Diabetes Recognition Program
Data Collection Tool
Instructions

(Updated January 2016)

(NCQA

Measuring quality.
Improving health care.






No part of this publication may be reproduced or transmitted in any form
or by any means, electronic or mechanical, including photocopy, recording or
any information storage and retrieval system, without the written permission of NCQA.

© 2015 by the National Committee for Quality Assurance
1100 13th Street, NW, Suite 1000
Washington, DC 20005

www.ncda.org

All rights reserved. Printed in the U.S.A.
NCQA Customer Support: 888-275-7585

January 1, 2015


http://www.ncqa.org/

DCT Instructions—Introduction

Introduction

Thank you for your interest in NCQA'’s Diabetes Recognition Program (DRP). This document provides
instructions for gathering data, assessing your practice’s performance on the program requirements and
applying to NCQA for recognition.

DRP is NCQA'’s Recognition Program to identify clinicians who provide high-value, patient-centered care for
Diabetes.

The DRP requirements were selected based on scientific evidence supporting their relevancy to improve care
for people with diabetes. Clinicians who demonstrate high-quality performance based on these key
requirements will help their patients avoid additional complications from diabetes.

To fully understand the program and to gather data accurately, you will need these three items:

1. The DRP Data Collection Tool (DCT), a user friendly, Web-based tool where you can access DRP
Requirements and Instructions, enter and submit data on clinical measures required for Recognition.
Applicants are required to use and submit the Web-based DCT to apply for Recognition.

2. These Instructions provide guidance on how to collect data, how the measures correspond with the data
and how to enter data into the DCT. The Instructions should be used in conjunction with the DRP
Requirements.

3. The DRP Requirements, which include details and specifications not found in these instructions, are
necessary to apply for Diabetes Recognition. They contain the following information.

o DRP Policies and Procedures. How NCQA scores applications; what level of performance is
required for Recognition; and other procedures, such as the NCQA evaluation process.

e Clinical Measures. Detailed specifications for each measure and standard, including required
level of performance.

o Patient Sample Size Requirements, Eligibility Criteria and Identification Methodology. How to
select a sample; how the program determines patient eligibility; codes that indicate a diagnosis of
diabetes.

e Glossary. Terms used in the Instructions, DRP Requirements and DCT.

The DCT Instructions and DRP Requirements are intended to make DRP data submission more efficient.
They each contain information about how to contact NCQA, take advantage of NCQA'’s free informational
programs, get your questions answered, and resolve any difficulties you may have with the program
materials. NCQA looks forward to working with you to create a productive and successful experience.
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About the Instructions

The DCT is a Web-based tool that DRP applicants use to submit all data and materials necessary to seek
NCQA Recognition in Diabetes care. The Diabetes Recognition Program Data Collection Tool Instructions
guides applicants through the process of entering the following information directly into the DCT and
interpreting the preliminary results.

¢ Account/User information — enter once per account-there may be multiple users per account

e Practice site information—enter once per practice site—there may be multiple practice sites per
account

¢ Clinician information—enter once per clinician—there may be multiple clinicians per practice site

o Patient information—enter once per patient, up to the number required per clinician and based on the
program

Applicants must identify and extract data from a set of medical records for a sample of patients treated for
Diabetes. Some applicants transfer data directly from medical records to the Web-based DCT.

NCQA only accepts submissions that have been entered into the Web-based DCT.

Web-Based DCT

Instruction Conventions

NCQA uses the following conventions in these instructions.
o References to documents (e.g., DRP Requirements) are in italics
o References to tabs of the Web-based DCT (e.g., Practice Sites ) are in bold italics

¢ References to links (e.g., Add Practice Site) are in bold underline

o References to drop-down menu choices (e.g., “Yes” and “No”) are in “quotations”

¢ References to buttons (e.g., are in a clear

e Important notes are in bold and are in shaded boxes

Who Can Seek Recognition?

NCQA recognizes group practices and individual clinicians. Prior to entering patient specific information into
the DCT, you will be asked your desired level of Recognition. Refer to the DRP Requirements for more
details.

e Clinicians only: Represents one clinician practicing in any setting who provides continuing care for
patients with Diabetes.

e Group Practice (Practice Site and its Clinicians): Represents one or more clinicians who, by formal
arrangement, share responsibility for a common panel of patients and practice at the same site, defined

NCQA Diabetes Recognition Program Instructions




as a physical location or street address. Clinicians are not individually recognized in a group level
recognition.

¢ Alternate methodology for practice site and its clinicians: Represents practice sites with 9 or more
clinicians who can achieve recognition for all of their individual clinicians with a reduced sampling
method and chart abstraction burden.
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Getting Started

This section provides instructions that pertain only to the Web-based DCT.

Follow these steps after you have received an e-mail from NCQA with your User Name and Password.

Step 1 Navigate to https://recognitionportal.ncga.org.

Step 2 Enter your User Name and Password located in the e-mail you received from
publications@ncga.org when you purchased the DRP Package.

Step 3 Click |Login|.

@NCQA

Welcome to the NCQA Recognition Portal!

Important !!

= HCQA has updated the DRP and HSRP. The enhancements align

Welcome to NCQA's Clinical (DRP and HSRP) Portal,

= HSRP 2015is now ava d submission.

Forgot your password? = HSRP 2012 submissions will 1o longer be accepted after
January 31, 2016.

Login

ls,\
A

License Agreement

The Software License Agreement is a legal agreement between your organization and NCQA. It permits you
to access and use the RP Portal.

You will be required to accept the License Agreement each time you log into the RP Portal.

Step 1 Read the entire license agreement.
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Step 2 Click | agree to confirm acceptance of this agreement.
Note: If you click | disagree, you will not have access to the RP Portal.

o

License Agreement

o

IMPORTANT PLEASE READ CAREFULLY =

This ASP Software License Agreement along with all materials referenced herein ("Agreement’) is a legal agreement between an entity ("User’) and
The National Committee for Quality Assurance ("NCQA") permitting User to access and use, subject to the terms of this Agreement, (i) NCQA's
software identified on the license agreement page, and provided ("Software") and (i) services relating to
Users access and use of the Software, including the provision of a web site. content therein and hardware and software relating thereto ("Senices”).
USER MUST READ THIS AGREEMENT CAREFULLY BEFORE INDICATING ACCEPTANCE AT THE END BY CLICKING THE "l ACCEPT"
BUTTON. IF USER DOES NOT AGREE TO ANY OF THE TERMS OF THIS AGREEMENT, CLICK ON THE "I DO NOT ACCEPT” BUTTON AT THE
END OF THIS AGREEMENT AND USER WILL NOT BE PERMITTED TO ACCESS AND USE THE SOFTWARE AND SERVICES. INSTEAD
PLEASE CONTAGT NCQA TO DETERMINE WHETHER THE SOFTWARE AND SERVICES MAY BE PURCHASED OR RECEIVED BY NON-

@iagrea
O Idisagree

Use
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Account Manager and User Information

Step 1 Click Account Manager on tool bar.

