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CRITICAL ACCESS HOSPITAL PROGRAM

FINANCIAL FEASIBLITY SURVEY

	The purpose of this survey is to learn about your experiences with the Critical Access Hospital (CAH) program.  Please complete this questionnaire to provide us with your opinion regarding the financial feasibility guidance you received so we can make these services more responsive to your needs.


FINANCIAL FEASIBILITY STUDY
1. What were your overall experiences with the financial feasibility study used to assess the potential benefits of participating in the Critical Access Hospital program?

Content of the Financial Feasibility Study

· The information in the study was sufficient to allow us to decide to participate.

· The information in the study was too detailed.

· The information in the study was not detailed enough.

· Other:                                                                                                                         
Accuracy of Estimated Medicare Revenue

· The estimates of the additional revenues to our hospital have been accurate.

· The actual Medicare revenue received under this program has been lower than expected.

· The actual Medicare revenue received under this program has been higher than expected.

· It is too early for us to know whether the estimates are accurate or not.

· Other:                                                                                                                          
2. How would you rate the quality of the financial feasibility study you received along the following dimensions:
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3. In what ways has the financial feasibility study benefited you?

· Provided information to allow us to decide whether to become a critical access hospital.

· Highlighted specific areas where financial benefits could be realized.

· Allowed us to provide justification regarding our decision to others (e.g., our board, physicians, hospital staff, etc.)

· Enabled us to refine our financial plans and projections

· Other:                                                                                                                          

4. In what ways do you think your experience with the financial feasibility study could have been improved?

CONVERSION EXPERIENCE
5. Please describe your experiences during the process of converting to a Critical Access Hospital program and the ways in which these experiences might be different in the future.

	
	WHAT WORKED/WHAT DIDN’T WORK
	WHAT COULD BE DIFFERENT 

	Dealings with fiscal intermediary
	
	

	Reimbursement
	
	

	Other


	
	


6. How would you rate your experience with the Critical Access Hospital program?
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7. Which of the following types of assistance would help you?  Check all that apply.

	· Billing/ reimbursement workshops 
	· Technical assistance relative to billing
	· Technical assistance relative to reimbursement

	· Conference calls with the fiscal intermediary
	· Networking with other hospitals in the program
	· Additional financial feasibility studies

	· Other:
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	Hospital Name:
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