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CMS.QOV HARP

This is what your HCQIS Access Roles el Profie
and Profile page looks like.

Login

Enter your HARP, EIDM, or EUA credentials to log into HARP.

User ID *
Ibryan305

Password *

By logging in, you agree to the Terms & Conditions

Here is where you make an initial
login, update your password, and

OR

add new members if needed.

‘ CMS EUA PIV Card

Don't have an account? Sign Up

No data is entered here. . —
See all applications that use HARP

Your Username and Login are the
same for both access/roles page as ESOUth DakOta

Hospital Quality Reporting page. Association of Healthcare Organizations


https://harp.cms.gov/login/login

CMSgOV Hospital Quality Reporting ’ signup ‘

Here is where you enter dataq, it is a -
. 0gin
S e p O rCI Te We bl I n |< = Enter your HARP user ID and password

User ID

Ibryan305

Password

https://har.cms.gov/harng/login
CMS.gOV | Hospital Quality Reporting

Having trouble logging in?

Welcome to

- Sign up
This is where you want to be o
enter your data, NOT the Access

O n d R O | es | O g i n ; CMSQOV Hospital Quality Reporting

CMS.gov QualityNet Support (CCSQ Support Center

Accessibility Privacy Policy Terms of Use Vulnerability Disclosure Policy

Your Username and Login are the

same for both access/roles page ESOuth Dakota

as Hospital Quality Reporting page.

Association of Healthcare Organizations



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

This is what your initial
page will look similar to
when you first login and

are ready to enter

clelich

Web-based Population & Chart Structural Hybrid
eCaM Measures Sampling Abstracted HCAHPS Measures Measures

@ P ®

l File Upload Data Form ]

Choose Select Files to browse your computer or Drag and Drop the files into the highlighted area.

| Y

Select a Submission Type

Test > Production >

C MSQ OV | Hospital Qu iality Reporting
.

enter

erability Disclosure Policy
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First, we will start with
entering Population
and Sampling Data.

Click of [BGiie!
Submissions on the left
side bar to start

Dashboard

Data Submissions
]

Data Results

Program Reporting

Administration

MEDICAL CENTER

MEDICAL CENTER @& &
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Next, you will enter your
numbers into
Population and
Sampling.

Sampling makes it
possible fo not have to
enter every case for

the quarter.

SMS.QoV | cusipne f MEDICALCENTER @ &

MEDICAL CENTER

H
i~ e(OM Web-based Measures Population & Sampling Chart Abstracted HCAHPS
A Click # 1 ‘

File Upload | Data Form
=
. Click #2

Select the Data Form Click 3 N
IQR Launch Data Form © | L(}QR R Launch Data Form ©

~
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Check your reporting
period on the top right
and ensure YOU CIEERE

the right quarter.

Then, click * STcERSiek
section you are

reporting on.

# Dashboard

& Data Submissions

B Data Results
Chart Abstracted
e(QM
HCAKPS

Hybrid Measures

Population &
Sampling

I Program Reporting

§  Administration

& llnlaek Mann

<Data Submissions
Reporting Period

Outpatient Quality Reporting ‘ o 4
NOTE: Proceeding with datz submission will change a provider's status to Participating ifthey are currently Not Participating or Withdrawn.

CMS Certification Number: 431305
Subrmiszion Period: 07/01/2025- 02/02/2026
With Respect to Reporting Period: 07/01/2025- 0973012025

Current Submission Period: Open Export POF

OQR-ED {voluntary)  Nor Submited ‘ m

Emergency department throughput

OQR-STK (voluntary) / Not Submied m

Stroke

For Paperwork Reduction Act Notice, see Specification Manual.
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Sampling Option Dropdown:
Sampled = you will only submit @

portion of your ER patients for the
quarter

Not Sampled = you will submit all
your ER patients for the quarter

NA Submission not required =only use if this is
not a required measure for you.

