
  

• Audio for this event is available via 
ReadyTalk® Internet Streaming. 

• No telephone line is required.  
• Computer speakers or headphones 

are necessary to listen to streaming 
audio. 

• Limited dial-in lines are available. 
Please send a chat message if 
needed. 

• This event is being recorded. 

Welcome! 
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Aud io from computer 
speakers breaking up?  
Audio suddenly stop?  

• Click Refresh icon – 
or- 
Click F5 

Location of Buttons 
Refresh 

F5 Key 
Top row of Keyboard 
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  Troubleshooting Audio 



  

• Hear a bad echo on the call? 
• Echo is caused by multiple browsers/tabs  

open to a single event – multiple audio feeds. 
• Close all but one browser/tab and the echo 

will clear up. 

Example of Two Browsers Tabs open in Same Event 
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Submitting Questions 

Type questions 
in the “Chat  
with Presenter”  
section, located  Welcome to 

Today’s Event 
Thank you for joining us today! 

Our event will start shortly. 
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in the bottom- 
left corner of 
your screen. 
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Acronyms 

• AMA American Medical Association 
• APU Annual Payment Update 
• CDC Centers for Disease Control and 

 Prevention 
• CMS Centers for Medicare & Medicaid 

 Services 
• CY Coverage Year 
• DACA Data Accuracy and Completeness 

 Acknowledgement 
• FDA Food and Drug Administration 
• FFS Fee For Service 
• FR Federal Register 
• FUH Follow-Up After Hospitalization for 

 Mental Illness 
• FY Fiscal Year 
• HBIPS Hospital-Based Inpatient Psychiatric 

 Services 
 
 

• HISP Health Information Service Provider 
• IMM-2 Influenza Immunization Measure 
• IPF Inpatient Psychiatric Facility 
• IPFQR Inpatient Psychiatric Facility Quality 

 Reporting 
• NOP Notice of Participation 
• ONC HIT Office of the National Coordinator for 

 Health Information Technology 
• PCPI Physician Consortium for 

 Performance Improvement 

• PPS Prospective Payment System 
• Q Quarter 
• SA Security Administrator 
• SUB Substance Abuse 
• QSP  QualityNet Secure Portal  
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Purpose 

The purpose of this presentation is to provide an 
overview of the IPFQR Program, as well as review 
various resources pertaining to specifications for the 
following measures: 

• Transition Record with Specified Elements Received and 
Discharged Patients 

• Timely Transmission of Transition Record 
• Screening for Metabolic Disorders 
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Learning Objectives 

At the conclusion of this presentation, attendees will 
be able to: 

• Describe the background and requirements of the IPFQR 
Program 

• Interpret and meet the current IPFQR Program 
requirements for the FY 2017 payment determination year 

• Identify resources pertinent to specifications for the new 
measures that IPFs will begin to collect on July 1, 2016 
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IPFQR Program 101 and New Measures Review 

IPFQR PROGRAM 
BACKGROUND 
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Overview 

• The IPFQR program was established by sections 3401(f) 
and 10322(a) of the Affordable Care Act, which amended 
the Social Security Act to add section 1886(s)(4). 

• The program was implemented on October 1, 2012 as a 
CMS pay-for-reporting program.  

• The IPFQR program is intended to encourage IPFs and 
clinicians to improve the quality of inpatient care. 

• This program collects aggregate (facility-level) data, not 
patient-level data. 
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IPF Definition, Billing Designation,   and IPFQR Program Eligibility 
• IPFs are either psychiatric units 

within acute care or critical 
access hospitals, or 
freestanding psychiatric 
hospitals  

• IPF PPS billing is designated by F
the facility’s CCN 
 Freestanding: XX4000–XX4499 
 Acute Care Hospital: S replaces 

0 in the third position 
 Critical Access Hospital: M 

replaces 1 in the third position 

• CMS uses the quarterly IPF 
Provider-Specific File to 
determine program eligibility 

Acute Care 
63% 

reestanding 
33% 

Critical 
Access 

4% 

IPFs by Type 
Providers appear as indicated by the January IPF PSF 

Total number of facilities: 1,656 
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IPFQR Program 101 and New Measures Review 

