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Objectives < RQITA
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e Learn about the Safe Use of Opioids — Concurrent Prescribing eCQM
e |dentify Steps for Success for data collection

e Walk through how to report the eCQM on the HQR system

This publication is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award
totaling $640,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official view of, nor an
endorsement, by HRSA, HHS or the U.S. Government. For more information, please visit HRSA.gov.

As a technical assistance provider to rural healthcare organizations, Telligen provides access to a wide range of resources on relevant topics. Inclusion on the Telligen
webpage or presentations does not imply endorsement of, or agreement with, the contents by Telligen or the Health Resources and Services Administration.


https://www.hrsa.gov/
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Please participate in this activity during the event

As you listen to this presentation, we’ve identified 7 slides with “Activity Stops” marked with a stop sign.

These 7 slides describe a specific step in the collection/reporting of Safe Use of Opioids.

When these slides are presented, please write down the “Who” would be responsible for that step at your facility.

“Who” could be a person, vendor, department, someone inside/outside your facility, or it could be YOU, or maybe you don’t
know.

We will discuss your results at the end of the presentation.
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2025 MBQIP Core Measure Set

Medicare Beneficiary Quality Improvement Project (MBQIP) Measures
MBQIP Core Measure Set

Global Measures

Patient Safety

Patient Experience

Care Coordination

Emergency Department

"CAH Quality
Infrastructure {anmugl
submission)

*HCP/IMM-3: Influenza
Vaccination Coverage Among
Healthzare Personnel (HCP)
(ennual submission)

¥ Antibiotic Stewardship:
heasured via Center for
Disease Contral Mational
Healthcare Safety Metwork
[(CDC MHSM) Annual Facility
Survey {annual submission)

Safe Use of Opiocids (aCOmM)
(ennual submission)

*Hospital Consumer
Assessment of Healthcare
Providers and Systems
[HCAHPS) [quarteriy
submission):

The HCAHPS survey contains
patient perspectives on care
and patient rating items that
encompass eleven key topics:

= Communication with Murses

= Communication with
Doctors

= Restfulness of Hospital
Enwviromment

= Care Coordination

= Responsiveness of Hospital
Staff

= Communication About
MMedicines

= Discharge Informaticn

= Cleanliness of Hospital
Enwviromment

= Information About
Symptoms

- Hospital Rating

= Recommend the Hospital

Hybrid Hospital-Wide
Readmission {annual
submission)

*Emergency Department Transfer
Communication (EDTC) {quarterly
submission):

The following eight elements roll up
intz a single composite result:

= Home Medications

« Allergies and/or Reactions

» Medications Administered in ED

= ED provider Mote

« Mental Status/Orientation
AszEssment

« Reaszon for Transfer and/or Plan of
Care

« Tests and/or Procedures Performed

« Testand/or Procedure Results

*0P-18: Median Time from ED Arrival
to ED Departure for Discharged ED
Patients [quarterly submission)
*0P-22: Patient Left Without Being
Seen fannual submission)

https://www.telligen.com/rgita/mbqgip-measures/
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https://www.telligen.com/wp-content/uploads/2025/03/MBQIP_Measures_508.pdf

2025 MBQIP Submission Deadlines
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Data Submission Deadlines’

2

Measure

mMBQIP

Reported

Encounter Period & Due Date

Description . 1/2025 025 3 /2025 4 /2025
ID P Domain To Qi/ Qz/2 Qs/ a4/
Jan 1-Mar 31 Apr 1-Jun 30 Jul 1- Sep 30 Oct 1 -Dec31
: ) National CAH Inventory and Assessment Continues
18D CAH Quality Global FMT via
Infrastructure Measures Qualtrics Submission window September 15, 2025- November 21, 2025
Safe Use of MBQIP 2025 Core Measure starting with this measurement periodé
e HOR -
Safe U §e of O Patient Safety ﬁ Seam Submission Deadline March 2, 2026
Opioids Concurrent File Upload
e (CY 2025 data)
Prescribing
) MBQIP 2025 Core Measure starting with this
Hybrid Hospital- iare Hospitals may choose to report to CMS S R
Hybrid HWR Wide S HQR - Hybrid e ;
Readmission Coordination SIEISsIon DEsIiNe Ontoner L, 2005 Submission Deadline October 1, 2026

