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Introduction

This Reports Guide provides detailed information on user-requested Hospice Provider reports
available in iQIES. The reports are organized in alphabetical order by report name. Each report is

set up as follows:

e Report Name and Purpose

e Run Report Criteria

e Sample Report

e Report Details

e Report Notes (if necessary)

Refer to the iQIES Reports User Manual for the following information:

e How to manage reports, including how to find, save, run, and download reports

e Notes on Report Categories and Report Types

e Alphabetical list of reports

e General notes on how to use iQIES, including roles and permissions

e iQIES Service Center information

General Notes:

e State is a required report criteria when presented. The user’s state is the default.

e Date Range defines the range of submission dates included in each report; this includes the
following options:

Version 1.0
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Fiscal Year to Date
Month to Date

Prior Business Day
Prior Business Week
Prior Calendar Week
Prior Fiscal Year
Prior Month (the default)
Prior Quarter

Prior Year

Quarter to Date
Today

Week to Date

Year to Date
Yesterday
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e Alternate Begin Date and End Date can be selected. Be sure that the begin dates are earlier
than the end dates.

e Provider Keyword(s) can be utilized to search for providers, keyword options include
Facility ID, CCN, or a provider’s name. There is a four-character minimum.

e Reports may contain protected privacy information that should not be released to the
public. Any alteration to the report is strictly prohibited.

e Not all pages of every report are shown in report samples. The pages shown are a sample
selection only.

e Reports can contain data from Hospice Item Set (HIS) and/or Hospice Outcome & Patient
Evaluation (HOPE) records.

Version 1.0 3 iQIES Reports Guide: Hospice
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Hospice Activity Report

Displays a list of accepted records and inactivation requests that were

Purpose submitted by or on behalf of select providers during a specified period.
Report Category | Provider
Report Type Submission

Version 1.0
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Run Report Criteria

Home = Find a Report = Run Report

Run Report
Hospice Activity Report

Displays a list of accepted records and inactivation requests that were submitted by or on be-
half of select providers during a specified period.

Enter the report criteria to run the report or save the criteria for a later time.

All required fields are marked with an asterisk (*)

Select Saved Criteria

Select one v

Providers
Search for providers and "Add" providers for each report run.

State * Provider Keyword

All X Select... X v
Enter at least 4 characters to search by Provider Name. CCN, or
Facility ID.

No providers added.

Dates

Date Range

Select one v

Begin Date * End Date *

Save Criteria Reset Criteria

D Schedule Report Run (D

Run Report Cancel

@ Note: Certain reports e.g., Final Validation Report(s), will not display any data for selected providers if there are no data available for the selected reporting period.

Figure 1: Hospice Activity Report Criteria

Version 1.0
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Sample Report*

Home / Reports Main / Report Filter / Hospice Activity Report

Hospice Activity Report

Expand All Collapse All Save to My Reports Download -

Note: * indicates an empty value,

V_

Provider Name: Report Period: - 104312025
ceN: Report Run Date:

Cityrstate:

Patient ID Patient Name SN Medicare Num pos Sex Reason for Record Target Date Submission Date Record Type Correction Number

Filte Filte Filte er te te te

F ADM 09/29/2025 10/03/2025 Add o0
F ADM 09/29/2025 10/03/2025 Add [
M bc 09/30/2025 10/03/2025 Add [}
M ADM 09/30/2025 10/02/2025 Add 00
M oc 09/30/2025 10/08/2025 Add 00
F ADM 09/30/2025 10/03/2025 Add [

Figure 2: Hospice Activity Sample Report

* Fictitious, sample data are depicted.

Version 1.0 6 iQIES Reports Guide: Hospice
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Report Details

The Hospice Activity Report is sorted by State Code, CCN, Last Name, First Name, Patient ID,
Reason for Record, Submission Date, and Target Date.

The report details the following:

Report Field Report Field Description

CCN CMS Certification Number (Medicare provider number) of the
provider that created the assessment record

Provider Name Name of provider

City/State Provider’s city and state

Report Period Date range of assessment submissions
Report Run Date Date the report was run

Patient ID Patient’s IQIES assigned identifier
Patient Name Patient’s first and last name

SSN Patient’s Social Security Number
Medicare Num Patient’s Medicare Beneficiary ID (MBI)
DOB Patient’s date of birth

Sex Patient’s sex (F= Female, M=Male)

Reason for assessment values of the submitted assessment

Reason for Record ADM = Admission, DC = Discharge, HUV1 = HOPE Update Visit 1,
HUV2 = HOPE Update Visit 2, XX = Inactivate

This is the date that the event occurred:

e For Admission records, the Target Date is equal to A0220
(Admission Date).

Target Date e For HUV records, the Target Date is equal to Z0350 (Date
Assessment was Completed).

® For Discharge records, the Target Date is equal to A0270
(Discharge Date).