IPFQR PROGRAM 
REQUIREMENTS 
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FY 2017 IPFQR Program 
Participation Requirements 

An IPF must meet the following requirements by August 15, 2016, 
unless otherwise noted: 

• Maintain at least one active QualityNet Secure Portal Security 
Administrator 

• Pledge a status of “Participating” in the IPFQR NOP 
• Meet the two annual data submission deadlines: 

 May 15: Influenza Vaccination Coverage among Healthcare Personnel 
 (HCP) measure 

NOTE: The deadline was extended to June 15, 2016 this year. 
 August 15: The remaining IPFQR program measures, which include 

HBIPS-2, -3, -5, -6, -7; SUB-1; IMM-2; TOB-1, -2/-2a; Use of Electronic 
Health Record; and Assessment of Patient Experience of care  

• Complete the DACA 

6/8/2016 
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QualityNet Registration 

• Registration for the QualityNet Secure Portal is 
mandatory for each individual submitter 
 Maintains the confidentiality and security of healthcare 

information and data  

• Registration for a QualityNet account is the first step 

6/8/2016 



15 

QualityNet Secure Portal 
Classifications 

• Security Administrator (SA) 
 Facilitates the registration process for other users at the organization  
 Must have at least one, but recommend that each facility have at least two SAs  
 Required for providers submitting data or using a vendor to submit data on their behalf, 

and for anyone accessing reports through the QualityNet Secure Portal 

• Basic User 
 All other registered QualityNet users in an organization are considered basic users 

• Data Submission Vendor 
 Must register for a QualityNet account 
 Contact the QualityNet Help Desk to obtain a Vendor ID  

• Healthcare System 
 Healthcare systems (comprising multiple providers), must contact the QualityNet Help 

Desk for guidance 

6/8/2016 
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IPFQR Program NOP Status 

Eligible IPFs must pledge a status of “Participating” to meet the 
NOP requirement for the program. 

• Newly eligible facilities have 180 days from the Medicare Accept date 
to submit an NOP  

• IPFs can begin collecting measure data immediately after pledging to 
participate 
 Recommended that data collection begin no later than the quarter following the 

NOP pledge date 

• Participation status carries over year after year 

6/8/2016 
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IPFQR Program NOP Status 

IPFs pledging a status of “Non-Participating” are still subject to: 
• The IPFQR program requirements 
• A 2% reduction of their APU  

Note: IPFs that become ineligible to participate in the IPFQR 
Program as a result of termination of the IPF-specific CCN (i.e.,
due to unit or facility closure, conversion of beds from IPF PPS 
to another billing system, or involuntary termination) should 
contact the VIQR SC at IPFQualityReporting@hcqis.org for 
guidance on next steps.  

6/8/2016 
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General IPFQR Data Collection and 
Reporting Requirements 

• Per the FY 2016 IPF PPS Final Rule, IPFs are no longer 
required to report measure data by quarter or by age strata 
starting with data collected in CY 2015 

• Data collected by IPFs in CY 2015 will be reported to CMS in 
2016 and impact the FY 2017 payment determination 

• IPFs are required to report data to CMS on 12 measures for 
the FY 2017 payment determination year   
 CMS will calculate the rates for the Follow-Up After Hospitalization for 

Mental Illness measure, which is claims-based 

6/8/2016 



IPFQR Program Measures 

6/8/2016 

Measure FY 
2017 

FY 
2018 Measure Type Sampling 

Allowed 

HBIPS-2: Hours of Physical Restraint Use X X Chart-Abstracted No 

HBIPS-3: Hours of Seclusion Use X X Chart-Abstracted No 

HBIPS-5: Patients Discharged on Multiple Antipsychotic 
Medications with Appropriate Justification X X Chart-Abstracted Yes 

HBIPS-6: Post-Discharge Continuing Care Plan Created X Chart-Abstracted Yes 

HBIPS-7: Post-Discharge Continuing Care Plan Transmitted to 
Next Level of Care at Discharge X Chart-Abstracted Yes 

