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The AAAAI Quality Clinical Data Registry:
What the office staff needs to know




Today We’'ll Cover The AAAAI Allergy, Asthma
& Immunology Quality Clinical Data Registry

I.  Defining a Qualified Clinical Data Registry
l. What’s available in this registry

II. Quality Reporting
lIl.  Registry Access

l. Overview of Registry Features
IV. Support and Contact




What is the AAAAI QCDR?

Approved by CMS the AAAAI QCDR is intended for physicians specializing in
Allergy/Immunology (AAAAI members & non-members) to foster
performance improvement and improve outcomes in the care of patients
with allergies, asthma, immune deficiencies and other immunologic diseases.

The registry provides participating providers with:

Continuous view of results to identify opportunities to improve care
Performance gap analysis and patient outlier identification

Access to improvement interventions to close performance gaps including patient care management tools;
targeted education; resources and other evidence-based interventions

Comparison versus registry benchmarks and peer-to-peer comparison
Submission to CMS to satisfy PQRS requirements




Qualified Clinical Data Reqgistry
What Does a Registry Need to Qualify as a QCDR?

e At least 9 measures

* Measures must cross at least 3 national quality strategy domains

e Domains include: Communication and Care Coordination, Community/Population Health, Effective Clinical Care,
Efficiency and Cost Reduction, Patient Safety, Person and Caregiver-Centered Experience and Outcomes

e A QCDR must also include at least 2 outcomes measure

* An outcome measure, as defined within the CMS Measures Management System Blueprint v10.0, indicates the

result of the performance (or nonperformance) of functions or processes. It is a measure that focuses on achieving
a particular state of health.

If less than 2 outcome measures are available to an EP, report on at least 1 outcome measure and also at least one
of the following types of measures:

Patient Safety
Resource Use
Patient Experience of Care
Efficiency/Appropriate Use

e A QCDR s not limited to measures within PQRS, and may include up to 30 non-PQRS measures

A QCDR may include additional measures that are PQRS measures, in addition to the 30non-PQRS
measures



Measures Avallable through this Registry

* The AAAAI Allergy, Asthma & Immunology Quality Clinical Data Registry is comprised of 31
qguality measures covering 5 areas of care

* Measures for allergy immunotherapy developed by the Joint Task Force on Quality Performance
Measures (approved by the AAAAI and ACAAI)

* PQRS asthma measures modified to remove the upper age limit

* A Modified asthma care measure developed by Minnesota Community Measurement




Physician Quality Reporting System
(PQRS)



What is the Physician Quality Reporting System
(PQRS)?

e CMS pay for reporting program
* Performance scores assigned to participants based on quality measure information reported.

* Intended to help health care professionals and group practices measure the care they give their
patients and provide patients with the right care at the right time.

e Public Reporting - some of the quality measure performance scores are available on Physician
Compare profile pages.

* Failure to meet PQRS reporting requirements would lead to a PQRS payment adjustment (penalty).



PQRS reporting with The AAAAI Allergy, Asthma & Imm  unology
Quality Clinical Data Registry

The AAAAI Quality Clinical Data Registry is a QCDR with 31 quality measures
NEW - GPRO (Group Practice Reporting Option) for PQRS

e New for 2016, group practices of 2 or more EPs participating via GPRO have the option to report quality measures via a QCDR. A PQRS group practice
under 2016 PQRS is defined as a single Tax Identification Number (TIN) with 2 or more individual EPs who have reassigned their billing rights to the TIN.
PQRS group practices are analyzed at the TIN level; therefore, all EPs (NPIs) under the group’s TIN will be taken into account for the 2016 PQRS analysis.

How to Qualify for PQRS?

e Select at least 9 measures for PQRS Reporting and
e Report on at least 50% of your applicable patients
e Ensure that at least 3 NQS Domains are covered
e Ensure that at least 2 Outcome Measures are selected
e If less than 2 outcome measures are available to an EP, report on at least 1 outcome measure and also at least one of the following types of measures:
e Patient Safety
* Resource Use
e Patient Experience of Care
e Efficiency/Appropriate Use
e Complete Attestation Module for submission to CMS




Don’t know if your TIN is

2016 PQRS: registered as a GPRO
GPRO Self-Nomination reporting via QCDR?

Contact the CMS QualityNet Help Desk for more
information about your TIN’s nomination/election!

