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Before Starting the Application

If your practice has more than one administrator in the APEx Portal from the last accreditation cycle, choose one
administrator to complete the application. Once your practice begins the application, all other members of the
practice will be locked out of the APEx Portal until the application phase is complete and ASTRO has processed your
payment.

Additionally, once you start the application, you will not have access to the Resources tab of the APEx Portal until
access to the Self-Assessment has been granted. Before starting your application, ASTRO suggests that you download
the Reaccreditation Guide and Medical Tracking Worksheet to begin your practice’s Self-Assessment preparation.

Starting the Application

When you are ready to begin the application, the chosen APEx administrator will sign in to the APEx Portal and click
the blue ‘Reaccreditation’ button. Click continue to confirm the start of the application.

Retumn to My ASTRO Networks
HOME NETWORK PROFILE MANAGE MEMBERS RESOURCES REPOSITORY HISTORY

0

Reports

Please confirm
1 on the APEx program can be found on the ASTRO website. The APEx website is governed by

Are you sure you want to Re-Accreditate this facility?

rmation from the ROP. It is recommended to downioad the pdf of the self-assessment before

ti b available in the Resources 1ab above
Cancel Cont E aval i the Resous b aboy

S T

The application will pre-populate information from the previous accreditation cycle. During each step, you will have
the opportunity to review the data and update it as required.

Step 1 — Selecting a Network

Note: While completing the application within the APEx Portal, always use the ‘previous’ or ‘back’ buttons
within the portal application window. Never use the ‘back’ button on your browser.

Before continuing with the application, download these documents from the initial landing page:
1. Facility Data Collection Form: A pdf document to send to each satellite facility (if applicable) to aid in
updating the application.
2. Facility Agreement and Business Associate Agreement: Download a copy of both legal agreements and
send them to your legal team. Your legal representative should review the agreements while the application is
being updated.
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NETWORK TYPE SELECTION
On the pre-registration page, define your practice (network):
« If you are reapplying with a single facility, select (& Single Network

« If you are reapplying with more than one facility, select @ Multiple Networks

NETWORK QUALIFICATIONS

If you select‘Multiple Networks, you will be presented with the Network Qualification window. This will enable your
practice to determine if the satellite location(s) are eligible for a multi-facility practice application. Select each item
that applies to your multi-facility practice.

ly practice may be covered under one application, accreditation determinations will be made for each facilily

Il be used fo determine if @ multi-facility practice can apply for all locations to be covered by the same accreditation

Check all options below that apply to your facilities
p PRly

All of the facilities are located within a 50 mile radius of the main facility

All of the facilities have common policies and proced. : indicators

All of the facilities have a medical director who is responsible for each facility and one individual from practice leadership wha is responsible

for the culture of safety standard operating procedure

All of the facilities have the same corporate ownership

After selecting Single Network or Multiple Network, and all your multi-facility qualifications (if applicable),
click NEXT >

Note: Your satellite facilities must meet all four qualifications, which include:

1. All facilities are located within a 50-miles radius of the main facility.
2. All facilities have common policies and procedures (SOP) for key evidence-indicators, including:
« SOP for each treatment modality as applicable to the ROP
«  SOP that defines a process and timeline for individuals who are eligible, but not currently certified,
to achieve certification
«  SOP for Culture of Safety
« SOP for radiation survey requirements pre-/post-treatment for brachytherapy and unsealed
radioactive sources
«  SOP on infection control
« SOP of intradisciplinary peer review
3. Allfacilities have a medical director, who is a radiation oncologist, responsible for each facility.
4. An individual or committee from within radiation oncology practice leadership who is responsible for
overseeing the operations of the multi-facility practice, including the Culture of Safety.

If a qualification is not met, you will receive the message below. If you need assistance regarding eligibility, including
satellites outside the 50-mile radius of the main facility, please contact APExSupport@astro.org for further information
regarding satellite eligibility.

Does Not Qualify

The faciliies you want to accredit do not appear to qualify for multi-faciity registration because the following criteria were not met

All of the facilities are located within a 50 mile radius of the main facility.

All of the facilities have commaon policies and procedures for key evidence indicators.

All of the facilities have a medical director who is responsible for each facility and one individual from practice leadership who is
responsible for the culture of safety standard operating procedure.

All of the facilities have the same corporate ownership.

If you have any questions regarding a multi-facility registration, please contact us at: APExsupport@astro.org

< TRY AGAIN
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Step 2 — Selecting and Naming Networks

Note: Use the Facility Data Collection Form for the main and satellites to assist with completing the rest
of the application.

