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Purpose

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

7/23/2025

Fiscal year (FY) 2026 IPFQR Program requirements
for the upcoming August 18, 2025, data submission
deadline

Keys to successful data submission
Guidance to verify data accuracy




Learning Objectives

Participants will be able to:
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Summarize the FY 2026 IPFQR Program requirements.

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

Locate and access helpful IPFQR Program resources.
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FY 2026 Reporting Requirements
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FY 2026 IPFQR Program APU

To obtain the full annual payment update (APU) for
the FY 2026 payment determination, an IPF must
meet all IPFQR Program requirements by August
18, 2025, or be subject to a 2-percentage point
reduction to their APU for FY 2026.




FY 2026 IPFQR Program Requirements
Due by August 18, 2025

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

* Submit the following:
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)

O O O O

O

o Non-measure data




FY 2026 IPFQR Program Requirements
Due by August 18, 2025

* Submit the following (continued):

o COVID-19 Healthcare Personnel (HCP) measure data via
the National Healthcare Safety Network system*

o Facility Commitment to Health Equity (FCHE)*
o Screening for Social Drivers of Health (SDOH)**
o Screen Positive Rate for Social Drives of Health**

« Complete Data Accuracy and Completeness Acknowledgement (DACA)

*In the FY 2026 |IPF Prospective Payment System (PPS) proposed rule, CMS proposed removal of this
measure from the IPFQR Program beginning effective calendar year (CY) 2024/FY 2026 payment
determination.

** Measure reporting is voluntary for CY 2024/FY 2026 payment determination.



https://www.federalregister.gov/documents/2025/04/30/2025-06298/medicare-program-fy-2026-inpatient-psychiatric-facilities-prospective-payment-system-rate-update

FY 2026 IPFQR Program Chart-
Abstracted Measure Requirements

Measure Reporting Submission | Sampling
Period Deadline Allowed *
HBIPS-2: Hours of Physical January 1-
Restraint Use December 31, 2024 RUgLEL T, 2023 e
HBIPS-3: Hours of Seclusion Use January 1- August 18, 2025 No

December 31, 2024

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

January 1-

December 31, 2024 August 18, 2025 Yes

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, 2024
Treatment at Discharge

August 18, 2025 Yes

*See Section 4: Population and Sampling Specifications, starting on page 107 of the Specifications
Manual for National Inpatient Psychiatric Facility Quality Measures, Version 1.2a, for more details
about sampling options specific to CY 2024 discharges.
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https://qualitynet.cms.gov/ipf/specifications-manuals#tab2
https://qualitynet.cms.gov/ipf/specifications-manuals#tab2

FY 2026 IPFQR Program Chart-
Abstracted Measure Requirements

Reporting Submission | Sampling

M r . .
easure Period Deadline Allowed *
TOB-3: Tobacco Use Treatment Provided or January 1—
Offered at Discharge and Decemberr§1 2024 August 18, 2025 Yes
TOB-3a: Tobacco Use Treatment at Discharge ’
IMM-2: Influenza Immunization QOctober 1, 2024 — August 18, 2025 Yes

March 31, 2025

: - . January 1—
SMD: Screening for Metabolic Disorders December 31, 2024 August 18, 2025 Yes
TR-1: Transition Record with Specified Elements January 1-
Received by Discharged Patients December 31, 2024 August 18, 2025 ves

*See Section 4: Population and Sampling Specifications, starting on page 107 of the
Specifications Manual for National Inpatient Psychiatric Facility Quality Measures, Version 1.2a,
for more details about sampling options specific to CY 2024 discharges.
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https://qualitynet.cms.gov/ipf/specifications-manuals#tab2

COVID-19 HCP Submissions and
Payment Determinations

CY 2024 Reporting Period/FY 2026 Payment Determination®
Reporting Period Deadline Date
January 1—March 31, 2024 (Quarter (Q)1 2024) August 15, 2024
April 1-June 30, 2024 (Q2 2024) November 18, 2024
July 1-September 30, 2024 (Q3 2024) February 18, 2025
October 1-December 31, 2024 (Q4 2024) May 15, 2025
CY 2025 Reporting Period/FY 2027 Payment Determination
Reporting Period Deadline Date
January 1-March 31, 2025 (Q1 2025) August 18, 2025
April 1-June 30, 2025 (Q2 2025) November 17, 2025
July 1-September 30, 2025 (Q3 2025) February 17, 2026
October 1-December 31, 2025 (Q4 2025) May 18, 2026

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

+ Data reported for encounters that occur during CY 2025 will impact the IPFQR FY 2027 payment determination.

* In the FY 2026 IPF PPS Proposed Rule, CMS is proposing to remove this measure from the IPFQR Program
beginning effective CY 2024/FY 2026 Payment Determination.
7/23/2025 10
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Keys to Successful Reporting
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Key #1: Access and log in to the
HQR Secure Portal

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

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




Key #1: Access and log in to the

HQR Secure Portal

You will need to log in to the HQR
Secure Portal.
1. Go to https://hgr.cms.gov/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.
4a. If you do not have a HARP
account, then click Sign Up and follow
instructions to create one.
5. Select an option for two-factor
authentication to verify your account.
Then, click Next.
6. Enter the code received. Then, click
Next. Once logged in, you will see the
HQR landing page.

7/23/2025

CMS.gOV Hospital Quality Reporting

Welcome to

CMS.gOV ‘ Hospital Quality Reporting

Login

Enter your HARP user 1D and passwor d

User ID

‘ User ID

Having trouble logging in?

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

nup

13



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

Key #2: Have Two Active SOs

« A Security Official (SO) is a person in the organization who
can grant HQR Secure Portal access to those who need to
enter, review and confirm accuracy of submitted data.

« Page 6 of the FY 2026 IPFQR Program Guide provides
instructions about setting up an active SO account.

« Download the instructions from the QualityNet IPFQR
Program Resources page.

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

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



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

Key #3: Manage the NOP

=t Dashboard

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

L% Data Submisslons

2. Hover your mouse on the left I**  Program Reporting
side of the screen to expand
the menu options. |ﬂ Administration |
3. Click on Administration and DACA

Notice of Participation.

