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Introduction

The Centers for Medicare & Medicaid Services (CMS) 
will provide facilities with Inpatient Psychiatric Facility 
(IPF)-Specific Reports (ISRs) for their claims-based 
measures (CBMs) for the IPFQR Program before 
public reporting for fiscal year (FY) 2025.
• ISRs are confidential, and they enable facilities to 

preview results before the results are made public.
• ISRs provide additional information to facilities that is 

not available to the public to help inform their quality 
improvement activities. 
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Purpose

This presentation provides the IPF community with 
information on accessing and using FY 2025 ISRs 
and supporting documents for the three CBMs in 
the IPFQR program. 
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IPFQR Program FY 2025 CBMs

Follow-Up After Psychiatric Hospitalization (FAPH)
• CMS added this to the IPFQR Program in the FY 2022 IPF Prospective 

Payment System (PPS) final rule to replace Follow-Up After Hospitalization for 
Mental Illness and first publicly reported data in January 2023.

• FY 2025 public reporting performance period is July 1, 2022–June 30, 2023.
Thirty-Day All-Cause Unplanned Readmission Following Psychiatric 
Hospitalization in an Inpatient Psychiatric Facility (IPF Readmission)
• CMS added this to the IPFQR Program in the FY 2017 Inpatient Prospective 

Payment System/Long-Term Care Hospital PPS final rule and first publicly 
reported data in February 2019.

• FY 2025 public reporting performance period is July 1, 2021–June 30, 2023.
Medication Continuation Following Psychiatric Discharge (MedCont)
• CMS added this to the IPFQR Program in the FY 2020 IPF PPS final rule and 

first publicly reported data in January 2021.
• FY 2025 public reporting performance period is July 1, 2021–June 30, 2023.
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FY 2025 Updates

Reporting on the FAPH and MedCont measures 
now also include stratification by dual eligibility 
status.
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Accessing Your ISR and Supporting Documents



Accessing Your ISR
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• Logging into the Hospital Quality Reporting (HQR) system requires users to 
have a Health Care Quality Improvement System Access Roles and Profile 
(HARP) account. 

• If you currently have a HARP account, visit the HQR login page and log in 
using your HARP user ID and password. If you do not have a HARP 
account, you may register for a HARP ID. 

 

https://hqr.cms.gov/hqrng/login
https://harp.cms.gov/register/profile-info


Accessing Your ISR
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• To locate your ISR, select Program Reporting on the 
left-hand menu. 

• Then, select Measure Details. 
• Select the release year for your ISR. 

For example, select 2024 for the FY 2025 ISR. 
• Then, select IPFQR for the Program.
• Under Report, you can see the list of files available for 

download. The dropdown option labeled only IPFQR is the 
report for FY 2025. 

 



Accessing Your ISR
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• To view the FY 2025 ISRs, select 2024 as the release year.
• Then select IPFQR in the Program drop-down menu. 
• Under Report, you can view a list of files available for download. 

 



Accessing the ISR User Guide 
and Mock ISR

ISR user guides and mock ISRs for the FAPH, IPF 
Readmission, and MedCont measures are located 
on QualityNet.
• QualityNet > Inpatient Psychiatric Facilities > 

Public Reporting
• https://qualitynet.cms.gov/ipf/public-reporting
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https://qualitynet.cms.gov/ipf
https://qualitynet.cms.gov/ipf/public-reporting
https://qualitynet.cms.gov/ipf/public-reporting
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Interpreting the FAPH ISR



Overview of FAPH Measure

• The FAPH measure assesses the percentage of 
IPF hospitalizations for treatment of select mental 
health or substance use disorders (SUDs) that 
were followed by an outpatient mental health care 
or SUD encounter.

• Two rates are reported:
o The percentage of discharges for which the patient 

received follow-up within seven days of discharge
o The percentage of discharges for which the patient 

received follow-up within 30 days of discharge
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Overview of FAPH ISR

Your FAPH ISR contains seven tabs:
1. Summary
2. Publicly Reported
3. Distribution of Rates
4. Patient Characteristics
5. Dual Eligible Within-Hospital
6. Dual Eligible Across-Hospitals
7. Discharge-Level Data
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Tab 1: Summary

• The summary worksheet provides general 
information on the measure, links to resources, 
and information on your facility.

