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Introduction
Part 2 of this webinar series included a review of various commonly asked
questions pertinent to the Specifications Manual for National
Inpatient Psychiatric Facility Quality Measures.
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Purpose
This presentation shows you the online
location of the IPFQR Program optional
paper tools on the QualityNet website and
answers commonly asked questions for
each document.
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Objectives
Attendees will be able to:
• Locate the IPFQR Program optional paper tools
on QualityNet.
• Leverage the documents to optimize success
in the IPFQR Program.
• Further understand the IPFQR Program by receiving
the answers to commonly asked questions.
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Webinar Questions
Please email any questions that are pertinent to the
webinar topic to WebinarQuestions@hsag.com.
• Write “IPF Program Resources, Part 3” in the
subject line.
• If your question pertains to a specific slide,
include the slide number in the body of the email.
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Navigating to the IPFQR Program Measure
Resources Web Page
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QualityNet Home Page
There are two ways
to access the optional
paper tools.
The simplest way is via
the direct link for the
IPFQR Measures
Resources web page:
https://qualitynet.cms.gov/
ipf/ipfqr/resources#tab2.
To navigate to the web
page from the QualityNet
home page, click on the
icon for Inpatient
Psychiatric Facilities.

6/2022

7

Inpatient Psychiatric Facilities
Overview Web Page
From the IPF Overview web page, click View all Program Resources link.
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IPFQR Program Resources
Web Page
From the IPFQR Program Resources web page, click on
Measures Resources in the menu on the left side of the page.
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IPFQR Measures Resources
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IPFQR Measures Resources
Web Page
The table at the top of the page includes links to optional
paper tools for the upcoming data submission period.
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IPFQR Measures Resources
Web Page
Optional paper tools for the following submission period are further down.
There, you’ll also find claims-based measures manual and codebooks.
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IPFQR Measures Resources
Commonly Asked Questions
Where can I find a complete list of the
IPFQR Program’s required measures?
There are a few resources that provide information about the
measures IPFs are required to report for the IPFQR Program:
1. QualityNet IPF Measures: Groups the measures into measure sets
2. QualityNet IPFQR Measure: Lists the measures and their measure ID
(if applicable) in a table
3. IPFQR Program Measures for Fiscal Year (FY) 2023: Lists measures
by name and includes the reporting period, submission period, data
source, and whether the data are publicly reported. Available for
download from the QualityNet IPFQR Program Resources web page.
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IPFQR Measures Resources:
Hospital-Based Inpatient Psychiatric Services
(HBIPS)-2 and HBIPS-3
HBIPS-2 and HBIPS-3 Event Tracking Log
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IPFQR Measures Resources
Commonly Asked Questions
If a patient was restrained in a manual hold at 1105 and
then placed in 4-point restraints at 1118, is this
considered one restraint event or two?
The Minutes of Physical Restraint data element specifies that the
total number of minutes a patient was in event type 1 (physical
restraint) for each event date must be abstracted. Do not count the
minutes for different physical restraint interventions separately in a
single day. Only abstract the total amount of time spent in physical
restraints for each Event Date. The definition of the Minutes of
Physical Restraint data element follows:
“The total minutes recorded in the medical record that a patient
was maintained in Event Type 1 (physical restraint(s)) for the
associated Event Date.”
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IPFQR Measures Resources:
HBIPS-5
HBIPS-5 Measure Abstraction Paper Tool
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IPFQR Measures Resources:
Screening for Metabolic Disorders (SMD)
SMD Measure Abstraction Paper Tool
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IPFQR Measures Resources
Commonly Asked Questions
Invega Sustenna Injectable (Palperidone Palmitate) and
Risperdal (Risperidone) are listed separately in Table 10.0
(Antipsychotic Medications), but the clinician stated these are not
separate because they are basically the same chemical.
If a patient is discharged on both, should I abstract 1 or 2?

