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2018 IMA House of Delegates Concludes  For those
who participated in the 2018 IMA Annual House of Delegates Meeting
August 3-5 in Sun Valley, thank you for helping make it a
success. Your voice and your experience help us develop relevant,
meaningful policy that benefits Idaho physicians and patients.

An overview of the resolutions and actions taken is now available online
along with the presidential address of William Woodhouse, MD, FAACP
Watch for a complete recap of the meeting in the August 15th IMAges.

[Back to Top]

APRNAC Representative Needed The Board of Medicine
has four physician representatives on the Advanced Practice Registered
Nurse Advisory Committee (APRNAC). There is currently an opening for a
physician to serve on the APRNAC, and therefore, the Board is looking
for a physician to nominate to the Board of Nursing for appointment to
this committee.

The Board of Medicine representatives to the APRNAC serve three-year
terms. The committee meets quarterly or at such times as may be
determined by the committee or the Board of Nursing to be necessary.
Meetings are held in Boise or by teleconference with travel and related
expenses reimbursed by the Board of Nursing; in-person meetings are
one day in length with time allowed for morning travel and afternoon
departure for most travelers.

The committee: (a) responds to questions posed by the board or board
staff regarding advanced practice nursing; (b) considers non-routine
applications for advanced practice nursing licenses and makes
recommendations to the board; (c) reviews complaints against advanced
practice nurses and makes recommendations to the board; and (d)
recommends to the board the scope of practice of advanced practice
nurses, using national standards as a guideline.
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If you are interested, please submit a letter and curriculum vita or resume
to Anne Lawler at the Board of Medicine (anne.lawler@bom.idaho.gov) by
August 13, 2018.

[Back to Top]

CMS Proposes Office Evaluation and Management Changes The Centers for
Medicare and Medicaid Services (CMS) published the proposed Physician Fee Schedule in July. It
Included a proposal to revise Evaluation and Management (E/M) documentation and coding. The new
model would reduce the documentation burdens for office visit codes and reduce the reimbursement for
higher level E/M services. New patient E/M services 99202-99205 will be paid under one allowable and
established patient visits 99212-99215 will be reimbursed under another allowable, without taking into
consideration the higher or lower level of service performed.

A preliminary comparison of established non-facility office visits in Idaho indicates that reimbursement
would increase for 99212 and 99213 but decrease for 99214 and 99215. Physicians primarily using the
higher level E/M services will see a negative impact in Medicare reimbursement. Add-on codes would be
available for primary care services to add an additional average of $5.00 per service along with an optional
prolonged code if time documented supports billing an additional 30 minutes. Specialty related services will
also have an add-on code that could provide an additional average of $13.00.

CPT
Code

Current 2018 Idaho Non-
Facility Payment

Proposed National Non-
Facility Payment

Reimbursement
Impact

99201 $41.91 $44.00 +   $2.09
99202 $71.00

$135.00

+   $64.00
99203 $101.94 +   $33.06
99204 $156.48 - $21.48
99205 $197.07 - $62.07
99211 $20.30 $24.00 +   $3.07
99212 $41.40 +   $51.60

http://www.miec.com/WHYMIEC/DIVIDENDS.aspx
mailto:anne.lawler@bom.idaho.gov
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99213 $69.33
$93.00

+   $23.67
99214 $102.60 -   $9.60
99215 $138.47 - $45.47

CMS has yet to provide guidance for documentation that will be necessary when submitting E/M services.
The proposal indicates that documenting only the medical decision-making or using time will be necessary
in the documentation. However, there is not a change in the proposal on the 1995 or 1997 documentation
guidelines. Time-based documentation would require a minimum threshold of 20 minutes for new patients
and 16 minutes for established patients. The proposal would allow the amount of time personally spent by
the physician face-to-face with the patient to be used to document the E/M visit regardless of the amount
of counseling and/or care coordination furnished as part of the encounter.

Under this proposal, office visit codes 99202-99205 and 99212-99215 will be reimbursed the same
payment amount; therefore, physicians treating a patient for a minor sore throat will ultimately receive the
same payment when treating another patient for a malignancy or diabetes.

