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Submitting Questions

Type a question 1n the “Ask the staff a question”
section on your screen and click “Send.”

ﬁ Questions
P want answers?

189 Type your question

Send A Click “Send”

Note: Some questions may require additional research.
Unanswered questions may be submitted to QualityNet Question and Answer Tool.



https://cmsqualitysupport.servicenowservices.com/qnet_qa?id=ask_a_question

Our Agenda Today

Manage Access

Facility Dashboard Overview
Set Default Preferences

Add Facility Personnel

Admit a Patient

View and Edit Patient Details
Submit an Initial CMS-2728 Form
Add Treatment Information
Add Vaccination Information
Enter Clinical Information
Enter Clinical Depression Data
Discharge a Patient

Complete a CMS-2746 Form
Resolve Accretions

Resources and Evaluation



How We’ll Do Things Today

Each lesson is divided into two parts:
e Part 1 - Background information
o Part 2 — Demonstration

Note:
Data used In this presentation is fictitious.
Content subject to change.



Manage Access



Maintain HARP User Account

Use the Healthcare Quality Information System

(HCQIS) Access Roles and Profile (HARP) to
maintain your user account.

One HARP account is needed to access multiple
CMS applications.

All EQRS users must have a HARP account.
Maintain HARP account via

https://harp.cms.gov/user-profile/home.

Access HARP training materials via
https.//mycrownweb.org/harp-training/.



https://harp.cms.gov/user-profile/home
https://mycrownweb.org/harp-training/

HARP Menu Options

Use the HARP menu options to update your account.

User Profile

I @ Profile Information

Profile Information

O Change Password

First Name Last Name
& Challenge Question
] Two-Factor Devices Middle Name Date of Birth

Email Address Phone Number
Need Help?
Contact your application's hi
desk for assistance. Home Address Line 1 Home Address Line 2
Contact Help Desk =

City State

ZIP Code ZIP Code Extension

Country




Maintain EQRS Role(s)

« EQRS blends functionalities of the following legacy ESRD Systems into
one global application:

— CROWNWEeb
— ESRD QIP

« Use EQRS to maintain and request roles for necessary user interfaces.
Direct link: https://eqrs.cms.gov/globalapp

EQRS Dashboard Facilities % Patients % Reports

MANAGE ACCESS

My access

My applications

I M Click each application to view your approved roles and the organizations you have access to.
y access

Request access
Pending requests EQRS QlP

View access View access
PROFILE

Profile information

Note: Access step-by-step HARP account registration and EQRS role request instructions
via https://mycrownweb.org/harp-training/. 9



https://eqrs.cms.gov/globalapp
https://mycrownweb.org/harp-training/

Facility Dashboard Overview



Facility Dashboard

The EQRS Facility Dashboard provides reminders
and announcements.

EQRS Dashboard Facilities W Patients W Reports

123456 ABC Dialysis

| Overview

. Add a backup facility to your facility
Form 2728 A Please add a backup for your facility by navigating to the Backup facility section.
New Due Past due
0 0 0 Facility Dashboard Overview
_ Upcoming Reminders
Form 2746
Due past due o 06{29/2022 5:00 pm PDT - Clinical Data submission deadline for the April 2022 clinical period.
- = o 07/31/2022 5:00 pm PDT - Clinical Data submission deadline for the May 2022 clinical period.
0 O o 08/30/2022 5:00 pm PDT - Clinical Data submission deadline for the June 2022 clinical period.
o 02272023 4:00 pm PDT - Clinical Depression Screening reporting peried closes for the January 1 - December 31, 2022 assessment period.
Accretions

Unresalved

0

System Discharges

2022 2021
Fa 4

11



Set Default Preferences



Click Facilities

Click Facilities in the navigation menu.
EQRS Dashboard Facilities %* Patients % Reports

MANAGE ACCESS

My access

| My access

Click each application to view your approved roles and the organizations you have access to.
Request access

Pending requests

EQRS
PROFILE

View access

Profile information

13



Click Search Facilities

Click Search Facilities in the navigation menu.

EQRS

Dashboard Facilities % Patients %* Reports

Search facilities |
Form 2744 h

Personnel

Request access

Pending requests

PROFILE

Profile information

My access

Click each application to view your approved roles and the organizations you have access to.

EQRS

View access

14




Search for Facility

Enter the facility identifier.
EQRS Dashboard Facilities % Patients % Reports

Search Facilities’ O Help
Facility Lookup

Search by facility ID, facility name, facility DBA, facility CCN, facility NPI, phone number, fax number

123456 Q

Show all results

15



Click Default Preferences

Click the Default Preferences link in the Actions section.

Dashboard Facilities % Patients % Reports Change organization v

ABCDIALYSIS Facility summary S print page @ Help

@ Network Information

You have errors in sections of the form. Please update and resolve the

@ Contact Information 6/7 following:

* Backup facility
@ Certification

® Services Inf _ Actions
ervices Information Attestations (£ Default preferences (£ Personnel (&'
@ Ownership Network information % View to edit
© H dshif Network: Network facility code:
ours and shifts Network 10 XG
Backup facility Program type:
Dialysis

Facility summary

Facility legal name: Facility DBA name:




Select Preferences

Select default values and click Submit.

Select Default values for this facility in the section below

Adequacy Defaults

BSA Method (PD) Patient Height Unit of Measure

Dubois and Dubaois v in v
Kt'V Method (HD) Patient Weight Unit of Measure

UKM (Urea Kinetic Modeling) ~ lbs ~
V Method (PD) RRF Assessed in Calculating Kt/V (PD)

% Body Weight v Yes w

Mineral Metabolism Defaults
Lab Method for Serum Albumin

BCG v

GFR Calculation Defaults

Adult Calculation Method Pediatric Calculation Method

MDRD IDMS standardized hd Schwartz Equation A

Expand All

17



Successful Submission

EQRS displays a “Facility default Preferences
submitted successfully” message.

o Successful

Facility default Preferences submitted successfully.

Adequacy Defaults -
BSA Method (PD): Patient Height Unit of Measure:
Dubois and Dubois cm
Kt'V Method (HD): Patient Weight Unit of Measure:
UKM (Urea Kinetic Modeling) kg
V Method (PD): RRF Assessed in Calculating KtV (PD):
% Body Weight Yes

Mineral Metabolism Defaults

GFR Calculation Defaults v

18



CENTERS FOR MEDICARE & MEDICAID SERVICES

Add Facility Personnel



Click Facilities

Click Facilities in the navigation menu.

EQRS Dashboard Facilities % Patients % Reports

G

MANAGE ACCESS
My access
Request access

Pending requests

PROFILE

Profile information

My access

Click each application to view your approved roles and the organizations you have access to.

EQRS

View access

20




Click Search Facilities

Click Personnel in the navigation menu.

Dashboard Facilities % = Patients %* Reports

Search facilities

o

Pending requests

Form 2744 AGE ACCESS

My access

Personnel ccess

: Click each application to view your approved roles and the organizations you have access to.
est access

EQRS

PROFILE View access

Profile information

21



Click New Personnel

Click New Personnel to display menu options.

EQRS Dashboard Facilities W* Patients % Reports

Search personnel

Find personnel records in your scope.

SEARCH

Personnel specifics
Last Name First Name

NP UPIN

22




Click Add Personnel

Click Add Personnel to enter information.
EQRS Dashboard Facilities % Patients % Reports

Search personnel

Find personnel records in your scope.

SEARCH

23



Select Accordion

Click on the desired section to expand and view.

Add new personnel

Add new personnel and positions using the form below.

Personnel information

Positions

@ Help

24



Enter Personnel Information

Complete the Personnel Information section.

Add new personnel 0 tiek

Add new personnel and positions using the form below.

Personnel information ~
©
Salutation First Name (required) Middle Initial Last Name (required)
b
Suffix Personnel NPI UFIN
b
Credentials

Organizational Unique Personnel ldentifier

Address Line 1 Home phene
Address Line 2 Cell phone
Zip Code Zip ext. Fax

City State Email




Add Position

Indicate the employee’s position and click Add Positions.

Positions A
L7
Facility Name
ABC DIALYSIS
Job Description Job Code Joh Title
Facility Nephrologist v FNEPH

Add
Positions
Positions

Added positions from above farm

26




Click Review

Click Review for a final look before submission.

Positions

Facility Name

ABC DIALYSIS

Job Description Job Code Job Title

Select option v

Add
Positions
Positions
Facility CCN & | Facility NPl % | Facility DBA Job Description Job Title #

123456 123456789123 ABC DIALYSIS Facility Nephrologist FMEPH

27




Click Submit

Review the entry and click Submit.

Review changes

Review the information and submit.

Personnel Information

Salutation:
Dr.

First Name:
Meredith
Middle Initial:
Last Name:
Grey

Suffix:

Address Line 1:
Address Line 2:
City:

State:

Zip Code:
County:

Business Name:

Positions

123456 1588770326

Personnel NPI:
7234567890
Credentials:
UPIN:

Organizational Unigue Personnel Identifier:

Home Phone:
Cell Phone:

Fax Number:
Email:
Alternate Email:

Business Phone:

ABC DIALYSIS Facility Nephrologist

© Help

S Edit

S Edit

-
-

FNEPH

28



Successful Submission

EQRS displays “Personnel information added
successfully” message.

L] L] L
View existing personnel @riclp
View the personnel record and make changes if needed
Personnel information added successfully
o Please review your information below.
Personnel Information SEdit
Salutation: Personnel NPI:
Dr. 7234567890
First Name: Credentials:
Meredith UPIN:
Middle Initial: Organizational Unique Personnel Identifier:
Last Name:
Grey
Suffix:
Address Line 1: Home Phone:
Address Line 2: Cell Phone:
City: Fax Number:
State: Email:
Zip Code: Alternate Email:
County:
Business Name: Business Phone:
Positions FEdit
123456 1588779326 ABC DIALYSIS Facility Nephrologist FNEPH

29



Admit a Patient



Key Identifiers

EQRS uses six key identifiers when transferring
a patient:

e First Name

e Last Name

 Date of Birth

o Gender

 Social Security Number

* Medicare Beneficiary ldentifier




Click Patients

Click Patients in the navigation menu.

