
Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program 
Data Accuracy and Completeness Acknowledgement for FY 2016 

 
(*) indicates required for providers participating in the Inpatient Psychiatric Facility Quality 
Reporting Program 

I 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 
2016 IPFQR Program requirements, is accurate and complete.  This information includes the 
following: 

• Aggregated data for all required measures  
• Current Notice of Participation and QualityNet Security Administrator 

I understand that this acknowledgement covers all IPFQR information reported by this inpatient 
psychiatric hospital or psychiatric unit (and any data or survey vendor(s) acting as agents on 
behalf of this hospital) to CMS and its contractors, for the FY 2016. To the best of my 
knowledge, this information was collected in accordance with all applicable requirements. I 
understand that this information is used as the basis for the public reporting of quality of care.  

I understand that this acknowledgement is required for purposes of meeting any Fiscal Year 2016 
IPFQR Program requirements. 

[ ] Yes, I Acknowledge* 

* CMS Certification Number  

* Facility Name  

* CEO or Designee Name  

* Position  

* Email  

* Date   

Complete and submit the Data Accuracy and Completeness Acknowledgement form using one of 
the following options: 

• Via My QualityNet to the Global Exchange Group “Inpatient Psych QR Support 
Contractor”,  

• Via secure FAX to Program Manager Telligen IPFQR Support (515)-558-5073, or 
• Via mail to:  

Telligen IPFQR Support 
1776 West Lakes Parkway 
West Des Moines, IA 50266 
Attn. Program Manager 
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DO NOT SEND THE COMPLETED FORM VIA EMAIL. 

Following receipt of the request form, an email acknowledgement will be sent confirming 
the form has been received.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PRA Disclosure Statement 
 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 
OMB control number.  The valid OMB control number for this information collection is 0938-1171.  The time required to complete this 
information collection is estimated to average 5 minutes per response, including the time to review instructions, search existing data resources, 
gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of the time 
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail 
Stop C4-26-05, Baltimore, Maryland 21244-1850. 

DACA FY 2014 Paper Form                                                            Last Updated 2/01/2013 




Accessibility Report


		Filename: 

		CMS IPF DACA Paper Form_final_508.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	CMS Certification Number: 
	Facility Name: 
	CEO or Designee Name: 
	Position: 
	Email: 
	Date: 
	Check Box4: Off