Version 1.0 7 iQIES Reports Guide: Hospice
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Report Field Report Field Description

Submission Date Date when the assessment/record was submitted to iQIES

Record type of the submitted assessment (New, Modification,

R T
ecord Type Inactivation) as identified in AO050 Type of Record.

This is the version number of the record. New records have a
correction number of '00' indicating that it is an original record.
Correction Number This number will be sequentially incremented to be one greater
than the original or previously corrected assessment for
modification and inactivation records.

Version 1.0 8 iQIES Reports Guide: Hospice
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Hospice Admissions /HUVs /Discharges Report

Purpose

Provides information about the patients who were admitted to, had HUVs
submitted and/or were discharged from the selected provider during the
specified period.

Report Category | Provider

Report Type Admission/Discharge

Run Re

port Criteria

Run Report

Hospice Admissions/HUVs/Discharges Report
Provides information about the patients who were admitted to, had HUVs submitted and/or were discharged from the selected provider during the specified period.

Enter the raport criteria to Fun the report or save the criteria for a later time.

Providers

Search for providers and

Seate *

all x

Dates

Date Range

Begin Date

Record Type*

Provider Keyward

End Date *

Reser Criteria

I B Note: Certain reports &g Final Validation Reportfs), will not display any data for selected providers if Lhere are na data available lor the selecied reporting pericd.

[ schedule R:uunP.ul/

Cancel

Figure 3: Hospice Admissions/ HUVs/ Discharges Report Criteria

The Hospice/ HUVs/ Discharges report criteria requires Record Type, which allows the user

selection

Version 1.0
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Sample Report*

Repart Period:
Repart Run Date:

Record Type:

Figure 4: Hospice Admissions/ HUVs/ Discharges Sample Report

* Fictitious, sample data are depicted.

Version 1.0 10 iQIES Reports Guide: Hospice
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Report Details

The Hospice Admissions/ HUVs/ Discharges Report is sorted by State Code, CCN, Last Name, First
Name, Patient ID, and Target Date.

The report details the following:

Report Field Report Field Description
Provider Name Name of provider
CCN CMS Certification Number (Medicare provider number) of the

provider that created the assessment record

City/ State Provider’s city and state

Report Period Date range requested by provider
Report Run Date Date the report was run

Patient ID Patient’s IQIES assigned identifier
Patient Name Patient’s first and last name

SSN Patient’s Social Security Number
DOB Patient’s date of birth

Sex Patient’s sex (Female (F), Male (M))

Admission (ADM), Hospice Update Visit (HUV1, HUV2) or

Reason for Record Discharge (DC) record

Admission Date Date patient was admitted as identified in AO220 Admission Date

Date of patient’s update visits as identified in Z0350 Date

Update Visit Date
P Assessment was Completed

Discharge Date Date of patient’s discharge as identified in AO270 Discharge Date
Submission Date Date when the assessment/record was submitted to iQIES
Total Number of The total number of admission records accepted into iQIES for the
Admissions provider within the report period requested

Version 1.0 1 iQIES Reports Guide: Hospice
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Report Field

Report Field Description

Total Number of HUVs

The total number of Hospice Update Visits (HUV1 and HUV2)
records accepted into iQIES for the provider within the report
period requested

Total Number of
Discharges

The total number of discharge records accepted into iQIES for the
provider within the report period requested

Version 1.0
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Hospice Error Detail Report

Displays assessment information and error details for user selected error
numbers and submission date within the requested date range where
selected errors were encountered in successful submissions made by or
on behalf of the selected provider. Included in the report are the
assessment items and submitted data that caused the selected error to
occur.

Purpose

Report Category | Provider

Report Type Error

Run Report Criteria

M Run Regort

Run Report
Hospice Error Detail Repart

essment information and error details for user selected error numbers and submission date within the requested date range where selected erors were encountered in successiul submissions made by or on behalf of the selected provider.
the report are the assessment items and submitted data that caused the selected eror to acour.

Display
Includes

Enter the repart criteria to run the report or save the criteria for a lster time.

Select Saved Criteria

Providers
Search for providers and *Add” providers for each report run,

seae Provider Keyword

AKX Sele B Search

l4dd Providers (up to 25)

Dates

Date Range

Begin Date * End Date *

Reset Criteria

I @ Note: Cerlain repons e g Final Vakdation Reponfs), will not display any data for selected providers if there are na data available for the selecied repoeting pericd

[ senedute Repon Run @

r'd

Cancel

Figure 5: Hospice Error Detail Report Criteria

The Hospice Error Detail report criteria require user selection of up to five Error Numbers for
inclusion.