32024 - Q2 2025 dat
(@ Q2 ata) (Q3 2025 - Q2 2026 data)

https://www telligen.com/rgita/mbqgip-measures/



https://www.telligen.com/wp-content/uploads/2025/03/MBQIP2025_SubmissionDeadlinesv3_508.pdf
https://www.telligen.com/wp-content/uploads/2025/03/MBQIP2025_SubmissionDeadlinesv3_508.pdf
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Safe Use of Opioids —
Concurrent Prescribing

Patient Safety Domain




Safe Use of Opioids-Concurrent Prescribing & RQITA
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Measure Short Name: Safe Use of Opioids

Measure Description: Proportion of inpatient hospitalizations for patients 18 years
of age and older prescribed, or continued on, two or more opioids or an opioid and
benzodiazepine concurrently at discharge.

eCQM ID | MBQIP Domain | Quality Programs

CMS506V7 Patient Safety MBQIP
Promoting Interoperability
Hospital Inpatient Quality Reporting Program
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* Unintentional opioid overdose fatalities have become an epidemic and major public
health concern in the United States.

e Concurrent prescriptions of opioids, or opioids and benzodiazepines, places patients at a
greater risk of unintentional overdose due to increased risk of respiratory depression;
eliminating the concurrent use of opioids and benzodiazepines could reduce the risk of
emergency room and inpatient visits related to opioid overdose by 15% (Sun et al. 2017)

e 2022 CDC Guideline for Prescribing Opioids for Chronic Pain recommends avoiding
concurrently prescribing two or more opioids OR opioids and benzodiazepines whenever
possible.

* Opioid use disorder has a disproportionate effect on rural communities with respect to
prescribing, overdose, and mortality
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Steps for Success — Data Collection
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Below are actionable first steps hospital quality teams can take for collecting

data for this measure.

Review Measure
Specifications

Understand the
criteria outlined in the
CMS measure
specifications
document to identify
the target population.
This may include
specific patient
emographics,
diagnoses,
procedures, or other
clinical characteristics.

Access Patient
Data

Use Electronic Health
Record (EHR) systems
and other hospital
databases to access
patient data. Ensure
access to relevant and
discernable data fields
such as arrival and
departure times,
discharge disposition,
medications
prescribed, and other
variables required for
measure calculation.

Extract Population
Data

Extract data for
identified patients
meeting the criteria
outlined in the
measure
specifications. Utilize
reporting tools or
queries with the EHR
system to generate
the measure
calculations that
match the
specification
guidelines.



Measure Preparation < RQITA

Review Measure
Specifications

Understand the
criteria outlined in the
CMS measure
specifications
document to identify
the target population.
This may include
specific patient

emographics,
diagnoses,
procedures, or other
clinical characteristics.

RESOURCE CENTER

Measure Encounter Period: This measure is reported annually reflecting a calendar year
(January 1, 2025 — December 31, 2025) encounter period.

Measure Submission Deadline: This measure is submitted annually. Data is due February 28
of each year for the previous year’s data. Data submission deadlines on a federal holiday or
weekend (Saturday or Sunday) will default to the first business day thereafter.

Measure Reporting Platform: This measure is submitted annually via the Hospital Quality
Reporting (HQR) secure portal under the eCQM tab as any combination of: QRDA Category |

File, zero denominator declarations and/or case threshold exemptions (<=5 cases in the
reporting quarter).

Detailed Measures Specifications:
e Safe Use of Opioids - Concurrent Prescribing
e CMS506v7 Technical Release Notes



https://hqr.cms.gov/hqrng/login
https://hqr.cms.gov/hqrng/login
https://ecqi.healthit.gov/ecqm/eh/2025/cms0506v7?qt-tabs_measure=specifications-and-data-elements
https://ecqi.healthit.gov/ecqm/eh/2025/cms0506v7?qt-tabs_measure=specifications-and-data-elements
https://ecqi.healthit.gov/ecqm/eh/2025/cms0506v7?qt-tabs_measure=technical-release-notes

Verifying your EHR € RQITA

Crm— CMS requires the use of certified electronic health record technology
E (CEHRT) for eCQMs. To determine if your system is CEHRT, visit the
Access Patient Certified Health IT product List (CHPL).

