Consent to share QOPI® Measure Data
In accordance with the Business Associate Agreement (BAA), required between ASCO, Outcome Sciences, Inc., and participating practices for QOPI participation, ASCO will not share practice data reports without prior consent from the practice.
To further quality improvement collaboration among Northern New England Clinical Oncology Society (NNECOS), this form provides information and authorization required to share QOPI Measure Reports with representatives from the NNECOS.  
I    ________________________________________________________________________

                      Printed name of individual consenting to release 
consent to share QOPI measure data for my practice/site 

_____________________________________________________________________________


              QOPI site name(s) and QOPI site number(s) 
within the organization(s) listed above.
My practice/site data may be shared as indicated (check all that apply)

 FORMCHECKBOX 
  Included in the organization aggregate listed below                                             

 FORMCHECKBOX 
  Identified practice/site measure data within the organization listed above
 FORMCHECKBOX 
  Blinded practice/site measure data within the organization listed above

Please print, complete, and sign the form.  FAX to QOPI at 571-366-9535 or email to qopi@asco.org. 
Signature: _______________________________                                     Date: _________________
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