GPRO Self-Nomination

The timeframe for 2016 CMS Registration/Self-Nomination was April 1, 2016- June 30, 2016
Information regarding PQRS GPRO is available at

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeedbackProgram/Self-Nomination-Reqistration.html




Who is Eligib

Medicare physicians

e Doctor of Optom

le for PQRS?

Practitioners
e Doctor of Medicine .
e Doctor of Osteopathy .
e Doctor of Podiatric Medicine .

etry .

* Doctor of Oral Surgery

e Doctor of Dental

Medicine .

e Doctor of Chiropractic .
Therapists .
* Physical Therapist e
e Occupational Therapist .
e Qualified Speech-Language Therapist .

Physician Assistant
Nurse Practitioner*
Clinical Nurse Specialist*

Certified Registered Nurse Anesthetist™ (and
Anesthesiologist Assistant)

Certified Nurse Midwife*
Clinical Social Worker
Clinical Psychologist
Registered Dietician
Nutrition Professional
Audiologists

*Includes Advanced Practice Registered Nurse
(APRN)

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2016 PQRS List of EPs.pdf




Value Based Modifier
(VBM)



What is the Value Based Modifier (VBM)?

O CMS Pay for Performance program

O Adjusts Medicare Physician Fee Schedule (PFS) payments based on quality and
cost performance attributed to a physician or group of physicians

O Failure to meet PQRS reporting requirements would lead to an additional VBM
payment adjustment (penalty)

© VBM score determines payment adjustment to all TIN’s future claims: upward,
downward, and neutral



PQRS Reporting: Individual and GPRO

Individual EP

. GPRO Reporting
Reporting

CMS Web
Interface

Registry Registry




Summary of Financial Risk:
PORS & VM together

Reporting
Year

Group Size

Physicians, PAs, NPs,
CNSs, & CRNAs in groups
with 2-9 EPs and solo 2016
providers

Physicians, PAs, NPs,

CNSs, & CRNAs in groups 2016
with 10+
Groups & Solo Providers 2016

(All Non-Physician EPSs)

Providers/Groups That DO Successfully Report
PQRS
\_(ear c_>f Providers/Groups That DON'T
Financial

Successfully Report PQRS

Impact PQRS

VBM Cost/Quality-Tiering

Adjustment
-4% Negative (up to -2%),
2018 (Includes PQRS and No Penalty Neutral (0%) or
VBM penalties) Upward (up to 2%)
-6% Negative (up to -4%),
2018 (Includes PQRS and No Penalty Neutral (0%) or
VBM penalties) Upward (up to 4%)

-2%
2018 (Includes PQRS and No Penalty
VBM penalties)

Neutral (0%) to
Upward (up to2%)



Meaningful Use:
Specialized Registry Reporting



Meaningful Use:
Specialized Registry Reporting

The AAAAI Allergy, Asthma & Immunology Quality Clinical Data Registry in collaboration with CECity, is currently
accepting data from Eligible Professional (EPs), to fulfill the Meaningful Use EHR Incentive Programs Public Health
Objective, Measure 3, submission of data for specialized registry reporting. To meet this objective EPs are requested
to electronically submit data from Certified Electronic Health Record Technology (CEHRT) to AAAAI Allergy, Asthma &

Immunology Quality Clinical Data Registry.

If you are interested in submitting data to AAAAI Allergy, Asthma & Immunology Quality Clinical Data Registry
complete and submit a request form to CECity through the Medconcert.com/AAAAIQIR webpage

Automated submission is available for users of EHRs such as:
Athenahealth Allscripts Aprima

NextGen Greenway STl / ChartMarker®

Quest Diagnostics / CareMark®  ModuleMD

CECity's Registry Cloud Platform (v4.0) is 2014 Edition compliant and has been certified by ICSA Labs in accordance with applicable certification criteria adopted by the Secretary of Health
and Human Services. This certification does not represent any endorsement by the U.S. Department of Health and Human Services. ONC CHPL Numbers: 140367R00 (ambulatory) and

150007R00 (inpatient). Read more about our certifications




Maintenance of Certification
(MOC)



MI American Academy of
Allergy Asthma & Immunology
alog ~ urces
» AAAAI QCDR for Practice Improvem 2

Satisty MOC Requirements
tHome AAAAI QCDR for Practice Improvement 2016

Help Center ~

Courses

COURSE DESCRIPTIO!
Satisfy quality reporting and MOC requirements when you use the
AAAAI Quality Clinical Data Registry (QCDR) for practice

