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Objectives

• Learn about the Safe Use of Opioids – Concurrent Prescribing eCQM

• Identify Steps for Success for data collection 

• 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/


Engagement Activity

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

https://www.telligen.com/rqita/mbqip-measures/ 

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


2025 MBQIP Submission Deadlines

https://www.telligen.com/rqita/mbqip-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


Safe Use of Opioids – 
Concurrent Prescribing 

Patient Safety Domain



Safe Use of Opioids-Concurrent Prescribing

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



Why Is This Measure Important?
• Unintentional opioid overdose fatalities have become an epidemic and major public 

health concern in the United States. 

• 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)

• 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 



Getting 
Started



Steps for Success – Data Collection
Below are actionable first steps hospital quality teams can take for collecting 
data for this measure.



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

Detailed Measures Specifications: 
• Safe Use of Opioids - Concurrent Prescribing
• CMS506v7 Technical Release Notes
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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
CMS requires the use of certified electronic health record technology 
(CEHRT) for eCQMs. To determine if your system is CEHRT, visit the 
Certified Health IT product List (CHPL). 
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https://chpl.healthit.gov/#/search


Utilizing CHPL Website

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.



Utilizing CHPL Website

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.



Define Population Criteria
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.



Define Population Criteria



Define Population Criteria
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.

• 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/ecqm/measures/CMS506v7.html#toc 

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


Define Population Criteria



Define Population Criteria

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



Define Population Criteria
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Data Extraction
Data elements are electronically extracted from a hospitals’ EHR in QRDA Category I file 
format.

• NOTE: These data elements will be important for your vendor or health IT department to help construct the 
QRDA I file(s) for reporting.

Data Element Detail: 
https://ecqi.healthit.gov/measure-data-elements/185406
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https://ecqi.healthit.gov/measure-data-elements/185406


How to 
Report



Steps for Success – eCQM Measure Reporting

Below are actionable first steps hospital quality teams can take for reporting the Safe Use of 
Opioids eCQM measure.

Preparations 
begin in 

Quarter 1 of 
the Calendar 

Year

Prepare for Reporting 

Create HQR 
System 

Account / 
Check your 

Access

Create and Test HQR System

Upload your 
QRDA I file(s) 
to the HQR 

System 

Upload and Submit QRDA I 
File(s)

Retain a copy 
of your 

Submission 
File 

Verify and Generate Submission 
Report



Prepare for Reporting

❑ 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.

❑ 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.

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

❑ Visit the HQR system log in page and sign into the 
HQR system using your Health Care Quality 
Information Systems Access Roles and Profile 
account.

❑  Navigate to the Dashboard Menu 

❑  Upload ‘Test’ QRDA Category I files.
❑ Click ‘Data Submissions’. 
❑ Locate the eCQM tab. 
❑ Click on ‘File Upload’.  

❑ 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. 

❑ Select ‘Test’ to determine any issues.

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

processed them, you will receive a 
confirmation email.

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


Upload and Submit QRDA I File(s)

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

❑  Navigate to the Dashboard Menu 

❑  Upload ‘Production’ QRDA Category I files.
❑ Click ‘Data Submissions’. 
❑ Locate the eCQM tab. 
❑ Click on ‘File Upload’.
❑ ‘Production’ will be used for submitting your 

data. Select ‘Production’. 

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

processed them, you will receive a 
confirmation email.



Upload and Submit QRDA I File(s)

❑  Review the processing status of the QRDA I files
❑ From the dashboard menu, click on ‘Data Results’. Then, 

click on ‘eCQM’.
❑ Click on the ‘Files’ tab to review your file submissions. 
❑ Select ‘IQR/PI’. Select the submission type, ‘Production’. 

Click the ‘Select’ button.
❑ Once the uploaded file status says ‘Ready’, download 

errors for each batch as a CSV report. 

❑  Review the ‘Submission Accuracy’ tab - This is how to locate 
rejected files for revision and resubmission. 
❑ Click on the ‘Accuracy’ tab. Select ‘IQR/PI’. Select the 

submission type, ‘Production’. Select the quarter. Click the 
‘Select’ button.

❑ The counts for the total files – accepted, rejected, and 
deleted files – will display. 

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



Upload and Submit QRDA I File(s)

❑  Enter Denominator Declarations (if they apply)
❑Select “Data Submissions”
❑Under the eCQM tab, select “Data Form” and 

launch the IQR/PI Denominator Declaration Data 
Form.

❑Select the Discharge Quarter 
❑Enter the declarations for case threshold or for 

zero denominator for the measure.
❑Click “I’m Ready to Submit” button

❑  Repeat these steps for each applicable quarter.
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Verify and Generate Submission 
Report

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

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

❑ Select the program and quarter. Click the ‘Select’ button. 
Program Credit Reports for the program will be generated.

❑ The UI will show which measures were submitted, the 
submission status, and the date of the last submission 
update. Export the report for your records.

▪ A green banner indicates successful submission was 
achieved for the reporting year.

▪ A yellow banner indicates successful submission was 
not achieved for the reporting year.
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Engagement Activity Discussion

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 
Support You

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

Introduction (PDF) 
This resource provides details as to what is an eCQM, where to find eCQMs, and what details are included in an 
eCQM specification.

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

Programs CMS Specifics (PDF)
This resource includes where to find which eCQMs are used in CMS quality programs, where to go if you need help 
reporting or implementing eCQMs, and what/how to report for each program.

Guide for Reading eCQMs

This guide assists implementers with information on how to read eCQM specifications. This may be shared with 
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 Webinar 
Safe Use of Opioids Concurrent Prescribing webinar and slides will assist with providing a great overview for the 
Safe Use of Opioids – Concurrent Prescribing measure.

eCQM Logic and 
Implementation Guidance v7.0

This guide can assist your vendor or health IT department with how to implement eCQMs. This guide breaks down 
the specific measure details within each eCQM and how to implement the value set and data elements within your 
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 
Support You

QRDA Category I Resources

CMS Implementation Guide for 
Hospital Quality Reporting

This guide provides the necessary steps needed to format a QRDA I 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

2025 CMS QRDA I Schematron 
and Sample Files

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 I file(s) with reporting more easily. The Schematron can be used to validate the CMS 
QRDA I 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! 

Monthly MBQIP Reporting 
Deadlines

Safe Use of Opioids –
Concurrent Prescribing Data 
Submission Guide v2.0 
released April 2025

MBQIP Measure Core Set 
Information Guide v2.3 released 
September 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/


rqita@telligen.com

Questions? Contact us at rqita@telligen.com

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/
mailtorqita@telligen.com
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