Vendor Management

Motice of Participation

7/23/2025 15




Key #3: Manage the NOP

If your facility participates in more than one quality reporting program,
as shown in the image below, then you will have the option to view
each program’s NOP. Click the View button on the IPFQR row.

Notice of Participation

® E P H

IPFQR

IQR

OQR

7/23/2025 ‘ 16



Key #3: Manage the NOP

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

Program NOP. (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 IPFQR Program support
contractor at IPFQualityReporting@hsag.com to learn how to withdraw from the
IPFQR 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 ’

7/23/2025 17



mailto:IPFQualityReporting@hsag.com

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

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

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

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

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




Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

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

CMS also collects facility-level data (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 will be uploaded
into the HQR Secure Portal, and specify FLD, as
needed.




Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

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.




Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

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

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

Dashboard

€ Data Submissions

2 Program Reporting

B Administration

7/23/2025

21



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

The image below appears on the next screen if you only have access
to upload data for the IPFQR Program.

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

Select a Submission Type

Test > Production >

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

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

File Upload Data Form |

7/23/2025 22



Key #5: Enter Data and
Verify Accuracy

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

Web-based Measures Chart At jracted

File Upload Data Form

Choose Sefecr Files to browse your computer or Drag and Drop the files into the highlighted area.

Select a Submission Type

Test > Production >
.".fs ures Chart At jracted
| File Upload Data Form

Choose Sefecr Files to browse your computer or Drag and Drop the files into the highlighted area.

Select a Submission Type

Test > Production >

7/23/2025

23



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

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

Select a Submissien Type

Test > Production >

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

Web-based Measures Chart Abstracted

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

Test

7/23/2025 24



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

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

Drag files here to upload

or

7/23/2025 AL lym 25



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

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

Program Designation X Close

What program are you uploading Chart Abstracted
measures for?

4

IQR - Inpatient Quality Reporting

IQR - Inpatient Quality Reporting
OQR - Outpatient Quality Reporting

IPF - Quality Reporting

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

7/23/2025 26



Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

In the lower right corner of your screen, you will see a message

indicating the upload status of the XML file upload.

File Exchange i

O

IPF_FLD_totdis 599999 ..

7/23/2025

File Exchange o

. IPF_FLD totdls 999999 ... °
@’ Lipload Complene




Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

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

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

Choose Sefect 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

} 28




Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

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

| File UpJLnnd Data Form
| m
A

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

Select a Submission Type

Test > Praduction [t b

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

Production

7/23/2025 29



Key #5: Enter Data and

Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

Batch ID

You may want to note this for
reviewing specific uploads in

the Submission Detail Report.

# Change Selection

Production

Batch File Name
O IPF_FLD rordi......

O IPF_FLD_totdi

Batch ID

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

Program File Size

Upload Date ~  Uploaded By
07/01/2025  NEURODIAGNOSTIC

07/01/2025 MEURCDI

IAGNOSTIC Q@ Accepred

7/23/2025
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Key #5: Enter Data and
Verify Accuracy

Patient-Level Reporting of IPFQR Program Data

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

1) Upload Started Upload Started
2) Received & Received

3) Processing
4) Accepted
5) Rejected o i

STATUS

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

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



mailto:QNetSupport@cms.hhs.gov

Key #5: Enter Data and
Verify Accuracy

XML File Upload Reports of IPFQR Program Data

Submission Detail

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

Potential Duplicate

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.




Key #5: Enter Data and
Verify Accuracy

XML File Upload Reports of IPFQR Program Data

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

IPFQR Program Options

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

7/23/2025

-

Dashboard

Data Submissions

Data Results

Program Reporting

Administration

B Dashboard

I &€ Data Submissions

= Data Results

Chart Abstracted .

eCQM

HCAHPS
Hybrid Measures
Population & Sampling

l*  Program Reporting

E Administration

33



Key #5: Enter Data and
Verify Accuracy

XML File Upload Reports of IPFQR Program Data

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

Data Results - Chart Abstracted

File Accuracy Claims Details

File Accuracy

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

Program Report Quarter

Export CSV

L L

Select Program Select Report = | | Select Quarter

| Select Program

7/23/2025 ‘ 2 lym 34



Key #5: Enter Data and
Verify Accuracy

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

Data Results - Chart Abstracted

File Accuracy Claims Details

File Accuracy

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

Program Report Fiscal Year
Export C5V

4k

Select Year

L L

Select Report

L L

IPFQR

Select Report

Case Sratus summary
Potential Duplicate
Submission Detail

7/23/2025 35



Key #5: Enter Data and
Verify Accuracy

XML File Upload Reports of IPFQR Program Data
4. Under Fiscal Year, select 2026.

Data Results - Chart Abstracted

File Accuracy

Export CSV

«
©*

2025

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

7/23/2025 ‘ T
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Key #5: Enter Data and
Verify Accuracy

XML File Upload Reports of IPFQR Program Data

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

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

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




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program 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.




Key #5: Enter Data and

Verify Accuracy

Access the IPFQR Program FLD Form

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

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

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

f2f Dashboard
& Data Sul:m'liss,il:-ris@j
M Data Results

2 Program Reporting

B Administration

aCoM Web-based Measures Population & Sampling Chart Abstracted HCAHPS Structural Measures

by
File Upload Data Form

Select the Data Form

IPFQR Launch Data Form €

Hybrid Measures PRO-PM

7/23/2025
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https://hqr.cms.gov/hqrng/login

Key #5: Enter Data and
Verify Accuracy

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

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

e

File Upload Data Form

Select the Data Form

IPFQR Launch Data Form 8

7/23/2025 40




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form
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

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Fiscal Year
CMS Certification Number: 123456 2026 #
Submission Period: 07/01/2025 - 08/18/2025
With Respect to Reporting Period: 01,/01/2024 - 12/31/2024

Export PDF

Current Submission Period: Open

S
Ly

Facility-Level Data (FLD)

7/23/2025




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program 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.

