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Disclosures
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• None



Agenda
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Welcome and Introductions

Overview of 2020 Recognition Programs
– Target: BP
– Check. Change. Control. Cholesterol 
– *NEW* Target: Type 2 Diabetes

Data Platform Overview

Submitting Data in the Platform – Essentials and Tips

Additional Resources

Q & A: Questions taken from live ReadyTalk chat forum



Objectives
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• Brief overview of each ambulatory recognition program
– 2020 timeline for data submission
– Recognition requirements and levels
– Measure details (in brief) 

• Review essentials of data submission in the online data platform
– What’s new in the platform
– How to get started
– Introductory walkthrough for submitting data
– Site Characteristics Form and reporting

• Outline where to find additional support



2020 Data Submission
Timeline & Benefits
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Submit Data Recognition 
Snapshot 

Review & 
Validate 

Notify 
Awardees

Public 
Announcement 

at AHA 
Scientific 
Sessions

2020 Data Submission and Recognition Timeline
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Jan. 1 - May 29 May 29 May 30 - Aug. 31 Sept. 1 - Oct. 31 November 14-16

-Recognition snapshot 
of final data for 
award classification  

-AHA/AMA review 
and validate data 

-Classify awardees as 
Gold or Participant 
level 

-Local press release               
-Display plaque
-Digital materials 
-Name on program websites

-Public announcement 
-Promotional 
materials 

-Review and submit 
2019 data
-Edit or revise data

11:59 pm ET



Benefits of Recognition
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 Acknowledgement at annual meetings
 National recognition on program websites
 Display plaque with annual medallion or award certificate (as applicable) 
 National press release 
 Speaking opportunities to share success at program related events 
 Digital Promotional Toolkit

 Social media messages
 Local press release template 
 Digital award icons – for use by practices on websites, emails, social media



Overview of
Recognition Programs
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Target: BP
2020 Recognition Criteria and Levels
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Participant Status 
• Recognizes practices that have submitted data 

and committed to reducing the number of adult 
patients with uncontrolled blood pressure

Gold Status 
• Recognizes practices that achieve >70% of adult 

patients with diagnosis of hypertension whose blood 
pressure is adequately controlled (<140/90 mmHg)

Awards will be announced in Fall 2020



• Recognition data (adult patients ages 18-85)
1. Total adult patient population 
2. Total number of patients with diagnosis of hypertension (based on NQF 0018 / MIPS #236)
3. Total number of patients with diagnosis of hypertension whose high blood pressure is controlled 

(based on NQF 0018 / MIPS #236)
4. Total number of providers (now required)

o Providers are physicians, nurse practitioners, and physician assistants treating and managing patient 
hypertension (e.g., MD, NP)

5. Totals of adult patients’ primary payor groups

• Prevalence estimator data
– Submit hypertension prevalence estimator tool data: total patient population by age, race/ethnicity 

and gender

Target: BP
Requirements for 2020 Data Submission
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Data submission should use data 
from the 2019 calendar year



• Questions about the measure specifications 
for Target: BP?

– See the ‘Appendix’ in this slide deck.
– Review the NQF 0018 / MIPS #236 

specifications document.
– Utilize the Target: BP Data Collection 

Worksheet.

Target: BP Measures

11

Find these resources and more at:
https://targetbp.org/recognition-program/

or
within the data platform under “Library”

https://qpp.cms.gov/docs/QPP_quality_measure_specifications/CQM-Measures/2019_Measure_236_MIPSCQM.pdf
https://targetbp.org/tools_downloads/data-collection-worksheet/?media_dl=2199
https://targetbp.org/tools_downloads/data-collection-worksheet/?media_dl=2199
https://targetbp.org/recognition-program/


Check. Change. Control. Cholesterol
2020 Recognition Criteria and Levels
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Participant Status 
• Recognizes practices that have submitted data 

and committed to improving ASCVD 
(Atherosclerotic Cardiovascular Disease) risk 
assessment and implementing ASCVD risk 
calculations into their clinical workflows.

