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Hospital Inpatient Quality Reporting Program Reference Guide

Accessing and Using Your Provider Participation Report

PPR Overview

The Hospital Inpatient Quality Reporting (IQR) Program Provider Participation Report (PPR)
summarizes a provider’s data submission. Hospital IQR Program-eligible providers use PPRs
to monitor their data submissions to make sure all annual payment update (APU) requirements
are met. However, data submission does not guarantee that the provider will receive the full
APU. The PPR updates after the system has successfully processed the data.

Healthcare systems, inpatient hospitals, vendors, and Quality Innovation Network-Quality
Improvement Organizations (QIN-QIOs) may request authorization to view PPRs for affiliated
hospitals. The PPR can assist them with monitoring and supporting their providers’ attempts to
meet APU data submission requirements.

Running and Viewing Your Hospital’s PPR

1. Inyour Internet browser, navigate to https://hgr.cms.gov.

2. The Hospital Quality Reporting (HQR) home page will open. Enter your HARP User ID
and Password. Click on Log in.

CMSQOV Hospital Quality Reporting

Login

Enter your HARP user ID and password
User ID
|l-';-':'| D I

Password

Welcome to

CMSg OV | Hospital Quality Reporting | Rashaure |

Having trouble logging in?

By logging in, you agree to the Terms & Conditions.

Sign up

The Hospital Quality Reporting (HQR) home page will open. Enter your HARP User ID and Password.
Click on Log in.
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CM SQOV Hospital Quality Repaorting

Two-factor authentication

Welcome to Choose an authentication method

| SMS to +1 KHK-KXX-9737 B

C M S g OV | Hospital Quality Reporting

Don't have access to a device? Use another method.

m Cancel

4. Continue the two-factor authentication by entering your security code.
Click on Next.

CMS QOV Hospital Quality Reporting

Two-factor authentication

Code sent via SMS to +1 XXX-XXX-9737

Welcome to Enter code

CMS.gOV Hospital Quality Reporting |
@ Cancel

< Change method

5. The HQR home page will open.

®  The New HQR is Coming

|2 W are hard at work behind the scenes o madernize Hospital Quality Reporting. Owver the nest year you will see many
axciting new Teatures to help you execute your resporsibilities Taster, and with more confidence.

]

New! Check aut the navigation on the left.
— All Teaturas and UNCIONS are Now available in the navigaton

— Tasks are chearly divided - mave from one 1o anather with ease

Here are some of the key features of the new Hospital Quality Reporting

Incuitive Interfaces Simple Submissiens Advanced Security Raliable Calculations
intuitres INnterfaces maans yau ahays Wie've taken tha puess work out of Sapyrity B ACTass 15 now 8 sy 10 Arcurate data, with raal-time validaton
knicey where you are withan the system submittng data, via & fiba or & form, Al manags with our new sura of Arcess Mo second puessing, No mara waltng,
from cna central Incation taals, Effortlesshy add or modify

AMYDNE’s NEermissInns
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6. From the Dashboard, on the left-hand side of the screen, select Program Reporting.

B Dashboard

& Data Submissions
Data Results
p

|2 Program Reportin

B Administration

7. Under Program Reporting, click on Reporting Requirements.

Dashboard

Data Submissions

Data Results

R|lE @

Program Reporting

l Reeartinﬁ Resuirementsl

Performance Reports

Program Credit

Public Reporting

Walidation

8. On the Reporting Requirements page, select IQR in the Program dropdown. Select the
applicable quarter in the Period dropdown. Then, click on Export CSV.

Reporting Requirements

This is where you check to see if your organization is meeting reporting requirements. This encompassess data from Quality Net reports,
including: eCQM Submission 5tatus, Provider Participation (IQR, OQR, IPFQR). Access is dependent upon permissions.

ez |
| Select Program %l Select Quarter s ‘
l Ex;ort sV l

Note: HQR users who have authorization to access multiple providers, select the provider in
the Provider(s) dropdown or use the search bar to find specific providers by name or CMS
Certification Number (CCN).

® £ B8 @
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REPOI’tiﬂg REQUiI’EIﬂEI‘ItS
[+3
This is where you check to see if your organization is meeting reporting requirements. This encompassess data from Quality Net reports,
including: eCQM Submission Status, Provider Participation (IQR, OQR, IPFQR). Access is dependent upon permissions.
| =
Program Period
]
| select Program ¥ | Select Quarter = ‘
Search Provider(s) =] ‘
REPOI’til‘Ig Requirements
[+3
This is where you check to see if your organization is meeting reporting reguirements. This encompassess data from Quality Net reports,
including: eCQM Submission Status, Provider Participation (IQR, OQR, IPFQR). Access is dependent upon permissions.
| e
. Program Discharge Quarter
||QR ¢| |Q2 2022 B |
Export CSV
Search Provider(s)
[0 select All Providers
Saarch by Provider Name or 1D
[0 (CLOSED) SKYLINE ENDOSCOPY CENTER LLC (CCN-1437373248)
= [ (EPPI) ALLEGHENY UNIVERSITY HOSPITALS, MCP DIVISION (CCN-395047)

