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Purpose

This presentation provides IPFs and their vendors
with the following information:

« Fiscal year (FY) 2027 IPF Quality Reporting
Program requirements for the upcoming
August 17, 2026, data submission deadline

« Keys to successful data submission
« Guidance to verify data accuracy
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Learning Objectives

Participants will be able to:

« Summarize the FY 2027 IPF Quality
Reporting Program requirements.

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

* Locate and access helpful IPF Quality
Reporting Program resources.
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Acronyms

APU Annual Payment Update ID identification
CART CMS Abstraction & Reporting Tool IMM Influenza Immunization
CCsSQ Centgr for Clinical Standards and IPF inpatient psychiatric facility
Quality
CMS Centgrs elf WISRIBETD s hi el PDF Portable Document Format
Services
CY calendar year NOP Notice of Participation
Data Accuracy and _ : :
DACA Completeness Acknowledgement PIX Psychiatric Inpatient Experience
FLD facility-level data SMD Screening for Metabolic Disorders
FY fiscal year SUB Substance Use
Health Care Quality Information
HARP Systems Access Roles and Profile TOB Tobacco Use
vEag | neEpEREEEse e TR Transition Record
Psychiatric Services
HQR Hospital Quality Reporting XML extensible markup language
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IPF Quality Reporting Program: Keys to Successful FY 2027 Reporting

FY 2027 Reporting Requirements
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FY 2027 IPF Quality Reporting
Program APU

To obtain the full annual payment update (APU)
for the FY 2027 payment determination, an IPF
must meet all IPF Quality Reporting Program
requirements by August 17, 2026, or be subject
to a 2-percentage point reduction to their APU
for FY 2027.




FY 2027 IPF Quality Reporting Program
Requirements Due by August 17, 2026

* Pledge a status of “Participating” in the IPF Quality Reporting Program
Notice of Participation (NOP).

«  Submit the following:

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
Psychiatric Inpatient Experience (P1X) Survey*

« Complete Data Accuracy and Completeness Acknowledgement (DACA).

* Measure reporting is voluntary for calendar year (CY) 2025 reporting period.




FY 2027 IPF Quality Reporting Program
Chart-Abstracted Measure Requirements

Measure Reporting Submission | Sampling
Period Deadline Allowed
HBIPS-2: Hours of Physical January 1- .
Restraint Use December 31, 2025 RUg et T, 208 e
HBIPS-3: Hours of Seclusion Use January 1- August 17, 2026 No*

December 31, 2025

SUB-2: Alcohol Use Brief Intervention
Provided or Offered and
SUB-2a: Alcohol Use Brief Intervention

SUB-3: Alcohol and Other Drug Use Disorder

Treatment Provided or Offered at Discharge and January 1-
SUB-3a: Alcohol and Other Drug Use Disorder December 31, 2025
Treatment at Discharge

January 1-

December 31, 2025 August 17, 2026 Yes

August 17, 2026 Yes*

*See Section 4: Population and Sampling Specifications, starting on page 107 of the Specifications
Manual for National Inpatient Psychiatric Facility Quality Measures, Version 1.3, for more details about
sampling options specific to CY 2025 discharges.
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https://qualitynet.cms.gov/ipf/specifications-manuals#tab2
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FY 2027 IPF Quality Reporting 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-

Seeemser ey, i | LIS LG, AR2e ] s

October 1, 2025 —

IMM-2: Influenza Immunization March 31, 2026

August 17, 2026 Yes*

_ : . January 1- «

SMD: Screening for Metabolic Disorders December 31, 2025 August 17, 2026 Yes

TR-1: Transition Record with Specified Elements January 1- N

Received by Discharged Patients December 31, 2025 August 17, 2026 Yes
January 1-

Psychiatric Inpatient Experience (PIX) Survey August 17, 2026 Yes**

December 31, 2025

*See Section 4: Population and Sampling Specifications, starting on page 107 of the
Specifications Manual for National Inpatient Psychiatric Facility Quality Measures, Version 1.3,
for more details about sampling options specific to CY 2025 discharges.

** Measure reporting is voluntary for CY 2025 reporting period.



https://qualitynet.cms.gov/ipf/specifications-manuals#tab2

Keys to Successful Reporting

=== 1. Access and log in to the HQR Secure Portal.
== 2. Establish two active Security Officials.

=== 3. Manage the NOP.

=== 4. Prepare and verify data before submission.
=== 5 Verify data uploads, reports, and forms.

(=== 6. Review submission before signing the DACA.. "
(= 7. Re-check all FY 2027 IPF Quality Reporting Program Requirements

6/30/2026 10



IPF Quality Reporting Program: Keys to Successful FY 2027 Reporting

Key #1: Access and Log In to the HQR Secure Portal

6/30/2026
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Access the
HQR Secure Portal

The HQR Secure Portal is the only CMS-approved method
for submitting IPF Quality Reporting 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.




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/hgrng/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.