Step 2 Click Edit in Account Information box.

~
NCQA For more information, submit a question to Program Clarification Support. Select [Recognition Programs].
. Has your question been answered already? Access FAQs and other information before you submit your question: DRP / HSRP
ving - Logout
Home
Home > Account Manager
You have one or more DCTs ready to be submitted.
Instructions - Click here to Show
Account Information - Edit Legal Document Status Products for this Account Order Number Status
NCQA_Workshop Account Contact Information BAA Signed DRP 2012 Active
1100 13th Street, NW Waorkshop Account
Suite 1000 drp@ncaa.org DRP 2012 Agreement Signed DRP 2015 Active
Washi | 555
Washington, DC 20005 (202) 555-5555 DRP 2015 Agreement Signed HSRP 2012 Active
HSRP 2012 Agreement Signed
NCQA has updated the Business Associate Agreement (BAA) and may require your practice to resign the agreement. For more information, click here
User List - The users listed below have access to this account and its practice site information. Only administrators (Admin) can add or delete users
Add User
User Name Role Modified Modify
boye@ncga.org Admin 11/4/12009 Edit User
chisholm@ncaga.org Admin 2i11/2008 Edit User
cmartin@ncga.org Admin 5i2/2008 Edit User
Icarter@ncaga.org Admin 118/2010 Edit User
Lopatnikov@ncaa.org User, Admin 7i20/2010 dit User v
maokpidie@ncoa orag User Admin THRZ012 Editliser

Step 3 Enter information into the fields.

Step 4 Click [Save/Close| to save account information.
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::,T__ Account Information -- Webpage Dialog i

Account Name: | MNCOQA - Workshop Acct.

Address Line 1 |‘I‘IDE| 13th Street, NW

Address Line 2 |Suite 1000

Address Line 3: |

City: [Washington | state | District of Columbia |

Zip Code: [z0005 | - | | Taxio TNy | |
Phone Mumber: [j: - Fax Mumber: [j: -

Primary Contact Information

First Mame: |W0rkshup | Last Name: |.Acc0unt |
Email: |drp@ncqa.org |
Title: |Rec0gniti0n Programs |

Contact Phone: [j: - Extension: I:I

| Save / Update | ‘Cancel|

| r

Add/Edit/Delete Users & Administrator

Multiple users are able enter information into the Web-based DCT. You are able to set-up multiple users with
their own unigue username and password to access the account.

Step 1 Onthe Account Manager page, Click Add Users.

Field Name ‘ Data Format | Instructions
User Name Text Field; must include Enter a user’s e-mail address for User Name
@
Password Text Field Enter a password that meets the following requirements:

¢ 8-20 characters in length

¢ Contain at least one digit, at least one upper-
case letter, at least one lower-case letter, and at
least one symbol such as $

Password (confirm) Text Field Re-enter password.
E-mail Text Field; must include Enter e-mail address of user.
@

Step 2 Click [Save/Update
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Step 3 Check proper roles are assigned to the user. The roles that can be assigned are:

RpPortalUser - a user able to view/edit DCT
RpPortalAmin - administrator of account

If you need to change the role of user select role and click >,< buttons to change role status.

Step 4 To save and close a user, click the X button at the top right hand of box.

r =

2 Edit User, -- Webpage Dialog ['5__<|

g http:ffrecognitionportal.noga.org.w3.0/ncqa. rp.portal web/UserEdi I
User Manager

To Add a User:

Enter users email address for User Mame
Enter a passwaord that meets the following
requirements:

o 8-20 characters in length
o Contains at least one digit, one upper-case letter,
one lower-case letter, one symbol such as §

= Confirm Password

m Assign araole to user by highlighting the role and using
arrows to move roles to appropriate side

mn Click Save/Update

m Click X to exit

To Delete a User:

= Move all roles to the Roles box
= Click Save/lUpdate
m Click X to exit

User Mame:

Password (confirm):

Password: |

Email:

[ Save / Update l [Eancel]

* Required field

http:ffrecognitionportal, noga, org, vi @ Internet

Step 5 To edit a user click Edit next to username under Modify.
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Complete the Legal Documents

| m

Before you can enter Patient Abstraction Data for the first time in a DCT, you must sign a Business Associate
Agreement (BAA) electronically or on a printed copy sent to NCQA. In order to submit any DCTs you must
sign the DRP Agreement electronically or on a printed copy sent to NCQA.

The BAA will pop up before you can continue to set up your DCT.

If you choose not to sign the BAA electronically, you will not have access to enter Patient Abstraction
Data until a signed hard copy of the agreement is received by NCQA. If you choose not to sign the
DRP Agreement electronically, you will not be able to submit any DCTs until a signed hard copy of the
DRP Agreement is received by NCQA. To obtain an appropriate hard copy of the agreement, submit
your request through the Policy/Program Clarification System (PCS) — http://ncga.force.com/pcs/login.

Mail the signed copy to NCQA at the following address. You will be notified by email when access is
released and a counter signed copy will be returned to you.

NCQA Diabetes Recognition Program
1100 13" Street NW, Suite 1000
Washington, DC 20005

Follow these steps to complete and sign your legal documents electronically. Below are the screen shots and
steps for the BAA. The screen shots and steps are similar for the DRP Agreement.

Step 1 Click BAA in the Legal Document box on the Account Manager page.

NCQA For more information, submit a question to Program Clarification Support. Select [Recognition Programs].
) Has your question been answered already? Access FAQS and other information befare you submit your question: DRP / HSRP

Logout

Home Practice Sites Submit Data Account Manager Resources User: LCarter@ncga org

Home > Account Manager
You have one or more DCTs ready to be submitted.

Instructions - Click here to Show

Account Information - Edit Legal Document Status Products for this Account Order Number Status

NCQA Test Contact Information BAA Signed DRF 2012 Active

1100 13th Street, NW Jane Doe P R -

Suite 1000 drp@ncaa.org DRP 2012 Signed DRP 2015 Active

Washingtc 20005 202) 555-5555

Weshinglon, DC 20005 (202) 555-5555 DRP 20 Signed HSRP 2012 Active
HSRP 2012 Agreement Signed

NCQA has updated the Business Associate Agreement (BAA) and may require your practice to resign the agreement. For more information, click here

User List - The users listed below have access to this account and its practice site information. Only administrators (Admin) can add or delete users

Add User

User Name Role Modified Modify

bove@ncaa.org Admin 11412009 Edit User
chisholm@ncqa.org Admin 2/11/2008 Edit User
cmartin@ncqa.org Admin 5/2/2008 Edit User
Icarter@ncqga.org Admin 1/19/2010 Edit User
Lopatnikov@ncaa.org Admin, User 712012010 Edit User v
moknidie@ncoa ora Admin |lser THR2012 Editlser

Step 2 Read through Business Associate Agreement starting screen.
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Step 3 Click Begin Electronic BAA|

BUSINESS ASSOCIATE AGREEMENT

NCQA needs a signed Business Associate Agreement(BAA) before it can review your organization's application for recognition. The following
screens allow an authorized representative to complete this agreement electronically. You can print or save a copy of the electronically signed
agreement for your records and you can generate and print a copy of the agreement for review before the agreement is signed electronically. You
DO NOT need to send a copy of the electronically signed agreement to NCQA.

