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Questionnaire 

 

Throughout  this survey, you will be asked to answer a var iety of quest ions using different  types of responses. For each quest ion, please 

select  the response that  best  describes your answer, then click the NEXT/ SAVE but ton.  

 

At  any point  in the survey, you m ay back up using the BACK but ton (start ing on the second page)  and change your pr ior responses. 

Simply re-enter your responses from  the point  at  which you resum e the survey.  

 

I f you would like to suspend the survey and com plete it  at  a later t im e, click FI NI SH LATER but ton at  the bot tom  of any screen. When 

you log on to complete the survey later, your earlier responses will be saved and you m ay resum e the survey from  the point  at  which 

you stopped. 

Once you com plete the survey and click the SUBMI T but ton after the last  quest ion, your answers will be saved and you will no longer be 

able to access the survey or to change your answers.  

DEMOGRAPHI CS

1) I  have reviewed the 2010 NHI A Provider Survey Confident ialit y Statem ent  and understand that  if I  have any quest ions regarding the 

content  of this quest ionnaire I  can call Kr isten Santarom ita at  703-838-2661. 

 I  agree

 

2) Please enter your address below:

Branch/ Site "Doing Business As" Nam e:     

Address:     

    

City:     

State:    - -  Choose one - -  

Zip:     

First  Nam e:     

Last  Nam e:     

Phone:     

DEA Num ber:     

To prevent  duplicate ent r ies of survey inform at ion from  the sam e licensed pharm acy, NHIA is asking each provider to supply their DEA 

number as a unique ident ifier.  NHI A will only use the DEA number to ident ify duplicate survey ent r ies for  the sam e physical pharm acy 

locat ion. I n this capacity, the DEA num ber serves as a data validat ion device, and will not  be used in any other way. 

3) Once you have com pleted the quest ionnaire, a sum m ary of your survey responses will be sent  to the valid em ail address provided 

below. PLEASE NOTE:  The em ailed sum m ary will be the only opportunity for you to save your survey responses for future reference. 

You will want  to pr int  and save this inform at ion for future benchm arking against  the aggregate results once a final report  becom es 

available. 

E-m ail:     

4) I s your home infusion site/ branch locat ion:   

 Part  of a nat ional chain (a presence in all the t im e zones of the cont iguous 48 states)

 Part  of a regional com pany (m ore than one service area but  not  nat ional)

 Local operat ion (one service area)

Go to quest ion 5a if quest ion 4 is Part  of a nat ional chain (a presence in all the t im e zones of the cont iguous 48 states)  or Part  of a 

regional com pany (m ore than one service area but  not  nat ional)

Go to quest ion 6 if quest ion 4 is Local operat ion (one service area)

5) Com pany headquarters office:

Com pany nam e:     

City:     

State:    - -  Choose one - -  

6) I s this com pany a dues paying m em ber of The Nat ional Hom e I nfusion Associat ion? 
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 Yes

 No

 Not  sure

7) I s your home infusion site/ branch locat ion:   

(Select  all that  apply.)  

 Affiliated with a hom e health agency or Visit ing Nurse Associat ion

 Affiliated with a durable m edical equipm ent  ent ity

 Affiliated with a hospital

 Not  affiliated, operat ing independent ly

8) How m any years has your site/ branch locat ion offered hom e infusion services:   

 Less than 1 year

 2-5 years

 6-10 years

 11-15 years

 More than 15 years

9) How does your branch/ site locat ion count  “ unique”  pat ients to arr ive at  an annual pat ient  census ( total num ber of pat ients who 

received t reatm ent  from  your organizat ion in the calendar year)?  

(Select  all that  apply.)  

 We count  each pat ient  only one t im e, even if the pat ient  is receiving more than one therapy. For instance, a pat ient  receiving 

Parenteral Nut r it ion (PN)  and an ant ibiot ic would be counted once in the total pat ient  census.