SUB-1:    Alcohol Use Screening X X Chart-Abstracted Yes 

SUB-2:    Alcohol Use Brief Intervention Provided or Offered      
SUB-2a:  Alcohol Use Brief Intervention X Chart-Abstracted Yes 

TOB-1:    Tobacco Use Screening X X Chart-Abstracted Yes 
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IPFQR Program Measures 

6/8/2016 

Measure FY 
2017 

FY 
2018 Measure Type Sampling 

Allowed 
TOB-2:   Tobacco Use Treatment Provided or Offered             
TOB-2a: Tobacco Use Treatment X X Chart-Abstracted Yes 

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

TOB-3a: Tobacco Use Treatment at Discharge 
X Chart-Abstracted Yes 

IMM-2:    Influenza Immunization X X Chart-Abstracted Yes 

Influenza Vaccination Coverage among Healthcare Personnel X X Web-Based reported 
on NHSN website No 

Use of Electronic Health Record X X Structural Web-Based N/A 

Assessment of Patient Experience of Care X X Structural Web-Based N/A 

FUH: Follow-Up After Hospitalization for Mental Illness X X Claims-Based N/A 

Transition Record with Specified Elements Received by 
Discharged Patients X Chart-Abstracted Yes 

Timely Transmission of Transition Record X Chart-Abstracted Yes 

Screening for Metabolic Disorders X Chart-Abstracted Yes 
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FY 2017 IPFQR Reporting Options 

Option 1: IPFs may choose not to sample and thereby report all measure 
data values 

Option 2: IPFs may choose to reference the population and sampling 
guidelines described in the following manuals:  

• Specifications Manual for Joint Commission National Quality Measures  
 HBIPS-5, -6, and -7 

• Specifications Manual for National Hospital Inpatient Quality Measures  
 SUB-1 
 TOB-1, -2/2a  
 IMM-2 

NOTE: Sampling is not allowed for the HBIPS-2, HBIPS-3, and Influenza Vaccination 
among Healthcare Personnel measures. 

6/8/2016 
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IPFQR Program 101 and New Measures Review 

IPFQR PROGRAM COMMONLY 
ASKED QUESTIONS 
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IPFQR Program Benchmarks 

6/8/2016 

Question: 
What benchmarks are available for the IPFQR Program 
measures?   

Answer: 
At this time, there are no benchmarks available for any of 
the measures in the IPFQR Program.  For the HBIPS-2 and 
-3 measures, lower rates indicate better performance 
whereas for the other measures, higher rates indicate better 
performance. 



24 

Temporary IPF Closure 
Due to Renovation 

6/8/2016 

Question: 
If our IPF currently participates in the IPFQR program 
but closes temporarily for renovation, are we exempt 
from meeting the IPFQR program requirements? 

Answer: 
No.  During temporary closure of an IPF for renovation, the 
IPF is not expected to collect data given that no inpatient 
psychiatric services are being rendered at that time.  
However, the IPF is expected to collect data leading up to 
and following the end of the closure period, as well as meet 
all other program requirements in order to receive full APU 
for the payment determination year. 
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Accessing IPFQR Program Information 
on the QualityNet Secure Portal 

6/8/2016 
 

Question: 
Our IPF is part of a critical access hospital (CAH) and the CCN for our 
IPF unit has “M” in the third position.  When I log into the QualityNet 
Secure Portal and try to view the NOP, submit data, or run reports, I do 
not see a place to enter this IPF CCN.  What should I do? 

Answer: 
The QualityNet Secure Portal is currently designed to accept only numeric 
CCN values.  When you log into the system you should be able to see that 
your account is associated with the numeric CCN of the main hospital.  
From there you should be able to access the various modules by program.  
The same would apply for an IPF that is part of an acute care hospital 
(ACH).  If you find that you do not have the option to select “IPFQR NOP”, 
IPFQR Reports, etc., then contact the QualityNet Help Desk to request 
access to these areas of the QualityNet Secure Portal and be sure to copy 
the IPFQualityReporting@hcqis.org email address. 

mailto:IPFQualityReporting@hcqis.org


26 

Sampling of IPRQR  
Program Measures 

6/8/2016 

Question: 
Do all IPFQR program measures allow sampling?   
Is sampling required? 