• Before reviewing the report, check that the name 
of your facility and CMS Certification Number (CCN) 
are accurate.
o Contact the Center for Clinical Standards and Quality 

(CCSQ) Service Center if you notice any discrepancies.
 Phone: (866) 288-8912
 TRS:  711
 Email: QnetSupport@cms.hhs.gov
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mailto:QnetSupport@cms.hhs.gov


Tab 2: Publicly Reported 
Performance Information

This tab contains information that will be publicly available 
in the Provider Data Catalog in January 2025.
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For more information on this tab, see pages 8 and 9 of the FAPH measure’s 
2024 User Guide for the IPF-Specific Report.

 



Tab 3:
Distribution of Rates

This tab provides the nationwide distribution of 
7- and 30-day IPF FAPH rates at the facility level.
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For more information on this tab, see page 10 of the FAPH measure’s 
2024 User Guide for the IPF-Specific Report.

 



Tab 4:
Patient Characteristics

This tab provides information on the types of patients discharged 
from your facility and facilities nationwide, by diagnosis.
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For more 
information on this 
tab, see page 11 

of the FAPH 
measure’s 2024 

User Guide for the 
IPF-Specific 

Report.

 



Tab 5:
Dual Eligible Within-Hospital

This tab summarizes the facility-level performance on the 
within-hospital disparity method applied for patients who 
are dually eligible for Medicare and Medicaid.
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For more 
information on this 
tab, see page 12 

of the FAPH 
measure’s 2024 

User Guide for the 
IPF-Specific 

Report.

 



Tab 6:
Dual Eligible Across-Hospitals

This tab summarizes the facility-level performance on the 
across-hospital disparity method applied for patients who 
are dually eligible for Medicare and Medicaid.
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For more 
information on this 
tab, see page 13 

of the FAPH 
measure’s 2024 

User Guide for the 
IPF-Specific 

Report.

 



Tab 7:
Discharge-Level Data

This tab provides information on all discharges eligible 
for inclusion in the measure from your facility during the 
measurement period.
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Contact the CCSQ Service Center if you identify any rows in the second 
column containing provider IDs that are not for your facility.

For more information on this tab, see page 14 of the FAPH measure’s 
2024 User Guide for the IPF-Specific Report.
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Interpreting the IPF Readmission ISR



Overview of IPF 
Readmission Measure

The IPF Readmission measure estimates an 
all-cause, unplanned, 30-day, risk-standardized 
readmission rate for adult Fee for Service
patients in Medicare who have a principal 
discharge diagnosis of a psychiatric disorder 
or dementia/Alzheimer’s disease.
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Overview of IPF Readmission ISR

Your IPF Readmission ISR contains 13 tabs:
1. Summary       8. Readmit per Beneficiary
2. Publicly Reported      9. Readmit Diagnoses
3. National-State Performance    10. Readmit Location
4. Facility Performance     11. Dual Eligible Within-Hospital
5. Distribution of Rates     12. Dual Eligible Across-Hospitals
6. Index Admission Diagnoses    13. Discharge-Level Data
7. Risk Factor Distribution
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Tab 1: Summary

• The summary tab provides general information on 
the measure, links to resources, and information on 
your facility.

• Before reviewing the report, check that the 
name of your IPF and CCN are accurate.
o Contact the CCSQ Service Center if you notice 

any discrepancies.
 Phone: (866) 288-8912
 TRS:  711
 Email: QnetSupport@cms.hhs.gov
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Tab 2: Publicly Reported 
Performance Information

This tab contains information that will be publicly available 
in the Provider Data Catalog in January 2025.
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For more information on this tab, see pages 8 and 9 of the IPF 
Readmission measure’s 2024 User Guide for the IPF-Specific Report.