1 &1 HOME HEALTH, INC (CCN-059374)
1 AMAZING HOME HEALTH CARE LLC (CCN-368489)

1 HEART HOSPICE AMND PAILIATIVE CARF IMC (CCMN-AO01AZ4)

9. The CSV Excel spreadsheet is located at the bottom left-hand corner of the screen.

L
Reporting Requirements
L]
This is where ol check Do e if yous OfZanization & mesting reporting requirsments. This encempassess data from Cuality Net reports, mcluding: eCCR Submission
Starus, Prowider Participation (IR, OOQR, IPFOHEL. ACCess (s dependent ugan permissions.
| =
Program Discharge Quarter m
L R ¢| |n3zom +|
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Helpful Tips:

1. Check the HOQR Systems Known Issues document on QualityNet for any issues

affecting the PPR.
2.

the data CMS uses.

Allow ample time before the deadline to review your data. You may need this time to
correct the data. Hospitals can update/correct their submitted clinical data until the
CMS submission deadline. Immediately after that deadline, the CMS Clinical Data
Warehouse locks. Any updates made after the submission deadline are not reflected in

Interpreting Your PPR Report

| Column Name
active_sa

| Description

Displays “Yes” if the provider has at least one active Security
Official (SO).

nop_start date

Displays the date, mm/dd/yyyy, that the Notice of Participation
(NOP) was signed.

selected for validation

Displays “Selected” if the provider has been selected for
validation. Otherwise, it will display “Not Selected.”

measure set

Displays “IQR-SEP.”

total cases

Displays the number of cases that have been successfully
submitted to the HQR Secure Portal. If no cases have been
submitted and/or accepted, it will display “0” (zero).

total claims

Displays the number of pure Medicare Part A claims that are in
a final status. This column will be updated monthly with a
cumulative total until approximately 15 days prior to the
submission deadline for that quarter.

sample Displays the sample size for the quarter. If the sampling data
have notbeen entered or submitted, it will display “Not
Submitted.”

population Displays the population size for the quarter. If the population

data have not been entered or submitted, it will display “Not
Submitted.”

sampling_frequency

Displays the sampling frequency option for the quarter:
Monthly, Quarterly, Not Sampling, N/A. If the sampling
frequency data have not been entered or submitted, it will
display “Not Submitted.”

daca_completed

Displays “Yes” once signed. If not signed during the submission
period and during the non-submission periods, it will display
“NO_”

maternal morbidity

Displays “Submitted” once the data has been submitted. During
the non-submission periods, it will display “Not Submitted.”

pc_01 measure set name

Displays “PC-01.”

pc_01 numerator

Displays the PC-01 numerator count for the quarter. Will
display “Not Submitted” if the data have not

been submitted.
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pc_01 denominator
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| Description
Displays the PC-01 denominator count for the quarter. Will
display “Not Submitted” if the data have not been submitted.

pc_-01 population

Displays the PC-01 population size for the quarter. Will display
“Not Submitted” if the data have not been submitted.

pc_01 sampling

Displays the PC-01 sample size for the quarter. Will display
“Not Submitted” if the data have not been submitted.

pc 01 sampling frequenc
y

Displays the PC-01 sampling frequency option for the quarter:
Monthly, Quarterly, Not Sampling, N/A. If the sampling
frequency data have not been entered or submitted, it will
display “Not Submitted.”

pc_01 total exclusions

Displays the total count of the three PC-01 measure exclusions.
Will display “Not Submitted” if the data has not been submitted.

pc_01 icd exclusion

Displays the number of cases that were excluded from the PC-
01 denominator due to an /CD-10-CM Principal or ICD-10-CM
Other Diagnosis Codes for conditions possibly justifying
elective delivery prior to 39 weeks gestation. Will display “Not
Submitted” if the data has not been submitted.

pc 01 geastatinal age ex
clusion

Displays the number of cases that were excluded from the PC-
01 denominator due to a Gestational Age less than 37, or greater
or equal to 39 weeks, or unable to be determined. Will display
“Not Submitted” if the data have not been submitted.

pc_01 stillbirth exclusion

Displays the number of cases that were excluded from the PC-
01 denominator due to a history of a prior stillbirth. Will display
“Not Submitted” if the data have not been submitted.

fluvac submission

Displays “Submitted” if the data have been submitted

to the National Healthcare Safety Network (NHSN). Displays
“Not Submitted” if the data have not been submitted. This will
only display on the Q1 PPR.

fluvac_last NHSN file

Displays the date, mm/dd/yyyy, that the last file was received
from NHSN.

hcahps <month> file sub
mission

Displays “Submitted” if the data have been submitted for the
month. There will be a column for each month within the
quarter. Will display “Not Submitted” if the data havenot been
submitted.

covid19_submission

Displays “Submitted” if the data have been submitted
to the National Healthcare Safety Network (NHSN). Displays
“Not Submitted” if the data have not been submitted.

covid19 last NHSN file

Displays the date, mm/dd/yyyy, that the last file was received
from NHSN.
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