The American Medical Association (AMA) is preparing comments to submit on behalf of physicians. CMS
has already received over 700 comments on the proposed rule and encourages everyone affected by these
changes to submit comments by September 10, 2018, 5:00 pm eastern time, to CMS through this link:
https://www.regulations.gov/comment?D=CMS-2018-0076-0621

If you have questions regarding the proposed E/M services portion of the guidelines, you may contact IMA
Reimbursement Director Teresa Cirelli, CPC, CPMA at teresa@idmed.org or IMA Reimbursement
Specialist Kim Burgen, CPC, CPMA at kim@idmed.org or call 208-344-7888.

[Back to Top]

Medicare Advantage Change May Lower Part B Drug Prices The Centers for
Medicare and Medicaid Services (CMS) will allow Medicare Advantage (MA) plans to require that patients
try low-cost generics before stepping up to more expensive therapies.

On August 7, CMS announced that MA plans can now impose step therapy on Part B drugs. Step therapy
allows a plan to determine whether patients should first get a low-cost generic and then work their way up
to a more costly product if the initial treatment is ineffective.

MA plans already have this authority for Part D drugs, which are drugs obtained at pharmacies. This latest
move allows prior authorization for drugs administered in doctors' offices.

Officials at CMS said step therapy could lower drug costs by incentivizing drugmakers to have the least
expensive drugs available as the first option. Last year, MA plans spent $11.9 billion on Part B drugs. 

A 2012 guidance banned MA plans from implementing step therapy for Part B because the Obama
administration interpreted federal law to prohibit barriers to Part B services that were also not in place for
Medicare fee-for-service beneficiaries. For example, if a regulation allowed beneficiaries to receive a
certain quantity of a drug, an MA plan could not impose its own policy to reduce that amount for their
enrollees. 

"By allowing Medicare Advantage plans to negotiate for physician-administered drugs like private-sector
insurers already do, we can drive down prices for some of the most expensive drugs seniors use," Health
and Human Services Secretary Alex Azar said in a statement.

Officials on CMS press call said they are maintaining part of the 2012 guidance that prohibits the use of
step therapy in cases where there are local or national Medicare coverage determinations. If a Medicare
Advantage plan decides to adopt and apply step therapy to Part B drugs, it must disclose that in its annual
coverage documents sent to consumers.

CMS is also putting a few patient protections in place to mitigate potential harm of the new policy. 

For example, step therapy can only be imposed on new prescriptions in 2019. Therefore, patients should
still be able to get coverage for their current drugs until the new policy takes effect as early as next year,

https://www.regulations.gov/comment?D=CMS-2018-0076-0621
mailto:teresa@idmed.org
mailto:kim@idmed.org
https://www.cms.gov/Medicare/Health-Plans/HealthPlansGenInfo/Downloads/MA_Step_Therapy_HPMS_Memo_8_7_2018.pdf
https://www.asrs.org/content/documents/cms_step_therapy_memo_091712-2.pdf
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according to CMS. 

Medicare open enrollment starts October 15 and ends December 7. MA enrollees will have until March 31,
2019 to switch to another plan or into fee-for-service Medicare if they are unhappy with their coverage
options.

"As soon as next year, drug prices can start coming down for many of the 20 million seniors on Medicare
Advantage, with more than half of the savings going to patients," Azar said in the statement. "Consumers
will always retain the power to choose the plan that works for them: If they don't like their plan, they don't
have to keep it." 

Humana asked the Trump administration to allow Medicare Advantage plans to perform prior authorization
for Part B drugs as part of their comments on President Donald Trump's drug-pricing blueprint. The insurer
said 50 percent of its Part B drug spending goes toward types of drugs with significant competition.
Changing the policy would lower Part B drug prices through private market competition.

Medicare could save as much as 23 percent on immunology drugs like Remicade, Stelara and Simponi in
2019 if the idea is adopted, Humana claimed. [Dickson, Modern Healthcare, 8/7]

[Back to Top]

2019 Idaho Worker Compensation Fee Schedule The Idaho Industrial Commission
(IIC) announced August 8 that they will not be seeking any changes for the medical fee schedule in 2019.
The fee schedule will remain frozen at the 2014 conversion factors published in IDAPA 17.02.09. The
Relative Value Units (RVUs) published by the Centers for Medicare and Medicaid Services (CMS) on
December 13, 2018 will be the only changes for the IIC medical fee schedule in 2019.

