Vendor Authorization

CMS QualityNet

Search
.gov
Home = Quality Programs ~ My Data ~ My Measures ~ My Scores = My Reports =
Quality Programs = Cluality Reporting Programs: ASC-Cancer-Psychiatric Facility = Autherize Vendors to Submit Data = Vendor Authorization
~| VendorAuth e
Start Add New Vendor Authorization Update Vendor Authorization
Provider Information
Provider CCN NPL
To authorize and add a new vendor to the list, click the ‘Add New Vendor
Authorization’ tab. Then select the Vendor and, for the measure set(s) of interest,
enter the required Start Discharge Date and the required Start Data Transmission e
Date. Entering End dates for both will put a time limit on the authorization, which I'd Like L
will end after the End Dates. Add New Vendor Authorization
Update Vendor Authorization
To update a currently authorized vendaor, click the ‘Update Vendor Authorization®
tab. Select the Vendor and the measure set(s) of interest. Then add or modify the
dates of interest.
Add a vendor- By typing in the first letter of the name of existing vendors, the list will populate with those identified
as IPF vendors.
OV | qualityNet =
.gov
Home ~ Quality Programs = My Data - My Measures - My Scores - My Reports -
Quality Programs = Quality Reporting Programs: ASC-Cancer-Psychiatric Facilty = Autherize Vendors to Submit Data » Vendor Authorization
~| VendorAuth e

Start Add New Vendor Authorization Update Vendor Authorization

Provider Information

| Provider CCN NPI
Add New Vendor Select Add Vendor Dates Approve Viendor Confirmation

Add a New Vendor to Authorized List of Vendors ™ Required Field
Select a vendor from the list below and click Conti

My Vendors. Enter a search value to search a pattern of
vendors

* My Vendors |m

CANCEL CONTINUE



Update Vendor Authorization- If a vendor had been previously selected- this allows the facility to update.

CMS QualityNet

Search
.gov
Home - Quality Programs = My Data ~ My Measures = My Scores = My Reports =
Quality Programs = Quality Reporting Programs: ASC-Cancer-Psychiatric Facility = Authorize Vendors to Submit Data = Vendor Authorization
~| VendorAuth @
Start Update Vendor Authorization
Provider Information
Select Vendor to Update Update Dates Approve Authorization Update Confirmation Provider CCHN NPT

Select Currently Authorized Vendor

Select a vendor from the list below and click Continue.

Select

Vendor ID

‘ Vendor Name | Measure Set | Discharge Date
Mo data to display.

Data Transmissicn Date

CANCEL CONTINUE

Notice of Participation

CMS

QualityNet

Search
.gov
Home - Quality Programs ~ My Data ~ My Measures ~ My Scores - My Reports ~
Quality Programs = Quality Reporting Programs: ASC-Cancer-Psychiatric Facilty = Manage Notice of Participation = View/Edit Motice of Participation, Contacts, Campuses
Quality Reporting System: My Tasks
Eeports Authorize Vendors to Submit Data Manage Measures
Run Report Wendor Autherization Wiew/Edit Structural\Web-Based Measures/Data
View/ Search Report Acknowledgement (DACA)
View/Reguest/Approve Access
Manage Securitv anage Notice of Participation
Manage Multifactor Credentials View/Edit Notice of Participation, Contacts, Campuses
Facility enters their CCN
CMS | qualityNet |
.gov Y
Home -~ Quality Programs ~ My Data ~ My Measures ~ My Scores - My Reports -
Quality Programs > Quality Reporting Programs: ASC-Cancer-Psychiatric Facility > Manage Notice of Participation » View/Edit Notice of Participation, Contacts, Campuses
| Notice of Participation application o3
Start
Start: Notice of Participation @ Heip

* Identify Supplier Type

Instructional Text: Inpatient Psychiatric Facilities (IPF) Motice of Participation
. (5] FPS - Exempt Cancer (FCH) Motice of Participation

Select your Supplier Type * Enter a 6-digit CCN

Enter a 6-digit CCN



In order to add an NOP, the facility must first add a minimum of 2 contacts.

