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Registration and Participation Guide

QOPF is an oncologist led initiative designed to promote-asfessment and review of quality
of care provided to patients within clinical settings. Most oncology practices view participation
as a quality improvement activitijat does not involveumansubject research, as defined in
HIPAA and the Common Rule. You should consult your practice's own legal counsel or IRB
staff to determinéegal and institutionalequirements for participation.

LEVELS OF PARTICIPAT ION

Any outpatient medical oncology oemmatologyoncology groupgocated in the US or US

territory that shares a common medical record may register and participate ifi. QOPI

International sites may register their interest to participate by completing the registration process,
but due to privacyaws in individual countries are not able to participate in the QOPI at this

time. There is no cost to participate in the program, but one member of the practice must be an
ASCO member in good standing and serve as the physician contact for participagstered

sites may include:

e A private oncology practice (including solo practitioners), with one or multiple operating
sites

e A clinic in an academic medical center (general hematetogylogy or diseasgpecific
clinics)

e The outpatient oncology dagment of a community hospital
The oncology provider group of a multispecialty practice or network

Office/Site

The office or site is the primary level for data collection in QOPI. Distinct operating sites within

a practice may or may not have separatiregbses or taxpayer identification numbers. Login and
passwords are assigned to users at each office site, for abstraction and reporting at that site. If a
practice has multiple participating offesites, then each office/site should be registered in

QOPI under one practice designation and additional logins and passwords will be assigned to

users who require access to reports and data at all office sites. For practices with only one

of ficelsite, nAofficeod will dpmeskcamarddffibtestoonl y |
existing practice registrations.

Practice
Practice designations within the QOPI wiedsed application are created by linking appropriate
of fices/ sites to a APracticeo. The Idaserp De sk

that allow review of practicievel aggregate data, along with individual participating office/site
data.

Group

AGroupo desi gnat i olmsedapplication alow nulaple Qffc@slacrose b
different practices to be combined as a grimuomparison of data within the reportsroups
are identified by linking appropriate registered offieées to a specified Grou@roup
designations are created through requests to the Help Desk.
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USER ROLES

As part of the registration process, piees must provide names, email addresses, and roles for all
individuals whaowill require accesso the QOPWweb-based applicatiofe.g., for data entry, to view
reports etq. Theapplicationrecognizes three different user types:

1. Physician There areltree designations for registered physician users

o Corresponding The corresponding physician will be responsible for overseeing QOPI
participation and sharing QOPI dat@oets in his/her practice. She orwuif receive all
administrative and informitnal emails regarding QOFfor registration, the
corresponding physician must have active member status with ASCO, as QOPI is an
ASCO member benefitThe practice may designate a different physician to serve as the
corresponding physician after regisiba and this physician does not need to be an
ASCO member.Changes may be made through the QOPI Help Desk.

0 Reporting: Role which indicates physician data will be included in physikaal
reports. This level of reporting is not required for partitgrain QOPI and if a site
chooses to report data by physician for a site, there are sample size implications as 24
charts per physician per module selected will be required. The site does not need to
register physicians for their name to be includedhysfrianlevel reports. Sites will
create a physician list within the wlased application to include physician names for
reporting purposes and select the treating physician for each chart entered.

o0 Fellow: Registrants whearticipate in QOPin conjunction with a fellowship program
or are participating with a practice as a fellow.

2. Administrator: The QOPI Administrator is a primary contact for QOPI participation and will receive
all administrative and informational emails about QOPI. The Admingstiatresponsible for adding
and maintaining the practice's information, including the list of QOPI users and their login
information. The administrator may also be a physician user or a data abstfdadeast one
Administrator is required per practicédn Administrator may be designated for each office location.

3. Abstractor: QOPI Abstractors are responsible for abstracting and entering databséractomay
beaphysician, the QOPI administrator, am individualserving solely as abstractor. Adtugh
physicians may be data abstractors, they should not abstract their ownAlhaststs who will add
or modify chart data must beust be designated as an abstraciothe webbased application

OneCorrespondinghysician and on@Administratormust be assigned for each practice
(although these may be the same individual). These individuals will be the main contacts fd
QOPI communications.