Refer to

. Scroll down to section 4
and click on hyperlink “Population,
Sampling and Transmission™ for
details.

sampling Option

* Sampling Option (Sampling Option)

Mot Sampled

MA SUBMISSION Nt required
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https://qualitynet.cms.gov/outpatient/specifications-manuals
https://qualitynet.cms.gov/outpatient/specifications-manuals

Most of you will be in the 0-200
category of total patients for the

quarfer. This means you will need to Table 3: Sample Size Requirements per Quarter per

abstract a minimum quarterly .

sample size of 63. We recommend H[IS[]Itﬂ] for OP-18

25 per month (75 per quarter) Population Per Quarter 0-900

because if a few of your entries get .

rejected, you likely still have Quarterly Sample Size 63

enough. We will show you how to :

see potential entry rejections on @ Mﬂﬂthl}" SEIII’IFIIC Size 21

later slide. .

i Population Per Quarter > 901
Quarterly Sample Size 96
Monthly Sample Size 32

For OP-18 sample size requirements
click here: Outpatient Specification

Manuals. Scroll down to section 4
and click on hyperlink Population,
Sampling and Transmission for
details. See table 3 on page 4-6 of
document.

2= South Dakota

Association of Healthcare Organizations



https://qualitynet.cms.gov/outpatient/specifications-manuals
https://qualitynet.cms.gov/outpatient/specifications-manuals

# Dashboard

Population = All ER patients seen & s
Sampling = Portion of your patients. P
For OP-18 it is a minimum of 63 —
patients/quarter
Hybrid Measures
Population &
Sampling

Enter your numbers here. If you can

| Program Reporting

sample, put total population numbers ) ot
under Population section and number
of sampled patients under Sampling

section.

If you cannot or choose not to
sample, then put the SAME numbers

in both Population and Sampling
sections. Click Submit when done. \

= Unlock Menu

<Index Page
OQR-ED
Emergency department throughput

* Required

Population

* Al felds are required. I you Nave no data for a particular tem, please enter 0

Medicare

Non-Medicare

Total

Sampling

sampling Option *

* Al felds are required. I you have no data for a particular iem, please enter 0

Medicare

Non-Medicare

Total

Juy

L

July

L

August

[
[

August

[
[

September

[
[

September

[
[

Total

Total

An example of how to enter sampled
population is shown on the next slide.
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Here is an example only for OP-18 if
you decide to sample. This is an

older slide but the concept is still the
sq me. OQR-ED-Throughput

ED-Throughput

< Hospital Outpatient: Population & Sampling

* Indicates required measure

Sampling Option

; . CMS Certification
* Sampling Option

Number:
For sampling, you pick “Sampled” Sameled M —
under Sampling Option. o120

Population 11/01/2023

With Respect to

All fields must be filled in. If you have no data for a particular item, you must put in ‘0" - .
Reporting Period:

Then under Population, list total

amount of Medicare and Non- apri ey yue 063012023
Medicare patients you saw each S XN R ECR I =R Lest Updscsd:
month. o EERR I EENR B R
Total 36 44 45 125
Under Sampling, you list how many
pafients you sampled for the month. Sampling
LiSTing hOW m(]ny Were Mediccjre Gnd All fields must be filled in. If you have no data for a particular item, you must put in ‘0%
how many were non-Medicare — April May June Total
minimum is 63 total/quarter. There is s EESE e EEN o O
no specifics on how many Medicare eacare |2 | [z ] [ ] 7
or non-Medicare you include. 2 > > 7

Click on Submit when complete. asouth Dak()ta

Association of Healthcare Organizations




Example of Sampling:

In this example, you have more than 21
patients in the total population in July
and September, but the August
population is not sufficient for sampling
(only 19.) You can adjust your numbers
for July and September to get to a full
sample of 63 patients/quarter

Direct verbiage from Quality Net:

“abstract all the cases for the month
that has fewer than 21 eligible cases.
For the other 2 months, it is
recommended to abstract all of the
cases. But sampling is still allowed by
abstracting at least 63 total for the
quarter. The abstractor would
randomly choose cases from the other
2 months so that the total number of
cases abstracted for the quarter is at
least 63."

Total
JuLY
B Medicare 15

Non-Medicare 19

Total 34

Medicare 10 Total
Non-Medicare 11 popu|qﬁon: A U G U ST
Total 21 I Medicare ?
10

Non-Medicare

(7
Q
3
j=
®
o

Total 19

Sampled
Medicare 9
Non-Medicare 10

Total
population:

Total 19

SEPTEMBER

Medicare 13
Non-Medicare 15

Total 28

Medicare 11
Non-Medicare 10

Total 21
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Once datais in, you will now see
“Edit Measure” and a green
checkmark and "Complete™ nexi
to the measure. | highlighted them
both on this slide.

It is important you click on “I'm
ready to submit” AFTER you are

finished entering all the data from
each measure for the full quarter.

Reminder: You are not required to
report on the OQR - Stroke
measure currently, so if that
measures still says “Start measure”
here, that is ok.