H Facility-Level Data (FLD) * Indicates required neld

CMS Certification Number:
123456

Submission Period:
07/01/2025 - 08/18/2025

With Respect to Reporting
Period
01/01/2024 - 12/31/2024

Last Updated

7/23/2025 42



Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

**Important Note**

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

The IPF is ultimately responsible for consolidating all data that will be
entered into the FLD entry form.




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

The first data entry field that
appears at the top of the
page is the total annual
discharges from the IPF
during CY 2024.

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

subsequent data entry fields:

“This field is required.”

7/23/2025

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:

ﬂ 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)
Thic fiald i 1 ed

* Adolescent (13 - 17 years)

44



Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

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

Age Strata

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

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

* Children (1 - 12 years)

* Adolescent (13 - 17 years)

* Adult (18 - 64 years)

* Older Adult (65 and over)

Age Strata

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

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

* Children (1 - 12 years)

o

* Adolescent (13 - 17 years)

| 0

* Adult (18 - 64 years)

50

* Older Adult (65 and over)

E

7/23/2025
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

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

Diagnostic Categories

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

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

* Anxiety disorders (651)

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

* Mood disorders (657)

* Schizophrenia and other psychotic disorders (659)

* Alcohol-related disorders (660)

* Substance-related disorders (661)

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

7/23/2025
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

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

Total Annual Discharges

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

100

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

7/23/2025 47
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

Total Annual Discharges

* Please enter an aggregate yearlyI count of yuur facility s annual discharges

Tl of Total An the sum o

100

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

warning message.

Diagnostic Categories

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

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

* Anxiety disorders (651)

s number of Total A

* Delirium, dememla, and amnestic and other cognltl\re disorders (653)

wmber of Total Annual Discharges does not the sum of one or more str
IE |
* Mood disorders (657)
The number of Total Annual Disc 7es does no al the sum of one 10
s |
* Schizophrenia and other psychotic disorders (659)
The number of Total Annual Disc qual the sum of one or m

s |

> 5trata

* Alcohol-related disorders (660)

The number of Total Annual Disc

15

wmber of Total Annual Disc

i |

* Alcohol-related disorders [650)

wmber of Total Annua

B |

* Substance- related dlsorders (651]

= |

* Other dlagnosm Not included in one of the above categorles

ol eqL the sum of one ar n

wmber of Total Annual Dis

40

LI F Total Annual Discharges does not equal the sum of one or more strata below

48



Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

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

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

stratified by the following payers:

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

* Medicare

* Non-Medicare

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

stratified by the following payers:

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

* Medicare

50

* Non-Medicare

50

7/23/2025
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

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

7/23/2025

HBIPS-2 and HBIPS-3 Denominator

Sum of number of days each Medicare patient was:

* Included in psychiatric inpatient census during month
Psvchiat Inpatient Days - Medicare Only

* Absent from facility
Tot = Days - Medicare Only

olal Leave L -

Sum of number of days each non-Medicare patient was:

* Included in psychiatric inpatient census during month

Psychiatric Inpatie Days - Mon-Medicare Only

* Absent from facility
Tot ave Days - Non-Medicare Only

HBIPS-2 and HBIPS-3 Denominator

Sum of number of days each Medicare patient was:

* Included in psychiatric inpatient census during month
Psychiatric Inpatient Days - Medicare Only

| 1100

* Absent from facility
Total Leave Days - Medicare Only

l'DIJ

Sum of number of days each non-Medicare patient was:

* Included in psychiatric inpatient census during month
Psychiatric Inpatient Days - Non-Medicare Only

| 1200

* Absent from facility
Total Leave Days - Non-Medicare Only

l 200
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Key #5: Enter Data and

Verify Accuracy

Access the IPFQR Program FLD Form

If you enter leave days that are
equal to or greater than inpatient
days, then you must correct the
values and submit again.

You must re-type information in
each data entry field that has a
warning message to submit the
data.

7/23/2025

HBIPS-2 and HBIPS-3 Denominator

Sum of number of days each Medicare patient was:

* Included in psychiatric inpatient census during month

| 1100

* Absent from facility
otal Leave Days - Medicare Only

1200

Sum of number of days each non-Medicare patient was:

* Included in psychiatric inpatient census during month
Psychiatric Inpatient Days - Non-Medicare Only

1200

* Absent from facility
Total Leave Days - Non-Medicare Only

npatie 13y 15t be equal to or than absent days. Correct the values, then s nit agair
1400 I
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

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

Submit Cancel m Cancel

7/23/2025 52



Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

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

E o Facility-Level Data (FLD) measure submitted

< Data Submissions

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Flscal Year

CMS Certification Number: 123456 2026 %
Submission Period: 07,/01/2025 - 08/18/2025

With Respect to Reporting Period: 01/01/2024 - 12/31/2024

Last Updated: 07,/01,/2025 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, 2025 at 12:00 PM

7/23/2025 53



Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form

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

2220
tv-Level Data (FLD) Denominator

Updated July 1, 2025 at 1:00 PM

Total Annual Discharges

Please enter an aggregate, yearly count of your facility's annual discharges.
100

Age Strata

Children (1 - 12 years)

0

Adolescent (13 - 17 years)

0

Adult (18 - 64 years)

o>U

Older Adult (65 and over)

50

Facility-Level Data (FLD) @ Submitted HBIPS-2/-3
. = Edit ] A

7/23/2025
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program FLD Form
You can also click the Edit button to review the data.

Facility-Level Data (FLD) @ Submitted T !
Y HBIPS-2/-3 2950 : dic | -
Facility-Leve| Data (FLD) Denominator

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

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

Re-submit | Cancel | m| Cancel ‘

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

7/23/2025 ‘ 55




Key #5: Enter Data and
Verify Accuracy

Zero-Patient Attestation
This is a separate attestation in the HQR Secure Portal.