The parties acknowledge that it is their intent to enter into this BAA by means of an electronic signature. The person signing this
BAA on behalf of the Covered Entity represents that by typing and submitting their electronic signature to NCQA, they hereby bind
Covered Entity to the terms of this BAA; and further, that the individual signing on behalf of the Covered Entity is authorized to
enter into and bind Covered Entity to the terms of this BAA. You may need to add the authorized representative as a user and
have them log in so their name appears as signer of the agreement.

Begin Electronic BAA

f you choose not to sign the BAA electranically, your application cannot be submitted until a signed, printed copy of the agreement is received

by NCQA. To abtain an appropriate hard copy of the agreement, email dorp@ncaa.org. Identify the Organization and have the Authonized Person
sign the agreement. Do NOT use the electronic version of the agreement to sign and send to NCQA.

Mail the signed copy to NCQA at the following address. You will be notified by email when access is released and a counter signed copy will be
returned to you. v

©2002-2014 National Committee for Quality Assurance
Use of this Web site/application constitutes acceptance of the License Agreement and Privacy Policy

Step 4 Enter information into the fields. (Required fields are denoted by *.)

Step 5 Click (Generate Agreement PDF|.
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HCQA Administration
Home = Account Manager = BAA (Business Associate Agreement)

Identity Authorized Representative:

‘ Authorized Representative Name | ]«

Tite of Representatie | -

Identify the Covered Entity's contact information for any notice, Consent, request or walver, oF other communical tions:

Organization (Cavered Entity) | |
Covarea Sty Atention To | -
Govered Entiy Malling AddressiStrest -
Covered Entity Mail

Coverad Entity

User boye@ncaa.org

. Local intranet AL 00 v

Step 6 Read through the Business Associate Agreement.

Step 7 Select Click to E-Sign the Document].

Step 8 You can Print or Save the document by selecting the print or save icons at the top of the

agreement.

Step 9 You can access your BAA at anytime by clicking Account Manager on the toolbar.

oBe Siss sieerT_ e

m ENCoA

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (the “BAA") is entered into between the National
Comumittee for Quality Assurance ("NCQA™) and the individual or entity designated below

whose electronic signature is submitted as evidence of agreement to these the terms hereinafter
referred to as “Covered Entity " This BAA anc ement for accreditation. certification or

E-signed by boye@ncaqa.org on 12/22/2010 1:52:05 PM. Print or save this document.

Loaaut
User. bove@ncqa.org

S Local intranet

H100% -
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Administrative Steps and Document Submission

You may enter data into the DCT to assess your performance against the DRP Requirements at any time, but
in order for your data to be reviewed by NCQA, your payment must be submitted and received by NCQA.

The mailing address is listed below.

NCQA Diabetes Recognition Program
1100 13" Street NW, Suite 1000
Washington, DC 20005

Data Entry Sessions

Separate data entry sessions: You may work on the Web-based DCT in as many time periods as you like;
the tool saves your data from one work session to the next.

Multiple users for data entry: You may set up multiple users to access and to enter data into the DCT.

Logout: When you are finished with a session, click Logout to close the DCT.
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Completing Practice Site Information

You must complete the Practice Site Information first for each application, whether you are entering data for

an individual clinician or group recognition. You only need to enter information for each practice site once.

If your practice site is part of a larger parent organization, Practice Site Name should include the
name of the parent organization. For example, if Johnson Clinic is your parent organization,
Practice Site Names could be Johnson Clinic—West; Johnson Clinic—North, and so on. Your

Account name should reflect the parent organization name.

Step 1 Click Add Practice Site.

Step 2 Enter information into the fields (required fields are denoted by *).

Field Name ‘ Data Format | Instructions

Your Practice Site Text Field Enter the legal name of the practice. If the applicant is a

Name * solo practice or an individual clinician applicant, enter the
clinician’s name.

Sponsor Name Text Field Enter the legal name of the sponsor.

Tax ID * Text Field Enter the Tax Identification number of the practice

Certificate Name Text Field Enter the name of the practice as it will appear on the
certificates

Address 1, 2, 3 * Text Field Enter the number and street mailing address of the
practice.

City * Text Field Enter the city name.

State * Drop-Down Select the state from the list in the drop-down menu.

Zip * Number Enter the zip code.

Practice Telephone Number Enter the telephone number of the practice.

Number (XXX) XXX-XXXX

FAX Number Enter the fax number of the practice.

(XXX) XXX-XXXX

Mailing Address Check Box Select box if the mailing address is the same as the
practice site address.

Address 1, 2, 3 Text Field Enter the number and street mailing address of the
practice.

City Text Field Enter the city name.

State Drop-Down Select the state from the list in the drop-down menu.

Zip Number Enter the zip code.

Primary Contact

Information

Contact Person *

Text Field (First, Last)

Enter first and last name for the person whom NCQA can
contact regarding the application.

E-mail * Text Field; mustinclude | Enter the e-mail of the contact person.
@
Contact Title Text Field Enter the title of the contact person.
Contact Phone Number Enter the telephone number of the contact person.
Number * (XXX) XXX-XXXX

Step 3 Click [Save/Update|.
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[ a Practice Site Information -- Webpage Dialog M-‘
Practice Site Name: || | *
Tax ID (TIN): | | *

Certificate Mame:

{Mame of the practice site as it will appear on MCQA Recognition Certificate.)

*

Address Line 1:

Address Line 2:

| .
|
|
City: | *
State: v| * Zip Code: |:| _l:l *
Phone Mumber: [l:l} l:l - I:I Fax Number: (l:l} l:l - I:I

Mailing Address [J cliek here if mailing address is the same as practice site address.

Address Line 1:

|
|
Address Line 3 |
|

Address Line 2:

City:
State:

|
|
Address Line 3: |
|

Primary Contact Information

|
|
|
|
o o [ [ ]
|
|
|

First Name: | | * Lastname: | *
E-Mail: | *
Title: |
Contact Phone: [l:l}" |:|"- I:l * Extension: |:|

| Save [ Update | ‘ Cancel ‘ * Required Field

Edit a Practice Site

Step 1 Click on the [Site Name] under the Name column.
Step 2 Click Edit in Practice Site Information box.

Step 3 Edit information.

Step 4 Click [Save/Update|.
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Setting Up Data Collection Tool, Completing Legal Documents,
and Entering Clinician Information

You must complete the Clinician Information for each clinician applying for DRP Recognition. Individual

clinician applicants only need to complete the information once. Practice sites with multiple clinicians must
complete information for each clinician.

The Practice Site clinicians work a majority of their clinical time at the practice site.

Step 1 Click the [Site Name] under the Name column to add a DCT.
Step 2 Click Add Data Collection Tool.