4. Click the Log In button. (If you do not have a HARP account, click Sign Up and follow
instructions to create one.)

CMS.gOV Hospital Quality Reporting Sign up
5. Select an option for two-factor
authentication to verify your Login
account then CliCk Next. Enter your HARP user ID and passwor d
User ID
6. Enter the code you receive and [iser |
click Next. Once logged in, WelcogtelR —
the HQR landing page appears. CMS.gOV | tospial quaity Reporting [passwor |
Having trouble logging in?
By logging in, you agree to the Terms & Conditions.
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IPF Quality Reporting Program: Keys to Successful FY 2027 Reporting

Key #2: Establish Two Active Security Officials

6/30/2026
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Establish Two Active
Security Officials

» A Security Official 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.

* Itis highly recommended that facilities designate at least two
HQR Security Officials: One serves as the primary HQR Security
Official, and the other serves as a backup.

» Page 8 of the FY 2027 IPF Quality Reporting Program Guide, found
on the QualityNet IPF Quality Reporting Program Resources page,
provides instructions about setting up an active Security Official account.

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

If you are not sure of your Security Official 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/specifications-manuals#tab2
https://qualitynet.cms.gov/ipf/specifications-manuals#tab2
https://qualitynet.cms.gov/ipf/specifications-manuals#tab2
mailto:QNetSupport@cms.hhs.gov

IPF Quality Reporting Program: Keys to Successful FY 2027 Reporting

Key #3: Manage the NOP

6/30/2026
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Access the NOP

To access a facility’s NOP:

1.
2.

6/30/2026

Log onto the HQR Secure Portal.

Hover your mouse on the left
side of the screen to expand
the menu options.

. Click on Administration and

Notice of Participation.

# Dashboard

&3 DataSubmissions

Data Results

I Program Reporting

B Administration

DACA

Vendor Management

Notice of
Participation

Pl Registration

Pl Admin Reports

17



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. Click the View button on the
IPF Quality Reporting row.

Notice of Participation

® E P H

IPFQR

IQR

OQR
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Manage the NOP (continued)

« |If this is the IPF’s first time participating in the IPF Quality Reporting 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 IPF Quality Reporting Program NOP. (Green arrow)

« To review/sign the Notice of Participation, click on the plus (+) sign next to the text
Notice of Participation. (Red box)

» If the IPF closes or chooses not to participate, contact the IPF Quality Reporting
Program support team at IPFQualityReporting@hsag.com to learn how to withdraw
from the IPF Quality Reporting Program.

< Notice of Participation

Notice of Participation

Export PDF

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 ’

19
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IPF Quality Reporting Program: Keys to Successful FY 2027 Reporting

Key #4: Prepare and Verify Data Before Submission
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Prepare and Verify
Data Before Submission

« 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.
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Identifying Questionable Data

There is a tool to help find
questionable data.

This tool lists criteria to help IPFs
identify data that were entered in
error, missing, invalid, and/or
exceed normal parameters.

If you have questions about

your IPF’s data and these

criteria, email us at
IPFQualityReporting@hsag.com
with “Measure Accuracy Question’
In the subject line.

The following criteria are provided to help IPFs idenfify measure data that may have been
entered in emmor, may be invalid, or may exceed normal parameters by the August 17, 2028,
deadline for FY 2027 payment determinafion. If you find that your data meet one or more of the
criteria listed below, CMS sirongly recommends that you recheck the data for accuracy.
The criteria for identifying questionable HBIP 5-2 and HBIP 8-3 measure data
include denominator values that are:
= [Different from one another (not equal fo the number of psychiatric
inpatient days).
# | ezs than the Total Annual Dizcharges reported for the IPF.
= Accidentally multiplied by 24, resulting in a value that represents
patient-hours instead of patient-days.
= Significantly different from previous submissions.
» Mistakenly reported as the number of days in a calendar year.
* More than 365 times the total number of beds at the IPF.
Mote: &n HBIPS-2 measure rate that equals or exceeds six (6) hours per 1,000
patient hours of care should be checked for accuracy. Likewise, an HBIPS-3
measure rate that equals or exceeds five (5) hours per 1,000 patient hours of
care should be checked for accuracy.

v

The criteria for identifying questionable SUB-2/-2a, SUB-3/-3a, TOB-3/-3a,
IMM-2, Trangition Record with Specified Elements Received by
Discharged Patients, and Screening for Metabolic Dizorders measure
data are:

= The denominator 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
denominator is greater than the SUB-2 denominator.

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

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

Criteria for idenfifying questionable non-measure data:
. = Age Strata is greater than the Total Annual Discharges.
= Diagnostic category is greater than the Total Annual Discharges.

= Payer category is greater than the Total Annual Discharges.

22
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IPF Quality Reporting Program: Keys to Successful FY 2027 Reporting

Key #5: Verify Data Uploads, Reports, and Forms

6/30/2026
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Patient-Level Reporting

In the IPF Quality Reporting 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 (FLD) 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 IPFs upload into the
HQR Secure Portal. We will specify FLD, as needed.




Patient-Level Reporting (continued)

Test Environment

Ensure all data are accurate
before uploading into the
production environment.

Validate vendor authorizations.

Verify whether the XML file
layout is correct.

Review reasons for rejection
(edit messages).

Review measure set counts.

Production Environment

Upload clean, actual XML data
files for submission to CMS.

Data from these files will be
used to calculate measure
numerator, denominator, and
rate values.

Only data submitted into this
environment will be submitted
to CMS.




Uploading XML Files

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.