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

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




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program
Zero-Patient Attestation Data Form

< Data Submissions

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Fiscal Year

CMS Certification Number: 123456 2026 #
Submission Peried: 07/01,/2025 - 08/18/2025

With Respect to Reporting Period: 01/01/2024 - 12/31/2024

Last Updated: 07/01/2025 12:00 PM

Current Submission Period: Open Export PDF

Facility-Level Data (FLD) @ Submitted HBIPS-2/-3 —
2220 Edit W

Facility-Level Data (FLD) Denominator
Updated July 1, 2025 at 12:00 PM

Attestation of zero patient cases / events . Not Submitted ‘m

7/23/2025 ‘ ) 57
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program
Zero-Patient Attestation Data Form

H F] 4 a4 g g 0O Og Og O& 08 g5¢
Jl0E Oz Dg DOg 989858 78 98 98 98 15
§ |7~ = FF o F4 ¢ oz &1 5 5 E il
H @ ) ] E :
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program
Zero-Patient Attestation Data Form

nnnnnnn

HHHHHHH

rrrrr
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Key #5: Enter Data and

Verify Accuracy

Access the IPFQR Program

Zero-Patient Attestation Data Form

< Data Submissions

Inpatient Psychiatric Facility Quality Reporting (IPFQR)

CMS Certification Number: 123456

Submission Period: 07/01,/2025 - 08/18/2025

With Respect to Reporting Period: 01,/01/2024 - 12/31/2024
Last Updated: 07,/01,/2025 12:00 PM

Current Submission Period: Open

Facility-Level Data (FLD) @ Submitted

Fiscal Year

2026 %

Export PDF

HBIP5-2/-3

Facility-Level Data (FLD) Benoininator 2220 Edit N
Updated July 1, 2025 at 12:00 PM
Attestation of zero patient cases / events @
Updated July 1, 2025 at 12:00 PM 3 Edis L4
7/23/2025 60




Key #5: Enter Data and

Verify Accuracy

Access the IPFQR Program Zero-Patient Attestation Data Form

You have two
options to view the
measures you
submitted an

attestation:
1. Edit button
2. Upward arrow (%)

7/23/2025

Artestatien of zero patient cases f events &
Submitted
July 1, 2025 at 12:00 PM

3

If you have zero patient events or fero patient discharges for any maa

checkbox. By defawlt this selection will not be made, and you will need o submit as usual.

HBIP:-2
| are Ierc patisnt events to submit
| true

HEIFS-3

| Theére are I&ro patient events 0o submit
| fatse

SMD

| There are zerc patisnt discharges to submit
| false

There are Iere patisnt discharges 1o submit
true

SUB-Ia
I There are 2ero patient discharges to submit
| fatse
UB-3
i Thare are 2ero patient discharges to submit
| false
sUB-3a
There are Iero patient discharges vo submit

TOB-3

There are zerc patient discharges to submit

sure below, select the corresp

Edit

o

II'IE

e

~
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Key #5: Enter Data and
Verify Accuracy

[f you have zero patient events o
corresponding checkbox. By default this selecti

submit as usual.

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

D There are zerg patient events 1o submit
SMD

sUB-2

SUB-2a

SUB-3

SUB-3a

TOB-3

TOB-3a

ero patient dis

D There are zero patient discharges to submit

There are zero patient discharges to submit

D There ara zero patient discharges to submit

D There are zero patient discharges to submit

D There are zero patient discharges to submit

There are zero patient discharges to submit

D There ara zero patient discharges to submit

charges for any measure
on will not

wil

a asure below, select
be made, and you

the
need to

Access the IPFQR Program Zero-Patient Attestation

TR-1

D There are zero patient discharges to submit

IMM-2

D There are zero patient discharges to submit

Resubmit | Cancel | ‘ m| cancel |

7/23/2025

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.

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

62



Key #5: Enter Data and

Verify Accuracy

Access the IPFQR Program

Zero-Patient Attestation Data Form

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

PDF of submitted data.

< Data Submissions

Inpatient Psychiatric Facility Quality Reporting (IPFQR)

CMS Certification Number: 123456

Submission Period: 07,/01,/2025 - 08/18/2025

With Respect to Reporting Period: 01/01/2024 -12/31/2024
Last Updated: 07,/01,/2025 12:00 PM

Current Submission Period: Open

Facility-Level Data (FLD) @ Submitted

Fiscal Year

2026 %

Export PDF

HBIPS-2/-3

Facility-Level Data (FLD) Elinrerioiatr 2220 Edit W
Updated July 1, 2025 at 12:00 PM
Attestation of 2ero patient cases / events @
Updated July 1, 2025 at 12:00 PM 3 Edix W
7/23/2025 63




Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program

Zero-Patient Attestation Data Form
Export PDF.

= 123456-ipf-fld-FY2026.pdf

IPFQR Facility Level Data Data e 1 a4 IPFOR Facility Level Data Data FageTofd
Form Bparted O7,01/2025 100 PR Form Exported OTOL/Z0ES 100 PM
IPF BEHAVIORAL HEALTH MEDICAL CENTER
™ Numi 123456

1 a0etiers (BT

sorders (6!

IPFOR Facility Level Data

I A8 Measires Sucorsstuly Bubemimied!

fTo— Submixaion St L Uipdaned

Fressity-Lirvel Dot (FLDY =

A1 I Eeid patient 4

o v Ko hiachc
]

Faciiay-Level Data (FLD)

Tortal Anvual Dischanges

e Srrmta

dren (1 - 12 pears]

o
Absern from (sokey
o
WIF5-3/-] Deromingier | @
IKagrosns: Caneganes
e e AnEEIEECR 51 HFo PASNT CaBE | ivertE
Aoty S ders (851
n
Delaum, demem:a and smaesic snd other cogriies disorders (457
n

7/23/2025
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Key #5: Enter Data and
Verify Accuracy

Access the IPFQR Program

Zero-Patient Attestation Data Form
Export PDF

Farm

------

HEFS-

aaaaa

'''''

:::::
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Key #5: Enter Data and
Verify Accuracy

Accessing Web-Based Measures

IPF BEHAVIORAL HEALTH MEDICAL
CENTER

5
g
g
3
i

= Program Reporting your data? File Upload

E  Unlock Menu

7/23/2025



IPF BEHAVIORAL HEALTH MEDICAL CENTER

Key #5: Enter Data and
Verify Accuracy

Select IPFQR - Launch Data Form

File Upload | Data Form

Select the Data Form

IPFQR

ata Form ©

7/23/2025
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Key #5: Enter Data and
Verify Accuracy

Select Start to begin the data entry process.
Submit Data for FCHE.

