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Purpose

This presentation provides inpatient psychiatric facilities
(IPFs) and their vendors with the following information:

7/15/2024

Fiscal year (FY) 2025 IPFQR Program requirements
for the upcoming August 15, 2024, data submission
deadline

Keys to successful data submission
Guidance to verify data accuracy




Learning Objectives

Participants will be able to:

7/15/2024

Summarize the FY 2025 IPFQR Program requirements.

Successfully submit data by avoiding common
submission errors in the Hospital Quality Reporting
(HQR) system.

Locate and access helpful IPFQR Program resources.




IPFQR Program: Keys to Successful FY 2025 Reporting

FY 2025 Reporting Requirements
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FY 2025 IPFQR Program
Annual Payment Update (APU)

To obtain the full APU for the FY 2025 payment
year, an IPF must meet all IPFQR Program
requirements by August 15, 2024, or be subjected
to a 2-percentage point reduction to their APU
for FY 2025.




FY 2025 IPFQR Program Requirements

Due by August 15, 2024

» Pledge a status of “Participating” in the IPFQR Program
Notice of Participation (NOP).

« Submit the following:

O

o O O O

O

O

Hospital-Based Inpatient Psychiatric Services (HBIPS)-2, -3
Substance Use (SUB)-2/-2a, -3/3a

Influenza Immunization (IMM)-2

Tobacco Use (TOB) 3/-3a

Transition Record with Specified Elements Received by Discharged Patients
(TR-1)

Screening for Metabolic Disorders (SMD)
Non-measure data
COVID-19 HCP measure data (via NHSN System)

« Complete Data Accuracy and Completeness Acknowledgement (DACA).




FY 2025 IPFQR Program Chart-
Abstracted Measure Requirements

Reporting Submission | Sampling

Measure Period Deadline | Allowed *
HBIPS-2: Hours of Physical January 1-
Restraint Use December 31, 2023 | August 15,2024 NE
HBIPS-3: Hours of Seclusion Use January 1- August 15, 2024 No

December 31, 2023

SUB-2: Alcohol Use Brief Intervention

Provided or Offered and Dec;ranrt])uearr%/11_2023 August 15, 2024 Yes
SUB-2a: Alcohol Use Brief Intervention ’
SUB-3: Alcohol and Other Drug Use Disorder
Treatment Provided or Offered at Discharge and January 1- August 15, 2024 Yes

SUB-3a: Alcohol and Other Drug Use Disorder December 31, 2023
Treatment at Discharge

*See Section 4: Population and Sampling Specifications, starting on page 98 of the Specifications
Manual for National Inpatient Psychiatric Facility Quality Measures, Version 1.1c for more details about
sampling options specific to calendar year (CY) 2023 discharges.
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https://qualitynet.cms.gov/ipf/specifications-manuals#tab3
https://qualitynet.cms.gov/ipf/specifications-manuals#tab3

FY 2025 IPFQR Program Chart-
Abstracted Measure Requirements

Reporting Submission | Sampling

Measure Period Deadline | Allowed *

TOB-3: Tobacco Use Treatment Provided or
Offered at Discharge and
TOB-3a: Tobacco Use Treatment at Discharge

January 1-

December 31, 2023 August 15, 2024 Yes

October 1, 2023 —

IMM-2: Influenza Immunization March 31, 2024 August 15, 2024 Yes
_ . s January 1-
SMD: Screening for Metabolic Disorders December 31, 2023 August 15, 2024 Yes
TR-1: Transition Record with Specified Elements January 1-
Received by Discharged Patients December 31, 2023 August 15, 2024 Yes

*See Section 4: Population and Sampling Specifications, starting on page 98 of the Specifications
Manual for National Inpatient Psychiatric Facility Quality Measures, Version 1.1c for more details about
sampling options specific to CY 2023 discharges.
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https://qualitynet.cms.gov/ipf/specifications-manuals#tab3
https://qualitynet.cms.gov/ipf/specifications-manuals#tab3

COVID-19 HCP Submissions and
Payment Determinations

CY 2023 Reporting Period/FY 2025 Payment Determination
Quarter Reporting Period Submission Deadline
Q1 2023 January 1-March 31, 2023 August 15, 2023
Q2 2023 April 1—=June 30, 2023 November 15, 2023
Q3 2023 July 1—-September 30, 2023 February 15, 2024
Q4 2023 October 1—-December 31, 2023 May 15, 2024
CY 2024 Reporting Period/FY 2026 Payment Determination
Q1 2024 January 1-March 31, 2024 August 15, 2024
Q2 2024 April 1-June 30, 2024 November 18, 2024
Q3 2024 July 1-September 30, 2024 February 18, 2025
Q4 2024 October 1—December 31, 2024 May 15, 2025

» Data reported for encounters that occurred during CY 2023 impact the IPFQR
Program FY 2025 payment determination.

» Data reported for encounters that occurred during CY 2024 will impact the IPFQR
Program FY 2026 payment determination.

7/15/2024 ‘
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Keys to Successful Reporting
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Key #1: Access and log in to the
HQR Secure Portal

The HQR Secure Portal is the only CMS-approved method
for submitting IPFQR Program data and the DACA directly
to CMS.

CMS highly recommends that all IPFs ensure at least two
people with knowledge of the data can verify the accuracy
of the data entered in the HQR Secure Portal, even if a
vendor enters the data.




Key #1: Access and log in to the
HQR Secure Portal

You will need to log in to the HQR Secure Portal.
1. Go to https://hgr.cms.gov/hgrnag/login.

2. Enter your Health Care Quality Information Systems Access Roles
and Profile (HARP) User ID and password.

3. Click the hyperlink below the Password field to view the terms and

conditions for accessing the HQR system.
CMS.gOV Hospital Quality Reporting

Login

Enter your HARP user ID and passwor d

User ID

| User ID |

Welcome to

CMSgOV | Hospital Quality Reporting

7/15/2024 12


https://hqr.cms.gov/hqrng/login

Key #1: Access and log in to the
HQR Secure Portal

Terms & Conditions % Close

This warning banner provides privacy and security notices consistent with applicable federal laws, directives, and other federal
guidance for accessing this Government system, which includes (1) this computer network, (2) all computers connected to this
network, and (3) all devices and storage media attached to this network or to a computer on this network.

This system is provided for Government-authorized use only.
Unauthorized or improper use of this system is prohibited and may result in disciplinary action and/or civil and criminal penalties.

Personal use of social media and networking sites on this system is limited as to not interfere with official work duties and is subject
to monitoring.

By using this system, you understand and consent to the following: The Government may monitor, record, and audit your system
usage, including usage of personal devices and email systems for official duties or to conduct HHS business. Therefore, you have no
reasonable expectation of privacy regarding any communication or data transiting or stored on this system. At any time, and for
any lawful Government purpose, the government may monitor, intercept, and search and seize any communication or data
transiting or stored on this system.

Any communication or data transiting or stored on this system may be disclosed or used for any lawful Government purpose.

7/15/2024 Acronyms




Key #1: Access and log in to the

4.

7/15/2024

HQR Secure Portal

Click the Log In button. If you do not have a HARP account, then click on
the Sign Up button and follow instructions to create one. Refer to the
Setting Up Your HARP Account for Hospital Quality Reporting webinar for
additional guidance.

Log in

Enter your HARP user ID and password

User ID

UserlD123

Password

Having trouble logging in?

By logging in, you agree to the Terms & Conditions.

K |
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https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/archived-events/

Key #1: Access and log in to the
HQR Secure Portal

5. Select an option for two-factor authentication to verify your
account. Then, click Next.

Two-factor authentication

Choose an authentication method

SMS 1o +T XKXX-XXX- XXXX v

Don't have access to a device? Use another method.

