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Program-Related Changes
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Announcements

 The most current public reporting release was
January 27, 2021.

e Quarter (Q)4 data (October 1 — December 31,
2020) are due May 3, 2021

 The web-based data submission deadline is
May 17, 2021.
o0 You can make any edits or changes up to the

deadline. After the deadline passes, no changes
can be made.
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' Learning Objectives

Attendees will be able to:

e List the steps involved In registering for the Hospital
Quality Reporting (HQR) platform.

» Describe the steps necessary to enter Hospital
OQR data.

 Locate reports in Managed File Transfer (MFT).

 Locate the new public reporting platform and
download data for hospitals.
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Topics We Will Cover

e QualityNet migrated from a .org to a .gov URL
o New address: https://qualitynet.cms.qov/

 New HOR platform: https://hgr.cms.gov/hgrng/login

o HARP

o0 Registration for Security Official (SO)
0 Access Management

o Data submission

0 Reports

o Vendor Management (VM)

o Managed File Transfer (MFT)

e Public Reporting
o Care Compare



https://qualitynet.cms.gov/

Healthcare Quality Information
System (HCQIS)
Access Roles and Profile (HARP)
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Overview
HARP:
 Provides a secure portal with a single location
for users.

e Streamlines identity management by allowing access
to all CMS quality organizations with
one login.

o You will have a HARP ID and password.
e Uses two-factor authentication.
o You will select two devices to use for authentication.
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Registering For HARP

QualityNet Home Page: https://gualitynet.cms.gov

CMS_gOV QualityNet Search QualityNet Q Quality Programs v Help v Log into Secure Portal

Recent News View more

Welcome to QualityNet!
Dec 17, 2020

Your one-stop shop for CMS Quality Programs. CMS extends third quarter (Q3) 2020

submission deadlines for select
programs

Subscribe to Email Updates

Dec 16, 2020

Log into QualityNet Secure Portal Axway Secure File Transfer (Data
Exchange) Has Been Decommissioned
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Avallable Resources

You can access HARP resources to assist you in
registering for your HARP account

Getting Started Training & Guides Known Issues & Maintenance QualityNet Support

Registration Registering for HARP

QualityNet Secure Portal (QSP) has officially been retired and replaced with hqr.cms.gov and eqrs.cms.gov for
Hospital Quality Reporting (HQR) and End Stage Renal Disease (ESRD) Quality Reporting, respectively.

| am an HQR user

It ety Heles Ll To log into HQR or EQRS, you must create a HCQIS Access Roles and Profile (HARP) account. HARP is a secure

identity management portal provided by the Centers for Medicare and Medicaid Services (CMS). Creating a HARP

Can't find what you're looking for? account provides you with a user ID and password that can be used to sign in to many CMS applications,
Visit the Question & Answer Tools. including HQR and EQRS.

For information on registering for HARP, please view the following resources:

Resource Name

HARP User Guide View
HARP Frequently Asked Questions (FAQ) View
HARP Registration Training Video View

HARP Manual Proofing Training Video
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1. Access the link:
https://harp.cms.gov/reqgister

2. Follow the steps beginning
with Create An Account.

Creating Your HARP Account

Create an Account

HCQIS Access Roles and Profile

1 © © @

Profile Information Account Information Remote Proofing Confirmation

Profile Information

Enter your profile information for identity proofing. HARP uses Experian to help verify
your identity. Already called Experian? Enter Reference Number

Want to retry a previously failed registration attempt? Retry Remote Proofing

All fields marked with an asterisk (*) are required.

Legal First Name * Legal Last Name *
Middle Name Date of Birth *
mm/dd/yyyy E
Email Address * Confirm Email Address *
Personal Phone Number Is your address in the United States? *

O - I

Home Address Line 1 * Home Address Line 2
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Registration

I | am an HQR user

| am an EQRS User

2. Log into hgr.cms.gov
with your HARP ID
and follow the
instructions to register
as a Security Official
(SO) or a basic
user.

-
Reqguesting Access

1. Selectthe | am an HQR usericon, scroll down
the page.

To register as a Basic User or Security Administrator/Official in the new Hospital Quality
Reporting (HQR) System:

+NEW USERS TO HQR: New users (those with no current affiliation to any organization) must contact the QualityNet
Help Desk to request access to their organization.**

Effective November 13, 2020, the new Access Management feature makes requesting and assigning access for
current users much quicker.

All current users should follow these steps to request access:

1. Log onto hgr.cms.gov with your HARP User ID and Password
> (No HARP account? Create one here.) /
2. Go to My Profile (Under your User Name in the upper right)
= From this page, you can Request Access or View Current Access
3. Select either Basic User or Security Administrator/Official when prompted to Choose Your User Type

4. Select your required permissions, Review them, and click Submit when ready
5. You will be notified by email when your request has been approved

PLEASE NOTE: If you are new user to HQR and requesting to be the first SA/O for your organization, you can
submit requests using the Electronic Access Request (EAR) here. (Ambulatory Surgery Center's must continue to
submit via the EAR. Future HQR enhancements may enable the ASC community to utilize Access Management
resources.
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Accessing the Hospital Quality
Reporting (HQR) Platform

https://hgr.cms.gov/hgrng/login



https://hqr.cms.gov/hqrng/login

Enter Your HARP Information

Enter your HARP User ID and password.