Answer: 
No, not all IPFQR program measures allow sampling.  
Refer to Section 2: Measure Specifications under “Data 
Submission” of the IPFQR program manual for tables that 
list the measures that do and do not allow sampling for FY 
2017 and FY 2018 payment determination.   
No, IPFs are not required to sample measure data.  It is 
optional. 
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Reporting IPF HCP Vaccination 
Measure Data 

6/8/2016 

Question: 
Our IPF is part of an ACH (or CAH) that has been 
reporting the HCP vaccination measure data for the 
entire hospital to the CDC for years.  If we include our 
numbers with those of the main hospital, will that count 
toward meeting the HCP vaccination measure data 
submission requirement for the IPFQR program? 

Answer: 
No.  In order for an IPF to receive credit for HCP vaccination 
measure data submitted to the CDC it must submit the data 
separately from the main hospital.  Refer to Section 9: 
Resources of the IPFQR Program Manual for helpful links 
pertaining to the NHSN enrollment and HCP vaccination 
measure data submission processes for IPFs. 
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Hospital Compare Preview Report versus 
Other Reports on the QualityNet Secure Portal 

Question: 
Why does my Hospital Compare Preview Report display 
data differently (with more decimal places) in 
comparison to data in the IPF Provider Participation 
Report and Facility, State and National reports that I run 
in the QualityNet Secure Portal? 

Answer: 
The Hospital Compare Preview Report is required to display 
a marginally higher degree of precision than the IPF 
Provider Participation Report and the Facility, State and 
National Report are required to display.  The data are 
displayed accurately in both reports and the difference in the 
decimal precision is accurate within the context of each of 
the reports. 
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Differences Between HBIPS  
and New IPFQR Measures 

6/8/2016 

Measure Name Abbreviation 
Available? 

New or 
Retired? 

Measure 
Developer 

Post-Discharge Continuing 
Care Plan Created Yes, HBIPS-6 Retired The Joint 

Commission 

Post-Discharge Continuing 
Care Plan Transmitted to Next 
Level of Care at Discharge 

Yes, HBIPS-7 Retired The Joint 
Commission 

Transition Record with 
Specified Elements Received 
by Discharged Patients 

No New AMA-PCPI 

Timely Transmission of 
Transition Record No New AMA-PCPI 

Screening for Metabolic 
Disorders No New CMS 



IPFQR Program 101 and New Measures Review 

NEW MEASURES REVIEW 
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Updated IPFQR Program Manual: Highlights 

• Transition Record with Specified Elements Received by 
Discharged Patients and Timely Transmission of Transition 
Record Measures 
 Refined definitions of terms  

• Found in Section 2: Measure Specifications 

• Psychiatric Advance Directive 
 General information and example  

• Found in Appendix B 

• Transition Record Measures 
 Algorithm to Identify the Initial Patient Population  

• Found in Appendix C 

• Screening for Metabolic Disorders Specifications 
 Measure Information Form 
 Algorithm 
 Data element dictionary  

• Found in Appendix D 
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New and Updated  
Optional Paper Tools 

• NEW Data Collection Tool for Compliance with the Transition Record 
with Specified Elements Received by Discharged Patients and 
Timely Transmission of Transition Record Measures 

• NEW Paper Tool for the Screening for Metabolic Disorders Measure 

• UPDATED Non-Measure Data Collection Tool 
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IPFQR Program 101 and New Measures Review 

TERMS AND TOOLS FOR THE 
TRANSITION RECORD MEASURES 
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24-hour/7-day Contact Information 
Including Physician for Emergencies Related to Inpatient Stay 

This data element must include the name and contact 
information for a physician, health care team member, or 
other health care personnel who have access to medical 
records and other information concerning the inpatient stay 
and who could be contacted regarding emergencies related 
to the stay. 