Note: Once you have started/completed a data collection tool, enter your prepaid code or discount

code in the “Pricing Code” field pictured below, if you have been provided such code by your
sponsoring organization.

¢heea

Home: Practice Sites. Submit Data

For more information, submit a question to Program Clarific ation Support Select [Recognition Programs]
Has your question been answered already? Access FAQs and other information before you submit your question: DRP / HSRP

‘Account Manager Resources

Logout
‘Switch Account NCQA Administration User: Learier@ncga.org
Home > Practice Sites > LL PS Sep 2015-3
You have one or more DCTs ready to be submitted.
Instructions - Click here to Show
Practice Site Information - Edit Clinicians at this Practice Site - Add / Edit / Remove
LL PS Sep 2015-3 Contact Information
street1 FaLa3 2
city1, DC 20005--3423 lopatnikov@Znega.org v
(202) 235-3534

Data Collection Tools (DCTs) - Active online workbhooks to collect clinical ahstraction data.

DCTs | Clinicians

Add Data Collection Tool
Preliminary Result ‘ Eligible | Submit Status T Tl 7] Modified Delete
DRF Group 2015 Multiple (Group) 86 out of 100 possible points 1 Empty Delete
HSRP Group 2015 Multiple (Group) 0 out of 100 possible points Empty Delete

Setting Up a Data Collection Tool

Step 1 Click Practices Sites on toolbar.

Step 2 To add a Data Collection Tool, click the [Site Name] under the Name column.
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gheon

Logout
Home  Practice Sites  SubmitData  AccountManager  Resources Switch Account

User. javed@ncaa.org
Home > Practice Sites

Practice Sites

Instructions - Click here to Show

Add Practice Site

Name Address Primary Contact Modified Delete
ABC PORS2012 Medical Center 4282 Main Street, Sterling, VA 20166 Peter Navis 06/3012012 - javed Delste
H1Medical Center 2012 9882 Faragut Street, Washington, VA 20171 Peter Navis 06/30/2012 - panimayam Delete
NCOA- Test Site- Bilal 4100 13th Street NW,, Washington D.C., DC 20005 John Snow 06/30/2012 - javed Delete

2011 National Commitee for Quality Assurance, Patent Pending
iteiapplication constitutes acceptancs of the License Agreement and Privacy Policy

Step 3 Click Add Data Collection Tool.

If you are directed to a screen for the Business Associate Agreement you must sign the BAA before
you can start entering Patient Abstraction Data into your DCT. Refer to page # 5 for instructions.

Has your question been answered already? Access FAQs and other information before you submit your question: DRP / HSRP

!:/ ~
NCQA For more information, submit a question to Program Clarification Support. Select [Recognition Programs].

Logout
User: LCarter@ncga.org

Home Practice Sites Submit Data Account Manager Resources Switch Account HCQA Administration

Home > Practice Sites > ABCD Medical Associates

You have one or more DCTs ready to be submitted.
Instructions - Click here to Show

Practice Site Information - Edit Clinicians at this Practice Site - Add / Edit/ Remove

ABCD Medical Associates Contact Information

DJ FF
East Raven DDD HH
10 Floor ddd@ncpt.org
Flavor, DC 40000 (000} 000-0000

Data Collection Tools (DCTs) - Active online workbooks to collect clinical abstraction data.

Add Data Collection Tool
DCTs Clinicians Preliminary Result Eligible Submit Status Discount Modified

Delete
Code
DRP Group 2012 Muttiple (Group’ 5 out of 100 possible points 2 Empty 07/22/2014 - cmartin Delete

Step 4 Select which program applies to the DCT (“DRP” or “HSRP”).

Step 5 Select Individual or Group Recognition.

Select Provider for single clinician Recognition. Select Group for multiple clinicians located at a
single site.

o If you select Provider, NCQA awards Recognition to individual clinicians. The names of
recognized clinicians are then listed on NCQA website.

o If you select Group, NCQA awards Recognition to the practice site only. The names of
the clinicians associated with the practice site will not be listed on the website.
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o If the practice site has 9 or more clinicians and would like to consider an alternate scoring
methodology, please contact Customer Support before entering data.

Step 6 If you selected Provider, select from the drop down menu the “Type of Recognition for
Abstraction.”

¢ “DRP 2015 Individual’
¢ “DRP 2015 Individual with Multiple Submissions”

Note: If applying for group recognition, this step does not apply.

Step 7 Click Next-Select Applicants.

NCQA For more Info spport Select [Recognition Programs|
Has your question been AQs efore you submit your question: DRP / HSRP
N Logout
Home  Practice Sites SubmitDats  Account Manager  Resources Switch Account NCQA Administration User. cmartin@ncqa.org
Home > Pra es oya's D ter > Data Collection Choice
You have one or more DCTs ready to be submitted.
Select the product for this abstraction:
DRP v

Select the type

@ Recognition

Select the Version:

DRP 2012
® DRP 2015

Will this be an Individual or Group Recognition

@ Provider (WD, DO, NP, PA
Group (more than one linician practicing togetner atthe same site)

Select the Individual Recognition Category:

Next - Select Applicant

Step 8 Select check box for one or more Applicants for recognition.

o If applicants are already listed, select check box for ONE clinician if applying for Individual
Recognition.

o If a group is applying, select check boxes for all clinicians in the group.

Step 9 If the applicant is not on the list, click Add Clinician.
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NCaa

Home  Practice Sites  SubmitData  AccountManager  Resources Switch Account
Home > Practice Sites > ABC PQRS2012 Medical Center > Choose Applicant

Applicant

1 Select the box next to the clinician's name for this DCT. Select only ONE clinician for this Individual Recognition.
2 Ifthe Clinician is not listed below click Add Clinician

3 Click Start Entering Data to enter patient data into the DCT.

Add Clinician

Clinician NPI Tax ID License Number State Action
] Bill Johns 1699778340 12-3456789 13418392343 NC

m

Start Entering Data

ing
ent and Privacy Policy

Step 10 Enter information into the fields (required fields are denoted by *).

Step 11 Click [Save/Update|.
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2 Clinician Information -- Webpage Dialog X|

g, http: ffrecagnitionpartal.nega. org. w3, 0fncga. rp. porkal web ApplicankEdit, aspx?siter I

Enter Clinician's National Provider ID then Click [Validate NPI]. The fields below
will be released when a valid NP1 # is entered. If we have any information on the
clinician their information will be populated below.

NPI Number: |l Validate NPl

¢ HE[]U”E[' [Invalid Cata [ Cave | |Indate ] [ Canrsl ]

http: /frecognitionportal.ncga. org. «3.0/ncga.rp. pork: e Internet

Step 12 Click Edit to edit clinician information. Click |[Save/Update| after changes are made.
Step 13 Click Add Clinician to enter more clinician applicants.
Step 14 Select box for clinician(s) applying for recognition.

Start 15 Click Start Entering Data.
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Adding Clinicians to a Practice Site without Adding a Data

Collection Tool

You can add or edit one or all your applicants tied with a particular practice site before and after adding your
DCT by following these steps.