 We count  each pat ient  as a new, unique pat ient  for  each therapy they receive. For instance, a pat ient  receiving Parenteral 

Nut r it ion (PN)  and an ant ibiot ic would be counted twice in the total pat ient  census.

 We count  each pat ient  as a new, unique pat ient  when the pat ient  has been hospitalized and returns to our hom e infusion 

service. For instance, a Parenteral Nut r it ion (PN)  pat ient  who is hospitalized and returns home to cont inue PN therapy is 

counted as a new, unique pat ient  in the total pat ient  census.

 We do not  count  each pat ient  as a new, unique pat ient  when the pat ient  has been hospitalized and returns to our hom e 

infusion service. For instance, a Parenteral Nut r it ion (PN)  pat ient  who is hospitalized and returns hom e to cont inue PN therapy 

is not  counted again in the total pat ient  census.

10) I n calendar year 2008, how m any unique*  pat ients did your site/ branch locat ion service with hom e infusion, specialty pharm acy*  

and/ or enteral nut r it ion?  

 

* Specialty Pharm acy  -  generally includes high-cost  biological therapies (such as m onoclonal ant ibodies, im m une globulin G, or Factor 

replacem ent  therapy)  prescr ibed for chronic condit ions such as rheum atoid arthr it is, m ult iple sclerosis, cancer, auto- im m une disorders, 

bleeding disorders and pr im ary im m une deficiency. 

11) At  your branch/ site, what  is the cut -off age for pediat r ic pat ients? 

 14

 18

 Other

I f Other, please specify:     

There are two quest ions in our survey that  are m ore com plex and will require a bit  m ore t im e and focus to com plete—this is the first  

one. Despite such com plexity, we want  to st ress that  the inform at ion this data will provide is of the utm ost  im portance to m eet ing the 

goals of the survey. We encourage you to take the t im e needed to find the inform at ion and fully respond to these quest ions. Your 

cont r ibut ion of data about  the num ber of pat ients t reated by therapy type and age will help our indust ry m ake the legislat ive case for 

providing the underserved elderly pat ient  populat ion with increased access to hom e infusion—a Medicare benefit .  You will direct ly im pact  

this outcom e with the data you provide!  

12) For each therapy category, please indicate the num ber of pat ients in each group that  received services from  your site/ branch 

locat ion in calendar year 2008.  

 
Pediat r ic (up to age of Adults (age 15/ 19 -  55) Adults (age 55-65) Older Adults (age 65 and 
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14/ 18) above)

Ant i- I nfect ives     

Catheter Care 
Maintenance 

    

Chem otherapy     

Enteral Nutr it ion     

Hydrat ion Therapy     

Pain Managem ent      

Specialty 
Pharm acy*  

    

Total Parental 
Nut r it ion 

    

Other     

13) I n the m atr ix above, our branch/ site locat ion's data reflects 

 Pat ients' pr im ary therapy only

 Pat ients with m ult iple therapies are counted in each therapy category they are receiving

* Specialty Pharm acy  -  generally includes high-cost  biological therapies (such as m onoclonal ant ibodies, im m une globulin G, or Factor 

replacem ent  therapy)  prescr ibed for chronic condit ions such as rheum atoid arthr it is, m ult iple sclerosis, cancer, auto- im m une disorders, 

bleeding disorders and pr im ary im m une deficiency. 

14) Do you have a pharm acy clean room  on site? 

 Yes

 No

Go to quest ion 15 if quest ion 14 is Yes

Go to quest ion 16 if quest ion 14 is No

15) Num ber of prescript ions that  required com pounding in calendar year 2008:  

#     

16) Total num ber of prescript ions*  dispensed during calendar year 2008:  

#     

* Please include drugs only as som e states do not  require a prescript ion for supplies. 

17) What  percent  of your infusion pat ients receive their  services/ deliver ies in the following care set t ings? 