Palperidone Palmitate and Risperidone have similar physiological effects, but they
differ in the way they metabolize within the body. Invega Sustenna Injectable is a
long-acting medication (administered every 28 days). As a long-acting
intramuscular (IM) antipsychotic medication, this should be counted in the number
of antipsychotic medications for the HBIPS-5 and SMD measures. Risperdal can be
given concurrently with Invega and should be counted individually. Based upon
your example, abstract “2” antipsychotic medications for the Number of
Antipsychotic Medications Prescribed at Discharge data element.
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IPFQR Measures Resources:
Substance Use (SUB)
Abstraction Paper Tool for the Substance Use Measures
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IPFQR Measures Resources
Commonly Asked Questions
“Alcohol, current use” is documented in the behavioral
health admission assessment, and there is no
additional documentation regarding amount of use.
How should this be abstracted?
Based on “Alcohol, current use” documentation, it is appropriate
to abstract value “6 The patient was not screened for alcohol use
within the first day of admission (by end of Day 1) or unable to
determine from medical record documentation” because no score
for a validated tool OR non-validated tool is documented to indicate
no, low, moderate, or high risk, as described in Allowable Values
1–4 of the Alcohol Use Status data element.
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IPFQR Measures Resources
Commonly Asked Questions
What are some examples of a validated screening tool
for the Alcohol Use Status data element?
Refer to the “Inclusion” column in the Guidelines for Abstraction
table below and at the bottom of the Alcohol Use Screening data
element web page to view a list of validated screening tools for
unhealthy alcohol use. It is not all inclusive. Note that if a tool is
listed in the Exclusion column or is an adaptation of a tool listed in
the Exclusion column of the table, then it is not a validated
screening tool for this data element.
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IPFQR Measures Resources
Commonly Asked Questions
A recent upgrade in the electronic charting system
asks AUDIT-C questions; however, instead of providing
a score, it populates “heavy drinker”, or “low risk”
based on the patient responses.
Is this acceptable for alcohol use screening?
No. As stated in the specifications for the Alcohol Use Status data
element, a score must be documented in the medical record to
abstract values 1–4. If no score is documented, then abstract value
“6 The patient was not screened for alcohol use within the first day
of admission (by end of Day 1) or unable to determine from medical
record documentation” for the Alcohol Use Status data element for
the SUB-2/-2a and SUB-3/-3a measures.
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IPFQR Measures Resources
Commonly Asked Questions
The patient medical record includes documentation
of a referral for co-occurring treatment at XYZ Clinic on
MM-DD-YYYY at 9 a.m. Is this sufficient to abstract value 1
for the Referral for Addictions Treatment data element?
Yes, it is appropriate to abstract value “1” for the Referral for Addictions
Treatment data element because the medical record contains
documentation that specifically references co-occurring/dual diagnosis
treatment in association with the appointment. Similar documentation
of an appointment for addiction treatment OR substance abuse treatment
is also sufficient to abstract value “1”. If that is not clearly documented,
then abstract value “5 A referral for addictions treatment was not offered
anytime prior to discharge or Unable to Determine (UTD) from the medical
record documentation.”
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IPFQR Measures Resources
Commonly Asked Questions
Based on the medical record documentation, we
abstracted value “2” for the Referral for Addictions
Treatment data element. Can this case still be included
in the numerator for the SUB-3a measure?
Per the algorithm for the SUB-3a measure, the case will be included
in the numerator if there is documentation that the patient received
a prescription at discharge for medication for treatment of alcohol or
drug use disorder, which meets value “1” for the Prescription for
Alcohol or Drug Disorder Medication data element. Refer to the
SUB-3 Measure Information Form for more details.
 KB0017204: Numerator criteria for SUB-3/-3a measures
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IPFQR Measures Resources:
Tobacco Treatment (TOB)
Abstraction Paper Tool for the Tobacco Treatment Measures
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IPFQR Measures Resources
Commonly Asked Questions
Many of our patients who vape are using a nicotine
product. Does vaping count as a form of tobacco use?
No. Vaping, even when it involves a nicotine product, does not
count as tobacco use for the Tobacco Use Status data
element because it is listed in the “Exclusion” column under
the Guidelines for Abstraction table for this data element. See
the table below.
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IPFQR Measures Resources
Commonly Asked Questions
Is documentation of a smoking cessation video
sufficient to abstract value “1” for the Tobacco Use
Treatment Practical Counseling data element?
Training that addresses the three components of counseling
(recognizing danger situations, developing coping skills, and