Step 1

Step 2
Step 3
Step 4
Step 5
Step 6
Step 7

Step 8

Navigate to the Data Collection Tool page.

**You can do this by selecting the practice site that you would like to add or edit applicants to on
the Practice Sites screen.

Click Add/Edit/Remove in the Clinicians at this Practice Site box.

Click Add Clinician, if you would like to add an applicant.
Enter information into the fields.

Click to save data.

Click Add Clinician to enter more applicants.

Click Edit under the Action column to edit clinician information. Click [Save/Update| after changes
are made.

Click Delete under the Action column to delete a clinician and then confirm your choice by

clicking or [No.

**Deleting a clinician will delete all completed or started DCTSs that are tied to the clinician.
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Clinical Measures:
Patient-Specific Information

Enter data for individual patients in Clinical Measures: Patient Group Information—25 eligible patients for an
individual clinician applicant and 25 eligible patients per clinician for applicants with 2—8 clinicians. Applicants
with 9 or more clinicians at a practice site should refer to the DRP Requirements.

This data demonstrates how each clinician meets the clinical measures.

NCQA For more information, Submit a question to Program Clarfication Support Select [Recognition Programs].
Has your question been answered alieady? Access FAQs and other information before you submit your question: DRP / HSRP
proving fealh care Logout
Home Practice Sites ‘Submit Data Account Manager Resources Switch Account NCQA Administration User. Icarter@ncqa.org

Home > Practice Sites > ABCD Medical Associates > D J

You have one or more DCTs ready to be submitted.

DRP Individual v2015 - Abstraction Data for ABCD Medical Associates -D J

Add New patient View score Submt Data prit
Chart Start Date Modify
Dste of
Patient Date of ot Revent Eye Exam Date of “emling Date of g Date of
et | Patients Last VisitDale | Eligbilty Gender pdtecl | Hoatovae | esiR Systolic Reaing | DiastolicReading | Showing |, Dateet Smoking / Tobacco User Siaius MostRecent lephropathy  of Both Feet Most Recert
umber o Tost ressure ost yoExam Tobaceo Use =
Pre Retinopathy? hacoo s Test orLegs? Foot Examination
Counseling

No eligible patient data has been entered - Add New Patient

20022014 Nafional Comriee for Qual o2
Use of this Web sitefapplication consifutes acceptance of he L eement and Privacy Polcy
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Patient-Specific Information

Chart Start Date

Follow the steps below in the Web-based DCT.

Start 1 Click Modify next to Chart Start Date.

Step 2 Enter the date that will be used to start to identify eligible patients.

Step 3 Click |[Save& Close|.

2 | Chart Start Date -- Webpage Dialog &J

Chart Start Date

Save & Close Cancel

Chart Start Date.

Go backward from the Starting Date using appointment logs, billing data or any data source or list
that includes all patients seen in the practice site for Diabetes.

Begin entering patients who saw the clinician during which at least one diagnosis or presenting
complaint was Diabetes. For example, if the Starting Date is May 31, 2015, enter all patients seen on
May 30 for Diabetes, moving backward to patients seen on May 29, May 28,
and so on. The date of this first encountered visit for each patient is the Last Visit Date.

The date used to identify the patients—which may be different for each patient—is the Last Visit Date
(refer to Appendix 2 of the DRP Requirements for more details). Use the data sources or medical
records to find the information for the following table, Columns C-I.

Note: One screen for every potential eligible patient.

Entering Patient Information

Step 3 Click Add New Patient.

Step 4 Follow the format and instructions below to enter information.

The table below describes requirements for each potential patient for each field in the Web-based DCT.
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e Type of data required (e.g., number, date, selection from a drop-down box)—Data Format Column
e Patients for whom you should complete the field--#1 in the Instructions column

e How to complete each column including when to select “Yes,” and when to select “No” from a drop-
down box

e Where to find more information in the DRP Requirements—the Reference column

Continue to enter and save patient information in the Web-based DCT until you have enough eligible patients
for your sample.

If you do not collect the data that is required for any of the patient specific data fields then leave that
field blank. Patient specific data fields are not required fields, except the ones required for eligibility that are
marked with a * in the table below. While patient specific data fields are not required fields, lack of data will
effect your score.

Note, the required fields are denoted by * in the table below. The rest of fields will remained locked
until the required fields are completed. If the patient is determined ineligible after completing the
required fields, the rest of the fields will remained locked. Click Save/Close and continue to enter
other patients.

Step 5 Click on the label, such as Patient Number, in the DRP Data Record Screen or Help to view
more information on what data to enter into each field for a patient.

& | Medical Record and Survey Tool -- Webpage Dialog [é]

NCQA- Practice- Bilal - Bob Smith
Patient Number
Diabetes Diagnosis Not Known -

Date of Birth

Abstraction End Date (Read Only) |
Patient's Last Visit Date

Patient Under Care for 12 Months Not Known -

I Eligibility (Read Only)

Gender

HbA1c Test Date

HbAlc Value

Blood Pressure Measurement Date

Diastolic Reading

Eye Exam Showing Retinopathy?

Date of Eye Exam

|
|
|
|
|
Systolic Reading |
|
|
|
|

Smoking Status

Date of Smoking Ces=ation Counseling or |
Treatment

LDL Test Date

LDL Level

Nephropathy Assessment Date |
Had Amputaticn of Both Feet or Lege? |

Foot Exam Date

* All dates must be in "'mm/ddiyyyy' format

[ Save & Close “ Cancel‘
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Field Name

Patient Number *

Data Format

Number, Letter
or Combination

Instructions

1. All patients.

2. Enter ID information of your choice. Use a
system that will allow you to refer back to a
patient’s medical record for auditing or if NCQA
has a question about the patient’'s data. Some
practice sites use an internally assigned
medical record number. The ID should not
include any identifiable patient information and
should be different for each patient.

Reference

Diabetes Drop-down list 1. For each patient entered, indicate if they have a | prRP 2015
Diagnosis* (“Not Known,” diagnosis of Diabetes using the following options Requirements,
“Yes,” “No”) on the drop down list: Appendix 2:
Patient Eligibility
= Not Known Crite(ia, P_atient
Y Identification and
n es .
. N Sample Size
© Requirements
2. Refer to the Diabetes Value Set which is
available in the Resources section of the DRP
Recognition data collection tool for applicable
Diabetes diagnosis codes.
For additional information refer to the DRP 2015
Requirements, Appendix 2: Patient Eligibility
Criteria, Patient Identification and Sample Size
Requirements
Date of Birth * Date 1. All patients.
(MM/DD/YYYY) | 2. Enter date of birth as of the Index Visit Date.
Abstraction End Date 1. All Patients
Date (Read Only) | (MM/DD/YYYY) | 2. This will be calculated for you based on what is
entered for Patient’s Last Visit Date
Patient’s Last Date 1. All patients. DRP 2015
Visit Date * (MM/DD/YYYY) | 2. Enter patient's most recent visit that occurred | Requirements,
prior to the start date. Appendix 2.
Under Care for Drop-down Has the patient been under the care of the
12 Months * (“Not Known,” applicant for at least 12 months?
“Yes,” “No")

u Not Known

= Yes
= No
Eligibility (Read 1. All patients.

