8-27-12

Attachment A:
2013 NHAMCS Hospital Induction Form

OMB No. 0920-0278; Exp. Date: 12/31/2014
Assurance of confidentiality - All information which would permit identification of an individual, a practice, or an establishment will be held
confidential, will be used for statistical purposes only by NCHS staff, contractors, and agents only when required and with necessary controls, and will
not be disclosed or released to other persons without the consent of the individual or establishment in accordance with section 308(d) of the Public
Health Service Act (42 USC 242m) and the Confidential Information Protection and Statistical Efficiency Act (PL-107-347).
Notice - Public reporting burden for this collection of information is estimated to average 90 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a current valid OMB
control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing
burden to: CDC/ATSDR Information Collection Review Office, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0278).

INTRO_APPT



8-27-12

Text:

Hello,
This is ... from the U.S. Census Bureau.
I'm (callinglvisiting) to let you know that this hospital will be included in our study. | would like to

arrange to meet with you so that | can better present the details of the study. Is there a convenient
time within the next week or so that | could meet with you or your representative?



8-27-12

NAMECHEK

Text:



8-27-12

Let me verify that | have the correct name and address for your hospital. Is the correct name
(facility name)?

Yes



No

8-27-12



8-27-12

HSP_NAME

Text:
What is your hospital's name?



8-27-12

Enter 1 to update information

Continue



8-27-12

ADDCHEK



8-27-12

Text:
Is your hospital located at (Facility Address)

Yes



No

8-27-12

10



8-27-12

HSP_ADDRESS

Text:
What is the correct address?

11



8-27-12

MAILADD

12



8-27-12

Text:
Is this also the mailing address? (Facility Address)

Yes

13



No

8-27-12

14



8-27-12

MHSP_STRET

Text:
What is the correct mailing address?

15



8-27-12

INTRO_AB

Text:
(Although you have not received the letter,) I'd like to briefly explain the study to you at this time
and answer any questions about it. The National Center for Health Statistics of the Centers for
Disease Control and Prevention is (conducting an/continue its) annual study of hospital-based
ambulatory care. (Intro for the survey) Before discussing the details, | would like to verify our
basic information about (facility name) to be sure we have correctly included this hospital in the
study. First, concerning licensing:

16



8-27-12

LICHOSP

17



8-27-12

Text:
Is this facility a licensed hospital?

Yes

18



No

8-27-12

19



8-27-12

OWN101

Text:
Is this hospital honprofit, government, or proprietary?

20



8-27-12

Nonprofit (includes church-related, nonprofit corporation, other nonprofit ownership)

State or local government (includes state, county, city, city-county, hospital district or authority)

21



8-27-12

Proprietary (includes individually or privately owned, partnership or corporation)

22



8-27-12

OWNHCC

Text:
Is this hospital owned, operated, or managed by a health care corporation that owns multiple
health care facilities (e.g., HCA or Health South)?

23



8-27-12

Yes

No

24



8-27-12

Unknown

25



8-27-12

TEACHOSP

Text:
Is this a teaching hospital?

26



8-27-12

Yes

No

27



8-27-12

MERGER

28



8-27-12

Text:
Did this hospital either merge or separate from any OTHER hospital in the past 2 years?

Merged or separated

29



8-27-12

No

Unknown

30



8-27-12

MERSEP

31



8-27-12

Text:
Was this a merger or a separation?

Merger

32



8-27-12

Separation

33



8-27-12

MERGMEDR

Text:
Does YOUR hospital have its own medical records department that is separate from that of the
OTHER hospital?

34



8-27-12

Yes

No

35



8-27-12

Unknown

36



8-27-12

OTHNAME

Text:
What is the name and address of this OTHER hospital?

37



8-27-12

ESA24

38



8-27-12

Text:
Does this hospital provide emergency services that are staffed 24 HOURS each day either here at
this hospital or elsewhere?

Yes

39



No

8-27-12

40



8-27-12

ESANOT24

Text:
Does this hospital operate any emergency service areas that are not staffed 24 HOURS each day?

41



8-27-12

Yes

No

42



8-27-12

TRAUMA

43



8-27-12

Text:
What is the trauma level rating of this hospital?

Level |

44



8-27-12

Level Il

Level llI

45



8-27-12

Level IV

Level V

46



8-27-12

Other/unknown

None

47



8-27-12

OOOPD

48



8-27-12

Text:
Does this hospital operate an organized outpatient department either at this hospital or
elsewhere?

Yes

49



No

8-27-12

50



8-27-12

PHYSSERV

Text:
Does this OPD include physician services?

51



8-27-12

Yes

No

52



8-27-12

AMBSURG

53



8-27-12

Text:

Does this hospital have locations that perform ambulatory surgery?

Ambulatory surgery locations include a general or main operating room, dedicated ambulatory
surgery room, satellite operating room, cystoscopy room, endoscopy room, cardiac
catheterization lab, laser procedures room, or a pain block room.

Yes

54



No

8-27-12

55



8-27-12

STUDY_DESC

56



8-27-12

Text:
Thank you.
¢ Explain the following ONLY if this is a new hospital. Provide the administrator or other hospital
representative with a brief description of the study. Cover the following points
Now | would like to provide you with further information on the study.
(1) NHAMCS is the only source of national data on health care provided in hospital emergency
and outpatient departments and ambulatory surgery centers.
(2) NHAMCS is endorsed by the:
American College of Emergency Physicians
Emergency Nurses Association
Society for Academic Emergency Medicine
American College of Osteopathic Emergency Physicians
Federation of American Hospitals
Ambulatory Surgery Center Association
American College of Surgeons
American Health Information Management Association
American Academy of Ophthalmology
Society for Ambulatory Anesthesia
(3) Nationwide sample of about 600 hospitals-ard-246-freestanding-ambulatery-surgery-centers.
(4) Four-week data collection period
(5) Brief form completed for a sample of patient visits.
As one of the hospitals that has been selected for the study, your contribution will be of great value in
producing reliable, national data on ambulatory care.

57



8-27-12

INDUCTION_APPT

58



8-27-12

Text:
I would like to arrange to meet with you so that | can better present the details of the study. Is
there a convenient time within the next week or so that | could meet with you or your
representative?
¢ Record day, date and time of appointment
¢ Enter 999 if the respondent wants to continue with the induction now

59



8-27-12

SCREENER_THK

Text:
Thank you for your cooperation. | am looking forward to our meeting.

60



8-27-12

THANK_MERGSEP

61



8-27-12

Text:

Since your hospital has merged or separated within the last 2 years, | need to get further
instructions from the Centers for Disease Control and Prevention (CDC) on how to proceed. | will
call you back within a week and let you know which parts of your hospital will be in the survey.

Thank you for your cooperation.

62



8-27-12

CALLRO_MERGSEP

Text:
¢ Call your RO and inform them of the situation.

Await resolution from the RO before continuing with this case.

63



8-27-12

THANK_B1

64



8-27-12

Text:
Thank you, but it seems that our information is incorrect.
Since (facility name) is not a licensed hospital, it should not have been chosen for our study.
Thank you very much for your cooperation.

65



8-27-12

THANK_B2

Text:
Thank you, but it seems that our information is incorrect.

Since (facility name) does not have 24-hour emergency services, outpatient clinics, or ambulatory

surgery centers, it should not have been chosen for our study. Thank you very much for your
cooperation.

66



8-27-12

REVIEW

67



8-27-12

Text:
I would like to begin with a brief review of the background for this study.
¢ Provide the administrator or other hospital representative with a brief introduction to the study and a

general overview of procedures.

68



8-27-12

SURGDAY

69



8-27-12

Text:
Now | would like to ask you a few more questions about your hospital.
How many days in a week are inpatient elective surgeries scheduled?

BEDCZAR

70



8-27-12

Text:
Does your hospital have a bed coordinator, sometimes referred to as a bed czar?

