OMB No. 0920-0234: Expiration date 12/31/2014

1. Physician’s address:

Disclaimer - The following questionnaire is based on a
computer-based questionnaire. Thus, the following questions contain
the same content of the computer-based questionnaire, though the flow
of the paper-questionnaire questions does not necessarily represent the
flow of the computer-based questionnaire due to the limitations of a
paper questionnaire.
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Number and street

City

zIP Code

Telephone (Area code and number)

FR, PLEASE READ
BEFORE CONTINUING

FORM NAMCS-1A (4-22-2014)
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Section Il - INDUCTION INTERVIEW

Before we begin, I’'d like to give you some background about this study.

Medical researchers and educators are especially interested in topics like medical education,
health workforce needs, and the changing nature of health care delivery. The National Ambulatory
Medical Care Survey (or NAMCS) was developed to meet the need for such information.

The Centers for Disease Control and Prevention works closely with members of the medical
profession to design the NAMCS each year. The NAMCS supplies essential information about how
ambulatory medical care is provided in the United States, and how it is utilized by patients.

Your part in the study is very important and should not take much of your time. It consists of your
participation during a specified 7-day period. During that time, you would supply a minimal amount
of information about the patients you see.

First, | have some questions to ask about your practice. Your answers will only be used to provide
data on the characteristics of office-based practices in the U.S. Any and all information you provide
for this study will be kept confidential.

11a. Overall, at how many office locations do you see
ambulatory patients? Do not include settings such
as EDs, outpatient departments, surgicenters, and
Federal clinics.

Number of locations 7

b. In a typical year, aabout how many weeks do you
NOT see any ambulatory patients (e.g.,
conferences, vacations, etc)?

Number of weeks 3

If > 26 weeks, ask item 11c.
If = 0, SKIP to item 11d.

If 1 to 26 weeks,
SKIP to item 12a.

1 Yes — SKIP to item 12a
2[ 1 No — Please explain

C. You typically see patients fewer than half
the weeks in each year. Is that correct? s
KIP to

item 12a

|
|
|
|
|
|
|
|
|
|
|
|
[
|
|
[
|
d. You typically see patients all 52 weeks of theyear. | 1[]Yes
Is that correct? | 2[0No - Please explain 5
[
|
|
[
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

12a. This study will be concerned with the AMBULATORY
patients you will see in your office(s) during the week
of Monday,

through Sunday,

Are you likely to see any ambulatory patients in your
office(s) during that week?

(For allergists, family practitioners, etc. - if routine
care such as allergy shots, blood pressure checks,
and so forth will be provided by staff in physician’s
absence, mark "Yes.")

1] Yes —SKIP to item 13a on page 6
2[JNo

b. Why is that? Record verbatim.

(If appropriate, read item 12c below. Otherwise, SKIP to item 13a on page 6.)

C. Since it’s very important that we include any ambulatory patients that you might see in your
office during that week, I’ll check back with your office just before (Siarting date) to make sure your
plans have not changed.

FR, PLEASE READ FR Instruction — Even though the physician/provider is not available during the reporting
BEFORE CONTINUING week, continue with item 13a on page 6.

FORM NAMCS-1A (4-22-2014) Page 5




Section Il - INDUCTION INTERVIEW - Continued

13a. At what office location(s) will you

see ambulatory patients during
your practice’s 7-day reporting
period Monday,
through Sunday, i

(1) Are there any other office
locations at which you will see
ambulatory patients during that
7-day reporting period? (Up to 5
offices can be recorded).

13b. Looking at FLASHCARD B below, choose ALL of the type(s)

(2) What is the street address?

(3) In what city is this office
located?

(4) In what state is this office?

(5) What is the zip code for this
office?

of settings that describe each location where you
work. For each location enter all setting types that apply. (If any
even numbered settings are entered, they are out-of-scope.)

If FLASHCARD number 3 (free-standing clinic/urgicenter) is
entered, ask —

Is this/that clinic in an institutional setting (#8), in an
industrial outpatient facility (#10), or operated by the
Federal Government (#12)?

If FLASHCARD number 11 (family planning clinic) is entered, ask —

Is this/that clinic operated by the Federal Government
(#12)?

If in doubt about any (clinic/facility/institution), PROBE —

(1) Is this/that clinic/facility/institution part of a
hospital emergency department or an outpatient
department? /f yes, select 2 or 4.

(2) Is this/that clinic/facility/institution operated by
the Federal Government? /f yes, select 12.