EQRS Dashboard Facilities % Patients % Reports

MANAGERCCESS

My access

| My access

Click each application to view your approved roles and the organizations you have access to.
Request access

Pending requests

EQRS

PROFILE View access

Profile information

32



Click Admit Patient

Click Admit Patient in the Patients sub-menu.

EQRS Dashboard Facilities % Patients %  Reports

Search Patients

s Admit a Patient
My access Manage Clinical '“

Clinical Depression

Y access

lick each application to view your approved roles and the organizations you have access to.
Request accq PP y PP g y

Action List

Pending reque

EQRS
PROFILE View access

Profile information

33



Enter Patient Information

Enter data in the Patient Information section.

Admit Patient

Complete the sections below to admit a patientin EQRS.

Patient Information

Patient's first name *

Itsa

Patient's last name *

Patient

Date of birth *
IMonth

01 01

Social Security Number *

987651234

Medicare Beneficiary Identifier *

Year

1960

Middle initial

Suffix

Gender *

Female

] N

@ Help

Expand All

s




Enter Admission Information

Enter data in the Admission Information section and click

Next.

Admission Information
Admit Facility *

ABCDIALYSIS

Admit Date *
Month Day

06 23 2021

Admit Reason *

Mew ESRD Patient

35



Patient Match Message

Displays for new patient records says, “No patient

matches found.”

lAdmit Patient

O Mo patient matches found. New patient record will be created. I

Complete the sections below to admit a patient in EQRS.

Patient Information
Patient's first name *

Captain

Patient's last name *

America

Date of birth *
Month

1975

L)
B
w

04

Social Security Number *

553245869

Medicare Beneficiary Identifier "

Middle initial

Suffix

Gender *

B A

N/A

© Help

Expand All

36



Additional Fields Display

EQRS displays additional fields for data entry.

Complete the sections below to admit a patient in EQRS.

Patient Information

Ethnicity, race, tribe and origin
Contact Information
Miscellaneous Information
Medical Information

Admission Information
Admit Facility *

ABCDIALYSIS

Admit Date ~

Month Day ‘fear
06 28 2021

Admit Reason *

Mew ESRD Patient hd

Dialysis Treatment Information

Expand All




Enter Race and Ethnicity

Enter race and ethnicity, and tribe and origin, If

applicable.

Ethnicity, race, tribe and origin
Patient's Self Reporting Of Race and Ethnicity

Self Reported by Patient v
Ethnicity
Not Hispanic or Latino hd

Race (check all that apply)

[ ] white

Asian

Black or African American

|:\ Native Hawaiian or Other Pacific Islander
|:\ American Indian/Alaska Native

[ ] other
Tribe and Origin

Name of Enrolled/Principal Tribe Country/Area Of Origin




Enter Contact Information

Enter the mailing address.

Contact Information
Do not contact

Mailing address

Address Line 1 Address Line 2

123 Patient Lane

Zip Code Zip ext. (optional)
33607
City state ™ County

Tampa v Florida W Hillsborough




Provide Physical Address

Provide the physical address and Nursing Home Setting and date (if applicable)

Contact Information
Do not contact

Mailing address

Address Line 1

123 Patient Lane

Zip ext. (optional)

Zip Code

33607

City State ™ County
Tampa v Florida v Hillsborough
e

Physical address same as mailing address

Is the patient in a nursing home setting?

Mursing Home Setting

Permanent Resident @ ]

Date entered nursing home

Manth Day Year

Phone




Enter Miscellaneous Info

Enter data in the Miscellaneous Information section.

Miscellaneous Information -~

Current status Effective date
Medicare enrollment * Month Day Vear
Medicare Application Pending h 086 23 2021
e r Month Day Year
US Citizen A 08 23 2021
Employment Manth Day Year
Emploved Part Time v 08 23 2021
SELEEL Month Day Year

v D
y . e
Vocational Rehabilitation Month Day Vear

w D




Enter Effective Date

Enter the Medical Information effective date.

Medical Information
Effective date *

Maonth Day Year

06 23 2021




Review Admission Information

The Admission Information section is pre-populated.

Admission Information
Admit Facility *
ABC DIALYSIS

Admit Date *
Month Dy

0g 23 2021

Admit Reason *

New ESRD Patient A




Enter Dialysis Treatment Information

Add a new dialysis treatment.

Dialysis Treatment Information ~
Treatment Start Date *

Month Day Year

06 23 2021

Primary Dialysis Setting * Dialysis Time Period

Dialysis Facility/Center v v

Expected Self-care Setting

44



Enter Dialysis Treatment Information

Add a new dialysis treatment and click Submit.

Primary Type of Treatment * Sessions Per Week Time Per Session (minutes)
Hemodialysis v 3 240

Attending Practitioner * Attending Practitioner UPIN Attending Practitioner NPI
Fury, Nick v 1780762971

Type of Dialysis Training

h
Dialysis Training Start Date Dialysis Training End Date
Month Day Year Month Day ‘fear
MM oD Y MM LD VYY"

45



Successful Admission

EQRS displays “Patient admission was successful” message.

0 Successful
Patient admission was successful.

View Patient Demographics (Itsa Patient - 3100008572)

#Edit

Patient Information

Patient's first name: Middle initial:
Itsa Suffix:
Patient's last name: Gender:
Patient F

Date of birth:

01/01/1960

Social Security Number:

KHKKX1234

Medicare Beneficiary Identifier:

N/A

Medicare Claim Number:

N/A

@ Help

Collapse All

A

46



View and Edit Patient Details



Click Patients

Click Patients in the navigation menu.

EQRS Dashboard Facilities % Patients % Reports

MANAGERCCESS

My access

| My access

Click each application to view your approved roles and the organizations you have access to.
Request access

Pending requests

EQRS

PROFILE View access

Profile information

48



Click Search Patients

Click Search Patients in the Patients sub-menu.

EQRS Dashboard Facilities % Patients % ' Reports

Search Patients
MANAGE Ad h

Admit a Patient |

V1 aCCCSS

My access Manage Clinical
Request accd Clinical Depression lick each application to view your approved roles and the organizations you have access to.

Action List
Pending reque

EQRS

PROFILE View access
Profile information

49



Enter Search Criteria

Enter search criteria to locate patient.

Search Patients

Use the criteria below to search for a patient.

SEARCH
Patient criteria Criteria
Patient's First Name Patient's Last Name Patient's First Name
Itsa Patient O Itsa
Patient’s Last Name
Medicare Beneficiary Identifier Social Security Number O Patient
Admitted Facility
ABC DIALYSIS
HICNUM EQRS Patient ID (aka CROWN UPI)
SIMS UPI Gender

© Help

Clear all

50




Click EQRS Patient ID

Click the EQRS Patient ID (aka CROWN UPI).

Search Patient Results © Help

Back to Search
EQRS Patient ID (aka CROWN
Ugl) ( ‘ Mlddle Inltlal MEdlwre BEHEfICIarY Identlﬁer

3100008572 Itsa Patient 01/01/1960 XHOOX1234
Page Size 1
Showing 1 1 results 10 v

1 3

51



Click Edit

Click Edit to update the patient’s information.

View Patient Demographics (Itsa Patient - 3100008572)

S Edit @ Hel;
Collapse All

A

Patient Information

Patient’'s first name: Middle initial:
Itsa Suffix:
Patient's last name: Gender:
Patient F

Date of birth:

01/01/1960

Social Security Number:

XHHAK1234

Medicare Beneficiary Identifier:

N/A

Medicare Claim Number:

N/A




Enter Updates

Enter the desired updates.

Edit Patient (Itsa Patient - 3100008572)

Complete the sections below to edit a patient in EQRS.

Patient Information

Patient's first name *

Itsa

Patient's last name *

Patient

Date of birth *

Maonth Year

[=]
W

01 01 1960

Social Security Number *

987651234

Medicare Beneficiary Identifier *

Middle initial

Suffix

Gender *

Female

© Help

Expand All

~




Submit Updates

Click the Submit button to process the desired updates.

Social Security Number
987651234 | N/A
Medicare Beneficiary Identifier
N/A
Medicare Claim Number
N/A
Ethnicity, race, tribe and origin v
Contact Information v
Miscellaneous Information v
Medical Information v




Successful Submission

EQRS displays “Successfully edited patient” message.

Q Successful
Successfully edited patient.

Patient Information

Patient's first name:

Itsa

Patient's last name:
Patient

Date of birth:

01/01/1960

Social Security Number:
HHANK1234

Medicare Beneficiary Identifier:
N/A

Medicare Claim Number:
N/A

Middle initial:
Suffix:
Gender:

F

View Patient Demographics (Itsa Patient - 3100008572)

S Edit

© Help

Collapse All

~
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Submit an Initial CMS-2728



Click Patients

Click Patients in the navigation menu.
EQRS Dashboard Facilities %  Patients % Reports
U

MANAGE ACCESS
My access

| My access

Click each application to view your approved roles and the organizations you have access to.
Request access

Pending requests

EQRS

PROFILE View access

Profile information

57



Click Search Patients

Click Search Patients in the Patients sub-menu.

EQRS Dashboard Facilities % Patients % ' Reports

Search Patients
MANAGE Ad h

Admit a Patient |

V1 aCCCSS

My access Manage Clinical
Request accd Clinical Depression lick each application to view your approved roles and the organizations you have access to.

Action List
Pending reque

EQRS

PROFILE View access
Profile information

58



Enter Search Criteria

Enter search criteria to locate patient and click Submit.