SELECTING YOUR NETWORK
This page will auto-populate each facility’s name and location from the previous accreditation cycle’s application.

Select Network(s)

Select a network(s) you want to enroll in APEx

Review your facility(s) name and location, update any information and add/remove any satellites to the application (if
applicable).

e Add a Network: Use this to add additional satellite(s) (if applicable).
4 EditTool: Use this to edit the facility’s name and/or location by opening the facility’s creation window.

x Delete Tool: Use this to permanently delete a satellite. Only use this if the facility is no longer a part of your
multi-facility practice. If the name or location has changed, use the edit tool.

Once all facilities information is correct, click

NAMING MAIN AND SATELLITE FACILITIES

Each facility in the APEx Portal must have a unique facility name. When adding or updating any facility’s name, you
must use specific naming conventions. This includes facilities within the same multi-facility practice. Please refrain
from using generalized names, even if that is your facility’s name. Here are some examples:

Complete Name Incomplete Name

@ John Smith Memorial Cancer Center @ Memorial Cancer Center

@ Southwest Oklahoma Regional Cancer Center | @ Regional Cancer Center

@ University of Omi Radiation Oncology Clinic @ Radiation Oncology Clinic

@ Portland Comprehensive Radiation Oncology | @ Comprehensive Radiation Oncology

When adding an additional satellite(s), you may receive an error stating that this facility already exists. This could
happen if you name is too generalized or the same as another facility in the program.

Note: Remember, how each facility is listed on the application is how they will be known within APEx and
appear on accreditation materials. If applying as part of a larger network or corporation, try to include
that within the name.
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Step 3 — Application Review

APPLICATION LIST
Review the information from the previous accreditation cycle for each facility listed in the application. If you are
applying as a multi-facility practice, your main facility will be listed first.

For facility(s) from the previous application: Click the to review the auto-populated information
from the previous accreditation cycle. This information can be updated as required.

For new satellites: Click the to complete the six-page electronic form for the new facility.

Note: All facility information must be reviewed/completed to proceed to the next step. The Next button
will not activate until they have been reviewed.

Pre-registration Select Network(s) Application

@ o 0

Your Networks

Main Network Name: APEX Main
Physical Location: 123 Main Street
Anytown, PA 12345
Phone: 4120000000
Website:
Network Name: APEx Satellite 1
Physical Location: 789 Lost Way
Anytown, PA 12345

Phone: 1000000000
Website:

NAVIGATION
While updating or adding information to the ROPs application, you may at any time:

CANCEL Discard any changes using the cancel button.

Save and proceed to the next page of the application.
Note: all require fields must be completed before progressing to the next page.
In several locations you will have the option to add additional fields for information:

‘LJ To add additional fields.

NETWORK APPLICATION FORM - OVERVIEW
Each facility listed within the application will have an individual six-page electronic form that must be completed
separately. It is imperative that the information is accurate, as the data will affect information in the Self-Assessment

phase.

To delete additional fields.
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NETWORK APPLICATION FORM - FACILITY TYPE AND KEY PERSONNEL

Review the previously listed key personnel in your
practice and update as required. In a multi-facility
practice, the key personnel can be the same for each
facility or different, depending how your practice would
like them listed.

If nothing has changed, click‘Save and Continue’to
move to the next page of the application.

APEx Main

APEx Netwark Application Form

* Incicates Faquirad Fisid / Quastion

Note: When completing the ‘Type of Facility’
please choose the correct type for each satellite.
For example, if the main is an academic but the
satellite is a community practice associated with
the main, the satellite should be listed as a private/
community type of facility.

NETWORK APPLICATION FORM - PATIENTS TREATED AND SITES OF TREATMENT

Review and update:
« Types of treatment sites
« Annual new patients to your facility for both
adult and pediatrics

« A new patient is considered brand new
to your facility and not patients who
have returned for further treatment (i.e.,
a patient treated in the first course for
lung cancer and a second course for
metastatic brain would count as one
patient).

« Pediatric patients are classified by your
practice’s guidelines, but standard
classification is patients under 18 years
of age.

NETWORK APPLICATION FORM - MODALITIES AND TECHNIQUES

Review and update each treatment modality/technique
used by the radiation oncology department at this
facility (see note below).

Use the additional text fields below if there is a
treatment modality/technique treated within your
radiation oncology department that is not listed.

This does not include classifications of treatment
techniques/modalities (i.e., total body irradiation (TBI)
would not be a separate technique but would be
considered External Beam - 3-D CRT).