7/15/2024 15




Key #1: Access and log in to the
HQR Secure Portal

6. Enter the code received. Then, click Next.

Two-factor authentication
Code sent via SMS to +1 XXX-XXX-7595

Enter code

123456

C' Resend code — Change method

7/15/2024




Key #1: Access and log in to the
HQR Secure Portal

Once logged in, you will see the HQR landing page.

¥  The New HQR is Coming

(+3

We are hard at work behind the scenes to modernize Hospital Quality Reporting. Over the next year you will see many
5] exciting new features to help you execute your responsibilities faster, and with more confidence.
I

New! Check out the navigation on the left:
8 — All features and functions are now available in the navigation

«— Tasks are clearly divided - move from one to another with ease

Here are some of the key features of the new Hospital Quality Reporting

Intuitive Interfaces Simple Submissions Advanced Security Reliable Calculations
Intuitive interfaces means you always We've taken the guess work out of Security & Access is now easy o Accurate data, with real-time validation
know where you are within the system submitting data, via a file or a form._ All manage with our new suite of Access No second guessing. No more waiting
from one central location. tools. Effortlessly add or modify

anyone’s permissions

7/15/2024 Acronyms



Key #2: Have Two Active Security
Officials (SOs)

 An SO is a person in the organization who can grant
HQR Secure Portal access to those who need to enter,
review, and confirm accuracy of submitted data.

 ltis necessary for every facility participating in the IPFQR
Program to designate at least one active SO to ensure that
someone has access to the HQR Secure Portal to meet
the program requirements.

« CMS highly recommends a second SO to act as a backup
to prevent interruption of HQR Secure Portal access if the
primary SO’s account expires or if there are staffing
changes. The process to create a new SO account may
take up to four weeks.




Key #2: Have Two Active SOs

 The FY 2025 IPFQR Program Guide, on page 6, provides
instructions about setting up an active SO account.
Download the instructions from the QualityNet IPFQR
Program Resources page.

* You must log in to the HQR Secure Portal at least once
every 90 days to keep accounts active.

« Consider putting a reminder on your calendar to log in
every two months to avoid an inactive status so that your
account remains active throughout the year.

If you are not sure of your SO status, contact the Center for Clinical Standards and Quality
(CCSQ) Service Center at (866) 288-8914 or QNetSupport@cms.hhs.gov for assistance.



https://qualitynet.cms.gov/ipf/ipfqr/resources#tab1
https://qualitynet.cms.gov/ipf/ipfqr/resources#tab1
mailto:QNetSupport@cms.hhs.gov

Key #3: Manage the NOP

To access a facility’s NOP:
1. Log onto the HQR Secure Portal.

2. Hover your mouse on the left side of the screen to expand the menu
options. Click on Administration and Notice of Participation.

I 22  Dashboard
£ Data Submisslons

* Program Reporting

| B Adminlstratlon |

DACA

Vendor Management

| Motice of Participation |

7/15/2024 et 1ym 20



Key #3: Manage the NOP

If your facility participates in more than one quality reporting program,
as shown in the image below, then you will have the option to view

each program’s NOP.
3. Click the View button on the IPFQR row.

Notice of Participation

® E P H

IPFQR

IQR

OQR

7/15/2024 ‘



Key #3: Manage the NOP

« |If this is the IPF’s first time participating in the IPFQR Program, click on the Manage
Contacts link in the table’s last column to enter the name and information for at least
two contacts at your facility. The IPF will receive any updates that occur with the IPFQR

Program NOP.
» To review/sign the Notice of Participation, click on the plus (+) sign next to the text
Notice of Participation.

< Notice of Participation

Notice of Participation

Inpatient Psychiatric Facility Quality Reporting (IPFQR)

A Note: If you want to pledge, you must identify two contacts to receive notification of pledge changes

Fiscal Year NOP Signed Medicare Accept Date Summary Table Organization Contacts

Not Pledged 08/12/2020 Manage Contacts

+ Notice of Participation @ Not Pledged

 If the IPF closes or chooses not to participate, contact the IPFQR Program support
contractor at IPFQualityReporting@hsag.com to learn how to withdraw from the

IPFQR Program.
7/15/2024 22
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Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

« Compare this year’s values to those submitted in
previous years, where applicable.

o Significant changes in values should invite closer
review before finalizing submission.

 Measure values should always be reviewed by one or more
person(s) familiar with the following information:

o Facility’s operations
o Facility’s annual census
o Facility’s population
« Values that seem out of line with general expectations should
be reviewed to verify accuracy.




Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Tool to Assist with ldentifying Questionable Data

» The tool lists criteria to help IPFs
identify the following types of e e e e et ot e 1
que stionable data: Gy B0 AN U1 4 e o Y 2023 permee vmnaten 8 ot

o recheck fe dala for acosnacy

The onteria i ideriing queabonabie HEP -3 asd HBIPL-3 meause dats

o

o Entered in error C e s, et e o st it
ﬂw Ll

= Lam lh.l:dhlq Tolal Anngal Dcharpes reperind for By 1P

*  Accidentaly myliphed by MM mling o 3 valon ot representy

O MiSSing . parberd b e s of pates! Sy

Shgniandy Aforenl hom prevoun submireont
¢ Windaloesdy reporied as e nermber of days o o calendar pew
¢ ore s 155 me e iolal sumber of Beds o e IPF

1 Hoe: An HEIPS-T meatere e Dot egusls of anpesds fof (4} RO per
O nva I 1,500 pabesnt hiowrs of care whold be chected bor aoruracy. Likseas, an
HBIPS-1 meaware rade Bl oguals of exceeds ol (4] hous per 1 50 palesi
Bury ¢l cane whinds] b cheched for soounacy

o Exceeds normal parameters D) e e e

B3, Trasqaton Record with Specified Elements Recesed by
] Discharped Patients, snd Soreening for ketabolic Disorden s e
Sk

* If you have questions about your e

IPF’s data in relation to these Qe

In the JUG-] and TOB-] mesaures, s B wibast meapmy numersior grealer

criteria, email us at =y A

o TOB-15 fusfesiler i prabler Tah B TOB-) Surbisler

IPFQualityReporting@hsag.com e e

* Aps Swats i (eeater BN the Tl Rasual Deschanges
*  Didgroshe Calegory i reatsl thas T Talal Avveal Dechages

with “Measure Accuracy Question” e
in the subject line. '
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Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Criteria to ldentify Questionable
FY 2025 Measure and Non-Measure Data

» The calculated HBIPS-2 measure values should not equal or
exceed six (4) hours per 1,000 patient hours of care.

* The calculated HBIPS-3 measure values should not equal or
exceed four (4) hours per 1,000 patient hours of care.




Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Criteria to ldentify Questionable
FY 2025 Measure and Non-Measure Data

HBIPS-2 and HBIPS-3 Denominator

To avoid questionable Sum of umber of days esch edicare paienc was:
data, the data elements el el it
that comprise the '

denominator value for the

HBIPS-2 and HBIPS-3
measures are ente red in Sum of number of days each non-Medicare patient was:
th e Sa m e d ata e n t ry fi e I d . - Included mpsychlatrlc 'rnpila.t li.e ntcensu s. c!.gring month

* Absent from facility

7/15/2024
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Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Criteria to ldentify Questionable
FY 2025 Measure and Non-Measure Data

Re-check your data for the measures below if:
1. The denominator is greater than the Total Number of Discharges.

2. The numerator exceeds the denominator.

4 SUB-2/-2a

4 SUB-3/-3a

1 TOB-3/-3a

1 Screening for Metabolic Disorders

a IMM-2

4 Transition Record with Specified Elements
Received by Discharged Patients




Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Criteria to ldentify Questionable
FY 2025 Measure and Non-Measure Data

« Check the data for SUB-2 measure if the subset measure
(SUB-2a) denominator is greater than the primary measure
(SUB-2) denominator.