Version 1.0 13 iQIES Reports Guide: Hospice
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Sample Report*

ospice Error Detail Report

Hospice Error Detail Report

Expand All Collapse all Save to My Reports Download =

MNote:
v I
Provider Name: Report Period: 0170172025 -
Report Run Date: 101072025
. Error Numbers Selected: -3001, -905, -907
City/State:
Error Number Error Type Error Message
-3001 Fatal ncorrect Format: If the submitted value is not
b equal to an allowable spe character, then the
ength must match exact e maximum length
specified for the item.
Error Number Error Type Error Message
> -305 Fatal rvalid Target Date: Unable to calculate the tar-
get date due to missing or invalid required field.
Error Number Error Type Error Message
S -907 Fatal Duplicate Record: The submitted record is a du-
plicate of a previously accepted record.
Submission Date Last Name First Mame Assessment ID Hospice Item(s) Data Submitted

0142142025 35954678 ADOS0, Existing record . 35813378, 4830775
HOSPC_ASMT_ID,
HOSPC_SUBMSN_ID
04/01/2025 36743043 , Existing record 1, 36743042, 49471738
_ASMT_ID

HOSPC_SUBMSN_ID

36930720 A0050, Existing record 1, 36902209, 4961205
HOSPC_ASMT_ID,
HOSPC_SUBMSN_ID

041772025

Figure 6: Hospice Error Detail Sample Report

* Fictitious, sample data are depicted.

Version 1.0 14 iQIES Reports Guide: Hospice
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Report Details

The Hospice Error Detail Report is sorted by State Code, CCN, Error Number, Submission Date,
Patient Name, Assessment ID, Hospice ltems, and Data Submitted.

The report details the following:

Report Field

Report Field Description

Provider Name

Name of provider

CCN CMS Certification Number (Medicare provider number) of the
provider that created the assessment record
City/ State Provider’s city and state

Report Period

Date range requested by provider

Report Run Date

Date the report was run

Error Number

Includes of all error message numbers selected

Error Type

The error type; Fatal, Warning

Error Message

Description of the error

Submission Date

Date when the assessment/record was submitted to iQIES

Last Name

Patient’s last name

First Name

Patient’s first name

Assessment ID

Unique ID assigned to the assessment

Hospice Item(s)

Hospice item identifier(s) from the item set associated with the
error (both fatal and warning) message listed

Data Submitted

Submitted data value(s) and/or the recalculated data value(s) from
the record which caused the error to occur, separated by commas,
based on the message

Version 1.0
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Hospice Error Number Summary by Provider Report

Summarizes the errors encountered in Hospice records submitted by or

Purpose on behalf of select providers during a specified period.

Report Category | Provider

Report Type Error

Run Report Criteria

Run Report
Hospice Errar Number Summary by Provider Report
Summarizes the errors encountered in Hospice records subminted by or on behalf of select providers during a specified period.

Enter the report criteria to run the report or saus the criteria for a later time

Al required fiekds are marked with an asterisk (]

Select Saved Criteria

Selact one v

Providers

Search for providers and "Add” providers for sach report run.

rate * Provider Keyward
Ereer ot lest & characers o search by Frovicer Name, CCN, or Faciiy 1D
Dates
Date Range
L v
Begin Date * End Date *
Reset Criteria
| @ Mote: Centsin reporis .. Final Validation Report{s), wil not display any data for sel th o lasle I cied reponing period

[ schedute Repon Run @

Figure 7: Hospice Error Number Summary by Provider Report Criteria

Version 1.0 16 iQIES Reports Guide: Hospice
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Sample Report*

Home / Reports Main / Report Filter / Hospice Error Number Summary by ...

Hospice Error Number Summary by Provider Report

Expand All Collapse All

Save to My Reports. Download *

Note:* indicates an empty value

~ I

Provider Name: Report Period: 04/01/2025 - 06/30/2025
CCN: Report Run Date: 09/11/2025
City/State:

Error # Error Message

# of submitted Assessments #of Errors o of Assessments with the Error
Fil F
915 Patient Information Mismatch: Submitted value(s) for the item(s) listed 22 19 86.36%
do not match the values in the iQIES database. If the record was
accepted, the patient information in the database was updated. Verify
that the new information is correct.
Provider Total Errors: 19

Figure 8: Hospice Error Number Summary by Provider Sample Report

* Fictitious, sample data are depicted.

Version 1.0 17 iQIES Reports Guide: Hospice
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Report Details

The Hospice Error Number Summary by Provider Report is sorted by state, CCN, and number of

errors.

The report details by provider the following:

Report Field

Report Field Description

Provider Name

Name of provider

CCN CMS Certification Number (Medicare provider number) of the
provider that created the assessment record
City/ State Provider’s city and state

Report Period

Date range of assessment submissions

Report Run Date

Date the report was run

Error #

Error message number

Error Message

Description of the error

# of Submitted Total number of assessments submitted within the selected report
Assessments period

Number of assessments containing the error within the selected
# of Errors

report period

% of Assessments with
the Error

Percent of assessments with the error within the selected report
period

Provider Total Errors

Total number of errors for named provider within the selected
report period

Version 1.0
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Hospice Final Validation Report

Displays detailed information about the status of select submission files
for the provider. The report indicates whether the records submitted in
each were accepted or rejected and details the warning and fatal errors
encountered.