Satisfy quality reporting and MOC requirements when you use the oo

To participate in this activity you must first register as a user of the

COURSE SUMMARY

07/22/2016

AAAAI Quality Clinical Data Registry (QCDR) for practice improvement! T

AAAAI Quality Clinical Data Registry. By downloading reports of

AMA PRA Category 1 CME Credits™ and satisfy the practice ost: $0.00
for the American Board
of Allergy and Immunology’s Maintenance of Certification Program. f‘:ﬂr: hout
u

n or register to take this

‘The practice improvement process will require a minimum of 30 days
to complete

To participate in this activity you must first register as a user of the

Allergy/immunology Fellows in Training

AAAAI Quality Clinical Data Registry. R

» Identify areas of potential improvement in clinical practice
» Create and implement a practice improvement plan

» Analyze personal performance i practice to identify potential barriers
to providing optimal care

By downloading reports of your performance from the registry,
creating and implementing an improvement plan, and reassessing your
performance, you will earn 20 AMA PRA Category 1 CME Credits™ and R T e e T

satisfy the practice assessment/quality improvement requirement for il i

the American Board of Allergy and Immunology’s Maintenance of (2 sm e rommre ‘

CME INFORMATION =
M ‘ @ Your enroliment in this course has been recorded ‘

Certification Program.

COURSE INSTRUCTIONS:

My account @ Log out
%ﬁl American Academy of
Allergy Asthma & Immunology

Education Catalog ~ . Tools & Resources = Help Center ~

Before beginning the Practice Improvement process you will need to have completed the
following:

1. Register as a user of the AAAAI QCDR.

The practice improvement process will require a minimum of 30 days ' e
to complete.

improvement process.

PLEASE NOTE: Once you begin the practice improvement process you will need at least 30 days
to complete it. If you are planning to report completion of this activity for 2015 please allow
adequate time in which to complete the entire process.

START COURSE »




Looking Ahead:
Proposed MACRA Reform Timeline



O MACRA reform timeline

(Medicare Access and CHIP Reauthoriz

Act of 2015)

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Permanent repeal of SGR

Updates in physician payments

0.5% (7/2015-2019)

PQRS pay for reporting

2015 | 2016 & beyond
-1.5% -2.0%

Meaningful Use Penalty (up to %)
2015 | 2016 | 2017 | 2018 |

0% (2020-2025)

-1.0% -2.0% -3.0% -3.0%

Value-based Payment Modifier

2015 | 2016 | 2017 | 2018
+1.0% +2.0% +2/+4.0%' +2/+4.0%

Merit-Based Incentive Payment System (MIPS) adjustm  ents
. 2019 2020 2021 2022 & beyond
Measurement period +-4% +- 5% +- 7% +- 9%

MIPS exceptional performance adjustment; < 10% Medicare payment
(2019-2024)

0.25%
update

Advanced APM participating providers exempt from .

0.75%
update

MIPS; receive annual 5% bonus (2019-2024)

Track 2




MIPS Overview 2019 2020 2021

Jan 1- Dec 31, 2017 is
the performance
period for 2019
payment

. Quality — PQRS Measures, PQls (Acute and Chronic), Readmissions
. Resource use — MsPB, Total Per Capita Cost, Episode Payment

. Advancing care information — Meaningful Use Objectives and Measures

B Clinical practice improvement activities — expanded access, population
management, care coordination, beneficiary engagement, patient safety, and Alternative
payment models.

Sets performance targets in
advance, when feasible

Sets performance threshold
at median.

Considers improvement in
year 2 (seeking input)

4

2015 2016 2017 2018 2019 2020 2021 2022 2023

2024 2025 2026

Merit-Based Incentive Payment System (MIPS) adjustm  ents

Measurement period 2019 ‘ 2020 ‘ 2021 ‘ 2022 & beyond
easurement perio +-4% +/- 5% +- 7% +/- 9%

MIPS exceptional performance adjustment; < 10%
Medicare payment (2019-2024 )




The AAAAI Allergy, Asthma
& Immunology Quality Clinical Data Registry



Verify that your TIN is Self-Nominated to report GPRO
via QCDR

G P RO TaX I DS e Register your entire TIN with 1 AAAAI QCDR Account

\
\
\
NS

SO I O Or G rou ps Of Identify all of the individual providers within your TIN

- e Have each NPI/TIN registered separately, creating a
| N d 1VI d ua I Iy unique MedConcert Account with a unique email

: . address
| Reporting Providers |

e

-

(




How to Use The AAAAI Allergy, Asthma & Immunology Quality
Clinical Data Registry

Steps for Participation

e STEP 1: Determine if the professional is eligible to participate

* The list of EPs able to participate as individuals is available on the PQRS web page at
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/

e STEP 2: Go to the following website to register:
e https://www.medconcert.com/content/medconcert/AAAAIQIR/
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In collaboration with CECity.