Gold Status 
• Recognizes practices that fulfilled the Participant 

criteria AND have >70% of their adult, at-risk ASCVD 
patient population appropriately managed with statin 
therapy based on MIPS measure #438

Awards will be announced in Fall 2020



• Participant Information (adult patients ages 21+)
1. Total adult patient population 
2. Number of patients that are a race other than white and/or identify as Latino or Hispanic ethnicity
3. Total number of providers (now required)
4. Totals of adult patients’ primary payor groups
5. Do you calculate ASCVD (Atherosclerotic Cardiovascular Disease) Risk in your practice?
6. How do you document the ASCVD Risk Score in your practice? 

• MIPS #438 Measure Submission (adult patients ages 21+)
1. Total number of patients eligible from 3 measure risk groups based on MIPS #438
2. Total number of patients who are actively using or who receive an order (prescription) for statin 

therapy at any point during the measurement period.

Check. Change. Control. Cholesterol
Requirements for 2020 Data Submission
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Data submission should use data 
from the 2019 calendar year



• Questions about the measure 
specifications for CCC Cholesterol?

– See the ‘Appendix’ in this slide deck.
– Review QPP’s MIPS #438 specifications 

document.
– Utilize the CCC Cholesterol Data Collection 

Worksheet.

Check. Change. Control. Cholesterol Measures
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Find these resources and more at:
http://www.heart.org/changecholesterol

or
within the data platform under “Library”

https://qpp.cms.gov/docs/QPP_quality_measure_specifications/CQM-Measures/2019_Measure_438_MIPSCQM.pdf
https://www.heart.org/-/media/files/health-topics/cholesterol/cholesterol-recognition-data-collection-2019.pdf?la=en&hash=5F85C872999A3BB3932E135049B73E0374E794E5
https://www.heart.org/-/media/files/health-topics/cholesterol/cholesterol-recognition-data-collection-2019.pdf?la=en&hash=5F85C872999A3BB3932E135049B73E0374E794E5
http://www.heart.org/changecholesterol


Target: Type 2 Diabetes                           *NEW PROGRAM*

2020 Recognition Criteria and Levels
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Participant Status 
• Recognizes practices that have submitted data and committed to 

improving strategies for addressing CVD (Cardiovascular Disease) risk in 
patients with Type 2 diabetes

Gold Status 
• Recognizes practices that fulfilled the Participant criteria AND:

• Have annual rate of ≤ 25% for HbA1c Poor Control (>9%) amongst 
eligible patients based on NQF 0059

AND
• Have annual rate of ≥ 70% for appropriate statin therapy amongst 

eligible patients based on MIPS #438
OR

• Have annual rate of ≥ 70% for blood pressure control amongst 
eligible patients based on MIPS #236

Awards will be announced in Fall 2020

TARGET:
TYPE 2 DIABETES℠

TARGET:
TYPE 2 DIABETES℠

A webinar specifically drilling into Target: Type 2 Diabetes data submission will be held in spring 2020.



• Participant Information (adult patients ages 18-75)
1. Total adult patient population 
2. Number of patients that are a race other than white and/or identify as Latino or Hispanic ethnicity
3. Total number of providers 
4. Totals of adult patients’ primary payor groups
5. Does your practice have a specific protocol to assess key characteristics of patients with Type 2 

diabetes? If yes, what characteristics?
6. Does your practice operationalize a specific treatment plan for patients with Type 2 diabetes? If yes, 

how?

• NQF 0059 / MIPS #001 - Measure Submission (adult patients ages 18-75)
1. Total number of patients diagnosed with diabetes during the measurement period
2. Total number of patients diagnosed with diabetes whose most recent HbA1c level performed during 

measurement period is > 9.0%

Target: Type 2 Diabetes                           *NEW PROGRAM*

Requirements for 2020 Data Submission
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Data submission should use data 
from the 2019 calendar year



*Choose Option 1 or 2 – submitting one option is required*
Option 1
• MIPS #438 Measure Submission (adult patients ages 21+)

1. Total number of patients eligible from 3 measure risk groups based on MIPS #438
2. Total number of patients who are actively using or who receive an order (prescription) for statin 

therapy at any point during the measurement period.