=
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INITIAL REGISTRATION FOR A NEW PRACTICE

Thissectionprovides the questions you will be promptedrewer in th€QOPPP web-based
registrationform. The form i s available at the fARegister
gopi.asco.org Please daot fax or email the form to ASCOrhe registration process will be

conpleted by the QOPI help desk and your site will be contacted to confirm registration, provide

login information, and coordinate the addition of registered users for your site for personnel

who will need access to the wishsed application

Registration i©pen tonew practicesthroughout the year, but new practices must be registered
at least one month prior to data collection rounds to be eligible to participate in the round.

To register your practice to participate in QOPI, click the "Register New Ryabtitton on the

right. QOPI is an ASCO member benefit. fiegister for angbarticipate in the program, at least
one member of the participating site musaheASCO member.

/= ASCO QOPI Login - Windows Internet Explorer
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PREQUALIFICATION QUESTIONS
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Prequalification

Below are basic requirements for QOPI participation. Please indicate your willngness to
each of the following (each must be checked before you may submit your
registration). Please contact qopi@asco.org or (571) 483-1660 with any guestions.

[ I will abtain appropriate permizsion before reviewing any charts.

[ 1 have internet access and will respond to emails in a timely manner.

[ T will promote participation in the practice over two rounds in adherence to the QOPI instructions.
[0 1 will follow the QOFT methodalogy in selecting and abstracting charts.

0 I understand that the staff time and expense of completing these surveys will not be reimbursed and must
be borne by our practice.

[ T will share QOPI results with clinicians and other appropriate personnel in my practice.
[ T will not share aggregate QOPI data outside of my practice without permission from ASCO.

[ 1 will allow random, independent audits of a limited number of abstracted charts.

€ Internet H100% -

You must agree to all of the prequalificatiquestions in order to participate in QOPI.
Question I il will obtain appropriate permission before reviewing any chértefers to practice

>

specific requirements for chart review. For example, abstractors may need permission within the

pradice befge reviewing physiciasbcharts.

A Question 7 fil will not share aggregate QOPI data outside of my practice witferntission from
ASCQO1T the reports that are provided to practices that show their own scores on the various
measures belongs to the practisewever, the aggregate QOPI data belongs to ASCO. The

aggregate data may only be used internally within the practice for quality improvement purposes and

maynotbereleased outside of the practice.
A Question81 Al will allow random independent auditsf a limited number of abstracted chaiits

refers to the potential that a practice may be randomly selected for an audit of charts to validate QOPI

sampling and question methodology to improve the data collection within QOPI.
A Answer all prequalificatiomj uest i ons and click fAcontinueo
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VERIFICATION OF CORRESPONDING PHYSICIAN INFORMATION

Verification

All questions that have an astensk

Corresponding Physician
Each practeii Must SESIQNate one corresponding plvsican 1o paricpats in QOPI®. Tha correspanding physcian il b

responsids for oversseng QOP] participation and shanrg GOPL dats reports i his/her practios, The Cormesponding
Physician must have 8 valid ASC0 Hember 1D in ordar to particoste in GO5]

Salutatisn
*Firgt Nama
Midcde Name
“Last Name
Suffoc

"Phone Humber
Fhaine Ext

Fast Nuivibar
"Addrass

Mone Addrass
“City

*Stats Aahara -
Frownce

*Zip/Fostal Code

*Caufilry Lt Tt of Arvanica w
Tirw Zona T: sigel - Eatam w
“Ernail Address

Email &ddress 2

Checic here to opt-out of 7]
amail corrsapordence

Select which types of 1 Q0P Ganaral 1 Cellection Bound Materisls and [ Rageris — Meslth Fan »
e & Irberrat #, 10Fs -
Select which types of QOFI General Collection Round Materials and Re Health Flan
: . L ports
emailz you would like to O Information ] Updates O O Program

receive from ASCO on
QOPI news and
announcements.
Each practice must designate one correspondiygipian to participate in QORIThe corresponding
physician willbe responsible for overseeing QOPI participation and sharing QOPI data reports in his/her
practice. Theorresponding lpysician must have a valid ASCO Member ID in order to participate in
QOPL
A Provide information requested for Corresponding PhysiciarAdnanistrator.
A Enter a valid email address as QOPI information and notifications are sent via email to the addresses
provided in the wetbased application.
o If you would like QOPI email sent to multiple accounts, enter a second email address in the
Email Address 2 boxParticipants maintaitheir information in the system.
0 Please ensure that your mail server will accept email fropn@asco.or@and does not filter
email from QOPI as SPAM.
A Indicatewhether the partipant should receive email from QOPI and which types of emails are

desired. ()
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. . [] Physician [] Cerrespending Physician [[] Reporting Physician [] Fellow Physician

*U=ser Designation o
[] Administrator [[] Abstractor

ABIMID

FASCC Member 1D

FPhysician UPIN

Fhys=ician MPI

& challenge question is a question which may be asked of yvou by the Help Desk in order to verify yvour identity, such as
"What iz vour mother's maiden name?" or "What is your pet's name?" Please choose a question and response that are easy
for you to remember but are unlikely to be gues=zed by another user.

