COUNTY OF SAN DIEGO ACUTE AND LONG-TERM CARE INTEGRATION PROJECT: INFORMATION TECHNOLOGY


COUNTY OF SAN DIEGO

ACUTE AND LONG-TERM CARE INTEGRATION (ALTCI) PROJECT

INFORMATION TECHNOLOGY


AGENCY SURVEY


If your agency is also a Direct Service Provider, please complete the 
Provider Survey in addition to the Agency Survey.


Distributed:  April 18, 2005
	Agency:
	

	Person Completing the Survey 

(Name and Title):
	

	Phone Number:
	

	E-mail Address:
	


PURPOSE OF THIS SURVEY

The County of San Diego is conducting a survey to better understand how their sister agencies currently use electronic interchange of health care information for the care and management of their long-term care patients, and how they might use it in the future to improve management of the health and social service continuum under long-term care integration.
Your input is extremely valuable in determining the feasibility and requirements for creating and maintaining an acute and long-term care integrated information system.  

This survey is being conducted on behalf of the County of San Diego and is under the supervision of Evalyn Greb, Division Chief, LTCI. If you have questions, please feel free to contact one of the following individuals at Mercer Government Human Services Consulting (Mercer):

Linda Melton:  253 840 0673

Cynthia Smith: 206 808 8420

Completed forms are due by April 29, 2005. Please send them electronically to      Tammy Langer at tammy.langer@mercer.com. To respond electronically via e-mail, open the Word document, complete the survey, save the document, press Reply, attach the saved Word document with your responses, and then press Send. You may also fax completed hardcopy surveys to Tammy Langer at the following number: 602 957 9573.

Thank you, in advance, for your participation. We are looking forward to receiving your input. 

SECTION I.  INTERNET ACCESS
I-1. 
Does your agency have access to and currently utilize the Internet for receipt or distribution of patient or provider information?  

· NO

· If you answered “No” to the above question, please skip to Section II of this survey. 

· YES

· If you answered “Yes” to the above question, please describe the information received or distributed on a regular basis. 

	

	

	


I-2.  
Does your agency have Internet access to other sister agencies’ patient or provider information, e.g., patient eligibility/benefits application information, patient-specific services provided by the sister agency, etc.?

· NO

· YES

· If you answered “Yes” to the above question, please describe the information the agency has access to. 

	

	

	


SECTION II. 
DATA/INFORMATION SUBMITTED OR RECEIVED ELECTRONICALLY

A. 

Current Uses

II-1. 
Does your agency receive or have access to patient information via electronic means, e.g., claims submissions, electronic health records, or electronic medical records?

· NO

· YES

· If you answered “Yes” to the above question, please describe the information you have access to; if the information is contained within a standard report format or document, please provide the name(s) or number(s) of that report.

	

	

	


II-2.  
Does your agency distribute/send out patient or provider information (e.g., appointment reminders, eligibility information, prior authorizations, a summary of services provided, etc.) via electronic means?  

· NO

· YES

· If you answered “Yes” to the above question, please describe the information you distribute; if the information is contained within a standard report format or document, please provide the name(s) or number(s) of that report.

	

	

	


II-3.  
Does your agency store any of the information or data described above in electronic files or databases?  

· NO

· YES

· If you answered “Yes” to the above question, please describe the information and how it is stored.

	

	

	


B. 
Future Uses

II-4.   
Can you identify any agency functions that would benefit from electronic access to a website, or some other centralized source, containing patient, provider, or other types of aging and long-term health care information/processes, e.g., client eligibility/demographic data collected by a sister agency, current data collection related to specific patient needs, etc.?  

· NO

· YES

· If you answered “Yes” to the above question, please list the functions and describe the most important information you would want access to. 

	

	

	


III. 
CURRENT ELECTRONIC DATA OR INFORMATION SYSTEMS

III-1.  
Does your agency currently maintain electronic files, electronic health records, databases, or information systems related to aging or long-term care clients?  

· NO

· YES

· If you answered “Yes” to the above question, please describe the electronic files, records, databases, and/or information systems your agency maintains.

	

	

	


IV. 
FUTURE ACCESS TO ELECTRONIC DATA/INFORMATION

IV-1.  
Are there any reports, formatted information, or data collection tools related to aging or long-term care clients that your agency would use today if processes were in place to capture and report information via a website or some other centralized source?  

Examples:

· client eligibility;

· demographic data;

· standard data collection tools, such as MDS;

· individual care management plans; or

· electronic access to an assigned care manager.

· NO

· YES

· If you answered “Yes” to the above question, please describe the most important information you want to access.

	

	

	


Completed forms are due by April 29, 2005. Please send them electronically to      Tammy Langer at tammy.langer@mercer.com. To respond electronically via e-mail, open the Word document, complete the survey, save the document, press Reply, attach the saved Word document with your responses, and then press Send. You may also fax completed hardcopy surveys to Tammy Langer at the following number: 602 957 9573.

We are looking forward to receiving your input. 

Thank you for participating in this survey.
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