# Dashboard

Data Results
2 Program Reporting

B Administration
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Up|Oading XML FI|eS (continued)

The image below appears on the next screen if you only have access
to upload data for the IPF Quality Reporting 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.

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

File Upload Data Form |

6/30/2026 27



Up|Oading XML FI|eS (continued)

Next, click the Chart Abstracted, not the Web-based Measures, tab.

Web-based Measures Chart At jracted

File Upload Data Form

Choose Sefect Fifes to browse your computer or Drag and Drop the files into the highlighted area.

Select a Submission Type

Test » Production »

Chart At jracted

| File Upload Data Form

Choose Sefect Fifes to browse your computer or Drag and Drop the files into the highlighted area.

Select a Submission Type

Test » Production »

6/30/2026
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Uploading XML Files —
Test Environment

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

Select a Submission Type

Test > Froduction >

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

6/30/2026 29



Uploading XML Files —
TeSt EnVironment (continued)

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

& Select Files

Drag files here to upload

or

6/30/2026 AL lym 30



Uploading XML Files —
TeSt EnVironment (continued)

If you have access to more than one Quality Reporting Program, then you
will have the option to select the program to upload XML files after you
select the file to upload. 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.

6/30/2026 2 lym 31



Uploading XML Files —
TeSt EnVironment (continued)

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

File Euchange A

IPF_FLD totdls 999999 ...~
ﬁ Exporting — 0%

6/30/2026

File Euchange A

3 IPF_FLD totdis 999993 _ °
Upload Complete
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Uploading XML Files —
Production Environment

When you are ready, there are two ways to upload XML files into the
Production environment.

1) Click the Change Selection link. Under Select a Submission Type, select
Production from the menu. Then, click the blue Display Results button.

Choose Select Fies to browse your computer or Drag and Drop the files into the highlighted area.

# Change Selection

Production

X Cancel

Select a Submission Type

I FiIeUpJIbund Data Form |
™
. 4

Di Results ‘




Uploading XML Files —
Production Environment (continued)

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 > Praduction [t b

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

Production

6/30/2026 34



Confirming XML File Upload Status

Batch ID
You may want to note this for

reviewing specific uploads in
the Submission Detail Report. Status

# Changs Salecrion 1 This column tells you whether the file was
accepted or rejected. If rejected, refer to the
instructions in the next section to run reports
that show reasons XML files were rejected.

Production

& Select Files
[ ———— |
Batch File Name Batch ID Program File Size Upload Date = Uploaded By Status
—
D) IPF_FLD totdi...... 3143728 IPF 1769 bytes 07/01/2026 NEURODIAGNOSTIC . @ Accepted
[ IPF_FLD_rotdi...... 3143213 IPF 1769 bytes 07/01/2026 MNEURCDIAGMOSTIC O
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Confirming XML File Upload Status

(continued)

There are multiple status options

that can appear in the Status column.
1) Upload Started

2) Received
3) Processing
4) Accepted
)

5) Rejected

STaATUS

slaad Started
Upload Started

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.
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XML File Upload Reports

XML File Upload Reports of IPF Quality Reporting 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

Identify 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 (continued)

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

B Dashhoard

I £ Data Submissions

Data Results

Chart Abstracted fim

eCOM

HCAHPS

Hybrid Measures

Fopulation & Sampling
I  Program Reporting

E Administration
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XML File Upload Reports (continued)

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 Status Summary,
Submission Detail, and Potential Duplicate Records.

Program Report Quarter
g r Export CSV

L L

Select Program Select Report = | | select Quarter

| Select Program

6/30/2026 Acronyms 39



XML File Upload Reports (continued)

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 Potential Duplicate Records.

Fiscal Year

Program Report
Export C5V

1

Select Year

L L

Select Report

L1

IPEQR

Select Report [
Case Status Summary '
Potential Duplicate

Submission Detail

6/30/2026



XML File Upload Reports (continued)

4. Under Fiscal Year, select 2027.

Data Results - Chart Abstracted

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 Status Summary,

Submission Detail, and Potential Duplicate Records

Program Report

W

4

IPFQR Select Report

6/30/2026 | Acronyms | 41



XML File Upload Reports (continued)

 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.




Accessing the 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.

Note: 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, FLD 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.




Accessing the FLD Form (continueq)

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

.
2. Hover your mouse on the left side of the screen to
. 1 DataResults
expand the menu options.

3. Then, select Data Submissions.
4. Click the Chart Abstracted tab.

fif Dashboard

I  Program Reporting

B Administration

Web-based Measures PlIX

‘ File Upload Data Form ‘

Select the Data Form

‘ IPFQR Launch Data Form & ‘

6/30/2026 2 lym ‘ 44
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Accessing the FLD Form (continueq)

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

Web-based Measures PIX Chart Abstracted

‘ File Upload Data Form |

Select the Data Form

IPFQR Launch Data Form &

6/30/2026
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Starting the FLD Form
Submission Process

6. Alanding page for the facility-level data entry form will appear.
7. Click the Start button to begin the data entry process.