CM 5.(:]0"." I y R # |PF BEHAVIORAL HEALTH MEDICAL CENTER @ & USCR NAME ~

Inpatient Psychiatric Facility Quality Reporting (IPFQR)
CME Certification Mumber: 123456

Submission Peried: 07,01,/2025 - 08/18/2025

With Respect to Reporting Period. 01,01,/2024 - 12/31,/2024

Current Submission Pariod: Opan

nnnnnnnn g for SDOH and Screen Positive

68
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Key #5: Enter Data and
Verify Accuracy

Submit Data for FCHE.

IPF BEHAVIORAL HEALTH MEDICAL CENTER

# Dashiboard
& Dats Submissions pir
B Dats Results FCHE
Faclitty Commitment to Health Equity
= Program Reporting

* Indates réquinsd

B Administration

Facilicies must artest to all sub-slemants to recehwae points CME Cortification Numbar:
123456

Submizsicn Perlodt
07A01,/2025 - 08,/18/2025

With Respact 1o Reporting Pariod:
01/01,2024 - 12/31,2024
*  Facilfes miy nod neceive parfidl créd® for & doman.

Lait Updated:

Domain 1: Equicty is a stravegic pricrity

Facliicy commizment to reducing healthcars disparities ks serengriened when equity Is
& hey organizacionsl prisricy, Plesse sreese that yous feclicy ke s seracegle plas far
advancing healtheare equity and that it includes all of the following elements,

i Failety saTategic plaer

rifified prionty POpULNtIons who currently Expenence REM diparted *
Vs
Gertfi s R akh Bty poN 8 o At £ 3. *
-
Yias
() es
~
T

LrEnis S resouETes Wiih hase baen dedicated i aChERSR OUr Uity poals ¢
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Key #5: Enter Data and

Verify Accuracy

Submit Data for FCHE.

K a b »

Dashboard

Data Submisslons
Data Results
Program Reporting

Administration

Describes our approach for engaging key stakeholders, such as community-based
organizations. *

O Yes
O No

Domain 2: Data collection

Collecting valld and rellable demographic and SDOH data on patients served In a facliity
Is an Important step In Identifying and eliminating health disparities. Please attest that
your facllity engages In the following actlvitles.

Our facility

Collects demographic information (such as seif-reported race, national origin, primary
language, and ethnicity data) and/or social determinant of health information on the majority
of our patients. *

O Yes
Ore

Has training for staff in culturally sensitive collection of demographic and/or SDOH
informartion. *

O Yes
O o

Inputs demegraphic and/or SDOH information collected from patients into structured,
interoperable data elements using a certified electronic health record (EHR) technology. *

O Yes
O ro

Domain 3: Data analysis

Effective data analysis can provide Insights Into which factors contribute to heaith
disparities and how to respond. Please attest that your facllity engages In the following
activitles.

Our facility stratifies key performance indicators by demographic and/or SDOH variables to
identify equity gaps and includes this information on facility performance dashboards. *

O ves
O No
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Key #5: Enter Data and
Verify Accuracy

Submit Data for FCHE.

# Dashboard . I
Domain 4. Quallty improvement
& DataSubmissions Health disparities are evidence that high quality care has not been dellvered equitably
to all patients. Engagement In quality Improvement activities can Improve quality of
Data Results care for all patlents.
lz  Program Reporting Our facility participates in local, regional, or national quality improvement activities focused
on reducing health disparities. *
@ Administration
O ves

O e

Domain 5: Leadership engagement

Leaders and staff can Improve thelr capacity to address disparitles by demonstrating
routine and thorough attentlion to equity and setting an organizational culture of
equity. Please attest that your facllity engages In the following activities.

Our facility senior leadership, including chief executives and the entire facility beard of
trustees:

Annually reviews our strategic plan for achieving nealth equity. *

() ves
O e

Annually reviews key performance indicators stratified by demographic and/or sodial
factors. *

(O ves
(Ome

7/23/2025
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Key #5: Enter Data and
Verify Accuracy

FCHE data submission complete. Export PDF.

B At ofidial wetrle of B Uinded Sialel poreesrment Hoeg g B o e v

CMS.caov # IPFBCHAVIORAL HEALTH MEDICAL CENTER & & LISER NAME ~

IIIII
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Key #5: Enter Data and
Verify Accuracy

Export PDF.

IPFQR Data Form Wiz

Exported 07,/01/2025 1:00 PM

IPF BEHAVIORAL HEALTH MEDICAL CENTER
CMS Certification Number: 123456

IPFQR

Measure Submission Status Last Updated

FCHE Submitted 07/01/2025 1:00 PM
Sereening for SDOH and Not Submitted N/A

Screen Positive
FCHE

Facilities must attest 10 all sub-elements 10 receive points This measure includes five
attestation-based questions, one for each domain used 1o assess a facility's commitment
to health equity.

To receive a point, facilities must attest “yes” 10 all sub-elements that make up the domain.

Facilities may not receive partial credit for a domain
Visit QualityNet for more information on this measure.
Domain 1: Equity is a strategic priority

Facility commitment to reducing healthcare disparities is strengthened when equity is a
key organizational priority. Please attest that your facility has a strategic plan for advancing
healthcare equity and that it includes all of the following elem: Our facility strategic
plan

Identifies priority populations who currently experience health disparities.

Yes

Identifies health equity goals and discrete action steps 10 achieving these goals,

Yes

QOutlines specific resources which have been dedicated 1o achieving our equity goals
Yes

Describes our approach for engaging key stakeholders, such as community-based
organizations

Yes

7/23/2025




Key #5: Enter Data and
Verify Accuracy

Submit data for Screening for SDOH and Screen Positive.

