
Welcome!

• Audio for this event is available via
GlobalMeet® Internet streaming.

• Connect via Chrome.
• No telephone line is required. 
• Computer speakers or headphones are 

necessary to listen to streaming audio.
• Limited dial-in lines are available.

Please request a dial-in line via the 
Ask a Question box.

• This event is being recorded.
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Troubleshooting Audio

Audio from computer 
speakers breaking up? 
Audio suddenly stop? 
Click Refresh or press F5. 

Refresh

F5 Key
Top Row of Keyboard

2211/29/2022



Troubleshooting Echo

• Hear a bad echo on the call?
• Echo is caused by multiple browsers/tabs 

open to a single event (multiple audio feeds).
• Close all but one browser/tab and the echo 

will clear.

Example of Two Browsers/Tabs Open in Same Event
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Submitting Questions

Type questions in the Ask a 
Question section, located on the 
left-hand side of your screen.
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Purpose

6

This presentation discusses calendar year (CY) 
2022 electronic clinical quality measure (eCQM) 
reporting requirements and demonstrates data 
submission processes in the CMS Hospital 
Quality Reporting (HQR) System.
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Objectives

711/29/2022

Participants will be able to:
• Summarize the CY 2022 eCQM reporting requirements

for the Hospital Inpatient Quality Reporting (IQR) Program
and the Medicare Promoting Interoperability Program.

• Navigate to the HQR User Interfaces for eCQM
data submission.

• Understand the steps to upload eCQM data in the
HQR Secure Portal.

• Review measure data accuracy and verify eCQM
reporting requirements are met.



Acronyms
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CCN CMS Certification Number HARP HCQIS Access Roles and Profile

CCSQ Center for Clinical Standards 
and Quality HCQIS Healthcare Quality Information System 

CEHRT Certified EHR Technology HQR Hospital Quality Reporting

CMS Centers for Medicare & 
Medicaid Services IQR inpatient quality reporting

CORE Center for Outcomes 
Research and Evaluation ONC Office of the National Coordinator for 

Health Information Technology 
CSV Comma-Separated Value PC Perinatal Care
CY calendar year QRDA Quality Reporting Document Architecture 

ECE Extraordinary Circumstances 
Exception SO Security Official

eCQI electronic clinical quality 
improvement STK stroke

eCQM electronic clinical quality measure VIQR Value, Incentives, and Quality Reporting
ED emergency department VTE venous thromboembolism 
EHR electronic health record YNHHS Yale New Haven Health Services Corporation

Back



CY 2022 eCQM Reporting and Data Submission Process

CY 2022 eCQM Reporting Overview



eCQM Reporting Requirements 
CY 2021 vs. CY 2022
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CY 2021 CY 2022

eCQM Measure Set

9 available eCQMs:
ED-2, PC-05, STK-2, STK-3, 
STK-5, STK-6, VTE-1, VTE-2, 

Safe Use of Opioids-
Concurrent Prescribing

9 available eCQMs:
ED-2, PC-05, STK-2, STK-3, 
STK-5, STK-6, VTE-1, VTE-2 

+
Mandatory: Safe Use of 

Opioids-Concurrent Prescribing 

Total number of eCQMs 
to report per quarter

4 self-selected eCQMs 
(must be same 

across quarters)

3 self-selected eCQMs 
(must be same across quarters)

+
Mandatory: Safe Use of 

Opioids-Concurrent Prescribing 
Total number of quarters 
to report per CY 2 self-selected quarters 3 self-selected quarters

Certified Electronic Health 
Record Technology (CEHRT)

• 2015 Edition
• 2015 Edition Cures Update
• Combination of both

• 2015 Edition
• 2015 Edition Cures Update
• Combination of both

(CY 2022 is the final year to use the 
2015 Edition certification criteria.)



