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Acronyms and Abbreviations
CMS Centers for Medicare & Medicaid Services
CY calendar year
DACA Data Accuracy and Completeness Acknowledgement
EBRT external beam radiotherapy 
ECE Extraordinary Circumstances Exception
ED emergency department
FSR Facility-Specific Report
FY fiscal year
HARP HCQIS Access Roles and Profile
HCQIS Health Care Quality Information System
HQR Hospital Quality Reporting
NG Next Generation
OCM Oncology Care Measure
PCH PPS-exempt Cancer Hospital
PCHQR PPS-exempt Cancer Hospital Quality Reporting
PPS prospective payment system
Q quarter
SDE Simple Data Entry
VIQR Value, Incentives, and Quality Reporting
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Purpose 

This presentation will provide PPS-exempt Cancer Hospital 
Quality Reporting (PCHQR) Program participants with 
detailed instructions to use the new Next Generation (NG) 
Simple Data Entry (SDE) tool to submit CY 2019 PCH-15 and 
PCH-25 measure data (due August 17, 2020), electronically 
submit the fiscal year (FY) 2021 Data Accuracy and 
Completeness Acknowledgement (DACA), and generate a 
PPS-exempt Cancer Hospital (PCH) report.
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Objectives 

Participants will be able to:
• Locate the NG SDE tool within the Hospital

Quality Reporting (HQR) system.
• Utilize the NG SDE tool to successfully enter

and submit calendar year (CY) 2019 PCH-15 and
PCH-25 measure data and the FY 2021 DACA.

• Generate a PCH data report via the NG
report functionality.
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Getting Started
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HQR Sign In

Hospital Quality Reporting – hqr.cms.gov
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Account Verification
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Account Verification (continued)
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Terms and Conditions
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Entering PCH-15 and PCH-25 Data
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Navigating to the 
HQR Landing Page
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Data Entry Card
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Web-Based Measures
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Launch Data Form
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Starting Point for Data Entry
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Starting Point for Data Entry (continued)

07/15/2020 16



Population and Sampling:
Things to Remember
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• Select “Not Sampled” for Sampling Frequency.

 If you select “Not Sampled” (Sampling Frequency), the
Initial Patient Population, Sample Size, and Denominator
should be equal.

 If your Initial Patient Population is <10, do not sample.



PCH-25 Data Entry
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PCH-25 Data Entry (continued)
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Warning vs. Fatal Error Messages

You will receive a warning message if:
• The Sample Size is less than the minimum required

for the Initial Patient Population.
• You select “Not Sampled” and the Initial Patient

Population and Sample Size are not equal.
• The Sample Size is greater than the Initial

Patient Population.
You will receive a fatal error message if:
• The Numerator is greater than the Denominator.
• You fail to enter values for the required fields (Sampling

Frequency, Numerator, Denominator, etc.).
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Warning Notification
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Warning Details
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How Do I Correct My Data?

07/15/2020 23



Correcting the Error 
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Fatal Errors
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Summary of Submission
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Summary of Submission (continued)
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Next Step… Sign the DACA
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FY 2021 DACA Submission
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Accessing the DACA
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Review and Sign 
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Submission Confirmation
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For Your Records…
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Additional Confirmation of 
DACA Submission
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Generating Your PCH Report: 
PCH-15 and PCH-25 Data
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Ready to Export
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NG PCH Data Report
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How Can I View My Other Submitted 
PCHQR Program Data?

To view FY 2021 and FY 2022 healthcare-
associated infection (HAI) measure data, you will 
need to continue to generate your PCH report via 
the QualityNet Secure Portal (the current report 
functionality) until this report is available in NG.
• To view CY 2020 CAUTI and CLABSI measure data,

you will generate the FY 2021 PCH report.
• To view CY 2020 CDI, MRSA, and SSI measure

data, you will generate the FY 2022 PCH report.
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PCHQR Program Measure 
Submission Deadlines by Due Date

QualityNet PCHQR Program Resources Page

07/15/2020 39

https://www.qualitynet.org/pch/pchqr/resources
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Key Dates and Reminders
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Important Events and Dates

Upcoming Outreach and Educational Events 
are posted online:

Events On Demand 
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https://www.qualityreportingcenter.com/en/events-on-demand/


Important Events and Dates

Data Submission Deadlines
• July 1, 2020

o Q1 2020 Hospital Consumer Assessment of Healthcare Providers and
Systems (HCAHPS) Survey data*

• August 17, 2020
o Q1 2020 HAI data*
 Catheter-associated Urinary Tract Infection (CAUTI), Central Line-Associated