 Percent  %

Ambulatory I nfusion Suite/ Center*   

Assisted liv ing facilit y   

Care started in AIS/ AI C and m oved to the hom e  

Custodial care center   

Group home   

Home  

Hospice  

Skilled nursing facilit y   

Other  

Total (please round all num bers to the nearest  whole num ber, total m ust  equal 100% ) :   

18) These figures are 

 Derived from  data dr iven results from  internal reports and/ or inform at ion system s

 Best  est im ates only

* Am bulatory I nfusion Suite ( AI S) / Am bulatory I nfusion Center ( AI C)  -  a clinic that  can be associated with a hospital,  physicians 

office, or home infusion pharm acy, or that  is free-standing, in which pat ients receive infusion therapies that  m ay not  be adm inistered in 

the home due to care giver support , clinical or financial reasons.
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Your total does not  equal 100% . Please correct  your input .

19) What  accreditat ion provider are you current ly accredited by? 

 Accreditat ion Com m ission for Health Care (ACHC)

 Com m unity Health Accreditat ion Program  (CHAP)

 The Com pliance Team

 Healthcare Quality Associat ion on Accreditat ion (HQAA)

 The Joint  Com m ission (JCAHO)

 We are not  current ly accredited

 Other

I f Other, please specify:     

20) Are you considering a change in your accreditat ion provider before your next  renewal per iod? 

 Yes

 No

I f yes, why?    

21) What  Group Purchasing Organizat ion (GPO)  do you current ly ut ilize? ( I f m ore than one, please indicate your prim ary GPO.)  

 I nnovat ix

 Managed Health Care Associates

 PROVI STA

 Other 

I f Other, please specify:     

FI NANCI ALS

22) Please indicate your site/ branch locat ion’s total net  revenue*  for calendar year 2008. 

$    

* TOTAL REVENUE -  is the revenue from  all lines of business, including hom e infusion, Respiratory Therapy (RT) , Durable Medical 

Equipm ent  (DME) , and hom e health care.

23) Please indicate your site/ branch locat ion's total net  revenue for home infusion services only ,  in calendar year 2008.

$    

Rem em ber the ear lier  reference about  two quest ions in the survey that  were m ore com plex? You have just  reached the second and final 

one. Again, we are acknowledging this com plexity up- front  because we believe the inform at ion this data will provide is of v ital 

im portance to m eet ing the goals of this survey. We encourage you to take the t im e needed to find the inform at ion and fully respond to 

these quest ions. Your cont r ibut ion of data about  the extent  to which pat ient  therapies are current ly reim bursed in the hom e by payor-

type will help our indust ry m ake the legislat ive case for providing the underserved elderly pat ient  populat ion with increased access to 

hom e infusion via a com plete Medicare benefit .  You can direct ly im pact  this outcom e with the data you provide!  

24) For calendar year 2008, what  is your site/ branch locat ion’s net  revenue ( in dollars)  by therapy, for each of the payor/ paym ent  

sources listed? 

 Part  A Part  B Part  D Medicaid
Managed 
Medicare

VA/ TRI CARE
Com m ercial 

I nsurance/ HMO/ PPO
Self-Pay Other

Ant i-
I nfect ives/ Ant ibiot ics 

         

Catheter Care 
Maintenance

         

Chem otherapy          

Enteral Nutr it ion          

Hydrat ion Therapy          

Pain Managem ent          

Specialty Pharm acy*          

Total Parental 
Nut r it ion
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Other          

25) I n the m atr ix above, our branch/ site locat ion's data reflects 

 Pat ients' pr im ary therapy only

 Pat ients with m ult iple therapies are counted in each therapy category they are receiving

* Specialty Pharm acy  -  generally includes high-cost  biological therapies (such as m onoclonal ant ibodies, im m une globulin G, or Factor 

replacem ent  therapy)  prescr ibed for chronic condit ions such as rheum atoid arthr it is, m ult iple sclerosis, cancer, auto- im m une disorders, 

bleeding disorders and pr im ary im m une deficiency. 