< Data Submissions
Fiscal Year

Inpatient Psychiatric Facility Quality Reporting (IPFQR)

CM5 Certification Number: 123456
Submission Period: 07/01/2026 — 08/17/2026
With Respect to Reporting Period: 01/01/2025 — 12/31/2025

2027 %

Current Submission Period: upen Export PDF

&

Facility-Level Data (FLD) & Nots Starc

6/30/2026




Summary of Information
on the FLD Form

A blue banner at the top of the screen will display Facility-Level Data (FLD).
A summary of information is on the right side.
The summary includes the CMS Certification Number, submission period, reporting
period, and the last date that data were updated.

Facility-Level Data (FLD) * Indicates Required Field

CMS Certification Number:

**Important Note** 123456
You will not be able to save partial data. Submission Period:
Be prepared to enter data into all fields to submit 07/01/2026 — 08/17/2026
the data to the HQR Secure Portal.

. . . . ) With Respect to Reporting
The IPF is ultimately responsible for consolidating Period:

all data that will be entered into the FLD entry form. 01/01/2025 -~ 12/31/2025

Last Updated:




Entering Total Annual
Discharge Data

The first data entry field that
appears at the top of the
page is the total annual
discharges from the IPF
during CY 2025.

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.”

6/30/2026

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:

€) 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)
This field i wired

* Adolescent (13 - 17 years)
i BT ILire |
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Entering Total Annual Discharge

Data by Age Strata

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

6/30/2026
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Entering Total Annual Discharge
Data by Diagnostic Categories

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:

€ Thesum of these values must equal the number of Total Annual
Z i . T

Discharges, entered above, in order for your submission to be Schizophrenia and other psychotic disorders (659)
successful.

* Anxiety disorders (651)

* Alecohol-related disorders (660)

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

* Substance-related disorders (661)

* Mood disorders (657) * Other diagnosis - Not included in one of the above categories

6/30/2026 50



Identifying and Correcting Total
Annual Discharge Data Entry Errors

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 st

10108
U

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

Annual Discharge Data Entry Errors
(continued)

You must add correct information

Total Annual Discharges . .
* Please enter an aggregate yearlyI count of yuur facilitysannualdnscharges In eaCh data entry fleld th at haS a
The number of Total An oes not equal the sum of strata below. .
warning message.
Diagnostic Categories .
* Alcohol-related disorders (660)
Please enter aggregate, yearly counts of your facility's annual discharges The number of Total Annual Dis joes not n of one ar more
stratified by the following diagnostic categories:
| 15
0 The sum of these values must equal the number of Total Annual
Discharges, entered above, in order for your submission to be * Schizophrenia and other psychotl: disorders (659)
leEll wmber of Total Annual Discharges does not equal the sum of one or more strata below.
* Anxiety disorders (651) | 15 |
o nuiriber of Total Annual Dise — the sum of one.of more strata below
2 I
* Alcohol-related disorders I650}|
wmber of Total Annual Discharges does not equal the sum of one or more strata below
* Delirium, dementia, and amnestic and other cognitive disorders {653] | 15 |
wmb of Total Annual Discharges does not equal the sum of one or more strata below.
IE |
* Substance-related dlsorders [661]
b Total Annual Discharges does not equal the sum of one or more strata below
* Mood disorders (657)
The number of Total Annual Disch does not equal the sum of one or more strata below. | 15 l
s |
* Other diagnosis - Not included in one of the above categories
* Schizophrenia and other psychouc disorders (659} The number of Total Annual Dis ves not equal the sum of one or more strata[3elow
e number of Total Annual Disc ot equal the sum of one or r el
40
L |
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Entering Total Number of
Annual Discharges by Payer

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

6/30/2026
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Entering Total Number of
Psychiatric Inpatient and Leave Days

Enter the total number of psychiatric inpatient days and the total leave days
for Medicare patients and for non-Medicare patients for the
HBIPS-2 and HBIPS-3 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 Days - Medicare Only
| x.0,1,2,3,..,999 | |".:)(Z. |
* Absent from facility * Absent from facility
Total Leave Days - Medicare Only Total Leave Days - Medicare Only
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 - Non-Medicare Only
I x.0,1,2,3,..,.999 | |‘230 |
* Absent from facility * Absent from facility
Total Leave Days - Non-Medicare Only Total Leave Days - Mon-Medicare Only
| x.0,1,2,3,....999 | lzus |
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Identifying and Correcting
Leave Days Data Entry Errors

If you enter leave days that are AP ana S Doy
equal to or greater than inpatient .

* Included in psychiatric inpatient census during month

days, then you must correct the i Ml o ST

values and submit again.

You must re-type information

has a warning message to
Smeit the data' * Included in psychiatric inpatient census durin, onth

Once all data are entered, the
Submit button will change from

grey to blue at the bottom of the et inin A

page. Click the Submit button. e
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Successful Submission of the
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.

H o Facility-Level Data (FLD) measure submitted

< Data Submissions

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Flscal Year
2027 =

CMS5 Certification Number: 123456

Submission Period: 07/01/2026 — 08/17/2026

With Respect to Reporting Period: 01/01/2025 — 12/31/2025
Last Updated: 07/01/2026 12:00 PM

Current Submission Period: Open

Facility-Level Data (FLD)|@ Submitted WBIPS.2/3 |
g 2220 Edit N

Facility-Level Data (FLD) Denominator
Updated July 1, 2026 at 12:00 PM
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Editing the FLD Form

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

Facility-Level Data (FLD) @ Submitted H 2/ : :
Bif>-2/2 2220 Edit ] A
Facility-Level Data (FLD) Denominator

Updated July 1, 2026 12:00 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)

50
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Editing the FLD Form (continuedq)

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

Facility-Level Data (FLD) @ Submitted HBIPS-2/-3 i
: 2220 Edit | A

Facility-Level Data (FLD) Denorminator

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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About the Zero-Patient
Attestation Data Form

* 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.