800 numbers, crisis lines, or other general emergency 
contact numbers do not meet this requirement unless 
personnel have access to the medical records and 
other information concerning the inpatient stay.   
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Advance Directive 

The term Advance Directive is defined as: 
• A written, signed statement that details the patient’s 

preferences for treatment should the patient be unable to make 
such decisions for him/herself, whether that incapacitation is 
due to psychiatric or non-psychiatric (medical) reasons  

• The statement informs others about what treatment the patient 
would or would not want to receive from psychiatrists and/or 
other health professionals concerning both psychiatric and 
non-psychiatric care 

• Must be compliant with state laws for the state in which the 
patient receives care 
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Advance Directive: The Patient Self-
Determination Act of 1990 

• The federal law regarding advance directives that requires 
health care providers to advise individuals of their right to 
accept or reject medical treatment and their right to make 
advance directives or written instructions about their 
treatment in case they become incapacitated 

• Asserts that decisions to accept or reject life-sustaining 
treatments must be made voluntarily by a competent and 
informed patient, or, if the patient is incapacitated, by 
another appropriately informed individual acting on the 
patient’s behalf 
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Appendix B: Psychiatric  
Advance Directive (PAD) 

6/8/2016 

Appendix B includes: 
• General information 
• Common components of a 

Psychiatric Advance 
Directive 

• Example of a Psychiatric 
Advance Directive 
 For informational use only 
 Should not be used unless 

modified by the IPF 
 Not meant to substitute for an 

existing advance directive 
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Advance Directives or Surrogate Decision Maker 
Documented OR Documented Reason for Not 

Providing Advance Care Plan Element 

• This element does not require that all patients have 
advance directives  

• A reason must be documented if a patient does not have 
advance directives or a surrogate decision maker  

• IPFs are expected to provide patients the opportunity to 
complete both types of advance directives prior to 
discharge, to the extent allowable by law in the state in 
which the IPF resides 

• Copies of advance directives do not need to be transmitted 
to the follow-up provider and the patient need not create 
advance directives to satisfy this element 
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Current Medication List 

The Current Medication List should include prescription medications, over-
the-counter medications, and herbal products categorized by:   

• Medications to be taken by patient 
 Medications prescribed prior to IPF stay to be continued after discharge and new 

medications started during the IPF stay to be continued after discharge, as well as 
newly prescribed or recommended medications to begin taken after discharge 

 Prescribed or recommended dosage, special instructions/considerations, and 
intended duration must be included for each continued and new medication listed 

 A generalized statement regarding intended duration, such as a blanket 
statement indicating that the patient should continue the medication until told 
to stop, would be acceptable for routine medications 

• Medications not to be taken by patient 
 Medications (prescription, over-the-counter and herbal products) taken by patient 

before the inpatient stay that should be discontinued or withheld after discharge 
 

Note: The requirement for a list of medications with which the current medications may react 
has been removed. 
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Discontinued Care 

The term Discontinued Care includes:  
• Elopement 
 NQF-defined as any situation in which an admitted patient leaves 

the healthcare facility without staff’s knowledge 
o Effective discharge planning cannot be performed. 

• Failure to return from leave 
 Patient does not return at the previously agreed upon date and time 

for continued care  
o If the patient fails to return from leave, then the patient has left care without 

staff’s knowledge 
o Effective discharge planning cannot be accomplished. 
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Plan for Follow-up Care 

A plan for follow-up care describes treatment and other 
supportive services to maintain or optimize patient 
health.   

• The plan should include post-discharge therapy needed, 
any durable medical equipment needed, 
family/psychosocial/outpatient resources available for 
patient support, self-care instructions, etc.   

• The plan should be developed with consideration to the 
patient’s goals of care and treatment preferences. 

Note: This definition has been updated to remove the expectation to 
include “dates/times and contact information for appointments for 
follow-up care.” 
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Transition Record 

• A core, standardized set of data elements related to 
patient’s demographics, diagnosis, treatment, and care 
plan that is discussed with and provided to the patient in 
a printed or electronic format at each transition of care 
and transmitted to the facility/physician/other health care 
professional providing follow-up care   

• May only be provided in electronic format if acceptable to 
the patient and only after all components have been 
discussed with the patient 

Note: Reference to “tobacco and alcohol use” as it relates to a list of 
medications with which the current medications may react has 
been removed. 
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Transmitted 

