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1. Introduction 
This S&C User Manual addresses forms and shows how to create and use CMS 
forms in iQIES.  

For information on other modules, refer to Reference & Manuals on QTSO.  

1.1 Getting Started in S&C – Important Information to Know 
Below is important general information about iQIES. 

• Log in to iQIES at https://iqies.cms.gov/ with Health Care Quality 
Information Systems (HCQIS) Access Roles and Profile (HARP) login 
credentials. Refer to iQIES Onboarding Guide for further information, if 
necessary. 

• All screenshots included in this manual contain only test data. Current 
screens in iQIES may be different from what is shown in screenshots below. 

• Screenshots are dependent on user role and may not be an exact 
representation. 

• Words highlighted in blue are clickable links. 

• A red asterisk (*) indicates a required field. 

• Blank fields may have a limited number of characters allowed in that field. 
If so, the character limit is shown on the bottom left. The blank fields may 
also be expanded. Click the two 45° parallel lines and drag to the right to 
enlarge the box. See Figure 1, Expandable Field.  

 
Figure 1: Expandable Field 

  

https://qtso.cms.gov/software/iqies/reference-manuals
https://iqies.cms.gov/
https://harp.cms.gov/login/help
https://qtso.cms.gov/software/iqies/reference-manuals
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• iQIES times out after 30 minutes of nonuse and reverts to the login page. 

o iQIES remains up and active as long as it is in use. 

o iQIES gives a five-minute warning before timing out. 

o The session resumes at the last accessed page after reauthentication. 

o Be sure to save data regularly. Pages that require saving are noted in this 
document, and have a Save button on the page. 

• iQIES uses a smart search. Once three letters/digits are typed in the 
search bar, results are shown based on letters/digits entered. The more 
letters/digits entered, the narrower the search. If any of the results is the 
correct result, click the result to open.  

• Review any notification banners. Some banners may have links to review 
further information; others may be a reminder of a task that must be 
completed. See Figure 2, Notification Banner and Table 1, Notification 
Banner Color Descriptions. These banners can be closed (X’d out) at any 
time. 

 
Figure 2: Notification Banner 

Table 1: Notification Banner Color Descriptions 

Notification 
Banner Color Reason 

Green Action was successful 

Blue Informational only 

Yellow Warning. Review for information. 

Red Stop and review. The banner explains the actions must 
be taken.  

• Review any Tool Tips for additional information to perform an action. Hover 
over the information icon to see the tip. Tool Tips are in iQIES to 
communicate information. Look for the information icon. See Figure 3, Tool 
Tip Icon. 
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Figure 3: Tool Tip Icon 

• Below are the supported browsers for access to iQIES. Be sure to keep your 
browser updated.  

Chrome 
Edge 

  

https://www.google.com/chrome/
https://www.microsoft.com/en-us/edge?form=MA13FJ
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1.2 iQIES Service Center  
The iQIES Service Center supports users working within the various iQIES 
components: S&C, Patient Assessment, and Reporting. 

Assistance Accessing iQIES: Contact the iQIES Security Official (SO) for your 
organization 

Technical Support:  Contact the iQIES Service Center:  

Phone:  888-477-7876 (select Option 1)  
Email: iQIES@cms.hhs.gov 

CCSQ Support Central:  Create a new ticket or track an existing ticket: 
CCSQ Support Central. 

Idea Portal: Feedback for future iQIES software 
development: CCSQ Support Central. Click Idea 
Portals and select iQIES Idea Portal.  

More information on iQIES: Refer to the QIES Technical Support Office 
(QTSO) and the Quality, Safety, & Education 
Portal (QSEP). Logging in to HARP may be 
required before accessing some documentation 
in QTSO and QSEP. 

iQIES reference materials include: 

• Other volumes of the S&C User Manual 
• Links to Training Videos for providers 
• Assessment Management User Manual 
• Quick Reference Guides 
• Onboarding Guide  
• Managing User Information 
• Other helpful iQIES material 

iQIES training materials on QSEP include S&C 
Foundation Series Videos 

  

https://cmsqualitysupport.servicenowservices.com/ccsq_support_central
https://cmsqualitysupport.servicenowservices.com/ccsq_support_central
https://qtso.cms.gov/
https://qsep.cms.gov/
https://qsep.cms.gov/
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1.3 Roles and Permissions 
iQIES roles allow users to access information pertinent to their area of work. The 
examples provided in this document pertain to S&C and require a State Agency or 
Centers for Medicare & Medicaid Services (CMS) role with the capability to view 
or edit this information. 

Permissions are ultimately governed by HARP access privileges. Contact the SO for 
your organization or the iQIES Service Center for issues relating to access and 
permissions. Refer to the iQIES User Roles Matrix for detailed information on 
roles. 

For additional help, refer to https://iqies.cms.gov/iqies/help or click the help icon 
in the top right corner of the screen, see Figure 4, Help Icon, for further 
information. 

 
Figure 4: Help Icon 

  

https://qtso.cms.gov/software/iqies/reference-manuals
https://iqies.cms.gov/iqies/help
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2. Forms Overview 
Important Note: This manual provides technical instruction on system 

functionality and does not replace CMS policy. Refer to official 
CMS guidance for policy requirements. 

Note: Forms are required to close surveys and achieve 100% certification track 
status. 