IPF BEHAVIORAL HEALTH MEDICAL CENTER N

A Dashsesrd

& Dita Submissle i
B DatsRE s

= Program Repareing

Inpatient Psychiatric Facility Quality Reporting (IPFQR)
CMS Comificarion Numpoer 123456

Sueenisslon Periedt 07,001,2025 - 08,/18,/2025

With Respect s Reparcing Perlaet 01 01,2024 -12/31,2024

Last Updaved 07001,/2025 12400 PM

Current Submission Period: Open

FLHE @

Seraendng for SDOH and Soreen Pasithe

u | §
.|i

7/23/2025
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Key #5: Enter Data and

Verify Accuracy

Submit data for Screening for SDOH and Screen Positive.

IPF BEHAVIORAL HEALTH MEDICAL CENTER

Dazhboard

Ciata Subemissions I

kl‘ﬂl‘lll‘lg far SDOH and Screen Positive
Screening for Soclal Drivers of Health & Screen Pesitive Rate for Sacial Drivers of Health
Program Reporting

]
[+
B Dats Resulss
(=4
B  Administration

Screening for SDOH Mumerator & Screen Positive Denominatar

The numserator consists of the numeer of pathents admiceed oo an IPF sty wivo are 13
yeard a7 alder an the date of admlidlan and are ereensd far all of the fallawlng ve
HRSM:: Food Insecurity, houiing Instaslity, traniportation reeds, wtllity difficulties,
and interpersonsl safety during thelr IPF stay. *

Screening far SDOH Denominater

The demaminater consists of the number of patients wivs sre sdmitted to &n |PF stay
and wive are 18 years or alder on the dete of admizslon,

Screen Positive Numerators - Health related social needs

Faod insecuricy

The pumber of patients sdmbted te an IPF stay who sre 18 years or older om the daee of
admisslon, whe were screensd for all five HESNS, and wio sereen posithee for food
Ingecurity, *

* INSANES MegLang

EME Cartilication Numbar:
123456

Fubmisslon Period:
07/01/2025 - 08/18,/2025

With Respect to Reporting Perlod:
414012024 - 12/31,2024

Lasz Updsted:




Key #5: Enter Data and
Verify Accuracy

Submit data for Screening for SDOH and Screen Positive.

& Data Submissions Housing instability
B DataResults The numper of patlents admitted to an IPF stay who are 18 years or older on the date of
admlsslon, who were screened for all flve HRSNs, and who screen positive for housing
*
~ Program Reporting Instabllity.
& Administration

Transportation needs

The number of patlents admitted to an IPF stay who are 18 years or older on the date of
admisslon, who were screened for all flve HRSNs, and who screen positive for
transportation needs. *

Utility difficulties

The number of patlents admlitted to an IPF stay who are 18 years or older on the date of
admisslon, who were screened for all flve HRSNs, and who screen positive for utllity
difficulties. *

Interpersonal safety

The number of patlents admitted to an IPF stay who are 18 years or older on the date of
admlsslon, who were screened for all flve HRSNs, and who screen positive for
Interpersonal safety. *

7/23/2025



Key #5: Enter Data and
Verify Accuracy

Screening for SDOH and Screen Positive data submission complete. Export PDF.

IPF BEHAVIORAL HEALTH MEDICAL CENTER S|

# Dashosard

« Dith Sunmisilons

|¢ St Eaknluei & screeningforsDOHand % Close

B Daca Results Tmi
Inpatient Psychiatric Facility Quality Reporting (IPFQR) ol

k= Program Reporting submitted L

€S Comification Numper, 123456
B Adminlieration Sumenission Perlodt 07/01,/2025 - 08/18,2025
With Respect to Reporting Period- 01 012024 -12 /312024

Last Updated: 07,/01,2025 1200 PM
Edit b

FCHE @ e Sl
5 Prints

Screening for SDOH and Screen Positive © Edit "
Scraaning for SDOH § Mumerseor Exe

T Deromingso 1k
scraan positive: Food insecurity L R Tee— [

5 Deromnsmor 100
Screen positive: Housing instability . [ r— Bate

5 Deswminator -0
Screen positive: Transportation needs L TA— [

5 Deveer gl
Screan positive: Utility difficulties L T R Batw

% Deceorenstos 00
Screan posithve: Interpersonal “‘.‘I" 5 Pumeraor Fae

5 Deromanasor 100
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Key #5: Enter Data and

Verify Accuracy

Export PDF.

| P FQ R D ata FD rm Exported -3?_."-31_."2-:2?{:‘[ :-Ii.'rngfd

IPF BEHAVIORAL HEALTH MEDICAL CENTER
CMS5 Certification Mumber: 123456

Submission Period: 07/01,/2025 - 08/18/2025

With Respect to Reporting Period: 01/01/2024 - 12/
Last Updated: 07/01/2025 at 1:00'PM

IPFQR

I o All Measures Successfully Submitted!

Measure Submission Status Last Updated
FCHE Submitted 07,/01/2025 1:00 PM
Screening for SDOH and Submitted 07/01/2025 1:00 PM

Screen Positive
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Key #6: Review Submission Before

Signing the DACA Form

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

Leverage the FY 2026 IPFQR Provider Participation Report and
Facility, State, and National Report to check the submission status
and calculated data values prior to submitting the DACA.

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

Submit and/or edit previously submitted measure data as well as
complete and submit the DACA prior to the submission deadline
of August 18, 2025.




Key #6: Review Submission Before
Signing the DACA Form

If using a third-party vendor:
* Ensure the vendor has been previously authorized.

« Complete the online DACA form prior to the
August 18, 2025, deadline.

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

o The DACA is an annual program requirement.




Key #6: Review Submission Before
Signing the DACA Form

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

o Data will be publicly displayed later.

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

o CMS highly recommends that IPFs enter the
data as far in advance of the August 18, 2025,
deadline as possible.




Key #6: Review Submission Before
Signing the DACA Form

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

screen to expand the menu options. /D"’“C’“‘

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

7/23/2025

Dashboard
Data Submissions
Data Results

Program Reporting

Administration

Vendor Management

Motice of
Participation

Pl Registration

Pl Admin Reports
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Key #6: Review Submission Before

7/23/2025

Signing the DACA Form

Data Accuracy and Completeness Acknowledgement (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 IQR/HACRP PCHQR

Data Accuracy and Completeness Acknowledgement (DACA)

| 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 2026 IPFQR Program
requirements, is accurate and complete. This information includes the following:

* All required measure and non-measure data
* Current Notice of Participation

| 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 2026 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 purposes of meeting any Fiscal Year 2026 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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Key #6: Review Submission Before

Signing the DACA Form

To complete the DACA:

1.
2.