< Data Submission

Hospital Outpatient: Population & Sampling Reporting Period

NOTE: Proceeding with data submission will change a Providers status to Participating if they Q2 2023 s

are currantly Not Participating or Withdrawn.

CMS Certification Number: 431305

Submission Period: 04/07/2023 - 11/01/2023

With Respect to Reporting Period: 04/01/2023 - 06/30/2023
Last Updated: 10/23/2023 12:08 PM

Current Submission Period: Open

° Enter ° Preview Submit
+ OQR-ED-Throughput (Voluntary) v Complete # Edit Measure
ED-Throughput

OQR-Stroke (Voluntary) O Start
Stroke Measure
—>

2= South Dakota
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Once you click on I am
ready to submit”, (as listed
on previous slide) you should
see green checkmielks
where blue arrows are when

done! Make sure this is
correct before moviRCEEES

= Data Submission

Hospital Outpatient: Population & Sampling Reporting Perlod

NOTE: Proceading with data submission will change a Prowiders status to Participating if they are currently Mot

Participating or Withdrawn

I o Hespital Outpatient: Population & Sampling Measure Sats Successfully Submitted

CMS5 Certification Number:

Submission Period; 07/01/2020 - 030172021
With Respect to Repordng Period: 07/01/2020 - 093072020
Last Updated: 11/27/2020 3:03 FM

Current Submission Period: Open

@ encer @) Preview ) submit
i # Edit Measure
+ OQR-ED-Throughput (Voluntary) + Complee 4 Edic Measure
ED-Throughput
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Now, it is time to abstract
patient data.

Click on areas in order

specified in this snapshot.

1. Data Subbmissions
2. Chart Abstracted
3. Dalcr et
4. Production

# Dashboard | 2

' e
Dt Subizions QM WebbasedMewswes  Populationd Sampling  ( ChartAbstracted Y HCARPS  Srucnralleasures Myt essures

B DataResuls ) :
AU 5

¥ Program Reporting —

b o Chioasa Sefecz Fles to brawsa your compuzar of Drag and Orap the fles nto the hignllghtad area
0 Admirisraton

Select a Submission Type

Test ) ‘% )

2= South Dakota
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Click on Launch BcilCEEEhu

& Dashboard

& Data Submissions aCOMm Weh-based Measures Papulation & Sampling Chart Abstracted HCAHPS Structural Measures Hybrid Measures

B DataResults =
‘ File Upload Data Form

¥ Program Reporting

§  Administration
Select the Data Form

’ 00R Launch Data Form @

£ Unlock Menu

2= South Dakota
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Use the dropdown at the far right
to select the correct encounter
quarter you are reporting for.

Then click on “view"” under OQR-
ED Emergency Depariment
Throughput

A Dashboard
© Data Submissions
B DataResults
|#  Program Reporting

@ Administration

<Data Submissions

N

Encounter quarter
Outpatient Quality Reporting (OQR)
NOTE: Proceeding with data submission will change a provider's status to Participating if they are currently Not Participating or Withdrawn., 102025
CMS Certification Nnmbel-

Submission Period: 10/01/2024 - 05:01/2025
With Respect to Reporting Period: 10/01/2024 - 1243172024

Current Submission Period: Open

0QR-ED

Emergency department throughput

OQR-STK

Croks

* For Paperwark Reduction Act Notice, see Specifications Manual

View

]

View

7]
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# Dashooard

0 Doy T

0QR£D

Emergency department throughput

B DataResuls

Click on "Add Case” £ rpan gt .

0 Adminisraton 0\‘
Reset

Patient name or ptient |

Oenses

o Rests Faund




A Dashboard

Here you will add information -
for a specific patient. o e iR

1% Program Reporting

< Back

8 Administration

Patient

CMS Certification Number:
PatientID * -
‘ ‘ Submission Periad:

01/01/2025 - 080172025

Once information has been
entered then click submit. ‘ )

Last Updated:

Last Name

Sex Assigned at Birth *

You will then continue adding |
patient cases with specific
patient information until you | |
have added all your patients
for that quarter. | Y

Date of Birth *

I
b

mm/dd /yyyy



A Dashboard

& Data Submissions Index page

OQR-ED

Emergency department throughput

B Data Results

¥ Program Reparting
Search

@ Administration
Patient name or patient |0 Q| =

As you continue entering patients,
you Wi” See .I-hem ShOW Up in O Patient Encounter date Arrival time Status @ Outcome @ Updated »
listing similar fo this screenshot - — s i

OP-18d:
Excluded

‘ Dec. 19,2024 10:21 @ Accepred 0OP-18a: Feb. 21,2025
) 173 min 11158

OF-180:

73 mi
OP-18¢:
Excluded
OP-18d:
yeludad

2= South Dakota

Association of Healthcare Organizations




CMS.goV | cusinet

Once all your data is uploaded,
last step is important to verify the
data was accepted af the Data Submissions
warehouse. o Gy

Click on Data results, then Chart
abstracted.