Users can access CMS forms for supported provider types in iQIES. Refer to 
Table 2, Forms in iQIES, for forms found within iQIES and to Table 3, Forms That 
Must Be Uploaded to iQIES, for forms that must be downloaded from CMS, 
completed and then uploaded to iQIES. 
Table 2: Forms in iQIES 

CMS Form 
No 

Form Title 

CMS-29 Verification of Clinic Data - Rural Health Clinic Program 

CMS-286 Hospital/Critical Access Hospital (CAH) Database Worksheet 

CMS-359 Comprehensive Outpatient Rehabilitation Facility Report for 
Certification to Participate in the Medicare Program 

CMS-360 Comprehensive Outpatient Rehabilitation Facility Survey Report 

CMS-377 Ambulatory Surgical Center Request Form 

CMS-381 
Outpatient Physical Therapy (OPT)/Speech Pathology Services 
(OSP) Application for Certification in the Medicare/Medicaid 
Program 

CMS-417 Hospice Request for Certification in the Medicare Program Form 

CMS-643 Hospice Survey and Deficiencies Report Form 

CMS-671 Long-Term Care Facility Application for Medicare and Medicaid 

CMS-724 Medicare/Medicaid Psychiatric Hospital Survey Data 
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CMS Form 
No 

Form Title 

CMS-726 CMS Death Record Review Data Sheet 

CMS-1539 Medicare/Medicaid Certification and Transmittal 

CMS-1572 Home Health Agency Survey Report Form 

CMS-2802 Authorization for State Agency Hospital Validation Survey  

CMS-3070G Intermediate Care Facilities for Individuals With Intellectual 
Disabilities Survey Report 

CMS-3427 End Stage Renal Disease Application and Survey and Certification 
Report 

CMS-10455 Report of a Hospital Death Associated with Restraint or Seclusion 

Form 
Application 
PRTF 

Psychiatric Residential Treatment Facility Form Application PRTF 

 

Rural and 
Distance 
Verification 

Rural and Distance Verification 

 
 
Table 3: Forms That Must Be Uploaded to iQIES 

CMS Form 
No 

Form Title 

CMS 437 Psychiatric Unit Criteria Worksheet 

CMS 437A Rehabilitation Unit Criteria Worksheet 

CMS 437B Rehabilitation Unit Criteria Worksheet 
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CMS Form 
No 

Form Title 

CMS-576 Organ Procurement Request for Designation as an OPO 

CMS-1880 Request for Certification as Supplier of Portable X-Ray Services 

CMS-3070H Intermediate Care Facilities for Individuals With Intellectual 
Disabilities Deficiencies Report 

CMS-3070I Individual Observation Worksheet 

The forms screens correspond as closely as possible to the CMS forms and 
instructions used in the field. 

Notes:  

• Completed forms cannot be edited or deleted. 

• Provider-specific forms can be accessed from both the Provider History page 
and the survey record.  

• Some form fields are derived from provider details. If changes to the form are 
needed, those changes may need to be made on the Provider Basic 
Information page. 
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2.1 Access a Form 
Purpose: To access a form needed for a provider, survey, intake, or 

enforcement. 

Notes:  

• Forms are specific to provider type. Not all user roles have access to all forms.  

• This example uses form CMS-1572 and the Home Health Agency (HHA) 
provider type. 

• Certain forms are available for offline viewing and editing. Forms that are 
available for offline use are noted within this document. See the Offline Job 
Aid for further details on working offline. 

2.1.1 Click the desired provider record. The Provider History page opens. 
For more information on searching for and accessing a provider, refer 
to the Manage a Provider User Manual on QTSO. 

Note: Forms can also be accessed on the left menu of the survey 
record. For more information on searching for and accessing a 
survey record, refer to the Manage a Survey User Manual on 
QTSO.  

Scroll down to view the Provider Forms list. Click View All Forms to 
view all forms associated with the provider, if desired. See Figure 5, 
HHA Provider Forms List. See Table 4, Provider Forms List Field 
Description for details on the columns shown. 

 
Figure 5: HHA Provider Forms List 

https://qtso.cms.gov/software/iqies/reference-manuals
https://qtso.cms.gov/software/iqies/reference-manuals
https://qtso.cms.gov/software/iqies/reference-manuals
https://qtso.cms.gov/software/iqies/reference-manuals
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 Table 4: Provider Forms List Field Description 

Column Description 

Form Name Name of CMS form 

Status Either Complete or In Progress  

Related 
Survey(s) 

The survey(s) the form is linked to, if applicable 

Created Date The date the form was created 

Last Updated The date the form was last updated 

Track ID Click survey number under Track ID to see detailed 
information on certification status. See 
Certification Event for further details. 

Actions • Form actions for a Complete form include Link 
Survey. A Complete form cannot be edited or 
deleted. See Figure 6, Actions for a Complete 
Form.  

• Form actions for an In Progress form include 
Link Survey, Edit, Delete. See Figure 7, Actions 
for an In Progress Form.  

 

 
Figure 6: Actions for a Complete Form 
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Figure 7: Actions for an In Progress Form 

2.1.2 Click the desired form under Form Name. 

a. If the form has a Related Survey, the Survey page opens. 

b. If the form is not linked to a survey, the Form page opens. 
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2.2 Add a Form 
Purpose: To add a form to a provider, survey, intake, or enforcement. 

Notes:  

• Forms are specific to provider type or user role.  

• Forms can be added while working offline. Review the Offline Job Aid for 
further details on working offline. 

