HSAG Quality Improvement and Innovation Portal (QIIP) Administrator Form 
The HSAG QIIP is your centralized place for information in support of the quality initiatives and activities which you are working on with HSAG to achieve the Centers for Medicare & Medicaid Services’ (CMS’) national goals. CMS’ goals include increasing quality scores, improving infection prevention, decreasing opioid misuse, preventing adverse drug events, improving quality of care transitions, and preventing avoidable readmissions. The HSAG QIIP will allow you to view your weekly COVID-19 Trend Report. Future enhancements include the ability to complete assessments, track interventions, and view your performance dashboards.
To get access to your weekly COVID-19 Trend Report please fill out the short form below to designate your QIIP Administrator(s) and return the completed form via email to canursinghomes@hsag.com. 
The QIIP Administrator(s) will have the following rights: 
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· Access performance reports and dashboards.
· Attest to the completion of activities.
· Complete assessment forms.
· Add, edit, and remove users within the application.
· Upload/submit data.

Facility Information
Please provide the CMS Certification Number (CCN) and facility name for your facilities. Please add additional rows to the table as needed if your organization has more than one facility.
	CCN
	Facility Name

	
	

	
	


Administrator(s) Information
[bookmark: _GoBack]To designate your HSAG QIIP Administrator(s), please complete the table below. HSAG recommends having at least two staff members assigned to the Administrator role per facility so there is no lapse in Administrator coverage. 
	CCN(s)
	First Name
	Last Name
	Title
	Email Address
	Telephone Number
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