* By submitting the attestation, IPFs with zero
patients/events no longer need to submit a file for
every patient ID with empty fields.




Starting the Zero-Patient
Attestation Data Form

Select the Start button to access the zero-patient attestation form.

< Data Submissions

CMS Certification Number: 123456

Submission Period: 07/01/2026 — 08/17/2026
With Respect to Reporting Period: 01/01/2025 — 12/31/2025
Last Updated: 07/01/2026 12:00 PM

Current Submission Period: Open

Facility-Level Data (FLD) @ Submitted
Facility-Level Data (FLD)
Updated July 1, 2026 at 12:00 PM

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Fiscal Year

2027 =

HBIP5-2/-3 -
2220 Edit A

Denominator

Attestation of zero patient cases / events /. Not S

ubmitted ‘m
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Submitting the Zero-Patient
Attestation Data Form

Select the box(es) for the measures with zero patient events or
zero patient discharges, then select Submit.

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

HBIPS-2

There are zero patient events to submit

HBIPS-3
I:I There are zero patient events to submit
TR-1
SMD
|:| There are zero patient discharges to submit I:‘ There are zero patient d‘SEhaFEeS to submit
SUB-2 IMM-2
There are zero patient discharges o submit
|:| There are zero patient discharges to submit
SUB-2a
l:l There are zero patient discharges o submit m Cancel
SUB-3

I:I There are zero patient discharges to submit

SUB-3a

I:I There are zero patient discharges to submit

TOB-3

There are zere patient discharges to submit

TOB-3a

ges o submit

l:l There are zero patient discha
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Successful Submission of the
Zero-Patient Attestation Data Form

< Data Submissions

Inpatient Psychiatric Facility Quality Reporting (IPFQR)

CMS5 Certification Number: 123456

Submission Period: 07/01/2026 — 08/17/2026
With Respect to Reporting Period: 01/01/2025 — 12/31/2025
Last Updated: 07/01/2026 12:00 PM

Current Submission Period: Open

@ Attestation of zero patient 2027 &
cases / events measure

submitted

HBIPS-2/-3

Fiscal Year

Export PDF

6/30/2026

Facility-Level Data (FLD) [
2220 Edit L
Facility-Level Data (FLD) Denominator
Updated July 1, 2026 12:00 PM
. Attestation of zero patient cases events [«]
Updated July 1, 2026 12:00 PM e X Arn 3 Edit W
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Editing the Zero-Patient
Attestation Data Form

1. You have two options to view measures
you submitted for attestation: Edit button or
Upward arrow (A). Arrescation of 2ero patient cases f events @ ‘0 e Pty 5 Edit la

Submitted Zero Pathent Alest:

2. The Re-submit button will grey out. It is not el \
accessible unless you change data in one

or more fields on the data entry page. e
 If you edit data in one or more fields, then ol s

| true

the Re-submit button will turn dark blue. HeIPs.3

| There are 2ero patient events to submit

* You must click the button to submit changes A
to the HQR Secure Portal.

« If you do not make any changes, click the
Cancel button to return to the FLD landing page.

Option 1:

If you have zero patient events or 2ero patient discharges for any measurs below. select the corresponding

checkbox. By default this selection will not be made, and you will need to submit as uswal,

If you have zero patient events or zero patient discharges for any measure below, select the

corresponding checkbox. By default this selection will not be made, and you will need to TR-1
H L] submit as usual
p Io n » D There are zero patient discharges to submit
HBIPS-2
There are zero patient events to submit IMM-2
D There are zero patient discharges to submit
HBIPS-3
D There are zero patient events to submit
SMD - |
Re-submit Cancel Cancel
D There are zero patient discharges te submit i L
SUB-2

There are zero patient discharges t submit
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How to Export a PDF
of Submitted Data

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

PDF of submitted data.

< Data Submissions

CMS Certification Number: 123456
Submission Period: 07/01/2026 — 08/17/2026

Last Updated: 07/01/2026 12:00 PM

Current Submission Period: Open

Facility-Level Data (FLD) @ Submitted

Inpatient Psychiatric Facility Quality Reporting (IPFQR)

With Respect to Reporting Period: 01/01/2025 — 12/31/2025

Fiscal Year

2027 ¥

HBIP5-2/-3

Facility-Level Data (FLD) By 2220 Edit L
Updated July 1, 2026 at 12:00 PM
Attestation of zero patient cases / events |g ibmitted
Updated July 1, 2026 at 12:00 PM Zero Patient Attestations | 3 Edit |+
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Example of Exported PDF

123456-ipf-fld-FY2027 .pdf

IPFQR Facility Level Data Data Pag 1 014
FI'_L' m Exported 07/01/2026 1:00 PM

IPF BEHAVIORAL HEALTH MEDMCAL CENTER

M5 Certification Numbeer: 123456

IPFOR Facility Level Data

I A0 Measues Saoeaately Sebemed'

Uranure ubrntiuion Shidi Lait Ligdalied
Fameli®y Lemoed Dt JFLEN) Coarnttand 07/01/2026 12:00 PM

Aneaton of befo patien  Submhed
caame [ wwenty 07/01/2026 12:00 PM

Facility-Level Data (FLD)

Totsl Anrusd Dinchargey

Pl EVIET B HOOPEQALE, iy Lol of youe Racility's enneal dischapes.

