IPFQR Program HQR Secure Portal Images
1. Data Accuracy and Completeness Acknowledgement (DACA)
After logging in to the HQR Secure Portal, access the DACA by hovering over “Administration” and then “DACA” in the
left menu.
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Please see attached Word document for mockup of DACA form that has not been signed.
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2. Web-Based Data Submission
Starting with the summer 2023 data submission period, IPFs must submit data via XML file upload into the HQR Secure Portal. The patient-level data submitted for the measures proposed for removal in the FY 2027 proposed rule, SUB-2/2a and TOB-3/3a, are submitted via XML filed upload. IPFs that use the CMS Abstraction & Reporting Tool (CART) to abstract IPFQR Program measure data can only do so for the patient-level measures because the IPF module in CART is not designed to abstract aggregate, facility-level data. Thus, IPFs using CART to create XML files for patient-level reporting must manually enter the non-measure data and the data elements of the Hospital-Based Inpatient Psychiatric Services (HBIPS)-2 and HBIPS-3 denominator value directly into a data entry form in the HQR Secure Portal. 
A data collection tool available within the Hospital Quality Reporting system via the Hospital Quality Reporting Secure Portal allows hospitals to submit their PIX Survey data. This document is a representation of the text contained in the measure data form and is for reference purposes only.
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3. Non-Measure Data
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4. HBIPS Denominator
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5. Zero Patient Attestation

Note: A data collection tool available within the Hospital Quality Reporting system via the Hospital Quality Reporting Secure Portal allows hospitals to complete and submit their Zero Patient Attestation data. This document is a representation of the text contained in the Zero Patient Attestation data and is for reference purposes only.

If you have zero patient event or zero patient discharges for any measure below, select the corresponding checkbox. By default this selection will not be made, and you will need to submit as usual.
HBIPS-2
There are zero patient events to submit[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

HBIPS-3
There are zero patient events to submit[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

SMD
There are zero patient events to submit[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

SUB-2
There are zero patient events to submit[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

SUB-2a
There are zero patient events to submit[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

SUB-3
There are zero patient events to submit[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

SUB-3a
There are zero patient events to submit[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

TOB-3
There are zero patient events to submit[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

TOB-3a
There are zero patient events to submit[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

TR-1
There are zero patient events to submit[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]

IMM-2
There are zero patient events to submit[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
Submit

Cancel
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6. Vendor management
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7. Notice of Participation
Facilities must submit a Notice of Participation which will remain active unless the IPF withdraws from the program.
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@ Administration Treatment team relationship

My Doctor/Provider treated me with care and respect. €M Certification Number:
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Submission period:

My Doctor/Provider valued my opini ays agree. MM/DDAYYYY - MW/DDAYYY
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1 had input into decisions about my treatment.

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

Environment

The unit was clean.
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I felt physically safe on the unit.

1 had access to quiet space if | needed it.
Healthy food options were available.
1 had enough access to fresh air and/or natural light.

1 was satisfied with the services available on the weekends.

1 was supported in keeping busy and finding social/recreational activities.

Treatment effectiveness

The symptoms/problems that brought me to the hospital have improved.

Group therapy was helpful.

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

My medications will help me.

-
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1will have the resources | need to be successful after | leave the hospital.

Nursing team presence

Nurses were caring and respectful.
‘Counselors/Technicians were caring and respectful.
Nurses were attentive to my needs.
Counselors/Technicians were attentive to my needs.
staff paid attention to what was happening on the u
staff worked together to care for me.

m cancel
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