Only

2. Once all the above fields are entered, the
Web-based DCT then determines if the patient
is eligible and displays “Eligible” or “Ineligible”
in this column.

3. If the Web-based DCT answered “Eligible” for
Eligibility, the rest of the fields will be unlocked
and you can continue entering information for
the patient.

4. If the Web-based DCT answered “Ineligible” for
Eligibility, the rest of the fields will remained
locked. You do not need to enter any more
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Field Name

Data Format

Instructions

Reference

information for this patient. Select Save/Close
button to continue to enter other patients.

Gender

Drop-down
(“Female,”
“Male”)

1. All patients.

HbAlc Test Date

Date
(MM/DD/YYYY)

1. All patients.

2. Enter the date of the patient's most recent
HbAlc test done within the 12-month
abstraction period. If an HbAlc test was not
completed during the 12-month abstraction
period, leave the field blank. For additional
information refer to the DRP Requirements,
CM1: Hemoglobin Alc (HbAlc) Control.

DRP 2015
Requirements,
CML1.: Glycated
Hemoglobin
(HbA1c) Control.

HbAlc Value

Number

1. All patients.

2. Enter the value of the patient's most recent
HbA1c test done within the 12-month
abstraction period. Do not enter a % symbol
after the value. If an HbAlc test was not
completed during the 12-month abstraction
period, leave the field blank.

Blood Pressure
Measurement
Date

Date
(MM/DD/YYYY)

1. All patients.

2. Enter the date of the patient's most recent
blood pressure measurement done within the
12-month abstraction period. If a blood
pressure measurement was not completed
during the 12-month abstraction period, leave
the field blank. For additional information refer
to the DRP Requirements, CM 2: Blood
Pressure Control.

DRP 2015
Requirements,
CM 2: Blood
Pressure Control.

Systolic Reading

Number

1. All patients

2. Enter the systolic value of the patient's most
recent blood pressure measurement done within
the 12-month abstraction period. If a blood
pressure measurement was not completed during
the 12-month abstraction period, leave the field
blank.

3. If there are multiple blood pressure readings
recorded for a single date, use the lowest systolic
and lowest diastolic blood pressure on that date
as the representative blood pressure

Diastolic Reading

Number

1. All patients

2. Enter the diastolic value of the patient's most
recent blood pressure measurement done within
the 12-month abstraction period. If a blood
pressure measurement was not completed during
the 12-month abstraction period, leave the field
blank.

3. If there are multiple blood pressure readings
recorded for a single date, use the lowest systolic
and lowest diastolic blood pressure on that date
as the representative blood pressure.
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Field Name Data Format Instructions Reference
Eye Exam Drop-down 1. All patients.
gz(t)i\r,wvcl)r;%thy’) ng\(lac;t”Psr,ll%v’\,/)n ’ 2. During the 12 months prior to the abstraction
’ ’ period, did a retinal or dilated eye exam show
evidence of retinopathy? Choose from the
following on the drop down list:
e Yes (the patient showed evidence of
retinopathy)
¢ No (the patient showed no evidence of
retinopathy)
e Not Known
Date of Eye Date 1. All patients. DRP 2015
Exam (MM/DD/YYYY) | 2. Enter the date of patient's most recent retinal or | Requirements,
dilated eye exam during the 12-month CM3: Eye
abstraction period. An exam performed in the Examination.
12 months prior to the abstraction period is
acceptable if the patient showed no evidence
of retinopathy.
Smoking and Drop-down list | 1. All patients DRP 2015
Tobacco Use (“Not Known,” Requirements,
Status “Smoker,” “Non- | 2. Enter the patient's smoking/tobacco use status | CM 4: Smoking
Smoker” by choosing from the following on the drop down Status and
list: Cessation Advice
and Treatment.
Choose from the following on the drop down list:
¢ Not Known
e Smoker/Tobacco User
e Non-Smoker/Non-Tobacco User
Date of Smoking | Date 1. All patients. DRP 2015
gessatlo_n (MM/DD/YYYY) 2. Smoking status - Non-Smoker/Non-Tobacco Requ!rements,
ounseling or . O CM 4: Smoking
Treatment User: If the patient is a non-smoker/r_won-tobacco Status and
user no date is required. Leave the field blank. Cessation Advice
3. Smoking status — Smoker, Tobacco User or and Treatment.
Unknown: Enter the date within the 12-month
abstraction period that documents counseling
or treatment for smoking cessation. If no date
for counseling or treatment is found, leave the
field blank.
Nephropathy Date 1. All patients. DRP 2015
SSfessment (MM/DD/YYYY) | 2. Enter the date of the patient's most recent (F;t:/lqlsjirements,
ate :

nephropathy assessment done within the 12-
month abstraction period. If a nephropathy
assessment was not completed during the 12-
month abstraction period, leave the field blank.
Documentation of a nephropathy assessment
must include one of the methods below.

Microalbuminuria test

Positive urinalysis for protein test
Medical attention for nephropathy
Evidence of ACE inhibitor/ARB therapy

For additional information refer to the DRP
Requirements, CM 5: Nephropathy Assessment.

Nephropathy.
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Field Name Data Format Instructions Reference
Had Amputation Drop-down list 1. All patients.
ELB;),t,h Feetand ng\éc;t”K‘r’ljo;\’/; ’ 2. Has the patient had amputation of both feet or
gs: ’ legs? Choose from the following on the drop down
list:
e Yes (patient has had both feet or legs
amputated)
e No
e Not Known
Foot Exam Date | Date 1. All patients. DRP 2015
Ll HRIIAA D) 2. Amputation status — Yes: If the patient has had CR:Eﬂqg!rle:?Oetnts,
both feet or legs amputated no date is required. -

Leave the field blank.

3. Amputation status — No or Unknown: Enter the
date of the patient's most recent foot exam
during the 12-month abstraction period. If a
foot exam was not completed during the 12-
month abstraction period, leave the field blank.

Step 6 Click [Save/Close.

Step 7 Click Add New Patient to enter the next patient’s information.

Abstraction Messages

Red Abstraction Messages may appear at the top of the page if certain conditions that are required for
recognition are not met. These abstraction messages are based on required information for a particular
patient entered. You must correct ALL of abstraction messages in order to submit for recognition.