3]

Apge Stratm

Childeen (1 - 12 peara]

ol

Adalascanl {13 - 17 paars]
o]

Pl 18 = Bl yearn ]

H

(icier Aciult (45 andd cro |
m

DRt Canefies

Kefoipty Srice S (451

10

Debrium, dementa. and amnestic ang other cogretiee gisonders (457 )
1m

IPFQR Facility Level Data Data Page 3ot 4

Exported 07/01/2026 1:00 PM
Fadim P

Word divordery (6577
m

Schizophnends and sther BEycRotc deordes |6
"

Al seditind disrens (50

19

Sralrill BieDe | Bhind SiS0wdain'S (b

HBIPS: T vl HBIPE- 3 Denbieminaiton

dorye pach Medicars paSierd wan

SR W Doy CRBIIE. DTN OFrius, DU i

o

Alrsers from luciity

]

SatTh ol il ol iyl each e Medtiie palam wal
rclurded in prychisiic mpabiend nenea during pear

o

Abrsern Froem Teoliny
]

-3 Denominaicr

Anestation of pero patient cases | aveme

pratieTl denotagees FOF BT T BN Eaiow, sebet the
id SeL Lo will fedl B misde, @fed you rell feed 10




Uploading the PIX Survey
via File Upload

This is a voluntary submission period for CY 2025 reporting period.
Select Data Submissions and then the PIX tab.
To upload a file, go to Select a Submission Type — Test or Production.

IPF BEHAVIORAL HEALTH MEDICAL
CENTER

Change Organization :

#A& Dashboard

Il & Data Submissions Web-based Measures PIX Chart Abstracte d

Data Results

[ File Upload Data Form l

¥ Program Reporting

Choose Select Files to browse your computer or Drag and Drop the files into the highlighted area.
@ Administration y P & P ghlig

- select a submission Type

Test bl Production >
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Uploading the PIX Survey
Via File UpIOad (continued)

Drag files to the designated area or Select Files to upload PIX Survey files to
the HQR System. (See red box.)

IPF BEHAVIORAL HEALTH MEDICAL
CENTER

Drag files here to upload

or
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PIX Survey File Confirmation

« Track the file upload status in the dialog box with the file details.
» Refer to slides 26-36 for more details on the upload process.

IPF BEHAVIORAL HEALTH MEDICAL
CENTER

Change Organization :

# Dashboard
& Data submissions Web-based Measures PIX Chart Abstracted
Data Results

File Upload Data Form

R

Program Reporting
, Choose Select Files to browse your computer or Drag and Drop the files into the highlighted area.
Measure details

Submission

requirements # Change Selection

Performance Reports Test
Public Reporting

Validation

Search
B Administration ‘ Reset | & Select Files
Batch File Name Batch ID File Size Upload Date ~ Uploaded By Status @
() PIX_5_surveys...... 3072813 4898 bytes 7/1/12026 PERIMETER BE... u Hecened
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Accessing PIX Survey Data Form

#A Dashboard

IPF BEHAVIORAL HEALTH MEDICAL
CENTER
Select “Lauch Data Form” to

& Data Submissions

Data Results

start the submission process.

Web-based Measures

PIX
I Program Reporting

8 Administration

Chart Abstracted

|
| Change Organization |
File Upload I Data Form '

You have selected Data Form submission. You can choose a different method at any time.
Select the Data Form
IPFQR

Select “View” to access

Launch pata Form © | 4mse——
the data form.

A Dashboard

IPF BEHAVIORAL HEALTH MEDICAL CENTER

< Data Submissions
Data Results

I Program Reporting

6/30/2026

CMS Certification Number:

Inpatient Psychiatric Facility Quality Reporting
Submission Period:
Submission

requirements

123456
07/01/2026 — 08/17/2026
With Respect to Reporting Period:
Last Updated:
Performance Reports

01/01/2025 — 12/31/2025

07/01/2026 12:00 PM

Current Submission Perlod: Open
Public Reporting

PIX (voluntary)
Validation

Calendar Year
Psychiatric Inpatient Experience

Not Submitted
@ Administration
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Adding a PIX Survey
via the Data Form

Select “Add Survey” to start the manual submission process.

IPF BEHAVIORAL HEALTH MEDICAL CENTER

R —

#A Dashboard
&€ Data Submissions <Ind 8
aaaaaaaaaaa PIX
Psychiatric Inpatient Experience
2 Progra g
SSSSSS
Measure details
,,,,
Submission
urvey:
eeeeeeeeeeeeeeee
g [ surveym ~ source
aaaaaaaaaa
Yo eys
8@ Administration
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How to Complete the
PIX Survey Data Form

Complete the 23-item survey by selecting
the appropriate response for the items in the
four survey domains.

