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© Home About Us Information Site Map FAQ Contact Us [/11est system
Username: | —

" Click here to begin the

Passwori: registration process.

- L LH program debuted on February 9, 2005
5—? e and since then we have seen a fantastic

Forgot your password? i o response. Currently, there are 176 padicipants that

-

;i’;.erfé've registered on-line. Signing up takes only a few minutes.

Hot a member ? QESEEN,

The MFMF program is now known as the Muchal Translucency Quality

= Locate ~ ¢ Review Program (MT2R). The new LRL is: http:iwww.ntqr.org. Please
+ Credentialed Clinician update your bookmarksfavarites accardingly. The (MFMEF) web paortal at
http: wwwiandimf.orag will remain as a gateway for the NTQR program and
+ Patlicipating Clinical Center other future activities.

+ Padicipating Lah

e rychal Translucency Credentialing Postgraduate Course
= February 1stand 4th, 2008
Fontainebleau Resort- Miami Beach, Flarida
Areyou a Practice Administrator?
Craate an account I;R Anyone who attended this class may register for our prograrm using &

special Fromo Code to receive a discount price. Contact
MTGQRSuppotigantgr.arg to receive the Promo Code for this class. Click here

VISIT ) for detailed instructions an how to register. m

a-;l_:j, The Seciety for
SMFM —) Maternal-Fetal Medicine

Program Goals
DI_IH SUPPORTERS
- FPR 1) Educate providers on howy to obtain reproducible MT measurerments

alum 7y Provide a method to evaluate and track provider proficiency
21 Provide on-going MT gquality retwiew
Developed by our Oversight Committee and supported by the following
organizations.

Program Information

Find information about our program for providers and labs.
Watch our video.
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Conditions IrfTration Localions Seledlion Informeation Burremiany

1] 2] L3 (4 L5 o

Prrdder Fegistnation
Please read e Tollowing Merms and cond@Sons snd indic e pour Sprésmend béfare conbnuing.

Lespall Motices aned Pukeacy Prolicy
Thie thschial Transhucency Cualty Beview (MTOR) and 25 websibe respect the confidéntiaity of Bhe identty of indiddual vis@ors to e
Sifa. Thata ang 3 fow Inslan et wihere Your nams may be shared wath T public.

Seculity
Wig amploy the lalest encrpbon sofware 1o prevent unagghonzed wse of informalion shored on our severs

[Prés oneal ool i n-alibadn

By paricipating inthe NTGR NT Education and Mordoning Program, you will harg imporant personal infarmalion with us incydng
your workplate, ielaphone number, emaill sddress, and chnical rode. This infonmadion will remain Sicly confidential. In areas of the
Sille whene UEers s provide personal informalion fiof purthating cedain cendtas, only relevant informiaiion will be fraanded via
Secure Sockel Layer (55L) wblie s in crder bo fullill these requests

Eimaill Bk sg2es
Email addres ses will only b ublzed for NTQR nelated alerts, inchudng payrnent receipts. ¥Wie will not sharg your ¢-mail address
WA s Thind parly SOUFCES fF SNy Feasan.

Chupslity Foeview
QR R eviewers will e abile o view your assigned NTOR 1D while images are scored OR reviowers will not be able to ink NTOR
D= weilth provider narmes, phone nunberns oF ermail addresses.

Coaibenbialed Provdes s

Palenis sesking care may, in fhe fulure, access a lisiof ihe names of NTOR Credeniialed providarns filtered by Zip code. Hyou
betams NTOR credenialed and renain in good stinding, youl fame and Zip code will sppear on His lisl

A5 data acoumadale s, your name will appean on NT Qualily Monionng reports that wall be made svaillable o your NT superdsing
phyzickands) il fhey choose o regisiar on the NTOR VWebsite.

1L inlvrsn ool ot B 5
A ezt of the namies and IDs of NTOR credeniialed providers will b2 made svadlable bo fhe labarasdonss in which HT dala iz
Subsveled.