Yes

71



8-27-12

No

Unknown

72



8-27-12

BEDDATA

73



8-27-12

Text:
How often are hospital bed census data available?

Instantaneously

74



8-27-12

Every 4 hours

Every 8 hours

75



8-27-12

Every 12 hours

Every 24 hours

76



8-27-12

Other

Unknown

77



8-27-12

HLIST

Text:
Does your hospital have hospitalists on staff?
A hospitalist is a physician whose primary professional focus is the general care of hospitalized patients.
He/she may oversee ED patients being admitted to the hospital.

78



8-27-12

Yes

No

79



8-27-12

Unknown

80



8-27-12

HLISTED

Text:
Do the hospitalists on staff at your hospital admit patients from your ED?

81



8-27-12

Yes

No

82



8-27-12

Unknown

83



8-27-12

EMEDRES

Text:
Does this hospital have an emergency medicine residence program?

84



8-27-12

Yes

No

85



8-27-12

Unknown

86



8-27-12

MUINC

Text:
Medicare and Medicaid offer incentives to practices that demonstrate “meaningful use of health
IT”. Does your hospital have plans to apply for these incentive payments?

87



1. Yes, we already applied

2. Yes, we intend to apply
3. Uncertain if we will apply
4. No, we will not apply

MUYEAR

8-27-12

88



8-27-12

Text:
When did you first apply?

2011

89



8-27-12

wn

2012
2013

2014 or later
90



8-27-12

Unknown

91



8-27-12

PERMPART

Text:

92



8-27-12

As | mentioned earlier, | would like to discuss the plan for conducting the study. This hospital has
been assigned to a 4-week data collection period beginning on Monday, (Reporting period begin
date). First, | would like to discuss the steps needed to obtain approval for the study. Are there
any additional steps needed to obtain permission for the hospital to participate in the study?

Yes

93



No

8-27-12

94



8-27-12

PERMPARTSPEC

Text:
¢ Specify the necessary steps needed to obtain permission for the hospital

to participate in the study. Include the name, address, phone and title of the person(s) who
can grant approval

95



8-27-12

PERM_THANK

96



8-27-12

Text:
Thank you for your help.

RO_PERMISSION

97



8-27-12

Text:
¢ Call the Regional Office to inform them of the additional steps needed to

obtain permission

98



8-27-12

VSREPPER

Text:

Now | would like to make arrangements to obtain the information needed for sampling. | will need
to (knowl/verify) how your (emergency department and/or outpatient department and/or
ambulatory surgery location) (is/are) organized and obtain an estimate of the humber of patient
visits expected during the 4-week reporting period. Would you prefer | (get/verify) this information
from you or someone else?

99



8-27-12

Respondent

Someone else

100



8-27-12

CWHO

101



8-27-12

Text:
What is the name of the person | should talk to?

Existing Contact

102



8-27-12

New Contact

Continue interview

103



8-27-12

CINFO

104



8-27-12

Text:
What is the name of the person | should talk to?

New contact

105



8-27-12

Continue interview

106



8-27-12

THANK_RESP

Text:
¢ Thank current respondent for his/her time and cooperation

107



8-27-12

CONTACT_DEPT

108



ED

L 2

8-27-12

Text:
All eligible departments are complete.

Department Status

ED (Elig /Partial /Elig (refusal) / Partial (refusal) / Cmplt / Inelig)
OPD (Elig /Partial /Elig (refusal) / Partial (refusal) / Cmplt / Inelig)
ASL (Elig /Partial /Elig (refusal) / Partial (refusal) / Cmplt / Inelig)

109



8-27-12

OPD

ASL

110



8-27-12

Department refusal

Department callback

111



8-27-12

Wrap up case

112



8-27-12

INTRO_ED

Text:
¢ |f necessary, introduce yourself and explain the survey
¢ Explain that in order to develop a sampling plan, you would like to collect more specific information
about this hospital's emergency department

113



8-27-12

ESA_NAME
114



8-27-12

Text:
(What is the name of the (first/next) emergency service area? /Are there any other emergency
service areas?)

115



8-27-12

ESA_TYPE

116



8-27-12

Text:
What type of ESA is (ESA name)

General

117



8-27-12

Adult

Pediatric

118



8-27-12

Urgent care/Fast track

Psychiatric

119



8-27-12

Other

120



8-27-12

ESA_EVISITS

Text:
What is the expected nhumber of visits from (Reporting period begin date) to (Reporting period end
date) for (ESA name)?

121



8-27-12

TWICELY

122



8-27-12

Text:
¢ |Is the number of expected visits to any of the ESAs more than twice the
number shown on the previous sampling plan?
ESA Visits Visits Previous
ESA_NAME  ESA VISITS |_ESA VISITS
1.

Yes

123



No

8-27-12

124



8-27-12

TWICELY_SPEC

Text:
¢ Specify why visits have increased this year or were too low the last time

the ED participated

125



8-27-12

HALFLY

126



8-27-12

Text:
¢ |s the number of expected visits to any of the ESAs less than half of the
number of visits shown on the previous sampling plan?
ESA Visits Visits Previous
ESA NAME ESA VISITS |I_ESA VISITS
1.

Yes

127



No

8-27-12

128



8-27-12

HALFLYSPEC

Text:
¢ Specify why visits have decreased this year or were too high the last

time the ED patrticipated

129



8-27-12

EBILLRECE

130



8-27-12

Text:
Now | would like to ask you some questions about your ED.
¢ |f ESAs within the ED vary with respect to their use of the EHR/EMR systems, then ask these
guestions of the ESA with the largest number of expected visits during the reporting period.
Does your ED submit any CLAIMS electronically (electronic billing)?
1.

Yes

131



8-27-12

No

Unknown

132



8-27-12

133



8-27-12

134



8-27-12

135



8-27-12

136



8-27-12

EINSHOWE

Text:
How does your ED electronically verify an individual patient's insurance eligibility? Is it through
an EHR/EMR system, a stand-alone practice management system, or some other electronic
system?
Read answer categories out loud

137



8-27-12

Yes, with a stand-alone practice management system

Yes, with an EMR/EHR system

138



8-27-12

Yes, using another electronic system

No

139



8-27-12

Unknown

140



8-27-12

EINSFASTE

Text:
When your staff electronically verifies a patient's insurance eligibility, do you usually get results
back before the patient leaves the ED?

141



8-27-12

Yes

No

142



8-27-12

Unknown

143



8-27-12

EMEDRECE

Text:
Does your ED use an electronic MEDICAL record (EMR) or electronic HEALTH record (EHR)
system? Do not include billing record systems.
¢ Read answer categories out loud

144



8-27-12

Yes, all electronic

Yes, part paper and part electronic

145



8-27-12

No

Unknown

146



8-27-12

EHRINSYRE

147



8-27-12

Text:
In which year did your ED install the EMR/IEHR system?

HHSMUE

148



8-27-12

Text:
Does your current system meet meaningful use criteria as defined by the Department of Health
and Human Services?

Yes, all electronic

149



8-27-12

No

Unknown

150



8-27-12

EHRNAME13

151



8-27-12

Text:
What is the name of your current EMR/EHR system?

Allscripts

152



8-27-12

Amazing Charts

Athenahealth

153



8-27-12

Cerner

eClinicalWorks

154



8-27-12

e-MDs

Epic

155



8-27-12

GE/Centricity

Greenway Medical

156



8-27-12

10.
McKesson/Practice Partner

11.
Practice Fusion

157



8-27-12

12.
NextGen

13.
Sage

158



8-27-12

14.
Other - Specify

15.
Unknown

159



8-27-12

EHRNAME13_SP

160



8-27-12

Description:  Other-Specify name of EHR/EMR system

Other-Specify name of EHR/EMR system

Text:
¢ Enter name of EMR/EHR system

161



8-27-12

EHRINSE

162



8-27-12

Text:
Does your ED have plans for installing a new EMR/EHR system within the next 18 months?