APEX - ACCREDITATION PROGRAM FOR EXCELLENCE®

Page 1
Please comphete the following registration questions,
Type of faciity, * PBrvate Practeu Communty Based system v
Add key personnel
Radistion orcology madical director
Fiest name " Jorey
Last nama * Smim
ND v
Titla * Mudical Director
Emad * Jotn SmithGAPEx com
Phong * AM2412-4124
Chief physiciss
Firstnama Jeentor
Last nama * Doe
Prolassional designaticr. * Ph L]
Title * Cheil
Emal * Hnter DOREAPEX Com
Phane * 4124134124
APEX Main
APEx Network Application Form
* indicates Required Field ! Question
Page 2
Please complete the lollowing registration questions.
Annual numbar of patients ireated
Adults, * 3%
Padiatric * a
« Braast Malanoma'Skin
Contral nervous system tumers  Nan-malignant disbase
* Gastrolniestinal # Palliation
Typas of patisnts treated Check all that apply *  Genitcutinary Podiatric cancers
# Gynecoiogical # Sarcoma - culanacus tumors
# Hoad and nack « Thoracic makgnancies
# Lymghomas and Leuksmia
Cithar types of patients traated not listed above To add more, click the “+" icon To delate. cllck the " icon
APEx Main
APEx Network Application Ferm
* indicatas Required Flald / Quastion
Page 1

o g regi questions.

Tynos of modalisutachriquos provided Chock all that apply.

Seloct only the modaliSes that have been inplemsnted far mans than &
morits and have ieated patierits Biough a complele course of
tharapy In the self-assessmant, each modality type from this secion
will ped 19 be represénted in & medical record. Any modafties Bstud
alow in “ethar will nat need medal .

# Brathytherspy - HOR
Brahythoragy - LOR
Brachytharapy - Micrasphars

# External Boam - 3-0 CRT

# Extornal Boam - IGRT'SGRT

¥ Extemal Baam - IMRT (inclusing IMAT, VMAT)
10RT Electroric Brachytherapy

# External Baam - SBRT

[Plarse anber any cehar Bistad ab

SRS (incloding Gamma Knife®. CyberKnile®.

Particle theragy (profons, eations)

Click tha ™+ izen 10 add multipla. To delets, dick tha ™ lcen
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Note: Only list treatment techniques/modalities that are supervised by the radiation oncologist from
start to finish. If the procedure is performed outside the radiation oncology department, without

the direct supervision of the radiation oncologist or medical physicist, do not list it as a part of the
accreditation application (e.g., unsealed radioactive source treatment completed in nuclear medicine
without the direct supervision of the radiation oncologist and medical physicist should not be included).

NETWORK APPLICATION FORM - EQUIPMENT
Update the treatment equipment list to reflect the
current equipment commissioned and in use within the
facility.

External validation may be satisfied using a company
providing physics services or when performed by an
outside qualified medical physicist using independent
calibration equipment. If the initial external validation
can not be located, upload the oldest external validation
that your practice has for the equipment.

To remove equipment from the list: Click the removal
button, but please note it will remove from the bottom
up, per the functionality of the portal.

Example: To remove the Trilogy above, when clicking
the removal button, it will remove the CT simulator
and require you to update the Trilogy line to the CT

APEX Main

APEx Network Application Form
Aagquired Flald | Quasson
Plaasa complets the following reglstration questions.

Equipment

st sach piece of radiots

[ a0 st and

For protans, ploass Bt aach baam-ling rocm

For accraditation purposes, equipment neads o ba In use and commissicnad for at laast € months at time of appicaion
Equipment mewes than & month or at will b iasianad afer the date of this app will it bt pant of this
acerediation cyde

Tha tecnal validation documents rolato 13 E1 124 1 - 12 4 2 which includs th I vakdation of
This dots ot apply 1o brachytherapy.

puft accuracy.
To add aquipmant, click tha “+" Icon. To dalata, click the ™" icon

Treatmant Room Name  Ecuipmant Type
TrusBeam Linac - multighy energy

Date of Commission
* [zt B Dguipmenldocx | Remove
A 15 Equipm

Current Exdeenal Validation

Tregy Linac - muitipie enargy

ocx | Remove

CT Simulator Smuater- ST Equipment docx | Remove

Other types of equipment nol listed above. To add equipment, ick the "+” icon. To delete. dick the " icon

Traatment Room Mame Equipmant Typa Date of Commission Supporting Documentasion

[ ] e

information. ASTRO recommends transferring the CT simulator information in the Trilogy line first and then click the

removal button to delete the duplicate CT.