Edit

FLASHCARD B

(1) Private solo or group practice

(3) Freestanding clinic/urgicenter (not part of

(2) Hospital emergency department

(4) Hospital outpatient department

a hospital outpatient department)

6) Ambulat i t
(5) Community Health Center (e.g., Federally (6) Ambulatory surgicenter

Qualified Health Center (FQHC), federally

He . )1 (8) Institutional setting (school infirmary,
funded clinics or ‘look alike’ clinics)

nursing home, prison)
(7) Mental health center (10) Industrial outpatient facility
(9) Non-federal Government clinic (e.g., state,

county, city, maternal and child health,
etc.)

(12) Federal Government operated clinic
(e.g., VA, military, etc.)

, . . - e ) (14) Laser vision surgery
(11) Family planning clinic (including Planned

Parenthood)

(13) Health maintenance organization or other
prepaid practice (e.g., Kaiser Permanente)

(15) Faculty practice plan

13c. Are there other office locations where you NORMALLY
would see patients, even though you will not see any during
your 7-day reporting period? Do not include settings such
as EDs, outpatient departments, surgicenters, and Federal
clinics.

1] Yes — SKIP to item 13d
2 No — SKIP to item 14a

d. Of these locations where you will not be seeing patients during
your 7-day reporting period, how many total office visits did
you have during your last week of practice at these locations?

Number of visits

Page 6 FORM NAMCS-1A (4-22-2014)
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[ | [ | [ |
If Solo, SKIP to item 15d.
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Section 1l - INDUCTION INTERVIEW - Continued

16a. During your last normal week of practice,
how many hours of direct patient care did
you provide?

NOTE - Direct patient care includes: Seeing patients,
reviewing tests, preparing for and performing
surgery/procedures, providing other related patient
care services.

Number of
weekly hours

b. During your last normal week of practice,
about how many encounters of the
following type did you make with patients:

(1) Nursinghome visits .....cccveennnnnns
(2) Otherhome visits .....:ccvvensannnnnns
(3) Hospital visits .....cccuvcennnnnnnnnns

(4) Telephoneconsults .........cc0cnuues

(5) Internet/e-mailconsults ........ccuuas

IF ONE LOCATION LISTED IN NAMCS-1A
DISPLAY THE FOLLOWING:

17. How many physicians, including you, are
associated with this practice? Please include
physicians at [fill address of sampled
location], and physicians at any other
locations of this practice.

The next set of questions pertain to characteristics of the sampled physician’s healthcare
workforce, including physicians and other allied health care providers.

Number of encounters
per week

1] 1 physician 4[]111-50 physicians
2[]2-3 physicians 5[ ]51-100 physicians
3] 4-10 physicians 6 L More than 100 physicians

IF TWO OR MORE LOCATIONS LISTED IN
NAMCS-1A, DISPLAY THE FOLLOWING
TEXT AND QUESTION:

The next questions are about the location
where you have the most office visits.

17. How many physicians, including you, are
most office visits based on NAMCS-1A], and

physicians at any other locations of that
practice.

associated with that practice? Please include !

physicians at [fill address of location with the : 3[14-10 physicians &[] More than 100 physicians

1] 1 physician 4[111-50 physicians
2[]2-3 physicians 5[ 151-100 physicians

18. Is your practice certified as a
patient-centered medical home?

a[] Yes — By whom is your practice certified as a
patient-centered medical home? Mark (X) all that apply.
1] Accreditation Association

for Ambulatory Health (AAAH)
2[] Joint Commission
3] National Committee for
Quality Assurance (NCQA)

What is the level of certification for
the National Committee for Quality
Assurance (NCQA)?

@[] Level 1
o []Level 2
] Level 3

4[] Utilization Review Accreditation
Commission (URAC)

5[] Other — Specify
6 ] Unknown

b1 No

¢ L Unknown

FORM NAMCS-1A (4-22-2014)
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19. Give FLASHCARD H (p. 8 Flashcard and Job Aid Booklet) and ask: How many of the following full-time
and part-time providers are on staff at the office location where you have the most office visits?
Full-time is 30 or more hours per week. Part-time is less than 30 hours per week. Please provide
the total number of full-time and part-time providers. Please include the sampled provider in the
total count of staff below.