Hospital Quality Reporting

HARP Sign In

Enter your User ID and Password to login.

User ID

Mary123
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Signing In

Two-Factor
Two-Factor Auth ..

1. Ch(?OSG the _ Authentication 2 The check _ Ut e..n'f'?‘-f't'?n.
deVICe you V\,I" Select a device o verify your account V\,i" display D o lm-:.-- o o
use for the D SMS Text for number ending In 5499 ] u».,- ext for number ending i
wo-fact — your choice.

O-tactor Select Next.

authentication. =

Two-Factor
. Terms & Conditions
Authentication
3. Enterthe code | ey |4 I you agree

you were sent. o SsText with Terms
SeIeCt Enter Code and
Continue. (27 'l Conditions,

“ Se|ect Accept. stvepa thie above Terms and Conitior

Code sent @ pE—

Change two factor authentication




Home Page

To manage your access, you will log into My Profile from the
drop-down box under your name.

CMSg OV QualityNet #®IFMC-SDPS @ & Karen VanBourgondien A

My Profile

IFMC - SDPS

€ My Tasks page is being retired.

Thank you for your patience as we make changes to HQR. Quality Net Secure Portal Reports & PRS are still on the My Tasks page.

o
=
L=

The New HQR is Coming

We are hard at work behind the scenes to modernize Hospital Quality Reporting. Over the next year you will see many
exciting new features to help you execute your responsibilities faster, and with more confidence.

New! Check out the navigation on the left:
« All features and functions are now available in the navigation

« Tasks are clearly divided - move from one to another with ease
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Your Access Options

You can make updates, create an access request,
or view your current access.

Karen VanBourgondien

©

Harp user and email

IELIDTJ;F Password 5 W0 Update 2-Factor Suthentication 5 7 Update Challenge Ouwestion B

Organization Access

Q|

ﬂ-rg:nq.rlqn - E:Ir',.lnl:rm:mn [[#]

ABC Hospital

User Type
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Exploring the Home Page

You can select Change Organization and
access the dashboard.

| ABC Hospital




N
Data Submission

To enter your data, click on the Dashboard toggle to open your menu.
Select Data Submission.

| ABC Hospital

Dashboard
Data Submissions

Data Results

Program Reporting 5 Cﬂmiﬂg

R @ p H

Administration

rrrrrr

bnuitive laserfaces
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Choose Data Form

The landing page will be for web-based measures.
Hospitals will select the Data Form option.

o Web-based Measures Population & Sampling Chart Abstractec
(]
How would you like to submit your .
|2 data? File Upload a Data Form :—_
Upload files for program credit here. Enter data for program it b —
|
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Data Form

In choosing the Data Form option, you will select the Launch Data Form.

Web-based Measures Population & Sampling Chart Abstracted

File Upload I Data Form \

You have selected Data Form submission. You can choose a different method at any time.

Select the Data Form

OQR Launch Data Form & ‘ 4—
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Enter Your Data

To enter your data, you
can:

1. Checkthe Payment Year.
2. Click on Start Measure.

Outpatient Quality Reporting (OQR)
nl“""'l"."‘."'-‘l- w.-qhuu:w.n el

CM35 Certification Number: |
Submizsion Period:
With Respect to Reparting Period:

Current Submission Period: Open

&) wnter

Op-22
Op-29

OP-31 (Voluntary)

us 10 Participating if ey are rently

PFraview

o |'m ready (o submit
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Enter Your Data

OPp-22
Left Without Being Seen

Enter the numerator
and the denom I nato r D Please enter zeros for this measure as | have no data to submit

Once you have entered Numerator

your data’ se | eCt * What was the total number of patients who left without being evaluated by a physician/APN/PA?

Save & Return.

[ |

Denominator

* What was the total number of patients who presented to the ED?

|‘153 |

= -
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If your facility
does not perform
a procedure,
select the box to
enter zeros.

-~
Adding Zeros

Outpatient Quality Reporting (OQR) payment Year

-
NOTE: Proceeding with data submission will change a Providers status to Participating if they are currently Not 2022 v

Participating or Withdrawn.

CMS Certification Number: 010535
Submission Period: 01/01/2020 - 05/17/2021
With Respect to Reporting Period: 01/01/2020 - 12/31/2020

Current Submission Period: Open

o Enter Preview Submit

OP-22 © Sstart Measure

Left Without Being Seen

D Please enter zeros for this measure as | have no data to submit

Appropriate Follow-up Interval for Normal Colonoscopy in Average Risk Patients

Please enter zeros for this measure as | have no data to submit h
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Confirmation

If your facility does not have patients that meet criteria
for OP-29, you will select the blue Confirmed box.

