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€ My Tasks page is being retired.

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

The New HQR is Coming
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Select the Data Form
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< Data Submission

Reporting Period

Hospital Outpatient: Population & Sampling

NOTE: Proceeding with data submission will change 3 Providers status 1o Participating If they are currently Not
Participating or Withdrawn

I @ Hospital O i ion & ing Measure Sets Successfully Submitted

Submission : 07/01/2020 - C
With Respect to Reporting Period:
Last Updated: 11/27/2020 3:03 PM

1/2020 - 09/30/2020

Current Submission Period: Open

@ encer @ preview @ submic

4+ OQR-AMI (Voluntarj # Edit Measure
Acute Myocardal Infarctio b
+ OQR-ED-Throughput (Voluntary) v complete # Edit Measure
ED-Throughput
T
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QualityNet — Pop & Samp

< Data Submission

Hospital Outpatient: Population & Sampling Reporting Period

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Participating or Withdrawn

CMS Certification Number: S
Submission Period: 10/01/2020 - 05/03/2021
With Respect to Reporting Period: 10/01/2020 - 12/31/2020

Current Submission Period: Open

@ cnter @ Preview &) submit

OQR-ED-Throughput (Voluntary)

ED-Throughput

OQR-Stroke (Voluntary)

Stroke

OQR-AMI (Voluntary)
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oo

< Hospital Outpatient: Population & Sampling

‘OQR-ED-Throughput
ED-Throughput

* Indicates required measure

Sampling Option
CMS Certification Number:

* sampling Option (Sampling Option)
2 Submission Period:
10/01 202
Sampled
Not Sampled

With Respect to Reporting
Period:

N/A submission not required

All fielcis must be filled in. If you b daa for a pay
Last Updated:
October November December Total
Medicare | I | 0
Non-Medicare ] I | 0

i

o @ smesanet 9 @ o W UNew @ FonTacee D WeLpons EY AVic §E oou  §5 Ung e W

y 1w ovmoen gy A
With Respect to Reportin;
Population P porting

All fields must be filled in. If you have no data for @ particular item, you must p

Last Updated:

October November December Total
Medicare [¢
Non-Med (
Total 0 0 0 0
sampling
Al fieids mu fledt in. ff yo S R e 0 b
October November December Total
Medicare 0
Non-Medi (
Total 0 0 0 0
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Resources

www.gualitynet.cms.gov
QualityNet Help Desk
Phone: (866) 288-8912
Email: gnetsupport@hcqis.org
When calling the national help desk do not

mention MBQIP. It doesn’t matter you are a
CAH or what program you are doing it for

Say: “l need assistance getting the CMS
measure data submitted to the warehouse”

Resources

www.krhop.net
SHIP
Quality Reporting
Quality/MBQIP
Abstraction

www.kha-net.org
Education

Education Brochures
Register for KHERF/KHA Events Online
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http://www.qualitynet.cms.gov/
http://www.krhop.net/
http://www.kha-net.org/

Questions?

* Susan Runyan
KHERF Consultant

620-222-8366
srunyan@kha-net.org

This project was federally funded through KDHE-BCHS-FLEX Program. The FLEX program is managed by the
Federal Office of Rural Health Policy, Health Resources and Services Administration, U.S. Department of Health
and Human Services.

KHERF

Kansas
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