Number Full-time Number Part-time

Type of Provider (= 30 hours) (<30 hours)

Physicians (MD and DO)

Non-Physician Clinicians

Physician Assistants (PA)

Nurse Practitioners (NP)

Certified Nurse Midwives (CNM)

Other Nursing Care

Registered nurses (RN) (not an NP or CNM)

Licensed Practical Nurses (LPN)

|
|
|
|
|
|
|
Certified Nursing Assistants/Aides (CNA) '

Allied Health

Medical Assistants (MA)

Radiology Technicians (RT)

Laboratory Technicians (LT)

Physical Therapists (PT)

Pharmacists (Ph)

Dietitians/Nutritionists (DN)

Mental Health Providers (MH)

Health Educators/Counselors (HEC)

Case Managers (not RNs)/Certified Social
Workers (CSW)

Community Health Workers (CHW)

Page 10 FORM NAMCS-1A (4-22-2014)




Section Il - INDUCTION INTERVIEW - Continued

20. At the office location where you have the most office visits, which

Mark (X) all that apply.
type of provider most commonly performs the following tasks?

Mark (X) all that apply. Task is
Based on the staff selected in Question 19, a drop-down list will be made available ! Yes | No | Unknown perfg‘?;wd
in this office

as well as "Unknown" and "Task is not performed in this office" if needed.

a. Records Body Measurements (such as height and weight) and
vital signs (such as blood pressure, temperature, heart rate)

b. Performs office-based testing such as EKG and hearing/vision |

100 | 20 3] Al

|
|
|
|
|
for each of the following questions a-m, but will only contain those selected providers :
|
[
I

testing (do not include laboratory testing) 10| 20 sl 4[]
C. Draws blood for lab testing ]| 200] sl] 4[]
d. Provides immunizations (includes both childhood and adult) 1] 20 3l | al |
€. Conducts cancer screenings (such as breast, cervical, and '
prostate screenings) ' ' : 10| 20 sl +U
f. Provides behavioral health screenings (such as depression, alcohol !
and substance abuse) 10 | 2] sl 4[]
g. Provides counseling services (such as diet/nutrition, weight |
reduction, tobacco cessation, stress management) | 20 sl J Al
h. Manages the routine care of patients with chronic conditions :
(such as hypertension, asthma, diabetes) ]| 2] sl 4[]
i. Writes refill prescriptions for medications 1] 20 gl ] 4 |
j- Enters patient information into medical/billing records 10O | 20 al ] 4]
k. Performs imaging tests (such as X-rays and ultrasounds) 1] | 2] ] al] Al
I. Makes referrals (for example, to specialty care, or to community- :
based services) L] 2] sl 4[]
M. Contacts patients, who are transitioning from hospital or nursing '
home back to the community : 10| 20 sl 4]
21a.The following questions concern the mid-level providers ! Yes, Yes, No | Unknown/
practicing at the location where you have the most office visits. | always | sometimes Not applicable
Physician Assistant '
. - I
(1) Are PA(s) supervised by someone on-site? .....ccocucnsnsnss 1 [] 2[] 3] 4[|
(2) Do you sign-off on the medical records of the patients [
the PA(S) SE(S)? . s vunernnernnrennssnnsennrnnnsnnsennsns 1L 200 |80 4l
(3) Do the PA’s patients have a separate log from your patients? | 1] 2] 3l | al]
(4) Is your approval required before the PA(s) prescribe(s) :
medication? .......cveeneencnnsnesnnnnsnnsnnsnsnnnnnsnnns L ] 2 s 4[]
b. Nurse Practitioner |
(1) Are NP(s) supervised by someoneon-site? ......cccvcucnsnns | 1 ] 2[] s 4[]
(2) Do you sign-off on the medical record of the patients the |
NP(S) SEE(S)? - uvvrurencnrnsnncnnnsnnnnnnsnsnnnnnnsnnnnnns [ 101 2] 3[] al]
(3) Do the NP’s patients have a separate log from your patients? ! 1L 2[] sl al]
(4) Is your approval required before the NP(s) prescribe(s) |
medication? ......ucucerencnrnsnsnnnnsnsnnansnsnnnnnnsnns 1L 2 3l | al]
(5) Do/does the NP(s) bill for services using their own |
NPI NUMDBEI? .t utasnsnnnnnnnrnrnsnnnnsnsarnsnsnnessnsnss 10 20 |3l 4[]
c. Certified Nurse Midwife |
(1) Are CNM(s) supervised by someoneon-site? .....cccecusnnns |10 2] 3[ | al]
(2) Do you sign-off on the medical record of the patients the |
CNM(S) S€e(S)? .-vuvucrncnnnnnnnnsnnnnnnnsnnsnnnnnnnnnnss | 10 2 3l | 4l
(3) Do the CNM’s patients have a separate log from your !
patients? .........ciiecinncsnnannsannsannnannnnnsnnnnn I 40O 2[] al ] 4[]
(4) Is your approval required before the CNM(s) prescribe(s) '
Mmedication? ......ucveuenesnsnsasssnnnnannsnsnsnsnnnnnnnns |4 [ 2] 3l ] 4[]
(5) Do/does the CNM(s) bill for services using their own NPI :
LD L L A B e e e e e A e S S L 1L 21 |80 4l