Yes

163



8-27-12

No

Maybe

164



8-27-12

Unknown

165



8-27-12

EDEMOGE

Text:
Indicate whether your ED has each of the following computerized capabilities. Does your ED have
a computerized system for:
Recording patient history and demographic information?

166



8-27-12

Yes, used routinely

Yes, but not used routinely

167



8-27-12

Yes, but turned off or not used

No

168



8-27-12

Unknown

EPROLSTE

169



8-27-12

Text:
Does this include a patient problem list?

Yes, used routinely

170



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

171



8-27-12

No

Unknown

172



8-27-12

EVITALE

173



8-27-12

Text:
Recording and charting vital signs?

Yes, used routinely

174



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

175



8-27-12

No

Unknown

176



8-27-12

ESMOKEE

177



8-27-12

Text:
Recording patient smoking status?

Yes, used routinely

178



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

179



8-27-12

No

Unknown

180



8-27-12

EPNOTESE

Text:
Recording clinical notes?

181



8-27-12

Yes, used routinely

Yes, but not used routinely

182



8-27-12

Yes, but turned off or not used

No

183



8-27-12

Unknown

184



8-27-12

EMEDALGE

Text:
Do they include a comprehensive list of the patient's medications and allergies?

185



8-27-12

Yes, used routinely

Yes, but not used routinely

186



8-27-12

Yes, but turned off or not used

No

187



8-27-12

Unknown

ECPOEE

188



8-27-12

Text:
Ordering prescriptions?

Yes, used routinely

189



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

190



8-27-12

No

Unknown

191



8-27-12

ESCRIPE

192



8-27-12

Text:
Are prescriptions sent electronically to the pharmacy?
1.
Yes, used routinely
2.

Yes, but not used routinely
193



8-27-12

Yes, but turned off or not used

No

194



8-27-12

Unknown

195



8-27-12

196



8-27-12

197



8-27-12

198



8-27-12

EWARNE

Text:
Are warnings of drug interactions or contraindications provided?

199



8-27-12

1.
Yes, used routinely

2.
Yes, but not used routinely

3.

Yes, but turned off or not used
200



8-27-12

No

Unknown

201



8-27-12

EREMINDE

202



8-27-12

Text:
Providing reminders for guideline-based interventions or screening tests?

Yes, used routinely

203



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

204



8-27-12

No

Unknown

205



8-27-12

206



8-27-12

207



8-27-12

208



8-27-12

209



8-27-12

ECTOEE

) Text:
Ordering lab tests? e

210



8-27-12

Yes, used routinely

Yes, but not used routinely

211



8-27-12

3.
Yes, but turned off or not used

4,
No

5.
Unknown

212



8-27-12

EORDERE

213



8-27-12

Text:
Are orders sent electronically?

Yes, used routinely

214



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

215



8-27-12

No

Unknown

216



8-27-12

217



8-27-12

218



8-27-12

219



8-27-12

ERESULTE

220



8-27-12

Text:
Indicate whether your ED has each of the following computerized capabilities. Does your ED have a
computerized system for: Viewing lab results?

Yes, used routinely

221



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

222



8-27-12

No

Unknown

223



8-27-12

EGRAPHE

224



8-27-12

Text:
Can the EHR/EMR automatically graph a specific patient's lab results over time?
1.
Yes, used routinely
2.

Yes, but not used routinely
225



8-27-12

Yes, but turned off or not used

No

226



8-27-12

Unknown

227



8-27-12

EIMGRESE

Text:
Indicate whether your ED has each of the following computerized capabilities Does your ED have a
computerized system for: Viewing imaging results?

228



8-27-12

Yes, used routinely

Yes, but not used routinely

229



8-27-12

Yes, but turned off or not used

No

230



8-27-12

Unknown

231



8-27-12

232



8-27-12

233



8-27-12

234



8-27-12

235



8-27-12

EPTEDUE

Text:
Identifying education resources for specific patient conditions?

236



8-27-12

1.
Yes, used routinely

2.
Yes, but not used routinely

3.

Yes, but turned off or not used
237



8-27-12

No

Unknown

238



8-27-12

ECQME

Text:
Reporting clinical quality measures to federal or state agencies (such as CMS or Medicaid)?

239



8-27-12

Yes, used routinely

Yes, but not used routinely

240



8-27-12

Yes, but turned off or not used

No

241



8-27-12

Unknown

242



8-27-12

EGENLISTE

Text:
Generating lists of patients with particular health conditions?

243



8-27-12

Yes, used routinely

Yes, but not used routinely

244



8-27-12

Yes, but turned off or not used

No

245



8-27-12

Unknown

246



8-27-12

247



8-27-12

248



8-27-12

249



8-27-12

250



8-27-12

251



8-27-12

252



8-27-12

253



8-27-12

ESUME

254



8-27-12

Text:
Providing patients with clinical summaries for each visit?

Yes, used routinely

255



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

256



8-27-12

No

Unknown

257



8-27-12

EMSGE

Text:
Exchanging secure messages with patients?

258



8-27-12

Yes, used routinely

Yes, but not used routinely

259



8-27-12

Yes, but turned off or not used

No

260



8-27-12

Unknown

EHLTHINFOE

261



8-27-12

Text:
Providing patients with an electronic copy of their health information?

Yes, used routinely

262



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

263



8-27-12

No

Unknown

264



8-27-12

EPTRECE

Text:
Providing patients the ability to view online, download or transmit information from their medical
record?

265



8-27-12

Yes, used routinely

Yes, but not used routinely

266



8-27-12

Yes, but turned off or not used

No

267



8-27-12

Unknown

268



8-27-12

EMEDIDE

Text:
Reconciling lists of patient’s medications to identify the most accurate list?

269



8-27-12

Yes, used routinely

Yes, but not used routinely

270



8-27-12

Yes, but turned off or not used

No

271



8-27-12

Unknown

EXCHSUME/ESHAREE

Text:
272



8-27-12

Do you share any patient health information electronically (not fax) with other providers, including
hospitals, ambulatory providers, or labs?

Yes

No
273



8-27-12

EXCHSUM1E/ESHAREHOWE

274



8-27-12

Text:
How do you electronically share patient health information?
¢ Enter all that apply, separate with commas

EHR/EMR

275



8-27-12

Web portal (separate from EHR/EMR)

Other electronic method:

276



8-27-12

LABRESE

277



8-27-12

Text:
Please indicate whether your ED electronically (not fax) shares each of the following types of
health data and with which types of health care providers.
Lab results?
¢ Enter all that apply, separate with commas
1.

Hospitals with which you are affiliated

278



8-27-12

2.
Other departments inside your hospital

3.
Hospitals with which you are not affiliated

4,

Ambulatory providers outside your hospital
279



8-27-12

IMAGREPE

280



8-27-12

Text:
Imaging reports?
¢ Enter all that apply, separate with commas

Hospitals with which you are affiliated

281



8-27-12

Other departments inside your hospital

Hospitals with which you are not affiliated

282



8-27-12

Ambulatory providers outside your hospital

PTPROBE

283



8-27-12

Text:
Patient problem lists?
¢ Enter all that apply, separate with commas

Hospitals with which you are affiliated

284



8-27-12

Other departments inside your hospital

Hospitals with which you are not affiliated

285



8-27-12

Ambulatory providers outside your hospital

286



8-27-12

MEDLISTE

Text:
Medication lists?
¢ Enter all that apply, separate with commas

287



8-27-12

Hospitals with which you are affiliated

Other departments inside your hospital

288



8-27-12

Hospitals with which you are not affiliated

Ambulatory providers outside your hospital

289



8-27-12

ALGLISTE

290



8-27-12

Text:
Medication allergy lists?
¢ Enter all that apply, separate with commas

Hospitals with which you are affiliated

291



8-27-12

2.
Other departments inside your hospital

3.
Hospitals with which you are not affiliated

4,

Ambulatory providers outside your hospital
292



8-27-12

EDPRIM

293



8-27-12

Text:
When patients with identified primary care physicians arrive at the Emergency Department, how
often do you electronically send notification to the patients' primary care physicians?

