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Purpose

The purpose of this presentation is to provide a high-level 
overview of the reporting process, navigational changes, and 
new features for reporting and receiving feedback on calendar 
year (CY) 2020 electronic clinical quality measures (eCQMs) 
using CMS’ Hospital Quality Reporting (HQR) System. 
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Objectives

Participants will:
• Understand the updated HQR System to successfully report 

eCQMs for the CY 2020 reporting period.
• Identify new navigation and features designed to improve 

usability for hospitals and vendors within CMS’ HQR systems. 
• Understand HQR System feedback to improve data quality 

and verify the eCQM reporting requirement is met. 
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Acronyms
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CAH critical access hospital HCQIS Healthcare Quality Information System 
CE continuing education HQR Hospital Quality Reporting
CMS Centers for Medicare & 

Medicaid Services IPP initial patient population

CSV Comma-Separated Value IQR inpatient quality reporting

CY calendar year ONC Office of the National Coordinator for 
Health Information Technology 

ECE Extraordinary Circumstances 
Exception PC Perinatal Care

eCQM electronic clinical quality measure QRDA Quality Reporting Document Architecture 
ED emergency department STK stroke
EH eligible hospital UI User Interface
EHR electronic health record VIQR Value, Incentives, and Quality Reporting
FY fiscal year VTE venous thromboembolism 
HARP HCQIS Access Roles and Profile
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CY 2020 eCQM Reporting Overview



CY 2020 (FY 2022) 
Available eCQMs

ED-2
Admit Decision 
Time to ED 
Departure Time for 
Admitted Patients

PC-05
Exclusive Breast 
Milk Feeding

STK-2
Discharged on 
Antithrombotic 
Therapy

STK-3
Anticoagulation 
Therapy for Atrial 
Fibrillation/
Flutter

STK-5
Antithrombotic 
Therapy By End of 
Hospital Day 2

STK-6
Discharged on 
Statin Medication

VTE-1
Venous 
Thromboembolism
Prophylaxis

VTE-2
Intensive Care 
Unit Venous 
Thromboembolism
Prophylaxis

Note: ED=Emergency Department; PC=Perinatal Care STK=Stroke; VTE=Venous Thromboembolism
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CY 2020 eCQM 
Reporting Requirements 

For hospitals participating in the Hospital 
IQR Program: 
• Report on four of the eight available eCQMs.
• Report one self-selected calendar quarter in 

CY 2020 (Q1, Q2, Q3, or Q4).
• Submission deadline is March 1, 2021. 

o Deadline extended due to the original deadline 
(February 28, 2021) falling on a weekend.

Note: Meeting the Hospital IQR Program eCQM requirement also satisfies the CQM 
electronic reporting requirement for the Medicare Promoting Interoperability Program for 
Eligible Hospitals (EHs) and critical access hospitals (CAHs).
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Successful eCQM Submission 
for CY 2020 Reporting

To successfully submit the required eCQMs based on 
program year for the Hospital IQR and the Medicare portion 
of the Promoting Interoperability Programs, report the 
eCQMs as any combination of:
• Accepted Quality Reporting Document Architecture (QRDA) 

Category I files with patients meeting the initial patient 
population (IPP) of the applicable measures.

• Zero denominator declarations.
• Case threshold exemptions.

Note: Submission of eCQMs does not meet the complete program requirements for the Hospital IQR 
or the Medicare Promoting Interoperability Programs. Hospitals are still responsible for data 
submission for all required chart-abstracted, web-based, and claims-based measures. 
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CY 2020 Certification and 
Specification Policies 

• Electronic health Record (EHR) technology certified to 
the 2015 Edition (Office of the National Coordinator for 
Health Information Technology [ONC] certification standards)

• EHRs certified to all available eCQMs
• eCQM specifications published in CMS’ eCQM Annual 

Update and related addenda for the applicable reporting 
year, available on the eCQI Resource Center website at 
https://ecqi.healthit.gov/eh-cah-ecqms

• QRDA Category I file format, using the CMS QRDA 
Category I Implementation Guide for the applicable 
reporting year, available at https://ecqi.healthit.gov/qrda
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eCQM Data Submission Process - Demonstration