Purpose

Report Category | Provider

Report Type Validation

Run Report Criteria

Run Report
Hospice Final Validation Report

Displays detailed information about the status of select submission files for the provider. The report indicates whether the records submitted in each were accepted or rejectad and dessils the warning and fatal errors encountered

Enter the repart criteria to run the report or save the criteria for a later time.

Select Saved Criteria

Selectone v

Providers
Search for providers and "Add” providers for ach report run,

State ™ Provider Keyword

+ Either Date Range or Submissien I is required for this repart.

Date Range
Sedect one A4
Begin Date End Date
Submission ID
Reset Criteria
I @ Mote: Certain reponts &.&. Final Vilidation Repors) will not display any data for selected providers if there are no data wsilabis fo the selected reporting peried

Schedule Report Run @
O 2 g

rg

Cancel

Figure 9: Hospice Final Validation Report Criteria

The Hospice Final Validation report criteria allow for filtering by Submission ID or Date Range.

Version 1.0 19 iQIES Reports Guide: Hospice
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Sample Report*

Filter / Hospice Final Validation Report

Hospice Final Validation Report

Expand All Collapse All

Save to My Reporis Download -

MNote:*

v 07/08/2025 16:03:47

Submission Date/Time:
Submission 1D:
Submitter User ID:

Submission File Name:

Submission File Status:
Completion Date/Time:

19 Total Records Processed

19 Accepted Records

07/0872025 16:03:47

Completed

07/0872025 16:0%:00

0 Rejected Records

# Records Submitted without Provider Autherity

[v]

Record

MName (ADS00C, A)
55N (ADE00A):

Medicare Num (ADS00B):

Birth Date (A0900):
Sea

Patient ID:

Record

-

Name (AD500C, A):

SSN (ADGO0A)

Medicare Num [ADG00B):

Birth Date (AD900):

Status
Accepted

Status
Accepted

Provider Name:
Provider CCN:
Facility ID (FAC_ID):

State:

Report Period:
Report Run Date:

Tetal # of Messages
16

Name

Target Date:
ASMT ID:

Reason for Record (AD250):

Type of Record (ADOS0):

Name

Target Date:

ASMT ID:

Reason for Record (AD250):

Type of Record (AD050):

M
070172025 - 0B 2r2025
0B/1272025

0 Duplicate Records

XML File Name

07/02/2025

ADM

Add

XML File Name

07012025

Figure 10: Hospice Final Validation Sample Report

* Fictitious, sample data are depicted.
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Report Details

The Hospice Final Validation Report is sorted by State Code, Facility ID, Submission ID, Last Name,
First Name, Record Number, Assessment ID, Error Type, Description, Item in Error Text, and Value

in Error Text

The report details the following:

Report Field

Report Field Description

Submission Date/Time

Date and time the submission file was submitted

Submission ID

Unique identification number assigned to the zip file

Submitter User ID

The user ID of the submitter of the zip file

Submission File Name

The name of the zip file submitted

Submission File Status

Status of the submitted file, Completed or Error

Completion Date/Time

Date and time the processing of the submission file was completed

State Code

Provider’s two-character state abbreviation code

Facility ID

Unique identifier assigned to the provider for identifying
submissions from their facility

Provider Name

Name of provider

Provider CCN

CMS Certification Number (Medicare provider number) of the
provider that created the assessment record

Report Period

Date range requested by provider

Report Run Date

Date the report was run

# Total Records Processed

Number of records in the submission file that were processed

# Accepted Records

Number of records from the submission file that were accepted
and saved into the database

# Rejected Records

Number of records from the submission file that received fatal
errors in the record and were not saved into the database

# Duplicate Records

Number of records from the submission file that were not saved
into the database because they were duplicate records

Version 1.0
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Report Field Report Field Description

Number of records from the submission file where the user
submitting the record(s) did not have authority to submit for this
provider

# Records Submitted
Without Facility Authority

Number of errors (fatal errors and warnings) for all processed

Total # of Messages . .. .
& records in the submission file

Record # Unique identifier for each record on this report

Status Processing status of the individual record; Accepted or Rejected

This field contains the last name (A0500C) and first name (AO500A)

Name (A0500C, A) of the patient

XML File Name Name of the XML file

SSN (AO600A) Social Security Number of the patient

Medicare Num (AO600B) Patient’s Medicare Number

Birth Date (A0900) Patient’s date of birth
Sex Patient’s sex
Patient ID Patient’s IQIES assigned identifier

This is the date that the event occurred:

e For Admission records, the Target Date is equal to A0220
(Admission Date).

Target Date e For HUV records, the Target Date is equal to Z0350 (Date
Assessment was Completed).

® For Discharge records, the Target Date is equal to A0270
(Discharge Date).