HUMAN RESOURCES

26) I n calendar year 2008, what  percentage of your infusion pat ients ( including enteral)  received nursing services from :  

 Percent  %

Registered Nurses (RNs)  on your staff   

Subcont racted Home Health Agencies*  (HHA’s)    

HHA’s providing and billing for all nursing care  

Visits to an Am bulatory I nfusion Suite/ Center  

None-  pat ients are independent  in self-care  

TOTAL (please round all num bers to the nearest  whole num ber, total m ust  equal 100% )   

27) These figures are 

 Derived from  data dr iven results from  internal reports and/ or inform at ion system s

 Best  est im ates only

* Subcontracted Hom e Health Agency ( HHA)  -  Hom e infusion provider establishes a cont ractual arrangem ent  with one or m ore HHA 

to provide hom e infusion nursing services for a pre-set  fee. The hom e infusion provider is responsible for billing the insurer for  

reim bursem ent  of nursing services. 

Your total does not  equal 100% . Please correct  your input . 

28) How m any FTEs do you em ploy at  your site/ branch locat ion for the following posit ion types?  

 FTEs

Account ing/ Bookkeeping  

Billing & Collect ions  

Cler ical  

Dispatch   

Delivery Dr iver  

I nform at ion System s  

Service & Repair   

Re/ hab Technician  

Warehouse  

Registered Nurse  

Licensed Pract ical Nurse  

Nurse Manager  

Registered Respiratory Therapist   

Cert ified Respiratory Therapist   

Respiratory Care Pract it ioner  

Respiratory Technician  

Pharm acist   

Pharm acy Manager  

Pharm acy Technician  

Registered Diet it ian  

Licensed Social Worker  

To calculate Full Tim e Equivalents ( FTEs)  divide the total num ber of hours paid each week by 40. Exam ple:  2 full t ime and 6 part  

t im e em ployees were paid for a total of 140 hours. 140/ 40 =  3.5 FTEs.  
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OPERATI ONS

29) Average num ber of deliver ies to pat ients per m onth in calendar year 2008.

#     

30) What  percentage of your average m onthly deliver ies are:  

 Percent  %

Scheduled  

Unscheduled dur ing norm al business hours  

Unscheduled after hours  

TOTAL (please round all num bers to the nearest  whole num ber, total m ust  equal 100% )   

For the purposes of this survey, please consider new pat ients as scheduled deliver ies.  

31) What  percentage of our deliveries are m ade by 

Percent  %

Em ployed delivery staff  

UPS/ Fed X or other carr ier  

Local Courier  

TOTAL (please round all num bers to the nearest  whole num ber, total m ust  equal 100% )  

32) Figures for the previous two quest ions are 

 Derived from  data dr iven results from  internal reports and/ or inform at ion system s

 Best  est im ates only

33) Average cost  per delivery.

$    

* Average Cost  Per Delivery  -  is calculated by totaling all dollars spent  on deliveries in calendar year 2008, and 
dividing that  figure by the total num ber of deliveries that  were m ade in the sam e period. For exam ple, when 
calculat ing cost  per delivery for your delivery FTEs please include salary, benefits, vehicle depreciat ion, 
overhead, etc. for an accurate reflect ion of delivery costs.

34) When shipping via com m on carr ier,  which is your preferred delivery service? 

 UPS

 FedEx

 US Postal Service

 Other

I f Other, please specify:     

Your total does not  equal 100% . Please correct  your input .

35) What  pharm acy software program  does your branch/ site use? (Select  all that  apply.)  

 Apothesoft

 Ascend –Hann’s On (Mediware)

 CPR +

 FastTrack

 Hom ecareNet  (Healthcare Autom at ion/ Mediware)

 I n-House Proprietary System

 PDX

 QS/ 1

 Other 

I f Other, please specify:     

36) Do you have a web site for  your hom e infusion business? 

 Yes

Page 7 of 10Vanguard Vista

2/25/2010http://vista-survey.com/survey/v2/dscript



 No

Go to quest ion 37 if quest ion 36 is Yes

Go to quest ion 38 if quest ion 36 is No

37) What  services do you offer on your website? (Select  all that  apply.)  