Option 2
• MIPS #236 Measure Submission (adult patients ages 18-85)

1. Total number of patients with diagnosis of hypertension (based on NQF 0018 / MIPS #236)
2. Total number of patients with diagnosis of hypertension whose high blood pressure is controlled 

(based on NQF 0018 / MIPS #236)
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Target: Type 2 Diabetes                           *NEW PROGRAM*

Requirements for 2020 Data Submission



• Questions about the measure specifications 
for Target: Type 2 Diabetes?

– See the ‘Appendix’ in this slide deck.
– Review the following measure specifications 

documents:
o NQF 0059
o MIPS #438
o MIPS #236

– Utilize the Target: Type 2 Diabetes Data 
Collection Worksheet.

Target: Type 2 Diabetes Measures
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Find these resources and more at:
https://knowdiabetesbyheart.org/quality

or
within the data platform under “Library”

A webinar specifically drilling into Target: Type 2 Diabetes data submission will be held in spring 2020.

https://qpp.cms.gov/docs/QPP_quality_measure_specifications/CQM-Measures/2019_Measure_001_MIPSCQM.pdf
https://qpp.cms.gov/docs/QPP_quality_measure_specifications/CQM-Measures/2019_Measure_438_MIPSCQM.pdf
https://qpp.cms.gov/docs/QPP_quality_measure_specifications/CQM-Measures/2019_Measure_236_MIPSCQM.pdf
https://knowdiabetesbyheart.org/wp-content/uploads/2020/01/DS15621_TT2D-Data-Worksheet_R4.pdf
https://knowdiabetesbyheart.org/wp-content/uploads/2020/01/DS15621_TT2D-Data-Worksheet_R4.pdf
https://knowdiabetesbyheart.org/quality


2020 Data Submission
Getting Started
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Getting Started with Data Submission
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New Participant?
• Sign up through the program registration form: https://americanheart.co1.qualtrics.com/jfe/form/SV_9RgQY2CIMboTBEF. 

Request Data Platform Access for your selected programs.
• New registrations are reviewed by staff and accounts are created in 24-72 hours of receipt.
• If your organization is registered, but you need a new user account, please contact us at bit.ly/AQContactUs.

Participated in 2019 or registered already?
• No need to re-register! Your organization’s account is still active in the data platform.
• If you have not accessed your individual user account since submitting data last year, you will need to access your 

account using the temporary password emailed to you between Jan. 13-17, 2020, from ‘AHA Support’ at 
InfosarioOutcomeSupport@quintiles.com.

Getting Started: 
• Visit https://aha.infosarioregistry.com using your username and password.
• You’ll be asked to reset your password after logging in for the first time, or after a long absence.
• You’ll be asked to accept the License and Use Agreement.
• Set up Password Challenge Questions in order to reset password in the future. 

NEW! 
Register for each 
program in ONE 

combined form – no 
separate forms.

https://americanheart.co1.qualtrics.com/jfe/form/SV_9RgQY2CIMboTBEF
https://bit.ly/AQContactUs
https://aha.infosarioregistry.com/


Quick Start User Guide
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• For a step-by-step guide for navigating the 
data platform and submitting data for each 
program, review the Quick Start User Guide: 
https://targetbp.org/tools_downloads/target-
bp-data-user-guide/

– NOTE: The guide contains instructions for all 
three programs.

https://targetbp.org/tools_downloads/target-bp-data-user-guide/
https://targetbp.org/tools_downloads/target-bp-data-user-guide/


 Data Entry Complete checkbox
 Checkbox indicates that all required data has been entered, and no errors are 

triggered.
 Data can still be revised after checking this box.
 Leaving the box unchecked does NOT exclude your practice from recognition.
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 All questions in “Facility/Participant Information” tabs are now required
 Total number of providers is now a required question

What’s New This Year?
Across All Programs



 You will need to submit data on the primary payor group to which your adult patient 
population is attributed (age ranges vary per program).
 A brief guide to help determine which payors fall into the below payor groups will be 

included as the final page in each program’s Data Collection Worksheet.

What’s New This Year?
Across All Programs

23



 Participant award status now requires measure data submission.
 Previously, practices received Participant status for registering and filling out the 

Participant Information tab only.