« Check the data for the measures below if the subset measure
numerator is greater than the primary measure numerator.

d SUB-3
4 TOB-3




Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Criteria to ldentify Questionable
FY 2025 Measure and Non-Measure Data

« The total number of discharges by Age Strata is
greater than the Total Annual Discharges.

* The total number of discharges by Diagnostic
Categories is greater than the Total Annual Discharges.

« The total number of discharges by Payer category
Is greater than the Total Annual Discharges.




Key #4: Prepare Data and Verify
Accuracy Prior to Submitting

Check the denominator value for the HBIPS-2 and
HBIPS-3 measures:

 Are they the same (i.e., number of psychiatric inpatient days)?

* Are they less than the total number of annual discharges
(as reported in the non-measure data entry field)?

» Are they accidentally multiplied by 24, resulting in a value that
represents patient-hours instead of patient-days?

 Are they significantly different from previous years’ submissions?

« Are they mistakenly reported as the number of days in a calendar
year (i.e., 365)?

 Does the denominator value exceed 365 times the total number
of beds at the IPF?




Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

In the IPFQR Program, the term “patient-level reporting”
describes data that are abstracted from patient medical
records into discrete XML files and then uploaded into

the HQR Secure Portal.

CMS also collects facility-level data from IPFs in
XML files pertaining to annual, aggregated data.

In this presentation, we will use “patient-level reporting”
to broadly describe the XML files that will be uploaded
into the HQR Secure Portal, and specify facility-level
data, as needed.




Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

The HQR Secure Portal is the only CMS-approved
method for submitting IPFQR Program data and the
DACA directly to CMS.

CMS highly recommends that all IPFs have at least
two people with knowledge of the data to verify the
accuracy of the data in the HQR Secure Portal, even
If a vendor enters the data.




Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

Test Environment Production Environment
Ensure all data are accurate » Upload clean, actual XML data
before uploading into the files for submission to CMS.
production environment. - Data from these files will be
Validate vendor authorizations. used to calculate measure
Verify whether the XML file numerator, denominator, and
layout is correct. rate values.

Review reasons for rejection * Only data submitted into this
(i.e., edit messages). environment will be submitted
to CMS.

Review measure set counts.




Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

To upload XML files:
1. Log into the HQR Secure Portal.

2. Hover your mouse on the left side to expand menu options.
3. Click on Data Submissions.

sifi Dashboard

€ Data Submissions

2 Program Reporting

B Administration

7/15/2024
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Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data
The image below appears on the next screen if you only have access
to upload data for the IPFQR Program.

Web-based Measures Chart Abljracted
File Upload Data Form
Choose Select files to browse your computer or Drag and Drop the files into the highlighted area.

Select a Submission Type

Test > Production ?

If you have access to upload data for more than one Quality Reporting
Program, you will see multiple tabs at the top of the screen.

e aM Web-based Measures Population & Sampling Chart Abstracted HCAHPS Structural Measures Hybrid Measures PRO-PM

File Upload Data Form |

7/15/2024 35



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data
4. Next, click the Chart Abstracted (not Web-based Measures) tab.

Web-based Measures Chart At jracted
File Upload Data Form
Choose Sefect Fifes to browse your computer or Orag and Drop the files into the highlighted area.

Select a Submission Type

Test ? Production ?
f s ures Chart At jracted
| File Upload Data Form
Choose Sefect Files to browse your computer or Drag and Drop the files into the highlighted area.

Select a Submission Type

Test > Production >

7/15/2024 36



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

We recommend uploading files into the Test environment
first to ensure file accuracy and completeness.

Select a Submissien Type

Test > Production >

5. Click on Test to upload an XML file into the Test environment.

Web-based Measures Chart Abstracted

Choose Select Files to browse your computer or Drag and Drop the files into the highlighted area.
# Change Selection

Test

7/15/2024 37



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

6. Click the blue Select Files button to upload the XML files
or drag and drop the XML files into the designated area.

7/15/2024 38



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

If you have access to more than one Quality Reporting Program, then,
after you select the file to be uploaded, you will have the option to select
the program to upload XML files. Choose IPF Quality Reporting for
Program Designation when uploading Chart Abstracted files.

Program Designation X Close

What program are you uploading Chart Abstracted
measures for?

4

IQR - Inpatient Quality Reporting

IQR - Inpatient Quality Reporting
OQR - Outpatient Quality Reporting

IPF - Quality Reporting

For a vendor to upload XML files on behalf of an IPF, the vendor must be authorized by the
IPF to upload files and the specific individual from the vendor must have the appropriate
permission in the HQR Secure Portal to upload files.

7/15/2024 39



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

In the lower right corner of your screen, you will see a message indicating the
upload status of the XML file upload.

File Exchange a File Exchange ~

IPF_FLD_totdis 599389 .. © :
R &3

W]

. IPF FLD totdls 999999 .~
T pload plene

7/15/2024 40



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

When you are ready to upload XML files into the Production environment,
you can do so one of two ways.

1) Click the Change Selection link and select Production from the drop-down
menu under Select a Submission Type. Then, click the blue Display Results button.

Choose Select Fifes to browse your computer or Drag end Drop the files into the highlighted area

# Change Selection

Production

X Cancel

Select a Submission Type

l File UpJII_und Data Form |
1 .
S

Di Results
= =

--‘41




Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

2) Click the File Upload. This will bring you back to the Chart Abstracted tab
landing page. Click on the Production button to see the page where you can
upload XML files.

[ File UpJLnnd Data Form
! m
A

ur computer or Drag and Drop the files into the highlighted area

Select a Submission Type

Test b Praduction [t >

Choose Select Fites to browse your computer or Drag ond Drap the files into the highlighted area
# Change Selection

Production

7/15/2024 42



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

Batch ID
You may want to note this for
reviewing specific uploads in

the Submission Detail Report. |

1

# Change Selection

Search

EEE |
Batch File Name Batch ID Program
03 IPF_FLD totdi...... 3143728 IPF
03 IPF_FLD totdi...... 3143213 IPF

Status

This column tells you whether the file was
accepted or rejected. If rejected, refer to the
instructions in the next section to run reports to
find out the reasons the XML files were rejected.

Upload Date ~ Uploaded By

File Size
1769 bytes 7/01/2024
1769 bytes 7/01/2024

& Select Files

MEURODIAGNOSTIC ...

MEURODIAGNOSTIC ...

0 Accepted
a Accepted

7/15/2024
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Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

There are multiple status options
that can appear in the Status column.

1) Up|Oad Started Upload Started

STatUS

2) Received & Received
3) Processing
4) Accepted
5) Rejected B
) Rejectec

If the file remains in the Upload Started status for more than two
minutes, this may be due to an issue with the file or the system.

If you try again to upload the file and the same issue occurs, we
recommend that you submit a ticket to the CCSQ Service Center via
email QNetSupport@cms.hhs.gov or phone at 866-288-8912.



mailto:QNetSupport@cms.hhs.gov

Key #5: Enter Data and
Verify Accuracy

XML File Upload Reports of IPFQR Program Data

Submission Detail

Review information about each XML file uploaded, including the measure set,
patient ID, batch ID, patient admit / discharge / event dates, upload date,
action code, file name, file status, whether it is a test case, and edit messages.

Potential Duplicate

|dentify potential duplicates to determine if the records pertain to two
different episodes of care or if the duplicates are due to incorrect
entry of a patient identifier.

Case Status Summary
Review measure set counts, including the number of unique
cases submitted, accepted, and rejected.




