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HSAG Quality Improvement and Innovation Portal (QIIP) Administrator Form 
The Health Services Advisory Group (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, preventing avoidable 
readmissions, and utilizing data reports to drive improvement. 

To get access the QIIP, fill out the short form below to designate your QIIP Administrator(s). Return this completed form via email to qiip@hsag.com. 

The QIIP Administrator(s) will have the following rights: 
• Access to performance reports and dashboards. • Complete assessment forms. • Upload/submit data.
• Add, edit, and remove users within the application. • Attest to the completion of activities.

Facility Information 
Please type your information below, including the facility CMS Certification Number (CCN). Add additional rows to the tables as needed if your 
organization has more than one facility. 

Indicate Facility Type:  □ Nursing home     □ Hospital

CCN Facility Name City State 

Administrator(s) Information 
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 Phone Number 

 

  

You can find additional, detailed QIIP instructions in the QIIP User Guide, available at: https://www.hsag.com/globalassets/qiipusersguide.pdf. 

This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid 
Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a 
specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. Publication No. QN-12SOW-XC-10152021-01
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