IPF BEHAVIORAL HEALTH MEDICAL CENTER

# Dashboard

& Data Submissions < Back
Data Results PIX
Psychiatric Inpatient Experience
I~ Program Reporting
@ Administration * Indicates required field

Treatment team relationship CMs Certification

My Doctor/Provider treated me with care and respect. 123456
lsomewhat agree %'

Submission Period:

Does not apply ays agree. 07/01/2026 —

08/17/2026

Reporting Period:

Strongly agree
Somewhat agree
Neutral
bptions. 01/01/2025 -
12/31/2025

Somewnhat disagree
Strongly disagree

I had input into decisions about my treatment.

I strongly agree * l

My Social Worker helped me include family or other supports in my treatment
if 1 wished.

l Strongly agree E l

I

Once all items are answered at
the end of survey, select Submit.

6/30/2026

IPF BEHAVIORAL HEALTH MEDICAL CENTER

Dashboard

Data Submissions
Data Results
Program Reporting

Measure details

Submission
requirements

Performance Reports
Public Reporting
Validation

Administration

I have skills to manage symptoms/problems | face in daily life.

l strongly agree s l

My medications will help me.

l Strongly agree E l

I will have the resources | need to be successful after | leave the hospital.

l strongly agree $ l

Nursing team presence

Nurses were caring and respectful.

l Strongly agree E l
Counselors/Technicians were caring and respectful.

l strongly agree s l
Nurses were attentive to my needs.

l strongly agree s l
Counselors/Technicians were attentive to my needs.

l strongly agree $ l

Staff paid attention to what was happening on the unit.

l strongly agree s l

staff worked together to care for me.

[ strongly agree

m cance'

4
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n

IPF BEHAVIORAL HEALTH MEDICAL CENTER

Dashboard

Data Submissions
Data Results
Program Reporting

Measure details

Submission
requirements

Performance Reports
Public Reporting
Validation

Administration

< Index page

Confirming PIX Survey
Submission

|

E PIX measure submitted

Q ] Reset

PIX
Psychiatric Inpatient Experience
Ssearch
Survey ID
1survey # Add survey
Overall Treatment team relationship Environment Treatment effectiveness Nursing team presence
100% 100% 100% 100% 100%

Scores last calculated 11:30.AM July 01, 2026

[] surveyID Source

Data form

[] 4

Updated »

Jun. 08, 2026
3:33 PM

6/30/2026
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Submitted PIX Survey Options:

Edit, Export, or Delete

For submitted individual surveys, the available options are Edit, Export, or Delete.

IPF BEHAVIORAL HEALTH MEDICAL CENTER

]

Dashboard

Data Submissions
Data Results
Program Reporting

Measure details

Submission
requirements

Performance Reports
Public Reporting
Validation

Administration

Unlock Menu

< Index page

PIX

Psychiatric Inpatient Experience

Search
Survey ID Q ] Reset
1survey # Add survey
Overall Treatment team relationship Environment Treatment effectiveness Nursing team presence
100% 100% 100% 100% 100%
Scores last calculated 11:30 AM July 01, 2026
I:‘ Survey ID Source Updated »
[] = Data form Jun. 08, 2026 .
3:33 PM v
Edit &
Export &

Help improve HQR. Participate in user feedback >

Delete W
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CSV Export of
Submitted PIX Survey Data

Treatment
Treatment Team TreatmentTeam  Treatment Team

Team

SurveylD  Source Updated Batch ID File Name Treatment Team Relationship 1 Question Relationship 1 X Treatment Team Relationship 2 Question Relationship 2 Relationship 2
Response Relatsmnshlp 1 Response Score
45 Fileupload 6/15/26 2:35:06 PMGMT-4 3073302 PIX_5_surveys_accepte My Doctor/Provider treated me with care and respect.  Strongly Disagree 1 My Doctor/Provider valued my opinion even if we didn't always agree. Somewhat Disagree 2
Column A: Survey ID generated by the HQR System Column F: Treatment Team Domain Question 1
Column B: Submission method Column G: Likert Response (if available)
Column C: Upload date and time Column H: Point Value (if available)
Column D: Batch ID generated via the file upload process _
Column E: Name of file uploaded to the HQR System Note: This group of columns repeat for each survey

domain question number, Likert response, and point
value. Refer to Columns I-J-K for Question 2.

**Important Note**

. To delete a PIX Survey submission, select Delete from the survey options in the dialog box shown on slide 75.
Then, if applicable, follow the steps to add a survey via file upload or data form.

. P1X Survey submission and file uploads append to previously submitted surveys and do not replace any
previous submission.

. Best Practices to Verify Accuracy:

o Track the number of surveys received along with the number of surveys submitted as noted in the HQR
System.

o Compare these numbers against the number of accepted files listed in the email confirmation entitled
“File Processing Complete”. This email will be sent to the address on file associated with the HARP
account.




IPF Quality Reporting Program: Keys to Successful FY 2027 Reporting

Key #6: Data Review and DACA Submission
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Review Your Data

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

* 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 17, 2026.
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DACA Form

If using a third-party vendor, ensure the vendor was previously authorized and
complete the online DACA form prior to the August 17, 2026, deadline.

o The facility is responsible for completion of the DACA form, not the vendor.
o The DACA is an annual program requirement.

