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Figure 1: Submit Data Use Agreement (DUA) and Link DUA to Medical Office(s)
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Databases
Submit Data Use Agreement (DUA)

Welcome, Susie

Each medical office wishing to participate in the S0PS Medical Office Survey Databasz is required to sign a DUA each submissicn period. The DUA assures the
Submitting Data confidentiakity of the data and explains how the data will be used. The completed and signed DUA can be submitted at any time. The DUA can be uploaded directly to the:
submission system through the DUA submission portal, emailed to DatabasesOnSafetyCulture@westat com, or faxed to 1-828-852-8277.

1. Enter Medical Office Site Information

Medical Office Data Use Agreement (FDF, 188 KB, PDF HELF)

2 Submit Medical Office Questionnaire
For tachmical assistance, plesse email Datzbases OnSafetyCuliure@wastat.com or call 1-888-224.0700.

3. Submit Data Use Agreement

4. Submit Survey Data File(s) Upload your DUA

Check Your Submission Status
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Figure 2: Submit Questionnaire and Link Questionnaire to Medical Office(s)
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Submitting Data
1. Enter Medical Office Site Information
2. Submit Medical Office Cuestionnaire
3. SuEmit Data Use Agraement
4. Submit Survey Data File(s)

Check Your Submission Status

Your Account
GChange Password

Edit Contact Information

Logout

Questionnaires
Instructions:

*  Touplozd 3 questionnaire, cick on "Upload a questionnaire”.

superadmin | Return to Admin

= Ifyou slready have an approved questionnaire and you have added o replaced medical offices using the s3me questionnaire, link your medical offices to the

questicnnaie by cicking on the fle name of he scoested questonnaire beicw.

Please allow up to 3 business days for review.

Uplosd a questionnaire
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Figure 2: Submit Questionnaire and Link Questionnaire to Medical Office(s), continued
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Submitting Data
1. Enter Megical Office Site Information
2. Submit Medical Office Questionnaire
3. Submit Data Use Agreement

4. Submit Survey Data File(s)

Check Your Submission Status

Your Account
Change Password

Edit Contact Information

Logout

Afield with an asterisk () before it 5 2 required field

superadmin

Submit Questionnaire: Select file

To submit a Questionnaire

*  Selct the language of tne questionnaire.
+ Select Next

* Language
Q English
0 Spanish

© Other

+ Select the survey version of the quesiicnnaire
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Figure 3: Upload Data for Each Participating Medical Office
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Check Your Submission Status

Your Account
GChange Password

Edit Contact Information
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superzdmin | Retum to Admin

Submit Survey Data File(s)

nstructons:
*  Onee your questionnaire is approved you can begin submiting your dats fis(s). Select "Submit Data File" next to the medical offie you are submiting data for to
upload your fle(s).

Data specifications:
*  Medical Office Survey Data Specifications (POF, 283 KE, PDF HELF)
* Medicsl Ofice Survey Data Specifications with Value and Eficiency Suoplements! item Set (PR 252 KB, PDF HELF)

Office Survey Data File (XLSX, 13 KB)
Office Survey Data File with Value and Efficiency Supplementsl ltem Sat ((LEX, 18 KE)
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