Note: As a part of the APEx accreditation process, it is important to list all equipment used to treat
patients at the facility. This includes all simulation, treatment and brachytherapy equipment.

NETWORK APPLICATION FORM - HEALTH
RECORDS AND TREATMENT PLANNING SYSTEMS
Review and update the electronic health record(s) (EMR/
EHR) and treatment planning system(s) (TPS) used within
the facility.

If not listed, use the option below each section to record
any additional system(s).

APEX - ACCREDITATION PROGRAM FOR EXCELLENCE®

APEX Main

Pags 5
Please complete the following reglstraton questions,
Health Records
Please select each hpe of heslth record system used © * Eloctronic Eloctronic and Papar Papar Only
# ARIAE Mckesaon Pracice Choice™
Caniricity™ Medizoh® Clinieal
Cormer MEDITECH
ity whectronic, ph the systems . EPIC MOSAI0 ©
IreGreat EHR ONCOCHARTS
LANTIS™ PowarChan Oncolegy
Othver, plearss st bebove
Plaase enier any ofher heallh necord systens nol listed above. To add maove, click Bhe "+ icon To delele. dick the - icon
Treatment Flanning
CMS Diroct Oncantra®
* Eclipso™ # Pinnacks’
Pl b b of mekmen s * EloktaXio RayStation
iPlan® TomsHOA ™ System
Manaco® Vol o™
NuliPlan® O, please fist below
Ploase enter any cther treatment planning systems not lsted above. To add more click the ™+ kon. To dedeta cick the ™" kon
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NETWORK APPLICATION FORM - PHYSICIANS
Review and update the physician list to include radiation

oncologist(s) that are treating patients at this facility.
Only include those who have at least 80% of clinical time

spent doing direct patient care within the last calendar
year.

«+ For radiation oncologists that split their time
equally between two satellites, include their
name on the physician list for both.

« Any radiation oncologist listed will require
medical record review of patients treated at that
facility. If the radiation oncologist only provides
coverage, then do not include them on this
facility’s list.

APEX Main

APEx Network Application Form

* Incicates Required Fiald | Question

Pl plata the fallowl estions,
Physicians

Please list each physician localed at your facilty below. To add more, click the ™+” icon. To delele. dick the ™" icon.

Up 10 25 physicians may bo satared. Fod the purrss of the APEx Apphcatian, a physician & B0% cinical practice. and has
practiced at the facdity for > 12 months. *

First Name: Last Name Professional Designation
John Smith L] Lt

Jessica karg L1

Feich Fiyna (7] v

Stove Wihite M g2

Page &

To remove a radiation oncologist from the list: Click
the removal button, but please note it will remove from

the bottom up with each click, per the functionality of the portal.

Example: To remove Jessica Lang, MD from the list above, clicking the removal button will remove both Steve White,
MD and Heidi Flynn, MD as well before removing Dr. Lang. For this removal, ASTRO recommends transferring Steve
White, MD into Jessica Lang, MD'’s spot and then click the removal button to delete the line on the bottom with the

duplicate Steve White, MD.

Once the physician list is updated, click m

APPLICATION REVIEW AND ADDITIONAL SATELLITE(S)

After completing the main facility’s application, repeat Step 3 for each satellite facility within the multi-facility
practice. As stated previously, any satellite that was included within the previous accreditation cycle, the application
information will auto-populate to assist in a quick review. Any new satellites will require all information to be entered

manually.

Pre-registration Select Network(s) Application

G & 0

Your Networks

Main Network Name: APEX Main
Physical Location: 123 Main Street
Anytown, PA 12345
Phone: 4120000000
Website:
Network Name: APEx Satellite 1
Physical Location: 789 Lost Way
Anytown, PA 12345
Phone: 1000000000

Website:

Reminder! It is suggested that you review all network registrations before continuing. Click the Review Applicafion button for each network to review

the corresponding registration information

Review Application

< PREVIOUS NEXT >
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Note: Before continuing, it is important to review your practice’s application. Do not continue until you
have reviewed each facility’s six-page electronic form and confirmed that all the information is up to
date and accurate. If not, you may go back and make the necessary changes.

Click to proceed, once all the information is correct.

Step 4 — Legal Agreements

Note: New legal agreements must be signed each time your practice applies for APEx accreditation.
Legal agreements signed during the prior accreditation cycle are no longer valid and need to be
resigned.

During the initiation of the application, the legal agreements (APEx Facility Agreement and Business Associate
Agreement) should have been sent to your legal team for review. Once both have been reviewed and your legal
department has authorized acceptance of the documents, you may electronically sign the agreements by clicking
each box:

| agree to the Facility Agreement | agree to the Business Associate Agreement

Enter the first and last name, along with the title of the individual with the authority to sign the agreements. Enter the
title of your organization (e.g., practice name, corporate name or collective name) and the details of your HIPPA officer.