7/23/2025

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.

|| confirm that the information | have submitted is accurate and complete, to the best of my knowledge.
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Key #6: Review Submission Before
Signing the DACA Form

o sSuccess: (L'Jr*gr.imiaiigms% You have successfully acknowledged and signed DACA for IPFQR for this * Once you SUCCGSSfUIIy
fiscal year. submit the DACA, a
Signature Conﬁrmation message
e bos will appear above the
Position signature line.
e » The option to export the
e 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.




Key #7: Re-Check All FY 2026
IPFQR Program Requirements

Follow these steps to check whether your facility has
met all FY 2026 IPFQR Program requirements prior
to the August 18, 2025, deadline.

1. Check NOP.

Refer to instructions on slides 15—-17 of this presentation
to ensure the IPFQR Program NOP status is “Participating.”

2. Check accuracy of data.

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

3. Check DACA.

Ensure that DACA status is complete in the HQR Secure Portal
based on instructions provided on slides 79—85.




Review of Keys to
Successful Reporting

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

7 Have two active SOs. C ("*\ \{Q

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

7 Enter and verify accuracy of data.

7 Review submission before signing the DACA form.
7 Re-check all FY 2026 IPFQR Program Requirements

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




Important Tip

In the event of staff turnover, remember to use
the Hospital Contact Change Form to inform
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/files/626990beeb114d00164d0b64?filename=Hosp_ContactChangeForm_022022.pdf
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Helpful Resources

Data Submission Checklist

FY 2026 Data Accuracy Tools

Data Verification Checklist

Inpatient Psychlatric Facility Quality Reporting (IPFQR) Program

Fiscal Year (FY) 2026 Data Submission and Administrative Requirements Chacklist
for Data Due 8/18/2025
Task

STEP 1a; Submit patient-level XML files.
A Log in lo the Reporing (HOR) Sscure Portsl and hover over |he left side of the soreen to
expand the menu. Select Data Click the Chart
B. Confirm XML file accuracy in the Test environment. (We suggest IPFs and meu— vendors upload
XML files into the Test environment first to ansure file y ) Click on Test.
€. Next. click on the biue Select Files buttan o upload XML fies. Yau can also drag and drop the XML files into
the area. Be sure 1o select the IPF Quality Reporting Program before uploading the XML file(s).
D. After you upload the file, you will see a table with Batch ID and Status columns.
«  Nate the Batch ID to review specific uploads in the Submission Detail Report.
+__The Status calumn shows whether the XML fila was uploaded
E When you are ready fo uplaad XUL fies into the Production environment, cick tha Ghange Selecfion ink.
Then, under Select a Submission Type, select Production from the drop-tiawn menu. Then, click the blue
Display Results bution. Complete Steps C and D above to upload the XML files in the Production emviranment
1b: Submit Facilitylevel Data {FLD).
I your IPF has an FLD XML file, then proceed to Step A.
+__Ifyour IPF does not have & FLD XML file. then proceed o Step D
A While legged into the HOR System, hover mrme left side to expand the options. If necessary, select Data
then click the Chart
Select the Production submission type and uploau thia il in the 3ama mannar tha patientiavel fies wer o
uploaded. (Refer to Steps 1a.C and 1a.0.)
Onca the FLD XML file has baen uploaded . then proceed to Step 1c.
Manually enter your IPF aggregate, facilityJevel non-measure data, and denominator values for the Hospital-
Based Inpatient Psychiatric Services (HBIPS}-2 and HBIPS-3 measures by selecting the Data Form butionon | (]
the Chart tab.
Under the Select the Data Form sub-header, click the IPFQR Launch Data Form button. A landing page for
the IPF Data forms will appear. Select the Start button for facility-level data and, if needad, zero-patient a
ions to begin the data entry process for each data form.
On the FLD data entry form, enter data values for each of these FY 2026 submission requirements:
[ Non-Measure Data and Population Counts CTHBIPS-2/-3 Denaminator Data Elements
Once each field is populated, cick the bius Submit bution &t the bottom. You must be prepared to enter data | [
into all fields to submit FLD to the system. You will not be able to save partial data. & checkmark with
“Submitted” will appear in the FLD row. Proceed to Step 1c.

O |(ofjo|l o
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STEP 1 Submit zero-patient aiestation iif agolicable),
A Salect the chackbox for each messure that has zer eventsipatients to abstract. Gnce you have selected tha o
measures, click the blue Submit button at the bottom

B. A ‘with “Submitted” will appear on the zero-patiant attestation row.
STEP 2. Submit Web-based Measures: Facility Commitment to Health Equity (FCHE)", Screaning for Social
Drivers of Health (SDOH}~_and Screen Positive™
A, Select the Web-bas=d Measures tab. Mext, salect Data Form. Then, select IPFQR - Launch Data Form.
B. For FCHE, select Start to access the data form.

a. Answer all statements for each domain by selecting either "Yes” or "No.” Then, select Submit.

b. A checkmark with “Submitted” will appear an the FCHE row. o
C. For Screening for SDOH and Screen Positive, select Start to access the data form

Answer each statement with a valid numerical value, then select Submit.
A checkmark with *Submitted” will appear an the Screening for SDOH and Screen Positive row
* In the FY 2026 IPF Prospeciive Payment System Proposed Rule, CMS proposed to remove this measure from the
IFFOR Program, effective calendar year (CY) 2024/FY 2028 payment determination

**Measura reporting is voluntary for CY 2024/FY 2026 payment determination.
STEP 3 Submit the FY 2026 Data Accuracy and Completeness Acknowledgement [DACA).
A. Log in to the HQR Securs Foral to review the dala for accuracy and completensss.
B. Haver your mouse on the left side to expand the menu aptions. Click Administration. Click DAGA. [m]
€. Enter your job fitle below Position. Click the button attesting to data accuracy and completenass.
D. Ciick the Sign button at the bottom of the page.