Search Patients

Use the criteria below to search for a patient. © Help
SEARCH
Patient criteria | criteria Clear all
Patient's First Name Patient's Last Name Patient's First Name
Itsa Patient O Itsa

Patient’s Last Name

Medicare Beneficiary Identifier Social Security Number O Patient
Admitted Facility
ABCDIALYSIS

HICNUM EQRS Patient ID (aka CROWN UPI)

SIMS UPI Gender




Click EQRS Patient ID

Click the EQRS Patient ID (aka CROWN UPI).

Search Patient Results © Help

Back to Search

EQRS Patient ID (aka CROWN
U?’_I) ( = Middle Initial Date of Birth Date of Death Social Security Number HICNUM Medicare Beneficiary Identifier SIMS UPI

3100008572 Itsa Patient 01/01/1960 XHOOX1234
Page Size 1
Showing 1 1 results 10 v
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2728 link.

Click Form 2728

View the patient’s demographics and click the Form

MANAGE PATIENT

Patient
Patient History
Admissions
Treatments

Vaccinations

I Form 2728 E !

Patient Information
Patient's first name:
Itsa
Patient's last name:
Patient
Date of birth:
01/01/11960
Social Security Number:
HKHHKHK1234

Medicare Beneficiary Identifier:

NIA
Medicare Claim Number:
NIA

View Patient Demographics (Itsa Patient - 3100008572)

# Edit @ Help
Collapse All
Middle initial:
Suffix:
Gender:
A




Add Initial 2728

Click Add Initial 2728.

Manage Form 2728 (Itsa Patient - 3100008572) © Help

Add 2728

I Add Initial 2728 | I

Eligible 2728 Forms % | Admit Date % | Admit Facility i

Initial Dialysis 08/25/2020 ABC DIALYSIS 10/09/2020

—— : oty ® ——— :

No Form 2728s exist for this patient.
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CMS-2728 Section A

Review and complete Section A, as needed.

A. COMPLETE FOR ALL ESRD PATIENTS - 3100022040

*Check One:

nitial . Re-entitlement . Supplemental
(1) *Patient's Last Name *First Name Ml
Patient Ista

(2) Medicare Beneficiary Identifier or Social Security Number (2) *Date of Birth

01/01/1960

(4) *Patient Mailing Address (5) Phone Number:
*Address Line 1:
Address Line 2:
*2Zip:

*City:

*state: [N




CMS'2728 SECtiOh A (continued)

(6) *Sex
Male

(7) *Ethnicity
Mot Hispanic or Latino

(8) Country/Area of Origin or Ancestry

(9) *Race (10) *Is patient applying for ESRD Medicare coverage?
White
Name of Enrolled/Principal Tribe: e
(11) *Current Medical Coverage (12) *Height (13) *Dry Weight
[ ] Medicaid _ _
— 191 Centimeters + 77 Kilograms hd
] A
Medicare

:| Medicare Advantage

_| Employer Group Health Insurance

| other

|:| MNone
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CMS'2728 SECtiOh A (continued)

(14) *Primary cause of Renal Failure

25040

Diabetes with renal manifestations Type 2

(15) *Employment Status(6 mos prior and current status)
Prior:

Employed Part Time

Current:
Retired Due to Age/Preference

(16) *Co-Morbid Conditions

|:| a. Congestive heart failure

|:| b. Atherosclerotic heart disease ASHD
c. Other cardiac disease

|:| d. Cerebrovascular disease, CVA, TIA®
e. Peripheral vascular disease*

f. History of hypertension

|:| 2. Amputation

|:| h. Diabetes, currently on insulin
i. Diabetes, on oral medications
|:| j- Diabetes, without medications

|:| k. Diabetic retinopathy

| | L Chronic obstructive pulmonary disease

|:| n. Malignant neoplasm, Cancer

|:| o. Toxic nephropathy

|:| p. Alcohol dependence

|:| q.Drug dependence*

|:| r. Inability to ambulate

|:| s. Inability to transfer

|:| t. Needs assistance with daily activities
|:| u. Institutionalized

|:| ul. Institutionalized - Assisted Living
|:| u2. Institutionalized - Nursing Home
|:| u3. Institutionalized - Other Institution

|:| v. Non-renal congenital abnormality
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CMS'2728 SECtiOh A (continued)

(17) *Prior to ESRD therapy:

a. Did patient receive exogenous erythropoietin or equivalent? No v If Yes, answer:
b. Was patient under care of nephrologist? Yes v IfYes, answers:
c. Was patient under care of kidney dietitian? Mo v If Yes, answer:
d. What access was used on first outpatient dialysis: Catheter v

If not AVF, then: .
! a. Is maturing AVF present? Yes

b. Is maturing graft present? Na v




C M S' 2 7 28 Se ct i On A "'(cgntir;u;ed*;"' :ﬁh gy

&

g = .

(18) Laboratory Values Within 45 Days Prior to the Most Recent ESRD Episode (Lipid Profile Within 1 Year of Most Recent ESRD Episode)

Month Day Year

MM DD Y
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Select Next Accordion Section

Click on the desired section to expand and view.

B. COMPLETE FOR ALL ESRD PATIENTS IN DIALYSIS TREATMENT

C. COMPLETE FOR ALL KIDNEY TRANSPLANT PATIENTS

D. COMPLETE FOR ALL ESRD SELF-DIALYSIS TRAINING PATIENTS (MEDICARE APPLICANTS ONLY)
E. PHYSICIAN IDENTIFICATION

F. OBTAIN SIGNATURE FROM PATIENT

£ 0
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CMS-2728 Section B

Review and complete Section B, as needed.

(19) Name of Dialysis Facility (20a) Medicare Provider Number (for item 19) (20b) Facility NPI (for item 19)
ABC DIALYSIS ABC DIALYSIS

(21) *Primary Dialysis Setting (22) *Primary Type of Dialysis

Dialysis Facility/Center Hemodialysis

Sessions Per Week: 3 / Hours Per Session: 3.5

(23) *Date Regular Chronic Dialysis Began (24) *Date Patient Started Chronic Dialysis at Current Facility
P‘-’lonth Day Year ABC DIALYSIS

MM DD Y
(25) *Has Patient Been Informed of Kidney (26) If patient NOT informed of transplant options, please check all that apply

i ?
Transplant Options? . Patient declined information

h . Patient is not eligible medically

. Patient has not been assessed

. Other




CMS-2728 Section C

Review and complete Section C, as needed.

(27) *Date of Transplant (28) Name of Transplant Hospital

(29a) Medicare Provider Number for Item 28 (29b) Facility NPI for Item 28

Date patient was admitted as an inpatient to a hospital in preparation for, or anticipation of, a kidney transplant prior to the date of actual transplantation.

(30) Enter Date (31) Name of Preparation Hospital
(32a) Medicare Provider Number for ltem 31 (32b) Facility NPI for ltem 31

(33) *Current Status of Transplant (if Functioning, skip items 25 and 36) (24) *Type of Donor

(35) If Non-Functioning, Date of Return to Regular Dialysis (26) Current Dialysis Treatment Site
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CMS-2728 Section D

Review and complete Section D, as applicable.

(27) Name of Training Provider
Find Facility by facility ID, facility name, facility DBA, facility CCN, facility NP1, phone number,

(28a) Medicare Provider Number of
Training Provider (for item 37)

(38b) NP1 of Training
Provider

fax number
(29) Date Training Began (40) Type of Training
Month Day Year
DD | A b
(41) This Patient is Expected to Complete (or has completed) Training and (42) Date When Patient Completed, or is Expected to Complete, Training
will Self-dialyze on a Regular Basis Month Day Year
DD (R
A4

| certify that the above self-dialysis training information is correct and is based on consideration of all pertinent medical, psychological, and sociological factors as

reflected in records kept by this training facility.

(43) Printed Name and Signature of Physician

personally familiar with the patient’s training Month Day Year

(44a) UPIN of
Physicianin item 43

(44b) NP1 of Physician
in item 43




CMS-2728 Section E

Select the Attending Physician.

E. PHYSICIAN IDENTIFICATION

(45) *Attending Physician (46) Physician's Phone No.

Mick Fury hd

(47a) UPIN of Physician in item 45 (47b) NP1 of Physician in item 45

1780762971

PHYSICIAN ATTESTATION

ng

that the information on this f;

. under penalty of perj

s carrect to the best of my knowledge and belief. Based on diagnostic tests and laboratory

L5

patient has reached the stage of renal impairment that appears irreversible and permanent and requires a reqular course of dialysis or kidney transplant to maintain (7

fe. | understand that this

information is intended for use in establishing the patient's entitlement to Medicare benefits and that a visrepresentation, or concealment of essential information may subject
me to fine, im penalty, or other civil sanctions under applicable Federal laws.
(49) *Date

Month Day Year

(52) Remarks
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Click Save

Select the GFR Calculation Method and click Save.

F. OBTAIN SIGNATURE FROM PATIENT

I hereby authorize any physician, hospital, agency, or other organization te disclose any medical records or other information about my medical condition to the
Department of Health and Human Services for purposes of reviewing my application for Medicare entitlement under the Social Security Act and/or for scientific research.

(54) *Date
Month Day Year
i DD "y

Form Entered Date: Network:
04/15/2021 10
GFR Calculation Method: GFR:

. 0.0

MDRED IDMS standardized M
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Select Print

EQRS displays the “Successfully saved form 2728”
message. Click the Print link.

o Successful

Successfully saved form 2728.

View ESRD Medical Evidence (2728) - Saved

&=Print S Edit MDelete @ Help
Submit Date: ONTROL NUMBER 0938-0046 Expires 11/30/2022

A. COMPLETE FOR ALL ESRD PATIENTS - 3100008572

FormType:

Initial Dialysis

(1) Patient's Last Name First Name MI
Patient ltsa

(2) Medicare Beneficiary Identifier or Social Security (3) Date of Birth

Number 01/01/1960
XXX-XX-1234
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Form Signed: Click Patients

Click Patients in the navigation menu.

