CHIROFARST

Direct Data Portal Registration Process

Overview:

This document includes the necessary steps to navigate and successfully register with Minnesota
Community Measurement’s (MNCM) Direct Data Portal. This is required process to complete in order to

submit ChiroFirst data to MN Community Measurement (MNCM).

You are encouraged to register as soon as possible as it is an easy first step to beginning work with

ChiroFirst.

Pre-Submission Requirements:

1.

Registration: Each clinic will need to register with MNCM prior to submitting data.

Step 1: Visit and register https://data.mncm.org/login

iy | Data Portal
JLT )

Welcome to the MNCM Data Portal!
Log In

Please Log In

E-mail Address

Password

Lforgot my password.

Click “register” or “Click Here” to
begin registration process

Registration

Need to register for an account? Click Here.

Need Help? Have Questions? Contact Support
Registration Continued:

| Data Portal

Register for an Account

e Fill out the requested information
Last o and click submit when ready. MNCM
E-Mail Address: will respond ASAP.

Click here if you are registering for Ambulatory Surgical Center (ASC) access

Please use the name of your organization, even if you are 3 survey vendor registering on the portal for the purpose of working with a specfic medical group

Organization:

Cancel | Submit

Your registration request wil be reviewed by a member of our staff, and you wil be contacted about your account as S00n as Possible.



https://data.mncm.org/login
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Step 2: Once MNCM sends you an approval email, follow the link and instructions. After clicking
the link in the email you will be prompted to change your email address.

My Account
I — Create a new password for your
e account using MNCM password
st e requirements. Re-enter the password
o and click “Change Password”.

Chargs Fassvord

Cancal

Step 3: Upon first entering the Data Portal you will need to agree to the Site Terms of Use.

| MNCMW'S portal, data transfer process and data storage are all HIPAA comipliant

Site Terms of Use Agreement

Weloomes to the MN Community Measunement (MMNCM) Dsta Partal. Indeaduzis usieg this dota portal must represent an appropriate hesith entity identified by MMCM. By using this data partal, you agres to
engage In data submissian an applicabls measures in good faith. If you do not agres to thess terms of use, you may not acoess or otherwis: use the data ponal,

1 have read and Widerstood MNCM's Attestation. T agree to all of the above terms of use,

Step 4: Medical Group Registration:

Welcome Matt Holida Help Log Out

My [ Data Portal |

Home N

Submissior‘ | I MLab Group I Mjab
N\ y A

My sl

Edit My Mlab Group

First, click on MLab Group

Then click on Edit My MLab Group
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Step 4: Medical Group Registration Continued

My Medical Group

Edit My Medical Group

Required for Data Submission

Group Name

Provider

Fill in your clinic’s information for

953

phone each of the spaces available and then
click SAVE on the bottom of the page

Toll Free (Optional)

Address Line 1
1234 West Main St

Address Line 2
Suite 200

City
Anytown

State
MN

Zip Code
55555

Website (Optional)

Save

J

Step 5: Clinic Registration

Welcome Matt Holida Help Log Out
gﬁf@mﬁf [ Data Portal |

Home P Click on MLab Clinics tab on the home

V.4 N\
Submissions | | MLab Grnlp | | MLab Clinics I | Rasults | | Resources I screen.

Mlab Clinic Sites

Add New MLab Clinic Site

Clinic Site Edit MNCM ID County Status Contacts
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Step 5: Clinic Registration Continued

Mizey | Data Portal
JEY ]

[ Home |

Welcome Matt Holida Help

Log Out

Submissions | I MLab Group I | MLab Clinics | | Results I | Resources

Mlab Clinic Sites

Add New MLab Clinic Site

Clinic Site

ChiroCenter - Golden Valley Edit ghoo13

Al Sites -

Status Contacts

Active 0 Edit

My | Data Portal
D )
[ Home |

welcome Matt Holida Log Out

Submissions II MLab Group I I MLab Clinics || Results II Resources

Mlab Clinic Sites

Edit Clinic

Clinic Site Name

Provider Mame

Address Line 1
1234 Main 5t West

for each clinic listed.