Unique ID assigned to the assessment by IQIES at the time the

ASMT ID .

record is processed
Reason for Record Reason for the assessment; Admission (ADM), Hospice Update
(A0250) Visit (HUV1, HUV2) or Discharge (DC) record

Type of record transaction; New Record, Modification or

Type of Record (A0050) Inactivation

22

Version 1.0 iQIES Reports Guide: Hospice




iQIES Reports Guide: Hospice

Report Field Report Field Description

Hospice item identifier(s) from the item set for the error (both

H icel
ospice Item(s) fatal and warning) message listed

Submitted data value(s) and/or the recalculated data value(s) from
Data Submitted the record which caused the error to occur, separated by commas,
based on the message

Message Number/ Error number and the severity of the error that was encountered;
Severity Fatal, Warning
Message Description of the error

Report Notes

The report can be system generated and upon user request (on demand). The report is system
generated whenever assessments in the zip file could be successfully processed. The content on
the user-requested and system-generated reports is identical. System generated reports can be
found in the iQIES My Reports section within the Hospice Final Validation Report folder.
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Hospice Record Errors by Field by Provider Report

Summarizes by provider and Error Numbers the errors encountered in

Purpose submitted hospice records during a specified period by select hospices.

Report Category | Provider

Report Type Error

Run Report Criteria

Run Report

Hospice Record Errors by Field by Provider Report

Summarizes by provider and Error Mumbers the errars encountersd in submitied hospice records during & specifisd period by select hospices.
Enter tha raport criteria to run the report or save the cricaria for a later time.

Al required fids ar marked wieh an asterizh ()

Select Saved Criteria

tate Provider Keyword

ENIEr 3 2250 4 Characrers 1o Searth by Prowcier Name, CCN, or Faciity i

dd Providers (up to 25)

egin Date * End Date*

lessage Type

Reset Critesia

I @ Mete: Centain repons e, Final Vishdalion Reportis), will not display any dat for seleced providers if Lhere aré na data available for the selected reparting pesied

[ sehedule Repon run

¥

Cancel

Figure 11: Hospice Record Errors by Field by Provider Report Criteria

The Hospice Record Errors by Field by Provider report criteria require selection of error Message
Type, Fatal and/or Warning.
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Sample Report *

ports Main / Report Fiter

Hospice Record Errors by Field by Provider Report

Note:*

Provider Name: Report Period:
CCN: Report Run Date:
City/State: Message Type:

Message Type Total Hospice Records Submitted
Fala 7

Error # Error Message Hospice Item(s) # of Hospice Records

Message Type Total Hospice Records Submitted

Error & Error Message Hospice itemis) # of Hospice Records

encing g

ogically follow Lhe tyg

Verify that the new ir

Figure 12: Hospice Record Errors by Field by Provider Sample Report

* Fictitious, sample data are depicted.
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Report Details

The Hospice Record Errors by Field by Provider Report is sorted by state, CCN, Message Type, Error
#, and Number of Hospice Records.

The report details the following:

Report Field

Report Field Description

Provider Name

Name of provider

CCN CMS Certification Number (Medicare provider number) of the
provider that created the assessment record
City/ State Provider’s city and state[R

Report Period

Date range requested by provider

Report Run Date

Date the report was run

Message Type

Error message type; Fatal, Warning

Total Hospice Records
Submitted

Total number of Hospice assessments submitted within the
selected report period

Error #

Error number

Error Message

Description of the error

Hospice Item(s)

Hospice item identifier(s) of the items in error

# of Hospice Records

Number of assessments submitted that contain one or more
errors with the same set of Hospice Items

% of Hospice Records

Percent of assessments submitted that contain one or more errors

with the same set of Hospice ltems

Version 1.0
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Hospice Roster Report

Displays a list of patients for the selected providers, for whom the most
Purpose recent accepted Hospice record is not a discharge record, and the target
date is less than 36 months prior to the report run date.

Report Category | Provider

Report Type Roster

Run Report Criteria

Home  Find a Report © Run Report

Run Report
Hospice Roster Report

Displays a list of patients for the selected providers, for whom the most recent accepted Hospice record is not a discharge record (A0250 = 0%) and the target date is less than 36 months prior
to the report run date,

Enter the report criteria to run the report or save the criteria for a later time.
Al required fields are marked with an asterisk (%)

Select Saved Criteria

Select one ~

Providers

Search for providers and "Add" providers for each report run.

State * Provider Keyword

All X Select. x Search

Enter at least 4 characters to search by Provider Name. CCN. or Facility ID

No providers added.

Add Providers (up to 25)

Reset Criteria

@ Note: Certain reports e.g., Final Validation Report(s), will not display any data for selected providers if there are no data available for the selected reporting period.

|:| Schedule ReportRun (D)

"4

Cancel

Figure 13: Hospice Roster Report Criteria
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Sample Report*

ports Main / Report Filter / Hospice Roster Report

Hospice Roster Report

Expand All Collapse All Save to My Reports Download -

™ _

Provider Name: Report Run Date: 08/15/2025
CCN:
City/State:

Patient ID Patient Name 55N Date of Birth Sex Admission Date Submission Date

E /2025
F 2024

04/26/2023 05/04/202
N 05/20/2025 06/12/2025
F 07/03/2025 077237202
1] o
E 2172024 /2024
! 1317202 2002024
F 0911272023 09721/202
3
M
X 04/28/2025

Figure 14: Hospice Roster Sample Report

* Fictitious, sample data are depicted.
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Report Details

The Hospice Roster report is sorted by State Code, CCN, Patient Name, and Admission Date.