*Challenge Question

*Correct Response
QOPI Administrator

The QOPI Administrator is the primary point of contact for QOFI participation
Check here if the O

Corresponding Physician
iz also the QOPI
Administrator.
Salutaticn
*First Name
Middle Name
FLast Mame
Suffix

*Phone Number
Phone Ext

Fax Mumber
*hddress

More Address

=ity

> 3>

Be sure to include an ASCO member ID and ABIM ID (if applicabl)e ASCO member ID is
required for the Corresponding Physician.

Provide the physician taxpayePUN and/or NPIl. These fields are used for physician identification
verification.

The challenge question and response are used to reset the participant password. Enter a question that
when answered correctly will allow the password to be rdeeanfplesWhere was | born? What is

my mot herd6s maiden name? What is my petds name?)
Enter information for QOPI administrator. If the corresponding physician will also be the

administrator please check the appropriate box?)

Indicate whether more than one offlocationwill participate in QOPI.

Clic€ki @k t oat@ebottomn of thepage to proceed to the next screen.
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INVALID ASCO MEMBER ID

If an invalid member ID is entered, the following screen will appear:

( ASC

The Corresponding Physician information entered does not match ASCO records!
Verify that the last name and member ID were entered correctly in the registration screen.

Contact the QOPI® Help Desk to verify member name and ID if repeated attempt fails.

Phone: 571-483-1660
Email: qopi@asco.org

If vou weuld like to enter a different Corresponding FPhysician whe is an ASC0O member in good standing, please close this page and return to the QOFI registration page.

For participation in QOPI, 8CO requires at least one person in your practice be a member in good
standing. To enter a different Corresponding Physician who is an ASCO member in good standing,
please close this page and return to the QOPI registration page.

For additional assistaacplease contact the QOPI Help Desk via phonenoaieat 571483-1660, or
gopi@asco.org

INACTIVE ASCO MEMBERSHIP

If an ASCO member ID is entered for a member who is inactive, the following screen will appear:

C £

You must REACTIVATE your Corresponding Physician’s ASCO Membership to participate in
QOPI®!

The ASCO membership for the member indicated has expired.

To participate in QOPI, one person in your practice is required to be an ASCO member in good standing. The membership for the ASCO member you identified as your Corresponding
Physician is inactive. You must reactivate the ASCO membership or identify an ASCO member in good standing.

Step 1: Contact ASCO Member Services via phone at (703) 299-0158 or
(888) 282-2552 or via e-mail at membermail@asco.org for instructions on
how to reactivate your membership.

Step 2: Allow 24 hours for processing. Once you receive confirmation of
reactivation via -mail, register for QOPI at the QOPI registration page.

If you would like to enter a different Corresponding Physician who is an A5CO member in goed standing, please close this page and return to the QOFI registration page.

To participate in QOPI, one person in your practice is required to be an ASCO member in good standing.
If the membership for the ASCO member you identified as your Corresponding Physician is inactive, you
must reactivate the ASCO membership or identifglternativeASCO member in good standinglease

refer to the following steps to reactivate your membership:
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Step I Contact ASCO Member Services at (742990158 or (888282-2552 or via email at
membermail@asxorgfor instructions on how to reactivate your membership.

Step 2 Allow 24 hours for processing. Once you receive confirmation of reactivationml gregister
for QOPI at the QOPI registration page.

If you would like to enter a different Corganding Physician who is an ASCO member in good
standing, please close this page and return to the QOPI registration page.

PRACTICE INFORMATION T MAIN OFFICE

Practice Registration

Fill out Practice information here. You will be asked later to submit individual office information if you are
registering a multi-office practice.
Flease email qopi@asco.org or (571) 483-1660 with any guestions.