 Pat ient  re-orders

 Process referrals

 Pat ient  educat ion

 Staff educat ion

38) Which of the following descr ibes your m edical record processing best?  

 All elect ronic

 Hybrid -  Most ly elect ronic, som e paper

 Hybrid -  Most ly paper, som e elect ronic.

 All paper

39) I n an average m onth, what  percentage of your total pum ps are 

Rented?    

Owned?    

Please include all pum ps used to deliver m edicat ion or enteral therapy. 

40) Do you have a software system  to t rack your pum ps? 

 Yes

 No

Please include all pum ps used to deliver m edicat ion or enteral therapy. 

Go to quest ion 41 if quest ion 40 is Yes

Go to quest ion 42 if quest ion 40 is No

41) What  is the nam e of the software system  that  your site/ branch uses to t rack pum ps?  

 

42) How m any of each type of infusion pum ps ( including enteral)  do you have in your fleet :  

43) AMBULATORY PUMPS

 #

Abbot t  Aim  +   

BodyGuard 323  

CADD Micro 5900  

CADD 5400, 5700, 5800  

CADD Prizm   

CADD Legacy  

Curlin 4000 CMS  

Hospira GemStar  

Other  

44) STATI ONARY ( Pole- Mounted)  PUMPS: 

 #

Abbot t  Plum  
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Alaris/ Cardinal I m ed -  Gem ini  

Alar is/ Cardinal I vac  

BBraun Vista Basic  

Baxter 6201  

Baxter Colleague  

Sigm a 6000, 8000  

45) SYRI NGE PUMPS: 

 #

Abbot t  4100 PCA+ 2  

B Braun McGraw BD 360  

Bard/ Baxter 150XL/ 300XL Mini I nfuser  

Baxter AS40A  

Baxter AS50  

Excelsior  

Graseby MS16A  

Graseby MS26  

Medex Medfusion  

Reprom ed Freedom  60  

46) ENTERAL PUMPS: 

 #

Kangaroo 224  

Kangaroo 324  

Kangaroo Joey  

Kangaroo PET  

Ross Com panion  

Ross Flexiflo Com panion  

Ross Pat rol  

Zevex Enteralite  

Zevex I nfinity  

47) Which of the following clinical outcom es do you current ly t rack? (Select  all that  apply.)  

 Unscheduled Hospitalizat ions

 Com pleted therapy as prescr ibed

 Catheter dwell t im e (#  of days)

 Catheter infect ions

 Catheter occlusions

 Catheter dislodgem ent

 Catheter phlebit is

 Pum p failure requir ing rem oval o replacem ent

 Medicat ion error;  at  the pharm acy

 Medicat ion error;  at  pat ient 's hom e

 Medicat ion error;  due to pum p program m ing

 Adverse drug react ions

 Referral source sat isfact ion

 Type of access device

 Com pleted therapy as prescr ibed

48) I f NHI A were to provide m ore detailed benchm arking opportunit ies in subsequent  surveys, what  other m et r ics would be m ost  

meaningful to your site/ branch locat ion? 

STOP. PLEASE READ.  

This is the last  quest ion, click ing "subm it" below  w ill end your survey and you w ill no longer be able to access your survey to 
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add/ edit  your responses. I f  you need to m ake any changes to previous answ ers, please select  "Back" to edit  or  "Finish Later" to 

exit  the survey tem porarily and com e back at  a  later  point .)  

 

Dear [ Q2 g] ,  

Thank you for com plet ing the 2 0 1 0  NHI A Provider Survey. Your survey responses 

have been sent  to you as a  separate em ail. I f you do not  receive this em ail, please 

check your spam  filters and junk em ail folder . Please print  and save your survey 

answ ers for future com parison/ benchm arking w ith the aggregate results once a 

final report  becom es available.  

Respect fully,  

Kristen Santarom ita  

Associate Director, Educat ion &  Research  

kristen.santarom ita@nhia.org  

7 0 3 - 8 3 8 - 2 6 6 1  
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