Step 8 View Abstraction Messages at the top of the screen. Click on Patient Number link to
correct/edit error.
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Patient: 1
HbAtc Control Al HEATC Valle. Valies of 20 or higher 18 aDnormaL Curant HOA1S Valua = 10000
Patient: 2
HbAtc Control HBATC Value must be eft biank when HbAtc Date is blank. Current HBAlc Value = 5.1
Paticnt: 3
Blood Pressure Control Systolc Reading must be &R blank when there is no Blood Pressure Date. Current Reading =120
Blood Pressurs Control Diastolic Reading mus: b left blank when there i no Bicod Fressurs Date. Current Dissiolic Re
Patient: 4
HbAtc Control HEATC Value must be it biank when HbA Tc Date is blank. Current HBATC Value =11
Patient: 5
Eye Exam Showing Retinopathy Eye Exam Date mus! be wEhin the 12 month absiraction period or must be ieft blank. Current Value = "11/092010°
Patient: &
Kephropathy Teat Nephropathy Test Date must be within tha 12-menth abstraction pariod or must be laft blank. Current Date = '04/03/2000"
Patient 7
Smoking Status Smaking Cessalion Dals must b vilhin the 12-monih absiraciion period or must be Ief blank, Curren Date - 020082000
Patient: &
Foot Exam Foet Exam Date must be wilhin the 12-monlh absiraction period of must be N Blank. Current Date = DOB2011"
Patient: 11
Eye Exam Showing Retinopathy “Eye Exam Date must be within the 24 months of Patient's last visit date or must be left blank. Current Value = 02052012
DRP Individual v2015 - Abstraction Data for LL test in Nov 2012 and Dec 2014 - Gene Crist
Add New Pafient View Score Submi Data Print
Chart StartDate | 111122014 Modity
ke ot Mot et Do of
Faent  Fabents Last Date of Wost Recent Diasiolic T = Smoking / Tabaseo Semoking 1 Mast Reeent Hed Amputafion
Mumber | Visit Date =<3 i HbAToTest | HbAtoVale Blood Pressure Systolie Roading | ooging = ot Rocent User Status Tobacon Use Heshropathy i
Counseling
1 11112014 Elgibie " 1040972014 10000 140 70 Yes 12222013 Hen-SmakerMon- 02012014 Ne OHON2014
’ Tobaceo User
2 1HR01E Eighle " 51 30 80 Na “I':";”’“E[;‘!"r" No 1
3 MA02014 Ehgible F 111072014 120 &0 Ho 0a2e2013 Smoker/Tobacce User 11102014 Ne 1A
3 11082014 Eligible F 11 11092014 32 T3 Na 070272014 SmokerTobacce User 010172014 No 10/01/2014
s 11082014 Eligible F 2014 & 11092014 26 76 Yes 110972010 “T"i:’: :\:. - Ne 110082014
& 11082014 Eligible " 11092014 B 139 &9 Yes o&m1R2014 SmokerTobacce User 081272014 04/03/2000 Ne: 110 14
I 11082014 Elgile " 11082014 9 140 90 Ve 12422013 | SmokerfTobacco User | D20B/2000 1122014 ves
8 11072018 Eigile v 172018 83 120 7 ™ 05132014 | SmokerTobaccoUser| 030072014 oBr7zo1 Nat Known oBDB2011
g 111082014 Eigile W D4212014 3 140 9 Ha 0EER014 e S 08HERD14 i 10E2014
10 11022014 Elgible F 04132014 32 11022014 127 B Yes 04032014 SmokerTobacce User 100172014 100012014 Ne 11022014
n 102572014 Elgitle " 10292014 8 10292014 130 8 No 0252012 Hen-Smakermon- tor2a2014 Not Known 02902014

Tokaeen User

Step 9 Continue to add patients to your DCT.
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Step 10 Check the number of eligible patients at the bottom of the screen for the number of eligible
patients you have entered out of the total number required.

Patient
Humber

Y
218139
2075603
a0
e
011652
2160109
107443
e
20138
71
2043884

Add New Patient

Patient's Last
Visit Date

03152012
03142012
0342012

031312012

030912012
030912012
03/08/2012
03082012
37012
030712012
030712012
030712012
03/08/2012
030272012

021282012

022812012

02242012

View Score

Chart Start Date

Eligibility

Elgitle
Elginle
Elginle
Elgible
Eligible
Eligible
Elgitle
Elginle
Elginle
Elgible
Eligible
Eligible
Elgitle
Elginle
Eligitle
Elgible
Eligible
Eligible
Elgitle
Elginle

Ineligible

Ineligible
Eligible
Eligible
Elgitle
Elginle
Eligitle

Submi Data

031202012

Gender

of the required 25 eligible patients entered - Add New Patie

Pt

Moty

Date of
HbATe Test

03/0:
03032012
03142012
04112011
031312012
03/07/2012
03/07/2012
030272012
030172012
100172011
03072012
020172012
012712012
03/08/2012
020032012
01/2572012
01032012
01112012

0
ant01z

0211812012

2012

012812012

0211812012

Home > Practice Sites » Nov2010 Test Practice » FirstName_ Lasthame_

HbAtc Value

DRP Individual v2012 - Abstraction Data for Nov2010 Test Practice - Firstame_ Lasthame_

Date of
Most Recent
Blood Pressure
Test

03
0

031
03152012
031402012
03142012
031312012
0310912012
030912012
0310872012
03082012
03072012
0300712012

030712012
03/08/2012
030272012

021282012

022812012

Systolic.
Reading

Diastolic
Reading

Eye Exam
Showin
Retinopathy?
Not Known
Not Known
Not Known
No
Not Known
Not Known
Not Known
Not Known
Not Known
No
Not Known
Not Known
Not Known
Not Known
Not Known
Yes
Not Known
Not Known
Not Known
Ne
Not Known
Not Known
Not Known
Not Known
Not Known
Not Known

Ne

Date of
Most Recent Smoking Status
EyeExam

0412201

11032011

022712012

051812011

Non-Smoker
Smoker
Non-Smoker
Non-Smoker
Non-Smoker
Smoker
Non-Smoker
Smoker
Non-Smoker
Non-Smoker
Non-Smoker
Non-Smoker
Non-Smoker
Not Known
Non-Smoker
Smoker
Non-Smoker
Non-Smoker
Non-Smoker
Non-Smoker
Not Known
Not Known
Non-Smoker
Non-Smoker
Non-Smoker
Non-Smoker

Non-Smoker

Cessafion
Counseling

03/08/2012

Date of
Most Recent
oL

Test

03082012
030372012

122112011

121212011
0810312011
030077212
07192011
030172012

0300712012

0311012011
0310812012
02032012
011252012

0212412012

01i112m2

01042012

1110412011

0372412011

111082011

LDL Level

"7

Date of

Wost Recant

Nephropathy
Test

MA7201

08012011
1221201
o420
121212011
081032011
03072012
10282011

03012012

111082011

01272012
03/0872012
020032012
011252012

051712011

omrmn2

2ntM2

0412011

0372412011

1110812011

Had Amputation
of Both Feet
or Legs?

No

Not Known

Not Known
No
No
Not Known
No
o
Not Known
No

Not Known

Not Known

Not Known

Date of
Wost Recent
Foot Examination

12282011

120072011

0872312011

080572011

11032011
080572011

110812011

030712012
912011
121202011
7212011
083012011
070172011

080272011
08152011
0812612011
080572011
083012011

m

NCQA Diabetes Recognition Program Instructions




29

Uploading Data Collection Tool through XML

You can add a Data Collection Tool through XML schema for individuals and group recognitions. By following
the steps below you can upload practice sites and workbooks for applicants through XML to your account.