No patients meet criteria for * Close
measure: OP-29

Please confirm that you have no data to submit for this
measure: OP-29. Zeros will be entered in the absence of

any data.
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Data Entry Results

Verify a successful data entry with the check mark.

Left Without Being Seen

[ ] Please enter zeros for this measure as | have no data to submit

4+ OP-29 « complete h # Edit Measure

Appropriate Follow-up Interval for Normal Colonoscopy in Average Risk Patients

Score for this measure

0 0
n/a Numerator Denominator

Higher score is better
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Adding Data

Outpatient Quality Reporting (OQR) Payment Year

NOTE: Proceeding with data submission will change a Providers status to Participating if they are currently Not
Participating or Withdrawn

CMS Certification Number: 010535
Submission Period: 01/01/2020 - 05/1
With Respect to Reperting Period: 01/01/2020 - 12/31/2020

If you r faCI | ity d OeS Current Submission Period: Open
perform the @
procedures, select | %

] please enter zeros for this measure as | have no data to submit
Start Measure.
0P-29 q O Start Measure
Appropriate Follow-up Interval for Normal Colonoscopy in Average Risk Patients

[[] Please enter zeros for this measure as | have no data to submit

OP-31 (Voluntary) O start Measure

Improvement in Patients ual Function within 90 Days Following Cataract Surgery

[] please enter zeros for this measure as | have no data to submit

+ I'm ready to submit
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The numerator and
denominator fields are
required fields.

Once you have entered
your data, select
Save & Return.

Entering More Data

I:l Please enter zeros for this measure as | have no data to submit

Numerator

* Patients who had a recommended follow-up interval of at least 10 years for repeat colonoscopy
documented in their colonoscopy report

60

Denominator

* All patients aged 50 to 75 years of age receiving screening colonoscopy without biopsy or
polypectomy

E |

Population

What was your hospital's Total Population?

(4] ‘

What was your hospital's sample size?

0 |

What was your hospital's sampling frequency?

O Monthly
O Quarterly
O Not Sampled
° MNAA

o | DTN <




Correcting Errors

Numerator

* Patients who had a recommended follow-up interval of at least 10 years for repeat colonescopy
documented in their colonoscopy report
Mumerator cannot be greater than the denominator

63

Denominator
* All patients aged 50 to 75 years of age receiving screening colonoscopy without biopsy or

polypectomy
Mumerator cannot be greater than the denominator

Any errors may be & |
corrected DY re-entering | e s i
the data and selecting . |

Save & Retu rn . ‘V\:’jhat was your hospital's sample size? ‘

What was your hospital's sampling frequency?

O Monthly
O Quarterly
O Not Sampled
° N/A

e | N <
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Partial Submissions

If you have only partially submitted data, you will not be able
to select the I'm ready to submit box.

Op-29

OP-31 (Voluntary)

I «" I'm ready to submit I
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Last Measure

I:l Please enter zeros for this measure as | have no data to submit

Numerator

* Patients 18 years and older who had improvement in visual function achieved within 90 days

following cataract surgery, based on completing both a pre-operative and post-operative visual
function survey

186

For OP-31, enter the:

* All patients aged 18 years and older who had cataract surgery and completed both a pre-operative
and post-operative visual function survey

1. Numerator = |
2 . Den Om in ator Population

What was your hospital's Total Population?

3. Click on Save & Return. | - |

What was your hospital's sample size?

E |

What was your hospital's sampling frequency?

O Monthly
O Quarterly
O Not Sampled
° M




Once you have
entered all the
data, select the blue
I'm ready to submit.

Submit Your Data

4 OP-22 v comp

Current Submission Period: Open

0 Enter Q Preview Submit

# Edit Measure

Left Without Being Seen

Score for this measure

67 1153
Numerator Denominator

Lower score is better

OP-29 + complete # Edit Measure
Appropriate Follow-up Interval for Normal Colonoscopy in Average Risk Patients

score for this measure

60 63
Numerator Denominator

Higher score is better

OP-31 (Voluntary) + complete # Edit Measure
Improvement in Patients's Visual Function within 90 Days Following Cataract Surgery

Score for this measure

186 188
Numerator Denominator

Higher score is better

+ I'm ready to submit
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You can print a screen
shot or use the Export
Data feature to keep a
copy for your records.

The green check next

to Submitted indicates

a successful submission
of your data.

