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Housekeeping

ALL LINES HAVE BEEN PLACED 
ON MUTE TO PREVENT 
BACKGROUND NOISE.

QUESTIONS? PLEASE MANUALLY 
UNMUTE YOURSELF OR USE THE 

CHAT FEATURE TO ASK.

THE RECORDED PRESENTATION & 
SLIDES WILL BE DISTRIBUTED 
FOLLOWING THE TRAINING.



1. To provide Facility Administrators/Managers with a concise 
overview of expectations regarding data reporting in EQRS.

2. To provide Facility Administrators/Managers with EQRS 
technical assistance guidance & resources.

Objectives



Agenda

• Membership Agreements

• EQRS Access

• EQRS Facility Dashboard

• Patient Roster Report

• CMS 2744 Form

• CMS Form Expectations

• Quality Incentive Program

• Clinical Data Entry

• Additional Reporting Requirements



Poll #1

Are you familiar with Midwest Kidney Network and our  

EQRS technical assistance services?



Who is Midwest Kidney Network (ESRD Network 11?)

• Midwest Kidney Network (MKN) is 1 of 18 ESRD Networks.

• Every region in the United States is represented by an ESRD 
Network, as designated by CMS.

• All ESRD Networks are contracted under CMS regulations, 
like dialysis & transplant providers.

• Our Network is contracted to assist all ESRD providers with 
facility-level quality improvement projects, data reconciliation, 
and patient grievances.



Midwest Kidney Network Data Team



Membership Agreements



Facility & Network Membership Agreements

• A Membership Agreement

must be signed by the facility’s

current Administrator/Manager 
and the ESRD Network.

• The facility is attesting that

they will work towards Network 
goals and align with our 
initiatives.

State/CMS can ask for this 
during your facility survey.



Poll #2

Do you have a signed Facility & Network Membership Agreement 
on file at your facility?



EQRS Access



Gaining EQRS Access

To access EQRS:

1. You must first complete mandatory identity proofing via HARP
and create a profile.

2. Once you have a HARP profile, you should sign in to EQRS, 
and can then request a role within EQRS.

Please note, your EQRS account will be deactivated if you do not 
sign in at least every 60 days (you will receive a warning email). 
You will need to use your HARP profile to reactivate your EQRS 

account.



EQRS Facility Dashboard



EQRS Facility Dashboard

Keep your EQRS Dashboard up to 
date; don’t let forms become past 
due.

For any Accretions or System 
Discharges, you may always call the 
Network for assistance.



Patient Roster Report



Patient Roster Report



Patient Roster Report



EQRS Patient Roster and Missing Patients

• If a patient is missing from your EQRS Roster Report, that means they 
are not currently admitted to your facility.

• If you try to search for your patient in EQRS and still cannot find 
them; then it is time to call the Network for assistance.

It is the dialysis facility’s responsibility to ensure all patients are 
admitted and discharged within 5 days in EQRS.



CMS 2744 Form



CMS 2744 Form/Annual Facility Survey

• The CMS 2744 Form is mandatory patient census reporting 
for every facility for the previous year.

• CMS will allow facilities to begin working on the upcoming 
2744 in early 2024.

• Please watch for additional communication from the Network.

The 2744 for the 2023 year will be due on March 29, 2024.



CMS Form Expectations



CMS Expectations for Dialysis Providers

All patients must be admitted in EQRS within 5 days of the 
patient’s first treatment at the facility.

All CMS 2728 Forms must be submitted in EQRS no later than 45 
days following the patient’s first treatment at the facility.

All CMS 2746 Forms must be submitted in EQRS no later than 14 
days following the patient’s date of death.

All missing or saved CMS 2728 or 2746 Forms must be submitted 
in EQRS.



Quality Incentive Program



ESRD Quality Incentive Program (QIP) Overview

EQRS data affects facility performance on the QIP several ways.

1. Incorrect or late admit/discharge records affect facility census, 
measure eligibility, and patient inclusion/exclusion from 
measures.