 If your total patients in the MIPS #438 risk groups are less than 6% of your total adult 
patient population, additional required questions will appear.
 It will ask: Was the denominator determined based on a subset or sample of patients?
 Depending on your answer (Yes/No), you will need to answer additional questions 

about your sampling method and/or patient population.

What’s New This Year?
Check. Change. Control. Cholesterol
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Submitting Data – Logging In
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https://aha.infosarioregistry.com/login



Submitting Data – Logging In
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Submitting Data – Logging In
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Submitting Data – Logging In
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Submitting Data – Logging In
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Set up your Password 
Challenge Questions!

These enable you to reset your password in 
the future without contacting the Help Desk.



Submitting Data – Logging In
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Submitting Data – Platform Navigation
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See tips on navigating here



Submitting Data – Platform Navigation
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Submit data in “Program Forms”



Submitting Data – Platform Navigation
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Add Site Characteristics for benchmarking in “Form 
Management”



Submitting Data – Platform Navigation
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View reports in “Operational Reports”



Submitting Data – Platform Navigation
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Access data submission and measure guidance in the “Library”



Submitting Data – Program Forms
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Submit data in “Program Forms”

Note: You will only 
see logos for the 

programs for which 
your organization is 

registered.



Submitting Data – Program Forms
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“Add New” next to the desired 
program to start your 2019 data 

submission

NOTE: You will only be able to see 
forms for programs for which your 

organization is registered.



Submitting Data – Program Forms
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Type “2019” into the Reporting 
Year field

2020 Recognition =
2019 Reporting Year

Hit “Submit”



Submitting Data – Form Entry 
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Save your work

Once your data is finalized, 
the “Data Entry Complete” 

checkbox is available. 
Check it and hit “Save & 

Exit” to finish. 

Enter data in the 
form fields



Submitting Data – Form Entry
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All programs contain a
similar question asking 
for a patient breakdown 

by payor group.



Submitting Data – Avoiding Errors
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The summation of total 
patients by payor group 

must equal your total adult 
population size.





Submitting Data – Avoiding Errors
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If the summation of patients 
by payor group does NOT 

equal the total adult patient 
population, you will get an 

error message.





Submitting Data – Avoiding Errors
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All errors must be resolved to 
save the form. 

Clear out the fields causing 
errors if you need to save and 

return at another time. 





Submitting Data – Avoiding Errors
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After we cleared out the field 
that starts the auto-sum, we 

can Save normally.



Submitting Data – Tab Navigation
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Click on different 
Tabs to enter all 

required data

Save your work



Submitting Data – Hypertension Prevalence Estimator
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Enter your patient 
breakdown by 

race/ethnicity and 
gender in the tabs 
for each age range



Submitting Data – Hypertension Prevalence Estimator
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An automatic 
subtotal of that 

tab’s patients will 
populate at the 

bottom.



Submitting Data – Hypertension Prevalence Estimator
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Blanks in any fields 
will cause the 

Facility Information 
tab to have a 

yellow X.
Data is NOT 
complete.





Submitting Data – Hypertension Prevalence Estimator
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Add zeroes where 
you have no 

patients.





Submitting Data – Hypertension Prevalence Estimator
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When all tabs are 
complete, an auto-
subtotal will sum 

all the Patient tabs.



Submitting Data – Hypertension Prevalence Estimator
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The auto-summed “Overall 
Total of 18-85 years of age” 
must MATCH your answer 

to Question 1

Question 1 





Submitting Data – Data Entry Complete
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When all fields are 
entered (no blanks) + 

no error messages, the 
Data Entry Complete 

checkbox can be 
clicked.

Save & Exit



 Type “0” in fields with no patients – leaving fields blank will trigger an error.

 Save often.

 You must resolve critical errors (marked with red text) before you can Save. Clear 
out the field(s) causing the errors to Save and return later.

 Gray boxes = automatic sum of patients entered
 In the Target: BP Hypertension Prevalence Estimator, the auto-summed total of 

patients entered in each age-range tab MUST equal your Q1. Total Adult (18-85 
years) Patient Population for your HCO.

