INTERMACS Administrative Post Test:

Instructions:  Please print this post test.  Please read all possible answers before selecting your responses.   Once you have completed the test, please review the correct responses and explanations in the answer key at the end of the document and fax your test and verification of completion (last page) to INTERMACS Support at 1-800-809-7688.
1. What hospitals are eligible to participate in INTERMACS?

A. Only CMS-certified VAD centers 
B. Only JCAHO-certified VAD centers 
C. Only Transplant centers 
D. Only VAD centers without CMS certification, JCAHO certification, or affiliated transplant programs
E. All of the above (any medical center in the United States that has an active ventricular assist device therapy program)

2. Documentation of IRB Approval (and approval of informed consent documents) is required for participation in INTERMACS 

A. True 
B. False 
3. Once a hospital is enrolled in INTERMACS, coordinators may begin entering patients into the INTERMACS application at www.intermacs.org. 
A. True 
B. False 
4. After hospital enrollment has been submitted, the site administrator can still make changes to membership at www.intermacs.org.
A. True 
B. False 

5. Each user will receive a user name and password to access INTERMACS upon completion of:
A. Administrative Training (PowerPoint slides at membership website) 
B. Enrollment 
C. Submission of IRB approval for participation (and approval of informed consent documents) 
D. Submission of the Conflict of Interest Disclosure Form 
E Submission of the Participation Agreement 
F. Practical Training
G. All of the above 
INTERMACS Administrative Post Test:
6. When should a newly enrolled center call INTERMACS Support to schedule the (distance) practical data entry training session?

A. After completing “Administrative” training (PowerPoint slides online at membership website)  
B. After completing enrollment at www.intermacs.org 

C. After the IRB approval and proof of approval of informed consent documents, have been submitted to INTERMACS Support
D. After the Conflict of Interest Disclosure form is submitted 

E. After the Participation Agreement is submitted 

F. After completing “Administrative” training (PowerPoint slides online at membership website) and all three required documents have been submitted to INTERMACS Support 
7. Centers will only need to submit data for Destination Therapy (DT) VAD patients.
A. True 
B. False 
8. Who is responsible as the “point person” for any data-related inquiries and for responding to notice of an impending site audit?

A. The INTERMACS-listed local PI 
B. The INTERMACS-listed director of the VAD Program
C. The INTERMACS-listed data coordinator(s) 
D. The INTERMACS-listed Site Administrator 
9. Will the INTERMACS-participating medical center need to maintain source documents (lab reports, radiology reports, etc.) for verification of data accuracy during the site audit?

A. Yes 
B. No 

10. Prior to scheduling your practical online training session with INTERMACS Support, please visit the Web-Based Data Application demo site: 
https://test.intermacs.org/registry/login.aspx
Username: training1
Password: training1
(Please see Answer Key, next page)

Answer Key (correct answers are bolded)
1. What hospitals are eligible to participate in INTERMACS?

A. Only CMS-certified VAD centers - Incorrect, any medical center in the United States that has an active ventricular assist device therapy program is eligible to participate in INTERMACS
B. Only JCAHO-certified VAD centers - Incorrect, any medical center in the United States that has an active ventricular assist device therapy program is eligible to participate in INTERMACS
C. Only Transplant centers – Incorrect, any medical center in the United States that has an active ventricular assist device therapy program is eligible to participate in INTERMACS
D. Only VAD centers without CMS certification, JCAHO certification, or affiliated transplant programs - Incorrect, any medical center in the United States that has an active ventricular assist device therapy program is eligible to participate in INTERMACS
E. All of the above (any medical center in the United States that has an active ventricular assist device therapy program) – Correct, any medical center in the US that has an active VAD program is eligible to participate in INTERMACS
2. Documentation of IRB Approval (and approval of informed consent documents) is required for participation in INTERMACS 


A. True - Correct

B. False – Incorrect, each participating medical center must provide proof of IRB approval (and approval of informed consent documents) to INTERMACS Support

3. Once a hospital is enrolled in INTERMACS, coordinators may begin entering patients into the INTERMACS application at www.intermacs.org. 

A. True – Incorrect, enrollment is only the second step in the membership process.  Before activation in the application, the center must also provide proof of IRB approval (and approval of informed consent documents), a Participation Agreement signed by the appropriate authority at the medical center, and a Conflict of Interest disclosure form completed by the local PI and any co-PIs.

B. False – Correct, enrollment is only the second step in the membership process.  Before activation in the application, the center must also provide proof of IRB approval (and approved informed consent documents), a Participation Agreement signed by the appropriate authority at the medical center, and a Conflict of Interest disclosure form completed by the local PI and any co-PIs.

Answer Key (correct answers are bolded)
4. After hospital enrollment has been submitted, the site administrator can still make changes to membership at www.intermacs.org.

A. True – Incorrect, after the enrollment process is complete the Site Administrator must call or email INTERMACS Support to request any further changes

B. False – Correct, after the enrollment process is complete, the Site Administrator must call or email INTERMACS Support to request any further changes 

5. Each user will receive a user name and password to access INTERMACS upon completion of:

A. Administrative Training (review of PowerPoint slides at membership website) – Incorrect, users will only receive a username and password for INTERMACS access upon completion of all six steps to membership, including completion of practical training by at least one INTERMACS coordinator.