—~ —~
(&) (ad)
A
Avoid up o a Automate your Track performance Glose gaps in
9% Penalty EHR Data against benchmarks patient care

About this Registry

The ABAAI Allergy, Asthma & Immunology Quality Clinical Data Registry, in collaboration with CECity, is
intended for physicians specializing in Allergy/immunology (AMAAI members & non-mermbers) to foster
performance improvement and improve outcomes in the care of patients with allergies, asthma, immune
deficiencies and other immunalogic diseases.

This registry is approved by CMS as a Qualified Ciinical Data Registry (QCDR) for Eligible Professionals
and GPRO Practices

Measures That Matter

This registry is comprised of 31 quality measures, including measures for allergy immunotherapy
developed by the Joint Task Force on Quality Performance Measures (approved by the AAAAI and
ACAAI), PGRS asthma measures modified to remove the upper age fimit; and a modified asthma care
measure developed by Minnesota Community Measurement.

| VIEW MEASURES

Manage your Satisly PQRS,
patient population VBM & MU

Video: Features & Benefits

American Acadeny of
Allergy Asthma & Immunology

PREREGISTER




How to Register and Begin
Usmg the AAAAI Registry

www.medconcert.com/aa




The AAAAI Allergy, Asthma & Immunology Quality Clinical
Data Registry, in collaboration with CECity, is intended for medcdncert: ANl s mowoos

physicians specializing in Allergy/Immunology (AAAAI
members & non-members) to foster performance
improvement and improve outcomes in the care of patients
with allergies, asthma, immune deficiencies and other

immunologic diseases. The registry will provide participating VIEW MEASURES
providers with:

In coliaboration with CECity

The AAAAI'sAIIergy'ﬁ’"

 Timely custom continuous performance monitors

» Performance gap analysis and patient outlier identification " renaty ERia| wadwae  pence palensamiton

» Access to improvement interventions to close performance — About this Registry

The AAAAL Allergy, Asthme & Immunology Quelity Clinical Date Registry, in colisboration with CECity, is

gaps including patient care management tools; targeted e :“j;“*“f“ﬂ:““?”‘mﬂmzmw it
education; resources and other evidence-based il e v b U 8t il D gty 0507 o B Pfssiros AN s i
Interventlons Measures That Matter

This regisiry is comprised of 31 quality measures, includ
deveioped by the Joint Task Fome on Quality Perfomance Meﬁsums(mmvﬂdnymew\ and

 Comparison versus registry benchmarks and peer-to-peer s s s oo vevssrso i s s e

measure developed by Minnssots Community Measursment

Comparison "'w VIEW MEA SURES




Register in MedConcert

AAAAL Tl

Browse the App Store. Find What You Need.

R Corpoee U st
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i 1T - Tlaf 53 Listengs Per Fage 1020630 Page il 2137415
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Services Agreement

Premier Solution Services Agreement

Please enber the Tax Identification Mumber Tor your sogamization.

| acknowledge and agree that any and all Profected Health information | submit to the PORSWIzard Application s daka created or
maintained by the practice or facility. inits capacity as a Covered Entiny under HIFAA, with the Federal tax identification number

(TINY, Indicated below

Tax identification Number (1IN}~ [Ean000aa

Confirm Tax Identification Number (TIN)

{Dooance0d

Hawve you been prosded with a Valhidation Code for your organizatoen?

¥ Yed L]
Phease enter the Validation Code provided by your onga

Validdation Code

Premier Solution Services Agreement

Please water the Tax Identification Number for your orgameation.

| acknowledge and agree that any and all Protected Health Inf n | submit to the POK Application is data created or
maintained by the practice or facility, in its capacity as a Covered Entity under HIPAA, wath the Federal tax identification numbar
ETIND, indicated below.
Fax iddentification Number (1IN}~ faanoncaa
Caonfirm Tax Identification Number (TIN)." foogncoad
Have you been provided with a Validation Code for your arganization?
e Nes
Please enter the Validation Code provided by your organization.