Program Reporting

Administration

MEDICAL CENTER

Notebook [ CALS Emerg Med @ K5 Concussion pgr

MEDICAL CENTER & &

2= South Dakota
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The first report called a Case Summary

Report you MUST run is found here under
File Accuracy.

Data Results - Chart Abstracted
|

File Accuracy Claims Details

g File Accuracy

Pick Selections as listed on slide:
Program: OQR

Report: Case Status Summary

This is where you see the accuracy of your files, and potential duplicates. It encompasses data from the Quality Net legacy reports,
including: Case Status Summary, Submission Detail, and Potential Duplicate Records

Program
‘ 0QR [

]

Report

Encounter Quarter

‘ Q32022

Case Status Summary

ry
v

ry
-

Then put in the quarter you just eniered
or are going to verify.

“wd]

CMSC] OV  Hospital Quality Reporting
Lastly, click on Export CSV.

2= South Dakota
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This is what the Case Status
Summary Report looks like. You
want to ensure your cases you
submitted here are all accepted.

Watch your numbers to make sure
they match how many patients
you entered

If you have any cases rejected,
yOuU Ccan run a submission detail
report to see what was rejected.
We show you how fo run a
submission detail report on the
next slides.

0QR - Case Status Summary Repart
Quarter: 07/01/2022 - 09/30/2022

Provider(s): |

Provider ~ Measure 5 Unique Caseg/Cases Accepted Cases Rejected
OQR-AM 1

Footnote:

Unique Cases (patient medical records) that were abstracted and submitted to the CMS Clinical Data Warehouse. Identical cases that are resubmitted are only counted once.
Accepted Cases met the acceptance criteria and were successfully submitted and stored in the CMS Clinical Data Warehouse.

Rejected Cases DO NOT count toward successful submission. For specific information on this case detail, please see the Hospital Reporting - Submission Detail Report.
Deleted cases and test cases have been removed from all case counts.

2= South Dakota
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The 2"9 report we recommend you B

run is the Submission Detail Report. O Duesumizins  Data Results - Chart Abstracted
. : 2 : B DataResuls .

Pick secftions as lisieCiRESliSIEs ko | O Dk

Program: OQR MRk i Accuracy

Report: SmeISSIOn DeTOIl elOu This 5 iters you see [ uracy of your files, and pot gl olicates. | encompasses dzta from the Qus QR leaacy ranorts, incluing: Case Status Summary, Subrmis bzl and Patenrial Duplicate Records,
HCAHPS

Then DUT in The CIUCII’TeI’ YOU jUST Pragram Regert Encouniter Quarter File Status (aptional) Subrmlsslon Type {optional| Batch ID (optional)

entered or are going to verify. s o | [omsentea o] [oom : 1| ot = |
Populatian &
Sampling

Make sure to choose production
under submission type

£ Program Reporting

B Administration

Click on Export CSV k

2= South Dakota
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You should getf an excel
spreadsheet document that looks

like this slide.
You want to see Accepted under Sl D
. IR - Submission Detail Report
File Status. Quarter. 07/01/2021 - 09/30/2021
providerls) CHD 1 l
I it says RejeCTed there, then you Provider I Measure § Patient D Batch 1D Encounter [ Arval Tim Upload Da Action Coc il Name £ Nssage

-{UDR-HMI-HZMSI WO 1237 shssmesE ADD 431305 JFACCEPTED No ING0 Informational Message: OP-2: EXCLUDED - Initial ECG Interpretation [INITECGINT] indicates there was no documentation o

-[UIIR-F«MI- 30608 T NN 1237 eenaEs ADD  43130508:ACCERTED No 3725 Informational Message: OP-3: EXCLUDED - Initial ECG Interpretation [INITECGINT] indicates there was no documentation o
h( Informational Message: 0P-2: EXCLUDED - Initial ECG Interpretation [INITECGINT] indicates there was no documentation ¢
265 Informational Message: 09-3; EXCLUDED - Initial ECG Interpretation [INITECGINT] indicates there was no documentation o

need to read the message section

Ond see Why |T mOy hCIVG been -DQR-M.'II- 36280 Bf6/N21 2323 dimkem ADD 431305 NG ACCERTED No
rejected and fix as needed.