CY 2022 (Fiscal Year 2024) 
eCQM Reporting Requirements 
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Programs Hospital IQR Program 
Medicare Promoting Interoperability Program

Reporting Period January 1, 2022 – December 31, 2022
Submission Deadline February 28, 2023, 11:59 p.m. Pacific Time

eCQM Measure Set

9 available eCQMs:
ED-2, PC-05, STK-2, STK-3, STK-5, STK-6, VTE-1, VTE-2 

+ 
Mandatory: Safe Use of Opioids–Concurrent Prescribing

Total number of eCQMs 
to report per quarter

3 self-selected eCQMs 
+

Mandatory: Safe Use of Opioids–Concurrent Prescribing
Total number of quarters 
to report per CY

3 self-selected quarters 
(eCQMs must be the same across quarters)

CEHRT
• 2015 Edition
• 2015 Edition Cures Update
• Combination of both
*CY 2022 is the final year to use the 2015 Edition certification criteria.
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CY 2022 (Fiscal Year 2024) 
eCQM Measure Set

12

Mandatory
CMS506v4 

Safe Use of Opioids – Concurrent Prescribing
ED-2

CMS111v10 
Admit Decision Time to ED Departure Time for 

Admitted Patients

PC-05
CMS9v10

Exclusive Breast Milk Feeding

STK-02
CMS104v10 

Discharged on Antithrombotic Therapy

STK-03 
CMS71v11 

Anticoagulation Therapy for Atrial Fibrillation/Flutter

STK-05 
CMS72v10

Antithrombotic Therapy By the End of Hospital Day 2

STK-06 
CMS105v10 

Discharged on Statin Medication

VTE-1 
CMS108v10 

Venous Thromboembolism Prophylaxis 

VTE-2 
CMS190v10 

Intensive Care Unit 
Venous Thromboembolism Prophylaxis 
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CY 2022 Certification and 
Specification Policies 

• Use Health Information Technology certified by the Office of the 
National Coordinator for Health Information Technology (ONC) 
to one of the following:
o Existing 2015 Edition certification criteria 
o 2015 Edition Cures Update criteria
o Combination of both

• Electronic health records (EHRs) are certified to all available eCQMs.
• eCQM specifications published in CMS’ eCQM Annual Update for 

CY 2022 are available on the eCQI Resource Center’s Eligible 
Hospital/Critical Access Hospital eCQMs page.

• 2022 CMS Quality Reporting Document Architecture (QRDA) 
Category I Implementation Guide for Hospital Quality Reporting, 
using QRDA Category I file format: https://ecqi.healthit.gov/qrda 

1311/29/2022

https://ecqi.healthit.gov/eh-cah?year=2020&field_year_value=1&globalyearfilter=2316
https://ecqi.healthit.gov/qrda


CY 2022 QRDA Category I 
File Format Expectations 

• CMS expects one QRDA Category I file, per patient, per quarter.
• Each QRDA Category I file should include all measures 

applicable to that patient, and all episodes of care that 
are applicable to the measures being reported in that 
reporting quarter.

• Maximum individual file size is 10 megabytes.
• Upload files by ZIP file (.zip).
• The maximum number of QRDA Category I files within the 

zip file is 14,999.
o Hospitals may submit more than one zip file.
o Batches may contain QRDA files from different quarters.
o Quarters can not be combined within the QRDA file.

1411/29/2022



CY 2022 QRDA Category I File 
Identification – Five Key Elements
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Succession Management
(applies to production file submissions only)

Element Example
CMS Certification Number CCN

CMS Program Name
HQR_PI or HQR_IQR or HQR_PI_IQR 
or 
HQR_IQR_VOL

EHR Patient ID Up to 256 characters in length (numbers/letters)

Reporting Period For Quarter 1:  Low Value – “20220101”
High Value –“20220331”

EHR Submitter ID

Hospitals – CCN
Vendors – Vendor ID
The HQR Secure Portal assigns the EHR Submitter ID to submitters 
registering for system access to upload QRDA Category I files.
Vendor EHR Submitter ID = Vendor ID
Hospitals EHR Submitter ID = CCN

11/29/2022



Successful eCQM Submission 
for CY 2022 Reporting

• To successfully submit the required eCQMs based on program year for 
the Hospital IQR Program and the Medicare Promoting Interoperability 
Program, report eCQMs as any combination of the following:
o Accepted QRDA Category I files with patients meeting the initial patient 

population of the applicable measures
o Zero denominator declarations
o Case threshold exemptions

• In all cases, a hospital is required to use an EHR that is certified to 
report on the selected measure(s).