• A transition record may be transmitted to the facility, 
physician, or other healthcare professional designated for 
follow-up care via: 
 Mail 
 Fax 
 Secure email   
 EHR 
 Hard copy to the personnel transporting the patient to the receiving 

facility   

• The time and method of transmission must be 
documented 
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Initial Patient Population Algorithm 
for the Transition Record Measures 
• Located in Appendix C 

of the IPFQR Program 
Manual 

• After identifying the cases 
discharged from the IPF, 
measure abstractors 
would use the codes 
listed in the algorithm to 
determine the initial 
patient population for the 
transition record 
measures 

6/8/2016 

Start Initial Patient Population
logic

UB-04 
Type of Bill 

Form locator 04

UB-04
Discharge Status 
Form locator 17

Identify patients discharged from IPF

Patient is in the Initial Patient Population; 
Patient is eligible to be sampled.

Patient NOT in the 
Initial Patient 

Population; Patient 
not eligible to be 

sampled

≠ 0111,0114, 0121, 0124, 0211, 
0214, 0221, 0224, 0281 or 0284

≠ 01, 02, 03 ,04, 05, 06, 43, 50, 51, 61, 
62, 63, 64 ,65, 66 or 70

= 0111, 0114, 0121, 0124, 
0211, 0214, 0221, 0224, 

0281, 0284

= 01, 02, 03 ,04, 05, 06, 43, 
50, 51, 61, 62, 63, 64 ,65, 66, 

70
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IPFQR Program 101 and New Measures Review 

SPECIFICATIONS FOR THE 
SCREENING FOR METABOLIC 
DISORDERS MEASURE  
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Screening for Metabolic Disorders 
Measure Specifications: MIF 

The MIF includes: 
• Description 
• Rationale 
• Numerator/Denominator 

Statements and 
associated data elements 

• Included/Excluded 
Populations 

• Data Collection Approach 
• Data Accuracy 
• Sampling 
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Screening for Metabolic Disorders 
Measure Specifications: Algorithm 

The algorithm for the 
Screening for 
Metabolic Disorders 
Measure follows the 
MIF in the IPFQR 
Program Manual. 

6/8/2016 

Run cases that are included in the Initial Patient 
Population.

Length of Stay (in days) = Discharge Date – 
Admission Date

= 0

≥  1 or Unable 
to Determine 

(UTD)

≥ 365 days or ≤ 3 days

> 3 days and < 365 days

Met-1
H

B
Not in Measure 

Population 
(Excluded)

Met-1
J

Number of Antipsychotic 
Medications Prescribed at 

Discharge

START

Length of Stay

Discharge 
Disposition

= 1,2,3,4,5,7,8

= 6 (Expired)
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Screening for Metabolic Disorders 
Measure Specifications: Algorithm 

The algorithm covers 
two pages of the 
IPFQR Program 
Manual and is 
followed by a 
narrative. 

6/8/2016 

Body Mass Index (BMI) 

Blood Pressure

Blood Glucose

Lipid Panel Reason for Incomplete 
Metabolic Screening 

 E
Numerator
In Measure 
Population

= N

= N

= N

= N

= N

= Y

= Y

= Y

= Y

= Y

Met-1
H

B
Not in Measure 

Population (Excluded)

Met-1
J

D
Denominator
In Measure 
Population

= N
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Screening for Metabolic Disorders 
Measure Specifications: Data Dictionary 
The format of the data dictionary is 
similar to that which is found in the 
HIQR Specifications Manual and 
includes the following components: 

• Data Element Name 
• Definition 
• Suggested Data Collection 

Question 
• Format 
• Allowable Values 
• Notes for Abstraction 
• Suggested Data Sources 
• Inclusion and Exclusion 

Guidelines for Abstraction 
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IPFQR Program 101 and New Measures Review 

ADDITIONAL IPFQR 
PROGRAM MANUAL AND 
PAPER TOOL UPDATES 
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FUH Measure 

• Denominator includes patients:  
 Discharged from an IPF with a principal diagnosis of 

psychiatric illness 
 Discharged alive 
 Enrolled in Medicare Parts A and B during the month of 

and at least one month after the index admission 
 Six years of age or older on the date of discharge 