Data

Welcome to the Certified Health IT Product List

Use Electronic Health
The Certified Health IT Product List (CHPL) is a comprehensive and authoritative listing of all certified health information technology that have been
Record (EH R) SyStemS successfully tested and certified by the ONC Health IT Certification program

and other hospital

databases to access
patient data. Ensure
access to relevant and
discernable data fields X i
such as arrival and
departure times,
discharge disposition,
medications
prescribed, and other

variables required for
measure calculation.



https://chpl.healthit.gov/#/search

Utilizing CHPL Website

CHPL Listings

Please note that only active and suspended listings are shown by default. Use the Certification Status filter to display retired, withdrawn, or terminated listings.

ERIC
FILTERS APPLIED:
N ™ Is ~ ~ \
Certification Status [ Active © |( SuspendedbyONC (3 ) ( SuspendedbyONCACE © ) ONC-ACB | Drummend Group 1) Leidos @ )( SUIComplisnce © )
A A "y . . AN
SEARCH RESULTS: (1-25of 26 Results)
CHPLID Developer T Product

15.04,04,1447 Elec,24.23,1.240209 Electronic Case Reporting

Epic Systems Corporation

If you’re not sure of your EHR’s product name, you can do a
broad search of the developer; then you’ll need to select each
product that the EHR includes at your hospital.

* SEARCH Q, ADVANCED SEARCH = i

COWHLOAD 25 RESULTS

- |

Version Certification Date Status @

February 2024 Feh 9, 2024 @

< RQITA
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Mote: the selected product must meet 100% of the
Base Criteria. For assistance, view the CHPL Public
User Guide or Base Criteria.

v

0% Base Criteria Met

Please select a product or In addition, products with at
least 1 criteria from the

following groups

products that contain the
following criteria:

170.315 (a)(5) 170.315 (a)(1), 170.315

(2)(2), 170.315 (a)(3)

170.315 (2)(14)
170.315 (a)(9), 170.315
170.315 (b){1) (b){11)
170315 (c)(1) 170.315 (h){1), 170.315
(h){2)
170.315 (2)(7)




Utilizing CHPL Website

100% Base Criteria Met

<Epicﬂar& Ambulatory Base )
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Once you have selected all products, a pop up will
indicate that your certification ID is ready to create. The
CMS EHR Certification ID is required for your
submission.

Your CMS EHR Certification ID

v

Toview which products were used to create a specific Ch5 1D,
use the CH5 1D Reverse Lookup.

{ CREATE CERTIFICATIONID -

REMOVEALL W

D015C49AB65YUSE3 D




Define Population Criteria
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Define Measure
Population Criteria

Define the criteria for
identifying patients
within the target
population for the
measure. This may
involve setting filters
or criteria within the
EHR system to
identify eligible
patients based on
specified parameters.

RQITA
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Measure Population: Inpatient hospitalizations that end during the measurement period,

where the patient is 18 years of age and older at the start of the encounter and prescribed
one or more new or continuing opioid or benzodiazepine at discharge.

* Note: There is no sampling for this measure. Hospitals are to report all cases that apply.

Denominator: Inpatient hospitalizations that end during the measurement period, where
the patient is 18 years of age and older at the start of the encounter and prescribed one or
more new or continuing opioid or benzodiazepine at discharge.
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=0 | |

"Inpatient Encounter with Age Greater than or Equal to 18"

Define Population Criteria

Defl ne Measure "Inpatient Eﬂmﬂﬂ_ter! Wit_ﬁ an UPil?id or ["Encounter, Performed": "ENCOUNTER INPATIENT"] WHERE encounter
Po pu latio n Criteria Benzodiazepine at Discharge ends during day ::IH M;?uren'rent Period
Captures encounters of patients withan ——— Age In Years >= 1:;.:?‘"“ of encounter .
opioid(s), benzodiazepine, or a ["Medication, Discharge": "SCHEDULE 1i, Il AND IV OPIOID MEDICATIONS"]
: : : combination of these medications at OR
Define the criteria for discharge ["Medication, Discharge™: "SCHEDULE |V BENZODIAZEPINES"] during day of
identifying patients h encounter )
within the target
population for the
measure. This may N
involve setting filters
or criteria within the vEs

EHR system to
identify eligible
patients based on
specified parameters.