Step 1 Click on Resources on the toolbar.

Step 2 Select the XML Information & Tools blue tab.

Step 3 Download XML materials provided for reference and for definitions by clicking Download under
Download column.

Home Practice Sites ‘Submit Data Account Manager Resources Switch Account NCQA Administration User: LCarter@ncga.org

Home > Resources > DRP 2012 XML Information & Tools

You have one or more DCTs ready to be submitted.

Download Materials XML Information & Tools Frequently Asked Questions Glossary

DRP XML Data Collection

XML allows you to import to your account your entire submission or parts of your application including: Practice Sites, Applicants, and Abstraction Data
Once your file is uploaded you will be able to submit your DCTs as well as edit any application information or patient abstraction data.
This process should only be done by an IT professional that is trained with XML. Please follow the parameters listed below before importing your XML file.
= The file format can be XML or ZIP
o ZIP any XML file larger than 4MB and then import the ZIP file.
o Azip file can contain only one XML file in it
« Forlarge files, it might take 15 to 20 minutes to import based on the file size and internet speed.
+ Please wait for the process to complete before doing anything else.
+ We recommend to use Internet Explorer browser*

Click on the link below to begin importing your XML data. Also below you can download the XML Schema, Data Dictionary or Program Sample Files.
Ifyou have any questions please email DRP@MNCQA arg for an appointment

Begin XML Import

File Name Type Last Updated Download
RP Portal XML Schema XML 09/04/2009 Download
DRP 2012 Data Dictionary Excel 06/10/2012 Download
DRP 2012 Sample XML File (Individual Recognition) XML 08/27/2012 Download
DRP 2012 Sample XML File (Group Recognition) XML 06/27/2012 Download

The file format can be XML or ZIP.

ZIP any XML file larger than 4MB and then import the ZIP file.

A zip file can contain only one XML file in it.

For large files, it might take 15 to 20 minutes to import based on the file size and internet
speed.

e Please wait for the process to complete before doing anything else.

Step 4 When ready click Begin XML Import.

Step 5 You will be navigated to Data Collection Import Page. Click to select your XML file on
your computer.

Step 6 Select XML file and click when Choose File popup appears.

Step 7 Click [mport Data Collection|.
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oA

Home  Practice Sites  SubmitData  AccountManager  Resources Switch Account User javed@ncqa.org

Home > Resources > XML Information & Tools > XML Data Import

Data Collection Tool

Select Data Collection File

Step 8 The Data Collection Import Status box will appear showing the practice site name(s) and the
number applicants at each practice site(s) that were imported.

Step 9 Select Click here to view your own imported data.
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@\ICQA

Home Practice Sites ‘Submit Data Account Manager Resources NCQA Administration User. boye@ncga.org
Data Collection Import Status

XML Import completed successfully. Click here to view your data.

Practice Site: DRFF Sample site 1 imported... [1 applicant]

Dane %) Local intranet # 100% v

Step 10 You will be navigated to the Submit page where you can submit DCTs and view DCTs to correct
Abstraction Messages (see page # 26) and View Scores (see page # 32). To view DCT click on
DRP under Program column for practice appropriate practice.

Step 11 Continue to page # 36 for information and requirements to submit a workbook.
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Preliminary Results

From the DRP DCT screen, click on View Score to view the following information:
e Your rate and score for Clinical Measures

¢ Your total points

Step 1 Click View Score to see Preliminary Results.

Step 2 Click Print in the upper right hand corner of the Preliminary Results box.

Practice Site and Clinician Results

The Preliminary Results box allows you to view results by individual clinician or group.
To view results of another group or individual clinician, follow these steps.

Step 1 Click Practices Sites on toolbar.

Step 2 Select [Practice Site Name] for the preliminary results of the individual clinician or group
recognition you would like to view.

Step 3 Select the [Data Collection Tool] under the Program column that you would like to view
preliminary results for.

Step 4 Click View Score to see preliminary results.

Step 5 Click Print in the upper right hand corner of the Preliminary Results box.

Preliminary Results Table

Table columns read, from left to right:
¢ Clinical Measure/Goal/Performance Criteria/Assigned Point Value -

o Note: The performance criteria are the percentage of patients that must satisfy the
requirements of the measure.

Patient Count - The number of patients meeting the numerator requirements.

Percentage of Patients — The percentage of patients meeting the numerator requirements.

Awarded Points - Number of points received for the measure.

e Total Points — The total number of points received for all measures.

Refer to DRP Requirements for more information.
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Preliminary Results for Dimitri Diabetes Medical Center - Joe Doe

Measure / Goal Count % Awarded
Patients Points
HbA1c Control = 9.0 % (Goal == 15% - Max 15 Points) 3 13.64% 15
HbA1c Control < 8.0 % (Goal == 65% - Max 10 Points) 16 T2.73% 10
HbA1c Control = 7.0 % (Goal == 40% - Max 7 Points) 8 36.36% 0 |
Blood Pressure Control == 140/90 mm Ha (Goal == 35% - Max 30 Points) G 27.27% 30 |
Refinal Screening (Goal == 60% - Max 12 Points) 21 95 45% 12
Smoking and Tobacco Use and Cessation ?jnc_i '{'rgatme"t Assistance (Goal == 35% - Max 12, 21 95 45% 12
Mephropathy Assess ment?goil == 85% - Max 7 Points) 21 95 45% 7
Foot Examination (Goal == 80% - Max 7 Poinis) 21 05 45% 7
Total Points {Goal 70 out of 100 Possible) a3

Close Window

Disclaimer

Results generated or otherwise received from use of the Web-based DCT are preliminary and do not
constitute a final score or Recognition from NCQA. NCQA makes a decision about awarding Recognition
based on an applicant’s overall performance as measured against the DRP criteria.
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Submitting Data

To submit your complete data to NCQA, follow the instructions below.

The four requirements for NCQA to review your data are:

¢ Sign both BAA and DRP Agreement

¢ Receipt of application fee

o Complete data including appropriate patient sample size. Please review the Preliminary Results
before submission to verify that each clinician or group completes the criteria for the Recognition. See
page # 32. For more information on the criteria, refer to the DRP Requirements.

e You must correct all Abstraction Messages on the DCT before submitting. See page # 26 for
instructions

How to submit your DCT:
¢ NCOQA has integrated the HSRP data submission process with electronic payment. For instructions
on submitting your DCT and the electronic payment system, refer to the DRP/HSRP, Instructions for
Electronic Payment and Submission of Data Collection Tools (DCTSs).

o NCOQA will review your application and notify you of your Recognition Status by e-mail within 30 - 60
days. Once a Recognition decision is completed, the DCT is no longer available to un-submit.

Feedback

NCQA welcomes any suggestions or comments you may have about the DRP. Submit comments by e-mail to

DRP@ncga.orq.
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