Bloodstream Infection (CLABSI), Surgical Site Infection (SSI) colon and
abdominal hysterectomy, Clostridium difficile Infection (CDI), Methicillin-resistant
Staphylococcus aureus (MRSA)

o CY 2019 OCM** and External Beam Radiotherapy (EBRT) data
• August 31, 2020

o FY 2021 Data Accuracy and Completeness Acknowledgement (DACA)
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*Measure data submission falls under the CMS-granted, COVID-19 Extraordinary Circumstances Exception (ECE).
** Oncology: Medical and Radiation – Plan of Care for Moderate to Severe Pain (PCH-15) only
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Quality Reporting Requirements 
for PCHs Affected by COVID-19

• March 22, 2020: CMS announced relief for clinicians,
providers, hospitals, and facilities participating in quality
reporting programs in response to COVID-19.

• March 27, 2020: Additional guidance on the scope and
duration of the exceptions was distributed to health care
providers in a memorandum.

• May 12, 2020: CMS announced additional exceptions
for reporting periods related to HAI measures and
web-based data submissions for PCHs via a
Listserve communication.
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https://www.cms.gov/files/document/guidance-memo-exceptions-and-extensions-quality-reporting-and-value-based-purchasing-programs.pdf
https://www.qualityreportingcenter.com/globalassets/2020/05/iqr/2020-21-pch_listserve_exceptions_covid-19_pchqr_05122020-508.pdf


Applicable Data Submission
Deadlines and Discharge Periods
• For the Influenza Vaccination Coverage Among Healthcare Personnel

(HCP) and Centers for Disease Control and Prevention (CDC) infection
measures, data will not be required for:
o May, August, and November 2020 submission deadlines for

discharge periods:
 October 1, 2019–December 31, 2019 (Q4 2019)
 January 1, 2020–March 31, 2020 (Q1 2020)
 April 1, 2020–June 30, 2020 (Q2 2020)

• For the HCAHPS Survey, data will not be required for:
o April, July, and October 2020 HCAHPS submission deadlines for

discharge periods:
 October 1, 2019–December 31, 2019 (Q4 2019)
 January 1, 2020–March 31, 2020 (Q1 2020)
 April 1, 2020–June 30, 2020 (Q2 2020)
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Applicable Data Submission
Deadlines and Discharge Periods
• For web-based data submissions, data from encounters

during the following periods will not be required:
o January 1, 2020–March 31, 2020 (Q1 2020)
o April 1, 2020–June 30, 2020 (Q2 2020)

• For claims-based measures, qualifying claims will
be excluded from measure calculation for the
following periods:
o January 1, 2020–March 31, 2020 (Q1 2020)
o April 1, 2020–June 30, 2020 (Q2 2020)
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Public Reporting

07/15/2020

• July 2020 Release
o 4Q 2018 through 3Q 2019 HCAHPS Survey data
o 4Q 2018 through 3Q 2019 HAI measure data
 CDI, MRSA and SSI-colon and abdominal hysterectomy

o Q3 2018 through Q2 2019 Admissions and Emergency Department 
(ED) Visits for Patients Receiving Outpatient Chemotherapy

• October 2020 Release
o 1Q 2019 through 4Q 2019 HCAHPS Survey data*
o 1Q 2019 through 4Q 2019 HAI measure data*
 CDI, MRSA and SSI-colon and abdominal hysterectomy

o 4Q 2019 through 1Q 2020 HCP measure data*
• Q4 2019 and Q1 2020 measure data falls under the CMS-granted, COVID-19 ECE. 
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Accessing the QualityNet
Questions and Answers Tool
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Ask a Question
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Submit a Question
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Closing Remarks
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Disclaimer

This presentation was current at the time of publication and/or upload onto 
Quality Reporting Center and QualityNet websites. Medicare policy changes 
frequently. Any links to Medicare online source documents are for reference use 
only. In the case that Medicare policy, requirements, or guidance related to this 
presentation change following the date of posting, this presentation will not 
necessarily reflect those changes; given that it will remain as an archived copy, it 
will not be updated.  
This presentation was prepared as a service to the public and is not intended to 
grant rights or impose obligations. Any references or links to statutes, regulations, 
and/or other policy materials included in the presentation are provided as 
summary information. No material contained therein is intended to take the place 
of either written laws or regulations. In the event of any conflict between the 
information provided by the presentation and any information included in any 
Medicare rules and/or regulations, the rules and regulations shall govern. The 
specific statutes, regulations, and other interpretive materials should be reviewed 
independently for a full and accurate statement of their contents.
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