Define Population Criteria
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Define Measure
Population Criteria

Define the criteria for
identifying patients
within the target
population for the
measure. This may
involve setting filters
or criteria within the
EHR system to
identify eligible
patients based on
specified parameters.
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Exclusions: Exclusions include:

* Patients with cancer pain that begins prior to or during the encounter or are ordered or
are receiving palliative or hospice care (including comfort measures, terminal care, and
dying care) during the hospitalization, or in an emergency department encounter for
observation stay immediately prior to hospitalization.

* Patients receiving medication for opioid use disorder.
* Patients with sickle cell disease.
e Patients discharged to another inpatient care facility or left against medical advice.

* Patients who expire during the inpatient stay.

Detailed population Criteria:
https://ecqi.healthit.gov/sites/default/files/ecaqm/measures/CMS506v7.html#toc



https://ecqi.healthit.gov/sites/default/files/ecqm/measures/CMS506v7.html#toc

Define Population Criteria

w
=
5]
"
=
=
k]
w
1]
<]
®
=
E
7]
c
[+ 4]
o

< RQITA

RESOURCE CENTER

Continued
from page
1

Y

"Initial Population”

"Denominator Exclusions”

“In patient Encounters with an Opioid or Benzodiazepine at Discharge"

WHERE EXISTS
["Diagnosis": "CANCER RELATED PAIN"] overlaps day of encounter
OR EXISTS
["Diagnosis": "SICKLE CELL DISEASE WITH AND WITHOUT CRISI5"] overlaps encounter
OR EXISTS
["Diagnosis": "OPIOID USE DISORDER"] overlaps encounter
OR EXISTS
"Treatment for Opioid Use Disorders”

["Medication, Active": OR "Medication, Order”: "MEDICATIONS FOR OPIOID USE DISORDER (MOUD)"]

WITH

[“Intervention, Performed”: "OPIOID MEDICATION ASSISTED TREATMENT (MAT)"] during day of encounter

OR EXISTS
"Intervention Palliative or Hospice Care"
[“Intervention, Order": OR "Intervention, Performed”: " PALUATWE OR HOSPICE CARE"]

starts during Hospitalization With Observation

OR EXISTS
(Discharge Disposition)
"DISCHARGE TO ACUTE CARE FACILUTY" OR
"HOSPICE CARE REFERRAL OR ADMISSION" OR
"PATIENT EXPIRED" OR "LEFT AGAINST MEDICAL ADVICE"

END
Meets Denominator Criteria Met?

Exclusions

Continued
page3

Excludes encounters of patients with
cancer pain or who are receiving
palliotive or hospice care ot the time of
the encounter or who are receiving
medication for opioid use disorder, have
sickle cell disease, or who are discharged
to another inpatient care facility or
discharged against medical advice, or
expire during the inpatient stay
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Define Population Criteria

q Numerator: Inpatient hospitalizations where the patient is prescribed or continuing to take two
or more opioids or an opioid and benzodiazepine at discharge.

Define Measure
Population Criteria

Define the criteria for
identifying patients
within the target
population for the
measure. This may
involve setting filters
or criteria within the
EHR system to
identify eligible
patients based on
specified parameters.