Always

294



8-27-12

Sometimes

Rarely

295



8-27-12

Never

Do not know

296



8-27-12

EDINFO

297



8-27-12

Text:
When patients arrive at the Emergency Department, are you able to query for patients' healthcare
information electronically (e.g. medications, allergies) from outside sources?

Yes

298



8-27-12

No

Do not know

299



8-27-12

OBSUNITS

300



8-27-12

Text:
Does your ED have an physically-separate observation or clinical decision unit?

Yes

301



8-27-12

No

Unknown

302



8-27-12

OBSSEP

Text:
Does your ED have an observation or clinical decision unit?

303



8-27-12

1.
Yes

2.
No

3.
Unknown

304



8-27-12

OBSDECMD

305



8-27-12

Text:
What type of physicians make decisions for patients in this observation or clinical decision unit?
Enter all that apply, separate with commas

ED physicians

306



8-27-12

Hospitalists

Other physicians

307



8-27-12

Unknown

308



8-27-12

BOARD

Text:
Are admitted ED patients ever "boarded" for more than 2 hours in the ED or the observation unit
while waiting for an inpatient bed?

309



8-27-12

Yes

No

310



8-27-12

Unknown

311



8-27-12

BOARDHOS

Text:
If the ED is critically overloaded, are admitted ED patients ever "boarded" in inpatient hallways or
in another space outside the ED?

312



8-27-12

Yes

No

313



8-27-12

Unknown

314



8-27-12

AMBDIV

Text:
Did your ED go on ambulance diversion in TOTHRDIV_FILL?

315



8-27-12

1.
Yes

2.
No

3.
Unknown

316



8-27-12

TOTHRDIV

317



8-27-12

Text:
What is the total number of hours that your hospital's ED was on ambulance diversion in
TOTHRDIV_FILL?
¢ Enter CTRL-D if data not available

318



8-27-12

REGDIV

Text:
Is ambulance diversion actively managed on a regional level versus each hospital adopting
diversion if and when it chooses?

319



8-27-12

Yes

No

320



8-27-12

Unknown

321



8-27-12

ADMDIV

Text:
Does your hospital continue to admit elective or scheduled surgery cases when the ED is on
ambulance diversion?

322



8-27-12

Yes

No

323



8-27-12

Unknown

324



8-27-12

NUMSTATX

Text:
As of last week, how many standard treatment spaces did your ED have?
Standard treatment spaces are beds or treatment spaces specifically designed for ED patients to receive
care, including asthma chairs.
¢ Enter CTRL-D if data not available

325



8-27-12

NUMOTHTX

326



8-27-12

Text:
As of last week, how many other treatment spaces did your ED have?
Other treatment spaces are other locations where patients might receive care in the ED, including chairs,
stretchers in hallways that may be used during busy times.
Enter CTRL-D if data not available

327



8-27-12

EDSPACES

Text:
In the last two years, did your ED increase the number of standard treatment spaces?

328



8-27-12

Yes

No

329



8-27-12

Unknown

330



8-27-12

PHYSSPACE

Text:
In the last two years, did your ED's physical space expand?

Yes
331



8-27-12

No

Unknown

332



8-27-12

EXPAND

333



8-27-12

Text:
Do you have plans to expand your ED's physical space within the next two years?

Yes

334



8-27-12

No

Unknown

335



8-27-12

BEDREG

336



8-27-12

Text:
Does your ED use - Bedside registration?

Yes

337



8-27-12

No

Unknown

338



8-27-12

KIOSELCHK

339



8-27-12

Text:
Does your ED use - Kiosk self check-in?

Yes

340



8-27-12

No

Unknown

341



8-27-12

IMBED

342



8-27-12

Text:
Does your ED use - Immediate bedding (no triage when ED is not at capacity)?
1.
Yes
2.
No

343



8-27-12

Unknown

344



8-27-12

ADVTRIAG

Text:
Does your ED use - Advanced triage (triage-based care) protocols?

345



8-27-12

Yes

No

346



8-27-12

Unknown

347



8-27-12

PHYSPRACTRIA

Text:
Does your ED use - Physician/Practitioner at triage?

348



8-27-12

Yes

No

349



8-27-12

Unknown

350



8-27-12

CATRIAGE

Text:
Does your ED use - Computer-assisted triage?

351



8-27-12

Yes

No

352



8-27-12

Unknown

353



8-27-12

FASTTRAK

Text:
Does your ED use - Separate fast track unit for nonurgent care?

354



8-27-12

1.
Yes

2.
No

3.
Unknown

355



8-27-12

EDPTOR

Text:
Does your ED use - Separate operating room dedicated to ED patients?

356



8-27-12

Yes

No

357



8-27-12

Unknown

358



8-27-12

DASHBORD

Text:
Does your ED use - Electronic dashboard (i.e., displays updated patient information and
integrates multiple data sources)?

359



8-27-12

Yes

No

360



8-27-12

Unknown

361



8-27-12

RFID

Text:
Does your ED use - Radio frequency identification (RFID) tracking (i.e., shows exact location of
patients, caregivers, and equipment)?

362



8-27-12

Yes

No

363



8-27-12

Unknown

364



8-27-12

WIRELESS

Text:
Does your ED use - Wireless communication devices by providers?

365



8-27-12

Yes

No

366



8-27-12

Unknown

ZONENURS

367



8-27-12

Text:
Does your ED use - Zone nursing (i.e., all of a hurse's patients are located in one area)?

Yes

368



8-27-12

No

Unknown

369



8-27-12

POOLNURS

370



8-27-12

Text:
Does your ED use - Pool nurses (i.e., hurses that can be pulled to the ED to respond to surges in
demand)?

Yes

371



8-27-12

No

Unknown

372



8-27-12

ESA_NAME

373



8-27-12

Text:
*** SHOW ONLY **

374



8-27-12

ESA_TYPE

Text:
** SHOW ONLY **

375



8-27-12

General

Adult

376



8-27-12

Pediatric

Urgent care/Fast track

377



8-27-12

Psychiatric

Other

378



8-27-12

ESA_EVISITS

Text:
** SHOW ONLY **

ESA_ONSITE

379



8-27-12

Text:
¢ |s (ESA name) on-site?

Yes

380



No

8-27-12

381



8-27-12

ESA _STRET

Text:
What is (ESA name)'s address?

382



8-27-12

ESA PHONE

Text:
What is (ESA name)'s telephone number?

383



8-27-12

ESA_CONTACT

384



8-27-12

Text:
¢ Enter ESA contact person’'s name

385



8-27-12

INTRO_OPD

Text:
¢ If necessary, introduce yourself and explain the survey

¢ Explain that in order to develop a sampling plan, you would like to collect
more specific information about this hospital's outpatient department

386



8-27-12

CLIN_NAME

387



8-27-12

Text:
(What is the name of the (first/next) clinic? /Are there any other clinics?)
¢ Enter 999 for no more. Enter XXX if clinic is not listed

388



8-27-12

CLIN_GROUP

Text:
What is (Clinic Name)'s specialty group?

389



8-27-12

General Medicine

Surgery

390



8-27-12

Pediatrics

Obstetrics/Gynecology

391



8-27-12

Substance Abuse

Other

392



8-27-12

Out of scope

393



8-27-12

CLIN_EVISITS

Text:
What is the expected number of visits from (Reporting period begin date) to (Reporting period end
date) for (Clinic Name)?