B. Enrollment - Incorrect, users will only receive a username and password for INTERMACS access upon completion of all six steps to membership, including completion of practical training by at least one INTERMACS coordinator.

C. Submission of IRB approval for participation (and approval of informed consent documents) - Incorrect, users will only receive a username and password for INTERMACS access upon completion of all six steps to membership, including completion of practical training by at least one INTERMACS coordinator.
D. Submission of the Conflict of Interest Disclosure Form - Incorrect, users will only receive a username and password for INTERMACS access upon completion of all six steps to membership

E Submission of the Participation Agreement - Incorrect, users will only receive a username and password for INTERMACS access upon completion of all six steps to membership, including completion of practical training by at least one INTERMACS coordinator.

F. Practical Training - Incorrect, users will only receive a username and password for INTERMACS access upon completion of all six steps to membership, including completion of practical training by at least one INTERMACS coordinator.
G. All of the above – Correct, users will receive a username and password for INTERMACS access upon completion of all six steps to membership, including completion of practical training by at least one INTERMACS coordinator.
Answer Key (correct answers are bolded)

6. When should a newly enrolled center call INTERMACS Support to schedule the (distance) practical training session?

A. After completing “Administrative” training (PowerPoint slides online at membership website) – Incorrect, the practical training session cannot be scheduled until “Administrative” training (PowerPoint slides online at membership website) has been completed and all three required documents have been submitted to INTERMACS Support
B. After completing enrollment at www.intermacs.org - Incorrect, the practical training session cannot be scheduled until “Administrative” training (PowerPoint slides online at membership website) has been completed and all three required documents have been submitted to INTERMACS Support 

C. After the IRB approval (and proof of approval of informed consent documents), has been submitted - Incorrect, the practical training session cannot be scheduled until “Administrative” training (PowerPoint slides online at membership website) has been completed and all three required documents have been submitted to INTERMACS Support
D. After the Conflict of Interest Disclosure form is submitted - Incorrect, the practical training session cannot be scheduled until “Administrative” training (PowerPoint slides online at membership website) has been completed and all three required documents have been submitted to INTERMACS Support 

E. After the Participation Agreement is submitted - - Incorrect, the practical training session cannot be scheduled until “Administrative” training (PowerPoint slides online at membership website) has been completed and all three required documents have been submitted to INTERMACS Support 

F. After completing “Administrative” training and all three required documents have been submitted to INTERMACS Support - Correct, (distance) practical training session can be scheduled after completion of all five prior membership requirements

7. Centers will only need to submit data for Destination Therapy (DT) VAD patients.

A. True – Incorrect, the INTERMACS protocol, Section 3.1 (http://www.uab.edu/ctsresearch/intermacs/Document%20Library/Vs.%202.0%20-%20Protocol.doc)  requires that coordinators submit data for all patients implanted with included devices at their centers, regardless of initial intent and anticipated duration of support

B. False – Correct, the INTERMACS protocol, Section 3.1 (http://www.uab.edu/ctsresearch/intermacs/Document%20Library/Vs.%202.0%20-%20Protocol.doc)  requires that coordinators submit data for all patients implanted with included devices at their centers, regardless of initial intent and anticipated duration of support
Answer Key (correct answers are bolded)

8. Who is responsible as the “point person” for any data-related inquiries and for responding to notice of an impending site audit?

A. The INTERMACS-listed local PI – Incorrect, the Site Administrator is responsible as the point person or primary contact for INTERMACS at the participating medical center 

B. The INTERMACS-listed director of the VAD program – Incorrect, the Site Administrator is responsible as the point person or primary contact for INTERMACS at the participating medical center

C. The INTERMACS-listed data coordinator – Incorrect, the Site Administrator is responsible as the point person or primary contact for INTERMACS at the participating medical center

D. The INTERMACS-listed Site Administrator – Correct, the Site Administrator is responsible as the point person or primary contact for INTERMACS at the participating medical center

9. Will the INTERMACS-participating medical center need to maintain source documents (lab reports, radiology reports, etc.) for verification of data accuracy during the site audit?

A. Yes – Correct.  The INTERMACS member will be expected to produce source documents for verification of the data entered into INTERMACS for each enrolled patient, at the time of the site audit 

B. No – Incorrect. The INTERMACS member will be expected to produce source documents for verification of the data entered into INTERMACS for each enrolled patient at the time of the site audit

10. Prior to scheduling your practical online training session with INTERMACS Support, please visit the Web-Based Data Application demo site: 

https://test.intermacs.org/registry/login.aspx
Username: training1
Password: training1
11. Please verify that you have completed this post test:

I, _______________, INTERMACS representative for ______________________, have 

       (print your name)





         (Medical Center)

completed this post test and have reviewed the correct answers and explanations.

Signed,






________________________
____________







(Signature)


     (Date)