If data changed, you must re-sign/submit the DAGA to acknowledge that the changes are accurate.
STEP 4: Ensure the IPFOR Program Notice of Participation [NOP) requirement is met, o
Access the NOP in the HOR System under to ensure the stalus says “Parlicipating

An active Security Official (SO i not required. but an active SO is needed to access to the HOR Secure Portal to meet
requirements. Cantact the Center for Clinical Standards and Quality Service Center at (B66) 282-8912 to reactivate a SO.

IPFQR Program thm\sﬁmn Period: July 1-August 18, 2025
For guidance on and data refer to the FY 2025 IPFOR Program Guide
on the QualtyNet [PFOR Prooram Resources web page. For guidance on measure and XML fils layout specificatians for summer 2025|
patient-lavel and facility-level reporting, download the Specifications Manual for Naticnal Inpatient Psychiatric Faciity Cuality Measures,

Version 1.2a. from the QualityNet IPF Specifications Manusls web page. For other contact the IPFQR Program Support

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program

Fiscal Year (FY) 2026 Data Verification and Administrative Requirements Checklist

for Data Due 8/18/2025

Task v

TEP 1: Run reports 0

A. Log in to the Hospital Quality Reporting (HOR) Secure Portal.

B. Hover your mouse on the left side of the sereen to expand the menu. Select Data Results.

Then, click Chart Abstracted to access the following reports:

+ Submission Detail - Review informaticn about each XML file uploaded, including the measure
set, patient 1D, batch ID, patient admit/discharge/event date, upload date, action code, file name,
file: status (if a test case), and edit messages. ()

+ Potential Duplicate - Identify p ial I o if records pertain to two different
episodes of care or if duplicates are due to incorrect entry of a patient identifier.

+ Case Slatus Summary Review measure set counts, including the number of unique cases

pted, and raj d

C. Inthe File Aocuracy tab, under Program, select IPFQR. If your provider participates in another
Quallty RE:DOI".IHQ Prcgram you may see other programs in the drop-down.

D. Under Report, select a report.

E. For each report, select the appropriate parameter values. (For example, select 2026 for the Fiscal
Year parameter.) Select any other applicable value, as nece Y.

F. Click the blue Export C8V button. The file will download to your computer

at a location determined by your browser settings. Click on the file to open it.

To access another report, return to the STEP D and select a different report. When you have finished

reviewing the File Accuracy reports, proceed to STEP H.

H. Toreview the aggregate, facility-level non-measure data, denominator values for the Hospital-Based
Inpatient Psychiatric Services (HBIPS)-2 and HBIPS-3 measures, and zero-patient attestations, hover
over the left side to expand the menu. Select Data Submissi

. Click the Chart Abstracted tab. Then, click the Data Form button.

J. Under the Select the Data Form sub-header, select IPFQR Launch Data Form.

K. Data were submitted if a checkmark and the word “Submitted” appear next to the name. Verify the
submitted data by clicking the row to expand the information.

L. Retumn to the Data Submissions page and select the Web-based Measures tab. Click the Data
Form button. Then retum to Steps J and K to verify data submission for the web-based measures.

M. To review or edit the facility-level data or the zero-patient attestation, click the Edit or Start button to
access the attestation. Reviewlrevise the data and select Submit to save changes, if necessary.
Otherwise, select Cancel. Follow these steps to review or edit the web-based measure data.

FTEF 2: Confirm FY 2026 Data Accuracy and Completeness Acknowledgement (DAGA) submiaalon1

A. Access the DACA form by logging in to the HOR Secure Portal.

B. Hover over the left side to expand the menu. Click Administration and DACA to view the DACA.

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

STEP 3: Check IPFOR Program Motice of Participation (NOP) status.

Review the NOP in the HOR systemn under Ad lon to ensure status says “Participating.”

G

ol O o |joooOoo

OO o) 8

An active Security Official (SO} is not a requirement. but an active S0 is needed
to ensure access o the HOR Secure Portal to meet requirements.
Contact the CCSQ Service Center at (866) 268-8912 to reactivate a S0.

+ For guidance on IPFQR Program requirements and data verification processes, refer to the FY 2026
IPFQR Program Guide on the QualityNet [PFQR Program Resources web page.

» For other assistance, contact the IPFQR Program Support Contractor via the Qualityiet O&A Tool,
|IPFGualitvReporting@hsag.com email, (866) B00-8765, or (844) 472-4477.

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



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

Acronyms

APU Annual Payment Update IPF inpatient psychiatric facility
CART | CMS Abstraction & Reporting Tool ReR || pEnEntFee et Sl @l
Reporting
CCSQ | Center for Clinical Standards and Quality PDF Portable Document Format
CMS Centers for Medicare & Medicaid Services PPS Prospective Payment System
CY calendar year NOP Notice of Participation
Data Accuracy and
DA Completeness Acknowledgement Q Sl
FCHE Facility Commitment to Health Equity* SDOH Social Drivers of Health*
FLD facility-level data SMD Screening for Metabolic Disorders
FY fiscal year SO Security Official
HARP Health Care Quality Infprmatlon Systems SUB Substance Abuse
Access Roles and Profile
HBIPS Hosplt.al-lj%ased I.npatlent TOB Tobacco Use
Psychiatric Services
HCP healthcare personnel TR Transition Record
HQR Hospital Quality Reporting XML extensible markup language
IMM ..} Influenza Immunization *Measure proposed for removal




Helpful Resources

IPFQR Program Web Pages
(Click the icons.)

Quality _
Reporting QualityNet
Center

7/23/2025 Acronyms
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https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/resources-and-tools/
https://qualitynet.cms.gov/ipf/ipfqr/resources

Helpful Resources

Stay up to date...

Contact Listserve Upcoming
Change Form Registration Webinars

...and get answers to your questions.

Fax
(877) 789-4443

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

7/23/2025 ‘,._,l;.r,\_.r.,},m i 93



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

IPFQR Program: Keys to Successful FY 2026 Reporting

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. 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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