2. Clinical data is used to measure performance on several of the 
QIP measures.



Calendar Year 2023 QIP Measures using EQRS

Clinical Measures

1. Kt/V adequacy

2. Vascular access: Standardized Fistula Rate

3. Vascular access: Long-term Catheter Rate

Reporting measures

1. Hypercalcemia

2. Ultrafiltration rate 

3. Medication reconciliation

4. Clinical depression screening and follow-up



Clinical Data Entry



Clinical Data Entry

Clinical data is due 2 months after the end of the reporting 
month.  For example, September data is due November 30th.  

See www.MyCROWNWeb.org for a list of data submission 
deadlines.

How to know if your facility has missing data?
• Email reminder from the Network
• Facility Dashboard
• Manage Patient Clinical Values screen



Clinical Data Reminder Emails from the Network

How to use this information:

• Reminder of due date (not always the last day of the month)

• Highlighted date indicates when this data was pulled from EQRS

• Percents in the table should be 100 (unless marked NA)

• What if the percent is less than 100%?  How do I know which patient 
is missing?



Method 1: Facility Dashboard

Clinical data section is at the bottom of the dashboard.  Click on 
number to see list of patients with missing data.



Method 2: Manage Patient Clinical Values Screen

1. Find and select desired 
facility.

2. Select Collection Type: 
Hemodialysis, Vascular 
Access, or Peritoneal 
Dialysis.

3. Select Clinical Month 
(must be open).

4. Select “Without Clinical 
Values” or “With Saved 
Clinical Values” from 
Patient Clinical Status 
menu.  Make sure to check 
both options.

5. Click on “Search Patients”.

1

2 3 4

5



Clinical Data FAQs – N/A boxes

Q:  What is difference between the “No Clinical Data Available for 
All Collection Types” and individual field N/A boxes?

A:  Use the first box only if 
patient did not receive ANY 
dialysis treatments at your 
facility that month

Use individual N/A boxes if 
patient received dialysis 
treatment but missed some or 
all labs.



Clinical Data FAQs – Adequacy 

Q:  I received an error that one of the fields in the adequacy 
section is missing, but they are all completed or have the N/A box 
checked?

A:  Try removing the height value in the adequacy section, check 
the N/A box for height, and resubmit.

Q:  How often do I need to submit Kt/Vs for PD patients?

A:  At least once every 4 months for adults and once every 6 
months for pediatric patients.



Clinical Data FAQs – Ultrafiltration Rate (UFR)

Q:  The patient missed a treatment the week of their Kt/V – can I 
use a different day for their UFR information?

A:  Only enter data for the days that the patient received 
treatment during the week of their Kt/V.  

Q: This patient’s Kt/V was from the first day of the month which 
was a Wednesday.  Their Monday treatment was from a different 
clinical month.  Can I enter that data in this clinical month?

A:  Yes, days with UFR information may fall outside of the clinical 
month.



Clinical Data FAQs – Medication Reconciliation

Q:  This section isn’t marked required.  Do I have to complete it?

A:  EQRS doesn’t require it, but it is a reporting measure in the 
QIP.  Make sure it is completed if possible.

Q:  Does the medication reconciliation have to be completed by a 
physician?

A:  No. A nurse, PA, APRN, pharmacist, or pharmacy technician 
can also do the med rec.  Just make sure to select the correct 
clinician type from the drop down menu.



Clinical Data FAQs – ESAs and Iron

Q: What date should I use?

A: The last date that the prescription was changed, even if that 
date falls before the current clinical month.

Q: How do I calculate the dose?

A: If the ESA/iron is administered at the facility, report the amount 
that was actually given.  If the ESA/iron is taken at home, report 
the amount that is prescribed.



Clinical Data FAQs – Infections and Hospitalizations

Q: Do I have to enter infections if they weren’t related to the 
patient’s access?

A: Yes, enter ALL infections, not just those related to accesses.

Q: The patient was admitted to the hospital for observation – do I 
have to report that?

A: No, you do not need to report observation stays.



Clinical Data FAQs – Vascular Access

Q: What dates should be reported for the various date fields?

A: For date of reported dialysis session, use the last day of the 
month that the patient dialyzed.  Answer the rest of the questions 
as of that date.

For date access type changed, use the date that the patient 
started using the access selected in “Current Access Type”.  If 
the patient has a catheter, do not use the date the catheter was 
changed to a new catheter.  

For AV fistula usable date, use the date that the fistula was first 
accessed with two needles.  