providing basic information about quitting) can include videos;
however, per the definition of the Tobacco Use Treatment Practical
Counseling data element, practical counseling is defined as
“a one-on-one interaction with the patient to address” the three
components. Documentation of this one-on-one interaction is
required to meet the Tobacco Use Treatment Practical Counseling
data element. Documentation of a patient viewing videos that
address the three components by itself is not sufficient.
 KB0017260 – Tobacco Use Counseling - Video
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IPFQR Measures Resources
Commonly Asked Questions
I abstracted value “3” for the Referral for Outpatient Tobacco
Cessation Counseling data element because the patient refused a
referral for outpatient tobacco cessation counseling. I abstracted
value “1” for the Prescription for Tobacco Cessation Medication
data element because the patient accepted a Chantix prescription.
Will this meet the numerator criteria for TOB-3 and TOB-3a?
If the medical record includes documentation that the patient received or refused at
discharge evidence-based outpatient counseling AND received or refused a
prescription for FDA-approved cessation medication at discharge, then the case is
included in the numerator for the TOB-3 measure. The subset measure TOB-3a
requires documentation in the medical record that the patient received evidencebased outpatient counseling at discharge AND received a prescription for
FDA-approved cessation medication (or a reason for not receiving a prescription)
at discharge. Refer to the TOB-3 Measure Information Form for more details.
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IPFQR Measures Resources
Commonly Asked Questions
What documentation is required to abstract value 1 for
the Referral for Outpatient Tobacco Cessation
Counseling data element?
To abstract value “1 The referral to outpatient tobacco
cessation counseling treatment was made by the healthcare
provider prior to discharge” for the Referral for Outpatient
Tobacco Cessation Counseling data element, there must be
documentation that states the location, date, and time for the
patient to present for counseling and specifies that the
counseling is for outpatient tobacco cessation.
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IPFQR Measures Resources
Abstraction Paper Tool for the Transition Record Measures
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IPFQR Measures Resources
Commonly Asked Questions
Is documentation in the transition record for the patient
to “Follow up with IOP (intensive outpatient program)”
sufficient to meet the Plan for Follow-Up Care
data element?
Documentation of the name of the IOP for which the patient
is scheduled to follow-up minimally meets the Plan for
Follow-Up Care data element due to the nature of IOP
(or co-occurring disorder or dual diagnosis) treatment
programs for patients with substance use and mental
health disorders; however, including details about the
substance use treatment (e.g., alcohol) and mental health
disorder that will be addressed would be helpful.
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IPFQR Measures Resources
Commonly Asked Questions
The medical record includes documentation that all 11
elements of the transition record were transmitted to the
receiving inpatient facility. Does this meet the Four Elements
Discussed with Receiving Inpatient Facility data element?
No. Documentation of verbal communication regarding the four elements
(at a minimum) is required to abstract “Y (Yes)”, as defined for the Four
Elements Discussed with Receiving Inpatient Facility data element on page
38 of the IPF Specifications Manual, Version (V)1.0a. The discussion can
occur during verbal report when the patient transitions to a medical floor
(for example) or by phone to the receiving inpatient facility.
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IPFQR Measures Resources:
Influenza Immunization (IMM-2)
Abstraction Paper Tool for the IMM-2 Measure
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IPFQR Measures Resources
Commonly Asked Questions
A patient arrives and is positive, but asymptomatic, for
COVID-19. How would I abstract for the Influenza
Vaccination Status data element?
Allowable Value 4 of the Influenza Vaccination Status data element is
applicable for patients who are documented to (1) have symptoms of
COVID-19, (2) are suspected of having COVID-19, or (3) confirmed to
have COVID-19. Based on the information provided in your inquiry, the
patient was confirmed to have COVID-19; therefore, it is appropriate to
abstract value “4 There was documentation of an allergy/sensitivity to
influenza vaccine, anaphylactic latex allergy or anaphylactic allergy to eggs
OR is not likely to be effective because of bone marrow transplant within
the past 6 months OR history of Guillain-Barré syndrome within 6 weeks
after a previous influenza vaccination OR symptomatic suspected or
confirmed COVID-19” for the Influenza Vaccination Status data element.
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IPFQR Measures Resources
Paper Tool for the Collection of Non-Measure Data
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IPFQR Measures Resources
Commonly Asked Questions
Our IPF does not have a full calendar year of nonmeasure data to report. We were not open to begin
collecting data until the beginning of Quarter (Q)2 2021.
Do we report data collected from Q2–Q4 2021 anyway?