FORM NAMCS-1A (4-22-2014) Page 11



The remaining questions are to be answered for the practice that is associated

with the location where the physician has the most office visits. When defining

this location, include only in-scope locations previously listed.

22. Is it possible within your practice to access
patient medical records using an electronic
health record (EMR) system 24 hours a
day?

al]Yes — Is this access available to
physicians only, or is it also
available to other non-physician
clinicians? Mark (X) all that apply.
1] Physicians (MD/DO) only
2] All Physicians and Non-physician Clinicians
3 ] Unknown
b L] No
¢ [J Unknown

23. What is the primary method by which your
practice receives information about
patients in your practice when they have
been seen in the emergency department or

hospitalized?

1] Electronic transmission (i.e., EHR or EMR)
2[JFax

3] Email — If yes — Was this email sent over a
secure network?

100Yes 2[JNo 3[]Unknown
4[] Telephone or in-person communication with provider
5 L] Paper copy

6 ] Other

24. Is someone in your practice responsible for ]

assisting patients to safely transition back to 111 Yes

the community within 72 hours of being 2[INo

discharged from a hospital or nursing home? 31 Unknown
25. Does your practice have written protocols for 100 Yes

providing chronic care services that are used 2 INo

by all members of the care team? 3] Unknown
26. Does your practice report any quality 1] Yes

measures or quality indicators to either [ No

payers or to organizations that monitor health
care quality?

27. Do all other locations or offices associated
with this practice use the same Federal Tax ID
or do any locations or offices associated with

this practice use a different Federal Tax ID?

Answer ALL remaining questions for the in-scope location with the most visits which

is (in-scope location).

1 ] All use the same Federal Tax ID
2[ ] Some use a different Federal Tax ID
3] Unknown

28. Does the reporting location submit any ' 1Yes
claims electronically (electronic billing)? > 1No
3 [] Unknown
29a. Does the reporting location use an electronic 1 Yes, all electronic Go to
health record (EHR) or electronic medical 2] Yes, part paper and part electronic | Question 29b

|
|
[
I
|
[
record (EMR) system? Do not include billing | ;[\, } :
record systems. : 4[] Unknown SKIP to Question 32 on page 13
b. In which year did you install your current :
EHR/EMR system? | Year
C. Does your current system meet meaningful : 1] Yes
use criteria as defined by the Departmentof | , 7\,
i ?
Health and Human Services? : o [l Ulfaien
d. What is the name of your current EHR/EMR I 1 ] Allscripts 9 [] Greenway Medical
system? | 200 Amazing Charts 10 (] McKesson/Practice Partner
Enter (X) only one box. If "Other" is checked, please | 3LJathenahealth 1 Next(IEen :
; I 4[] Cerner 12 [] Practice Fusion
specify the name. | T -
, 5 [ eClinicalWorks  13[_] Sage/Vitera
| 6L ]e-MDs 14 L] Other — Specify,,
I 7] Epic
| 8[] GE/Centricity
|
|

15 ] Unknown

Page 12
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Section 1l - INDUCTION INTERVIEW - Continued

30. Has your practice made an assessment of the
potential risks and vulnerabilities of your electronic
health information within the last 12 months? This
would help identify privacy or security related
issues that may need to be corrected.

1] Yes
2[ 1 No
3[] Unknown

31. Does your EHR have the capability to electronically 1] Yes
send health information to another provider whose »[1No
EHR system is different from your system? ] Unknown
32. At the reporting location, are there plans for 1 1 Yes
installing a new EHR/EMR system within the »[] No
next 18 months?
s Maybe

4[] Unknown

33a. Medicare and Medicaid offer incentives to practices
that demonstrate "meaningful use of health IT." At
the reporting location, are there plans to apply for
Stage 1 of these incentive payments?