The report details the following:

Report Field

Report Field Description

Provider Name

Name of provider

CCN CMS Certification Number (Medicare provider number) of the
provider that created the assessment record
City/ State Provider’s city and state

Report Run Date

Date the report was run

Patient ID

Patient’s IQIES assigned identifier

Patient Name

Patient’s name

SSN

Patient’s Social Security number

Date of Birth

Patient’s date of birth

Sex

Patient’s sex (F = Female, M = Male)

Admission Date

Date patient was admitted as identified in A0220 Admission Date

Submission Date

Date when the assessment/record was submitted to iQIES

Total Number of Patients

Number of active (non-discharged) patients for the provider

Version 1.0
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Hospice Submission Statistics by Provider Report

Summarizes the submissions made by or on behalf of select providers

Purpose during a specified period.

Report Category | Provider

Report Type Submission

Run Report Criteria

Run Report
Hospice Submission Statistics by Provider Report
Summarizes the submissions made by or on behalf of s=lect providers during 2 specified period.

Enter the raport criteria to run the report or save the criteria for a later time.

Al required fekds are marked with an asterisk (4]

Select Saved Criteria

Provider Keyword

End Date *

Reset Criteria

| @ Note: Cerlain reports e ., Final Validation Reporuis), will not display any data for selected providers if Lhere are no data available fof the selecied reporting pericd

[ schedule Repon Run @

Figure 15: Hospice Submission Statistics by Provider Report Criteria
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Sample Report*

Home / Reports Main / Report Filter / Hasy | Statistics by...

Hospice Submission Statistics by Provider Report

Expand All Collapse All save toMy Reports IR

Note:* |

\/_

Provider Name: Report Run Date 09/02/2025
cen: Report Period 08/01/2025 - 0843112025
City/state:

Submission Date/Time ; Submission ID Records Processed Records Rejected Records Accepted % Rejected

08/29/2025 19:08:59 3 ] 3 o
08/21/2025 18:54:00 0 2 o
08/20/2025 19:18:59 2 o 2 o
02/18/2025 18:34:00 o 2 o
08/12/2025 19:23:59 2 0 2 o
08/11/2025 18:13:59 3 0 3 o
08/05/2025 19:29:01 2 0 2 o
08/04/2025 18:48:59 0 2 o
Total 18 [ 18 0

Figure 16: Hospice Submission Statistics by Provider Sample Report

* Fictitious, sample data are depicted.

Version 1.0 31 iQIES Reports Guide: Hospice




iQIES Reports Guide: Hospice

Report Details

The Hospice Submission Statistics by Provider Report is sorted by state code, CNN, and Submission
Date.

The report details the following:

Report Field Report Field Description
Provider Name Name of provider
CCN CMS Certification Number (Medicare provider number) of the

provider that created the assessment record

City/State Provider’s city and state

Report Period Date range requested by provider

Report Run Date Date the report was run

Submission Date Date when the assessment/record was submitted to iQIES
Submission ID Unique identification number assigned to the zip file
Records Processed Number of records processed in the submission file
Records Rejected Number of records rejected in the submission file
Records Accepted Number of records accepted in the submission file

% Rejected Percentage of records rejected in the submission file

Total Records Processed Total records processed in the submission file

Total Records Rejected Total records rejected in the submission file
Total Records Accepted Total records accepted in the submission file
Total % Rejected Percentage of all records rejected in the submission file

Report Notes

Providers can view the total number of records processed, rejected, accepted, and the percent
rejected of their submissions. This allows electronic compilation of information that would
otherwise have to be manually retrieved from individual final validation reports.
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Hospice Submitter Final Validation Report

Displays detailed information about the status of a select submission file.
The report indicates whether the records were accepted or rejected and
Purpose displays the warning and fatal errors encountered.

This report can only be requested by the submitter of the assessments.

Report Category | Provider

Report Type Validation

Run Report Criteria

Run Report

Hospice Submitter Final Validation Report
Displays detailed information about the status of a select submission file. The report indicates whether the records were accepted or rejected and displays the warning
and fatal errors encountered.

Enter the report criteria to run the report or save the criteria for a later time.

All required fields are marked with an asterisk (*)

Select Saved Criteria

Select one

Submission ID *

Reset Criteria

I © Note: Certain reports e.g., Final Validation Report(s), will not display any data for selected providers if there are no data available for the selected reporting period.