• Hospitals may continue to either use abstraction or pull data from 
non-certified sources to input these data into Certified Electronic Health 
Record Technology for capture and reporting QRDA Category I files.

Note: Submission of eCQMs does not complete program requirements. Hospitals participating in the 
Hospital IQR Program are still responsible for all required chart-abstracted, web-based, and claims-based 
measures. Hospitals and critical access hospitals participating in the Medicare Promoting Interoperability 
Program are still responsible to report required objectives and measures.

1611/29/2022



Reviewing Denominator 
Declarations
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Case Threshold Exemption Zero Denominator Declaration

Program • Hospital IQR Program
• Medicare Promoting Interoperability Program

• Hospital IQR Program
• Medicare Promoting Interoperability Program

Criteria

• A hospital’s EHR system is certified to report 
the eCQM. 

AND
• Five or fewer discharges applicable to an 

eCQM have occurred during the relevant 
EHR reporting quarter.

• A hospital’s EHR system is certified to report 
the eCQM. 

AND 
• A hospital does not have any patients that 

meet the denominator criteria of that CQM.

Other

• The eCQM for which there is a valid case 
threshold exemption will count as submission of 
one of the required eCQMs for both the 
Medicare Promoting Interoperability Program 
and the Hospital IQR Program.

• Hospitals do not have to utilize the case 
threshold exemption; they can submit the 
applicable QRDA Category I files (five or fewer), 
if they choose. 

• Case threshold exemptions are entered on 
the Denominator Declaration screen within the 
HQR System.

• The eCQM for which there is a valid zero 
denominator will count as submission of one of 
the required eCQMs for the Medicare 
Promoting Interoperability Program and the 
Hospital IQR Program.

• Zero denominator declarations 
are entered on the Denominator Declaration 
screen within the 
HQR System.

11/29/2022



CY 2022 eCQM Reporting and Data Submission Process

Demonstration



Before You Start: Download the CY 2022 
eCQM QRDA I File Submission Checklist
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Visit Resources & Tools on 
QualityReportingCenter.com.

11/29/2022

https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/hospital-inpatient-quality-reporting-iqr-program/resources-and-tools2/


Steps to Submit 
CY 2022 eCQM Data
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 Log Into the HQR System through HCQIS Access Roles and 
Profile (HARP) at https://hqr.cms.gov. (Slides 34–36)

 Access the HQR Landing Page. (Slide 37)
 Verify User and Vendor Permissions. (Slides 38–41)
 Upload QRDA Category I Files. (Slides 42–48)
 Review Data Results. (Slides 49–59)

 File Upload History User Interface UI and Export
 eCQM Submission Accuracy UI and Export
 Measure Results Outcomes UI and Export

 Generate the Program Credit Report. (Slides 60–62)
 Visit Denominator Declaration UI, if applicable. (Slides 63–67)
 Regenerate the Program Credit UI to Confirm Successful 

eCQM Reporting. (Slide 68)
11/29/2022

https://hqr.cms.gov/


CY 2022 eCQM Reporting and Data Submission Process

Additional Tips and Information



Best Practices for 
eCQM Reporting
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• Designate at least two QualityNet Security Officials (SOs).
• Update the Hospital Contact Change Form to inform the 

Inpatient VIQR Support Contractor for the Hospital IQR 
Program about key personnel changes (e.g., CEO and 
quality reporting contact).

• Confirm your HQR User Roles and vendor permissions to 
submit data.

• Submit QRDA Category I files to the HQR system, 
early and often.

• Join the Listserve group to receive Email Notifications on 
eCQM reporting for the Hospital IQR and Promoting 
Interoperability Programs.

11/29/2022

https://www.qualityreportingcenter.com/globalassets/2020/01/iqr/hospital-contact-change-formupdated012020ff_508c1.pdf
https://qualitynet.cms.gov/listserv-signup


Troubleshooting QRDA 
Category I Files

23

• Work with your vendor by identifying and 
resolving error messages.

• Visit QRDA Resource page on the 
eCQI Resource Center.