Clinical Data FAQs – Treatment Summary

Q: Why did I receive an error in the clinical data that said the 
patient wasn’t dialyzing at the facility at the time of the lab date 
entered?

A:  Check the patient’s treatment summary – not the admission 
date.  The treatment start date is often a couple of days after the 
admit date.  Correct the treatment start date if needed and try 
submitting the clinical data again.

Important: make sure the correct dialysis prescription is 
recorded in the treatment summary.  Do not edit a previous 
treatment summary if the prescription changes – add a new 
treatment record.  



*NEW!* Reports Dashboard

• Available under the 
Reports drop down

• Separate HD and PD 
clinical data 
dashboards

• 3 reports for each HD 
and PD dashboard

• Patient detail
• Facility aggregate
• Averages



Reports Dashboard

• Enter desired start and end dates

• Enter EQRS UPI if you want to filter to a single patient

• Can export the reports to a CSV or Excel file



Additional Required Reporting



Infection Reporting

• Collects information on peritonitis infections

• Should be submitted within 90 days of infection
• Can continue to add/edit information after submission

• Known issue with PD fluid cell count



Vaccination Reporting

• Report patient vaccination status for Hepatitis B, 
influenza, and pneumococcal pneumonia

• Enter monthly or as patient’s status changes

• Submit influenza data for the flu season (Sep – Mar)



Depression Reporting

• Must be submitted at least once each 
calendar year for each eligible patient 

• Due by the end of February of the 
following year

• Found in the Patients drop down menu 
as “Clinical Depression”



Depression Reporting

• Search for your facility 

• Use the Depression 
screening status menu to 
choose to see patients: 

• Missing data (Required), 
• With submitted data 

(Submitted), or 
• All patients (All)



Depression Reporting

List of patients meeting the 
depression screening status 
criteria will display at bottom of 
screen.

Click on the Report link to 
submit a depression screening 
status for that patient



Depression Reporting – Response Options

Six response options based on whether a screening was performed, the results of the 
screening, and whether a positive screening resulted in a follow up plan:

1. Screening for clinical depression is documented as being positive, and follow up plan 
is documented

2. Screening for clinical depression documented as positive, and a follow-up plan not 
documented, and the facility possess documentation stating the patient is not eligible

3. Screening for clinical depression documented as positive, the facility possesses no 
documentation of a follow-up plan, and no reason is given

4. Screening for clinical depression is documented as negative, and a follow-up plan is 
not required

5. Screening for clinical depression not documented, but the facility possesses 
documentation stating the patient is not eligible

6. Clinical depression screening not documented, and no reason is given



Depression Reporting – FAQ 

• Determination of positive or negative results is based on the scoring and interpretation 
of screening tool results and discussions with the patient

• Reasons a patient would be ineligible for a screening include:
• Patient refusal

• Emergent situation requiring medical attention
• Patient already has an active diagnosis and/or is being treated for depression
• Severe mental and/or physical incapacity

• Reasons a patient would be ineligible for follow up include:
• Treatment is medically contraindicated

• If a patient passes away or transfers out of the facility before they are due for an annual 
screening, mark them as ineligible for a screening

• Follow up plan outlines a proposed course of action such as additional evaluation, 
referral to mental health practitioner, suicide risk assessment, etc.  It does not mean 
that the dialysis facility staff is providing treatment for depression.  



Conclusion



Poll #3

Did you find this training useful to you and your role?



Call the Network for EQRS Assistance

• Call us first! We can help you.

• Midwest Kidney Network Data Staff are available Mondays-
Fridays for EQRS Technical Assistance, questions, or 
concerns.

• Please do not include any patient identifiers in your email to Midwest 
Kidney Network, it is a CMS Security Violation and must be reported.

• You may only use the EQRS ID/UPI # to reference a patient via email.

• Most calls with us take about 5 minutes to reach a resolution.

• Please visit our website for additional EQRS resources.



Questions?

Alli Bailey, Data Manager

alli.bailey@midwestkidneynetwork.org

Aletha Duncan, Health Information Specialist

aletha.duncan@midwestkidneynetwork.org

Kristen Ward, QI Systems Specialist

kristen.ward@midwestkidneynetwork.org