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.
IPFs 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 17, 2026, deadline as possible.

Confirm all IPF Quality Reporting 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.
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Accessing 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.

6/30/2026

# Dashboard
&% Data Submissions
Data Results

I Program Reporting

8@ Administration

/ DACA

Vendor Managemen

Motice of
Participation

Pl Registration

Pl Admin Reports

r
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Reviewing the DACA Form

Data Accuracy and Completeness Acknowledgement Fiscal Year

(DACA)

The DACA Is an annual requirement for providers participating in the Hospital IQR, IPFQR, and
PCHQR Programs to electronically acknowledge that the data submitted to these programs by
or on behalf of the providers are accurate and complete to the best of their knowledge.

IPFQR

Data Accuracy and Completeness Acknowledgement (DACA) Submission Period:

07/01/2026 — 08/17/2026
| acknowledge that to the best of my ability all of the information reported for this Inpatient

Psychiatric Facility (IPF) Quality Reporting (IPFQR) Program, as required for the Fiscal Year 2027 With Respect to
IPFQR Program requirements, is accurate and complete. This information includes the following: Reporting Period:

01/01/2025 — 12/31/2025
* All required measure and non-measure data

s Current Notice of Participation Last Updated:

| understand that this acknowledgement covers all IPFQR information reported by this inpatient
psychiatric hospital or psychiatric unit (and any data vendor(s) acting as agents on behalf of this IPF)
to CMS and its contractors, for the FY 2027 payment determination year. To the best of my
knowledge, this information was collected in accordance with all applicable requirements. |
understand that this information is used as the basis for the public reporting of quality of care.

| understand that this acknowledgement is required for purpases of meeting any Fiscal Year 2027
IPFQR Program requirements.

Position *

‘ Ex. Administrator, Director, etc.

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

To complete the DACA:

1.
2.

6/30/2026

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

Click the button next to the statement that reads, “l 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.

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

CIRE

|
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DACA Submission Confirmation

© Success: Congratulatkins! You have successfully acknowledged and signed DACA for IPFQR for this * Once you SUCCGSSfu”y
fiscal year. submit the DACA, a
Signature Conﬁrmation message
Jaris bos will appear above the
Position signature line.
e » The option to export the
(l));otﬁzoze Signed DACA as a PDF
— form is at the bottom of
= 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.
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IPF Quality Reporting Program: Keys to Successful FY 2027 Reporting

Key #7: Re-check FY 2027 Program Requirements
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Have You Met All FY 2027
Reporting Requirements?

Follow these steps to check whether your facility has met all
FY 2027 IPF Quality Reporting Program requirements prior to
the August 17, 2026, deadline.

1. Check NOP.

Refer to instructions on slides 16—19 of this presentation
to ensure the IPF Quality Reporting Program NOP status
is “Participating.”
2. Check accuracy of data.
Review the IPF Quality Reporting Program 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 76—81.




Important Tip

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



https://qualitynet.cms.gov/ipf/specifications-manuals#tab2

IPF Quality Reporting Program: Keys to Successful FY 2027 Reporting

Helpful Resources
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Helpful Resources
FY 2027 Data Accuracy Tools

Criteria to Identify Questionable FY 2027
Data Submission Checklist Data Verification Checklist Measure and Non-Measure Data

Inpatient Psychiatric Facility {IPF) Quality Reporting Program Fiscal Year (FY) 2027 Inpatient Psychiatric Facility {IPF}) Quality Reporting Program
T el e ive Req ements Gheokliat for Data Due 712026 Fiscal Year {FY) 2027 Data Verification and Adminisfrative Requirements Checklist
Tai v for Data Due 8/17/2026
STEP 13: SUDMIT pEboNtIovel XML e, Task -
s By G Secure Portaland hover e et sk of the 5 =] STEF o
3 the menu. Select Dala SUBMIBSIONS. Cick the Chart Abatractsd it 4TEF 1. Run reponts. o ‘ o
B. c:mm.m WL file accurac Ve supgest IPFs and their vendors uplad o A. Log in to the Hospital Qualiy Reporfing (HQR) Secure Poriai, The following criteria are provided to help IPFs ideniify measure data that may have been
he Tat Errapment frst o tne ) Click an Taat B. Haver your mouse on the left side of the screen to expand the menu. Select Data Results. entered in eror, may be invalid, or may exceed normal parameters by the August 17, 2026,
e e s e Ip;“‘;j_‘:ﬁ;;"" - pou can ko diag J‘-";j';;d:[}f'-“ flesinto | gy Then, click Chart Abstracted to access the fallowing repors: deadline for FY 2027 payment determination. If you find that your data meet one or more of th
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These resources can be found on the QualityNet and Quality Reporting Center websites.
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https://qualitynet.cms.gov/ipf/specifications-manuals#tab2
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/resources-and-tools/

Helpful Resources

IPF Quality Reporting Program Web Pages
(Click the icons.)

Qualit _
Reporti%g QualityNet
Center
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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/specifications-manuals#tab2

Helpful Resources

Stay up to date...

Contact Listserve
Change Form Registration

...and get answers to your questions.

Fax
(877) 789-4443

Phone Support
(866) 800-8765

Q&A Tool
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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://qualitynet.cms.gov/ipf/specifications-manuals#tab2
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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.
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