Submitting CY 2020 eCQM Data to 
the HQR System Demonstration

11

• Sign Into the HQR System through HCQIS Access Roles and 
Profile (HARP)

• Access the HQR Landing Page 
• Upload QRDA Category I Files 
• Review File Upload History User Interface (UI) and Export
• Review eCQM Submission Accuracy UI and Export
• Review Measure Results Outcomes UI and Export
• Review Program Credit UI and Generate the Program Credit Report
• Visit Denominator Declaration UI, if applicable
• Revisit the Program Credit UI to confirm Successful eCQM Reporting 
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Additional Tips and Information
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Extraordinary Circumstances 
Exception (ECE) Policy 

https://qualitynet.org/inpatient/measures/ecqm/participation#tab2

Top of Page ECE Policy 
Bottom of Page 

ECE Request Form and Instructions 
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Promoting Interoperability Program 
Policy and eCQMs Basics Information

Policy Information 
https://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms

eCQMs Basics
https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/
ClinicalQualityMeasures
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Resources 

Topic Who to Contact? How to Contact?
• QualityNet Secure Portal (reports, 

uploading data, and troubleshooting 
file errors) 

• Medicare and Medicaid Promoting 
Interoperability Program and Policy 
(previously known as the EHR 
Incentive Program) (objectives, 
attestation and policy) 

QualityNet Help Desk
(866) 288-2912

qnetsupport@hcqis.org

Hospital IQR Program and Policy Hospital Inpatient 
Support Team

(844) 472-4477
https://cmsqualitysupport.serviceno

wservices.com/qnet_qa

• eCQM Specifications (code sets, 
measure logic and measure intent)

• QRDA-related Questions (CMS 
Implementation Guide, Sample Files 
and Schematrons) 

ONC JIRA 
Issue Trackers

eCQM Issue Tracker
https://oncprojectracking.healthit.go
v/support/projects/CQM/summary

QRDA Issue Tracker
https://oncprojectracking.healthit.go
v/support/projects/QRDA/summary

eCQM Data Validation Validation 
Support Team validation@telligen.com
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Webinar Questions

Please email any question pertinent to the webinar topic to 
WebinarQuestions@hsag.com with the following information: 
• Subject Line: Submitting CY 2020 eCQM Data For the Hospital IQR and 

Medicare Promoting Interoperability Programs
• Email Body: if your question pertains to a specific slide, please include the 

slide number. 

If you have a question unrelated to the current webinar topic, we recommend 
that you first search for it in the Quality Inpatient Questions and Answers tool, 
at https://cmsqualitysupport.servicenowservices.com/qnet_qa. If you do not find 
an answer, submit your question to us using the same tool. 
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Appendix – CY 2020 eCQM Data Submission Process
Screenshots



Sign Into HQR Portal Using HARP

HQR Portal login page: https://hqr.cms.gov
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https://hqr.cms.gov/


Request Two-Factor 
Authentication Security Code

Select the 
two-factor 
authentication 
device option 
to receive a 
security code. 
Select Next. 

12/08/2020  20



Enter Two-Factor Authentication

Enter the 
security code 
you received 
via text or 
phone call. 
Select 
Continue.
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Accept Terms & Conditions

Select 
Accept to 
verify that you 
accept the 
Terms & 
Conditions. 
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Updated Navigation Menu on 
HQR Landing Page 
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HQR Landing Page
Click the symbol at the bottom left of the screen to unlock the menu to read the options.
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Uploading QRDA Category I Files
After clicking on Data Submissions, click on the File Upload button; the 
following UIs will display: 

Users preparing to upload QRDA 
Category I files for the first time to the 
HQR System will see this screen…

After an upload history has been 
established, the UI will look like this…
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Data Upload Process
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• Once the user selects the Data Upload 
button, the page will refresh and show 
the File Upload History. 

• The system will default to test for the 
submission field. Be sure to modify the 
submission type (test or production) if 
they are not applicable.  

• If the user wants to see the Production File 
Upload History, use the drop-down menu to 
select Production. Then, select the Change 
Selection button; the page will refresh.