 



SRR and RSRR

• Standardized risk ratio (SRR) is the predicted 
number of readmissions for a specific IPF 
divided by the number expected for any IPF 
with a similar case mix

• Risk-standardized readmission rate (RSRR) 
is the SRR multiplied by the national 
readmission rate.
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Tab 2: Publicly Reported 
Performance Information

 


 


       

 
 

 
 

 
     

   

  

 



Tab 3:
National-State Performance

This tab provides the number of facilities in each 
performance category at the state and national level.
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For more information on this tab, see page 10 of the IPF Readmission 
measure’s 2024 User Guide for the IPF-Specific Report.

 



Tab 4:
Facility Performance

This tab shows how your RSRR was calculated.
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For more information on this tab, see pages 11 and12 of the IPF 
Readmission measure’s 2024 User Guide for the IPF-Specific Report. 

 



Tab 5:
Distribution of Rates

This tab provides the distribution of facility-level observed and RSRR 
nationwide. Rows 7 and 9 show your facility’s percentile rank 
for the observed rate and RSRR.
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For more information on this tab, see page 13 of the IPF Readmission 
measure’s 2024 User Guide for the IPF-Specific Report. 

 



Tab 6:
Index Admission Diagnoses

This tab provides information on the primary diagnoses at 
admission for patients discharged from your facility and 
facilities nationwide, by diagnosis.
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For more 
information on this 
tab, see pages 14 
and 15 of the IPF 

Readmission 
measure’s 2024 

User Guide for the 
IPF-Specific 

Report. 

 



Tab 7:
Readmit Location

This tab shows what type of facility patients were readmitted to, 
both at your facility and nationwide.
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For more information on this tab, see page 16 of the IPF Readmission 
measure’s 2024 User Guide for the IPF-Specific Report.

 



Tab 8:
Readmit per Beneficiary

This tab shows how many patients were readmitted 
more than once during the measurement period.
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For more information on this tab, see page 17 of the IPF Readmission 
measure’s 2024 User Guide for the IPF-Specific Report.

 



Tab 9:
Readmit Diagnoses

This tab shows the most common primary diagnoses upon 
readmission for your patients and for patients nationwide.
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For more 
information on this 
tab, see page 18 

of the IPF 
Readmission 

measure’s 2024 
User Guide for the 

IPF-Specific 
Report.

 



Tab 10:
Risk Factor Distribution

This tab shows how the case mix of your facility’s discharges 
compares to the case mix of discharges nationwide.
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For more 
information on this 
tab, see page 19 

of the IPF 
Readmission 

measure’s 2024 
User Guide for the 

IPF-Specific 
Report.

 



Tab 11:
Dual-Eligible Within-Hospital

This tab summarizes the facility-level performance on the 
within-hospital disparity method applied for patients who are 
dually eligible for Medicare and Medicaid.
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For more 
information on this 
tab, see page 20 

of the IPF 
Readmission 

measure’s 2024 
User Guide for the 

IPF-Specific 
Report.



Tab 12:
Dual Eligible Across-Hospital

This tab summarizes the facility-level performance on the 
across-hospital disparity method applied for patients who are 
dually eligible for Medicare and Medicaid.
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For more 
information on this 
tab, see page 21 

of the IPF 
Readmission 

measure’s 2024 
User Guide for the 

IPF-Specific 
Report.

 



Tab 13:
Discharge-Level Data

This tab provides information on all discharges eligible 
for inclusion in the measure from your facility during the 
measurement period.

38

Contact the CCSQ Service Center if you identify any rows in the second 
column containing provider IDs that are not for your facility. For more 

information on this tab, see page 22 of the IPF Readmission measure’s 
2024 User Guide for the IPF-Specific Report. 
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Interpreting the MedCont ISR



Overview of MedCont Measure

The MedCont measure assesses whether 
psychiatric patients admitted to an IPF for major 
depressive disorder, schizophrenia, or bipolar 
disorder filled a prescription for evidence-based 
medication within two days before discharge and 
30 days post-discharge.
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Overview of MedCont ISR

Your MedCont ISR contains seven tabs:
1. Summary
2. Publicly Reported
3. Distribution of Rates
4. Patient Characteristics
5. Dual Eligible Within-Hospital
6. Dual Eligible Across-Hospitals
7. Discharge-Level Data
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Tab 1: Summary

• The summary tab provides general information 
on the measure, links to resources, and information 
on your facility.