4[] No, we will not apply

1] Yes, we already applied — Go to 33b
2] Yes, we intend to apply

b. Are there plans to apply for Stage 2 incentive 10 Yes
payments? 2] No
3] Maybe
4 [ 1Unknown

34. Give FLASHCARD C (p.3 Flashcard and Job Aid Booklet)

|
|
|
|
|
I
|
|
|
|
|
|
|
|
|
|
|
|
|
i 30 Uncertain if we will apply } SKIP to Question 34
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

and ask: Please indicate whether the ambulatory ' Y5, Yﬁlsc’)-? ut \{Srsﬁe%m
reporting location has each of the following used vees | o e ey No Unknown
computerized capabilities and how often these routinely routinely used
capabilities are used. Enter (X) only one per row.
a. Recording patient history and demographic
information e EE L L e L L e T 1] 2[] 3] 4[] 5[ ]
b. Recording patient problem list?........... 1] 2[ | 3] 4] 5[]
c. Recording and charting vital signs? ........... . 1L 2] sl 4] 5]
d. Recording patient smoking status? ........... : 1] 2] all 4] 5[]
e. Recordingclinicalnotes? ........covuuerennns T 2] 3] 4[] 5[]
f. Recording patient’s medications and allergies? | 1[] 2] 3[] 4[] 5[]
g. Reconciling lists of patient medications to '
identify the most accuratelist? ............... L1l 2| s Al 5[]
h. Providing reminders for guideline-based [
interventions or screeningtests? ........0u... o1 2] sl 4[] 5[]
i. Ordering prescriptions? .............cc0cuun : [ ] o] al ] ol ] 5[]
I Goto Go to Skip to Skip to Skip to
| 34i(1) 34i(1) 34 34 34
If Yes, ask — (1) Are prescriptions sent :
electronically to the pharmacy? | ] 5[] a[] 4[] 5[]
If Yes, ask — (2) Are warnings of drug interactions :
or contraindications provided? | 1[] 2[ | 3[ | 4[| 5[
If Yes, ask — (3) Are drug formulary checks :
performed? . 1L 2[] 3] 4[] 5[]
j- Orderinglabtests? ........covcivennennnnnnns Ll 2] 3 Al 5[]
, Goto Go to Skip to Skip to Skip to
| 34j(1) 34j(1) 34k 34k 34k
If Yes, ask — (1) Are orders sent electronically? : 1] 2[] 3] 4[] 5[]
k.Viewing labresults? ........cccccrnnnnnnnnnns N 2| 3] Al 5[]
: Go to Go to Skip to Skip to Skip to
| 34k(1) 34k(1) 34| 34/ 34/
If Yes, ask — (1) Can the EHR/EMR automatically I
graph a specific patient’s lab '
results over time? b 2] 3] 4[] 5[]

FORM NAMCS-1A (4-22-2014)
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Section 1l - INDUCTION INTERVIEW - Continued

| f NOT turned
[ usgd used off or not No Unknown
| routinely | roytinely used
|
|
34l. Ordering radiology tests? ........ccvueunnnnns | 1] 2] 3] 4[] 5[]
I
|
m. Viewing imagingresults? ........ccvuccenuuns | 1] 2] sl 4] 5]
n. Identifying educational resources for patients’ !
specific conditions? .....cverururnrnnnnnnnnns o104 2[ ] 3| Al 5[]
0. Reporting clinical quality measures to federal or :
state agencies (such as CMS or Medicaid)? ...... A 2] all Al 5[]
p. ldentifying patients due for preventive or follow-up
care in order to send patients reminders?........ | 2] all 4[] 51
d. Generating lists of patients with particular |
healthconditions? .......ccccevunsnnnnnnnnns I 1L 2[ | 3l | al | 501
r. Electronic reporting to immunization |
registries? .......ouuceennnnssnnnnnsnnnnnnns o1 2] sl 4] 5[]
s. Providing patients with clinical summaries for i
eachvisit? .......covnueeennnnnssnnnnnnnnnns o1 2] sl 4] 5]
t. Exchanging secure messages with patients? ... 10 2] 3] Al 5[]
u. Providing patients the ability to view online, '
download, or transmit information from their
medical record? ......cvveenernnnrnnnnnnns 10 2[J 3 ] 4l ] 5]

1] Yes — Go to Question 35b
2] No — SKIP to Question 36a

35a. Do you refer any of your patients to providers
outside of your office or group?

b. Do you send the patient’s clinical information to

1] Yes, routinely
the other providers?