• Visit the ONC QRDA Known Issues Tracker
on the ONC Project Tracking System.

• Contact the CCSQ Service Center.

11/29/2022

https://ecqi.healthit.gov/qrda
https://oncprojectracking.healthit.gov/support/projects/QKI/summary
mailto:QNetSupport@cms.hhs.gov


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

2411/29/2022

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


Extraordinary Circumstances Exception 
(ECE) Policy – Hospital IQR Program

https://qualitynet.org/inpatient/measures/ecqm/participation#tab2
Top of Page 
ECE Policy 

Deadline to Submit 
ECE Form for IQR is 

April 4, 2023!

Bottom of Page 
ECE Request Form and Instructions 

2511/29/2022

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


Hardship Policy – Medicare 
Promoting Interoperability Program
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https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/PaymentAdj_Hardship

11/29/2022

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/PaymentAdj_Hardship


eCQM and Hybrid Measure
Support Resources

27

Topic Contact
• HQR System (HARP, vendor roles, uploading 

files, reports, troubleshooting file errors)
• Medicare Promoting Interoperability Program 

(attestation, objectives, policy)

CCSQ Service Center
(866) 288-8912

QNetSupport@cms.hhs.gov
CCSQ Support Central

Hospital IQR Program and Policy Hospital Inpatient Support Team (844) 472-4477
https://cmsqualitysupport.servicenowservices.com/qnet_qa

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

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

• Hybrid Measures – Technical
(specifications, logic, value sets, QRDA)

ONC JIRA Issue Trackers
eCQM Issue Tracker

https://oncprojectracking.healthit.gov/support/projects/CQM/
summary

QRDA Issue Tracker
https://oncprojectracking.healthit.gov/support/projects/QRDA/

summary
CMS Hybrid Measure Issue Tracker

https://oncprojectracking.healthit.gov/support/browse/CHM

Hybrid Measures – Non-Technical
(policy, measure methodology)

Yale New Haven Health Services Corporation/Center for 
Outcomes Research and Evaluation (YNHHSC/CORE)

CMShybridmeasures@yale.edu

eCQM Data Validation Validation Support Team (validation@telligen.com)

11/29/2022

mailto:QNetSupport@cms.hhs.gov
https://cmsqualitysupport.servicenowservices.com/ccsq_support_central
https://cmsqualitysupport.servicenowservices.com/qnet_qa
https://oncprojectracking.healthit.gov/support/projects/CQM/summary
https://oncprojectracking.healthit.gov/support/projects/QRDA/summary
https://oncprojectracking.healthit.gov/support/browse/CHM
mailto:CMShybridmeasures@yale.edu
mailto:validation@telligen.com
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Questions



CY 2022 eCQM Reporting and Data Submission Process

Thank You



Continuing Education Approval

This program has been approved for credit for the 
following boards:

• National credit
o Board of Registered Nursing (Provider #16578)

• Florida-only credit
o Board of Clinical Social Work, Marriage & Family Therapy  

and Mental Health Counseling
o Board of Registered Nursing
o Board of Nursing Home Administrators
o Board of Dietetics and Nutrition Practice Council
o Board of Pharmacy

Note: To verify approval for any other state, license, or certification, please check with your licensing 
or certification board.

303011/29/2022

https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/hospital-inpatient-quality-reporting-iqr-program/continuing-education/


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.

313111/29/2022



Survey

32

Please click here to complete a short survey. 

11/29/2022



CY 2022 eCQM Reporting and Data Submission Process

Appendix - CY 2022 eCQM Data Submission Process 
Screenshots



Log Into HQR System via HARP

34

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

11/29/2022

https://hqr.cms.gov/


Request Two-Factor 
Authentication Security Code

35

Select the two-factor authentication device 
option to receive a security code. Select Next. 
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Enter Two-Factor Authentication
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Enter the security code you received 
via text or phone call. Select Next.

11/29/2022



Access the HQR Landing Page

Click the symbol at the bottom left of the screen 
to unlock the menu to read the options.

3711/29/2022



Verify User Permission
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Click Administration and Select Access Management.



Verify User Permission
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Select User. Confirm their eCQM permissions under 
Data Submissions and Submission Results. 