Pre-registration Select Network(s) Application Agreement

& v, & O

APEx Program Agreement

Please review these legal agreements in their entirety before accepting.
B Faciity Agreement

B Business Associats Agresment

The undersigned certifies, on behalf of the Applicant Entity/Covered Entity, that they have read the application, agreements and associated materials
and agree fo abide by the terms of these Agreements and to the policies and rules of ASTRO, including but not limited to the APEx Accreditation
procedures. The undersigned hereby certifies that they are authorized by the Applicant Entity/Covered Entity named below to submit this application

and agree to the Agreements (above) on behalf of Applicant Entity/Covered Entity (and all sateliites, if applicable). The undersigned further certifies
that all information hereby submitted is correct to the best of the undersigned's knowledge

By clicking here ¥ | agree to the Facility Agreement

By clicking here (¥ | agree to the Business Associate Agreement

John Smith APEx Main Practice

Applicant Entity/Covered Entity: APEx Main

HIPAA Privacy Officer {optional)

Julia Brown 412-412-4124 Julia. Brown@APEx.com

< PREVIOUS NEXT >
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Step 5 — Payment

Note: Do not send any payment to the ASTRO office.

INVOICE

The final cost of accreditation may

not display in the portal if additional
fees (e.g., satellites outside the 50-mile
radius) or discounts (e.g, discount rate
for 10+ practices in the APEx program)
are applicable, or if you are opting

for the partial payment plan. In all
instances, your practice should request
an invoice so as not to delay your
payment. Please contact ASTRO staff at
APExSupport@astro.org for an invoice.

Once your request is received, ASTRO
staff will email the invoice to the
primary contact within the APEx
application.

PAYMENT BY CHECK
If paying by check, please follow
the instructions on the APEx Portal

Payment / Invoice

APEx Payment Instructions

“Your non-refundable fee for the ASTRO Accreditation for Excellence (APEx®) is $19,000.00. The applicafion fee is comprised of a base fee for one facility
514,000 and an additional 55,000 for each additional satellite.

PAYING BY CHECK:

Enter your name, facility address and pnone number in fhe cardnolder information below.

Use the Fila/Print Screen function te capture this payment information page and keep as your receipt of payment. Include a paper copy of this
screen print with your check and mail to one of the following addresses below:

Please remit in US Dollars, from a US Bank to: American Society for Radiation Oncolegy

Mail:

American Society for Radiation Oncology
PO Box 418075

Boston, MA 02241-0875

OR

‘Overnight Courier:

Bank of America Lockbox Services
ASTRO #418075
MA5-527-02-07

2 Morrissey Blvd.

Dorchester, MA 02125

Please note that when paying by check, you will not be able to click the “Submit” button. You will be notified by automated email once your
payment has been processed so that you may continue to the Sel-assessment.

payment page. All payments must be submitted using the payment options and addresses listed on the payment
page. Payment usually take 1-2 weeks to clear through the banking system before ASTRO staff process the payment in

the APEx Portal.

ASTRO will not receive payments at the ASTRO office, and any sent will be returned to your practice as undeliverable.

PAYMENT BY CREDIT CARD

If paying by credit card, please email ASTRO staff at APExSupport@astro.org. The staff will direct you to how to submit

a payment over the phone.

PAYMENT CONFIRMATION

Once your payment has been processed, ASTRO staff will upload a copy of your APEx receipt to the Repository tab of
the APEx Portal and access to the Self-Assessment phase of the program is granted.
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APEXx Portal

After your payment has been processed, you may access the APEx Portal and the Self-Assessment phase. Your practice
may begin the Self-Assessment immediately. All previous team members with access to the APEx Portal will have their
rights restored to the previous access level. To access the APEx Portal, click the access button seen below.

Note: For information on completing the Self-Assessment phase of the program, please see the
Reaccreditation Guide located in the Resources tab of the APEx Portal.

B Invite Col\eagges o A 1 1. Search the site Q . APEx Instruction -

medconcert”

PATIENTS PERFORMANCE WAYS TO IMPROVE COMMUNITY PORTFOLIO

Accreditation Program for Excellence (APEX)

The goal of APEx is to accredit facilities that have the systems, personnel, policies and procedures needed to
provide high-quality, safe patient care.

NETWORK MEMBERS ENROLLED

APEx Main 1 Access
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