- 1] .03 HHARRGEE BN o
oD 68 85200 2323 s ADD 431305 BNCCEPTED N

Also check section under “Test

Case” —if this says YES, then you You want to see all “Accepted” under File

clicked on Test earlier instead of Status and all “NO” under Test Case.
production. If it says “YES" here,

then your data will not be
accepted into HARP. You want
this section to say “NO" for all the

et =2 South Dakota
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If you have any cases rejected in
your Case Summary Report, you
can run the Submission Detailed
Report to see exactly what
patients were rejected.

If you only have a few rejected
patients under the Submission
Detail Report, you can look af the
dates and months of the rejected
patient. If you have at least 63
accepted patients for the quarter,
you don’t need to go back and
make changes because you will
have met the minimum for the
quarter. If you don't have at least
63 accepted patients per quarter,
then you will need to make
changes to some rejected cases
and resubmit.

_Case Summary Report

OQR - Case Status Summary Report
Quarter: 07/01,/2022 - 03/30/2022

Provider!s) ol

Provider  Measure 5 Unique Casgf Cases Accepted  Cases Rejected
QQR-AMI ) 1 0

Footnote:

Unigue Cases (patient medical records) that were abstracted and submitted to the (M5 Clinical Data Warehouse. identical cases that are resubmitted are only counted once.
Actepted Cases met the acceptance criteria and were successfully submitted and stored in the CMS Clinical Data Warehouse.

Rejected Cases DO NOT count toward successful submission. For specific information on this case detail, please see the Hospital Reporting - Submission Detail Report.
Deleted cases and test cases have been removed from all case counts.

Submission Detail Report

DOR - Sebmtusion Detad Report
Charter: 07/01/2021 - 0930201

vt D l l

Prorvader | Measure 5 Pabent 10 BatchID  Encousber [ Arnal T Upload Dia Action Coc Fle Mame i ot Test (e M
-(DC!‘--:.‘.I.-H#EHE WO 1247 fseesmsd D0 43030 5 ACCERTED Mo Y7260 Informational Message: OF-2- EXCLUDED - Initial ECG interpeetation [INITECGINT] indicates; thene was no docementation o
-(I}Q‘-A‘Ji- JEM TN 12 eSS ADD 43135 SCACCEPTED No 3{265 Informational Message: 07-3: EXCLUDED - Inital ECG bnterpretation [INITECGINT) indicates there was no docementation o
-DG-.!.‘JE- BRE §EMN 1)) mmeesms D) 4330% ECACCERTED Mo 31260 Informational Message: OP-1- EXCLUDED - Inftial ECG interpretation INITECGINT] indicates thee wis no dacementation o
-(DQG-.E.'.I.'- M BEA0N 2303 smememss DD 431305 W.ACCEFTED Mo 37265 Informational Message: OF-3: EXCLUDED - Initial ECG interpeetation [INITECGINT] indicates thene was no dotementation o
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Congratulations!

For more information Contact:
You have completed
your OP18 data for the
quarter.