All questions that have an asterisk (*) are required

*Site Name l:l
*Address 1 l:l
Address 2 l:l
“State

Province l:l

*Country | United States of America L

Academic full time. The practice iz associated with an academic institution and physicians
are integrally invelved in the institution's teaching and clinical care process at a level
similar to full time academic profeszors
Private with academic affiliation. The majority of the practice's income is derived from
patient care. Onceologists have responsibilities in teaching, research or administration that
take more than 10% of their time and/or results in significant compensation.
What is your Site's O Employee. The practice is owned by a hospital, insurance company or similar crganization.
affiliation? Practicing physicians are not the majority shareholder owners of the practice.
Private independent. Though oncologists in the practice may be involved in teaching or
() research, these activities take less than 10% of the oncologists' time, and no significant
compensation is derived from academic endeavors.
o Fellowship program. Fellows are participating as a group in connection with a fellowship
program.

Cther listed affiliations do
not capture practice type.

Is your site an oncology () ancology only O Multi-spec:ialty-o
only or multi-specialty

practice?

A Enter Practice information. Please enter the Practice Name that you would like use®foeats
andcertificates of participation.

A Select the country and state where your practice is located.
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Please use sentence capitalization rules for all entries (Capitalize firdt Ritaise doot use all
capsor all lower case for practice nameuser names.

Please provide the total number of offices/sites within your practice that offer outpatient hematology
oncology services. We ask this question to assess the adoption of QOPI within the oncology
community.

Enter the address, phone, and FAxber of the main office/sitethats consi der dad t he
the Practice information. If there are multiple offices/sites within the practice, you will have the
opportunity to register/enter offiegpecific information.

Provide the Practice taager ID and/or NPI. These fields are used for practice identification
verification, should the practice participate in the QOPI Health Plan Program

PRACTICE INFORMATION T ADDITIONAL OFFICES

*Site Name

*Address 1

Address 2
*City
*State -
Province
*Zip
*Country ha
*Phone
Phone Ext.
*Fax
Academic full time. The practice is associated with an academic institution and physicians
() are integrally involved in the institution's teaching and clinical care process at a level
similar to full time academic professors
Private with academic affiliation. The majority of the practice's income is derived from
() patient care. Oncologists have responsibilities in teaching, research or administration that
take more than 10% of their time and/or results in significant compensation.
What is your Site's O Employee. The practice is owned by a hospital, insurance company or similar organization.
affiliation? Practicing physicians are not the majority shareholder owners of the practice.

Other listed affiliations do
not capture practice type.

Is your site an oncology Oncology only Multi-specialty &
only or multi-specialty O Z @] =

DOPT Asa

THE QUALITY ONCOLOGY PRACTICE INITIATIVE
Offlce Reglstratlon

&ll questions that have an asterisk (*) are required

Private independent. Though oncologists in the practice may be involved in teaching or
(O research, these activities take less than 10% of the cncclcglsts time, and no significant

compensation is derived from academic endeavaors.

Fellowship program. Fellows are participating as a group in connection with a fellowship
O program.

practice?
A EnterOffice/Siteinformationfor each office within your pice.
A Enter information for a QOPI Administrator for each office site. This administrator may be the same

>

individual as designated for the Practieeel QOPI Administrator.
Submit information by clicking the submit button.

Last Updated:6-4-09 Page9 of 15



C i ASCE
Registration and Participation Guide

You will see confirmation ofour registration once the submit button is pressed and the QOPI Help

Desk will contact you with login information.

You can senén emaito the QOPI Help Deslgppi@asco.orgto request additional users be added

to Office/Site and/or the Practidevel account. The following information should be provided

(0]

O O O0OO0Oo

The specific officés) to which the user should be added and whether or not the user should
have accessiteow etl e i ingd roa arntaitd eo n .

First and last name

Phone number and email address

Role’i physician, administrator, abstractor

Whether or not the user should receive email from QOPI

Preferred usernami any

REGISTRATION CONFIRM ATION

Thank you for your interest in the Quality Oncology Practice Initiative. The QOPI Help
Desk has received your registration and will contact you soon to provide your login

Registration Confirmation

information.

Return to QOPI Homepage

> >

>~

Registration confirmation indicates that your information has baecessfully submitted for
participation in QOPI.

Once submitted, ASCO staff will review and validate your submission

Once validated, you will receive an email frompi@asco.orgvith basic information and

log-in instructions.

If you do not receive an email within one week of registration confirmation contact the QOPI
Help Desk at 57483-1660 orqopi@asco.org
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TECHNICAL MANUAL EXC ERPTS

The following information is available the QOPITechnicalManual that can be accessed after logging
into the system. It is located on the Home pagader Documentation for Current Round.
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