• This example uses form CMS-377 and the Ambulatory Surgical Center (ASC) 
provider type. 

2.2.1 Click the desired provider record. The Provider History page opens. 
For more information on searching for and accessing a provider, refer 
to the Manage a Provider User Manual on QTSO. 

2.2.2 Scroll down to the Provider Forms section and click Add Form. The 
New Form page opens. See Figure 8, Add Form.  

Note: Forms can also be added from the left menu of the survey 
record. For more information on searching for and accessing a 
survey, refer to the Manage a Survey User Manual on QTSO.  

 
Figure 8: Add Form 

2.2.3 Fill out the information. 

2.2.4 Click Mark form as Complete, if desired. 

Note: Completed forms cannot be edited or deleted. 

https://qtso.cms.gov/software/iqies/reference-manuals
https://qtso.cms.gov/software/iqies/reference-manuals
https://qtso.cms.gov/software/iqies/reference-manuals
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 2.2.5 Click Save to save the form. Click Cancel to return to the Provider 
History page. See Figure 9, Save a Form.  

 
Figure 9: Save a Form 

Notes: 

• Click Save at any time to save in progress work, even if required 
fields are not filled out. 

• When Save is clicked for an in progress or completed form, a date 
and time stamp that captures Last Updated by or Completed by 
user information automatically generates. This information 
displays on the upper right corner of the form and in the Provider 
Forms table. See Figure 10, Form Last Updated By User 
Information. 

 
Figure 10: Form Last Updated By User Information 
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2.3 Edit a Form 
Purpose: To edit an in-progress form associated with a provider, survey, intake, 

or enforcement. 

Notes:  

• Only In Progress forms can be edited. 

• Forms are specific to provider type or user role.  

• Forms can be edited while working offline. Review the Offline Job Aid for 
further details on working offline. 

• This example uses form CMS-417 and the hospice provider type. 

2.3.1 Click the desired provider record. The Provider History page opens. 
For more information on searching for and accessing a provider, refer 
to the Manage a Provider User Manual on QTSO. 

2.3.2 Scroll down to the Provider Forms section to view the Provider 
Forms list. See Figure 11, Hospice Provider Forms List. 

  
Figure 11: Hospice Provider Forms List 

2.3.3 Click the desired form under the Form Name column. The form 
opens on a new page. 

  

https://qtso.cms.gov/software/iqies/reference-manuals
https://qtso.cms.gov/software/iqies/reference-manuals
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2.3.4 Click Edit to fill in the information as desired. Click Return to Provider 

to return to the Provider History page. See Figure 12, Edit a Form. 

 
Figure 12: Edit a Form 

Notes: 

• Completed forms cannot be edited or deleted. 

• An In Progress form can also be edited from the Form action 
drop-down in the Provider Forms table. See Figure 13, Edit from 
Form Action Drop-Down. Refer to Access a Form for more 
information, if needed. 

 
Figure 13: Edit from Form Action Drop-Down 
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• If an In Progress form is linked to a survey, the form can also be 

edited from the left menu of the survey record. See Figure 14, Edit 
a Form from Survey Record. For more information on searching 
for and accessing a survey, refer to the Manage a Survey User 
Manual on QTSO.  

 
Figure 14: Edit a Form from Survey Record 

2.3.5 Click Mark form as Complete, if desired. 

Note: Completed forms cannot be edited or deleted. 

2.3.6 Click Save to save the form. Click Cancel to discard changes. 

• Click Save at any time to save in progress work, even if required 
fields are not filled out. 

• When Save is clicked for an in progress or completed form, a date 
and time stamp that captures Last Updated by or Completed by 
user information automatically generates. This information 
displays on the upper right corner of the form and in the Provider 
Forms table. 

  

https://qtso.cms.gov/software/iqies/reference-manuals
https://qtso.cms.gov/software/iqies/reference-manuals
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2.4 Delete a Form 
Purpose: To delete an in-progress form for a provider, survey, intake, or 

enforcement. 

Notes: 

• Only In Progress forms can be deleted. 

• In Progress forms can only be deleted from the Provider Forms list on the 
Provider History page. Refer to Access a Form for more information, if needed. 

• Forms are specific to provider type or user role.  

• Forms cannot be deleted while working offline. 

• This example uses form CMS-643 and the Hospice provider type. 

2.4.1 Click the desired provider record. The Provider History page opens. 
For more information on searching for and accessing a provider, refer 
to the Manage a Provider User Manual on QTSO. 

2.4.2 Scroll down to the Provider Forms section to view the Provider 
Forms list. See Figure 15, Provider Forms List for CMS-643. 

 
Figure 15: Provider Forms List for CMS-643 

https://qtso.cms.gov/software/iqies/reference-manuals
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 2.4.3 Locate the desired form and click the Form action drop-down from 
the Actions column. See Figure 16, Form Action Drop-Down. 

 
Figure 16: Form Action Drop-Down 

2.4.4 Click Delete. A window pops up. See Figure 17, Delete a Form Pop Up 
Window. 

a. Click Delete to delete the form.  

b. Click Cancel or the X in the upper right corner to return to the 
Provider Forms table. 

 
Figure 17: Delete a Form Pop Up Window 
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2.5 Link Form to Survey 
Purpose: To link a form to a survey record. 

Notes:  

• Both In Progress and Complete forms can be linked to a survey 

• Forms cannot be linked while working offline. 