LMD | QualityNet o

.gov
Home = Quality Programs - My Data = My Measuras = My Scores = My Reports ~
lualty Programs > Quality Reporting Programs: ASC-Cancer-Psychiatric Faciity » Manage Hotice of Participation » View/Edit Notice of Participation, Confacts, Compuses

m%
sm Stat | l:onr.al:ts

IPFQR Contacts 6 Help

Provider Hame Provider ID Medicare Accept Date Fadility Close Date
06/30/1966 20:00:00 PT

=l Notice of Participation Contacts Table.

Select a Contact Name 10 viewieditdelele,

Admnistratoe |UPDATE USER | |
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Data Accuracy and Completeness Acknowledgement

CMS -
“gov QualityNet

Search

Home ~ Quality Programs ~ My Data ~ My Measures ~ My Scores - My Reports -

Quality Programs = Quality Reporting Programs: ASC-Cancer-Psychiatric Facilty » Manage Notice of Participation = View/Edit Notice of Participation, Contacts, Campuses

Quality Reporting System: My Tasks

Reports Authorize Vendors to Submit Data

Run Report Vendor Authorization
View/! Search Report

View/Request/Approve Access

lanage Measures

View/Edit Structural\Web-Based Measures/Data
Acknowledgement (DACA)

Manage Securitv Manage Notice of Participation
Manage Multifactor Credentials View/Edit Notice of Participation, Contacts, Campuses

Select the Program

CMS QualityNet

Search
.gov
Home - Quality Programs ~ My Data ~ My Measures ~ My Scores - My Reports ~
Quality Programs > Quality Reporting Programs: ASC-Cancer-Psychiatric Facility = Manage Measures = View/Edit StructuralVweb-Based Measures/Data Acknowledgement (ACA)
Start Structural/Web-Based Measures
Select Structural / Web-Based Measures / DACA =1

A structural measure reflects the environment in Select a Program

which providers care for patients. Inpatient Psychiatric Facilities Web-Based Measures/DACA
DACA

Structural measures assess characteristics
linked to the capacity of the provider to deliver
gquality healthcare, ChS believes requesting
structural measures information will encourage
facilities to increase the use of tools, ultimately
improving the quality of care provided to
Medicare beneficiaries.

m

Web-Based measures assess characteristics
linked to the capacity of the provider to deliver
guality healthcare, ChE believes reporting Web-
Based measures information will encourage
facilities to improve the quality of care provided
to all patients

Enter the CCN

| »

m




Cghg\sl ‘ QualityNet Ssarch

Home - Quality Programs ~ My Data ~ My Measures ~ My Scores ~ My Reports ~

Quality Programs » Quality Reporting Programs: ASC-Cancer-Psychiatric Facilty » Manage Measures > View/Edit StructuralWeb-Based Measures/Data Acknowledgement (DACA)

Start H Structural/Web-Based Measures

Inpatient Psychiatric Facilities Web-Based Measures/DACA =1
View/Edit Web-Based Measures/DACA for:

CCM (6 digits):

Web-Based measures assess characteristics
linked to the capacity of the provider to deliver
guality healthcare. CMS believes reparting Web-
Based measures infarmation will encourage
facilities to improve the quality of care provided

to all patients.
CONTINUE

FIND' PROVIDER:

Cghc‘ja | QualityNet Search

Home - Quality Programs = My Data - My Measures - My Scores - My Reports -
Quakty Programs > Qualty Reportng Programa: ASC-Cancer-Peychistric Facilty » Manage Measures » VewiEdi StructuralVeb-Dased MeasureaData Acknowiedgemeant (DACA)

Start | Structural/Web-Based Measures

Inpatient Psychiatric Facilities Web-Based Measures/DACA | Summary <& Prin

Provider CCN NP Submission Period
0710172013 - 0812372013

Web-Based Measures | PY 2014

Structural Measure Completed Actions

me

Data Accuracy and Completeness Acknowledgement & L' g




Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program . ' '  Spon
Data Accuracy and Completeness Acknowledgement

Provider CCH NP Submission Period
07/01/2013 - 082372013

Data Accuracy and Completeness Acknowledgement FY 2014 *nequired Fiew 04/14,/2014 14:17 PT

For all Inpatient Psychiatric Facility Quality Reporting participating providers, the Data Accuracy
and Completeness Acknowledgement is required by CMS in order to fulfill the Annual Payment
Update (APU) requirement.