 When finished, check the “Data Entry Complete” checkbox, then Save & Exit.

Data Entry Tips – All Programs
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 Answering “Yes” to Question 7 in CCC Cholesterol and Question 8 in Target: Type 2 
Diabetes is required to be eligible for recognition.

 CCC Cholesterol: “My organization is committed to continuously improving data use 
and data capture of ASCVD Risk Estimations in our workflows and EHR Systems.”

 Target: Type 2 Diabetes: “My organization is committed to continuously improving 
strategies for addressing CVD risk in patients with Type 2 diabetes.”

Data Entry Tips – CCC Cholesterol & TT2D
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Site Characteristics Form
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Click on “Form 
Management” to enter 

details about your 
organization for 

benchmarking purposes. 

• Make sure to fill 
out your Site 
Characteristics 
form.

– This provides 
additional 
benchmarking 
functionality in 
reports.



Site Characteristics Form
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Click on “Facility Forms”



Site Characteristics Form
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Click on “Facility Forms”

Add new Site Characteristics 
here.



Site Characteristics Form
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Click on “Facility Forms”

Set your Site Characteristics 
here for additional 

benchmarking capability.

*Highly encouraged*



Operational Reports
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View reports in “Operational Reports”



• You can access reports in the platform that visually show:
– % of patients meeting the measure criteria
– Your year-over-year data (if prior years’ data are entered)
– How your HCO compares to all HCOs who entered data
– How your HCO compares to similar HCOs*

o *This requires filling out your Site Characteristics first
• Reports take 2 hours to refresh after data is updated.

Operational Reports
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Operational Reports – Example (Target: BP)

61



Operational Reports - Example (Target: BP)
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Submitting Data – Resources
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Additional guides and 
resources are located 

in the “Library”



Submitting Data - Resources
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View additional resources such as:
• Data Collection Worksheets
• Quick User Guides
• FAQs
• Measure Specifications



2020 Data Submission
Conclusion

65



Top Takeaways for 2020 Recognition
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1. All award data must be entered and finalized by May 29th, 2020 at 11:59 PM ET to be 
captured in the recognition “snapshot”.
o Data can be edited an any time, but only what is captured on May 29th will be 

used for award status. 
2. Register for additional programs in the combined registration form: 

https://americanheart.co1.qualtrics.com/jfe/form/SV_9RgQY2CIMboTBEF
3. Fill out your Site Characteristics Form for additional benchmarking functionality.
4. To help prepare for data submission, utilize the tools found at:

o https://targetbp.org/recognition-program/
o http://www.heart.org/changecholesterol
o https://knowdiabetesbyheart.org/quality
o The data platform “Library”

5. Rely on your local AHA/AMA directors for resources, recognition submission, system 
and benchmark setup, and improvement support.  We’re here to help!

https://americanheart.co1.qualtrics.com/jfe/form/SV_9RgQY2CIMboTBEF
https://targetbp.org/recognition-program/
http://www.heart.org/changecholesterol
https://knowdiabetesbyheart.org/quality


General questions: bit.ly/AQContactUs

Password resets, new user accounts, etc. @ IQVIA Support Help Desk  
 InfosarioOutcomeSupport@quintiles.com
 888-526-6700

Questions?
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https://bit.ly/AQContactUs
mailto:InfosarioOutcomeSupport@quintiles.com


QUESTIONS?
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Survey
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Please provide your feedback via:
https://tinyurl.com/u6sgukc

THANK YOU!

https://tinyurl.com/u6sgukc


Together, we can reduce the 
number of Americans who have 

heart attacks and strokes.
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APPENDIX

71



Questions 1-3
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Q1 = Total Population = 10

Q2 = Patients with Hypertension = 5

Q3 = Patients with 
Controlled 

Hypertension = 3



Percentage of patients 18 - 85 years of age who had a diagnosis of hypertension and 
whose blood pressure was adequately controlled (< 140/90) mmHg during the 
measurement period

Controlling High BP Measure (NQF 0018 / MIPS #236)

