
    

 

 

 

Inpatient Notice of Participation 
(IPledge) User Guide 
This publication is a training manual reviewing how to use the IPledge tool for 
the Hospital Inpatient Quality Reporting Program, formerly known as Reporting 
Hospital Quality Data for Annual Payment Update (RHQDAPU), and hereafter 
referred to as the Reporting Program, in this document. 
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IPledge User Guide 
Note: Screen images and reference links in this document may not reflect the name 
change of the Hospital Inpatient Quality Reporting Program, formerly known as 
Reporting Hospital Quality Data for Annual Payment Update (RHQDAPU) and hereafter 
referred to as the Reporting Program, in this document. These changes will be made as 
systems are updated. 

Section 1 Notice of Participation   

 
 
 
 
 
 
New “subsection (d) hospitals” and existing hospitals that wish to participate in the 
Reporting Program for the first time, must complete a Notice of Participation that 
includes the name and address of each hospital campus that shares the same CCN.  
Hospitals with a Notice of Participation on record do not need to sign a new notice of 
participation unless CMS determines a need for repledging. 
New hospitals without a Notice of Participation on file, with a Medicare Accept Date of 
10/15/2009 or after, need to complete a Notice of Participation through the IPledge tool 
on My QualityNet, no later than 180 days from the hospital’s Medicare Accept Date. 
These hospitals need to begin submitting Reporting Program data starting with the first 
day of the quarter following the date when the hospital signed their Notice of 
Participation. 
Example:  After the new hospital rules have been followed and the Notice of 
Participation has been submitted, the hospital needs to begin submitting data.  If the 
notice of participation was signed 4/9/2010 the hospital would need to begin submitting 
data for 3Q10 discharges. 
 
The Role to access the IPledge tool is the IPledge Update Role or IPledge Read Role. 
The IPledge Update Role allows the User to view, print, or edit pledges, contacts, 
and/or additional campus(es). The IPledge Read Role allows the User to view or print 
pledge, contacts, and additional campus information. 

 

To participate in the Hospital Inpatient Quality Reporting Program, each hospital 
must complete a Notice of Participation through the IPledge tool on the My 
QualityNet web site. A hospital that has previously indicated their intent to 
participate is considered an active participant until CMS determines a need for 
re-pledging, or the hospital submits a Withdrawal to CMS through IPledge. 
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 Notice of Participation Process   

1. Access the public web site for QualityNet at, http://www.QualityNet.org/. 
2. Select the [Sign In] button (located at top of screen). 

 
 

3. Enter your My QualityNet User ID and Password and select [Sign In].  If 
you have forgotten your password, select “Forgot your password?” and 
follow the directions. 

 
 
4. Read the Terms and Conditions and select [Accept] to display the “My 

Task” screen where all QualityNet Tools are available.  
Note: If [Decline] is selected, the program does not allow access. 

 
 

http://www.qualitynet.org/�
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5. Select the “View/Edit Pledge(s), Contact(s) & Campus(es)” link in the 
Manage Pledges - Hospital Inpatient section on the My Tasks screen. 

 
 

6. Select the “RHQDAPU Notice of Participation” link from the Hospital 
Inpatient: RHQDAPU Pledge - Menu. 

 
 

7. Select the [Add Pledge] button. 
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8. Read the RHQDAPU Notice of Participation.  
Note: Review the additional campus(es) section of this User Guide before 
completing pledge. 

 
 

9. Select either [Agree to participate] or [Do not agree to participate]. 
10. Enter your QualityNet password. 
11. Select [Save] to submit the pledge. 
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Section 2 Changing Pledge Status   

If you have previously indicated that you do not wish to participate and now wish to 
participate the pledge status must be updated. 
If you have previously indicated that you do wish to participate and now wish to 
withdraw, the pledge status must be updated. 
If you are not already signed in to My QualityNet, follow Steps 1 - 6 provided in Section 
1 “Notice of Participation Process” in this document, and continue with the steps below.  
1. Select [Change Pledge] in the Current Pledge Status section.  
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2. Select either [Agree to participate] or [Request to be withdrawn from 
participation].

 
 
3. Enter your QualityNet password. 
4. Select [Save] to submit the pledge. 
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Section 3 Additional Campus Information   

To improve the transparency and usefulness of the Hospital Compare website, hospitals 
are encouraged to report the name and address of each hospital that shares the same 
CMS Certification Number (CCN).  When a hospital has additional campuses that share 
the same CCN, the additional campus information must be entered.   

Definition of Campus   

The definition of “campus” is:  
• The physical area immediately adjacent to the hospital's main 

buildings.  
• Other areas and structures not strictly contiguous to the main 

buildings, but located within 250 yards of the main buildings.  
• Any other areas determined on an individual case basis by the 

CMS Regional Office to be part of the provider's campus (from 
42CFR413.65

Based on this CMS definition of a campus, additional campus providers are acute care 
inpatient hospitals who bill services with the same CCN and whose buildings, other 
areas, or structures are more than 250 yards from the main building or campus. 

).   

Add Campus Information   

If you are not already signed in to My QualityNet, follow Steps 1 - 5 provided in Section 
1 “Notice of Participation Process” in this document, and continue with the steps below.  
1. Select the “Additional Campuses” link from the Hospital Inpatient: 

RHQDAPU Pledge menu. 
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2. Select [Add New]. 

 
 

3. Complete the fields in the Add New Campus section. 
4. Select [Save]. 
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Update Campus Information   

The Additional Campuses screen displays the new additional campus information along 
with any other additional campuses entered previously. Select the Campus Name link to 
update.  

 
 

Remove Campus Information   

Contact the QualityNet Helpdesk at, qnetsupport@sdps.org, for assistance to remove 
an additional campus. 
 

mailto:qnetsupport@sdps.org�
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Section 4 Contacts   

Hospitals must have at least one contact designated to receive updates from IPledge 
when changes are made to pledge status and/or additional campus information. 
If you are not already signed in to My QualityNet, follow Steps 1 - 5 provided in Section 
1 “Notice of Participation Process” in this document, and continue with the steps below.  
1. Select the “Contacts” link from the Hospital Inpatient: RHQDAPU Pledge 

menu. 

 
 

2. Select [Add New]. 
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3. Complete the fields. 
4. Select [Save]. 

Note: Available Contact Types are Administrator, CEO, CEO Authorized Designee 
and CFO. 

 
 

The Hospital Inpatient: RHQDAPU Pledge – Contacts screen displays.  
Changes to existing contacts can be made by selecting the Contact Name.  
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Note: Screen images and reference links in this document may not reflect the name 
change of the Hospital Inpatient Quality Reporting Program, formerly known as 
Reporting Hospital Quality Data for Annual Payment Update (RHQDAPU) and hereafter 
referred to as the Reporting Program, in this document. These changes will be made as 
systems are updated. 

 

This material was prepared by IFMC, the Hospital Inpatient Reporting Program Support Center 
for the Hospital Reporting Program, under contract with the Centers for Medicare & Medicaid 
Services (CMS), an agency of the U.S. Department of Health and Human Services. 

 9SoW-IA-RHQDAPU-08/10-091a 
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