394



8-27-12

MORECLINSPEC

Text:
List clinics that have opened or should have been included previously

395



8-27-12

TWICECLINSPEC

Text:

396



8-27-12

¢ Explain why visits have increased this year or were too low previously

LESSCLINSPEC

397



8-27-12

Text:
¢ There are fewer clinics this year than in previous panel

Specify which clinics have closed or should not have been included previously

398



8-27-12

HALFCLINSPEC

Text:
¢ Specify why visits have decreased this year or were too high last year

399



8-27-12

EBILLRECO

400



8-27-12

Text:
Now | would like to ask you some questions about your OPD.
¢ |f clinics within the OPD vary with respect to their use of the EHR/EMR systems, then ask these
guestions of the clinic with the largest number of expected visits during the reporting period.
Does your OPD submit any CLAIMS electronically (electronic billing)?
1.

Yes

401



8-27-12

No

Unknown

402



8-27-12

403



8-27-12

404



8-27-12

405



8-27-12

406



8-27-12

407



8-27-12

408



8-27-12

409



8-27-12

410



8-27-12

411



8-27-12

412



8-27-12

EMEDRECO

Text:
Does your OPD use an electronic MEDICAL record (EMR) or electronic HEALTH record (EHR)

413



8-27-12

system? Do not include billing record systems.
¢ Read answer categories out loud

Yes, all electronic

Yes, part paper and part electronic
414



8-27-12

No

Unknown

415



8-27-12

EHRINSYRO

416



8-27-12

Text:
In which year did your OPD install the EMR/IEHR system?

HHSMUO

417



8-27-12

Text:
Does your current system meet meaningful use criteria as defined by the Department of Health
and Human Services?

Yes, all electronic

418



8-27-12

No

Unknown

419



8-27-12

EHRNAMO13

420



8-27-12

Text:
What is the name of your current EMR/IEHR system?

Allscripts

421



8-27-12

Amazing Charts

Athenahealth

422



8-27-12

Cerner

eClinicalWorks

423



8-27-12

6.
e-MDs

7.
Epic

8.
GE/Centricity

424



8-27-12

Greenway Medical

10.
McKesson/Practice Partner

425



8-27-12

11.
Practice Fusion

12.
NextGen

426



8-27-12

13.
Sage

14,
Other - Specify

427



8-27-12

15.
Unknown

428



8-27-12

EHRNAMO13_SP

Description:  Other-Specify name of EHR/EMR system

Other-Specify name of EHR/EMR system

429



8-27-12

Text:
¢ Enter name of EMR/EHR system

430



8-27-12

EHRINSO

Text:
Does your OPD have plans for installing a new EMR/EHR system within the next 18 months?

Yes

431



8-27-12

No

Maybe

432



8-27-12

Unknown

433



8-27-12

EDEMOGO

Text:
Indicate whether your OPD has each of the following computerized capabilities. Does your OPD
have a computerized system for:
Recording patient history and demographic information?

434



8-27-12

1.
Yes, used routinely

2.
Yes, but not used routinely

3.

Yes, but turned off or not used

435



8-27-12

No

Unknown

436



8-27-12

EPROLSTO

437



8-27-12

Text:
Does this include a patient problem list?

Yes, used routinely

438



8-27-12

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4,

No

439



8-27-12

Unknown

440



8-27-12

EVITALO

Text:
Recording and charting vital signs?

441



8-27-12

1.
Yes, used routinely

2.
Yes, but not used routinely

3.

Yes, but turned off or not used
442



8-27-12

No

Unknown

443



8-27-12

ESMOKEO

444



8-27-12

Text:
Recording patient smoking status?

Yes, used routinely

445



8-27-12

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4,

No
446



8-27-12

Unknown

447



8-27-12

EPNOTESO

Text:
Recording clinical notes?

448



8-27-12

Yes, used routinely

Yes, but not used routinely

449



8-27-12

3.
Yes, but turned off or not used

4,
No

5.
Unknown

450



8-27-12

EMEDALGO

451



8-27-12

Text:
Do they include a comprehensive list of the patient's medications and allergies?

Yes, used routinely

452



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

453



8-27-12

4.
No

5.
Unknown
ECPOEO

454



8-27-12

Text:
Ordering prescriptions?

Yes, used routinely

455



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

456



8-27-12

No

Unknown

457



8-27-12

ESCRIPO

Text:
Are prescriptions sent electronically to the pharmacy?

458



8-27-12

Yes, used routinely

Yes, but not used routinely

459



8-27-12

Yes, but turned off or not used

No

460



8-27-12

Unknown

461



8-27-12

462



8-27-12

463



8-27-12

EWARNO

464



8-27-12

Text:
Are warnings of drug interactions or contraindications provided?

Yes, used routinely

465



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

466



8-27-12

No

Unknown

467



8-27-12

EREMINDO

468



8-27-12

Text:
Indicate whether your OPD has each of the following computerized capabilities. Does your OPD have a
computerized system for:
Providing reminders for guideline-based interventions or screening tests?

469



8-27-12

Yes, used routinely

Yes, but not used routinely

470



8-27-12

Yes, but turned off or not used

No

471



8-27-12

Unknown

472



8-27-12

473



8-27-12

474



8-27-12

475



8-27-12

476



8-27-12

ECTOEO

477



8-27-12

Text:
Ordering lab tests?

478



8-27-12

Yes, used routinely

Yes, but not used routinely

479



8-27-12

Yes, but turned off or not used

No

480



8-27-12

Unknown

481



8-27-12

EORDERO

482



8-27-12

Text:
Are orders sent electronically?

Yes, used routinely

483



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

484



8-27-12

No

Unknown

485



8-27-12

486



8-27-12

487



8-27-12

488



8-27-12

489



8-27-12

ERESULTO

Text:
Indicate whether your OPD has each of the following computerized capabilities. Does your OPD have a
computerized system for:
Viewing lab results?

490



8-27-12

Yes, used routinely

491



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

492



8-27-12

No

Unknown

493



8-27-12

EGRAPHO

494



8-27-12

Text:
Can the EHR/EMR automatically graph a specific patient's lab results over time?

495



8-27-12

Yes, used routinely

Yes, but not used routinely

496



8-27-12

Yes, but turned off or not used

No

497



8-27-12

Unknown

498



8-27-12

EIMGRESO

Text:
Indicate whether your OPD has each of the following computerized capabilities. Does your OPD have a
computerized system for:
Viewing imaging results?
499



8-27-12

Yes, used routinely

500



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

501



8-27-12

No

Unknown

502



8-27-12

503



8-27-12

504



8-27-12

505



8-27-12

506



8-27-12

507



8-27-12

EPTEDUO

Text:
Indicate whether your OPD has each of the following computerized capabilities Does your OPD have a
computerized system for: Identifying education resources for specific patient conditions?

508



8-27-12

Yes, used routinely

Yes, but not used routinely

509



8-27-12

Yes, but turned off or not used

No

510



8-27-12

Unknown

511



8-27-12

ECQMO

Text:
Reporting clinical quality measures to federal or state agencies (such as CMS or Medicaid)?

512



8-27-12

Yes, used routinely

Yes, but not used routinely
513



8-27-12

Yes, but turned off or not used

514



8-27-12

No

Unknown

515



8-27-12

EGENLISTO

516



8-27-12

Text:
Generating lists of patients with particular health conditions?

Yes, used routinely

517



8-27-12

Yes, but not used routinely

518



8-27-12

Yes, but turned off or not used

No

519



8-27-12

Unknown

520



8-27-12

521



8-27-12

522



8-27-12

523



8-27-12

524



8-27-12

525



8-27-12

526



8-27-12

527



8-27-12

528



8-27-12

529



8-27-12

ESUMO

Text:
Providing patients with clinical summaries for each visit?

530



8-27-12

Yes, used routinely

Yes, but not used routinely

531



8-27-12

Yes, but turned off or not used

532



8-27-12

No

Unknown

533



8-27-12

EMSGO

534



8-27-12

Text:
Exchanging secure messages with patients?