2.5.1 Go to the Provider History page. 

2.5.2 Locate the form in the Provider Forms list. See Figure 18, Provider 
Forms. 

 
Figure 18: Provider Forms 

2.5.3 Select Link Survey from the Form action menu. See Figure 19, Click 
Link Survey. The Link Survey to Form pop-up window opens. 

 
Figure 19: Click Link Survey 
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 2.5.4 Search for the survey. See Figure 20, Link Survey. 

Note: Link Survey is disabled until a selection is made. 

 
Figure 20: Link Survey 

2.5.5 Select the appropriate survey. 

2.5.6 Click Link Survey. 

Note: Surveys cannot be unlinked once linked. 

2.5.7 Verify the form appears under Related Survey. See Figure 21, Linked 
Survey. 

 
Figure 21: Linked Survey 
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2.6 Link Survey to Form 
Purpose: To link a survey to a form. 

Notes: 

• Both In Progress and Complete forms can be linked to a survey. 

• Forms cannot be linked to surveys while working offline. 

• Forms are specific to provider type or user role.  

• This example uses form CMS-1572 and the HHA provider type. 

2.6.1 Click the desired provider record. The Provider History page opens. 
For more information on searching for and accessing a provider, refer 
to the Manage a Provider User Manual on QTSO. 

2.6.2 Scroll down to the Provider Forms section to view the Provider 
Forms list. See Figure 22, Provider Forms List for HHA. 

 
Figure 22: Provider Forms List for HHA 

2.6.3 Locate the desired form and click the Form action drop-down from 
the Actions column. See Figure 23, Form Action Drop-Down. 

 
Figure 23: Form Action Drop-Down 

https://qtso.cms.gov/software/iqies/reference-manuals
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2.6.4 Click Link Survey. The Link Survey to Form window pops up. See  

Figure 24, Link Survey to Form Pop Up Window. 

 
Figure 24: Link Survey to Form Pop Up Window 

2.6.5 Enter the survey name or survey ID in the search bar. Click Search. A 
table of available surveys appears below the search bar.  

2.6.6 Click the desired survey under the Survey ID column.  

2.6.7 Click Save to link the form to the survey. Click Cancel or the X in the 
upper right corner to return to the Provider Forms table. 

Note: The same form will be linked to all surveys in the group (i.e., if 
there are revisits).  
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2.7 Save Form in Progress 
Purpose: To save work on a form without marking it complete. 

Notes:  

• Forms can be saved at any time, even if required fields are not filled out.  

• Saving a form does not submit or finalize the form. 

2.7.1 Click Save CMS- [Form Number] Form at the bottom of the form to 
save a form while working on the form. The form saves. See 
Figure 25, Save Form. 

 
Figure 25: Save Form 

2.7.2 Verify Last Updated By is noted at the top of the page. See Figure 26, 
Last Updated By. 

 
Figure 26: Last Updated By 

Notes:  

• Continue editing or exit the form as needed. 

• The form remains in In Progress status and can be edited, deleted, 
downloaded, or linked to a survey. 
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2.8 Complete Form 
Purpose: To mark a form as complete and prevent further edits. 

Notes:  

• Completed forms cannot be edited or deleted.  

• Completed forms can be downloaded and linked to a survey. 

• A new form must be generated when new edits are needed on a completed 
form. Complete the information and reassociate it to the survey, if applicable. 

2.8.1 Select Mark form as Complete at the bottom of the form. See 
Figure 27, Mark Form as Complete. 

 
Figure 27: Mark Form as Complete 

2.8.2 Click Save.  

2.8.3 Verify the form status changes to Completed and is noted at the top 
of the page. See Figure 28, Completed. 

 
Figure 28: Completed 
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2.9 Download a Form 
Purpose: To download a form as a PDF before or after completion. 

Note: Not all forms can be downloaded both prior to completion and after 
completion.  

• CMS-671 can be downloaded only when marked as complete. 

• CMS-29, CMS-286, CMS-377, CMS-417, CMS-643, CMS-724, CMS-
1572, CMS-2980, CMS-10455, Form Application PRTF, Rural and 
Distance Verification cannot be downloaded as a PDF. 

Download the form from the Provider History page 
2.9.1 Go to the Provider History page. 

2.9.2 Click Download PDF under Form action next to the desired form. See 
Figure 29, Download Form From Provider History. The form 
downloads to the user’s computer. 

 
Figure 29: Download Form From Provider History 

Download the form from the Form page 
2.9.3 Go to the form. 

2.9.4 Click Download PDF. See Figure 30, Download Form From Form Page. 
The form downloads to the user’s computer. 

 
Figure 30: Download Form From Form Page 
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2.10 Certification Event 

Purpose: To organize certification documents for provider certification. 
Refer to S&C User Manual: Manage a Survey for further details. 

Notes: 

• It may be necessary to refresh the page to update track status when 
changes are made. 

• View certification status under Track Status for each survey in Workload 
Management.  

The form progress can be seen from the Survey or Form Basic Information 
page. See Figure 31, Basic Information Page Certification Progress, and 
Table 2, Basic Information Page Certification Progress Callout Details. 

 
Figure 31: Basic Information Page Certification Progress 

  

https://qtso.cms.gov/software/iqies/reference-manuals
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Table 5: Basic Information Page Certification Progress Callout Details 

Callout Action 

a 

The left menu shows the status at a glance. 