XML File Upload Reports of IPFQR Program Data

Key #5: Enter Data and
Verify Accuracy

1. From the left menu, click on Data Results and Chart Abstracted.

IPFQR Program Options

IPFQR, Hospital Inpatient Quality
Reporting, and Hospital Outpatient
Quality Reporting Program Options

7/15/2024

Dashboard

Data Submissions

& Data Results

2 Program Reporting

B Administration

B Dashboard

I & Dara Submissions

<] Data Results

Chart Abstracted .

eCOM

HCAHPS

Hybrid Measures
Population & Sampling

l*  Program Reporting

E Administration

46



Key #5: Enter Data and
Verify Accuracy

XML File Upload Reports of IPFQR Program Data

2. In the File Accuracy tab, select IPFQR under Program. (If your provider
participates in more than one Quality Reporting Program, then you may
see other programs in the drop-down.)

Data Results - Chart Abstracted

File Accuracy Claims Details

File Accuracy

This Is where you see the accuracy of your files, and potential duplicates. It encompasses data from the Quality Net legacy reports, including: Case 5tatus Summary,
Submission Detail, and Potential Duplicate Records.

Program Report Quarter
g r Export CSV

L L

Select Program Select Report = | | Select Quarter

| Select Program

7/15/2024 ‘ 47



Key #5: Enter Data and
Verify Accuracy

XML File Upload Reports of IPFQR Program Data
3. Under Report, select the report you wish to review.

Data Results - Chart Abstracted

File Accuracy Claims Details

File Accuracy

This Is where you see the accuracy of your files, and potential duplicates. It encompasses data from the Quality Net legacy reports, including: Case 5tatus Summary,
Submission Detail, and Fotential Duplicate Records.,

Program Report Fiscal Year
Export CSV

L L

Select Report Select Year

L L

IPFQR

Select Report
Case Sratus summary

Potential Duplicate
Submission Detsil

7/15/2024 AcCronym: 48



Key #5: Enter Data and
Verify Accuracy

XML File Upload Reports of IPFQR Program Data

4. Under Fiscal Year, select 2025.

Data Results - Chart Abstracted

File CiLiT "
Hile ACcuracy

File Accuracy
This is where YOu 588 the acc Iracy nf yourf les, and potential duplicates. It encompasses data from the Qua Ty et !-:-_E._'I Cy Mepe0rts, ingc ud NEg: Case Status Summar ¥,

Subamission Datail, and Potential Duplicate Records

Program Report Fiscal Year
Export C5V

2024

5. Click the blue Export CSV button to export the report.

7/15/2024 ‘ et



Key #5: Enter Data and
Verify Accuracy

XML File Upload Reports of IPFQR Program Data

 The Submission Detail and Potential Duplicate Reports can
be run based on XML files uploaded into either the Test or
the Production environment.

* Leverage the Submission Detail and Potential Duplicate Reports
after uploading XML files into the Test environment (and before
uploading into the Production environment) to ensure file layout
and content issues are resolved before the data go to CMS for
calculations and public reporting.

« The Case Status Summary Report, like the other reports, can
be populated by data submitted via XMLs uploaded into the
Test or the Production environment.




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program Facility-Level Data (FLD) Form

IPFs that do not have a vendor or an information technology
department that provides a measure abstraction and reporting
tool can use the IPF Module in the CMS Abstraction & Reporting
Tool (CART) to generate patient-level XML data files.

However, since the tool is only coded to abstract and
generate XML files for patient-level data, IPFs that use CART
will need to manually enter the aggregate, facility-level data
values directly into the HQR Secure Portal using a form like
the simple data entry tool used in prior years to submit
aggregate data.

This will include non-measure data and data needed to calculate
the denominator value for the HBIPS-2 and HBIPS-3 measures.




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

1. To enter FLD, access and log into the i Dashboard
HQR Secure Portal: https://hgr.cms.gov/hgrng/login

2. Hover your mouse on the left side of the screen to
expand the menu options. Then, select Data Submissions.

3. Click the Chart Abstracted tab.

& Data Sul:m'liss,il:-ris@j
[ Data Results

2 Program Reporting

B Administration

aC0aM VWeb-based Measures Fopulation & Sampling Chart Abstracted HCAHPS Structural Measures Hybrid Measures PRO-PM

by
File Upload Data Form

Select the Data Form

IPFQR Launch Data Form €

7/15/2024


https://hqr.cms.gov/hqrng/login

Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

4. Under the Chart Abstracted tab click the Data Form button.
5. Click on the IPFQR Launch Data Form button.

eC0OM Web-based Measuras Population & Sampling Chart Abstracted HCAHPS Structural Measures Hybrid Measures PRO-PM
L
File Upload Data Form
Select the Data Form
IPFQR Launch Data Form 8
7/15/2024 53




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

6. A landing page for the facility-level data entry form will appear.

Click the Start button to begin the data entry process.

< Data Submissions

Inpatient Psychiatric Facility Quality Reporting (IPFQR)

CMS Certification Number: 343434
Submission Period: 7/01/2024 - 8/15/2024
With Respect to Reporting Period: 1701/2023 - 12/31/2023

2025 =

Current Submission Period: Open Export PDF
Facility-Level Data (FLD) 4 Not Submitted Start

7/15/2024
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

Facility-Level Data (FLD)

A blue banner at the top of the screen CMS Certification Number:
will display Facility-Level Data (FLD). e

A summary of information is on the right e
side. The summary includes the CMS With Respect to Reporting
Certification Number, submission period, ke R
reporting period, and the last date that Last Updated:

data were updated.




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

**Important to Note**

You will not be able to save partial data. Be prepared to enter data into
all fields to submit the data to the HQR Secure Portal.

The IPF is ultimately responsible for consolidating all data that will be
entered into the Facility-Level Data entry form.




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

The first data entry field that
appears at the top of the
page is the total annual
discharges from the IPF
during calendar year 2023.

Once you enter a data value
in the Total Annual
Discharges field, the
following warning message
will appear above all

subsequent data entry fields:

“This field is required.”

7/15/2024

Total Annual Discharges

* Please enter an aggregate, yearly count of your facility's annual discharges.

100

Age Strata

Please enter aggregate, yearly counts of your facility's annual discharges
stratified by the following age groups:

0 The sum of these values must equal the number of Total Annual
Discharges, entered above, in order for your submission to be
successful.

* Children (1 - 12 years)
T e Fialdd is 1 ed

* Adolescent (13 - 17 years)
i a7k
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

In the next section, enter the total discharge data by age strata based on the
age groups displayed in the images below.

Age Strata

Please enter aggregate, yearly counts of your facility's annual discharges
stratified by the following age groups:

o The sum of these values must equal the number of Total Annual
Discharges, entered above, in order for your submission to be
successful.

* Children (1 - 12 years)

* Adolescent (13 - 17 years)

* Adult (18 - 64 years)

* Older Adult (65 and over)

Age Strata
Please enter aggregate, yearly counts of your facility's annual discharges

stratified by the following age groups:

0 The sum of these values must equal the number of Total Annual
Discharges, entered above, in order for your submission to be
successful.

* Children (1 - 12 years)

o

* Adolescent (13 - 17 years)

| 0

* Adult (18 - 64 years)

50

* Older Adult (65 and over)

E

7/15/2024
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

In the next section, enter annual discharge data by diagnostic categories.

Diagnostic Categories

Please enter aggregate, yearly counts of your facility's annual discharges
stratified by the following diagnostic categories:

ﬂ The sum of these values must equal the number of Total Annual
Discharges, entered above, in order for your submission to be
successful,

* Anxiety disorders (651)

* Delirium, dementia, and amnestic and other cognitive disorders (653)

* Mood disorders (657)

* Schizophrenia and other psychotic disorders (659)

* Alcohol-related disorders (660)

* Substance-related disorders (661)

* Other diagnosis - Not included in one of the above categories

7/15/2024
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

If you enter a total annual discharges value that does
not equal the sum of one or more strata on the form,
then the error below will appear.