[Back to Top]

Out-of-Network (OON) Payments Idaho’s Any Willing Provider statute requires insurance
companies to accept any physician who is willing to accept the terms of an insurance contract as a
participating provider with that insurer. Networks are not included in the AWP statute, which has created a
loophole in the law that allows networks to refuse to accept a physician who is willing to accept the terms
of the contract and prevent him/her from joining the network.

Physicians may not participate in a network for either of the following reasons:

Networks have quality metrics and standards necessary to be considered in-network and continue
to develop more narrow networks to save money, and physicians are forced out of networks whose
terms they would be willing to accept.
Network contracts have inadequate reimbursement and other unfavorable contract terms, and
physicians choose not to join the network and reject the contract.

Regardless of why a physician is not in a network, it leaves patients in a situation where they may face
increased financial exposure for receiving services from an out of network provider. These surprise gaps in
insurance coverage result in the physician seeking payment directly from the patient.

The IMA would like to hear from you if your practice is out of network with a plan and experiencing
problems getting appropriately reimbursed for services, and then having to seek payment from the patient.
We will document these situations to advocate on your behalf to the Department of Insurance and the
Legislature. Please contact your Reimbursement team, email IMA Reimbursement Director Teresa Cirelli,
CPC, CPMA at teresa@idmed.org or IMA Reimbursement Specialist Kim Burgen, CPC, CPMA at
kim@idmed.org or call 208-344-7888.

[Back to Top]

2017 MIPS Adjustment Reports Available If you submitted 2017 Merit-based Incentive
Payment System (MIPS) data through the Quality Payment Program website, you can now view your
performance feedback and MIPS final score.

The Centers for Medicare and Medicaid Services (CMS) originally displayed a single payment adjustment

https://adminrules.idaho.gov/rules/current/17/170209.pdf
mailto:teresa@idmed.org
mailto:kim@idmed.org
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwODA3LjkzNDI4NDQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDgwNy45MzQyODQ0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MzY2NDU3JmVtYWlsaWQ9dGVyZXNhQGlkbWVkLm9yZyZ1c2VyaWQ9dGVyZXNhQGlkbWVkLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&100&&&https://qpp.cms.gov/login
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amount, which included an additional adjustment for exceptional performance available to MIPS eligible
clinicians and groups with a final score of 70 or greater. However, based on feedback from various
clinicians and groups, they updated the system so that your MIPS payment adjustment, and if applicable,
your additional adjustment for exceptional performance, are now displayed separately. The system will
continue to display your total MIPS payment adjustment, which is a sum of your MIPS performance and
exceptional performance.

How to Access Your Final Score and Feedback

You can access your 2017 MIPS performance feedback and final score by:

Going to the Quality Payment Program website
Logging in using your Enterprise Identity Management (EIDM) credentials; if you don’t have an
EIDM account, refer to this guide

Resources

2017 Performance Feedback Fact Sheet and User Guide
2017 Performance Feedback Instructional Videos
2019 MIPS Payment Adjustment Fact Sheet and Infographic

If you have questions about your performance feedback or MIPS final score, please contact the Quality
Payment Program by:

Phone: 1-866-288-8292/TTY: 1-877-715-6222 or
Email: QPP@cms.hhs.gov

[Back to Top]

Security Risk Analysis Have you completed your Security Risk Analysis for 2018? Both HIPAA
and the Advancing Care Information (ACI) component of the Quality Payment Program under MACRA
require physicians to protect their patient information by conducting a security risk analysis. Physicians will
sacrifice ACI points if the risk analysis is not completed in 2018.

The Privacy Rule restricts covered entities’ and business associates’ use and disclosure of an individual’s
Protected Health Information (PHI). Physicians who transmit PHI electronically in a HIPAA standard
transaction, such as by filing electronic claims or checking eligibility electronically, are bound by the HIPAA
Privacy Rule.

The Security Rule requires covered physician practices to implement a number of what are known as
“administrative, technical, and physical safeguards” to ensure the confidentiality, integrity, and availability of
electronic PHI.