No fill Not Started: Form or information hasn’t 
been started 

Yellow fill In Progress: Form or information has been 
started, but it is incomplete 

Green fill  Complete: Form or information is complete 

b 
The grey status bar shows the certification track status. 
Click survey number under Track Status to see detailed 
information on certification status.  
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3. CMS-29 
Purpose: To demonstrate how to use the Verification of Clinic Data - Rural Health 

Clinic Program. 

Notes:  

• This form is available for the RHC provider type only. 

• This form is used to initiate or update Medicare certification for RHCs 

3.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

3.2 Fill out the information. See Figure 32, CMS-29 Form. 

Notes: 

• Click +Add another Clinic Owner or +Add Another Medical Direction to 
add additional clinic owners or medical directions. These buttons are 
disabled until one clinic owner or medical direction is added. 

• Clinic Personnel: Full-Time Equivalent allows values with two digits to 
the right of the decimal (for example, 1.22 or 1.50). 

3.3 Complete the form. Review Complete Form, if necessary. 

  

applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Add_a_Form
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CMS-29 Form 

 
Figure 32: CMS-29 Form 
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4. CMS-286 
Purpose: To demonstrate how to use the Hospital/Critical Access Hospital (CAH) 

Database Worksheet. 

Notes:  

• This form is available for the Hospital provider type only. 

• This form is used to gather, update, and certify critical structural data for 
Medicare participation. 

4.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

4.2 Fill out the information. See Figure 33, CMS-286 page 1 of 8, Figure 34, 
CMS-286 page 2 of 8, Figure 35, CMS-286 page 3 of 8, Figure 36, CMS-286 
page 4 of 8, Figure 37, CMS-286 page 5 of 8, Figure 38, CMS-286 page 6 of 
8, Figure 39, CMS-286 page 7 of 8, and Figure 40, CMS-286 page 8 of 8, 

4.3 Complete the form. Review Complete Form, if necessary. 

  

applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Add_a_Form
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Figure 33: CMS-286, page 1 of 8 
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Figure 34: CMS-286 page 2 of 8 
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Figure 35: CMS-286 page 3 of 8 
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Figure 36: CMS-286 page 4 of 8 
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Figure 37: CMS-286 page 5 of 8 
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Figure 38: CMS-286 page 6 of 8 
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Figure 39: CMS-286 page 7 of 8 
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Figure 40: CMS-286 page 8 of 8 
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5. CMS-359 
Purpose: To demonstrate how to use the Comprehensive Outpatient 

Rehabilitation Facility Report for Certification to Participate in the 
Medicare Program. 

Note: This form is available for the CORF provider type only. 

5.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

5.2 Fill out the information. See Figure 41, CMS-359 Form, page 1 of 2 and 
Figure 42, CMS-359 Form, page 2 of 2. 

5.3 Complete the form. Review Complete Form, if necessary. 

applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Add_a_Form
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Figure 41: CMS-359 Form, page 1 of 2 
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Figure 42: CMS-359 Form, page 2 of 2 
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6. CMS-360 
Purpose: To demonstrate how to use the Comprehensive Outpatient 

Rehabilitation Facility Survey Report. 

Notes: 

• The CMS-360 form is downloaded from iQIES. 

• This form is available for the CORF provider type only. 

6.1 Go to survey Basic Information page.  

6.2 Click Resources on the left menu. See Figure 43, Resources. The CMS-360 
form is automatically downloaded to the user's computer as a fillable PDF 
document. 

  
Figure 43: Resources 
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6.3 Open the form. See Figure 44, First Page of CMS-360. 

6.4 Fill out the information. 

Note: This form shows only the first page of Form CMS-360. 

 
Figure 44: First Page of CMS-360 
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7. CMS-377 
Purpose: To demonstrate how to use the ASC request for initial certification or to 

update the certification information in the Medicare program. 

Note: This form is available for the ASC provider type only. 

7.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

7.2 Fill out the information. See Figure 45, Ambulatory Surgical Center Request 
Form CMS-377. 

7.3 Complete the form. Review Complete Form, if necessary. 

applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Add_a_Form
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Figure 45: Ambulatory Surgical Center Request Form-377  
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8. CMS-381 
Purpose:  To demonstrate how to use the Outpatient Physical Therapy 

(OPT)/Speech Pathology Services (SLP) Application for Certification in 
the Medicare/Medicaid Program 

Note: This form is available for OPT/SLP provider type only. 

8.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

8.2 Fill out the information. See Figure 46, CMS-381 (page 1 of 4), Figure 47, 
CMS-381 (page 2 of 4), Figure 48, CMS-381 (page 3 of 4), Figure 49, CMS-
381 (page 4 of 4). 

8.3 Complete the form. Review Complete Form, if necessary. 

Note: Parts III, IV, and V responses are not submitted on this form. Click 
Extension Locations on the left menu and fill out the information. 
Information is automatically included in the CMS-381 form. The form 
cannot be marked as complete without this information. 
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Figure 46: CMS-381 (page 1 of 4) 
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Figure 47: CMS-381 (page 2 of 4) 
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Figure 48: CMS-381 (page 3 of 4) 



CMS iQIES Survey & Certification User Manual 

Manage a Form  Version 4.1 
  June 29, 2026 

50 

 

 
Figure 49: CMS-381 (page 4 of 4) 
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9. CMS-417 
Purpose: To demonstrate how to use the Hospice Request for Certification in the 

Medicare Program. 

Note: This form is available for the hospice provider type only. 