Total Annual Discharges

* Please enter an aggregate, yearly count of your facility's annual discharges.
The number of Total Annual Discharges does not equal the sum of one or more strata below

The following slide shows an example in which the sum
of the diagnostic category strata do not equal the total
annual discharges.

7/15/2024 ‘ ‘ 60
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

Total Annual Discharges

* Please enter an aggregate ylearlyI count of your facility s annual discharges

wmber of Total An the sum of

100

You must add correct information
in each data entry field that has a

warning message.

Diagnostic Categories

Please enter aggregate, yearly counts of your facility's annual discharges
stratified by the following diagnostic categories:

o The sum of these values must equal the number of Total Annual
Discharges, entered above, in order far your submission to be
successful,

* Anxiety disorders (651)

e number of Total Ann

* Delirium, dememla and amnestic and other cognitive disorders (653]

does not equal the sum of one or mor

* Mood disorders (657)
The number of Total Annual Disch

s |

* Schlzophrema and other psychotic disorders (659}

The number of Total Annual Disc the sum of one or me

s |

> strata below.

* Alcohol-related disorders (660)
The number of Total Annual Dis oes ne n of one o ata bel
|15
* Schizophrenia and other psychotlr. disorders (659)
he number of Total Annual Discharges does not equal the sum of ata be
L |
* Alcohol-related disorders [650)
e number of Total Annual Discharges does not equal the sum of ata he
& |
* Substance-related dlsnrders [661]
wmber of Total Annual Discharges does not equal the sum of sta b
[= l
* Other dlagnoms - Not included in one of the above categoru‘-:s
wmber of Total Annual Dis s does not equal the sum of one or more strataaelow
40




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

Enter the total number of discharged patients that were Medicare vs.

non-Medicare beneficiaries.

Payer

Please enter aggregate, yearly counts of your facility's annual discharges
stratified by the following payers:

o The sum of these values must equal the number of Total Annual
Discharges, entered above, in order for your submission to be
successful.

* Medicare

* Non-Medicare

Payer
Please enter aggregate, yearly counts of your facility's annual discharges

stratified by the following payers:

o The sum of these values must equal the number of Tatal Annual
Discharges, entered above, in arder for your submission to be
successful.

* Medicare

50

* Non-Medicare

50

7/15/2024
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

Enter the total number of psychiatric inpatient days and the total leave days for
Medicare patients and then for non-Medicare patients for the HBIPS-2 and
HBIPS-3 measures’ denominator calculation.

HBIPS-2 and HBIPS-3 Denominator HBIPS-2 and HBIPS-3 Denominator
sum of number of days each Medicare patient was: Sum of number of days each Medicare patient was:
* Included in psychiatric inpatient census during month * Included in psychiatric inpatient census during month
Psychiatric Inpatient Days - Medicare Only Psychiatric Inpatient s - Medicare Only
‘ x.0,1,2,3. ] | |".f]fil |
* Absent from facility * Absent from facility
Sum of number of days each non-Medicare patient was: Sum of number of days each non-Medicare patient was:
* Included in psychiatric inpatient census during month * Included in psychiatric inpatient census during month
Psychiatric Inpatient Days - Mon-Medicare Only Psychiatric Inpatient Days - Nan-Medicare Only
[ %.0,1,2,3,...,999 | |‘230 |
* Absent from facility * Absent from facility
Total Leave Days - Mon-Medicare Only Total Leave Days - Non-Medicare Only
‘ x. 0,1,2,3,....999 | lEEICI |
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

HBIPS-2 and HBIPS-3 Denominator

Sum of number of days each Medicare patient was:

If you enter leave days that
are equal to or greater than
Inpatient days, then you

must correct the values o
and submit again.

You must re-type T
information in each data o
entry field that has a

Warning message to submit Gl S

* Included in psychiatric inpatient census during month
siatric Inpatient Davys Medicare Only

7/15/2024 ‘



Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

Once all data are entered, the Submit button will change from
grey to blue at the bottom of the page. Click the Submit button.

Submit Cancel m Cancel
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

Once the data are successfully submitted in the FLD entry form, the following
message with a green background will appear in the upper right corner. Next to
Facility-Level Data (FLD), you will see a checkmark and Submitted.

I @& Facility-Level Data (FLD) measure submitted

< Data Submissions

Inpatient Psychiatric Facility Quality Reporting (IPFQR) riscal Year

e

CMS Certification Number: 343434 05 -
Submission Period: 7/01/2024 - 8/15/2024

With Respect to Reporting Period: 1/01/2023 - 12/31/2023

Last Updated: 7/01/2024 1:00 PM

Current Submission Period: Open

Facility-Level Data (FLD) @ Submitted HBIPS-2/-3
Facility-Level Data (FLD) Denominator
Updated July 01, 2024 at 1:00 PM

2220 Edit A,
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

Click on the arrow next to the Edit button for an expanded view
of the submitted data.

Facility-Level Data (FLD) @ Submitted HBIPS-2/-3
Facility-Level Data (FLD) Denominator
Updated July 01, 2024 at 1:00 PM

Total Annual Discharges

Please enter an aggregate, yearly count of your facility's annual discharges.

100

Age Strata

Children (1 - 12 years)

0

Adolescent (13 - 17 years)
0

Adult (18 - 64 years)
50

Older Adult (65 and over)

>0

2220 Edit \ A

7/15/2024
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

You can also click the Edit button to review the data.

Facility-Level Data (FLD) @ Submitted HBIPS-2/- .
Y e 2220 Edit | L,
Facility-Leve| Data (FLD) Denominator

The Re-submit button will be greyed-out and not accessible unless you
change data in one or more fields on the data entry page.

If you edit data in one or more fields, then the Re-submit button will turn
dark blue and you must click the button to submit the changes to the
HQR Secure Portal.

Re-submit | Cancel | m| Cancel ‘

If you do not make any changes, click the Cancel button
to return to the FLD landing page.
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Key #5: Enter Data and
Verify Accuracy

*NEW™* Zero-Patient Attestation

* This is a separate attestation in the HQR Secure
Portal.

 If the IPF has zero patients/events for one or more
measures, submitting this attestation ensures the
IPF will meet the data submission requirements for
the applicable measure and/or measure sets.
o By submitting the attestation, IPFs with zero

patients/events no longer need to submit a file for
every patient ID with empty fields.




Key #5: Enter Data and

Verify Accuracy

Access the IPFQR Program Zero-Patient Attestation Data Form

< Data Submissions

CMS Certification Number: 343434

Submission Period: 7/01/2024 - 8/15/2024

With Respect to Reporting Period: 1/01/2023 - 12/31/2023
Last Updated: 7/01/2024 1:00 PM

Current Submission Period: Open

Facility-Level Data (FLD) @ Submitted

Inpatient Psychiatric Facility Quality Reporting (IPFQR)

Fiscal Year

2025

i
-

Export PDF

HBIPS-2/-3

Facility-Level Data (FLD) Flerii rator 2220 Edit W

Updated July 01, 2024 at 1.00 PM

Attestation of zero patient cases / events . Not Submitted - m
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program Zero-Patient Attestation Data Form

333333

HHHHHHH
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program Zero-Patient Attestation

ou have zero patient evs
ng checkbox

respo
t as usual

HBIPS-2

There are zero patient events to submit

HBIPS-3

[] Trerearezeo patent evens tosumic

SMD

D There are zero patient discharges to submit

SUB-2

There are zere patient discharges to submit

SUB-2a

l:l There are zero patient discharges to submit

SUB-3

l:‘ There are zere patient discharges to submit

SUB-3a

l:‘ There are zero patient discharges to submit

TOB-3

There are zero patient discharges to submit

TOB-3a

l:‘ There are zere patient discharges to submit

TR-1

D There are zero patient discharges to submit

IMM-2

D There are zero patient discharges to submit
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program Zero-Patient Attestation Data Form