The American Medical Association (AMA) has tools to complete this process.
https://www.ama-assn.org/practice-management/hipaa-security-rule-risk-analysis

The Office of the National Coordinator for Health Information Technology provides a security risk
assessment tool through this link:
https://www.healthit.gov/topic/privacy-security-and-hipaa/security-risk-assessment

[Back to Top]

Quality Payment Program Exception Applications are Now Available on
QPP.CMS.GOV The 2018 Quality Payment Program Exception Applications for the Promoting
Interoperability (PI) performance category and for Extreme and Uncontrollable Circumstances for the Merit-
based Incentive System (MIPS) are now available on the Quality Payment Program website.

Promoting Interoperatability Hardship Exceptions

If you’re participating in MIPS during the 2018 performance year as an individual, group, or virtual group -
or participating in a MIPS Alternative Payment Model (APM) - you can submit a Quality Payment Program
Hardship Exception Application for the PI performance category, citing one of the following specified
reasons for review and approval:

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwODA3LjkzNDI4NDQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDgwNy45MzQyODQ0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MzY2NDU3JmVtYWlsaWQ9dGVyZXNhQGlkbWVkLm9yZyZ1c2VyaWQ9dGVyZXNhQGlkbWVkLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&101&&&https://qpp.cms.gov/login
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwODA3LjkzNDI4NDQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDgwNy45MzQyODQ0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MzY2NDU3JmVtYWlsaWQ9dGVyZXNhQGlkbWVkLm9yZyZ1c2VyaWQ9dGVyZXNhQGlkbWVkLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&102&&&https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Enterprise-Identity-Data-Management-EIDM-User-Guide.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwODA3LjkzNDI4NDQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDgwNy45MzQyODQ0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MzY2NDU3JmVtYWlsaWQ9dGVyZXNhQGlkbWVkLm9yZyZ1c2VyaWQ9dGVyZXNhQGlkbWVkLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&104&&&https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2017-Performance-Feedback-fact-sheet.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwODA3LjkzNDI4NDQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDgwNy45MzQyODQ0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MzY2NDU3JmVtYWlsaWQ9dGVyZXNhQGlkbWVkLm9yZyZ1c2VyaWQ9dGVyZXNhQGlkbWVkLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&105&&&https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2017-Performance-feedback-user-guide.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwODA3LjkzNDI4NDQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDgwNy45MzQyODQ0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MzY2NDU3JmVtYWlsaWQ9dGVyZXNhQGlkbWVkLm9yZyZ1c2VyaWQ9dGVyZXNhQGlkbWVkLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&106&&&https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2017-Resources.html
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwODA3LjkzNDI4NDQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDgwNy45MzQyODQ0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MzY2NDU3JmVtYWlsaWQ9dGVyZXNhQGlkbWVkLm9yZyZ1c2VyaWQ9dGVyZXNhQGlkbWVkLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&107&&&https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2019-MIPS-Payment-Adjustment-fact-sheet.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwODA3LjkzNDI4NDQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDgwNy45MzQyODQ0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MzY2NDU3JmVtYWlsaWQ9dGVyZXNhQGlkbWVkLm9yZyZ1c2VyaWQ9dGVyZXNhQGlkbWVkLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&108&&&https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2017-MIPS-payment-adjustments-infographic.pdf
mailto:QPP@cms.hhs.gov
https://www.ama-assn.org/practice-management/hipaa-security-rule-risk-analysis
https://www.healthit.gov/topic/privacy-security-and-hipaa/security-risk-assessment
https://qpp.cms.gov/mips/exception-applications
https://qpp.cms.gov/
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MIPS-eligible clinicians in small practices (new for 2018)
MIPS-eligible clinicians using decertified EHR technology (new for 2018)
Insufficient Internet connectivity
Extreme and uncontrollable circumstances
Lack of control over the availability of certified electronic health record technology (CEHRT)

An approved Quality Payment Program Hardship Exception will:

Reweight your PI performance category score to 0 percent of the final score
Reallocate the 25 percent weighting of the PI performance category to the Quality performance
category

Please note that simply not using CEHRT does not qualify you for reweighting of your PI performance
category.

You must submit a hardship exception application by December 31, 2018 for CMS to reweight the PI
performance category to zero percent.