Yes, used routinely

535



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

536



No

8-27-12

537



8-27-12

Unknown

538



8-27-12

EHLTHINFOO

Text:
Providing patients with an electronic copy of their health information?

539



8-27-12

Yes, used routinely

Yes, but not used routinely

540



8-27-12

Yes, but turned off or not used

No
541



8-27-12

Unknown

542



8-27-12

EPTRECO

543



8-27-12

Text:
Providing patients the ability to view online, download or transmit information from their medical
record?

Yes, used routinely

544



8-27-12

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4,

No
545



8-27-12

Unknown

546



8-27-12

EMEDIDO

Text:
Reconciling lists of patient’s medications to identify the most accurate list?

547



8-27-12

Yes, used routinely

Yes, but not used routinely

548



8-27-12

Yes, but turned off or not used

No

549



8-27-12

Unknown

550



8-27-12

EXCHSUMO/ESHAREO

Text:
Do you share any patient health information electronically (not fax) with other providers, including
hospitals, ambulatory providers, or labs?

551



8-27-12

Yes

No

552



8-27-12

EXCHSUM10O/ESHAREHOWO

Text:
How do you electronically share patient health information?
¢ Enter all that apply, separate with commas

553



8-27-12

EHR/EMR

554



8-27-12

Web portal (separate from EHR/EMR)

Other electronic method:

555



8-27-12

LABRESO

556



8-27-12

Text:
Please indicate whether your OPD electronically (not fax) shares each of the following types of
health data and with which types of health care providers.
Lab results?
4 Enter all that apply, separate with commas

Hospitals with which you are affiliated

557



8-27-12

Other departments inside your hospital

Hospitals with which you are not affiliated
558



8-27-12

Ambulatory providers outside your hospital

559



8-27-12

IMAGREPO

560



8-27-12

Text:
Imaging reports?
¢ Enter all that apply, separate with commas

Hospitals with which you are affiliated

561



8-27-12

Other departments inside your hospital

Hospitals with which you are not affiliated

562



8-27-12

Ambulatory providers outside your hospital

563



8-27-12

PTPROBO

564



8-27-12

Text:
Patient problem lists?
¢ Enter all that apply, separate with commas

Hospitals with which you are affiliated

565



8-27-12

Other departments inside your hospital

Hospitals with which you are not affiliated

566



8-27-12

Ambulatory providers outside your hospital

567



8-27-12

MEDLISTO

568



8-27-12

Text:
Medication lists?
4 Enter all that apply, separate with commas

Hospitals with which you are affiliated

569



8-27-12

Other departments inside your hospital

Hospitals with which you are not affiliated

570



8-27-12

Ambulatory providers outside your hospital

571



8-27-12

ALGLISTO

Text:

572



8-27-12

Medication allergy lists?
4 Enter all that apply, separate with commas

Hospitals with which you are affiliated

Other departments inside your hospital

573



8-27-12

Hospitals with which you are not affiliated

Ambulatory providers outside your hospital

574



8-27-12

REFOUTO

575



8-27-12

Text:
Do you refer any patients to providers outside of your office group?

Yes

576



No

8-27-12

577



8-27-12

REFOUTRO

Text:
Do you receive a report back from the other provider with results of the consultation?

578



8-27-12

Yes, routinely

Yes, but not routinely

579



8-27-12

No

REFOUTEO

580



8-27-12

Text:
Do you receive it electronically (not fax)?

Yes, routinely

581



8-27-12

Yes, but not routinely

No

582



8-27-12

REFINO

583



8-27-12

Text:
Do you see any patients referred to you by providers outside of your office group?

Yes

584



No

8-27-12

585



8-27-12

REFINRO

Text:
Do you receive notification of both the patient’s history and reason for consultation?

586



8-27-12

Yes, routinely

Yes, but not routinely

587



No

8-27-12

588



8-27-12

REFINEO

Text:
Do you receive it electronically (hot fax)?

589



8-27-12

Yes, routinely

Yes, but not routinely

590



No

8-27-12

591



8-27-12

INPTCAREO

Text:
Do you see any patients referred to you by providers outside of your office group?

Yes
592



No

8-27-12

593



8-27-12

INPTCARERO

Text:
Do you receive notification of both the patient’s history and reason for consultation?

594



8-27-12

Yes, routinely

Yes, but not routinely

595



No

8-27-12

596



8-27-12

INPTCARETO

Text:
Is the information available when needed?

597



8-27-12

Yes, routinely

Yes, but not routinely

598



No

8-27-12

599



8-27-12

INPTCAREEO

Text:
Do you receive it electronically (not fax)?

600



8-27-12

Yes, routinely

Yes, but not routinely

601



No

8-27-12

602



8-27-12

CLIN_NAME

Text:
*** SHOW ONLY **

603



8-27-12

CLIN_GROUP

Text:

604



8-27-12

* SHOW ONLY **

General Medicine

Surgery

605



8-27-12

Pediatrics

Obstetrics/Gynecology

606



8-27-12

Substance Abuse

Other

607



8-27-12

Out of scope

608



8-27-12

CLIN_EVISITS

Text:
** SHOW ONLY **

609



8-27-12

CLIN_STRET

610



8-27-12

Text:
What is (Clinic Name)'s address?
¢ Enter number and street.

611



8-27-12

CLIN_CONTACT

Text:
¢ Enter clinic director/contact person's name

612



8-27-12

TE

Text:
** NOT DISPLAYED **

613



RS

8-27-12

614



8-27-12

Text:
** NOT DISPLAYED **

615



8-27-12

AU_TYPE

Text:
** NON_DISPLAYED **

616



8-27-12

TOT_GOODCLIN

617



8-27-12

Text:
** NOT Displayed **

ASL_INTRO

618



8-27-12

Text:
To develop the sampling plan, | would like to (collect/verify) more specific information about this
facility's ambulatory surgery (centers/locations).
We are interested in the following types of (centers/locations):

General or main operating rooms Endoscopy rooms
Dedicated ambulatory surgery rooms Cardiac catheterization labs
Satellite operating rooms Laser procedures rooms
Cystoscopy rooms Pain block rooms

619



8-27-12

Continue

No in-scope locations

620



8-27-12

ASL_NUM

Text:

621



8-27-12

* SHOW ONLY **

ASL_NAME

622



8-27-12

Text:
( What is the name of the (first/next) ambulatory surgery location? /Are there any other ambulatory
surgery locations?)
¢ Enter only IN_SCOPE (ASCs/ASLs) (Press F1 for in-scope (centers/locations)). Include any
(ASCs/ASLs) that are located in satellite facilities

623



8-27-12

ASL_SPEC_GRP

Text:
What is ASL Name's specialty group?

General
624



8-27-12

Multi-specialty

Gastroenterology

625



8-27-12

Ophthalmology

Orthopedics

626



8-27-12

Pain Block

Plastic Surgery

627



8-27-12

Urology

Other specialty

628



8-27-12

ASL_EVISITS

629



8-27-12

Text:
What is the expected number of ambulatory (outpatient) surgery cases for ASL Name from
(Reporting period begin date) to (Reporting period end date)?

630



8-27-12

I_ASL

Text:
** Not Displayed **

631



8-27-12

TOT_GOODASL

632



8-27-12

Text:
** NOT Displayed **

633



8-27-12

ANYMORE_ASLS

Text:
¢ The max of 15 (ASCs/ASLs) were entered. Are there any more (ASCs/ASLS)?

634



8-27-12

Yes

No

635



8-27-12

EXTRA_ASLS

636



8-27-12

Text:
¢ How many other (ASCs/ASLS) are there?

TOT_GOODASL2

637



8-27-12

Text:
** NOT Displayed **

638



8-27-12

CHECK_EVISITS

Text:
You have indicated that none of your ambulatory surgery (centers/locations) will be seeing
patients from (Reporting period begin date) to (Reporting period end date).
Is that correct?