-~

Retain a Copy

CMs Certification Number: 010535

Submission Period: 01/01/2020 - 05/17/2021

With Respect to Reporting Period: 01/01/2020- 12/31/2020
Last Updated: 1/13/2021 12:14 PM

Current Submission Period: Open

Q Enter G Preview

Export Data

~a

4+ OP-22 « complete
Left without Being Seen
Score for this measure
67 1153

Numerator Denominator
Lower score is better

4+ OP-29 v complete

Appropriate Follow-up Interval for Normal Colonoscopy in Average Risk Patients

Score for this measure

60 63

Numerator Denominator
Higher score is better

4+ OP-31 (Voluntary) + complete

Improvement in Patients's Visual Function within 90 Days Following Cataract Surgery

Score for this measure

186 188
Numerator Denominator

Higher score is better

Q Submit

# Edit Measure

# Edit Measure

¢ Edit Measure
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From the Population
& Sampling tab:

1.

2.

Select the File
Upload tab.
Choose
Production from
the drop-down
menu and choose

Change Selection.

Select Files you
want to upload, or
Drag and drop
your files.

-
Population & Sampling

Web-based Measures Chart Abstracted

I File Upload I Data Form l@

Choose Select Files ta browse your computer or DIUg and Drop the files into the mgr‘lwgr‘:ec: area.

Population & Sampling

Submission

‘ Production

l Change Selection I a

Search

& Select Files

Drag files here to upload

or
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Checking Your Upload

You will choose your program
In the pop-up window and then
view the results of your upload.

Program Designation

What program are you uploading population &

sampling data for?

OQR - Outpatient Quality Reporting

4

Submission

Production

4»

| Change Selection

Search

Batch File Name Batch ID Program File Size
[ POP_SAMP_010... 3037386 OQR 2.8KB
[ OQR_Pop_and._... 3026606 OQR 3.9KB

&3 Select Files

Upload Date ~ Uploaded By Status

1/27/2021 CRENSHAW COMMUNL... @& Received

12/23/2020 CRENSHAW COMMUNL.. © railed




N
Data Form

Under the Data Form selection, select Launch Data Form.

Web-based Measures Population & Sampling Chart Abstracted

File Upload I Data Form

Select the Data Form

OQR Launch Data Form &
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Select The Measure

< Data Submission

Hospital Outpatient: Population & Sampling @ Reporting Period

Q3 2020 ¢

NOTE: Proceeding with data submission will change a Providers status to Participating if they are currently Not
Participating or Withdrawn.

To begin entering
your data:
1 . C ho OS e yo ur With Respect to Reporting Period: 07/01/2020 - 09/30/2020
Reporting Period.
2. Click on the green Q @ preiew
Start Measure next
OQR-AMI (Voluntary) © Start Measure
to the me aS u re yo u Acute Myocardial Infarction

wish to enter your
OQR-ED-Throughput (Voluntary) ( :) —
data for. ED-Throughput

Current Submission Period: Open

OQR-Stroke (Voluntary) O start Measure

Stroke

+ I'm ready to submit
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For the ED Throughput measure
set, select your sampling option
from the drop-down menu, enter
your data and select Save & Return.

-
ED Throughput

Sampling Option

* Sampling Option (Sampling Option)

L1

Sampled

Not Sampled

N/A submission not reguired

Population

All fields must be filled in. If you have no data for a particular item, you must put in '0".

July August September Total
Medicare 3221
‘ 1083 ‘ ‘ 1122 ‘ 1016 ‘ <
Non-Medicare _ 2755
987 886 882
Total 2070 2008 1898 5976
Sampling —

All fields must be filled in. If you have no data for a particular item, you must put in '0".

July August September Total
Medicare 272

90 86 96
Non-Medicare 16

: R e I
Total 96 96 96 288
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Data Result

You can enter data for another measure
or select I'm ready to submit.

< Data Submission

Hospital Qutpatient: Population & Sampling

NOTE: Proceeding with data submission will change a Providers status to Participating if they are currently Not
Participating or Withdrawn.

CMS Certification Number: 010535
Submission Period: 07/01/2020 - 02
With Respect to Reporting Period: 0
Last Updated: 1/13/2021 11:01 AM

121
/2020 - 09/30/2020

Current Submission Period: Open

o Enter Q Preview

OQR-AMI (Voluntary)

Acute

vMiyocardial Infarction

4 OQR-ED-Throughput (Voluntary) + complete

ED-Throughput

OQR-Stroke (Voluntary)

stroke

Reporting Period

Q32020 3

Submit

O Start Measure

# Edit Measure

© Start Measure

+ I'm ready to submit
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You can enter data

for the other measure
sets, edit your current
data, or use the Export
Data Feature to retain
a copy of your
submission.