73

Key Inclusion Criteria 
• Enter total adult patient population (ages 18-85): includes only those patients 

with an office visit in 2019 
• Enter total hypertensive population: limited to patients with a diagnosis on or 

prior to 6/30/19 with at least one office visit in 2019
• Exclude any patients with end-stage renal disease, dialysis, renal transplant before or during the 

measurement period, or pregnancy during the measurement period OR patients age 65 or older in 
Institutional Special Needs Plans (SNP) or long-term care



Controlling High BP Measure (NQF 0018 / MIPS #236)
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Key Inclusion Criteria (continued) 
• Enter controlled hypertensive population: patients with a blood pressure <140/90 

mmHg at their most recent 2019 office visit
• If multiple blood pressures were taken on the same visit, use the lowest systolic and lowest 

diastolic BP on that date as the representative BP.



Developed by Million Hearts®, the prevalence estimator tool estimates the expected 
hypertensive patient population based on an organization’s adult patient population, 
stratified by age, race/ethnicity and gender for four age groups: 18-44; 45-64; 65-74; 75-85

Hypertension Prevalence Estimator

75

Age Group Race/Ethnicity Number of Patients 
Men Women 

18-44 Non-Hispanic White 

18-44 Non-Hispanic Black

18-44 Hispanic 

18-44 American Indian or Alaska Native, Asian, 
and Native Hawaiian or Other Pacific 
Islander, and all others

18-44 Unknown 

*If some, or all of your patient population does not fit into the defined race/ethnicity categories, please place 
these patients in the “Unknown” category for each age group and gender.

Repeat for: 
45-64
65-74
75-85



The prevalence estimator is a nationally represented distribution of patients with expected 
hypertension, therefore your results may not align with the expected numbers.

Hypertension Prevalence Estimator (cont.)

76

If your rate of HTN is lower than the 
expected patients with HTN, then 
you may be missing patients at risk, 
missing data documenting their 
condition, or have other causes 
requiring further study

If your rate of HTN is higher than the 
expected patients with HTN, you may 
have a different patient mix than the 
national distribution (eg, older 
population)



• 1. Patients aged ≥ 21 years at the beginning of the measurement period with clinical 
ASCVD diagnosis 

OR

• 2. Patients aged ≥ 21 years at the beginning of the measurement period who have ever 
had a fasting or direct laboratory result of LDL-C ≥ 190 mg/dL or were previously diagnosed 
with or currently have an active diagnosis of familial or pure hypercholesterolemia 

OR

• 3. Patients aged 40 to 75 years at the beginning of the measurement period with Type 1 or 
Type 2 diabetes and with an LDL-C result of 70–189 mg/dL recorded as the highest fasting 
or direct laboratory test result in the measurement year or during the two years prior to the 
beginning of the measurement period.

MIPS #438 Risk Groups



• Patients 18-75 years of age with diabetes (diagnosed during the measurement period) who 
had hemoglobin A1c > 9.0% during the measurement period

– NOTE: This measure tracks negative results. Unlike other measures, you want a low 
percentage of your patients with diabetes to meet this measure’s criteria.

• DENOMINATOR: Enter patients 18-75 years of age who had an office visit in 2019 and 
have been diagnosed during the measurement period.

– Exclude patients who have been provided hospice services in 2019

• NUMERATOR: Enter patients whose most recent HbA1c level (performed in 2019) is 
>9.0%

NQF 0059 Diabetes HbA1c Poor Control <9%



Regional Benchmarks:  
• Creates 1 bar in the report with aggregate 

of all data for those within the group
• There is no listing of who is included in 

the cohort (blinded, aggregate) 
• Must have at least 3 sites to display.
Uses: 
• Those who need an aggregate 

benchmark for sites in a specific group or 
cohort

• collaborative, region, etc. 

Advanced Reporting (By Request)

79

System Level Reports:
• Creates special report with all sites side-

by-side within the system. 
• Unblinded bar for each facility 
• Also creates an overall system level 

benchmark
Uses: 
• Health Systems with 1 data submitter for 

multiple sites who ALSO want side by 
side reports of all sites

• Collaboratives of sites that share data or 
may want to bulk upload many data points



Advanced Reporting Example (By Request)
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System Reporting (By Request)

81
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