& Actcestation of zero patlent x Close

< Data Submissions

CMS Certification Number: 343434

Submission Periad: 7/01/2024 - 8/15/2024

With Respect to Reporting Period: 1/01/2023 - 12/31/2023
Last Updated: 7/01/2024 1:00 PM

Current Submission Period: Open

Facility-Level Data (FLD) @ Submitted

Inpatient Psychiatric Facility Quality Reporting (IPFQR)

CATEY | SVERLT MEAIUFS
supmltted

Fiscal Year

005

Export PDF

2220 Edit Ly

HBIPS-2/-3

Facility-Level Data (FLD) Denominator

Updated July 01, 2024 at 1:.00 PM

Attestation of zero patient cases / event: ©

Updated July 01, 2024 at 1.00 PM Zero Patient Ammestanio 3 Edit '

7/15/2024
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Key #5: Enter Data and

Verify Accuracy

Access the IPFQR Program Zero-Patient Attestation Data Form

7/15/2024

Arrestation of zero patient cases f events @
Submitted Zero PAtent AIESIaTon 3 Edit
Updated July 01, 2024 at 1:00 PM

If you have zero patient events or zero patient discharges for any measurs below, select the corresponding
checkbox. By default this selection will not be made, and you will need o submit as usual.

HBIFS-2

There are zerc patient events to submit

true

HBIPS-3

There are 2ero patient events to submit

SMP

There are zerc patient discharges to submit
falze

sug-2

There are zerc patient discharges to submit
true

SUB-Za

i There are zero patient discharges to submit
iue-3

| There are zerc patient disc harges to submit
| false

SUB-3a

There are Iero patient discharges to submit

TOB-3

Thers are zerc patient discharges to submit

T

"

—
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program Zero-Patient Attestation Data Form
You can also click the Edit button to review the data.

JE-2a

IIIII
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Key #5: Enter Data and
Verify Accuracy

submit as usual.

HBIPS-2
There are zero patient events to submit
HBIPS-3

D There are zerg patient events 1o submit
SMD

sUB-2

sUB-2a

SUB-3

SUB-3a

TOB-3

TOB-3a

D There are zero patient discharges to submit

There are zero patient discharges to submit

D There ara zero patient discharges to submit

D There are zero patient discharges to submit

D There are zero patient discharges to submit

There are zero patient discharges to submit

D There ara zero patient discharges to submit

corresponding checkbox. By default this selection will not

charges for any measure b
be made, and you

wil

e below, select
need to

the

TR-1

l:‘ There are zero patient discharges to submit

IMM-2

D There are zero patient discharges to submit

Re-submit Cancel |

7/15/2024

The Re-submit button will be greyed-out and not

—

Access the IPFQR Program Zero-Patient Attestation

If you have zero patient events or zero patent dis

M| Cancel I

accessible unless you change data in one or more
fields on the data entry page.

If you edit data in one or more fields, then the

Re-submit button will turn dark blue and you must
click the button to submit the changes to the HQR

Secure Portal.

If you do not make any changes, click the Cancel

button to return to the FLD landing page.
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Key #5: Enter Data and
Verify Accuracy

Click the blue Export PDF button to download a two-page

PDF of submitted data.

< Data Submissions

Inpatient Psychiatric Facility Quality Reporting (IPFQR)

CMS Certification Number: 343434

Submission Period: 7/01/2024 - 8/15/2024

With Respect to Reporting Period: 1/01/2023 - 12/31/2023
Last Updated: 7/01/2024 1:00 PM

Current Submission Period: Open

Facility-Level Data (FLD) @ Submitted

Fiscal Year

2025 *

[ Export PDF

2220 Edit A

HBIP5-2/-3

Facility-Level Data (FLD) Denominator
Updated July 01, 2024 at 1:00 PM
Attestation of zero patient cases / events ©
Updated July 01, 2024 at 1:00 PM &AV0 FI0INC Ao 3 Edie | v
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Key #5: Enter Data and
Verify Accuracy

=  343434-ipf-fid-FY2025 (1).pdf

IPFQR Facility Level Data Data Pax IPFQR Facility Level Data Data P
Form Erporiad 700 /20024 300 i Farm o /002024 100 P
IPF PROVIDER he -
CIES Cartificabion Murmber P
Selwnission Period T/01/2024 . B/15/7028 SUB-J
With Respect 1o Reparting Periodt  1/01/2023 - 12/31/203 heene
Last Uipdated: 7/01/2024 100 PM ke
SUB-3a
IFFOR Facility Leved Data ha
Megsure Submession Status Lot Updated e
Facilty-Lewel Data (FLD) Sabmrred T08-3
ks (017024 100 P By
e
Facility-Level Data (FLD) TOB-3a
alte
Anestation of 2ero patient CASES / Cvents TR-1
- falie
ikl
HEIS e
e & he
deie
P e 3
HEW'S
e
SN
p-" -]
SUB-2
rus
SUB-24
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Key #6: Review Submission Before

Signing the DACA Form

Review all measure and non-measure data for accuracy and
completeness before and after it is submitted.

Leverage the FY 2025 IPFQR Provider Participation Report and
Facility, State, and National Report to check the submission status
and calculated data values prior to submitting the DACA.

Review of submitted data must be done prior to completion and
submission of the DACA.

Submit and/or edit previously submitted measure data as well as
complete and submit the DACA prior to the submission deadline
of August 15, 2024.




Key #6: Review Submission Before
Signing the DACA Form

If using a third-party vendor:

* Ensure the vendor has been previously authorized.

« Complete the online DACA form prior to the
August 15, 2024, deadline.

o The facility is responsible for completion of the
DACA form, not the vendor.




Key #6: Review Submission Before
Signing the DACA Form

 The DACA is the only opportunity for IPFs to attest
to the accuracy and completeness of the data
submitted to CMS.

o Data will be publicly displayed later.

 |PFs cannot enter or edit data after the
submission deadline.

o CMS highly recommends that IPFs enter the
data as far in advance of the August 15, 2024,
deadline as possible.




Key #6: Review Submission Before
Signing the DACA Form

You must access the DACA form
from the main menu. After logging
into the HQR Secure Portal, hover
your mouse over the left side of the

screen to expand the menu options.

1. Click on Administration.
2. Then, click DACA.

7/15/2024
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Dashboard
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Program Reporting
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DACA

Y
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Vendor Management
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Pl Registration
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Key #6: Review Submission Before

7/15/2024

Signing the DACA Form

Data Accuracy and Completeness Acknowledgement (DACA)

Data Accuracy and Completeness Acknowledgement (DACA)

FHA [Msc losure SEatrmeni

ra i i P—
o 5 GNP (Escpires GV HIIS] Tre sme e

S manes 10 Sverape 10 LTSS D87 Meso0npe e o T e L

TS Dhac boasre Srarsment

Foxinon

L]

Hgn
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Key #6: Review Submission Before

Signing the DACA Form

To complete the DACA:

1.
2.

7/15/2024

Enter your job title in the empty field below the word Position.

Click the button next to the statement that reads, “I confirm
that the information | have submitted is accurate and
complete to the best of my knowledge.”

Click the Sign button at the bottom of the page.

|| confirm that the information | have submitted is accurate and complete, to the best of my knowledge.

84



Key #6: Review Submission Before
Signing the DACA Form

@ Success: :_3"::’;‘;;:!‘i}ll‘at-[;-"ﬂ5! You have successfully acknowledged and signed DACA for IPFQR for this  Once you Successfu”y
submit the DACA, a

Signature . .

e e confirmation message

N will appear above the

Qualiy Director signature line.

Date « The option to export the

signed DACA as a PDF

| form is at the bottom of

| Resign | the page.

What if | edit data after signing the DACA?
If you upload or edit and re-submit any data into the HQR Secure Portal, then return to
the DACA. Click the Re-Sign button at the bottom of the page to sign the DACA form
again to confirm your approval of the edits made. If you do not re-sign the DACA after
making changes, your DACA submission will be incomplete.