Validation Code *

All 2016 reporting participants must have
a Premier Solution Services agreement in
place with their organization at the Tax ID
level before data can be collected by the

registry.

To begin this process, enter your Tax ID into
the fields provided.

If you have worked with the Premier team to

complete this agreement offline, a validation

code would have been provided to your

organization.

e If you have a validation code, please click the
“Yes” button for the subsequent question.

* If you are completing this agreement for the first
time for the reporting period and do not have a
validation code, please click the “No” button.




Complete Online Payment

Payment

The fee to purchass AAAAL Allergy, Asthma & Immunoiogy Cualty Clinical Data Regisry - For Individuals 1 §650.00. I you have a distount code

please use the link provided io apply the discount.

Your payment infarmation is required below if hera is an amount due. Fields marked with a ™" are required. Payment is available by
creditcard only. Billing infarmation maust be the same as it appeare on your card

To eontinue and have your credit card charged the amouni dua. Click the “Submif button

Amount
Fee $650.00
Uss a Discount Code
Total Amount Due 5650.00

Cardhalder Information

Populate with registration form data.
{Note: Biliing Information must be same as it appears on card.)

First Name* Last Name* Ml

Address Line 1.*

Card Information

Credit Card Type*

[SELECT 7]

Credit Card Number* Security Code®

i-. - __ __ | wmatsthis?
Expiration Date*

[SELECT  v|/SELECT

Address Line 2

Town/ City* Stata’ Zip Code*
I | [sEeCT v

Country

[SELECT 7]

Daytime Phone  Exin

| |ea 319-555-1212 Extn: 234

submit| | Cancel |

| Send an additional receipt to the e-mail on record

The annual cost per provider
is $500 for AAAAI member providers
and $650 for non-member providers.

If you are a AAAAl member and have
difficulty acing the registry at the
member rate please contact
MedConcert Support at

support@medconcert.com



Invite Colleagues O AL l j.‘
medcdncert’

I I D I I le I ab POPULATION PERFORMANCE WAYSTO IMPROVE COMMUNITY PORTFOLIO

Am l AAAAI Allergy, Asthma & Immunology
Freeuel Quality Clinical Data Registry - For
W (ndividuals

Quahty Improvement IMPROVEMENT

AAAAI Allergy, Asthma & Imr
Clinical Data Registry

MANAGE PATIENT DATA

( ul h

Manage Performance




easure Selection

* Choose all or a subset of
the 31 measures available

e The registry will provide
guidance through a counter
that will determine that the
participant selection will
meet PQRS reporting
requirements

HOME DATA PERFORMANCE POPULATION IMPROVEMENT

ACCOUNT INFO MEASURE SELECTION DATA COLLECTION MEASURE RESULTS

=& Confirm Measures

The measures you have selected are listed below along with a summary of the total number setected and NQS domains. You can make changes to your measures selection at any time
before you submit your data to PQRS. To confirm these measures, please click the continue button,

Selected Measures NQS Domains Qutcome Measures

9/9 3+/3 1/2

Measures (9)

MEASURES

Preventive Care and Screening: Tobaceo Use: Screening and Cessation Intervention (PQRS Measure #226) (NQF 0028)
Community/Poputation Health

Adult Sinusitis: More than One Computerized Tomagraghy (CT) Scan Within 90 Days for Chronic Sinusitis (Overuse) (PORS Measure #334)
Efficiency and Cost Reduction

Closing the Referral Loop: Receipt of Specialist Report
Cammunication and Care Coordination

Penicillin Allergy: Appropriate Femoval or Confirmation (AAAAI_18)
Communication and Care Coordination

Appropriate Testing for Children with Pharyngitis (PQRS Measure #86) (NQF 0002)
Efficiency -and Cost Reduction

Adult Sinusitis: Computerized Tomography (CT) for Acute Sinusitis (Overuse) (PORS Measure #333)
Efficiency and Gost Reduction

Praventive Care and Screening: Body Mass Index (BMI) Screaning and Foliow-Up Plan (POBS Measure #128) (NCF D421)
Community/Poputation Health

Pneumonia Vaccination Status for Qider Aduits (PQRS Measure #111) INQGF 00431




Patient List

Input the encounter information:

ACCOUNT INFO | MEASURE SELECTION | pava coLLecTion | MEASURE RESULTS

Data Entry /

<+ Show Selectad Measures

Manually Add Patient

Arcess dals ternplates and upload patient dals fles Add new patients manually, Includes

2 pabient encountar and encounts

& ahility to add
for the pabient

The encounter date

Related encou nter and /OI’ d |ag nOSiS Al Patients (30)  Incomplele Patients () Incomplele Encounters (30)
i Al Fields = | searcn Q,
c O d e S ACCOUNT INFO | MEASURE SELECTION | patacoliecTion |~ MEASURE RESULTS

Zk Collect PQRS Data

LAST

ASTRAME = (a1} 5 URLATED : EENCOUNTERS & Actions ~

Answer the questions according to T Abarez | 0U0ZZ0H 07202016 1 R
encounter, and click the save button 2 e —_—
ey 013072010 7212016 2 Actions -

Add now
5 patisnt

Continue to add patients and
you’ve entered at least 50% of your
Datlents per measure- Al Patients (30)  Incomplele Patients (9)  Incomplele Encounters (30)

My AAAAI Allergy, Asthma & Immunology Quality Clinical Data Registry All Fields = reh, Q
Patient Registry
i o + opmsrwamr s s s b 8 ST o socowiiss | Aions -
As you enter each patient and A v | o e G|

“  DCAIO0S Janice Andeson | 02092000 O7/Z0i2016 1 Actions ~

progress will be updated in the data ¥ o | wa |me | mmas | go (MM



Data Entry Options: Data Upload

h the site |Q .ocontnzzoz

POPULATION | || PERFORMANCE || WAYSTO IMPROVE | | COMMUNITY || PORTFOLIO

AAAAI Allergy, Asthma & Immunology Quality Clinical Data Registry - For Individuals
e Allergy, Asthma & Immunology Quality Glinical Data Registry is an easy to use online tool to heip you quickly and easily collect, aggregate, and analyze patient data. Through
the registry you will be able to drill down Into your patient data to identify patient cutliers, identify gaps in patient care, and link to proven interventions from leading quality
jmprovement organizations. No...

HOME DATA  PERFORMANCE POPULATION |IMPROVEMENT

ACCOUNTINFO | MEASURE SELECTION || DATACOLLECTION = MEASURE RESULTS

Collect PQRS Data

- Show Selected Measures

AAAA] Allergy, Asthma & Immunology Quality Clinical Data Registry

Now it is time to start inputting or ug
PQRS data; click the "Manually Ad
patient records as well. You may
fike to edit your measures select]

L cata. The AAAAI Allergy, Asthma & Immunology Quality Clinical
button to add patients manually. There are also spreadsheet-based
Jr more of these methods to populate your AAAAI Allergy, Asthma & i
he Edit button on the *Selected Measures® panel,

To begin the upload process, piease download the Data Templates. These fies contains the correct column/row headers which correspond to
the required data-elements. Place the appropriate data into the template, and ensure that the columne match properly. Editing the template column
header will cause srrors during the upload process. The Definition File is available for download if you need assistance with the dats template

Upload Files

Access data templates and upload patient data files.

View Previous Uploads

Review uploads and
access historic files

#§) 2016 Definition file
1fE 2016 Custom Codes

3 2016 Patient Tempiate 2016 Encounter Template

Upload Patient File

Select a patient file to upload. You may upload the patient file and the encounter dats file at the same time. Please imit uploaded files to approx.
100,000 records per file. You may upload addiional files

t & Patient file for upload Browsa._ | (x5 xlex, .c8V)

Upload Encounter Data File

Select & encounter data fi

o upload. ¥ou may upload the pafient file and the encounter data file st the same fime. Please limt uploadad fies to
approx. 100,000 records per file: You may upload additional files.

Browse..