9.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

9.2 Fill out the information. See Figure 50, CMS-417 Form. 

9.3 Complete the form. Review Complete Form, if necessary. 

applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Add_a_Form
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Figure 50: CMS-417 Form 
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10. CMS-437 
Purpose:  To demonstrate how to use Rehabilitation Unit Criteria Worksheet. 

Notes: 

• This form is available for the Hospital provider type only.  

• This worksheet is used to attest that they meet Medicare requirements for 
exemption from the Inpatient Prospective Payment System (IPPS).  

• This form is not generated in iQIES. Users must download the form from CMS, 
complete it, and upload it to iQIES. See Figure 51, CMS-437. 

Note: This form shows only the first page of Form CMS-437. 

 
Figure 51: Form CMS-437 
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11. CMS-437A 
Purpose:  To demonstrate how to use Rehabilitation Unit Criteria Worksheet. 

Notes: 

• This form is available for the Hospital provider type only.  

• This worksheet is used to document compliance with Medicare requirements 
to qualify for exemption from the IPPS.  

• This form is not generated in iQIES. Users must download the form from CMS, 
complete it, and upload it to iQIES. See Figure 52, CMS-437A. 

Note: This form shows only the first page of Form CMS-437A. 

 
Figure 52: CMS-437A 
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12. CMS-437B 
Purpose:  To demonstrate how to use Rehabilitation Hospital Criteria Worksheet. 

Notes: 

• This form is available for the Hospital provider type only.  

• This worksheet is used to attest that the Medicare's regulatory requirements 
for IPPS (Inpatient Prospective Payment System) exclusion are met. 

• This form is not generated in iQIES. Users must download the form from CMS, 
complete it, and upload it to iQIES. See Figure 53, CMS-437B. 

Note: This form shows only the first page of Form CMS-437B. 

 
Figure 53: CMS-437B 
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13. CMS-576 
Purpose:  To demonstrate how to use the Organ Procurement Request for 

Designation as an OPO. 

Notes: 

• This form is available for OPO provider type only.  

• This worksheet is used to initiate the process for designation or recertification 
under §1138 of the Social Security Act. It ensures OPOs comply with Medicare 
and Medicaid conditions for coverage, including reporting requirements to 
CMS.  

• This form is not generated in iQIES. Users must download the form from CMS, 
complete it, and upload it to iQIES. See Figure 54, OPO Request for Designation 
as an OPO, page 1 of 2 and Figure 55, OPO Request for Designation as an OPO, 
page 2 of 2. 
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•  
Figure 54: OPO Request for Designation as an OPO, page 1 of 2 
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•  
Figure 55: OPO Request for Designation as an OPO, page 2 of 2 
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14. CMS-643 
Purpose: To demonstrate how to use the Hospice Survey and Deficiencies 

Report. 

Note: This form is available for the hospice provider type only. 

 

14.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

14.2 Fill out the information. See Figure 56, CMS-643 Form. 

14.3 Complete the form. Review Complete Form, if necessary. 

applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Add_a_Form
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Figure 56: CMS-643 Form 
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15. CMS-671 
Purpose:  Form CMS-671 is the long-term care facility application for Medicare 

and Medicaid. 

Notes: 

• The CMS-671 form is available for the Nursing Home provider type only.  

• The CMS-671 form contains fields that were on the now decommissioned 
CMS-672 form. 

15.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

15.2 Fill out the information. See Figure 57, CMS-671 (page 1 of 4), Figure 58, 
CMS-671 (page 2 of 4), Figure 59, CMS-671 (page 3 of 4), Figure 60, CMS-
671 (page 4 of 4). 

15.3 Complete the form. Review Complete Form, if necessary. 

applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Add_a_Form
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Figure 57: CMS-671 (page 1 of 4) 
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Figure 58: CMS-671 (page 2 of 4) 
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Figure 59: CMS-671 (page 3 of 4) 
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Figure 60: CMS-671 (page 4 of 4) 
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16. CMS-724 
Purpose: To demonstrate how to use the Medicare/Medicaid Psychiatric Hospital 

Survey Data. 

Notes:  

• This form is available for the Hospital provider type only. 

• This form is used to collect specialized data on psychiatric hospitals to support 
program evaluation, survey activities, and maintain accurate provider 
databases 

16.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

16.2 Fill out the information. See Figure 61, CMS-724, part 1 of 4, Figure 62, 
CMS-724, part 2 of 4, Figure 63, CMS-724, part 3 of 4, and Figure 64, CMS-
724, part 4 of 4. 

16.3 Complete the form. Review Complete Form, if necessary. 

applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Add_a_Form


CMS iQIES Survey & Certification User Manual 

Manage a Form  Version 4.1 
  June 29, 2026 

67 

 

 
Figure 61: CMS-724, part 1 of 4 
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Figure 62: CMS-724, part 2 of 4 
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Figure 63: CMS-724, part 3 of 4 
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Figure 64: CMS-724, part 4 of 4 
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17. CMS-726 
Purpose: To demonstrate how to use the Death Record Review Data Sheet. 

Notes:  

• This form is available for the PRTF provider type only. 

• This form can also be accessed from the left menu on the survey. 

17.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

17.2 Fill out the information. See Figure 65, CMS-726. 

17.3 Complete the form. Review Complete Form, if necessary. 

applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Add_a_Form
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Figure 65: CMS-726 
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18. CMS-1539 
Purpose:  Form CMS-1539 and the state agency certification file constitute the 

primary record of the determination to approve a provider or supplier. 
Form CMS-1539 processes updates to a provider’s information in the 
national data system. 