EQRS Dashboard Facilities % Patients % Reports

MANAGERCCESS
My access

| My access

Click each application to view your approved roles and the organizations you have access to.
Request access

Pending requests

EQRS

PROFILE View access

Profile information
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Click Search Patients

Click Search Patients in the Patients sub-menu.

EQRS Dashboard Facilities % Patients % ' Reports

Search Patients
MANAGE Ad h

Admit a Patient |

V1 aCCCSS

My access Manage Clinical
Request accd Clinical Depression lick each application to view your approved roles and the organizations you have access to.

Action List
Pending reque

EQRS

PROFILE View access
Profile information
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Enter Search Criteria

Enter search criteria to locate patient and click Submit.

Search Patients

Use the criteria below to search for a patient. © Help
SEARCH
Patient criteria | criteria Clear all
Patient's First Name Patient's Last Name Patient's First Name
Itsa Patient O Itsa

Patient’s Last Name

Medicare Beneficiary Identifier Social Security Number O Patient
Admitted Facility
ABCDIALYSIS
HICNUM EQRS Patient ID (aka CROWN UPI)
SIMS UPI Gender




Click EQRS Patient ID

Click the EQRS Patient ID (aka CROWN UPI).

Search Patient Results © Help

Back to Search
EQRS Patient ID (aka CROWN
Ugl) ( ‘ Mlddle Inltlal MEdlwre BEHEfICIarY Identlﬁer

3100008572 Itsa Patient 01/01/1960 HHK1234

Page Size 1

1 results 10 A
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Click Form 2728

View the patient’s demographics and click the Form

2728 link.

MANAGE PATIENT

Patient
Patient History
Admissions
Treatments

Vaccinations

I Form 2728 E!

Patient Information
Patient's first name:
Itsa
Patient's last name:
Patient
Date of birth:
01/01/11960
Social Security Number:
HKHHKHK1234

Medicare Beneficiary Identifier:

NIA
Medicare Claim Number:
NIA

View Patient Demographics (Itsa Patient - 3100008572)

# Edit @ Help
Collapse All
Middle initial:
Suffix:
Gender:
A




Existing 2728 Forms: Initial Dialysis

Click the Initial Dialysis link.

Manage Form 2728 (Itsa Patient - 3100008572) © Help

Eligible 2728 Forms ¥ | Admit Date ¥ | Admit Facility s

No Form 2728 is required for this patient.

Existing 2728 Forms = Admit Facility s Date Submitted s

Initial Dialysis £3 ABC DIALYSIS 10/09/2020

Saved
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Click Edit

Click the Edit link.

View ESRD Medical Evidence (2728) - Saved

&=Print S Edit

Submit Date: OMB CONTR

A. COMPLETE FORALL ESRD PATIENTS - 3100008572

@Delete © Help

MBER 0938-0046 Expires 11/30/2022

FormType:

Initial Dialysis

(1) Patient's Last Name First Name
Patient Itsa

MI

(2) Medicare Beneficiary Identifier or Social Security Number
XXX-XX-1234

(3) Date of Birth
01/01/1960

(4) Patient Mailing Address
123 Patient Lane
Tampa, FL 33607

(5) Phone Number

(6) Sex (7) Ethnicity (8) Country/Area of Origin or
Female Not Hispanic or Latino Ancestry

(9) Race (10) Is patient applying for ESRD
White Medicare coverage?

Asian Yes
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View Section E

Scroll down to Section E.

Edit an ESRD Medical Evidence (2728) -
Saved

=Print

O Help

OMB CONTROL NUMBER 0938-0046 Expires 11/30/2022

Expand All

A. COMPLETE FOR ALL ESRD PATIENTS - 3100008572 ~
*Check One:

Initial - Re-entitlement - Supplemental
(1) *Patient's Last Name *First Name MI
Patient Itsa
(2) Medicare Beneficiary Identifier or Social Security Number (3) *Date of Birth
XXK-XK-1234 01/01/1960
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Enter Date Physician Signe

Enter the date the physician signed the form.

E. PHYSICIAN IDENTIFICATION “
(45) *Attending Physician (46) Physician's Phone No.
Nick Fury A
(4Ta) UPIN of Physician in item 45 (47b) NP1 of Physician in item 45
1780762971

PHYSICIAN ATTESTATION

s correct fo the best of my knowledyge and belief. Based on diagnostic tests and laboratory fir

I certify, under penalty of perjury, that the information on this for

ent that appears irreversible and permanent and requires a reqular course of dialysis or kidney transplant to m

information is ment to Medicare benefits and that any falsification, misrepresentation, or concealment of essential information may subject

ler applicable Federal laws.

(49) *Date

Month Day Year

(52) Remarks




Enter Date Patient Sighed and Submit

Enter the date the patient signed the form and click Submit.

F. OBTAIN SIGNATURE FROM PATIENT ~
I hereby autharize any physician, hospital, agency, or other organization to disclase any medical records or other information about my medical condition to the

Department of Health and Human Services for purposes of reviewing my application for Medicare entitlement under the Social Security Act and/or for scientific research.

(54) *Date
Month Day Year
MM DD VY
Form Entered Date: Network:
04/15/2021 10
GFR Calculation Method: GFR:
. 0.0
MDRD IDMS standardized h

e
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Successful Submission

EQRS displays the “Successfully submitted form

2128” message.

Q Successful

Successfully submitted form 2728.

View ESRD Medical Evidence (2728) - Submitted

Submit Date: 06/24/2021

A. COMPLETE FOR ALL ESRD PATIENTS - 3100021521

SPrint

@ Help

OME CONTROL NUMBER 0938-0046 Expires 11/30/2022

FormType:

Initial Dialysis

(1) Patient's Last Name First Name Ml
Patient ltsa

(2) Medicare Beneficiary Identifier or Social Security Number
HHH-KK-2828

(2) Date of Birth
12/12/1921

(4) Patient Mailing Address

(5) Phone Number
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Add Treatment Information



Click Patients

Click Patients in the navigation menu.

EQRS Dashboard Facilities %  Patients %* Reports

| ‘ My access

My access

Click each application to view your approved roles and the organizations you have access to.
Request access

Pending requests

EQRS

PROFILE View access

Profile information
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Click Search Patients

Click Search Patients in the Patients sub-menu.

EQRS Dashboard Facilities % Patients % ' Reports

Search Patients
MANAGE Ad h

Admit a Patient |

V1 aCCCSS

My access Manage Clinical
Request accd Clinical Depression lick each application to view your approved roles and the organizations you have access to.

Action List
Pending reque

EQRS

PROFILE View access
Profile information
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Enter Search Criteria

Enter search criteria to locate patient and click Submit.

Search Patients

Use the criteria below to search for a patient. © Help
SEARCH
Patient criteria | criteria Clear all
Patient's First Name Patient's Last Name Patient's First Name
Itsa Patient O Itsa

Patient’s Last Name

Medicare Beneficiary Identifier Social Security Number O Patient
Admitted Facility
ABC DIALYSIS

HICNUM EQRS Patient ID (aka CROWN UPI)

SIMS UPI Gender




Click EQRS Patient ID

Click the EQRS Patient ID (aka CROWN UPI).

Search Patient Results © Help

Back to Search

EQRS Patient ID (aka CROWN
U?’_I) ( = Middle Initial Date of Birth Date of Death Social Security Number HICNUM Medicare Beneficiary Identifier SIMS UPI

3100008572 Itsa Patient 01/01/1960 XHOOX1234
Page Size 1
Showing 1 1 results 10 v
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Click Treatments

View the patient’s demographics and click the

Treatments link.

MANAGE PATIENT

| Patient

Patient History

Patient Information

Admissions
Patient's first name:

Itsa

Treatments Patient's last name:
Patient

Vaccinations Date of birth:
01/01/11960

Form 2728 Social Security Number:
HKHHKHK1234
Medicare Beneficiary Identifier:
MN/IA
Medicare Claim Number:
MN/IA

View Patient Demographics (Itsa Patient - 3100008572)

& Edit

Middle initial:
Suffix:
Gender:

A

@ Help

Collapse All

~




Click Admit Date

Click the Admit Date link.

View patient treatments (Itsa Patient - 3100008572)

Select an admission to view associated treatments.

Admit Date %+ | Admit Reason -

New ESRD Patient ABC DIALYSIS

Page Size

Showing 1 to 1 of 1 results 10 b

123456

O Help

1234567819

1

Discharge Date 4+ | Discharge Reason %+ | Facility Name % | Facility CCN % | Facility NP1 —
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Click New Treatment

Click the New Treatment link.

View patient treatments (Itsa Patient - 3100008572) @ Help

Select an admission to view associated treatments.

Admit Date % | Admit Reason 4+ | Discharge Date % | Discharge Reason % | Facility Name & | Facility CCN % | Facility NP1 H

08/25/2020 New ESRD Patient ABC DIALYSIS 123456 1234567819
Page Size 1
Showing 1 to 1 of 1 results 10 v

Treatment Summary (08/25/2020)

ONew Treatment @ Help
Z T W
Dialysis Facility/Cent
08/25/2020 1alysis raciiity/Lenter N/A Fury, Nick 1234567819
Hemodialysis
Page Size 1
Showing 1 to 1 of 1 results 10 v
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Submit New Treatment

Enter the new treatment information. Click Submit.

Dialysis Treatment Information -~
Treatment Start Date *

Month Day Year
09 01 2020
Primary Dialysis Setting * Dialysis Time Period
hd hd
Expected Self-care Setting
hd
Primary Type of Treatment * Sessions Per Week Time Per Session (minutes)
CAPD v
Attending Practitioner * Attending Practitioner UPIN Attending Practitioner NP1
Grey, Meredith e 7234567890
Type of Dialysis Training
hd
Dialysis Training Start Date Dialysis Training End Date
Month Day Year Month Day Year

M DD YYYY MM DD YYYY




Successful Submission

EQRS displays the “Treatment added successfully”
message.