[] Schedule Repart Run (D

r'd

Cancel

Figure 17: Hospice Submitter Final Validation Report Criteria

The Hospice Submitter Final Validation report criteria requires a valid Submission ID.
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Sample Report*

Hospice Submitter Final Validation Report

Expand All Collapse All Save to My Reports Downlaad -

Mote:

v 08112025 13:35:46 I
Submission Date/Tirme: 021142035 13:35:46 Completion Date/Time: 0ar
Subrmissien D Repert Run Date: 081272025

Submitter User ID:
Submission File Name:

submission File Status: Completed

1 Total Records Processed

0 Accepted Records 1 Rejected Records 0 Duplicate Records
# Records Submitied without Provider Autherity # of Invalid Records Total # of Messages
Q o 3
o Record Status Mama XML Filg hame
1 Rejected

Mame [A0S0OC, A)

55N (ADGDOAY:

Medicare Mwm | A0&008):
Birth Date (ACS00):

S

Patient ID:

Target Date: 1421
AswT 10: I
Reason for Record [R0250) ADM
Type of Record (A0050): Add
Provider Narme;
Provider CCMN:
Facility 1D:
State Code:
C_PH_CD, PAIN_ASMT_CD, FAIN_aSMT_CHRCTR_CD. PAIN_ASMT_DRTM_C
- CO, PAIN_ASMT_RL

Hospice ltem(s): I_ASMT_CID, NRE
AT_FREQ_CD. PAIN_ASMT_LCTH_CD. PAIN_ASMT_OLTY

_OLTY_L
PAIN_PRBLM_CD

Data submitted: S0 A RN A D

Massage Number Severity: -3067 Fatal

Maessage: mralid Skip Pattern: If J0905 is equal to 0, then all active items from JO9108 through J0915 must be skipped ()
Hospice Item(s): NO_SKN_CNDTN_CD. NO_TRTMNTS_CO. PTNT_HAS_SKN CNDTNS_CD. SKN_DETC_FT_ULCR_CD. SKN_MSTR_ASSCTDLL

\:;.-_CJ.."-\_TE-‘\R oo

SKN_OPM_LSNS_CD, SKN_PRS5_ULCR_ O,
T_CD, TRTMNTS_MSRGCL_DRSSKG_CD.

SKN_ULCRS_MNO_DBTC_PRSS_CD, TRTMMNT

5_CD. SKN_RASHES_CD. SKN_SRGCL
DRSSHG_FT_CD. TRTMNTS_INCNTHE

TRTMNTS_NTRTH_HYDRTN_CO. TRTMNTS_CINTMT 5.CL MMTS_PRSS_ROC_DV_BED_CO. TRTMNTS_PRSS_RDC _CE
TRTMMTS_PASS_ULCR_INJR_CD. TRTMNTS_SRGCL_WhD_CD

Data Submitted: RAADL A AR AR KA KA KRR K AR KA

Message Number/Severity: -3093a Fata

Massage: mvalid Skip pattern: If Patient does not have a skin condition (M1190=0), then the remaining Skin Condition items (M11954 through

M1 200Z) must be skipped ()
Figure 18: Hospice Submitter Final Validation Sample Report

* Fictitious, sample data are depicted.
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Report Details

The Hospice Submitter Final Validation Report is sorted by State Code, Facility ID, Name, Record #,
Message Number/ Severity, and Hospice Item(s).

The report details the following:

Report Field

Report Field Description

Submission Date/Time

Date and time the report was submitted

Submission ID

Unique identification number assigned to the zip file

Submitter User ID

The user ID of the submitter of the zip file

Submission File Name

The name of the zip file submitted

Submission File Status

Status of the submitted file, Completed or Error

Completion Date/Time

Date and time the processing of the submission file

Report Run Date

Date the report was run

# Records Processed

Number of records in the submission file

# Records Accepted

Number of records from the submission file that were
accepted and saved into the database

# Rejected Records

Number of records from the submission file that received
fatal errors in the record and were not saved into the
database

# Duplicate Records

Number of records from the submission file that were not
saved into the database because they were duplicate
records

# Records Submitted Without
Provider Authority

Number of records from the submission file where the
user submitting the record(s) did not have authority to
submit for this provider

# Invalid Records

Number of files from the submission file that could not be
processed due to a file defect

Total # of Messages

Number of errors (fatal errors and warnings) for all
processed records in the submission file
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Report Field Report Field Description
Record # Unique identifier for each record on this report
Status of the individual record. Accepted, Invalid or
Status . .
Rejected displays.
Name This field contains the last name (A0500C) and first name
(AO500A) of the patient.
XML File Name Name of the XML file

Name (A0500C, A)

Last name (A0500C) and first name (AO500A)

SSN (AO600A)

Social Security Number (AO600A) of the patient

Medicare Number (AO600B)

Patient’s Medicare Number (AO600B)

Birth Date (A0900)

Patient’s date of birth

Sex

Patient’s sex (F = Female, M = Male)

Patient ID

Patient’s IQIES assigned identifier

Target Date

This is the date that the event occurred:

e For Admission records, the Target Date is equal to
A0220 (Admission Date).

e For HUV records, the Target Date is equal to Z0350
(Date Assessment was Completed).