Notes: 

• This form is available for most provider types for both Health (Initial, 
Recertification, Complaint) and LSC (Initial, Recertification, Complaint) survey 
types. 

• The form can be viewed in both Health and LSC surveys. 

18.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

18.2 Fill out the information. See Figure 66, CMS-1539 (page 1 of 3), Figure 67, 
CMS-1539 (page 2 of 3), Figure 68, CMS-1539 (page 3 of 3). 

18.3 Complete the form. Review Complete Form, if necessary. 

applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
applewebdata://94E78708-DFAA-49CC-BC7F-F1F17546CF1C/#_Access_a_Form
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Figure 66: CMS-1539 (page 1 of 3) 
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Figure 67: CMS-1539, (page 2 of 3) 
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Figure 68: CMS-1539, (page 3 of 3)  
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19. CMS-1572 
Purpose: To demonstrate how to use the Home Health Agency Survey Report. 

Note: This form is available for the HHA provider type only. 

 

19.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

19.2 Fill out the information. See Figure 69, Form CMS-1572 (page 1 of 2) and 
Figure 70, Form CMS-1572 (page 2 of 2). 

19.3 Complete the form. Review Complete Form, if necessary. 
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Figure 69: Form CMS-1572 (page 1 of 2) 
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Figure 70: Form CMS-1572 (page 2 of 2) 
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20. CMS-1880 
Purpose:  To demonstrate how to use the Request for Certification as Supplier of 

Portable X-Ray Services. 
Notes:  

• This form is available for Portable X-Ray provider type only. 

• This worksheet ensures providers meet federal health and safety standards, 
allows for surveying by state agencies, and acts as a screening tool for 
participation in Medicare and Medicaid programs.  

• This form is not generated in iQIES. Users must download the form from CMS, 
complete it, and upload it to iQIES. See Figure 71, Request for Certification as 
Supplier of Portable X-Ray Services. 

 
Figure 71: Request for Certification as Supplier of Portable X-Ray Services 
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21. CMS-2802 
Purpose: This form is used to authorize State Agencies to survey hospitals. 

Note: This form is available for the Hospital provider type only 

21.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

21.2 Fill out the information. See Figure 72, CMS-2802, page 1 of 3, Figure 73, 
CMS-2802, page 2 of 3, and Figure 74, CMS-2802, page 3 of 3 . 

21.3 Complete the form. Review Complete Form, if necessary. 

 
Figure 72: CMS-2802, page 1 of 3 
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Figure 73: CMS-2802, page 2 of 3 
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Figure 74: CMS-2802, page 3 of 3 
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22. CMS-3070G 
Purpose:  To demonstrate how to use the Intermediate Care Facilities for 

Individuals With Intellectual Disabilities Survey Report. 
Note: This form is available for ICF/IID provider type only. 

22.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

22.2 Fill out the information. See Figure 75, CMS-3070G (page 1 of 6), Figure 76, 
CMS-3070G (page 2 of 6), Figure 77, CMS-3070G (page 3 of 6), Figure 78, 
CMS-3070G (page 4 of 6), Figure 79, CMS-3070G (page 5 of 6), Figure 80, 
CMS-3070G (page 6 of 6).  

22.3 Complete the form. Review Complete Form, if necessary. 
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Figure 75: CMS-3070G (page 1 of 6) 
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Figure 76: CMS-3070G (page 2 of 6) 
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Figure 77: CMS-3070G (page 3 of 6) 
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Figure 78: CMS-3070G (page 4 of 6) 
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Figure 79: CMS-3070G (page 5 of 6) 
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Figure 80: CMS-3070G (page 6 of 6) 
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23. CMS-3070H 
Purpose:  To demonstrate how to use the Intermediate Care Facilities for 

Individuals With Intellectual Disabilities Deficiencies Report. 
Notes:  

• This form is available for ICF/IID provider type only. 

• This worksheet is used by state survey agencies to document compliance with 
Medicare/Medicaid regulations.  

• This form is not generated in iQIES. Users must download the form from CMS, 
complete it, and upload it to iQIES. See Figure 81, CMS-3070H (page 1 of 4), 
Figure 82, CMS-3070H (page 2 of 4), Figure 83, CMS-3070H (page 3 of 4), 
Figure 84, CMS-3070H (page 4 of 4) 
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Figure 81: CMS-3070H (page 1 of 4) 
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Figure 82: CMS-3070H (page 2 of 4) 
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Figure 83: CMS-3070H (page 3 of 4) 
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Figure 84: CMS-3070H (page 4 of 4) 
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24. CMS-3070I 
Purpose:  To demonstrate how to use the Individual Observation Worksheet. 

Notes:  

• This form is available for ICF/IID provider type only. 

• This worksheet is used by state survey agencies to document, evaluate, and 
report on the compliance of Intermediate Care Facilities for Individuals with 
Intellectual Disabilities with CMS Conditions of Participation.  

• This form is not generated in iQIES. Users must download the form from CMS, 
complete it, and upload it to iQIES. See Figure 85, CMS-3070I (page 1 of 2), 
Figure 86, CMS-3070I (page 2 of 2), 
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Figure 85: CMS-3070I (page 1 of 2) 
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Figure 86: CMS-3070I (page 2 of 2) 
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25. CMS-3427 
Purpose:  Form CMS-3427 is the End Stage Renal Disease Application and Survey 

and Certification Report. 

