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You may need to export a QRDA | file to provide specific evidence for a particular patient. Or you may need to
export your Clinical Quality Measure data for all the measures available in DrChrono or specific ones.

This article will show you how to export QRDA | files by measure(s) and by patient.

Exporting a QRDA by Measure(s)

Go to Clinical > Clinical Quality Measures.

On the main page, select the reporting year or date range for your export.
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Next, select the measure or measures you would like to include in your export. Click Calculate Selected or
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Measure Description

Care and
Screening for Depression and
Follow-Up Plan ©

Closing the Referral Loop:
Receipt of Specialist Report ©

Documentation of Current
Medications in the Medical
Record @

Preventive Care and Screening:
Body Mass Index (BMI)
Screening and Follow-Up Plan
2]

ge of patients aged 12 years and older screened for depression on the date of the encounter or up to 14 days prior
to the date of the encounter using an i screening tool AND if positive, a follow-up
plan is documented on the date of the eligible encounter

Percentage of patients with referrals, regardless of age, for which the referring provider receives a report from the provider to
whom the patient was referred

Percentage of visits for patients aged 18 years and older for which the eligible professional or eligible clinician attests to
alist of current using all i resources available on the date of the encounter

Percentage of patients aged 18 years and older with a BMI documented during the current encounter or within the previous
twelve months AND who had a follow-up plan documented if most recent BMI was outside of normal parameters

Status
for Heart Failure @

Diabetes: Hemoglobin A1c
(HbA1c) Poor Control (> 9%) @

Colorectal Cancer Screening @

ge of patients 18 years of age and older with heart failure who completed initial and follow-up patient-reported
functional status assessments

Percentage of patients 18-75 years of age with diabetes who had hemoglobin Alc > 9.0% during the measurement period

Percentage of adults 50-75 years of age who had appropriate screening for colorectal cancer

Calculate next to the individual measure to view the data associated with the measure.
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Measure Description

Care and
Screening for Depression and
Follow-Up Plan ©

Closing the Referral Loop:
Receipt of Specialist Report @
Documentation of Current
Medications in the Medical
Record ©

Preventive Care and Screening:
Body Mass Index (BMI)
Screening and Follow-Up Plan
(2]

ge of patients aged 12 years and older screened for depression on the date of the encounter or up to 14 days prior
to the date of the encounter using an i
plan is documented on the date of the eligible encounter

screening tool AND if positive, a follow-up

Percentage of patients with referrals, regardiess of age, for which the referring provider receives a report from the provider to
whom the patient was referred

Percentage of visits for patients aged 18 years and older for which the eligible professional or eligible clinician attests to
a list of current using all i resources available on the date of the encounter

Percentage of patients aged 18 years and older with a BMI documented during the current encounter or within the previous
twelve months AND who had a follow-up plan documented if most recent BMI was outside of normal parameters

Status
for Heart Failure ©
Diabetes: Hemoglobin Alc
(HbA1c) Poor Control (> 9%) @

ge of patients 18 years of age and older with heart failure who completed initial and follow-up patient-reported
functional status assessments

Percentage of patients 18-75 years of age with diabetes who had hemoglobin A1c > 9.0% during the measurement period

Colorectal Cancer ing ©

ge of adults 50-75 years of age who had appropriate screening for colorectal cancer

Click Export QRDA | to export the QRDA file.
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Body Mass Index (BMI)
Screening and Follow-Up Plan
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ge of patients aged 12 years and older screened for depression on the date of the encounter or up to 14 days prior
to the date of the encounter using an ( i screening tool AND if positive, a follow-up
plan is documented on the date of the eligible encounter

Percentage of patients with referrals, regardless of age, for which the referring provider receives a report from the provider to
whom the patient was referred

Percentage of visits for patients aged 18 years and older for which the eligible professional or eligible clinician attests to

a list of current using all i resources available on the date of the encounter

Percentage of patients aged 18 years and older with a BMI documented during the current encounter or within the previous
twelve months AND who had a follow-up plan documented if most recent BMI was outside of normal parameters
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Percentage of adults 50-75 years of age who had appropriate screening for colorectal cancer

The file will export to the Message Center (
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plan is documented on the date of the eligible encounter

In the Message Center, you can select download next to the file.
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You can also open an individual message and download it from there.
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Exporting a QRDA | for an Individual Patient

The QRDA | export process for an individual patient is straightforward.

1. Go to Patients > Patient List and select the patient or search for the patient you need.
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2. Select CQMs from the left navigation panel, Next, click Download QRDAI.

3. Save the QRDA | XML file based on your computer's settings.

Save As: | grdal 6B6B0350 >
Tags:

Where: [&] Downloads E
Format: | XML text E

Cancel Save
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RENOULeE R qrda1_100103542 (2).xml <?xml version="1.0" encoding="UTF-8"?>

® AirDrop
<?xml-stylesheet type="text/xsl" href="http:///site_media/ccd_ccr/cda.xs1"?>
@ Recents <ClinicalDocument xmlns:xsi="http://www.w3.0rg/2001/XMLSchema-instance"
xmlns="urn:h17-org:v3" xmlns:voc="urn:hl7-org:v3/voc" xmlns:sdtc="urn:hl7-
org:sdtc" >

4 Applications <i-- QRDA Header ——>
<realmCode code="US" />

& Desktop <typeId root="2.16.840.1.113883.1.3" extension="POCD_HD000Q40" />
<!-- US Realm Header Template Id ——>

[ Documents <templateId root="2.16.840.1.113883.10.20.22.1.1" />
<!-— QRDA templateId ——>

©® Downloads <templateId root="2.16.840.1.113883.10.20.24.1.1" />

<!-- QDM-based QRDA templateld ——>
<temp1ate1d r°9t,="2116'840,'1'11,3,38_3-10'20'24-1'2" />

iCloud
& iCloud Drive
qrda1_100103542 (2).xml
& Shared XML - 196 KB
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