-
Retain a Copy

Hospital Outpatient: Population & Sampling Reporting Period

) -
NOTE: Proceeding with data submission will change a Providers status to Participating if they are currently Not Q32020 M

Participating or Withdrawn.

o Hospital Outpatient: Population & Sampling Measure Sets Successfully Submitted

CMS Certification Number: 010535
Submission Period: 07/01/2020 - 02/01/2021

With Respect to Reporting Period: 07/01/2020 - 09/30/2020
Last Updated: 1/13/2021 11:01 AM

Current Submission Period: Open

0 Enter o Preview o Submit
OQR-AMI (Voluntary)
Acute Myocardial Infarction

+ OQR-ED-ThFOUghpUt {Voluntary) v Complete # Edit Measure

ED-Throughput

OQR-Stroke (Voluntary)

Stroke
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Chart Abstracted Tab

Web-based Measures Population & Sampling

Choose Select Files to browse your computer or Drag and Drop the files into the highlighted area.

Under the Chart Abstracted (oo ;] @
tab: | hange seecion ] @
1. Choose Production from :
the drop-down menu and _
choose Change Selection. —
2. Select Files to upload, or
3. Drag and drop your files.

Drag files here to upload

or
©,
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Checking Your Upload

After uploading your data, you will see the results.

Submission

Production

AL

‘ Change Selection |

Search

&3 Select Files

Batch File Name Batch ID Program File Size Upload Date ¥  Uploaded By Status
[ AMI Q220 .xml 134107 OQR 22K8 8/5/2020 CRENSHAW COMMUNL... ® Received
[ 2Q 2020 AMI.xml 134106 OQR 23K8B 8/5/2020 CRENSHAW COMMUNL... @ Received
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Chart Abstracted

Under the Data Results option, choose Chart Abstracted.

ABC Hospital e

Dashboard

& Data Submissions

Data Results

Chart Abstracted
Population & Sampling

I  Program Reporting

Administration

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

U PanerTaL S Sample Subesaginng AN SE0ITy Aelisbile Caloularany
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File Accuracy

Under the File Accuracy tab, select the program, a report, and an
encounter quarter. Select Export CSV

Data Results - Chart Abstracted

| File Accuracy I Claims Details

File Accuracy

This is where you see the accuracy of your files, and potential duplicates. It encompasses data from the Quality Net legacy reports, including: Case Status Summary,
Submission Detall, and Potential Duplicate Records.

Program Report Encounter Quarter

OQR

4

Select Report Select Quarter

——

Case Status Summary Q4 2020
Submission Detail Q3 2020

| Potential Duplicate Q2 2020
Q1 2020
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Claims Detall

Under the Claims Detaill tab, you will choose the program
and the encounter quarter. Then, select Export CSV.

Data Results - Chart Abstracted

File Accuracy |CIaimsDetaiIs |

Claims Details

This is where you see the submission results of your Chart Abstracted measures. It encompasses data from the Quality Net legacy reports, including: Claims Detail.

Program

Encounter Quarter

Select Quarter
Q4 2020
Q3 2020
Q2 2020
Q12020

OQR

12
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Population & Sampling

Under the Data Results option, choose Population & Sampling.

ABC Hospital

Dashboard

&% Data Submissions

&

Data Results

Chart Abstracted
Population & Sampling
I  Program Reporting

B Administration

he key features of the new Heospital Quality Reporting

Enuirive legevfaces Semple Subreiaginng Bepvanc e Sepuiny Aslisble Caloularsng
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Choose Your Options

Under the Population & Sampling tab, you will choose the
program and the encounter quarter. Then, select Export CSV.

Data Results - Population & Sampling
File Accuracy

This is where you see the accuracy of your Population & Sampling files. [t encompasses data from the Quality Net legacy reports, including: Population Submission.

Program Encounter Quarter

OQR

<“»

Select Quarter
Q4 2020
Q3 2020
Q2 2020
Q1 2020
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ABC Hospital

Dashboard

Data Submissions

Data Results

Program Reporting

Reporting Requirements

Performance Reports

Public Reporting

Validation
of the key features of the new Hospital Quality Reporting

Administration

Sample Subereiaginng iaan g Serwiny Asbubie Calcular=ng
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Reporting Requirements

To run your report, you will choose the program and the
encounter quarter. Then, select Export CSV

Reporting Requirements

This is where you check to see if your aorganization 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 Encounter Quarter

OQR Q4 2020 - m

04 2020

L1

Q3 2020
Q2 2020

Q12020
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ABC Hospital

Dashhoard
Data Submissions

Data Results

Program Reporting

Reporting Requirements
Performance Reports
Public Reporting
Validation

B Administration

Samiple Bubersia gl

Rty an el SEOu Ty
ik p

of the key features of the new Hespital Quality Reporting

Aelusbile Calrulsr=ang

wrast

-~
Next Option
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Performance Report

To run your Performance Report, you will choose the program and
the encounter quarter. Then, select Export CSV.
You will receive the display disclaimer.

Performance Reports

This is where you can check your Quality Measure and other calculated metrics. Facility, State, and National level calculations are available for the IQR, OQR, ASCQR, IPFQR,
and PCHQR Programs; Baseline Measure and Percentage Payment Summary calculations are available for the HVBF Program. Access is dependent upon permissions.