Additional information on access management is available on the HQR YouTube playlist.

https://www.youtube.com/playlist?list=PLaV7m2-zFKpjctAKzszs_jNbXmhvADgcy


Verify Vendor Permission
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Click Administration and Select Vendor Management.  



Verify Vendor Permission
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Select Vendor. Confirm their eCQM permissions under 
Data Submissions and Submission Results. 

Additional information on vendor management is available on the HQR YouTube playlist

https://www.youtube.com/playlist?list=PLaV7m2-zFKpjctAKzszs_jNbXmhvADgcy


Uploading QRDA Category I Files
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From the main menu, Select Data Submissions



Uploading QRDA Category I Files

43

Select the eCQM tab. Click on File Upload.
It is important to select either Test or Production.

11/29/2022



Uploading QRDA Category I Files

4411/29/2022

To search for files on your computer, click the blue 
Select Files button. (You can also drag and drop.)

 



Uploading QRDA Category I Files
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Verify your zip file does not contain other zip files.
Select files to upload.



Uploading QRDA Category I Files
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A file processing message will appear on your screen.



Uploading QRDA Category I Files

The user will receive an email on the file processing status.

4711/29/2022



Uploading QRDA Category I Files
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Users can view their uploaded file(s) by clicking on the column header to filter. 
A status of Accepted or Rejected will display.  



Reviewing Data Results
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Click Data Results. Select eCQM.



Reviewing Data Results: 
Files Tab
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Click on the Files tab to review the processing status.  

https://www.qualityreportingcenter.com/globalassets/iqr2020events/iqr01292020/acronyms_iqr_fy22_chtabsval_webinar_random_20190129_vfinal508.pdf


Reviewing Data Results: 
Files Tab

After you click on Download under the Errors column, 
a CSV file will display the errors for each batch. 
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https://www.qualityreportingcenter.com/globalassets/iqr2020events/iqr01292020/acronyms_iqr_fy22_chtabsval_webinar_random_20190129_vfinal508.pdf


Reviewing Data Results: 
Accuracy Tab
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Click the Accuracy tab. Select the submission type and quarter.

https://www.qualityreportingcenter.com/globalassets/iqr2020events/iqr01292020/acronyms_iqr_fy22_chtabsval_webinar_random_20190129_vfinal508.pdf


Reviewing Data Results: 
Accuracy Tab
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Under the Accuracy tab, the user can locate rejected files for revision and resubmission.

https://www.qualityreportingcenter.com/globalassets/iqr2020events/iqr01292020/acronyms_iqr_fy22_chtabsval_webinar_random_20190129_vfinal508.pdf


Reviewing Data Results: 
Accuracy Tab
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Click on a card for a closer review of the submitted files that will display below.

https://www.qualityreportingcenter.com/globalassets/iqr2020events/iqr01292020/acronyms_iqr_fy22_chtabsval_webinar_random_20190129_vfinal508.pdf


Reviewing Data Results: 
Accuracy Tab

After you click on the Export Results button, 
a CSV file will display the error details.  

5511/29/2022



Reviewing Data Results: 
Outcomes Tab

Click the Outcomes tab. Select the submission type and quarter.  
Users can either select All Measures or a specific measure. 
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Reviewing Data Results: 
Outcomes Tab

Shown here, the user selected the STK-2 measure.  

11/29/2022 57



Reviewing Data Results: 
Outcomes Tab

Click the Export Results button to generate a CSV file.
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Reviewing Data Results: 
Outcomes Tab

After you click on the Export Results button, 
a CSV file will display the selected information. 
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Generate Program Credit Report

Click Program Reporting and Select Program Credit.

11/29/2022 60 



Generate Program Credit Report
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Select the Discharge Quarter. Click Change Selection for the desired program. 
Users can click the Export Report button to download the report



Generate Program Credit Report

Green Banner = Requirements Met Yellow Banner = Requirements Not Met

62

The report will display in a PDF format. 
Green indicates reporting requirements were met. 

Yellow indicates reporting requirements were not met.    

11/29/2022



Accessing the Denominator 
Declaration Screen for Data Entry

11/29/2022 63

From Data Submissions, Select the eCQM tab. 
Click on Data Form.