Fill in/Verify data in fields is accurate

Address Line 2

City
Anytown

State
MN o

Zip Code
EEESE

County

MNCM ID

Status
Active o

Cancel
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Step 5: Clinic Registration continued

Méezy [ Data Portal |

Home

Welcome Matt Holida

Help

Log Out

Submissions I I MLab Group I | MLab Clinics I I Results I I Resources

Mlab Clinic Sites

Clinic Site MNCM ID Status Contacts
ChiroCenter - Flinir Nama Edit 800013 Active 0 Edit

Welcome Matt
Mrmed | Data Portal
D )
[ Home |

Submissions || MLab Group | | MLab Clinics || Results || Resources | /
Mlab Clinic Sites > Clinic Name
Contacts ¥

» Please enter one contact of each type
* You must identify one contact person as your primary data contact

# Click 'Add New Contact' if the contact you wish to add is not available in the Contact Mame list

Primary Contact Type Name Action
Assign Contact

Contact Type

Contact Name

Select,., - Add Mew Contact

==
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Step 6: Pre-Submission Documents (must be completed prior to first data submission)

Home

Submissions || MLab Group || MLab Clinics || Results || Rmurml

Measure Lab
Data Submission

Acute and SubsfertotOW Back Fam — PILOT [DOSMey-3-2015 through July 31 2015)

1, Bak Agresment Medical Group has net signed currest Ba
2, DOS Terms & COnINIgns To Do

3. Pre-Submission Data Certification To Do

4, Please completes the !IEP’ in red above before ’Ilbﬂ'\llll"g data DCesdine: December 11, 2015

Click on the blue text for each item to
complete the task

Step 6: Pre-Submission Documents (Business Associate Agreement (BAA))

‘Sﬁ\‘ﬁ"f | Data Portal | Review the BAA and click the agreement

BECITALS

and

b 6 b

i THERFFORE, i

BAA Confidentiality Agreement

BUFSINESS ASSOLIATE AGHEE MERT

This Gusinass xcriate Spresrert | "grsamar is mags by and enass M Camrrnity Fastrsren, 3 Fieresais nopesti comaration, (Rusine:
(i " 0]

WHEREAS, Buskwici Al ala (e B Mol e BuabTy, DOrTDiTas dd , DM S g Uion, TeDatind ol Tl Sl corhiis fid a0 o0 bl of b C

WHERELE, Buminers dumecvie parformes such oervices for and oo bebal of

box then click OK

WHEREAS, Cinvercal BT (ke 10 Leon B s fecnthana s asalth Care gu aily, perfermanes, fola 24 e gaton, s porinsg s ralated services:

Cawanad Bty in aocordance i Business desaciee's Dat Portal wesite

WHEREAS, i R RECT e Wit [hG G0 S0TTHNS BUcecs ARCOOIN perscis, Coaad By mary dkooss Poteled =cai Dnformation (PHI') 1o

WHEREAS, the HIPAS Fules (o deflaec Gelowr) reguine Cowmred Eatlly ard Rusiress fusaclise t snier into 3 conract cortaiaing spedfs recuinemenis
o, Corviaraad ErTE;

conudesaiion f the recials ssave and mubusl covesants and condians bebow, Cassred Bnity and Bssiness dasochibe snisr ko

SECTHIN 1- DEFIRTTIONS

{d) Pick Lims or Disclzse the PHE retained by Dusines: Amcciste sther than for tw purposes for which such FHI wae retained and nubject to the same conditions st forth in Section 3 sbove which spplied peior bo Serminatian; aed

i) Resturm o Dowered Entity o, ¥ sgreed to by Covered Entity, desorsy the Pl setzined by Business assodate when & is ne |onger nesged by Business Assad ate Tor Its peaper maragement and S0misistration &1 to camy out &= begal
seapereibities

AECTION T - MESCELLAMEOES

7.1 Eepulytory Beferences. & reference in this Agreenent to a secian in fhe HIPAA Aules means the section a5 in effect o 22 amended
7.2 ARG Busiies Asseckin and Covened ERDTy S0red ¥ Take Sech action 26 IS necessany 1o aend T Agreen ank fiom Gne o e 5 s nacessery B complance mith O regul rements of S NIPAS Rubes and any otier apolcabli e
7.3 Zandeal. The respactiea sgitts and chilgrtions of Dusinzas Assacials under Sarbons & ané 7 shall sureve tha tarrsiaabian of this Agresmark.

7.4 Inbwrprstialion. Ay ambiguity in tha Agresment ahail by inberprated 1o permit complisnce with e HIPAS Rusa,
I

L1 1 hava raad and wrdermecd tha Ba% Cenfidendality dgreament. | vndersiand that | am accepting this agresment on Befalf of ary antie Modical Greup.

o]
-T'.""'-————___

[wie] hat happons ¥ 1 chk Cancel

By chassing "Cancel weu il be $lEss 1 ontinis sarkiang in e [ortal, Hosseetr, this confisentiolty sveemmesat w Sossr b e st B 2Emes on ¥96T Hom Page 370 50920 Ul Wil OF SOMSHEE T 10 Maiicsl (Feup S3ress 1o ks
e,
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Step 6: Pre-Submission Documents (Direct Data Submission (DDS))