Define Population Criteria

Define Measure
Population Criteria

Define the criteria for
identifying patients
within the target
population for the
measure. This may
involve setting filters
or criteria within the
EHR system to
identify eligible
patients based on

specified parameters.

rator

ume

" "
Numerator OR

Encounters of patients
prescribed two or more

opioids at discharge
OR "Inpatient Encounters with an Opioid or Benzodiazepine at Discharge"
OR WITH
an opioid and ["Medication, Discharge": "SCHEDULE 11, 11l AND IV OPIOID MEDICATIONS"]
i AND
Benodiareping atdichange ["Medication, Discharge": "SCHEDULE IV BENZODIAZEPINES"]
during day of encounter

"Inpatient Encounters with an Opioid or Benzodiazepine at Discharge"

WHERE
["Medication, Discharge": "SCHEDULE I, 11l AND IV OPIOID MEDICATIONS"]
count >= 2 during day of encounter

(e Jo

Performance Rate =

Numerator (c1 +¢2 = 20)
=22%

Denominator (a = 100) - Denominator Exclusions (b = 10)

RQITA

RESOURCE CENTER




Data Extraction < RQITA
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Data elements are electronically extracted from a hospitals’ EHR in QRDA Category | file
format.
* NOTE: These data elements will be important for your vendor or health IT department to help construct the
Extract Dchpulation QRDA | file(s) for reporting.
dala

Data Criteria (QDM Data Elements)

. "Diagnosis: Cancer Related Pain”™ using "Cancer Related Pain (2.16.840.1.113762.1.4.1111,180)"

. "Diagnosis: Opioid Use Disorder” using "Opioid Use Disorder (2.16.840.1.113762.1.4.1111.171)"

. "Diagnosis: Sickle Cell Disease with and without Crisis™ using "Sickle Cell Disease with and without Crisis (2.16.840.1.113762.1.4.1111.175)"

. "Encounter, Performed: Emergency Department Visit" using "Emergency Department Visit (2.16.840.1.113883.3.117.1.7.1.292)"

. "Encounter, Performed: Encounter Inpatient” using "Encounter Inpatient (2.16.840.1.113883.3.666.5.307)"

. "Encounter, Performed: Observation Services” using "Observation Services (2.16.840.1.113762.1.4.1111.143)

. "Intervention, Order: Palliative or Hospice Care™ using "Palliative or Hospice Care (2.16.840.1.113883.3.600.1.1579)"

. "Intervention, Performed: Opioid Medication Assisted Treatment (MAT)™ using "Opioid Medication Assisted Treatment (MAT) (2.16.540.1.113762.1.4.1111.177)"
. "Intervention, Performed: Palliative or Hospice Care” using "Palliative or Hospice Care (2.16.840.1.113883.3.600.1.1579)"
-
-
-
-
L ]
L ]
-
-

Extract data for
identified patients
meeting the criteria

outlined in the
measure

specifications. Utilize

reporting tools or
queries with the EHR

system to generate
the measure
calculations that

match the Data Element Detail:

Sgﬁ%ﬁﬁiﬂg” https://ecqi.healthit.gov/measure-data-elements/185406

"Medication, Active: Medications for Opioid Use Disorder (MOUD)" using "Medications for Opioid Use Disorder (MOUD) (2.16.840.1.113762.1.4.1046.269)
"Medication, Discharge: Schedule II, III and IV Opioid Medications™ using "Schedule II, III and IV Opioid Medications (2.15.840.1,113762.1.4,1046.241)"
"Medication, Discharge: Schedule IV Benzodiazepines" using "Schedule IV Benzodiazepines (2.16.840.1.113762.1.4.1125.1)"

"Medication, Order: Medications for QOpioid Use Disorder (MOUD)" using "Medications for Opioid Use Disorder (MOUD) (2.16.840.1,113752.1.4.1045.269)"
"Patient Characteristic Ethnicity: Ethmicity” using "Ethnicity (2.16.840.1.114222.4,11.837)"

"Patient Characteristic Payer: Payer Type" using “Payer Type (2.16.840.1.114227.4.11.3591)"

"Patient Characteristic Race: Race" using "Race (2.16.840.1.114222.4,11.836)"

"Patient Characteristic Sex: ONC Administrative Sex”™ using "ONC Administrative Sex (2.16.840.1.113762.1.4.1)"



https://ecqi.healthit.gov/measure-data-elements/185406
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Steps for Success — eCQM Measure Reporting ¥ RQITA
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Below are actionable first steps hospital quality teams can take for reporting the Safe Use of

Opioids eCQM measure.