• To determine how the data were processed, 
download the corresponding CSV report under 
the Errors header (screenshot on next slide). 
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Data Upload Error 
Report Screenshot
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eCQM Submission Accuracy Tab

The system will default to test 
for the submission field and the 
most current quarter. 
Be sure to modify the submission 
and quarter if they are not 
applicable. Click the Change 
Selection button to refresh the 
UI and view the most current status. 
This screenshot shows a user 
reviewing only the rejected files 
for revision and resubmission. 
When the user clicks on the 
Rejected Files button, the details 
display on the lower half of the UI.
Click the Export Results button to 
generate a CSV file that will provide 
the error messages to assist with 
troubleshooting. 
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CSV File Export of Rejected Files 
with Error Details 

12/08/2020  29



eCQM Measure Results 
Outcomes Tab

• The system will default to test for the submission field and the most current quarter. 
• Be sure to modify the submission and quarter if they are not applicable. 
• Click the change selection button to refresh the UI.  
• The user can choose to review all measures or a specific measure from the select 

measure dropdown menu.
• Export the results into a CSV file for download. 
• If data are not currently available for the selected submission type and quarter, 

a message will display to indicate no data are currently available.
All Measure Results Specific Measure Results
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Exporting Measure Results

Click the Export Results button to produce a CSV file.
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Program Credit Report UI – Hospital IQR 
and Promoting Interoperability Programs

12/08/2020

• Meeting the Hospital IQR Program eCQM requirement also satisfies the CQM electronic
requirement for the Medicare Promoting Interoperability Program for EHs and CAHs.

• This screenshot shows the Program Credit Report with a yellow banner indicating that the
eCQM credit was not met for the quarter. Users can click the Export Report button to
download the report.

• Submission of eCQMs does not meet the complete program requirements for the Hospital
IQR Program or the Medicare Promoting Interoperability Programs. Hospitals are still
responsible for data submission for all required chart-abstracted, web-based, and claims-
based measures.
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If Minimum eCQM Reporting 
Requirements Are Not Met

If the submitter reviews the Program Credit Report 
and finds they are not meeting the minimum 
eCQM reporting requirements for the reporting 
period, visit the Data Form on the eCQM tab to 
locate the Denominator Declaration Screen to 
determine if you meet the criteria to claim the Zero 
Denominator Declaration.
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Accessing the Denominator 
Declaration Screen for Data Entry
• The system will default to the most current quarter.
• Be sure to modify the discharge quarter if it is not applicable.
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Regenerate the 
Program Credit Report

The banner circled in the screenshot shows successful submission for the applicable 
reporting quarter. These results will generate for the eCQM reporting requirement for 
the Hospital IQR and Promoting Interoperability Programs. 
The Program Credit Report is a snapshot in time. If the reporting changes in any way 
(for example QRDA Category I files are resubmitted or denominator declarations are 
modified) EHs and CAHs should regenerate the report to confirm their submission 
status of eCQM reporting prior to the applicable submission deadline.  
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Thank you



Survey

12/08/2020 37

Please click here to complete a short survey. 

https://www.surveymonkey.com/r/eCQM122020


Disclaimer

This presentation was current at the time of publication and/or upload onto the   
Quality Reporting Center and QualityNet websites.  Medicare policy changes 
frequently.  Any links to Medicare online source documents are for reference use 
only.  In the case that Medicare policy, requirements, or guidance related to this 
presentation change following the date of posting, this presentation will not 
necessarily reflect those changes; given that it will remain as an archived copy,
it will not be updated.  
This presentation was prepared as a service to the public and is not intended to 
grant rights or impose obligations. Any references or links to statutes, regulations, 
and/or other policy materials included in the presentation are provided as 
summary information.  No material contained therein is intended to take the place 
of either written laws or regulations.  In the event of any conflict between the 
information provided by the presentation and any information included in any 
Medicare rules and/or regulations, the rules and regulations shall govern.  The 
specific statutes, regulations, and other interpretive materials should be reviewed 
independently for a full and accurate statement of their contents.
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