OMNew Treatment © Help
Treatment Start Date = Transplant Status % | Attending Practitioner %+ | UPIN = _
. Home . _
/2020 N/A Grey, Meredith 7234567830
CAPD

i Dialysis Facility/Center |
08/25/2020 - N/A Fury, Nick 1780762971
Hemodialysis

Page Size 1

Showing 1 to 2 of 2 resulis 10 A

O Successful

Treatment added successfully.

View Treatment Information (09/01/2020)

S Edit fMDelete @ Help
Treatment information ~
Treatment Start date: Submit date:
09/01/2020 09/04/2020
Primary Dialysis Setting: Dialysis Time Period: Expected Self-care Setting:
Home N/A N/A
Primary Type of Treatment: Sessions Per Week: Time Per Session (minutes):
CAPD N/A N/A

Attending Practitioner:
Grey, Meredith

Type of Dialysis Training:
N/A

Attending Practitioner UPIN:
N/A

Dialysis Training Start Date:
N/A

Attending Practitioner NPI:
7234567890

Dialysis Training End Date:
N/A
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Add Vaccination Information



Click Patients

Click Patients in the navigation menu.

EQRS Dashboard Facilities %  Patients %* Reports

| ‘ My access

My access

Click each application to view your approved roles and the organizations you have access to.
Request access

Pending requests

EQRS

PROFILE View access

Profile information

98



Click Search Patients

Click Search Patients in the Patients sub-menu.

EQRS Dashboard Facilities % Patients % ' Reports

Search Patients
MANAGE Ad h

Admit a Patient |

V1 aCCCSS

My access Manage Clinical
Request accd Clinical Depression lick each application to view your approved roles and the organizations you have access to.

Action List
Pending reque

EQRS

PROFILE View access
Profile information
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Enter Search Criteria

Enter search criteria to locate patient and click Submit.

Search Patients

Use the criteria below to search for a patient. © Help
SEARCH
Patient criteria | criteria Clear all
Patient's First Name Patient's Last Name Patient's First Name
Itsa Patient O Itsa

Patient’s Last Name

Medicare Beneficiary Identifier Social Security Number O Patient
Admitted Facility
ABC DIALYSIS

HICNUM EQRS Patient ID (aka CROWN UPI)

SIMS UPI Gender




Click EQRS Patient ID

Click the EQRS Patient ID (aka CROWN UPI).

Search Patient Results © Help

Back to Search

EQRS Patient ID (aka CROWN
U?’_I) ( = Middle Initial Date of Birth Date of Death Social Security Number HICNUM Medicare Beneficiary Identifier SIMS UPI

3100008572 Itsa Patient 01/01/1960 XHOOX1234
Page Size 1
Showing 1 1 results 10 v
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Click Vaccinations

View the patient’s demographics and click the
Vaccinations link.

\ MANAGE PATIENT View Patient Demographics (Itsa Patient -

Patient

Patient History

o Patient Information
Admissions

Patient's first name: Middle initial:
Treatments ltsa Suffix:
Patient's last name: Gender:
| Vaccinations Patient E
Date of birth:
Form 2728 01/01/1960

Social Security Number:
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Click Add Vaccination Data

Click the Add Vaccination Data link to add information
for the desired vaccination.

Patient Vaccination Data

Itsa Patient (upi: 3100008572)

Vaccinations Summary

It is required to document patient vaccinations which were received or not received when that event occurs. For more information please click here. The information for Itsa Patient is below.
Why does CMS collect this data?

Expand All | Callapse All

> Hepatitis B + Add Vaccination Dala

> Influenza + Add Vaccination Data

» Pneumococcal

+ Add Vaccination Data
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Click Add Vaccination Data: Hepatitis B

Click the Add Vaccination Data link to enter Hepatitis B
vaccination information.

Itsa Patient (upri: 3100008572)

Vaccinations Summary
It is required to document patient vaccinations which were received or not received when that event occurs. For more information please click here. The information for Itsa Patient is below.
Why does CMS collect this data?

Expand All | Collapse All

> Hepatitis B

> Pneumococca + Add Vaccination Data
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Enter Vaccination Data: Hepatitis B

Review and enter the required vaccination data.

Add Vaccination Data

Vaccination Type Patient Name

HepatitisB ltsa Patient

" Did the patient receive the HepatitisB vaccination?

(@) Yes Received at Facility () Yes, Received at Another Facility ()

*1s this dose part of a series or booster?

(@) Series Dose () Booster Dose (*) Dose Type Unknown

*Vaccination Name

UPI

e lea e al=l—ar]
i

Mo

Engerix-B

*Waccination Date

06/29/2022

*Indicates required field




Click Add Vaccination Data: Hepatitis B

Click Add Vaccination Data to save your entry.

|| Approximate Date

D Date Unknown

* Did the patient experience a serious adverse reaction to the vaccine? ®
() Yes (@ No () Unknown

* Did the patient receive the Hepatitis B surface antibody test?
(@ Yes () No () Unknown
*Hepatitis B Surface Antibody (Anti-HBs)
2

*Hepatitis B Surface Antibody (Anti-HBs) Test Date

0e/27/2022 E

D Date Unknown

Cancel 5 Vaccination Data
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View/Edit/Duplicate/Delete Vaccination Data:
Hepatitis B

View/Edit/Duplicate/Delete Hepatitis B Vaccination
Data, as needed.

HepatitisB Vaccination Data

SES RECEIVED (1)
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Click Add Vaccination Data: Influenza

Click the Add Vaccination Data link to enter Influenza
vaccination information.

Patient Vaccination Data

Itsa Patient (uri: 3100008572)

Vaccinations Summary

It is required to document patient vaccinations which were received or not received when that event occurs. F

or more information please click here. The information for Itsa Patient is below.
Why does CMS collect this data?

Expand All | Collaps= All

> Hepatitis B + Add Vaccination Data

> Pneumococcal

+ Add Vaccination Data
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Enter and Add Vaccination Data: Influenza

e Review and enter the required vaccination data.
e Click Add Vaccination Data to save your entry.

Add Vaccination Data X
Vaccination Type Patient Name UPI
nfluenza ltsa Patient 3100008572

* Indicates required field 1
*Did the patient receive the Influenza vaccination?

(® Yes, Received at Facility () Yes, Received at Another Facility () No

*Vaccination Name

Fluzone High-Dose Quad (I1V4-HD)

*Vaccination Date

111772021 =

[ | Approximate Date

\:| Date Unknown

* Did the patient experience a serious adverse reaction to the vaccine? ®

() Yes (@ No () Unknown )
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View/Edit/Delete Vaccination Data: Influenza

View/Edit/Delete Influenza Vaccination Data, as needed.

~ Influenza + Add Vaccination Data

Influenza Vaccination Data

SES5 RECEIVED (1)
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Add Vaccination Data: Pneumococcal

Click the Add Vaccination Data link to enter
Pneumococcal vaccination information.

Patient Vaccination Data

Itsa Patient (uri: 3100008572)

Vaccinations Summary
Itis required to document patient vaccinations which were received or not received when that event occurs. For more information please click here. The information for Itsa Patient is below.
Why does CMS collect this data?

Expand All | Collapse All

> Hepatitis B + Add Vaccination Data

> Influenza + Add Vaccination Data

> Pneumococca + Add Vaccination Data |
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Enter and Add Vaccination Data:
Pneumococcal

e Review and enter the required vaccination data.
e Click Add Vaccination Data to save your entry.

Vaccination Type

Pneumococcal

*Vaccination Name

Add Vaccination Data

Patient Name

[tsa Patient

' Did the patient receive the Pneumococcal vaccination?

() Yes, Received at Facility (®) Yes, Received at Another Facility () No

Pneumaovax 23 (PPSV23)

*Waccination Date

06/20/2022

() Yes (@) No

Approximate Date
\:| Date Unknowr

*Did the patient experience a serious adverse reaction to the vaccine? ®

() Unknown

________

SRR TLELTLE e N

bt

*Indicates required field




View/Edit/Delete Vaccination Data:
Pneumococcal

View/Edit/Delete Pneumococcal Vaccination Data, as
needed.

+ Pneumococca | + Add Vaccination Data

Pneumococcal Vaccination Data

SES RECEIVED (1)
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Enter Clinical Information



Click Patients

Click Patients in the navigation menu.
EQRS Dashboard Facilities %  Patients % Reports
U

MANAGE ACCESS
My access

| My access

Click each application to view your approved roles and the organizations you have access to.
Request access

Pending requests

EQRS

PROFILE View access

Profile information
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Click Manage Clinical

Click Manage Clinical in the Patients sub-menu.

EQRS Dashboard Facilities % Patients W ' Reports

Search Patients

Admit a Patient

Manage Clinical
Clinical Depressiorlh
Action List

Pending regue

My access

Click each application to view your approved roles and the organizations you have access to.

EQRS

PROFILE View access

Profile information

116



Patient Search

Select the search criteria for the desired patient and
click Search Patients.

Manage Patient Clinical Values @Help

Info

No clinical data for selected facility, patient, and clinical month.

Patient Search -
ABC DIALYSIS

Collection Type * Clinical Month * Last Name Group Patient Clinical Status
Hemodialysis > June 2021 {Open) hd d bl

Select Patient

Search Patients Eight, Patient (3100020525

Date of Birth Medicare Beneficiary Identifier

|:| Ne Clinical Data Available for All Collection Types m Delete
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Set Common Lab Test Date

Indicate the Common Lab Test Date to support data
reporting efforts and Click Apply.