Prepare for Reporting

1111 g
QCRN

Preparations
begin in
Quarter 1 of
the Calendar
Year

Create and Test HQR System

v’

Create HQR
System
Account /
Check your
Access

Upload and Submit QRDA |
File(s)

&y

Upload your
QRDA | file(s)
to the HQR
System

Verify and Generate Submission
Report

A

Retain a copy
of your
Submission
File




Prepare for Reporting < RQAITA
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1 Review your MBQIP reports to determine if your hospital or health
system is already reporting the Safe Use of Opioids measure to fulfill
another reporting program’s requirement, such as the CMS Promoting
Interoperability Program.

L Confirm health information technology (Health IT) is certified by the
Assistant Secretary for Technology Policy/Office of the National
Coordinator of Health IT certification criteria. To ensure the edition is
certified to report all available eCQMs, visit the Certified Health IT
Product List.

O Confirm the QRDA Category | file(s) are constructed per the most
current CY 2025 requirements, such as the CMS QRDA Category | HQR
Implementation Guide and the associated Schematron and sample
files. This can be verified by your health IT department or vendor.



https://www.healthit.gov/topic/certification-ehrs/about-onc-health-it-certification-program
https://www.healthit.gov/topic/certification-ehrs/about-onc-health-it-certification-program
https://chpl.healthit.gov/#/search
https://chpl.healthit.gov/#/search
https://ecqi.healthit.gov/sites/default/files/QRDA-HQR-2025-v1.1.pdf
https://ecqi.healthit.gov/sites/default/files/QRDA-HQR-2025-v1.1.pdf
https://ecqi.healthit.gov/sites/default/files/2025-CMS-QRDA-I-Support-Files.zip
https://ecqi.healthit.gov/sites/default/files/2025-CMS-QRDA-I-Support-Files.zip

Upload and Submit QRDA | File(s)

O Visit the HQR system log in Ioage and sign into the
HQR system using your Health Care Qualit}/.I
ile

Information Systems Access Roles and Pro
account.

O Navigate to the Dashboard Menu

O Upload ‘Test” QRDA Category | files.
QO Click ‘Data Submissions’.
U Locate the eCQM tab.
Q Click on ‘File UFIoad’.

O There will be two options ‘Test’ and
‘Production’. ‘Test’ submission should
be used to make sure the file type and
data is in an acceptable format.
‘Production’ will be used for submitting
your data.

U Select ‘Test’ to determine any issues.

O Click on ‘Select Files’ to locate the QRDA Category |
batch files on your computer to upload.
O Once the files load and the HQR system has

processed them, you will receive a
confirmation email.

< RQITA
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Change Organization

Diata fesalis
Prograsn Reponting

Aaministracion

#=_ Linlock Menw

‘Wah-bised Measures Prpulaton & Sampling Chart Absnracieg HCAHFS

Seluct & Submissian Type

[ 311

puter or g s inap the files inea the highlefted area

¥ Froducrion



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

Upload and Submit QRDA | File(s) € RQITA

RESOURCE CENTER

Once you have tested your QRDA | file(s) to make sure
the file type and data is in an acceptable format -

O Navigate to the Dashboard Menu { Sy ——
O Upload ‘Production’” QRDA Category | files. =

D CIICk ,Data SmeiSSionS’. & Data Submissions | #00M  ProgamManagement | Web-based Measures  Population B Samplng  Chartbsvacied | HOAHPS  Strucursl Measures  Hybrid Measures

U Locate the eCOM tab. : :;T:MH ile Uplosd |  Data Farm

Q Click on ‘File Upload’. R e S S

O ‘Production’ will be used for submitting your
data. Select ‘Production’.

Seluct & Submissian Type

Test ¥ Froduction b

O Click on ‘Select Files’ to locate the QRDA Category |
batch files on your computer to upload. e ——
U Once the files load and the HQR system has
processed them, you will receive a
confirmation email.