• Before reviewing the report, check that the name 
of your IPF and CCN are accurate.
o Contact the CCSQ Service Center if you notice 

any discrepancies.
 Phone: (866) 288-8912
 TRS:  711
 Email: QnetSupport@cms.hhs.gov 
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Tab 2: Publicly Reported 
Performance Information

This tab contains information that will be publicly available 
in the Provider Data Catalog in January 2025.
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For more information on this tab, see page 8 of the MedCont measure’s 
2024 User Guide for the IPF-Specific Report.
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Tab 3:
Distribution of Rates

This tab provides nationwide distribution of MedCont rates.
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For more information on this tab, see page 9 of the MedCont measure’s 
2024 User Guide for the IPF-Specific Report.

 



Tab 4:
Patient Characteristics

This tab provides information on the primary diagnoses at 
admission for patients is charged from your facility and 
facilities nationwide, by diagnosis.
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For more information on this tab, see page 10 of the MedCont measure’s 
2024 User Guide for the IPF-Specific Report.

 



Tab 5:
Dual Eligible Within-Hospital

This tab summarizes the facility-level performance on the 
within-hospital disparity method applied for patients who are 
dually eligible for Medicare and Medicaid.
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For more information on this tab, see page 11 of the MedCont measure’s 
2024 User Guide for the IPF-Specific Report.



Tab 6:
Dual Eligible Across-Hospitals

This tab summarizes the facility-level performance on the 
across-hospital disparity method applied for patients who 
are dually eligible for Medicare and Medicaid.

For more information on this tab, see page 12 of the MedCont measure’s 
2024 User Guide for the IPF-Specific Report.
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Tab 7:
Discharge-Level Data

This tab provides information on all discharges eligible for 
inclusion in the measure from your facility 
during the measurement period.
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Contact the CCSQ Service Center if you identify any rows in the second 
column containing provider IDs that are not for your facility.

For more information on this tab, see page 13 of the MedCont measure’s 
2024 User Guide for the IPF-Specific Report.
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Acronyms

CBM Claims-based measure IPFQR Inpatient Psychiatric Facility 
Quality Reporting

CCN CMS Certification Number IPF 
Readmission

Thirty-Day All-Cause Unplanned 
Readmission Following Psychiatric 
Hospitalization in an IPF

CCSQ Center for Clinical Standards and 
Quality ISR IPF-Specific Report

CMS Centers for Medicare & Medicaid 
Services MedCont Medication Continuation

FAPH Follow-Up After Psychiatric 
Hospitalization PPS Prospective Payment System

FY Fiscal year RSRR Risk-standardized readmission rate

HARP Health Care Quality Information 
Systems Access Roles and Profile SRR Standardized risk ratio

HQR Hospital Quality Reporting SUD substance use disorders 
IPF Inpatient psychiatric facility
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Confidential Review 
Period Resources

• QualityNet > Inpatient Psychiatric Facilities > IPFQR Measures
o https://qualitynet.cms.gov/ipf/ipfqr/measures
o CBM specifications

 This contains FY 2025 specifications for each measure.

• QualityNet > Inpatient Psychiatric Facilities > Public Reporting
o https://qualitynet.cms.gov/ipf/public-reporting
o Quick Reference Guide for the ISR Confidential Review Period

 This contains information on the confidential review period 
and contact information.

• These resources are also available for download from the Quality 
Reporting Center IPFQR Program Resources and Tools web page.

51 11/14/2024

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


Helpful Resources

IPFQR Program Web Pages
(Click the icons.)
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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…

…and get answers to your questions.
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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://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/upcoming-events/
https://qualitynet.cms.gov/listserv-signup


IPFQR Program: Review of FY 2025 ISRs for Claims-Based Measures

Thank You!



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. If 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 be 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. If there is any conflict between the information 
provided by the presentation and 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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