2 [ Yes, but not routinely
3[]No — SKIP to Question 36a

1] Yes, routinely
2 [ Yes, but not routinely
3[JNo

1] Yes — Go to Question 36b
2[1No — SKIP to Question 37a

c. Do you send it electronically (not fax)?

36a. Do you see any patients referred to you by
providers outside of your office or group?

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

b. Do you send a consultation report with clinical : 1] Yes, routinely

information to the other providers? | 2] Yes, but not routinely
' 3[JNo — SKIP to Question 37a
: 1] Yes, routinely
[
|
|
[
|
[
|
|
|
|
|
|
|
|
|
|
|

2 [] Yes, but not routinely
3[JNo

1] Yes — Go to Question 37b
2[1No — SKIP to Question 38a

1] Yes, routinely
2] Yes, but not routinely
3] No — SKIP to Question 38a

1] Yes, routinely
2 []Yes, but not routinely
3[JNo — SKIP to Question 38a

c. Do you send it electronically (not fax)?

37a. Do you take care of patients after they are
discharged from an inpatient setting?

b. Do you receive a discharge summary with
clinical information from the hospital?

c. Do you receive it electronically (not fax)?

d. Can you automatically incorporate the received
information into your EHR system without
manually entering the data?

100 Yes
2[JNo
3] Not applicable, | do not have an EHR system

Page 14 FORM NAMCS-1A (4-22-2014)



Section 1l - INDUCTION INTERVIEW - Continued

The next questions are about sharing (either sending or
receiving) patient health information.

38a. Do you share any patient health information
electronically (not fax) with other providers,
including hospitals, ambulatory providers, or labs?

b. How do you electronically share patient health
information? Enter (X) all that apply.

1] Yes
2 1No — SKIP to Question 39

1JEHR/EMR
2] Web portal (separate from EHR/EMR)
3] Other electronic method (not fax)

1] Yes, routinely
2[]Yes, but not routinely
3[JNo

4[] Unknown

c. Is the patient health information that you share
electronically sent directly from your EHR
system to another EHR system?

d. With what types of providers do you
electronically share patient health information
(e.g., lab results, imaging reports, problem lists,
medication lists)?

1] Ambulatory providers inside your office/group
2 ] Ambulatory providers outside your office/group
3] Hospitals with which you are affiliated

4[] Hospitals with which you are not affiliated

5[] Behavioral health providers

6 L] Long-term care providers

7 L] Home health providers

Please remind physician/;)rovider that the remaining questions refer to all offices
that were determined to be in-scope.
Give FLASHCARD E (p. 5 Flashcard and Job Aid Booklet) |
and ask: 1 would like to ask a few questions about

your practice revenue and contracts with
managed care plans.

|
|
|
39. Roughly, what percent of your patient care : Percent of patient
revenue comes from - | care revenue
|
(1)Medicare? ....ccccuvnnnssnnnnnnsnnnnnnnns : %
|
(2)Medicaid? -...ooveccerrennnnccnrennnnnnns | %o
|
(3) Privateinsurance?. ......cocvucncrnnnnnnns : %
|
(4) Patient payments? .......ccvueeersnnnnnnnns | %

(5) Other (including charity, research, Tricare,
VA,etC.)? ..ivuviennnnnsnnnnnnnsnnnnnnnns | %
Revenue sources should sum close to 100%.

Percent of revenue from
managed care Zz

40. Roughly, what percentage of the patient care
revenue received by this practice comes from
managed care contracts?

%

Percent of patient care

|

[

|

|

[

|

|

41. Give FLASHCARD F (p.6 Flashcard and Job Aid Booklet) |
and ask: Roughly, what percent of your patient I
[

|

|

|

|

|

|

care revenue comes from each of the following LI e

methods of payment?

(a) Fee-for-service? .....ureuunrnsnnnnnnnnnnns %

(b)Capitation? .......covuueeennnnnnsannnnnnns | %

(c) Case rates (e.g., package pricing/episode :

of Care)? ......evueeesannnnssnnnnnssnnnns | %

|
|

(d)Other? ....uvueeeennnnsnsnnnnnnsannnnnnns : %
|

Revenue sources should sum close to 100%.

FORM NAMCS-1A (4-22-2014) Page 15
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