*Data Accuracy and Completeness Acknowledgement for FY 2014 and subsequent fiscal
years

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

| acknowledge that to the best of my ability all of the information reported for this Inpatient
Psychiatric Facility (IPF) for the Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program,
as required for the Fiscal Year 2014 and subsequent fiscal years IPFQR Program requirements,
is accurate and complete. This information includes the following:

* Aggregaled measure sels;
= Current Nofice of Participation and QualityNet Security Administrator.

| understand that this acknowledgement covers all IPFQR information reported by this IPF (and
any data or survey vendor(s) acting as agents on behalf of this hospital) to CMS and its
contractors for the FY 2014 and subsequent fiscal years.

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
2014 IPFQR Program requirements.

HBIPS Measure Screen Shot From FY 2014

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Web-Based Measures Program

Provider CCHN HE Submission Period
07/01/2013 - 08/23/2013

Web-Based Measures PY 2014 *Requiredfiels 04/14/2014 14:19 PT

For Inpatient Psychiatnc Facility Quality Reporting participating providers, responses for all age groups for the measures
questions are required in order to fulfill the Annual Payment Update (APU) requirement. If no data for measures, please
enter zero. Do not leave any entry fields blank.

With respect to October 1, 2012 - March 31, 2013

HBIPS2



HEIPS-2: Hours of Physical Restraint Use

Please follow The Joint Commission Specification Manual for guidance on measure data collection, exclusions and
population sampling.

* NUMERATOR [The total number of hours that all psychiatric inpatients were maintained in physical restraint]

Age(Years) 042012 12013

112 o | o |
1347 0 | [0 |
18-64 o | o |
65 and over 0 | [0 |
Overall 0 0

#*# DENOMINATOR [Mumber of psychiatric inpatient days]

Age(Years) Q4 2012 Q12013

1-12 [0 | [0 |
1317 0 | [0 |
- 5 | B |
65 and over [ | [0 |
Overall 29 31

RESULT HBIPS-2: [Hours per 1000 Patient Hours]

Age(Years) 04 2012 Q1 2013
1-12 MNIA NIA
1317 MNIA NIA
18-64 0 0

65 and over MNiA NIA
Overall 0 0

HBIPS 3



HBIPS5-3: Hours of Seclusion Use

Please follow The Joint Commission Specification Manual for guidance on measure data collection, exclusions and
population sampling.

*NUMERATOR [The total number of hours that all psychiatric inpatients were held in seclusion]

Age(Years) Q4 2012 a1 2013
112 [0 | [0 |
1347 [0 | [0 |
1564 [0 | [0 |
65 and over [0 | [0 |
Owerall 0 0
* DENOMINATOR [Mumber of psychiatric inpatient days]
Age(Years) Q4 2012 Q1 2013
i [0 | [0 |
1347 [0 | [0 |
18.64 29 | [31 |
65 and over [0 | [0 |
Overall 29 31

RESULT HBIPS-3: [Hours per 1000 Patient Hours)

Age(Years) Q4 2012 Qi1 2013
1-12 A MIA
1317 A, MNIA
18-64 0 0

65 and over A4 MAA
Overall 0 0

HBIPS 5




HBIPS-5: Patients Discharged on Multiple Antipsychotic Medications with Appropriate
Justification

Please follow The Joint Commission Specification Manual for guidance on measure data collection, exclusions and
population sampling.

* NUMERATOR [Psychiatric inpatients discharged on two or mare routinely scheduled antipsychotic medications
with appropriate justification]

Age(Years) 04 2012 Q1 2013

12 b ] b ]
17 . (I
1064 b ]
65 and over b ] b ]

Overall 0 5

* DENOMINATOR [Psychiatric inpatients discharged on two or more routinely scheduled antipsychotic
medications]

Age(Years) Q4 2012 a1 2013

1347 b ] b ]
18.64
65 and over b ] b ]
Overall g 5

RESULT(HBIPS-5){Proportions) [Percentages per Quarter per Age Group)

Agei(Years) 04 2012 Q1 2013
1-12 MIA MN/A
1317 A MNiA
15-64 ] 100
65 and over MiA MIA

Overall 0 100