Michelle Jury, RN
Clinical Improvement
Consultant--SDAHO
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	How to enter data for OP-18
	This is what your HCQIS Access Roles and Profile page looks like.����https://harp.cms.gov/login/login����Here is where you make an initial login, update your password, and add new members if needed. ��No data is entered here.
	Here is where you enter data, it is a separate weblink = ���https://hqr.cms.gov/hqrng/login����This is where you want to be to enter your data, NOT the Access and Roles login.�
	This is what your initial page will look similar to when you first login and are ready to enter data. 
	First, we will start with entering Population and Sampling Data.����Click on Data Submissions on the left side bar to start 
	Next, you will enter your numbers into Population and Sampling. ���� Sampling makes it possible to not have to enter every case for the quarter.
	Check your reporting period on the top right and ensure you are on the right quarter. ����� Then, click “Start” for section you are reporting on. 
	����������������Sampling Option Dropdown:�Sampled = you will only submit a portion of your ER patients for the quarter��Not Sampled = you will submit all your ER patients for the quarter��NA Submission not required =only use if this is not a required measure for you.  You will not use this option for OP-18. ������Refer to Outpatient Specification Manuals.  Scroll down to section 4 and click on hyperlink “Population, Sampling and Transmission” for details.  �����
	�Most of you will be in the 0-900 category of total patients for the quarter.  This means you will need to abstract a minimum quarterly sample size of 63.  We recommend 25 per month (75 per quarter) because if a few of your entries get rejected, you likely still have enough. We will show you how to see potential entry rejections on a later slide. �����For OP-18 sample size requirements click here: Outpatient Specification Manuals.  Scroll down to section 4 and click on hyperlink Population, Sampling and Transmission for details.  See table 3 on page 4-6 of document.  ��
	Population = All ER patients seen�Sampling = Portion of your patients. For OP-18 it is a minimum of 63 patients/quarter����Enter your numbers here.  If you can sample, put total population numbers under Population section and number of sampled patients under Sampling section. ����If you cannot or choose not to sample, then put the SAME numbers in both Population and Sampling sections.  Click Submit when done. ����An example of how to enter sampled population is shown on the next slide. 
	�Here is an example only for OP-18 if you decide to sample.  This is an older slide but the concept is still the same.�����For sampling, you pick “Sampled” under Sampling Option.��Then under Population, list total amount of Medicare and Non-Medicare patients you saw each month.��Under Sampling, you list how many patients  you sampled for the month.  Listing how many were Medicare and how many were non-Medicare – minimum is 63 total/quarter.  There is no specifics on how many Medicare or non-Medicare you include.��Click on Submit when complete. 
	�
	Once data is in, you will now see “Edit Measure” and a green checkmark and “Complete” next to the measure. I highlighted them both on this slide. ����It is important you click on “I’m ready to submit” AFTER you are finished entering all the data from each measure for the full quarter.����Reminder: You are not required to report on the OQR – Stroke measure currently, so if that measures still says “Start measure” here, that is ok.  
	Once you click on “I am ready to submit”, (as listed on previous slide) you should  see green checkmarks where blue arrows are when done!  Make sure this is correct before moving on. �
	Now, it is time to abstract patient data.��Click on areas in order specified in this snapshot.  �1. Data Submissions�2. Chart Abstracted�3. Data Form�4. Production��DO NOT click on TEST here, it will not get your data to the correct place. 
	��Click on Launch Data Form�	
	����Use the dropdown at the far right to select the correct encounter quarter you are reporting for.  �����Then click on “view” under OQR-ED Emergency Department Throughput
	��Click on “Add Case”
	Here you will add information for a specific patient.  ����Once information has been entered then click submit.  ����You will then continue adding patient cases with specific patient information until you have added all your patients for that quarter.
	���As you continue entering patients, you will see them show up in a listing similar to this screenshot
	Once all your data is uploaded, last step is important to verify the data was accepted at the warehouse.��Click on Data results, then Chart abstracted. 
	The first report called a Case Summary Report you MUST run is found here under File Accuracy.����Pick Selections as listed on slide:�Program: OQR�Report: Case Status Summary ����Then put in the quarter you just entered or are going to verify.����Lastly, click on Export CSV. 
	This is what the Case Status Summary Report looks like.  You want to ensure your cases you submitted here are all accepted.���Watch your numbers to make sure they match how many patients you entered���If you have any cases rejected, you can run a submission detail report to see what was rejected.  We show you how to run a submission detail report on the next slides. 
	�The 2nd report we recommend you run is the Submission Detail Report. ��Pick sections as listed on slide:�Program: OQR�Report: Submission Detail��Then put in the quarter you just entered or are going to verify.��Make sure to choose production under submission type��Click on Export CSV
	You should get an excel spreadsheet document that looks like this slide.��You want to see Accepted under File Status.  ��If it says Rejected there, then you need to read the message section and see why it may have been rejected and fix as needed. ��Also check section under “Test Case” – if this says YES, then you clicked on Test earlier instead of production.  If it says “YES” here, then your data will not be accepted into HARP.   You want this section to say “NO” for all the entries. 
	If you have any cases rejected in your Case Summary Report, you can run the Submission Detailed Report to see exactly what patients were rejected.��If you only have a few rejected patients under the Submission Detail Report, you can look at the dates and months of the rejected patient.  If you have at least 63 accepted patients for the quarter, you don’t need to go back and make changes because you will have met the minimum for the quarter.  If you don’t have at least 63 accepted patients per quarter, then you will need to make changes to some rejected cases and resubmit.
	       Congratulations!��You have completed your OP18 data for the quarter. 