2 for upload...: (xlz, xlsx, cav)




Populate a Patient and Encounter File

E (3' C) B
HOME INSERT

AAAA]_ QCDR Patient Details Upload - Excel

PAGE LAYOUT FORMULAS DATA REVIEW VIEW
. |
i X K ZEo v Bwetee PP B E T Complete a Patient
By ~ Fill =
Past - - - - EEE E s - - .0 o0 Conditional Fi it Cell Insert Delete F it I
aste B Iu Soa- E== ©% BVegcacme - § - % 0 G5 Condtoa fomatas ol it Dete Format Data Template
Clipboard = Font [F] Alignment [F} Number [F] Styles Cells
Al - fr | DELETELIND
A B | ¢ | b | E , F , G H 1 J | K | L | M N |
1 |DELETE_IND |UPDATE_IND PATIENT_ID PATIENT_RACE PATIENT_ETHNICITY PATIENT_FIRST_NAME PATIENT_LAST_NAME PATIENT_DOB PATIENT_SEX IS_MEDICARE_PAYOR | | | | |
2 1 Willard Fox 8/20/2004 M Y
3 2 Alice
R 3 Joshua H < & = FINAL_AAAAL QCOR Encounter File - Excel 7@ - 0O %
5 a Dana HOME  INSERT  PAGELAVOUT  FORMULAS  DATA  REVIEW  VIEW Ximena Restrepo * H
; ; o ThE e o a s = 2 B B[R] St g
o - =8= o HE B D &
- 6 Molly D Ea - Calibri A A = % =F Wrap Text General 2 &5 @( - ZY H
] 7 Gerald Paste B I U-~ . My A - E== s E Merge & Center ~ $ -0 s <0 0 Conditional Formatas Cell Insert Delete Format Sort & Find &
- ~ o - T Formatting~  Table~ Styles~ - - - & Clear~ Filter = Select ~
] 8 Tanya
Clipboard & Font [F] Alignment [F] Number [F] Styles Cells Editing e
Al - ﬁ TRANSACTION_ID ~
A | B | C | D | E | F | G | H | I | J | K | L | M | N B
RANSACTION_ID |DELETE_IND PATIENT_ID PLACE_OF SERVICE |ACTIVITY_DATE ACTIVITY_TIME ACTIVITY_END_DATE CODING_SYSTEM CODE |MODIFIER VALUE UNITS IS_NEGATION Parent_Transactit
Upload an Encounter ) ' s otocm a0
o 2 1 1/1/2016 ceT "39201
Template Correlat|ng tO 3 1 1/1/2016 CPT_Il 1038F
. . 4 1 1/1/2016 CPT_II 4140F
your Patlent LISt 5 1 1/1/2016 CPT_II a144F
6 1 1/1/2016 CPT_Il 2015F sp
7 1 1/1/2016 CPT Il 2016F RP -

Kl

BE M -———+

COUNT: 14




Upload Data & Rewew Wlthln Reglstry

: <"
unoiogy Cualty n o yande o analyze patent dats, Through
e toy el dioven it your pt rtervertions from leading quatty

\PERFORMANCE | POPULATION IMPROVEMENT

ACCOUNT INFO | MEASURE SELECTION | pATA COLLECTION | MEASURE RESULTS

AAAAI Allergy, Asthma & Immunology Quality Clinical Data Registry Collect PQRS Data

Data Upload Queue

- Show Selected Measures

Asthma & mmunciogy Ouaity Clinical Data Reglstry provides walt-baged forms for you 10 manually en
pert® biton 1 80d pe marualy. There are 2lao spread: tased data tampiztes and defintion fles avalabie for you to upioad your
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Manage Patient Population — Patient List
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Manage Patient Population — Alerts By Patient
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HOW MUCH DOES IT COST TO PARTICIPATE?

REGISTRATION AND PAYMENT IS REQUIRED FOR EACH PQRS SUBMISSION PERIOD. THE ANNUAL COST PER PROVIDER IS $500 FOR
AAAAI MEMBER PROVIDERS AND $650 FOR NON-MEMBER PROVIDERS. THIS SUBSCRIPTION FEE INCLUDES ANNUAL USE OF THE

DATA FOR QUALITY IMPROVEMENT PURPOSES AND PQRS SUBMISSION TO CMS.

Please contact us for information regarding pricing for
PORS GPRO and/or Meaningful Use.
Email: QCDR@aaaai.org
Phone: 414-272-6071




Contact & Questions

If you need assistance with
The AAAAI Allergy, Asthma & Immunology Quality Clinical Data Registry

Contact us for support

* For Registry and Measures Specifications
e Visit www.aaaai.org/qgcdr

* For Technical Assistance
e Click the Support Link on The AAAAI Registry MedConcert webpage

* For questions about this registry
e Email QCDR@aaaai.org
e (Call 414-272-6071