Yes, your IPF should report non-measure and measure data
collected during that time period as accurately and completely
as possible prior to the August 15, 2022, deadline to meet the
data requirement necessary to obtain the full annual payment
update for fiscal year (FY) 2023.
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IPFQR Measures Resources:
Claims-Based Measures (CBMs)
Claims-Based Measure Specifications
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IPFQR Measures Resources
Claims-Based Measures Codebooks
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IPFQR Measures Resources:
CBM IPF-Specific Report (ISR)
ISR Quick Reference Guide
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IPFQR Measures Resources
Commonly Asked Questions

What about the Quality
Reporting Center website?
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IPFQR Program Resources on
Quality Reporting Center
The IPFQR Program
Resources and Tools
web page on the
Quality Reporting
Center website
contains most of the
same resources found
on QualityNet, but the
sections are organized
in a slightly way.
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IPF Notifications on
Quality Reporting Center

The Quality Reporting Center now
includes an Inpatient Psychiatric
Facility Notifications web page where
you can view and download email
notifications that were distributed to
the IPFQR Program Listserve from
2021 onward.
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IPFQR Measures Resources
Commonly Asked Questions

What about past versions of
all these resources?
Are they archived
somewhere?
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IPFQR Archived Resources
Web Page

Resource materials
for the CBMs, checklists,
and optional paper tools
from prior years are
available for download
from the IPFQR Archived
Resources web page.
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IPFQR Archived Resources
Web Page

Similarly, you can view and download
archived resources from the Archive of
Previous Paper Tools web page on
Quality Reporting Center.
6/2022
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Helpful Resources
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Acronyms
AUDIT-C
CBM
CMS
FDA
FY
HBIPS
IM
IMM
IOP
IPF
IPFQR
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Alcohol Use Disorders
Identification Test-Concise
claims-based measure
Centers for Medicare &
Medicaid Services
Food and Drug Administration
fiscal year
Hospital-Based Inpatient
Psychiatric Services
intramuscular
Influenza Immunization
Intensive Outpatient Program
Inpatient Psychiatric Facility
Inpatient Psychiatric Facility
Quality Reporting

ISR

IPF-Specific Report

KB

knowledge base

PLR

patient-level reporting

Q
SMD

quarter
Screening for Metabolic Disorders

SUB

Substance Use

TOB
UTD
V
VIQR

Tobacco Treatment
unable to determine
version
Value, Incentives, and Quality Reporting
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Future Webinar Topics
Specifications Manual for Inpatient Psychiatric Facility
Quality Measures, Version 1.1

Keys to Successful FY 2023 Data Reporting

IPFQR Program Patient-Level Reporting (PLR)

Future webinar titles, dates, and times will be
communicated via the IPFQR Program ListServe.
6/2022

48

Helpful Resources
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Helpful Resources
Stay up to date...

…and get answers to your questions.
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Webinar Questions
Please email any questions that are pertinent to the
webinar topic to WebinarQuestions@hsag.com.
• Write “IPF Program Resources, Part 3” in the
subject line.
• If your question pertains to a specific slide,
include the slide number in the body of the email.
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Thank You!
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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. Medicare policy changes
frequently. 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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