Common Lab Test Date: 06/25/2021

Manth

06

Day

25

-

2021
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Enter Anemia Management

Review and enter Anemia Management data, if

applicable.

Anemia Management
Hemoglobin (Hgb) (g/dL) *

10
Ferritin (ng/mL) *
2000
Iron Saturation (TSAT) (%) *
60
Reticulocyte Hemoglobin (CHr) (pg) *

30

anth

08

onth

08

onth

08

onth

08

2020

2020

2020

2020

N/A

N/A

NfA

N/A




Enter Adequacy

Review and enter Adequacy data, If applicable.

Adequacy

Kt/v * Month Day Year

12 08 26 2020 N/A

Kt/V Method

UKM (Urea Kinetic Modeling) A
Blood Urea Nitrogen (BUN) Pre-Dialysis (mg/dL) *

100 /A
BUN Post-Dialysis (mg/dL) *

35 N/A
Pre-Dialysis Weight * Pre-Dialysis Weight Unit

77 kg ~ NJA
Post-Dialysis Weight * Post-Dialysis Weight Unit

75 kg ~ N/A
Delivered Minutes of BUN Hemodialysis Session *

240 NJA
Height * Height Unit

196 cm v N/A
Serum Creatinine (mg/dL) * Month Day Year

12.3 N/A
Normalized Protein Catabolic Rate (nPCR) * Month Day Year
o v

Total Number of Dialysis Sessions During the Clinical Month




Add Ultrafiltration

Review and Add Ultrafiltration data, if applicable.

-

Ultrafiltration

[7] I'».'-Ip
Session UF ID Session UF Date Session UF Pre-Diatysis Weight Session UF Post-Dinkysis Weight Session UF Delivered Minutes mﬂ
06/15/2021 TThke T5kg 240 # -]

31000058015

Session UF I1D: Not Yet Assigned

Session UF Date

Month Day Year Session UF Pre-Dialysis Weight
08 20 2021
7 kg w
Session UF Delivered Minutes Session UF Post-Dialysis Weight
240 4.5 kg w
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Enter Medication Reconciliation

Review and enter Medication Reconciliation data, if
applicable.

Medication Reconciliation

Was medication reconciliation performed in this clinical

month? *
Yes v
Medication Reconciliation Clinician Type * Month Day Year
12 19 2023
Nurse v

Medication Reconciliation Clinician Name *

Jane Doe
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Enter Mineral Metabolism

Review and enter Mineral Metabolism data, If applicable.

Mineral Metabolism
Phosphorus (mg/dL) * Month Day Year

6.1 o7 06 2022 |:‘ N/A
Phosphorus Method

Plasma v
Uncorrected Calcium (mg/dL) * Month Day Year

o1 07 06 2022 ] Na
Corrected Calcium (mg/dL) * Month Day Year

93 or 06 2022 |:‘ N/A
Serum Albumin (g/dL) * Month Day Year

30 or 06 2022 |:‘ N/A
Serum Albumin Lower Limit (g/dL)

N/A

Serum Albumin Lab Method

BCG v (] nya
Parathyroid Hormone (PTH) Value (pg/mL) Month Day Year

308 or 06 2022 |:‘ N/A
Parathyroid Hormone (PTH) Method

Plasma v
Parathyroid Hormone (PTH) Upper Limit Assay Range (pg/mL)

N/A




Erythropoietin Stimulating Agents (ESA)

Review and provide ESA data, as needed.
ESA Date = Date of the most recent prescription

ESA Monthly Dose:

 In-center Patients = Amount administered
 Home Patients = Amount prescribed

ESA
ESA Administered * Month Day Year
Yes v 06 20 2021 (] NA

ESA Agent Prescribed *

Epoetin Beta v |:| M/A

Other ESA Agent Prescribed

ESA Monthly Dose *

15,000 Units v [ ] NA

Other ESA Monthly Dose Measure

SC (Subcutaneous) v




Add Infection

Review and Add Infection data, as needed.

Infection -~

No Infection Data Available W e @ Help

e e S C S
310001 2 Infection does quire hospitalization Nj& & o

31000037351 Infection requires hospitalization 04042021 &
Infection ID: Not Yet Assigned

Infection Requires Hospitalization * Month Day Year

Infection requires hospitalization v

Reset m
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Enter Iron

Review and enter Iron data, if applicable.

Iron Date = Date of the most recent prescription

Iron Dose:
 In-center Patients = Amount administered
 Home Patients = Amount prescribed

Iron
Intravenous (Iv) Iron Administered * Month Day Year

Yes ~

Intravenous (IV) Iron *

QOther Intravenous (IV) Iron

Intravenous (IV) Iron Dose *

5000 mg v
Qther Intravenous (V) Iron Dose Measure
Oral (PO) Iron Prescribed * Month Day Year

Oral Iron Prescribed v

Oral (PO) Iron *

Ferrous Fumarate ~

Other Oral (PO) Iron

Oral (PO) Iron Dose *

5000 mg v

Other Oral (PO) Iron Dose Measure




Enter Fluid Weight Management

Review and enter Fluid Weight Management data, if
applicable.

Fluid Weight Management

Post-Dialysis Target Weight for Session * Month Day

Was Prescribed ~ 08 26 2020 |: N/A




Enter Hospitalization

Review and click Add to enter Hospitalization data, if
applicable.

Hospitalization

B e @ Help

No Hospitalization Data Available

e T ™ O ™ S N N

ABC Hospital 04/30/2021

31000058020 04/25/2021 Emerg Room (E

Hospitalization ID: Not Yet Assigned

Admission Date *

All Hospital Visits *

Month Day Year
06 2 2021 By Hospitalization v __J N/A
Discharge Date *
Month Day Year Name of Hospital *
o8 28 2021 ) N/A ABC Hospital| ] N/A

128




Enter Telemedicine

Review and enter Telemedicine Information, as needed.

Telemedicine

Telemedicine Number of Telemedicine Visits
Yes A
No
Telemedicine
Telemedicine Number of Telemedicine Visits
Yes

Last Telemedicine Visit

llllll
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Successful Submission

EQRS displays the “Successfully submitted clinical
data” message.

Manage Patient Clinical Values ©'elp

o Successful

Successfully submitted clinical data.

Patient Search a
ABC DIALYSIS
Collection Type * Clinical Month * Last Name Group Patient Clinical Status
Hemodialysis v August 2020 (Open) e v v
Select Patient

Search Patients Patient, Itsa (3100008572) v

3100008572 tsa Patient 01/01/1960

B o Clinical Data Available for All Collection Types Save m m
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Vascular Access: Patient Search

Search for the desired patient by clicking Search Patients.

B « Hel
Manage Patient Clinical Values Oticl
Info
Mo clinical data for selected facility, patient, and clinical month.
Patient Search ~
ABC DIALYSIS
Collection Type * Clinical Month * Last Name Group Patient Clinical Status
Vascular Access v June 2021 {Open} v v

Select Patient

Search Patients Eight, Patient (3100020535}

b

2100020535 Patient Eight 03/15/1360

EQRS Patient ID

|:| Mo Clinical Data Available for All Collection Types
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Vascular Access: Indicate Access

Review and enter Vascular Access data, If applicable

and then click Submit.

Vascular Access
Date of Reported Dialysis Session *

Current Access Type *

Catheter Only

Date Access Type Changed *

AV Fistula Usable Date

AV Fistula Maturing

fes

AV Fistula State

Created

AV Fistula Creation Date

AV Graft Maturing
No

AV Graft State

Mot yet present

Month

04
~
Manth
04
Month
v
v
Month
04
v
v

30

13

Year

2021

Year

2021

Year

Year

2021

Delete
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Vascular Access: Submission

EQRS displays the “Successfully submitted clinical data” message.

@ Help

Manage Patient Clinical Values

0 Successful

Successfully submitted clinical data.

Patient Search

ABC DIALYSIS
Collection Type * Clinical Month * Last Name Group Patient Clinical Status

Vascular Access ~ August 2020 (Open)

Select Patient

Search Patients Patient, Itsa (3100008572) v

3100008572 tsa Patient 01/01/1960

BB No Clinical Data Available for All Collection Types Save m m
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Enter Clinical Depression Data



Form Signed: Click Patients

Click Patients in the navigation menu.

EQRS Dashboard Facilities %  Patients %* Reports

'

MANAGEACCESS
| My access
Request access

Pending requests

PROFILE

Profile information

My access

Click each application to view your approved roles and the organizations you have access to.

EQRS

View access

135




Click Clinical Depression

Click Clinical Depression in the Patients sub-menu.
EQRS Dashboard Facilities % Patients % Reports

Search Patients

AGE ACCESS

Admit a Patient My accecess

Manage Clinical

Action List

Clinical Depression |I ) Click each application to view your approved roles and the organizations you have access to.

amng requests

EQRS

PROFILE

Frofile information
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Depression Screening: Select Status

Select the Depression screening status options:
o All

. Clinical Depression Screening and Follow-Up Reporting © Help
e Required
. FACILITY
« Sub d
u m I tte Facility CCN, NPI, and name: Assessment period
(123456 1234561235) ABC DIALYSIS 01/01/2021 - 12/31/2021
PATIENT D Facility history
Depression screening status Patient name search
Required v Q

Regquired Report

Required

Submitted
Required Report

3100008232 Man, Spider Required Report

310000&225 @Cap:sin Required Report

3100008230 Panther, Elack Required Report
sonnoonan . e
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Click Report

Review the list and click Report for the desired patient.

Clinical Depression Screening and Follow-Up Reporting © Help

FACILITY

Facility CCM, NPI, and name: Assessment period

(123456 1234561235) ABC DIALYSIS 01/01/2021 - 12/31/2021

PATIENT D Facility history

Depression screening status Patient name search
Required "‘ Q

) ) (" S (7S
3100008231 Man, lron Required Report
3100008232 Man, Spider Required
3100008225 Marvel, Captain Required Report h
3100008230 Panther, Black Required Report
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Submit Clinical Depression

Review the Clinical Depression options, make the
necessary selection, and click Submit.