639



8-27-12

Yes

No

640



8-27-12

THANK_INELIG

641



8-27-12

Text:
Since there are no in-scope ambulatory surgery (centers/locations) for (facility name), it should
not have been chosen for our survey. Thank you very much for your cooperation.

642



8-27-12

ASCLISTA

Text:

Now | have some questions about generating a report for all ambulatory surgery patients for
sampling. Would you or your IT staff be able to generate a single list of ambulatory surgery cases
for any of the following (centers/locations)?

(Name of all ASLs)

643



8-27-12

Yes

No - ONLY 2 LOGS

644



8-27-12

No - More than 2 logs

645



8-27-12

ASCLISTB

Text:
For which of these (centers/locations) can lists be combined?
¢ Enter all that apply, separate with commas

646



8-27-12

ASL_NAME [1]

ASL_NAME [2]

647



8-27-12

ASL_NAME [3]

ASL_NAME [4]

648



8-27-12

ASL_NAME [5]

ASL_NAME [6]

649



8-27-12

ASL_NAME [7]

ASL_NAME [8]

650



8-27-12

ASL_NAME [9]

10.
ASL_NAME [10]

651



8-27-12

11.
ASL_NAME [11]

12.
ASL_NAME [12]

652



8-27-12

13.
ASL_NAME [13]

14.
ASL_NAME [14]

15.
ASL_NAME [15]

653



8-27-12

IT_CNAME

654



8-27-12

Text:
What is the name of the IT contact?

655



8-27-12

IT_CTITLE

Text:
What is (IT contact name)'s title?

656



8-27-12

IT_CSTRET

657



8-27-12

Text:
What is (IT contact name)'s address?
¢ Enter number and street or press enter if same

658



8-27-12

AU_NUMBER

Text:
¢ Assign AU number

Assign the same AU number to each (center/location) where the ambulatory surgery cases can be
combined into the one listing.

659



8-27-12

EBILLRECA

660



Now | would like to ask you some questions about your ASC.
Does your ASL submit any CLAIMS electronically (electronic billing)?

Yes

No

8-27-12

Text:

661



8-27-12

Unknown

EINSA

662



Now | would like to ask you some questions about your ASC.
Does your ASL verify an individual patient's insurance eligibility electronically?

Yes

No

8-27-12

Text:

663



8-27-12

Unknown

EINSHOWA

Text:
How does your ASL electronically verify an individual patient's insurance eligibility? Is it through
an EHR/EMR system, a stand-alone practice management system, or some other electronic

664



8-27-12

system?
Read answer categories out loud

1.
Yes, with a stand-alone practice management system

2.
Yes, with an EMR/EHR system

3.

Yes, using another electronic system

665



8-27-12

No

Unknown

666



8-27-12

EINSFASTA

Text:
When your staff electronically verifies a patient's insurance eligibility, do you usually get results
back before the patient leaves the ASL?

Yes

667



8-27-12

No

Unknown

668



8-27-12

EMEDRECA

Text:
Does your ASL use an electronic MEDICAL record (EMR) or electronic HEALTH record (EHR)
system? Do not include billing record systems.
¢ Read answer categories out loud

Yes, all electronic

669



8-27-12

2.
Yes, part paper and part electronic

3.
No

4,
Unknown

670



8-27-12

EHRINSYRA

Text:
In which year did your ASL install the EMR/IEHR system?

671



8-27-12

HHSMUA

Text:
Does your current system meet meaningful use criteria as defined by the Department of Health
and Human Services?

672



8-27-12

Yes, all electronic

No

673



8-27-12

Unknown

674



8-27-12

EHRNAMA13

Text:
What is the name of your current EMR/IEHR system?

675



8-27-12

Allscripts

Amazing Charts

Athenahealth

676



8-27-12

Cerner

eClinicalWorks

677



8-27-12

e-MDs

Epic

678



8-27-12

GE/Centricity

Greenway Medical

679



8-27-12

10.
McKesson/Practice Partner

11.
Practice Fusion

680



8-27-12

12.
NextGen

13.
Sage

681



8-27-12

14,
Other - Specify

15.
Unknown

682



8-27-12

EHRNAMA13_SP

Description:  Other-Specify name of EHR/EMR system

Other-Specify name of EHR/EMR system

683



8-27-12

Text:
¢ Enter name of EMR/EHR system

EHRINSA

684



8-27-12

Text:
Does your ASL have plans for installing a new EMR/EHR system within the next 18 months?
1.
Yes
2.
No

685



8-27-12

Maybe

Unknown

686



8-27-12

EDEMOGA

Text:
Indicate whether your ASL has each of the following computerized capabilities. Does your ASL
have a computerized system for:
Recording patient history and demographic information?

Yes, used routinely

687



8-27-12

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4,

No

688



8-27-12

Unknown

EPROLSTA

Text:

689



8-27-12

Does this include a patient problem list?

1.
Yes, used routinely

2.
Yes, but not used routinely

3.

Yes, but turned off or not used

690



8-27-12

No

Unknown

691



8-27-12

EVITALA

Text:
Recording and charting vital signs?

Yes, used routinely

692



8-27-12

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4.

No

693



8-27-12

Unknown

ESMOKEA

694



Recording patient smoking status?

Yes, used routinely

Yes, but not used routinely

8-27-12

Text:

695



8-27-12

3.
Yes, but turned off or not used

4.
No

5.
Unknown

696



8-27-12

EPNOTESA

Text:
Recording clinical notes?

Yes, used routinely
697



8-27-12

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4.,

No

698



8-27-12

Unknown

EMEDALGA

699



Do they include a comprehensive list of the patient's medications and allergies?

Yes, used routinely

Yes, but not used routinely

8-27-12

Text:

700



8-27-12

3.
Yes, but turned off or not used

4,
No

5.
Unknown

701



8-27-12

ECPOEA

Text:
Ordering prescriptions?

Yes, used routinely

702



8-27-12

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4,

No

703



8-27-12

Unknown

ESCRIPA

704



Are prescriptions sent electronically to the pharmacy?

Yes, used routinely

Yes, but not used routinely

Yes, but turned off or not used

8-27-12

Text:

705



8-27-12

No

Unknown

706



8-27-12

707



8-27-12

708



8-27-12

EWARNA

Text:
Are warnings of drug interactions or contraindications provided?

Yes, used routinely

709



8-27-12

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4,

No

710



8-27-12

Unknown

EREMINDA

711



8-27-12

Text:
Indicate whether your ASL has each of the following computerized capabilities. Does your ASL have a
computerized system for:
Providing reminders for guideline-based interventions or screening tests?

Yes, used routinely

Yes, but not used routinely

712



8-27-12

3.
Yes, but turned off or not used

4.
No

5.
Unknown

713



8-27-12

714



8-27-12

715



8-27-12

ECTOEA

716



Ordering lab tests?

Yes, used routinely

Yes, but not used routinely

8-27-12

Text:

717



8-27-12

3.
Yes, but turned off or not used

4,
No

5.
Unknown

718



8-27-12

EORDERA

Text:
Are orders sent electronically?

719



8-27-12

1.
Yes, used routinely

2.
Yes, but not used routinely

3.

Yes, but turned off or not used

720



8-27-12

No

Unknown

721



8-27-12

722



8-27-12

2
Someone-else

3
Ynknrewn
ERESULTA

723



8-27-12

Text:
Indicate whether your ASL has each of the following computerized capabilities. Does your ASL have a
computerized system for:
Viewing lab results?

Yes, used routinely

Yes, but not used routinely

724



8-27-12

3.
Yes, but turned off or not used

4,
No

5.
Unknown

725



8-27-12

EGRAPHA

Text:
Can the EHRIEMR automatically graph a specific patient's lab results over time?

726



8-27-12

1.
Yes, used routinely

2.
Yes, but not used routinely

3.