Notes: 

• The CMS-3427 form is available for the End Stage Renal Disease (ESRD) 
provider type only.  

• Information on this form may be shown within iQIES. For example, ownership 
(question 16) is reflected on the Operating and Ownership page. 

25.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

25.2 Fill out the information. See Figure 87, CMS-3427 (page 1 of 10), Figure 88, 
CMS-3427 (page 2 of 10), Figure 89, CMS-3427 (page 3 of 10), Figure 90, 
CMS-3427 (page 4 of 10), Figure 91, CMS-3427 (page 5 of 10), Figure 92, 
CMS-3427 (page 6 of 10), Figure 93, CMS-3427 (page 7 of 10), Figure 94, 
CMS-3427 (page 8 of 10), Figure 95, CMS-3427 (page 9 of 10), Figure 96, 
CMS-3427 (page 10 of 10).  

25.3 Complete the form. Review Complete Form, if necessary. 
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Figure 87: CMS-3427 (page 1 of 10) 
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Figure 88: CMS-3427 (page 2 of 10) 
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Figure 89: CMS-3427 (page 3 of 10) 
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Figure 90: CMS-3427 (page 4 of 10) 
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Figure 91: CMS-3427 (page 5 of 10) 
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Figure 92: CMS-3427 (page 6 of 10) 
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Figure 93: CMS-3427 (page 7 of 10) 
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Figure 94: CMS-3427 (page 8 of 10) 
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Figure 95: CMS-3427 (page 9 of 10) 
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Figure 96: CMS-3427 (page 10 of 10) 
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26. CMS-10455 
Purpose: To demonstrate how to use the Report of a Hospital Death Associated 

with Restraint or Seclusion form. 

Note:  

• This form is available for the Hospital provider type only. 

• This form is used to report a patient death associated with the use of restraints 
or seclusion 

• This form cannot be edited once submitted. 

• This form can be accessed from the intake. 

26.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

26.2 Fill out the information. See Figure 97, CMS-286, page 1 of 5, Figure 98, 
CMS-286, page 2 of 5, Figure 99, CMS-286, page 3 of 5, Figure 100, CMS-
286, page 4 of 5, and Figure 101, CMS-286, page 5 of 5. 

26.3 Complete the form. Review Complete Form, if necessary. 
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Figure 97: CMS-286, page 1 of 5 
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Figure 98: CMS-286, page 2 of 5 



CMS iQIES Survey & Certification User Manual 

Manage a Form  Version 4.1 
  June 29, 2026 

113 

 

 
Figure 99: CMS-286, page 3 of 5 
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Figure 100: CMS-286, page 4 of 5 
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Figure 101: CMS-286, page 5 of 5 
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27. Form Application PRTF (Psychiatric Residential 

Treatment Facility Form) 
Purpose: To demonstrate how to use the Form Application PRTF, also known as 

the Psychiatric Residential Treatment Facility form. 

Notes:  

• This form is available for the PRTF provider type only. 

• This form is used to apply for admission to a PRTF. 

• This form can be a standalone and does not have to be linked to a survey. 

27.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

27.2 Fill out the information. See Figure 102, Psychiatric Residential Treatment 
Facility Form (Form Application PRTF), Page 1 of 2, and Figure 103, 
Psychiatric Residential Treatment Facility Form (Form Application PRTF), 
Page 2 of 2. 

Note: There are two links on the Rural and Distance Verification form. The 
Provider Look Up and the Add-Campus Provider-Based Location. The 
pop-up window and the fields are shown on the forms (pages 2 
and 3) below. These do not show unless the button is clicked. 

27.3 Complete the form. Review Complete Form, if necessary. 
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Figure 102: Psychiatric Residential Treatment Facility Form (Form Application PRTF), page 1 of 
2 
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Figure 103: Psychiatric Residential Treatment Facility Form (Form Application PRTF), page 2 of 
2 

   



CMS iQIES Survey & Certification User Manual 

Manage a Form  Version 4.1 
  June 29, 2026 

119 

 
28. Rural and Distance Verification 
Purpose: To demonstrate how to use the Rural and Distance Verification form. 

Notes:  

• This form is available for the Hospital provider type only. 

• This form is used to verify that a facility meets specific location-based 
criteria for Medicare certification or recertification. 

28.1 Access and add the form from the Provider History page. Review Access a 
Form and Add a Form, if necessary. 

28.2 Fill out the information. See Figure 104, Rural and Distance Verification 
Form, Page 1 of 3, Figure 105, Rural and Distance Verification Form, Page 2 
of 3, and Figure 106, Rural and Distance Verification Form, Page 3 of 3. 

Note: There are two links on the Rural and Distance Verification form. The 
Provider Look Up and the Add-Campus Provider-Based Location. The 
pop-up window and the fields are shown on the forms (pages 2 
and 3) below. These do not show unless the button is clicked. 

28.3 Complete the form. Review Complete Form, if necessary. 
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Figure 104: Rural and Distance Verification Form, Page 1 of 3 
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Figure 105: Rural and Distance Verification Form, Page 2 of 3 



CMS iQIES Survey & Certification User Manual 

Manage a Form  Version 4.1 
  June 29, 2026 

122 

 

 
Figure 106: Rural and Distance Verification Form, Page 3 of 3 
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