Accessing the Denominator 
Declaration Screen for Data Entry
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Launch the Data Form by clicking on the green arrow.  



Accessing the Denominator 
Declaration Screen for Data Entry
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Select the Discharge Quarter from the drop-down box.



11/29/2022

Accessing the Denominator 
Declaration Screen for Data Entry

66

Enter a Zero Denominator Declaration and/or a Case 
Threshold Exemption next to the applicable measure(s).  



11/29/2022

Accessing the Denominator 
Declaration Screen for Data Entry

67

Repeat for each applicable quarter.
Click the I’m Ready to Submit blue button.  



Regenerate the 
Program Credit Report
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• These results will generate for the 
eCQM reporting requirement for the 
Hospital IQR and Medicare 
Promoting Interoperability Programs. 

• The Program Credit Report is a 
snapshot in time. If the reporting 
changes in any way, hospitals and 
vendors should regenerate the report
to confirm their submission status of 
eCQM reporting prior to the 
submission deadline.  

• For example, if QRDA Category I 
files are resubmitted or denominator 
declarations are modified, hospitals 
and vendors should regenerate 
the report.


	Slide Number 1
	Slide Number 2
	 
	Submitting Questions
	CY 2022 eCQM Reporting and�Data Submission Process
	Purpose
	Objectives
	Acronyms
	CY 2022 eCQM Reporting Overview
	eCQM Reporting Requirements �CY 2021 vs. CY 2022
	CY 2022 (Fiscal Year 2024) �eCQM Reporting Requirements 
	CY 2022 (Fiscal Year 2024) �eCQM Measure Set
	CY 2022 Certification and Specification Policies 
	CY 2022 QRDA Category I �File Format Expectations 
	CY 2022 QRDA Category I File Identification – Five Key Elements
	Successful eCQM Submission �for CY 2022 Reporting
	Reviewing Denominator Declarations
	Demonstration�
	Before You Start: Download the CY 2022 eCQM QRDA I File Submission Checklist
	Steps to Submit �CY 2022 eCQM Data
	Additional Tips and Information
	Best Practices for �eCQM Reporting
	Troubleshooting QRDA �Category I Files
	Promoting Interoperability Program Policy and eCQMs Basics Information
	Extraordinary Circumstances Exception (ECE) Policy – Hospital IQR Program
	Hardship Policy – Medicare Promoting Interoperability Program
	eCQM and Hybrid Measure�Support Resources
	Questions
	Thank You
	Continuing Education Approval
	 
	Survey
	Appendix - CY 2022 eCQM Data Submission Process Screenshots�
	Log Into HQR System via HARP
	Request Two-Factor Authentication Security Code
	Enter Two-Factor Authentication
	Access the HQR Landing Page
	Verify User Permission
	Verify User Permission
	Verify Vendor Permission
	Verify Vendor Permission
	Uploading QRDA Category I Files
	 Uploading QRDA Category I Files
	 Uploading QRDA Category I Files
	 Uploading QRDA Category I Files
	 Uploading QRDA Category I Files
	 Uploading QRDA Category I Files
	 Uploading QRDA Category I Files
	Reviewing Data Results
	Reviewing Data Results: �Files Tab
	Reviewing Data Results: �Files Tab
	Reviewing Data Results: �Accuracy Tab
	Reviewing Data Results: �Accuracy Tab
	Reviewing Data Results: �Accuracy Tab
	Reviewing Data Results: Accuracy Tab
	Reviewing Data Results: �Outcomes Tab
	Reviewing Data Results: �Outcomes Tab
	Reviewing Data Results: �Outcomes Tab
	Reviewing Data Results: �Outcomes Tab
	Generate Program Credit Report
	Generate Program Credit Report
	Generate Program Credit Report
	Accessing the Denominator Declaration Screen for Data Entry
	Accessing the Denominator Declaration Screen for Data Entry
	Accessing the Denominator Declaration Screen for Data Entry
	Accessing the Denominator Declaration Screen for Data Entry
	Accessing the Denominator Declaration Screen for Data Entry
	Regenerate the �Program Credit Report



