IPFQR Program Web-Based Data Collection Tool Images 

Vendor Authorization
Select vendor authorization option.
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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.
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Update vendor authorization: if a vendor had been previously selected, this page allows the facility to update the vendor’s information. 
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Data Accuracy and Completeness Acknowledgement (DACA)
DACA is located under the “Manage Measures” task heading.
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Select the program.

Select the payment year.
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Provider selection: A single facility with access only to its own data will not see this page. However, a user with access to more than one provider (for example, a vendor) must select the CCN for one or more providers.
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IPFQR Data Submission Selection.
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IPFQR Data Accuracy and Completeness Acknowledgement.
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HBIPS-2
Enter the numerator and the denominator
[image: ]
HBIPS-3
Enter the numerator and the denominator.
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HBIPS-5
Enter the numerator and the denominator.
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TOB-3 and TOB-3a
Enter the numerator for TOB-3, the numerator for TOB-3a and the denominator.
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SUB-3 and SUB-3a
Enter the numerator for SUB-3, the numerator for SUB-3a, and the denominator.
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IMM-2
Enter the numerator and the denominator.
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Screening for Metabolic Disorders Measure
Enter the numerator and the denominator.
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Transition Record with Specified Elements Received by Discharged Patients Measure
Enter the numerator and the denominator.
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Non-Measure Data Collection
Enter information regarding total annual discharges.
[image: ]
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HBIPS-2: Hours of Physical Restraint Use

Numerator

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

2
Denominator

* Number of psychiatric inpatient days
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HBIPS-5: Patients Discharged on Multiple Antipsychotic Medications with Appropriate Justification

Numerator

* Psychiatric inpatients discharged on two or more routinely scheduled antipsychotic medications with appropriate justification

Denominator

* Psychiatric inpatients discharged on two or more routinely scheduled antipsychotic medications
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TOB-3/-3a: Tobacco Use Treatment Provided or Offered at Discharge/Tobacco Use Treatment at Discharge

Numerator 1

. Number of patients who were referred to or refused evidence-based outpatient counseling AND received or refused a prescription for FDA-
approved cessation medication upon discharge.

Numerator 2

Number of patients who were referred to evidence-based outpatient counseling AND received a prescription for FDA-approved cessation
* medication upon discharge as well as those who were referred to outpatient counseling and had reason for not receiving a prescription for
‘medication.

Denominator

* Number of hospitalized patients 18 years of age and older identified as current tobacco users.
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SUB-3/-3a: Alcohol and Other Drug Use Disorder Treatment Provided or Offered at Discharge/Alcohol and Other Drug
Use Disorder Treatment at Discharge
Numerator 1

. Number of patients who received or refused at discharge a prescription for medication for treatment of alcohol or drug use disorder OR received
or refused a referral for addictions treatment.

Numerator 2

. Number of patients who received at discharge a prescription for medication for treatment of alcohol or drug use disorder OR a referral for
addictions treatment.

Denominator

. Number of hospitalized patients 18 years of age and older who screened positive for unhealthy alcohol use or an alcohol use disorder (alcohol
abuse or alcohol dependence).

Return to Summary Submi m
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IMM-2: Influenza Immunization Information

Numerator

* Inpatient discharges who were screened for influenza vaccine status and were vaccinated prior to discharge if indicated.

Denominator

* Inpatients age 6 months and older discharged during the months of October, November, December, January, February or March.

Return to Summary Calculate Submit m




image17.png
Screening for Metabolic Disorders

Numerator

* Total number of patients who received a metabolic screening either prior to, or during, the index IPF stay.

Denominator

. Number of patients discharged with one or more routinely scheduled antipsychotic medications during the measurement
period.

Return to Summary Submit m
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Transition Record with Specified Elements Received by Discharged Patients (Discharges from an
Inpatient Facility to Home/Self Care or Any Other Site of Care)

Numerator

. Number of patients, regardless of age, discharged from your facility to home or other site of care, or their caregiver(s), who
received a transition record (and with whom a review of all included information was documented) at the time of discharge.

Denominator

* Number of patients, regardless of age, discharged from your facility to home or other site of care, or their caregiver(s).
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