Upload and Submit QRDA | File(s)

L Review the processing status of the QRDA | files

U From the dashboard menu, click on ‘Data Results’. Then,
click on ‘eCQM’.

U Click on the ‘Files’ tab to review your file submissions.

QO Select ‘IQR/PI’. Select the submission type, ‘Production’.
Click the ‘Select’ button.

U Once the uploaded file status says ‘Ready’, download
errors for each batch as a CSV report.

O Review the ‘Submission Accuracy’ tab - This is how to locate
rejected files for revision and resubmission.

O Click on the ‘Accuracy’ tab. Select ‘IQR/P/I’. Select the
submission type, ‘Production’. Select the quarter. Click the
‘Select’ button.

U The counts for the total files — accepted, rejected, and
deleted files — will display.

O You can click on the ‘Export Results’ button to download
the results as a CSV report.

< RQITA
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# Dashboard

& Dara Submissions

¥ Program Reporting

W Administration

Files Acouray (utmmes

eCQM Upload History

T table bel ow displays all batch uploads. You can view batches fur eiiher test or production sbmissions (4 batch cam eiher ke ane file or cortain 3 number of files), Here, you ¢an search baiches or sort the
resLifs o view the batthistatus and download resuits. Only bacches apphicable to the curent reporting period czn be daleted

Program Submission

R /P =| |3-:3u{: o ¥




Upload and Submit QRDA | File(s) € RQITA
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 Enter Denominator Declarations (if they apply) I‘T& r—-l
. . Data Submissions eCQM Program Management Meb-hzsed Measures Population & Sampling (hart Abstracied FCAHPE Struciura Measures Hytrid Measures
U Select “Data Submissions” —

d Under the eCQM tab, select “Data Form” and b by e |
launch the IQR/PI Denominator Declaration Data |s s
Form.

 Select the Discharge Quarter

L Enter the declarations for case threshold or for
zero denominator for the measure. Sl

Q Click “I’'m Ready to Submit” button

Select the Data Form

IRPI Denominator Declaration Launch Data Farm §

b D L

(J Repeat these steps for each applicable quarter.

=7 L=J L=

LLLILLILILLL LS

i
i




Verify and Generate Submission & RAITA
Report RESOURCE CENTER

O Verify Submission and Generate the Program Credit Report(s)

# Dashboard

& Data Sukmissices

U From the dashboard menu, click on ‘Program Reporting’.
Then, click on ‘Program Credit’.

Program Credit Report

O DataResulis
Feview how the 2313 jyou Nave up! inaded appies toward program Credi.

O Select the program and quarter. Click the ‘Select” button. p—— Pogen e 1
Program Credit Reports for the program will be generated. | s | Y Lo '
Tequrements
O The Ul will show which measures were submitted, the A — —
. . . . romotin, mempera i
submission status, and the date of the last submission ; i
update. Export the report for your records. il ecom
= A green banner indicates successful submission was © Subwission Requirements Mst
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Engagement Activity Discussion ’RQITA

Now that you identified who is responsible ]
for each step required to report the Safe Use |
of Opioid measure, share this slide deck! It
will be a great resource tool.

Use this information to connect with other
CAHs who have a similar team completing
these steps.

Other things to think about:

* Do you have the contact information for
the people, vendors, and departments you
identified?

* What did you discover by completing this
activity?




eCQM Reporting Resources to < RQITA
Support You

Review eCQM 101 - Getting Started with Electronic Clinical Quality Measures for Quality Reporting

This resource provides details as to what is an eCQM, where to find eCQMs, and what details are included in an

Introduction (PDF) eCQM specification.

Resources (PDF) This resource provides resources that are helpful to successfully understand, test, and implement eCQMs.

This resource includes where to find which eCQMs are used in CMS quality programs, where to go if you need help

Programs CMS Specifics (PDF) reporting or implementing eCQMs, and what/how to report for each program.

This guide assists implementers with information on how to read eCQM specifications. This may be shared with
Guide for Reading eCQMs hospital information technology (IT) departments to assist with determining information that needs to be
extracted from EHR to meet the measure specification.

Implement the Safe Use of Opioids measure within your EHR.