[Back to Top]

Making Healthcare “Age-Friendly”
August 11, 2018

Saint Alphonsus Regional Medical Center 

Saint Alphonsus invites you to join them as they welcome Dr. Terry Fulmer to Boise. Dr. Fulmer is one of
the nation’s leading scholars, innovators, leaders and advocates for improving health care for older people
and preventing elder abuse. The recipient of many prestigious national awards, she is a dynamic and
inspiring speaker.

Date: Saturday, August 11, 2018
Time: 8:30 am – 12:00 pm
Format: Presentations, Panel Discussions, Audience Questions and Comments
Where: Saint Alphonsus Regional Medical Center, McCleary Auditorium, 1055 N. Curtis Rd., Boise
RSVP: 208-367-3326

[Back to Top]

OIG July/August 2018 Update to Work Plan  Office of Inspector General (OIG) updated
its website with its audit projects that were added in July and August. The IMA encourages practices to
monitor this website monthly to view recently added projects. These projects are projects that the OIG
plans to review.

In the month of July, the OIG has chosen to look at Identification of HHS Cybersecurity Vulnerabilities,
HRSA’s Oversight of Funds for Access Increases in Mental Health and Substance Abuse Services (AIMS),
SAMHSA’s Oversight of Accreditation Bodies for Opioid Treatment Programs and:

Review of Post-Operative Services Provided in the Global Surgery Period – Section 523 of
Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) requires CMS to collect data on
post-operative services included in global surgeries and requires OIG to audit and verify a sample of
the data collected. OIG will review a sample of global surgeries to determine the number of post-
operative services documented in the medical records and compare it to the number of post-
operative services reported in the data collected by CMS. OIG will verify the accuracy of the
number of post-operative visits reported to CMS by physicians and determine whether global
surgery fees reflected the actual number of post-operative services that physicians provided to
beneficiaries during the global surgery period.
Outpatient 3-Dimensional Conformal Radiation Therapy Planning Services – 3-Dimensional
Conformal Radiation Therapy (3D-CRT) is a radiation therapy technique that allows doctors to sculpt
radiation beams to the shape of a patient’s tumor. 3D-CRT is provided in two treatment phases:
planning and delivery. Hospitals bill Medicare for developing a 3D-CRT treatment plan using Current
Procedural Terminology (CPT) code 77295. Automated prepayment edits prevent additional
payments for separately billed radiation planning services if they are billed on the same date of
service as the 3D-CRT treatment plan. However, Medicare allows additional payments if they are

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwODA3LjkzNDI4NDQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDgwNy45MzQyODQ0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MzY2NDU3JmVtYWlsaWQ9dGVyZXNhQGlkbWVkLm9yZyZ1c2VyaWQ9dGVyZXNhQGlkbWVkLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&112&&&https://cmsqualitysupport.service-now.com/exception_application.do
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billed on a different date of service (e.g., 1 day before). For a form of radiation similar to 3D-CRT,
Medicare requirements prohibit payments for separately billed radiation planning services when they
are billed on a different date of service. OIG will determine the extent of potential savings to
Medicare if it had implemented the same requirements for 3D-CRT planning services.

In August the OIG added ORR - Funded Facilities’ Efforts to Ensure Health and Safety of Unaccompanied
Children to the OIG work plan. The IMA will continue to monitor this website for issues affecting physicians
and their practices. Physicians and their practices however, will want to book mark this website and
monitor issues monthly as well. https://oig.hhs.gov/reports-and-publications/workplan/index.asp
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Radiology Research Survey A team of researchers at the University of Washington is
conducting a national survey of radiology practices regarding clinician’s level of perceived certainty on
terminology used for communication of final radiology reports. This survey will be the first significant and
national study on this important topic. This is a survey of clinicians who are post-training.

This survey takes five-seven minutes to complete. Participation is completely voluntary and may be
completed anonymously. We will be giving away four Amazon $25.00 gift cards.

If you would like to enter the gift card drawing, or if you would like to receive preliminary study information,
please provide a contact email at the end of the survey. The data collected will not be linked to individuals
or institutions. Each person should complete the survey only once.

The survey is available here
https://redcap.iths.org/surveys/?s=FEY8DC4MCK

Your help in this research project is greatly appreciated.

If you have questions about this study, please contact Mariam Moshiri, MD, at moshiri@uw.edu
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