Attachment F. Data Submission Secure Web Site and Information Collection Forms

Figure 1. Public/Login or Registration Page – Provides submission information and a link for users to register or log in.
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Database s the repository for data from the CAHPS Clinician & Group Survey and the
CAHPS Health Plan Survey.

The data submission system will open from March 2, 2015 to March 27,
2015.

‘The following steps are necessary to participate in the Clinician & Group CAHPS Data
Submission System and must be completed by March 27, 2015 to be included:

Data Use Agreement: Each group and individual practice is required to sign a Data
Use Agreement. Please sign and return a copy of your DUA via:

The new DUA Submission Portal,
Email CAHPSDatabase@westat.com, or
Fax (301) 315-5012, "Attention CAHPS Database”.

a

n & Group CAHPS Data Use Agreement (PDF, 771 KB; PDF Help)

C&G CAHPS Questionnaire: Upload a copy of the Clinician & Group questionnaire
administered. The CAHPS Database will review the submitted questionnaire, and
then users will receive an approval/rejection email. Questionnaires must follow
CAHPS standards.

Clinician & Group Data Specifications: Data files must conform to the data file
layout specifications:

« 12-month Survey Adult 2.0 (4pt) Data File Specification (PDF, 1,137 KB; PDE
Help)

« 12-month PCMH Survey Adult 2.0 (4pt) Data File Specification (PDE, 1,503 KE
PDE Help)

« 12-month Survey Child 2.0 (4pt) Data
Help)
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Approval Process: Each questionnaire, data use agreement and data file is
reviewed by the CAHPS Database. The review process can take up to 3 business
days.
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Figure 2 Registration – The registration process is a two step process.  First, participants are requested to enter their contact information, identify their role, as a group, practice site or vendor.  The second step requires the user to create a unique ID and password.  Based on this information, the database submission system automatically sends an email to have them confirm the email address.  After confirming the email the account is approved by the system.
Registration Step 1: Provide information
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Registration Step 2: Create Username and Password 
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Figure 3. Home Page. Outlines each of the steps for data submission process.
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About the CAHPS Clinician & Group Data Submission System

‘The online CG-CAHPS Data Submission System enables users to submit, track and view the CAHPS
information.

‘The following two items are necessary to begin your organization’s submission to the CAHPS Database.

+ Data Use Agreement: Sign and retur a scanned copy of your organization’s data use agreement to
CAHPSDatabase@westat.com or send a signed copy by fax to 301-315-5912.
* CG-CAHPS Data Use Agreement (PDF, 654 KB; PDF Help).

* Questionnaires: Upload a copy of the CG-CAHPS questionnaire administered by your organization. The CAHPS Database
will review the submitted questionnaire within 3 business days.

Once a submitted questionn:

has been accepted for your organization the data file submission process can begin.

+ Data Files: Upload only data files corresponding to the accepted questionnaire file. Each submission should be comprised
of multiple data files.
« Group data file
« Practice site data file
« sample data file

‘Additional information is provided during each step of the submi
the home page to identify your organization’s progress.

« Status: View submission history and detailed data file reports.

+ Summary: View a summary report on submitted questionnaire and data files submitted to the CAHPS Database.

[Next Step: Submit Questionnaire]

For more information about submitting CG-CAHPS survey data to the CAHPS Database contact:

ion process. Check the status of your submission(s) under

Email: CAHPSDatabase@Westat.com.
Phone: 1-888-808-7108





Figure 4. Submit Questionnaire - Users upload questionnaire documents in MS Word (doc), Adobe Acrobat (pdf) Text (txt) or Rich Text Format (rtf) format to the submission system and identify which type of questionnaire they are submitting.  System administrators then review questionnaires and approve/reject the submitted document. 
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Figure 5. Submit Data File Page – Users upload data files from their local computer. Each file submitted requires information about how the survey was administered.  Information such as mode of administration, response rate, fielding period and number sampled are required to complete the submission.  Uploaded files are evaluated in real-time to ensure they meet the basic required format. If not, users receive immediate feedback.  Once a file is accepted, the data file is loaded it to the database. 
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Figure 7. View Submission Status – Users can view the status of their account at any time during the submission process for all submissions in their account.
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Public reporting burden for this collection of information is estimated to average 5 minutes per response, the estimated time required to complete registration. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: AHRQ Reports Clearance Officer Attention: PRA, Paperwork Reduction Project (0935-XXXX) AHRQ, 5600 Fishers Lane, #07W41A, Rockville, MD 20857.
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