® For Discharge records, the Target Date is equal to
A0270 (Discharge Date).

ASMT ID

Unique ID assigned by IQIES at the time the record is
processed

Reason for Record (A0250)

Reason for the assessment; Admission (ADM), Hospice
Update Visit (HUV1, HUV2) or Discharge (DC) record

Type of Record (A0050)

Type of record transaction

Provider Name

Name of the provider that created the assessment record

Provider CCN

CMS Certification Number (Medicare provider number) of
the provider that created the assessment record
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36 iQIES Reports Guide: Hospice




iQIES Reports Guide: Hospice

Report Field Report Field Description

Unique identifier assigned to the provider for identifying

Facility ID
acility submissions from their facility

State Code Facility two-character state code

Hospice item identifier(s) from the item set for the error

Hospice Item(s) (both fatal and warning) message listed

Submitted data value(s) and/or the recalculated data
Data Submitted value(s) from the record which caused the error to occur,
separated by commas, based on the message

Error number and the severity of the error that was

Message Number/Severity encountered

Message Description of the error

Report Notes

This report differs from the Hospice Final Validation Report in that it returns information about all
records in the submission file, those that could be successfully processed and those that could not.
Successful processing indicates that the provider associated with the record could be identified.
The Hospice Final Validation Report only includes information about records that could be
successfully processed.

Only HOPE records will be available in the Hospice Submitter Final Validation Report. For more
information on HIS and HOPE records, view What to Expect with the HOPE Assessment Submission
and Reporting Launch in iQIES.
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Hospice Timeliness Compliance Threshold Report

Displays the number and percentage of Hospice records submitted within
Purpose the 30-day submission deadline for the Annual Payment Update (APU)
determination for select providers.

Report Category | Provider

Report Type Submission

Run Report Criteria

Run Report
Haspice Timeliness Compliance Threshold Report
Displays the number and percentage of Hospice records submitted within the 30-day submission deadline for the Annual Payment Update (APU) determination for select providers.

Enter the report criteria to run the report or save the criteria for a later time.

L v
Providers
Search for providers and "Add" providers lar each repor run.
State* Provider Keyword
Erscr 2t lot 2 characiors i arch by Provider Name, CCR, or Fadity 2
APU Fiscal Year *
~v
Reser Criteria
I @ Note: Cerlain reports e, Final Vafidation Reportish will not display any data for selected providers if there are no data available for the selected reporting pericd.

[ schedule Repon Run ¢

rd

Cancel

Figure 19: Hospice Timeliness Compliance Threshold Report Criteria

The Hospice Timeliness Compliance Threshold report criteria require user selection of the APU
Fiscal Year.
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Sample Report*

Home / Reports Main ter / Hospice Timelinass Compliance Th...

Hospice Timeliness Compliance Threshold Report

Expand All Collapse All Save to My Reports Download -

con: Date of Collection Start Date:
Provider Name: Date of Collection End Date:
City/state: Report Run Date:

#of Hospice Records Submitted: o

# of Hespice Records Submitted and Accepted within 30 days: 0
9% of Hospice Records Submitted and Accepted within 30 days: 0%

Did Provider Meet the 50% Compliance Threshold: No®

*Per requirements set forth by CMS. 90% of all required HOPE records (Admission, HOPE Update Visits (HUV). and Discharge) with target dates during the reporting period (January 1t - December 31st) must be submitted and acczpted within the 30-day submission deadlines to avoid the 4 percentage
point reduction for the £Y2027 APU and beyond. Note that hospices must meet all Hospice Quality Reporting Program (HQRP) requirements to raceive their full APU. More Information can be found on the HQRP Requirements and Best Practices webpage.

Figure 20: Hospice Timeliness Compliance Threshold Sample Report

* Fictitious, sample data are depicted.
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Report Details

The Hospice Timeliness Compliance Threshold Report is sorted by State Code then CCN.

The report details the following:

Report Field Report Field Description, if necessary
Provider Name Name of provider
CCN CMS Certification Number (Medicare provider number) of the

provider that created the assessment record

City/State Provider’s city and state

Date of Collection Start

Date Date of the start of the reporting period

D f Collection E
ate of Collection End Date of the end of the reporting period

Date

Report Run Date Date the report was run

# of Hospice Records Number of assessments submitted and accepted into iQIES during
Submitted the data collection period

# of Hospice Records
Submitted and Accepted
within 30 Days

Number of assessments submitted and accepted within the 30-day
submission deadline

% of Hospice Records
Submitted and Accepted
within 30 Days

Percent of assessments submitted and accepted within the 30-day
submission deadline

Did Provider Meet the
90% Compliance Response to whether provider met threshold; Yes, No
Threshold
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