Sl e

Thowgh NTOR makes evedry efior o preserys your privacy, NTOR miay need o deschose pers0nal infamaton when reguied by ey
whergin MTOR has 3 good-failh belief fal Such acBon i necessary bo comply with & cwmend juditial proceeding, & crminal
imesigation, a court onder, of legal process senmd on this Websile. NTOR may also share your personal informaton if FNTOR
belioves it s necessany in order 1o investigale, prevend, of take stlion reganding Megal ativiies, suspecied fraud, siualions
imvabding pobential threats 1o the physical safely of any person, violalions of NTOR'S or Bhis Wiebsite's berms of use, or 2% olherwite
redpuined by Law,

I g 5 Elrgime 55 Transitions
It event NTQR goes thiough a business ransition, such a5 a merger, being acquired by ancther ently, of selling 3 portion of its
assels, Users” pefs0nal nfamiation wall, in mocl inctandes, be par of e sssets Iransiemed.

Chesice Opd -t
We decire 10 keep you in condrol Of he percons] nformaton you prossce o us. Aocondung by, woul ¢330 revienw, Cofredl, oF chandge Bhe
personal registraion o rmation you provide bo NTOR by 1600ing inld the websile.

Mictiric ik of Changss

e dechde W0 change Ihis pivady policy, we will post e changes in plates we e SpHropiEabs S0 0 WSENs Sne Ak Fware
o wiiad indgnmation woi collecl, hiwwi use i, and under whal ciecumstances, it any, we disclose it B howevir, wi arg Qoing o use
imdigually iheniifiabile indormalson in 2 mannet diferent fom fhat sialed ai e bme of COBaCion you will e notified

[P TR

o agres thal your agcess o, and use of, This site is subject to these terms and all applicable laws, and i5 3t your ean sk This
zibe and s conbents ate prisdded bo vou on “as 5" batis, e sie may contain emaors, faults and Raeccureties and may not be
cormplebe and oument

HTQR AHD ITS SUPFLERS EXPRESELY DISCLAM ANY REPRESENTATION OR WARRANTY, EXFRESESED OR IMFLIED,
CONCERMING THE ACCURASY, COMPLETERESE OR FITHESS FOR A PARTICULAR PURPOEE OF THE IMFORMATION.
FERSONS ACCESSING THIS INFORMATION ASSUME FULL RESPOMEIBILITY FOR THE USE OF THE INFORMATION AND
UNDERETAND AND ACREE THAT NTGR AND ITS SUPFLERS ARE HOT REEFONSIBLE OR LIABLE FOR ANY CLANM, LOSS OR
DAMAGE ARISING FROM THE USE OF THE iMFORMATION. REFERENCE TO SPECKFI: PRODUCTS, PROCESSES, OR
SERVICES DOES NOT CONSTITUTE OR IMPLY RECOMMEMNDATION OR EMDORSEMENT BY NTQR OR ITS SUPPLIERS THE
VIEWE AND OPINIONS OF THE DOCUMENT AUTHORSE DO MOT RECESEARILY ETATE OR REFLECT THOSE OF NTGR AND ITS
SUPPLIERE

Thzalical Desa Badvved
HEITHER THE AUTHORE HOR NTOR ARD ITS SFUPPLEERE NOR ARY OTHER PARTY WiHO HAS BEEN IFAADLVED i THE
PREPARATION OR PUBLICATION OF THIS WiORK WARRANTE THAT THE INF ORMATION CONTAINED HEREIN 15 N EVERY

RESPECT ACCURATE OR-"" ] AR ANY ERRORS OR OMISSIONS OR FOR THE
RESULTS OBTAINED F After reading the terms ENCOURAGED TO CONFIRM THE
INFORMATION CONTAN and conditions, enter
Myt hiet: arry questions “AGREE” to continue. i NTQRSuoodEriar ora
Yo kndwledge and consent STTTF e W IV CONETT U5, DTIISHI052 YOUr personal informaton.

s -

1 harve 1ead and sonee la be w:,.ﬂjrﬂuqunui:uﬁnmm_
st

Type the word AGREE [ACREE i you accept all terms v conditions.

ol irL e Canced
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- % .
o e e : Enter your profile information at this

time. You must fill in all the required
fields to proceed. Click “Continue™
when you are finished.