Bﬁ’"’m’ Data Portal |

=

Home

Submissiuns] | MLab Group | | MLab l'.‘linic;] | Results | | l!e!ourcz;]

Home > DDS Terms & Conditions

DIRECT DATA SUBMISSION (DDS) - Terms and Conditions

The Girect Cata Submission (POS) method allows medical groups te directhy submit patient-level data Sles to the MRCY Cata Portal Measure Lab o autematicaly caloulabe summary bevel provader, dinic andfor medical group resuls, By
headng to submi dita via the DDE methed, medicl groues agnes that HCH is performing various activities for wou and on veur befal, and therefore must comphita a Budness Acsedate Agroemant [BAR] with MiCH.

By agrewing te the DOS Tams & Conditions, madical groups sgrea to scbmic data in geed fTaith. Fallurs b2 do se s grounds Tor deactivated Data Portal Measuna Lab socess andlor omission of submittad data. Faldfication of data censtibubes

fraud and wil bé brasted as such. Medical pRoUEs mist slso ashana b Subrission Smdines and fam atting spediications and mUst agres to have MNCM yalidats the data which may incude metical recond raviews.
sas of DDS Data
After signing a besiness assodiate agreement wikh ke medical grovp, HRCH wsex: patiesk bevel daia a5 authorized by the buziness seseciate agreement:

= To walidabe ard sudi th guality maasure dats

» For rigk ad]ustmant and b aualuste sk adjusmant methedolagies

= Totesk the mlabdity and validiy of the maazun

= Fer ragearch and quality im provemant initisthas as parmitted by HIRAK

gatiigants in the ChiroCane Centar of Excallancs ITegram within Chireeradse Card of Minngseta, e (0CMI), e COMI a5 comrated Botmidn MHMCH and COML

adter the successfil sshmission snd validation of the quality measre dats, MRCM calculstes summary provider, dini: andfor medical group ievel rasukts, MNCH uses these reuks b send summary dats from medicsl groups that ane

Acute and S

in PILOT (DOS May 1 2015 through July 31 2015) — Test MLab Group3
et
1 0 sk bo b coiraspending tanms snd conditions Ssbad sbava.
Salect
~

“‘T""'"--__

Step 6: Pre-Submission Data Certification: This document must be included with each

submission and includes your contact information, an attestation to data integrity, adherence to data
submission timelines, identifies the patient data you are submitting, the source of the information and

other items. This is an AUDITABLE item.

{ .'.: J LA
=5
2015 Pre-Submission Data Certification | Acute and Sub-Acute Low Back Pain T

What is pre-submission data certification? What information does my group submit? Pre-submission data certification is an important step in the

process prior to ultimately submitting data to MN Community Measurement (MNCM). Medical groups must describe the methods they use to
identify the Initial Patient Population and/or Measure Denominator, and may also be requested to provide information about how other clinical
and demographic data will be collected. MMNCM reviews this documentation to verify accuracy and completeness of the data_ All medical groups
must complete this step prior to cellecting or submitting data. The information in this document will help guide medical groups in creating the
necessary documentation and submitting it to MNCM for review. Please note: MMCM will review each group's method; however, groups are
ultimately responsible for interpreting and applying the measure specifications correctly in their queries. Mo patient data is submitted with this
documentation.

‘What are the criteria to identify eligible patients? Please refer to the measure specifications for details.

(1) CONTACT INFORMATION

IMedical group: Enter medical group name
Mame, title and contact information of data preparer: Enter name and title, phone number, email address
Mame, title and contact information of quality improvement director or other leader: Enter name and title, phone number, email address

(2) ATTESTATION OF DATA INTEGRITY

Please read the following statements carefully and sign below as evidence that your medical group understands the expectations documented
below and attests to the integrity of the data your medical group will submit to MNCM.
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Mlizzy [ Data Portal |

~

Home

Submissions | | MLab Group || MLab Clinics | | Results || Resources |

Home > Denominator Certification

INSTRUCTIONS: Please upload one or more files showing:

1. ‘Your query {source coda) or methodology used to produca the denominator lisk
2. Documentation on how patents were attributed to spedfic clinic locations

Acute and Sub-Acute Low Back Pain PILOT (DOS May 1 2015 through July 31 2015) — Test MLab Group3

Please upload one or more documents for denominator certification

Upload your completed Pre-
Submission Data Certification for
review by MNCM

pload A Document:

Browse...

Contact Support | Site Tarms of Use | Dats Use Agresment

Congratulations! You have completed your registration with the Direct Data Portal and are now ready to
submit Data.