• The denominator includes all Medicare beneficiaries 
(dual and non-dual eligible) 
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FUH Measure:  
Denominator Exclusions 

The denominator excludes admissions for patients:  
• Discharged during the twelfth month of the 

measurement period 
• Admitted or transferred to acute care facilities within the 

30-day follow-up period for non-psychiatric diagnoses 
• Admitted or transferred to non-acute care facilities 

within the 30-day follow-up period for any diagnosis 
• Who died during the 30-day follow-up period 
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Identification of the Initial Patient 
Population for all Measures 

The process for identifying the initial patient population is more 
clearly described in Section 2: Measure Specifications of the 
IPFQR Program Manual. 
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Abstraction Tool for the  
Transition Record Measures 

• This optional abstraction 
tool was developed to 
encourage compliance 
with the Transition 
Record with Specified 
Elements Received by 
Discharged Patients and 
the Timely Transmission 
of Transition Record 
measures. 

• It can be placed in the 
patient’s medical record 
to help satisfy measure 
requirements. 
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Abstraction Tool for the 
Screening for Metabolic Disorders Measure 

• This optional abstraction 
tool can be used to 
determine the numerator 
and denominator values 
for the Screening for 
Metabolic Disorders 
measure. 

• These values will be 
aggregated for 
submission to CMS. 
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Non-Measure Data Collection Tool 

6/8/2016 

The Non-Measure Data Collection Paper tool is now available in 
fillable form and includes more detailed instructions on how to 
access coding crosswalks of CCS with ICD-9 and ICD-10 codes. 
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Data Submission Information 

6/8/2016 

Screenshots of the QualityNet Secure Portal data 
submission pages for the FY 2017 IPFQR 
Program data submission period are found at the 
end of Section 2: Measure Specifications of the 
IPFQR Program Manual. 

More details about the data submission process 
will be provided in an upcoming webinar. 
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HELPFUL RESOURCES 
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QualityReportingCenter.com 
IPFQR Program Webpages 
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QualityNet.org 
IPFQR Program Webpages 
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IPFQR Program General Resources 

6/8/2016 

Q & A Tool Email Support Phone Support  Inpatient Live Chat 

https://cms-IP.custhelp.com  IPFQualityReporting@hcqis.org  866.800.8765 www.qualityreportingcenter.com/inpatient  

Monthly Web Conferences ListServes Secure Fax Website 

www.QualityReportingCenter.com  www.QualityNet.org  877.789.4443 www.QualityReportingCenter.com  
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Upcoming IPFQR Program 
Educational Webinars 

6/8/2016 

July 2016 
Keys to Successful FY 2017 Reporting 

August 2016 
To Be Determined 

September 2016 
IPFQR Program Final Rule 
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QUESTIONS? 
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Continuing Education Approval 

This program has been approved for 1.0 
continuing education (CE) unit for the following 
professional boards: 

• Florida Board of Clinical Social Work, Marriage and 
Family Therapy and Mental Health Counseling  

• Florida Board of Nursing Home Administrators 
• Florida Council of Dietetics 
• Florida Board of Pharmacy 
• Board of Registered Nursing (Provider #16578)  

 It is your responsibility to submit this form to your accrediting 
body for credit. 
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CE Credit Process 

• Complete the ReadyTalk® survey that will pop up after 
the webinar, or wait for the survey that will be sent to all 
registrants within the next 48 hours. 

• After completion of the survey, click “Done” at the bottom 
of the screen. 

• Another page will open that asks you to register in 
HSAG’s Learning Management Center. 
 This is a separate registration from ReadyTalk®. 
 Please use your PERSONAL email so you can receive your 

certificate. 
 Healthcare facilities have firewalls up that block our certificates. 
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CE Certificate Problems? 

• If you do not immediately receive a response to 
the email that you signed up with in the Learning 
Management Center, you have a firewall up that 
is blocking the link that is sent out. 

• Please go back to the New User link and 
register your personal email account. 
 Personal emails do not have firewalls. 
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CE Credit Process: Survey 
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CE Credit Process 
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CE Credit Process: New User 
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CE Credit Process: Existing User 
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