Program Encounter Quarter

OQR Q32020

<O
4

A State and National Rates are subject to change

Data is not final until both the Submission Period and the Comparative Analysis Phase end for this program and period.
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ABC Hospital

Dashhoard
Data Submissions

Data Results

Program Reporting

Reporting Requirements
Performance Reports
Public Reporting
Validation

B Administration

Samiple Bubersia gl

Rty an el SEOu Ty
ik p

of the key features of the new Hespital Quality Reporting

Aelusbile Calrulsr=ang

wrast

-~
Next Option
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Public Reporting

You can access your publicly displayed data from this page.

Measure Data Star Rating

Measure Data

Explore your measure data benchmarks for the current or previous release period(s). Use the filters below to refine your feedback, and access supplemental info for
any value with the info icon ( € ) or an asterisk (*).

Search Release Level Performance

+ Survey of Patients’' Experience

+ Timely and Effective Care

+ Complications & Deaths
+ Unplanned Hospital Visits
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Next Option

Under the Program Reporting option, choose Validation.

Dashhoard
Data Submissions

Data Results

Program Reporting

Reporting Requirements
Performance Reports
Public Reporting

Validation the key features of the new Hespital Quality Reporting

i Administration Sample Subesiaiong BAEvancad S ny Aelisbie CalCulan=ing
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Validation

You will select the program, type of report, and the encounter
guarter. Then, select Export CSV.

Validation

This is where you see validation data for the following Quality Met Legacy reports: Confidence Interval, Case Detail, Case Selection, Validation Summary, eCQM Case
Selection, eCQM Validation Case Detail, eCQM Validation Case Summary.

Program Report Encounter Quarter

COQR s | | Validation Case Selection

4

04 2020

4

Select Quarter
Q3 2020
Q2 2020
Q1 2020
Q42019
Q3 2019

Q22019

Q12019
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Administration

ABC Hospital

g2 Dashboard
& Data Submissions

M  Data Results

ing

2 Program Reporting

B Administration *

Vendor Management

Notice of Participation

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

g ubive begerfaces Sample Subrisginng davanced Seowiny Aelsble Calrulinsansg
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Access Management

* Process for granting user access for Basic Users
and Security Officials:

o Ability to choose the user type
0 Select required permissions
* Benefits:
o Faster requesting and assigning access

o Ability to request, assign, modify, and approve
access directly from the system

To register as a Security Official, you must have a HARP account.




Access Management Options

If you are the Security Official, you can add
and manage users for your facility.

Access Management

Search User Type Status
Marme Ernail User Type Starus
: ¥
[J  Jane Doe Contact email Securiy Adninice e @ Active
(]  IPF_PERF 010008+ Contact email Transition Pending ® i
[[]  STR.010008 PERF_010008 Contact email Transwon Pending @ Lo
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management (VM)

* Vendor Management is a new process for
managing vendors directly in HOR.

e Registration and vendor authorization tools
will no longer be required.
* Benefits to the new VM include:

o The abillity to assign, modify, and remove vendor
access for data submission from one page.

o Instant confirmation when vendors are added,
suspended, or removed.




ABC Hospital

Dashboard
Data Submissions
Data Results

Program Reporting

Administration

Vendor Management

Notice of Participation

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

Esubtive legerfaces Samipile Subereid i N ol Saru iy Belsbils Caloularang
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You can:

1. Searchor Filter By Status.
2. Add a Vendor.

3. Click on the toggle to Edit Access, Suspend Access, or Remove a vendor.

Vendor Management

SEarch Status @
Q | Filter By Status % @

3 Vendors [ Add Vendor

Name a Vendor 1D STaTUsS

A ABC Vendor & Active

B XYZ Vendor V100353 ® Active Edit Access #
B 123 Vendor 151107 @ Aciive

Suspend Access @

Remove o4

-~

Choose Your Option




-~
Adding a Vendor

X Close
1. Enter the
vendor name Add Vendor
and click on the Search
search icon. ABC VENDOR Q

< Vendor Management

Assign Access

ABCVENDOR  @ache 2. You can r_eview your permissions
by selecting the Review box

Permissions
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Editing a Vendor

To edit an existing vendor:

1. Click on the toggle next to the vendor you wish to edit.
2. Select the Edit Access option.

Vendor Management
Search Sratus
Q| | Filter By Status &
Name = Vendor ID sratus
i ABC Vendor ® Active
B XYZ Vendor V100354 ® Active Edit Access =
B 123 Vendor 151101 ® Aciive
@ Suspend Access @

Remove i}
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Editing Permissions

You can edit any permissions by selecting Edit.

Permissions
Data Submissions
= [hart Abstracoed Measure Access
inent Quality keporting (OOR] QR (EdisLiplond) Edit
= Web-Based Measures Measure Access

atient Quality Reparting {IQR) Hane m

67



-
Choosing to Edit

If you wish to change any permission, select the Edit box.