Clinical Depression Screening and Follow-Up Reporting for Man, Spider

In arder to comply with QIP requirements, you must submit Clinical Depression
Screening and Follow-Up Plan information for each eligible patient at least once
during the calendar year.

The assessment periods are from 1/1 to 12/31 of each calendar year. Users can enter
data during the entire assessment period and are given two months past the end of
the assessment period 2/28 to complete their reporting. On 3/1 the previous year’s
assessment period closes and the reported values become read-only.

= Only required to be submitted for patients age 12 or older

» Only required to be submitted for patients treated at the facility for 50 days or longer

» Only required of facilities with at least 11 eligible patients during the assessment period selected
= Only required of facilities with a CCN open date prior to April 1 of the assessment year selected

Please select one of the following options describing the clinical depression
screening and (when necessary) the follow up plan documented for the patient.
© Screening for clinical depression is decumented as being positive, and a follow-up plan is documented®
Screening for clinical depression documented as positive, and a follow-up plan not documentzd, and the facility possess documentation stating the patient is not eligible®
Screening for clinical depression documented as positive, the facility possesses no documentation of a follow-up plan, and no reason is given®
Screening for clinical depression is documented as negative, and a follow-up plan is not required
Screening for clinical depression not documented, but the facility possesses documentation stating the patient is not eligible®

Clinical depression screening not documented, and no reason is given

Cancel I Submit
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Successful Submission

EQRS displays a time stamp of the Clinical Depression
Screening that was submitted and displays the “Clinical
depression assessment reported successfully” message.

0 Clinical depression assessment reported successfully

Review your report by viewing "Submitted" and using patient search to locate the record.

Clinical Depression Screening and Follow-Up Reporting © Help
FACILITY
Facility CCN, NPI, and name: Assessment period
(123456 1234567890) ABC DIALY SIS 01/01,/2021 - 12/31/2021
FATIENT D Facility history
Depression screening status Patient name search
Require h

d Q

| ) e B P
Required
d Submitted I 052 I Repo
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Discharge a Patient



Click Patients

Click Patients in the navigation menu.
EQRS Dashboard Facilities %  Patients % Reports
U

MANAGE ACCESS
My access

| My access

Click each application to view your approved roles and the organizations you have access to.
Request access

Pending requests

EQRS

PROFILE View access

Profile information
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Click Search Patients

Click Search Patients in the Patients sub-menu.

EQRS Dashboard Facilities % Patients % ' Reports

Search Patients
MANAGE Ad h

Admit a Patient |

V1 aCCCSS

My access Manage Clinical
Request accd Clinical Depression lick each application to view your approved roles and the organizations you have access to.

Action List
Pending reque

EQRS

PROFILE View access
Profile information
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Enter Search Criteria

Enter search criteria to locate patient. Click Submit.

Search Patients

Use the criteria below to search for a patient.

© Help
SEARCH

Patient criteria

Criteria Clear all
Patient's First Name Patient's Last Name Patient's First Name
Patient One © Patient

Patient's Last Name
Medicare Beneficiary Identifier

. . ne
Social Security Number © One
Admitted Facility

ABC DIALYSIS
HICNUM

EQRS Patient ID (aka CROWN UPI)

SIMS UPI Gender




Click EQRS Patient ID

Click the EQRS Patient ID (aka CROWN UPI).

Search Patient Results © Help

Back to Search

EQRS Patient ID (aka CROWN
U?’_I) ( = Middle Initial Date of Birth Date of Death Social Security Number HICNUM Medicare Beneficiary Identifier SIMS UPI

3100008572 Itsa Patient 01/01/1960 XHOOX1234
Page Size 1
Showing 1 1 results 10 v
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Click Admission

View the patient’s demographics and click the
Admissions link.

MANAGE PATIENT

| Patient

Patient History

Admissions
Treatments

Vaccinations

Form 2728

View Patient Demographics (Itsa Patient - 3100008572)

Patient Information
Patient's first name:
Itsa
Patient's last name:
Patient
Date of birth:
01/01/11960
Social Security Number:
HKHHKHK1234

Medicare Beneficiary Identifier:

NIA
Medicare Claim Number:
NIA

# Edit

Middle initial:
Suffix:
Gender:

A

@ Help

Collapse All

~




Click Admit Date

Click the Admit Date link.

View Patient Admissions (Patient One - 3100008606) © Help

Admit Date s Discharge Date % | Discharge Reason % | Facility Name < | Facility CCN < | Facility NPI —

01/10/2020 New ESRD Patient ABC DIALYSIS 123456 1234567891
Page Size 1
Showing 1 to 1 of 1 results 10 v
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Click Edit

Review the Admission Information and click the Edit

link.

View Admission Information (01/10/2020)

Admission information

Admit date: Admit reason:
01/10/2020 New ESRD Patient
Facility CCN: Facility NP1
123456 1234567891
Discharze date: Discharge reason:
N/A N/A

FEdit ! fiDelete
Submit date:

09/10/2020

Facility name:

ABC DIALYSIS

Transfer discharge

subcategory:

M/A

& Help

148




Click Submit

Enter the discharge information and click Submit.

Edit Admission Information (01/10/2020) © Help

Admission Information

Admit Facility *

ABC DIALYSIS
Admit Date * Discharge Date
Month Day Year Month Day Year
01 10 2020 09 02 2020
Admit Reason * Discharge Reason
New ESRD Patient v Discontinue v

Transfer Discharge Subcategory

mq

149




Successful Submission

EQRS displays the “Admission record update
successful” message.

View Patient Admissions (Patient One - 3100008606) © Help

01/10/2020 New ESRD Patient (2020 Discontinue ABC DIALYSIS
Page Size 1
Showing 1 to 1 of 1 results 10 v

o Successful

Admission record update successful.

View Admission Information (01/10/2020)

S Edit MDelete @ Help

Admission information ~
Admit date: Admit reason: Submit date:
01/10,/2020 New ESRD Patient 09/10/2020
Facilitv CCN: Facilitvy NPI: Facility name:
123456 1234567891 ABC DIALYSIS
Discharge date: Discharge reason: Transfer discharge
09/02/2020 Discontinue subcategory:

N/A
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Complete a CMS-2746 Form



Click Patients

Click Patients in the navigation menu.
EQRS Dashboard Facilities %  Patients % Reports
U

MANAGE ACCESS
My access

| My access

Click each application to view your approved roles and the organizations you have access to.
Request access

Pending requests

EQRS

PROFILE View access

Profile information
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Click Search Patients

Click Search Patients in the Patients sub-menul.
EQRS Dashboard Facilities % Patients W Reports

Search Patients
a
MANAGE A Admit a Patient h

Yy aCCess
My access Manage Clinical
Request accd ST 1Mol (=0 Il lick each application to view your approved roles and the arganizations you have access to.
Action List
Pending reque
EQRS
PROFILE View access

Profile information
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Enter Search Criteria

Enter search criteria to locate patient. Click Submit.

Search Patients

Use the criteria below to search for a patient.

SEARCH

Patient criteria

Patient's First Name

Ima

Medicare Beneficiary Identifier

HICNUM

SIMS UPI

Patient's Last Name

Patient

Social Security Number

EQRS Patient ID (aka CROWN UPI)

Gender

@ Help

Criteria

Patient'’s First Name
O Ima

Patient's Last Name
© Patient

Admitted Facility

ABC DIALYSIS

Clear all




Click EQRS Patient ID

Click the EQRS Patient ID (aka CROWN UPI).

Search Patient Results © Help

Back to Search

EQRS Patient ID (aka CROWN
U?’_I) ( = Middle Initial Date of Birth Date of Death Social Security Number HICNUM Medicare Beneficiary Identifier SIMS UPI

3100008572 Itsa Patient 01/01/1960 XHOOX1234
Page Size 1
Showing 1 1 results 10 v
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Click Edit

View the patient’s demographics and click the Edit link.

View Patient Demographics (Ima Patient - 3100008545)

&‘EdtT I © Help

Collapse All

Patient Information ~
Patient's first name: Middle initial:
Ima Suffix:
Patient's last name: Gender:
Patient M

Date of birth:

01/01/1950

Social Security Number:

XXXXX6789

Medicare Beneficiary Identifier:

N/A

Medicare Claim Number:

N/A




Click Medical Information

Expand the Medical Information section to enter the death information.

Edit Patient (Ima Patient - 3100008545)

Complete the sections below to edit a patient in EQRS.

Patient Information
Patient's first name *

Ima

Patient's last name *

Patient

© Help

Expand All

-

Middle initial

Suffix

Ethnicity, race, tribe and origin
Contact Information

Miscellaneous Information

I Medical Information
d!'ll
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Click Submit

Indicate the date and cause of death. Click Submit.

Medical Information

Death code description

Hypoglycemia

Death code

100

Effective date

Month Day Year
01 01 2010
Death date

Month Day Year
09 09 2020
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Next click the Form 2746 link.

Click Form 2746

EQRS displays Successfully edited patient message.

MAMNAGE PATIENT

I Patient
Patient History
Admissions
Treatments
Vaccinations

Form 2728

| Form 2746 !E

0 Successful
Successfully edited patient.

Patient Information

Patient's first name:

Patient's last name:
Patient

Date of birth:
01/01/1950

Social Security Number:
HOONETEY

Medicare Beneficiary Identifier:

Medicare Claim Number:

View Patient Demographics (Ima Patient - 3100008545)

Middle initial:
Suffix:
Gender:
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Indicate Key Patient Info

Review the form and indicate Key Patient Info, as needed.