Key #7: Re-Check All FY 2025
IPFQR Program Requirements

Follow these steps to check whether your facility has met
all FY 2025 IPFQR Program requirements prior to the
August 15, 2024, deadline.

1. Check NOP.

» Refer to instructions on slides 20—22 of this presentation to
ensure the IPFQR Program NOP status is “Participating.”

2. Check accuracy of data.

* Review the IPFQR Provider Participation Report and Facility,
State, and National Reports against facility data.

3. Check DACA.

« Ensure that DACA status is complete in the HQR Secure Portal
based on instructions provided on slides 82—84.




Review of Keys to
Successful Reporting

7 Access and log in to the HQR Secure Portal. P 4

7 Have two active SOs. C (%\ \{Q

7 Manage the NOP. LA
7 Prepare and verify accuracy of data prior to submitting. /\/ \

7 Enter and verify accuracy of data.

7 Review submission before signing the DACA form.
== Re-check all FY 2025 IPFQR Program Requirements

Note: Confirm all IPFQR Program data reporting requirements have been met
before completing the DACA. IPFs cannot change data nor complete the
DACA form after the data-submission deadline.




Important Tip

In the event of staff turnover, remember to use
the Hospital Contact Change Form to inform
the Inpatient & Outpatient Healthcare Quality
Systems Development & Program Support Team
about key personnel changes. (This includes the
Chief Executive Officer and quality reporting contact).



https://qualitynet.cms.gov/files/626990beeb114d00164d0b64?filename=Hosp_ContactChangeForm_022022.pdf

IPFQR Program: Keys to Successful FY 2025 Reporting

Helpful Resources
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Helpful Resources
Data Accuracy Tools

Criteria to Identify
Questionable Measure
and Non-Measure Data

Data
Submission
Checklist

Give me The following criteria are provided to help inpatient psychiatric facilities (IPFs) identify
measure data that may have been entered in error, may be invalid, or may exceed normal
parameters by the August 15, 2024, deadline for FY 2025 payment defermination. If you find
that your data mest one or more of the criteria listed below, CMS strongly recommends that
you recheck the data for accuracy

The criteria for idenfifying quesfionable HBIPS-2 and HBIP$-2 measure data
include denominator values that are:

= Different from one ancther (i.e., not equal to the number of psychiatric
inpatient days).
Less than the Total Annual Discharges reported for the IPF
Accidentally multiplisd by 24, resulting in a value that represents
patieni-hours instead of patient-days
Significantly different from previcus submissions.
Mistakenly reported as the number of days in a calendar year.
More than 385 times the total number of beds at the IPF
Mote: An HBIPS-2 measure rate that squals or sxceeds four (4) hours per
1,000 patient hours of care should be checked for accuracy. Likewise, an
HEBIPS-3 measure rate that equals or exceeds four (4) hours per 1,000 pafient
hours of care should be checked for accuracy

The criteria for ideniifying quesiionable SUB-2/-2a, SUB-3/-3a, TOB-3/-3a,
IMM 2, Transition Record with Speclﬁed Elements Received by
ged Patients, and for lic Disorders measure
data are:
* The dencminator is greater than the Total Annual Discharges.
* The numerator exceeds the denominator.

In the SUB-2 measure, is the subset measure denominator greater than the
primary measure denominator? For example, check if the SUB-2a
hJ denominator is arealer than the SUB-2 denominator.

Inthe SUB-3 and TOB-3 measures, is the subset measure numerator greater
than the primary measure numerator? For example, check if the:

«  5UB-3a numerator is greater than the SUB-3 numerator.

* TOB-3a numerator is greater than the TOB-3 numerator.

Criteria for identifying questionable non-measure data are the total number of
discharges by

* Age Strata is greater than the Total Annual Discharges.

« Diagnostic category is greater than the Total Annual Discharges.

* Payer calegory is greater than the Total Annual Discharges.

our facility’s data
with

Jo CuslityNat IP°FOR Program Resourcss web page. For guidancs on
feciity-level reporting, dawnload the Sp Manual for ychistric Faciity

rements Checklist

Verification
Checklist

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program

Fiscal Year (FY) 2025 Data Verification & Administrative Requirements Checklist

for Data Due 8/15/2024
v Task v
STEP 1a: Submit Patient-level XML files. STEP 1: Run reports [m]
A L'z’gm‘;":u"‘e H:Z”I'.:: ng:ivvsz::ﬂﬁaPQR‘ Secure Pg::[‘::: g‘:"ﬂ"“e’ the left s'de of the o A. Log in to the Hospital Quality Reporting (HQR) Secure Portal.
B. Confirm XML fie accuracy in the Test environment. {We suggest [EEs and lhelrvendels upload B. Hover your mouse on the left side of the screen to expand the menu. Select Data Results.
XML files info the Test environment first to ensure file Click on Test.) a Then, click Chart Abstracted to access the following reports:
C. Mext, click on the blue Select Files button to upload XML files You can also drag and drop the XML * Submission Detail - Review information about each XML file uploaded, including the
files into the designated area. Be sure fo select the IPF Quality Reporting Program before a measure set, patient ID, batch ID, patient admit/discharge/event date, upload date,
uploading the XML filefs) action code, file name, file status, if  tsst case, and edit messagss. [m]
D. Afier you upload the file, you gvil\ seea_table with Batch 1D am_i Status W_\\lmm- » Potential Duplicate - Identify potential duplicates to determine if records pertain to two
*  Mote the Batch ID fo review specific uploads in the Submission Detail Report o different episodes of care or if duplicates are due to incorrect entry of a patient identifier.
— The Status °;L“:"" 5:‘“:;;;‘:‘;:”“‘7 ’;";’“—:‘E;’a:u””'m'j" st accer » Case Status Summary - Review measure set counts, including the number of unique
. When you are ready o uploa es inio the Production environment, click the Change
Selection link. Then, under Selecta Submission Type, select Production from the drop-down o cases submitied, accepted, and rejected.
menu. Then, click the blue Display Results bution. Complete Steps C and D above to upload the C. In the File Accuracy tab, under Program, select IPFQR. If your provider participates in o
XML files in the Production envir another Quality Reporting Program, you may see other programs in the drop-down.
STEP 1b: Submit Facility-level Data (FLD). D. Under Report select a report [m]
= Ifyour IPF has an FLD XML file, then proceed to Step A. £ £
+ i your IPF dogs ot have a FLD XML He, then procee Io Step D E. For each report, select the appropriate parameler values. (For example, select 2025 for the |
A While logged into the HQR System, hover over the left sids to expand the options. If necessary, o Fiscal Year ) Selest any othe.r ! value, as
select Data then click the Chart Abstracted tab. F. Click the blue Export CSV button. The file will download to your computer ]
B. Select the Production submission type and upload this file in the same manner the Patientlevel g at a location determined by your browser settings. Click on the file to open it.
fles viere uploaded (refer to Steps 1a.C and 1a.0) G. To access another report, retum to the STEP D and select a different report. When you 0
C._Once the FLD XML file has been uploaded Then proceed to Step 1c. have finished reviewing the il Accuracy reporis, proceed to STEP H
D. Manually enter your IPF aggregate, facility-level non-measure data, and denominator values for the 49—)'—H T r PR — e ireator values Tor
Hespital-Based Inpatient Psychiatric Services (HBIPS)-2 and HEIPS-3 measures by selecting the o . o review the ata, denominator values for the
Data Form button on the Chart Abstracted tab. Hospital-Based Inpatient Psychiatric Services (HBIPS)-2 and HBIPS-3 measures, and zero- [m}
E. Under the Select the Data Form sub-header, dlick the IPFQR Launch Data Form bution. A landing patient attestations, hover over the left side to expand the menu. Select Data
pags fo e P Data forms;vil appear Select the Start button for facfty.level data and, if needied. =] I _Click the Chart Abstracted tab. Then, click the Data Form button [m]
0 begin the ata entry process for each data form.
F.On the FLD data eniry form enier data values for each of these FY 2025 submission requirements J. Under the Select the Data Form sub-header, select IPFQR Launch Data Form.
[ Non-Measure Data and Population Counts ] HBIPS-2/-3 Denominator Data Elements K. Dala were submitted if a checkmark and the word “Submitted” appear nexl to the name. 0
Once each fiekd is populated, click the blue Submit button at the bottom. You must be preparedto | [ Verify the submitted data by clicking the row to expand the information.
enter data into all fields to submit FLD to the system. You will not be able to save partial data. LT edil the facility-level data o th _palient alteslation_ click he Edit or Start
A checkmark and the word “Submitied wil appear in the FLD row. Proceed lo Step 1. o review or edil Ihe fadility.level data or the zero-patient attestation, click the Edit or
— = = button to access the altestation. Review/revise the data and select Submit to save ]
STEP 1c: Submit Zero-patient Attestation (if applicable). changes, if necessary. Otherwise, select Cancel.
A. Select the checkbox for each measure that has zero events/patients to abstract. Once you have o ges, 1y 3 3
selected the iate measures, click the blue Submit button at the bottom, STEP 2: Confirm FY 2025 Data Accuracy and C: A (DACA)
B._A checkmark and the word “Submitted” wil appear on the Zero-patient aftestation rov submission.
STEP 2: Submit the FY 2025 Data Accuracy and Completeness Acknowledgement (DACA). A. Access the DACA form by logging in to the HOR Secure Fortal
A, Log in fo the HOR Secure Fortal to review the data for accuracy and completene: B. Hover over the left side to expand the menu
B. Hover your mouse on the left side fo expand the menu options. Click ‘ndmitstration. Cick DACA. o Click Administration and DAGA 10 view the DAGA. O