Data Submissions - Chart Abstracted

Outpatient Quality Reporting (OQR)

By assigning OQR permissions, you are also assigning permission for File Accuracy (for the specified measure set only).

Measure Sets Encounter Quarter Submission Date Permission Level Actions
2:04-01-2019 -
OQR-ED Q ) 12-03-2020 - Ongoing Upload / Edit
Ongoing
3:07-01-2019 -
OQR-AMI Q ) 12-03-2020 - Ongoing Upload / Edit m
Ongoing

Apply & Close Cancel




To edit permissions:
1. Choose No Accessor
Upload/Edit.
2. Choose the encounter
guarters for this edit.
3. Select the
submission date.

a1 =

Select Apply & Close.

-
Edit Options

Confirm your changes.

Data Submissions - Chart Abstracted

Outpatlent Quallty Reporting (OQR)

By assigning OQR permissions, you are also assigning permission for File Accuracy (for the specified measure set only).

Measure Sets Encounter Quarter

Q2:04-01-2019 -

OQR-ED )
Oongoing

Permissions
@ nNoaccess (O Upload / Edit

Encounter Quarters

* Start Quarter * Start Year

Permission Level Actions

Submission Date

12-03-2020 - Ongoing Upload / Edit

End Quarter End Year

Quarter & | | vear

Year

«»

Quarter s

#‘ to

[] Do notinclude an end date
Submission Date

* Start Date End Date

‘ DD/MM/YYYY

o

[] Do notinclude an end date

Q3:07-01-2019 -
Ongoing

OQR-AMI

OQR-5TK

12-03-2020 - Ongaing Upload / Edit




Additional Editing Options

From the toggle, you can choose Suspend Access
or Remove a vendor.

Vendor Management

Sratus
q | | Filter By Status ¥

nnnnnnnn

A Add Vendaor

lllllllllll

i ABC Vendor ® Active

B XYZ Vendor V100359 ® Active Edit Access =

B 123 Vendor

Suspend Access @

Remove []
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Results of the Options

With either option, you will have to confirm your selection.

Remove Vendor?

WARNING: Removing this Vendor will disable the Vendor
in ALL of your programs. Please be certain this is your
intent before removing the Vendor. Removing this Vendor
will:

- Terminate all active permissions
- Remowve them from Your Vendors list

You may re-add this vendor to Your Vendors list at any
time. You may also remove a vendor from individual
programs by manually removing their permissions.

-

X Close

Suspend Vendor Access?

Suspending Vendor ACADIA HEALTHCARE will:

- Pause all active permissions

You may resume access for this Vendor at any time.

Suspend Vendor Access

Cancel
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Managed File Transfer (MFT)
https://gnetmft.cms.gov



https://qnetmft.cms.gov/mft-signin/login

- -~
' Secure Exchange

e Secure Exchange
o0 Replaces Secure File Transfer (SFT) in QualityNet.
o Manages file transfers.
o Allows file sharing and secure email with a single interface.
o0 Requires a HARP account to access.
» Hospitals will use Secure Exchange:
o To submit Request for Reconsideration.

o To access Preview Reports and Facility-Specific
Reports (FSRS).

 For assistance, contact the QualityNet Help Desk at
(866) 288-8912 or email: gnetsupport@hcaqis.org.




Care Compare:
The New Public Reporting Site
https://www.medicare.gov/care-compare/



https://www.medicare.gov/care-compare/

\
Care Compare

e Care Compare Is a streamlined redesign of eight
existing CMS compare tools on Medicare.gov at
https://www.medicare.gov/care-compare/

oProvides a single user-friendly interface

o Simple design optimized for mobile and tablet use

= Enhancements for mobile use will give benefits like
accessing the tool using smartphone and initiating
phone calls by a simple click



https://www.medicare.gov/care-compare/

\
Other Tools

Additional improvements:
e Procedure Price Look Up (PPL)
o Includes facility and physician fees
e Provider Data Catalog (PDC)

o0 Provides detailed CMS data and interactive
downloadable datasets



https://www.medicare.qov/care-compare/

-~
Home Page

Enter the zip

code or city of
your facility.

Enter the provider
type and the name
of your facility.
Select Search.

Find & compare nursing homes,

hospitals & other providers near you.

OOOOOOOOOO

PPPPPPPPPPPP



https://www.medicare.gov/care-compare/

Your Results

RATINGS Overall rating

* * * * ﬁ The overall rating is based on how well a hospital performs across

different areas of quality, like treating heart attacks and pneumonia,
readmission rates, and safety of care.

Learn how Medicare calculates this rating

View Rating Details

Patient survey rating

The patient survey rating measures patients' experiences of their

You can choose the PO

data you wish (o review
by clicking on any of

the options available.