Add a Death Notice (2746)

@ Help
OMB CONTROL NUMBER 0938-0448 Expires 11/30/2022

Collapse All
Key Patient Info - 3100008545 ~
(1a) Patient's Last Name (1b) First Name (1c) MI
Patient Ima
(2)Patient's Sex (2) Date of Birth (4) Medicare Beneficiary ldentifier or Social
Male 01/01/1950 Security Number
XXX-XX-6789
(5) Patient State of Residence (6) *Place of Death (7) Date of Death
09/03/2020
L Home v '

(8) Modality at Time of Death

Incenter Hemodialysis

(9) Provider Name and Address (10) Provider Number
(a) ABC DIALYSIS 123456
(b) Address Line 1:
(c) Address Line 2:
(d) Zip Code:
() City:

(f) State:




Review Cause of Death

Review the Cause of Death and indicate any Secondary
Causes, as needed.

Cause of Death

(11) Cause of Death

(a) Primary Cause:
100: Hypoglycemia

(b)* Were there secondary causes?

No

If Yes, specify:

(c) If cause is other (98), please specify:




Indicate Renal Replacement Therapy

Review and complete the Renal Replacement Therapy section, as needed.

Renal Replacement Therapy

i
(12) *Renal replacement therapy discontinued (a) If yes, check one of the following : (b) Date of last dialysis treatment
prior to death: Month  Day Year
Yes v Following HD and/or PD access failu ¥ 09 02 2020

(13) *Was discontinuation of renal replacement therapy after patient/family request to stop dialysis ?
@ Yes
(O No
() unknown

Not Applicable
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Indicate Transplant and Hospice Care

Review and complete the Transplant and Hospice
section, as needed.

Transplant and Hospice

(14) If deceased ever received a transplant (15) *Was the patient receiving

; : 5
(a) Date of most recent transplant Hospice care prior to death?

Month  Day Year Yes
- . [ ] unknown @ No
Unknown

(b) Type of transplant received

() Living Related

() Living Unrelated

() Deceased

(_) Unknown

(€) Was graft functioning(patient not on dialysis) at time of death?
(O ves
() No

() Unknown

(d) Did transplant patient resume chronic maintenance dialysis prior to death?

Yes

() No

() Unknown




Click Submit

Complete the Physician section and click Submit.

Physician

(16) *Name of Physician

Nick Fury

(a)Physician UPIN

(b)Physician NPI
1780762971

(17)*Person completing this form

Meredith Grey

*Date
o Month Day
09 09

Year

2020

Form Information

Form Entered Date:
09/10/2020

Network Number:
10
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EQRS displays “Successfully submitted form 2746

message.

Successful Submission

o Successful

Successfully submitted form 2746.

View a Death Notice (2746) - Submitted

Key Patient Info - 3100008545

SPrint

@ Help

OMB CONTROL NUMBER 0938-0448 Expires 11/30/2022

(1a) Patient's Last Name (1b)First Name (1c) MI
Patient Ima
(2) Gender (3)Date of Birth (4) Medicare Beneficiary Identifier or Social
Male 01/01/1950 Security Number
XHX-XX-6789
(5) Patient State of Residence (6)Place of Death (7)Date of Death
FL Home 09/09/2020

(8) Modality at Time of Death

Incenter Hemodialysis

(9) Provider Name and Address
(a)
(b) Address Line 1:
(c) Address Line 2:
(d) Zip Code:
(e) City:
(f) State.

(10) Provider Number

123456
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Resolve Accretions



What is an Accretion?

Accretion:

An ESRD patient identified in another CMS database that
appears to be associated with your facility in the CMS database
but is not currently admitted to your facility in EQRS.

Accepting an accretion walks you through admitting the patient
to your facility in EQRS.



What Does Each Action Do?

You can take the following actions on accretions:

ACCEPT —You agree with the external source and will admit the patient
to your facility in EQRS.

INVESTIGATE — This informs other users that the accretion is “under
Investigation” by you.

ESCALATE TO NETWORK —The patient is not in your facility. This
option escalates the accretion to your network so they can reassign it to

the correct facility.
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Click Patients

Click Patients in the navigation menu.
EQRS Dashboard Facilities %  Patients % Reports
U

MANAGE ACCESS
My access

| My access

Click each application to view your approved roles and the organizations you have access to.
Request access

Pending requests

EQRS

PROFILE View access

Profile information
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Click Action List

Click Action List in the Patients sub-menu.

EQRS Dashboard Facilities W Patients w* Reporis

Search Patients

Admit a Patient MANAGE ACCESS My access
Manage Clinical | My access
Clinical Depression Click each application to view your approved roles and the organizations you have access to.

Request access

Action List
Pending requests

EQRS
PROFILE View access

Profile information
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Enter Filter Actions

Enter Action Status and click Filter.

Action List - 5 Records Found

Filter Actions

Action Type *

Accretion w
Action Status * Assigned To *
New ABC DIALYSIS

Under Investigation

T
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Click Accretion Link

Click the Accretion link in the Action Type section.

Action List

Below is a list of notifications and accretions that match your filters. You may adjust your filters as much as you need.

Action Type

Accretion:

Patient ABC

SSNOOX-XX-4506

Accretion;  patient ABC

SSNXOX-XX-2908

Accration:  Patient ABC

SSNIOOXX-5204

Accretion:  Patient ABC

SSNIOOEXX-7802

Accretion. _Patient ABC_

SSNIXXX-XX-2108

Showing 1 to 5 of 5 results

Page Size

10

Assigned To % | Days Open =

ABC Dialysis 10
ABC Dialysis 10
ABC Dialysis 10
ABC Dialysis 10
ABC Dialysis 10
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View Accretion

Click the accordion to view accretion information.

View Accretion © Help
Accretion Details v
Key Patient Information
First Name: 1 '
Last Name:

Gender: Female
Date of Birth: 11/21/1942

State:
Zip Code: 34655

Social Security Number: XJ0(-XX-4506

Medicare Claim Number: 0X)XXXX506A
Medicare Beneficiary Identifier:

Facility & Treatment Information —~

Comment History v

Accretion Actions

Assign Action Status *




Accretion Accepted

Select Accept under the Assign Action Status to accept accretion.

EQRS Dashboard Facilities % Patients % Reports

View Accretion @ Help
Accretion Details <
Key Patient Information o
Facility & Treatment Information v
Comment History v

Accretion Actions

Assign Action Status *

Accept v
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Submit Accretion

Click the Submit button to submit accretion.

EQRS Dashboard Facilities % Patients % Reports

View Accretion @ Help
Accretion Details v
Key Patient Information o
Facility & Treatment Information v
Comment History v
Accretion Actions o

Assign Action Status *

Accept v

m%
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Accretion: Admit Patient

Complete the patient admission process.

o Accretion under investigation

Admit Patient © Help

Complete the sections below to admit a patient in EQRS.
Expand All

~

Patient Information

Patient's first name * Middle initial
Patient's last name * Suffix

~
Date of birth * Gender *
Month Day Year Fermnale -
11 21 1942

Social Security Number *

Medicare Beneficiary Identifier *




Resources and Evaluation



www.MyCROWNWeb.org

Home Events Education News

Font size: & A A

Important Links

Input search criteria

O HARP Training Materials

Search

Sign Up for Mailing List [O ESRD QIP Ul Quick Start Guide

Enter your information below [0 ESRD Systems Data Management

to receive updates on system Guidelines
trainings, project information,

and monthly newsletters!

Enter your emai .
EQRS D i
First name :
Last name
Learn About EQRS
Company
MyCROWNWeb.org provides a number of tools to help the ESRD community become better users of the EQRS system. Please visit the
TR pages and guick links on the website for more information on the End Stage Renal Disease (ESRD) Quality Reporting System (EQRS).
=Ubsch Flease check out the Latest Official News from CMS and Event Announcements for more latest news.

ESRD Systems Data )
Management Guidelines Information

ESRD Systems Data Management MyCROWNWeb.org features extensive information on EQRS. Events provides recorded presentations from recent Town Halls,
Guidelines PDF. describina the evolution of EQRS: News provides the latest news from CMS on ESRD and EQRS. and orovides links to monthiv



Education ta

Home  Events

Education News

Fontsize: & A A

Input search criteria

Search

Educational Resources
Navigation

EQRS Minimum Computer
Specifications

Virtual Training_Calendar

ESRD Systems Data
Management Guidelines

ESRD Systems Data Management
Guidelines PDFE.

End-Stage Renal Disease Systems
Dats Mamagement Guidelines

Online Help Portal

Visit the EQRS Help Portal to ask your
questions directly to the Help Desk or
the EQCT staff.

HOW CAN WE HELP YOU TODAY?

Technical Support

1 S, TR 8 SRR T T i

Traming Suppart

Educational Resources

. 2

s

EQRS Educational Resources

MyCROWNWeb offers many different training and educational tools to help new and

experienced users of EQRS. Please visit the pages listed below to find the best
educational resources for you:

EQRS Resources: HARP Training

W EQRS Data Submission Stopwatch W HARP Training
W EQRS Quick Start Guide W HARP Training Recording

o Revised on: 04/02/2020
% Form (2728 _2746) Modifications
Process Update W HARP Training PDF

) . Revised on. 04/02/2020

% EQRS: Patient Admit/Discharge
Guidance % HARP Quick Start Guide
Revised on: 04/02/2020

 EQRS Minimum Computer
Specifications

W CMS-2744 Annual Facility Survey
Training

-

Virtual Training Calendar

ESRD Quality Incentive

Program:

Ea3thage Mot Shaiin
Gty et Prig b (1540 G

et Yoas 7v) 3333 Praviem Pactond

e

=

. |
The new End-

Stage Renal
Disease Quality
Incentive Program
(ESRD) Facility
User Quick Start
Guide is now

available in PDE.

« ESRD QIP Training_Slides

» ESRD QIP System Preview Period

Trainina Video
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