Profile Information

e S R
User ID: jane.doe@ domain.com T" -
.,.-'f -__.-'
" Indicates Required Fields f,,"':,”
* First Name: | Jane " Highest Primary Degree:
T Associate's Degree © PhD T Maone
' Last Name: |Doe " Bachelor's Degree MDD C " Other
Middle Initial: * Master's Degree DO
SUFfix:
" Primary Clinical Role:
* E-mail: |jane. doe@domain.com " Fellow In Training
I:-'_\- - .
* Confirm E-mail: |jane. doei@domain. com enelels!
©" Maternal Fetal Medicine Specialist
Mote: Changing sour email address L ObitGyn
weill MOT change your user D, { Radiologist
bt will wpdate your contact information. 0 Sanagrapher (Jltra-sound Technologisth

If =0, are you RDOMS Cedified? %Wez w

O Other

Enter telephone s in 555-555-5555 format. For international numbers, enter 999-999-9999 helow and enter your
international phone number(s) in the notes/comments section.

‘Work Phone: |555-555-5555 Ext: Notes/Comments: ;|

Cellular Phone:

Fax:

' Best Way to Reach: | ¥Work Phone v =

W Wy we publish your work phone for patients seeking credentialed providers?

W Maywe publish vour e-mail address far patients seeking credentialed providers?

Click "Conmtinue™ when you have completed this section.
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@ 12/ o & 5 &

Select Your Practice Location(s)

1. Choose the state and then city of your practice location
2. Choosewour practice from the list
(ifyour city or practice does not appear in the list, click the link below to add a new [ocation)
3. Complete the form and click [Save Location]
4. 0nthe next page, click [Add Another Location] if you perfarm scans at more than one location

"

Select a practice locationfrom a
' Indicates Required Fields pre-populated list and click
“Save Location” or...

Please indicate all practice locations where you perform nuchal translucency scansl:\j

You must select at least one practice location in order to continue. / >
i
_d

' State: Massachusetts b CCy: | MALDEM i ,f,/x’f
* Practice Location: ||{B=Ir-YEcE B=T-1l-TiE=1d
PMALDEM HLTHCARE ASS00C - 578 MAIN ST

hWalden Haspital - nia
MALDEMN MED CTR - 100 HOSFITAL RD

| £

if you do not see your location listed abowve, click here to add a new location.

Specify Practice Information N E
* Clinical Department: Radiology l\x Em
R R e = e Click here to add a new location.
_l—'—'--

For doctors in private practice, please listyourself as ' E-mail: [Jane. Doe@domain.com |
medical director of unitf supervisor.

Check if this is your Primary Practice Location: v

Click "Save Location™ when you have completed this section.
BMcSTAT
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@ 12/ o & 5 &

Practice Location List

Use the grid below to edit or delete practice location information: * Denotes primary practice location

Add other practice
Practice location{s) you have
Delete Location Address affiliations with or..
.....;ewisnr

*Cihd-

1 Zalem =i, Suite 300 Malden f’f ; Hadlnlngy Jane Doe

o STAT

,_-'
Click "Continue™ when you have finished et Roeat e
adding locations.

g T—

Click “Comtinue” to proceed
to the next screen.
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1 12/ & O 5 6

Track Selection

-~ s
=,

User ID:| : |
Select the appropriate track based

Provider @0 your qualifications and click

Selecttf  wontinue”. ur previous NT experience. The taskis) that must be cormpleted for

credentia.._q___h ~Afyou have a promotional code, you will he given the opportunity to use it an the
next pace. ™ /

-~

-~
R -
R

Tl
- Please select one of the following tracks: Cost Breakdown

Standard: Course, Exam and Image Submission

Registration 100
This option is geared toward providers swho have had little or no priar BT training. BOLTEE 575  $275
This track provides access to course materials and requires that providers pass an
online exarm and subrmit at least 10 images for Quality Review. Exam 30

Image Submission  $50

Previously Trained: Exam and Image Submission Only

This option is geared toward providers swho have prior MT training (e.qg., took an Registration F100
equivalent course) but have not padicipated in an ongaoing gquality reviews program. Exarm 50
YVerification of previous MNT fraining is required. Providers must pass the online exam Iage SUbmissiant 50
and submit at least 10 images for Quality Review. Course materials will only bhe

available atter the exam has been passed.