Learn how the patient survey rating is measured

I View Survey Details I

QUALITY Choose a category to see how this hospital scores on quality topics:
Timely & effective care >
Complications & deaths >
Unplanned hospital visits >
Psychiatric unit services >
Payment & value of care




Data Examples

Timely & effective care B Print

These measures show how often or how quickly hospitals provide care that research
shows gets the best results for patients with certain conditions, and how hospitals use
outpatient medical imaging tests (like CT scans and MRIs). This information can help
you compare which hospitals give recommended care most often as part of the overall
care they provide to patients.

Get more information about the data

Get current data collection period

Sepsis care

Sepsis is a complication that occurs when your body has an extreme response to an infection. It causes damage to
organs in the body and can... Read mora

Percentage of patients who received appropriate care for severe B84% =
sepsis and septic shock

T Higher percantages are betfer

of 50& patients

National average: 60%

Florida average: 68%

Cataract surgery outcome
Cataracts affect your vision and are very commaon in older people. Cataracts can make your vision blurry and can impact

your ability to see a... Read more

Percentage of patients who had cataract surgery and had
improvement in visual function within 20 days following the surgery

Not available =

National average: 9%
T Higher perceniages are beifer

Florida average: 97%

Emergency department care

Timely and effective care in hospital emergency departments is essential for goed patient outcomes. Delays before

getting care in the emerg... Bead more

Percentage of patients who left the emergency department before
being seen

+ Lower percentages are befter

Percentage of patients who came to the emergency department
with stroke symptoms who received brain scan results within 45
minutes of arrival

+ Higher percentages are better

Emergency department volume

Average (median) time patients spent in the emergency department,

after the doctor decided to admit them as an inpatient before
leaving the emergency department for their inpatient room

+ A lower number of iminutes is befter

Average (median) time patients spent in the emergency department
before leaving from the visit

+ A lower number of minutes is befter

Volume legend (patients annually):

Low: 0 - 19,999

Medium: 20,000 - 39,999
High: 40.000 - 52,999
Very High: 60,000+

1%
of 94823 patients
Mational average: 2%

Florida average: 1%

45%

of 1 patients

National average: 72% 25
Florida average: 73% 28

Very High

0,000+ patients annually

72 minutes =
Other Very High volums
hospitals:

Mation: 134 minutes

Florida: 114 minutes

Mumber of included patients:
RELT

149 minutes
Other Very High volums
hospitals:

Mation: 169 minutes

Florida: 150 minutes

Mumber of included patients:
1024
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Summary

e Data Is entered in the Data Submission tab in HOR.

 New options and enhancements are on the way.

o Program Reporting will allow you to check your
organizations program requirement status, availability
of reports, and public reporting information.

o Administration will have a streamlined Access
Management Process to allow you to manage vendor
status, SO and basic user access and status.

e Care Compare is the new redesigned compare tool
which contain improvements and additional tools



\
Resources

e Today’s presentation can be found on:
www.QualityReportingCenter.com

e For HOR login issues, contact QualityNet Support:
o E-mail: gnetsupport@hcqgis.org
oPhone: 866.288.8912

e For program-related questions, call the support
contractor help desk.

 Phone: 866.800.8756



http://www.qualityreportingcenter.com/
mailto:qnetsupport@hcqis.org

Thank You!



Continuing Education (CE)

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

e National credit

O

Board of Registered Nursing (Provider #16578)

 Florida-only credit

O
O
O
O

O

Board of Clinical Social Work, Marriage & Family Therapy
and Mental Health Counseling

Board of Registered Nursing

Board of Nursing Home Administrators

Board of Dietetics and Nutrition Practice Council
Board of Pharmacy

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



—-—
Disclaimer

This presentation was current at the time of publication and/or upload to the
Quality Reporting Center or QualityNet websites. If Medicare policy,
requirements, or guidance changes following the date of posting, this
presentation will not necessarily reflectthose 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 are provided as summary information.
No material contained herein is intended to replace either written laws or
regulations. In the event of any discrepancy between the information provided
by the presentation and any information included in any Medicare rules and/or
regulations, the rules or 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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Acronyms

Appropriate Follow-Up Interval for Normal

ASC AR SUTGER SEniiEr | O1FHEe Colonoscopy in Average Risk Patients

Cataracts: Improvement in Patient’s
CE Continuing Education OP-31 Visual Function within 90 Days Following
Cataract Surgery
Centers for Medicare &

CMS Medicaid Services OQR Outpatient Quality Reporting

CSV Comma-Separated Value PDC Provider Data Catalog
ED Emergency Department PPL Procedure Price Look Up
FSR Facility-Specific Report Q Quarter
HARP HEQLS Access Rl SFT Secure File Transfer

and Profile

Healthcare Quality

Al Information System

SO Security Official

HOR Hospital Quality Reporting = VM Vendor Management
MFT Managed File Transfer
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