C. Enter your job fitle below Position. Click the bution attesting o data accuracy and complefeness.
D. Click the Sign bution at the bottom of the page.

meet requirements.

o the
Contact the Center for Clinical Standards and Quality Semoe Center at (866) 266-8912 1o reactivate an SO

IPFQR Program Submission Period: July 1-August 15, 2024

For guidance on requirements snd dats verification processes. refer fo the FY 2025 IPFQR Program Guide

summer 2024

An active Security Official (SO) is not a requirement, but an active SO is needed
to ensure access to the HQR Secure Portal to meet requirements.
Contact the CCSQ Service Center at (866) 288-8912 fo reactivate an SO.

If data changed, you must re-sign/submit the DACA to acknowledge that changes are accurate.

i XML fle Layout

Matnoks web poge. For ther assistance, coiect the IPFGH Program Suy

Jestiet 1E

ppor
&nd Answer Tool, |PFQuslityReporing@hsso.com smail, (863) 800-B765, or (844) 472-4477

i . Version 1.1, fram t]
1t Gontractor via the QuelityNet Ques

« For guidance on IPFQR Program requirements and data verification processes, refer to the FY
2025 IPFQR Program Guide on the QualityNet |PFQR Program Resources web page.

For other assistance, contact the IPFQR Program Support Contractor via the QualityNet Q&A
Tool

|PFQualityReporting@hsag.com email, (866) 800-8765, or (844) 472-4477

These resources can be found on the QualityNet and Quality Reporting Center websites.

7/15/2024
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https://qualitynet.cms.gov/ipf/ipfqr/resources
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/resources-and-tools/

Acronyms

APU Annual Payment Update HQR Hospital Quality Reporting
CART CMS Abstraction & Reporting Tool IMM Influenza Immunization
CcCsSQ Cent.er for Clinical Standards and IPF inpatient psychiatric facility
Quality
Centers for Medicare & Inpatient Psychiatric Facility
Gk Medicaid Services LS Quality Reporting
CY calendar year NOP Notice of Participation
DACA DEIE) ~ERUIREEY Elile SMD Screening for Metabolic Disorders
Completeness Acknowledgement
FLD facility-level data SO Security Official
FY fiscal year SUB Substance Abuse
Health Care Quality Information
HARP Systems Access Roles and Profile TOB Tobacco Use
HBips | Hospital-Based Inpatient TR Transition Record

Psychiatric Services

7/15/2024 Back 91



Helpful Resources

IPFQR Program Web Pages
(Click the icons.)

Quality _
Reporting QualityNet
Center

7/15/2024 Acronyms
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https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/resources-and-tools/
https://qualitynet.cms.gov/ipf/ipfqr/resources

Helpful Resources

Stay up to date...

Contact Listserve Upcoming
Change Form Registration Webinars

...and get answers to your questions.

Fax
(877) 789-4443

Phone Support
5 Q&A Tool z (866) 800-8765

7/15/2024 ‘;_mrw”m i 93



https://cmsqualitysupport.servicenowservices.com/qnet_qa?id=ask_a_question
mailto:QnetSupport@cms.hhs.gov
https://www.qualityreportingcenter.com/globalassets/2022/04/iqr/hospital_contact_change_form_022022508ff.pdf
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/upcoming-events/
https://qualitynet.cms.gov/listserv-signup

IPFQR Program: Keys to Successful FY 2025 Reporting

Thank you!
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Continuing Education Approval

This program has been approved for credit for the
following boards:
* National credit
o Board of Registered Nursing (Provider #16578)
* Florida-only credit

o Board of Clinical Social Work, Marriage & Family Therapy and
Mental Health Counseling

Board of Registered Nursing

Board of Nursing Home Administrators

Board of Dietetics and Nutrition Practice Council
Board of Pharmacy

Note: To verify approval for any other state, license, or certification, please
check with your licensing or certification board.

O O O O
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https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/hospital-inpatient-quality-reporting-iqr-program/continuing-education/

Disclaimer

This presentation was current at the time of publication and/or upload onto the
Quality Reporting Center and QualityNet websites. Any links to Medicare online
source documents are for reference use only. In the case that Medicare policy,
requirements, or guidance related to this presentation change following the date
of posting, this presentation will not necessarily reflect those changes; given that it
will remain as an archived copy, it will not be updated.

This presentation was prepared as a service to the public and is not intended to
grant rights or impose obligations. Any references or links to statutes, regulations,
and/or other policy materials included in the presentation are provided as
summary information. No material contained therein is intended to take the place
of either written laws or regulations. In the event of any conflict between the
information provided by the presentation and any information included in any
Medicare rules and/or regulations, the rules and regulations shall govern. The
specific statutes, regulations, and other interpretive materials should be reviewed
independently for a full and accurate statement of their contents.




	IPFQR Program: �Keys to Successful �FY 2025 Reporting
	 
	 
	FY 2025 Reporting Requirements
	Slide Number 5
	Slide Number 6
	 
	 
	COVID-19 HCP Submissions and Payment Determinations
	Keys to Successful Reporting
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #5: Enter Data and �Verify Accuracy
	Key #6: Review Submission Before Signing the DACA Form
	Key #6: Review Submission Before Signing the DACA Form
	Key #6: Review Submission Before Signing the DACA Form
	Key #6: Review Submission Before Signing the DACA Form
	Key #6: Review Submission Before Signing the DACA Form
	Key #6: Review Submission Before Signing the DACA Form
	Key #6: Review Submission Before Signing the DACA Form
	Key #7: Re-Check All FY 2025 �IPFQR Program Requirements
	Review of Keys to �Successful Reporting
	Slide Number 88
	Helpful Resources
	Slide Number 90
	 
	 
	 
	Thank you!
	Continuing Education Approval
	 

	Acroynms: 
	Back: 