Safe Use of Opioids Concurrent Prescribing webinar and slides will assist with providing a great overview for the

Safe Use of Opioids Webinar  gfa yse of Opioids — Concurrent Prescribing measure.

This guide can assist your vendor or health IT department with how to implement eCQMs. This guide breaks down
eCQM Logic and the specific measure details within each eCQM and how to implement the value set and data elements within your
Implementation Guidance v7.0 EHR to match the measure specification.



https://ecqi.healthit.gov/sites/default/files/eCQM-101-Introduction-202503.pdf
https://ecqi.healthit.gov/sites/default/files/eCQM-101-Resources-202503.pdf
https://ecqi.healthit.gov/sites/default/files/eCQM-101-CMS-Specifics-202503.pdf
https://ecqi.healthit.gov/sites/default/files/Guide-for-Reading-eCQMs-v9.pdf
https://ecqi.healthit.gov/sites/default/files/Guide-for-Reading-eCQMs-v9.pdf
https://attendee.gotowebinar.com/recording/2041869408438121985
https://digitalassets.jointcommission.org/api/public/content/2ad0a740d7484accbadf01d5f46672a5?v=60aca42a
https://ecqi.healthit.gov/sites/default/files/eCQM-Logic-and-Guidance-v7.pdf
https://ecqi.healthit.gov/sites/default/files/eCQM-Logic-and-Guidance-v7.pdf

eCQM Reporting Resources to < RQITA

Support You

RESOURCE CENTER

QRDA Category | Resources

CMS Implementation Guide for
Hospital Quality Reporting

2025 CMS QRDA | Schematron
and Sample Files

This guide provides the necessary steps needed to format a QRDA | file(s) for reporting eCQMs. This would be a

useful tool for whoever plans to create the QRDA I file(s) for your hospital, whether that be a vendor and/or health
IT department

The sample file(s) provide your vendor and/or health IT department with a template to input your own data
elements to create a QRDA | file(s) with reporting more easily. The Schematron can be used to validate the CMS
QRDA | file(s) created before reporting them through the HQR system.

HQR Website Resources

HQR User Guide

This guide will provide users the necessary tools to register, log in, and navigate within the Hospital Quality
Reporting (HQR) system. It will contain the steps needed to submit data for the Medicare Promoting
Interoperability Program including electronic clinical quality measure (eCQM) data.

CMS Email Updates

This website allows you to sign up for email updates for CMS Programs including IQR, HQR, and the Promoting
Interoperability Program.

How to View Program
Submission Requirements

This video provides a quick tutorial on how to view and confirm IQR program submission requirements.



https://ecqi.healthit.gov/sites/default/files/QRDA-HQR-2025-v1.1.pdf
https://ecqi.healthit.gov/sites/default/files/QRDA-HQR-2025-v1.1.pdf
https://ecqi.healthit.gov/sites/default/files/2025-CMS-QRDA-I-Support-Files.zip
https://ecqi.healthit.gov/sites/default/files/2025-CMS-QRDA-I-Support-Files.zip
https://www.cms.gov/files/document/cy-2024-hqr-user-guide.pdf
https://qualitynet.cms.gov/mailinglist/signup
https://www.youtube.com/watch?v=OTevcAx2Kks
https://www.youtube.com/watch?v=OTevcAx2Kks

Resources to Support You!
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Safe Use of Opioids-
Concurrent Prescribing
Data Submission Guide

Releazad Aorl 2003, vericn 1.0 ‘

£ [T a

Safe Use of Opioids —

Concurrent Prescribing Data

Submission Guide v2.0

released April 2025


https://www.telligen.com/rqita/data-reporting/
https://www.telligen.com/rqita/data-reporting/
https://www.telligen.com/rqita/data-submission-guides/
https://www.telligen.com/rqita/data-submission-guides/
https://www.telligen.com/rqita/data-submission-guides/
https://www.telligen.com/rqita/data-submission-guides/
https://www.telligen.com/rqita/mbqip-measures/
https://www.telligen.com/rqita/mbqip-measures/

Questions? Contact us at rqita@telligen.com
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