Yes, but turned off or not used

727



8-27-12

No

Unknown

728



8-27-12

EIMGRESA

Text:
Indicate whether your ASL has each of the following computerized capabilities. Does your ASL have a
computerized system for:
Viewing imaging results?

Yes, used routinely

729



8-27-12

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4,

No

730



8-27-12

Unknown

EPTEDUA

731



8-27-12

Text:
Indicate whether your ASL has each of the following computerized capabilities Does your ASL _have a
computerized system for: Identifying education resources for specific patient conditions?

Yes, used routinely

732



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

733



8-27-12

No

Unknown

734



8-27-12

735



8-27-12

736



8-27-12

ECQMA

Text:
Reporting clinical quality measures to federal or state agencies (such as CMS or Medicaid)?

737



8-27-12

1.
Yes, used routinely

2.
Yes, but not used routinely

3.

Yes, but turned off or not used

738



8-27-12

No

Unknown

739



8-27-12

EGENLISTA

Text:
Generating lists of patients with particular health conditions?

Yes, used routinely

740



8-27-12

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4.

No

741



8-27-12

Unknown

742



8-27-12

743



8-27-12

744



8-27-12

745



8-27-12

746



8-27-12

747



8-27-12

ESUMA

Text:
Indicate whether your ASL has each of the following computerized capabilities. Does your ASL have a
computerized system for:
Providing patients with clinical summaries for each visit?

Yes, used routinely

748



8-27-12

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4,

No

749



8-27-12

Unknown

EMSGA

750



Exchanging secure messages with patients?

Yes, used routinely

Yes, but not used routinely

8-27-12

Text:

751



8-27-12

3.
Yes, but turned off or not used

4,
No

5.
Unknown

752



8-27-12

EHLTHINFOA

Text:
Providing patients with an electronic copy of their health information?

753



8-27-12

1.
Yes, used routinely

2.
Yes, but not used routinely

3.
Yes, but turned off or not used

4.

No
754



8-27-12

Unknown

755



8-27-12

EPTRECA

Text:
Providing patients the ability to view online, download or transmit information from their medical
record?

756



8-27-12

Yes, used routinely

Yes, but not used routinely

757



8-27-12

3.
Yes, but turned off or not used

4,
No

5.
Unknown

758



8-27-12

EMEDIDA

759



8-27-12

Text:
Reconciling lists of patient’s medications to identify the most accurate list?

Yes, used routinely

760



8-27-12

Yes, but not used routinely

Yes, but turned off or not used

761



8-27-12

No

Unknown

762



8-27-12

EXCHSUMA/ESHAREA

763



8-27-12

Text:
Do you share any patient health information electronically (not fax) with other providers, including
hospitals, ambulatory providers, or labs?

Yes

No
764



8-27-12

EXCHSUM1A/ESHAREHOWA

Text:
How do you electronically share patient health information?
¢ Enter all that apply, separate with commas

765



8-27-12

1.
EHR/EMR

2.
Web portal (separate from EHR/EMR)

3.

Other electronic method:

766



8-27-12

LABRESA

Text:
Please indicate whether your ASL electronically (not fax) shares each of the following types of
health data and with which types of health care providers.
Lab results?
¢ Enter all that apply, separate with commas

767



8-27-12

Hospitals with which you are affiliated

2.
Other departments inside your hospital

3.
Hospitals with which you are not affiliated

4,

Ambulatory providers outside your hospital

768



8-27-12

IMAGREPA

Text:
Imaging reports?
¢ Enter all that apply, separate with commas

769



8-27-12

1.
Hospitals with which you are affiliated

2.
Other departments inside your hospital

3.

Hospitals with which you are not affiliated

770



8-27-12

Ambulatory providers outside your hospital

PTPROBA

771



Patient problem lists?
¢ Enter all that apply, separate with commas

Hospitals with which you are affiliated

Other departments inside your hospital

8-27-12

Text:

772



8-27-12

Hospitals with which you are not affiliated

Ambulatory providers outside your hospital

773



8-27-12

MEDLISTA

Text:
Medication lists?
¢ Enter all that apply, separate with commas

Hospitals with which you are affiliated

774



8-27-12

2.
Other departments inside your hospital

3.
Hospitals with which you are not affiliated

4,

Ambulatory providers outside your hospital

775



8-27-12

ALGLISTA

Text:
Medication allergy lists?
¢ Enter all that apply, separate with commas

776



8-27-12

1.
Hospitals with which you are affiliated

2.
Other departments inside your hospital

3.

Hospitals with which you are not affiliated

777



8-27-12

Ambulatory providers outside your hospital

778



8-27-12

ASL_ONSITE

Text:
¢ Is [ASL Name] on-site?

779



8-27-12

Yes

No

780



8-27-12

ASL_STRET

Text:

781



8-27-12

What is [ASL Name's] address or the address where the abstractions will be done?
¢ Enter number and street.

ASL_STRET2

782



8-27-12

Text:
What is [ASL Name's] address or the address where the abstractions will be done?
¢ Enter the second line of address or press enter if same/none

783



8-27-12

ASL_CITY

Text:
What is [ASL Name's] address or the address where the abstractions will be done?

784



8-27-12

¢ Enter city.

ASL_STATE

785



8-27-12

Text:
What is [ASL Name's] address or the address where the abstractions will be done?
¢ Enter state.

786



8-27-12

ASL_ZIP

Text:
What is [ASL Name's] address or the address where the abstractions will be done?
¢ Enter zip code.

787



8-27-12

ASL_PHONE

788



8-27-12

Text:
What is [ASL Name's] telephone number or the telephone humber where the abstractions will be
done?

ASL_CONTACT

789



8-27-12

Text:
¢ Enter ambulatory surgery (center/location) contact person's name

EXIT_REFUSAL

790



8-27-12

Text:
¢ Are you exiting this case because of a refusal?

Yes

791



No

8-27-12

792



8-27-12

CALLBACKNOTES

Text:
I'd like to schedule a DATE to (conduct/complete) the interview.
What DATE AND TIME would be best to visit again?
¢ Today is: “IntDate

793



8-27-12

THANKCB

Text:
Thank you. | will calllcome back at the time suggested
¢ Revisit (Callback information)

794



8-27-12

FOLLOW_UP

795



8-27-12

Text:
¢ The following departments have refused. Do you plan to follow-up on these department(s)?

Yes, will follow-up on department(s)

796



8-27-12

No , wrap case up

797



8-27-12

CALLBACKNOTES

Text:
I'd like to schedule a DATE to (conduct/complete) the interview. What DATE AND TIME would be
best to visit again? ¢ Today is: "IntDate

798



8-27-12

THANKCB

799



8-27-12

Text:
Thank you. | will calllcome back at the time suggested ¢ Revisit (Callback information)

800



8-27-12

THANKYOU

Text:
This concludes the interview. Thank you for your patience, and for taking the time to answer our
questions.

801



8-27-12

ELIGED

Text:
¢ Does this hospital have an eligible ED?

Yes
802



No

8-27-12

803



8-27-12

VSED101

Text:
¢ Enter number of expected visits for the ED

804



8-27-12

VSEDLY

Text:
¢ Enter the number of visits to the department last year

805



8-27-12

ELIGOPD

Text:
¢ Does this hospital have an eligible OPD?

806



8-27-12

Yes

No

807



8-27-12

VSOPD101

808



8-27-12

Text:
¢ Enter number of expected visits for this OPD.

VSOPDLY

809



8-27-12

Text:
¢ Enter number of OPD visits last year

810



8-27-12

ELIGASC

Text:
+ Does this hospital have an eligible ambulatory surgery center?

811



8-27-12

Yes

No

812



8-27-12

VSASC101

813



8-27-12

Text:
¢ Enter number of expected visits

VSASCLY

814



8-27-12

Text:
¢ Enter number of ambulatory surgery visits last year

815



8-27-12

816