- + Please indicate your prior MT training: $200

Training 1:

Training 2:

Training 3:

Currently Credentialed: Exam Only

This aption is offered to providers who are previously credentialed by FMFE, BLIN, Fegistration B100
FASTER, or Lenetix. The majority of providers currently credentialed are on file at Exarm 50
MTGR. [ the event that a provider is credentialed and not an file, verification of

credentials will be required. Providers in this track will be required to pass the anline
EXAMm.

If & provider in this track wishes to view the course materials prior to taking the
{ exam, helshe may purchase them on the next page. Othenwise, course materials $150
wiill only be available after the exam has been passed.

+ Please indicate up to 2 arganizations by which you have been credentialed:

Qrganization 1: IO Code:

Crganization 2: ID Code:

Click "Continue™ when you have selected a track.
STy
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-

Track Selection Confirmation 2. [IF APPLICABLE]
Enter the Promo Code here. If the

Flease indicate ifyvou intend to mail a check far payme Promo Code is not known, please ational code to use, as
these will change your total payment due. send an eail to )

ntgrsup portantqr.org to receive the

: special discount.
- You have selected this Track: J

(+ Provider Registration - Standard Ny b $275.00

[~ Check here if you wish to mail a check T s $10.00

H‘_H "xH

-
H'\-

[ “’qe-:k here if you plan to mail images for review

\%11].[!1]

-,

.
et

ramaotional Code?

4. Click “Proceed to Checkout” to
continue.

1. Checkthese hoxes if youwish to
mail in your images and pay by

check. The following page will ask . "».H

for credit card information or R

inform you where to send the L 2 :

check i?:. when you have completed this Proceed to Checkout

= 3. [IF APPLICABLE]
%T Click “Update Price” to see the
. = discount price.
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Payment Information

"Indicates Required Fields

Checkout Summary

Lo oo

1 Provider Registration - Standard F275.00

‘Credit Card Type: | Mastercard

' Card Number: E824334023015100
' Expiration Date: 09 - Sep + 2007 »

' Card Holder Name: | lane Doe e "
én&gn

“Address 1: |331 Main Street The Internet Trust Company
Address 2:

- City: Malden

' State: Massachusetts | ' Zip Code; |02148

Your credt card will be charged once you click "Confirm Your
Crder™. Ple:a_se _t:llck only once and wart for the_transat:tlun_tn Confirm Your Order
complete, Clicking more than once may result in your credit card

being charged more than once.

SRASTAT
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1 o O 4 & o

Confirmation

Thank you for registering with NTQR! Your order has been successfully charged in the amount of $275.00 to your Credit Card,
0O0O000000X5100. Please note it may take up to 2 hours before the charge appears on your credit card billing information.

You will recenve email confirmation shorthy.

WS Congratulations! You have successfully
. Print this page for your records : g
L i i completed the registration process.

1

Provider Registration - Standard 27500

Your order will he charged to: Mastercard 00000000005 100
Eilling Address: Jane Doe é;f‘lSl%Tf
881 Main Street The fmtermet Triuss Company™
Malden, MA 02148

Click "Login™ to login to your account, and proceed to your Summary page.

Sy
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Payment Information

Checkowut Summary
ay esemion —— lmem
1 Provider Redistration - Standard F275.00
1 Provider Pay By Check F10.00

Send a Check in the Mail

o~

your check should be made payable to: Muchal Translucency Quality Revif
The user would see the following two

Mailing Address: screens if the user selected to pay by
Attn: Muchal Translucency Guality Review check instead of paying by credit card.
Society for Maternal-Fetal Medicine

409 12t Street, Sy
Washington, DC 20024

Mote: Check must be received in our office by Thursday, May 04, 2006 {3 weeks) or the account will he deactivated.

Your account will he charged once you click "Confirm Your Order™.
Please click only once and wait for the transaction to complete. Confirm Your Order
Clicking more than once may resuh in your being charged more than

once.
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i o o 4 o o

Confirmation

Thank you for registering with NTQR! Your order has been successfully charged in the amount of $285.00. You will receive email

confirmation shortly.

Congratulations! You have successfully
completed the registration process.

t;;.:i Primt this page for your records

1 Provider Registration - Standard F275.00
1 Provider Pay By Check F10.00

Description

Click "Login” to login to your account, and proceed to your Summary pade.
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