Changes to FY2024 AHA Annual Survey
1. Restructuring of Sections: 
· To help streamline the survey, sections have been broken up to be more clearly defined. Below is a table to show how the old sections have been broken up into new. 
	Previous section
	New section

	A. Reporting Period
	A. Reporting Period

	B. Organizational Structure
	B. Organizational Structure

	C. Facilities and Services
	C. Facilities and Services

	D. Insurance and Alternative Payment Models Insurance
	D. Insurance and Alternative Payment Models Insurance

	E. Total facility beds, utilization, finances, and Staffing
	E. Total Facility Beds and Utilization

	E. Total facility beds, utilization, finances, and Staffing
	F. Financial

	E. Total facility beds, utilization, finances, and Staffing
	G. Information Technology and Cybersecurity

	E. Total facility beds, utilization, finances, and Staffing
	H. Staffing



Changes within Sections:
Section A: Reporting Period
1. No changes were made in this section.
Section B: Organizational Structure
1. Added:
a.  If 18 REH was selected, please indicate the date when your hospital converted to REH designation: (date)
b. Two options added to “If you checked yes for 3g, what type of hospital is co-located? :
i. 7. Rehabilitation
ii. 8. Long-term Acute Care
2. Removed:
a. Does your hospital have a REH Designation (Rural Emergency Hospital)?
b. Does the hospital itself operate subsidiary corporations?
c. Is the hospital contract managed? If yes, please provide the name, city, and state of the organization.
d. Is your hospital designated as a state, jurisdiction, or federal Ebola or other Special Pathogens facility? 
e. Has your hospital been involved in any mergers or acquisitions with another hospital or health system in the past year (2023)?
3. Reworded: Below is the updated wording
a. Are you primarily a Children’s Hospital?
4. Moved: 
a. Formerly in section G:
i. Does the hospital participate in a group purchasing arrangement?
If yes, please provide the name, city, and state of your primary group purchasing organization
ii. Does the hospital purchase medical/surgical supplies directly through a distributor?
If yes, please provide the name of your primary distributor.                          

Section C: Facilities and Services
· Notes: The list of facilities and services has been reorganized into departments/ types of care.
1. Added:
a. Services Listed: 
i. NICU Level
ii. Inpatient substance use disorder
iii. Inpatient psychiatric care
iv. Stroke care
v. Volunteer Community Organization
vi. Trauma center (designated) ATS Level 1-5
vii. Early Intervention Treatment
viii. Telehealth Stroke Care
ix. Psychiatric Treatment
x. Substance Use Disorder Treatment
2. Removed:
a. Is your hospital owned in whole or in part by physicians or a physician group?
b. For each of the physician-organization arrangements, please report the number of physicians involved in these arrangements. 
c. For those arrangements reported in 114a, please report the approximate ownership share.  The percentages should add across to 100% or 0%.
d. If the hospital owns physician practices, how are they organized?
e. Looking across all the relationships identified in question 114a, what is the total number of physicians (count each physician only once) that are engaged in an arrangement with your hospital that allows for joint contracting with payers or shared responsibility for financial risk or clinical performance between the hospital and physician? (Arrangement may be any type of ownership.)
f. Bed Changes
g. Was there a temporary increase in the total number of beds set up and staffed for use during the reporting period?	
h. Was there a temporary increase in the total number of ICU beds set up and staffed for use during the reporting period?	
i. Please indicate the total number of airborne infection isolation rooms set up and staffed at the start of the reporting period.	_______________
j. Please indicate the total number of airborne infection isolation rooms set up and staffed at the end of the reporting period.	_______________
k. Please indicate how many rooms not set up and staffed as airborne infection isolation rooms at the end of the reporting period can be converted to airborne infection isolation rooms.	_______________
l. Please indicate if any temporary spaces such as tents or other spaces not typically used for clinical purposes were set up for using in triage, testing or treatment during the reporting period.	
m. Was there a temporary increase in the total number of emergency department beds set up and staffed for use during the reporting period?

3. Reworded: Below is the updated wording
a. Physician Arrangements:
i. Please indicate the number of physicians on your hospital's medical staff whose practices are organized in the following ways:
ii. Please indicate the number physicians in each of the following relationships with your hospital:
iii. Please indicate the number of physicians affiliated with your hospital that belong to each type of physician specialty arrangement:

4. Moved:
a. Formerly in G: 
i. Does your hospital have a partnership with a Community Mental Health Center or a Certified Community Behavioral Health Center?
1. Community Mental Health Center
2. Certified Community Behavioral Health Center

Section D: Insurance and Alternative Payment Models Insurance
1. Added: 
a. N/A option for “Does your hospital/system have a significant partnership (eg. A joint venture) with an insurer or an insurance company/health plan?”
2. Removed:
a. State responses for jointly owned health plans. 
b. Insurance Products: Other Individual Market
c. Has your hospital/ system ever considered participating n an ACO?
d. Do any hospitals and/or physician groups with your system, or the system itself, plan to participate in any of the following risk arrangements in the next three years? (Check all that apply)
3. Reworded: None
4. Moved: None
Section E: Total Facility Beds and Utilization
1. Added:
a. Utilization of Telehealth/Virtual Care:
i. Number of eVisits: Non-face-to-face patient-initiated communications through an online patient portal.
ii. Number of eConsults: Synchronous or asynchronous two-way communication between primary care clinicians and specialists.
iii. Number of Virtual Check-ins:  Brief communication technology-based service (including synchronous audio or asynchronous exchange of video or images).
iv. Number of patients being monitored through remote therapeutic monitoring (RTM): Collection and transmission of non-physiologic data to providers. Services include medical device set-up, patient education, transmission of data, and interpretation and analysis of results.
2. Removed: None
3. Reworded: 
a. Instructions:
i. Please report beds and utilization data for the 12-month period that is consistent with the period reported in Section A. Include within your operations all activities that are wholly owned by the hospital, including subsidiary corporations regardless of where the activity is physically located. Please do not include within your operations distinct and separate divisions that may be owned by your hospital’s parent corporation. If final figures are not available, please estimate.
b. Utilization by Payer
i. f1 & f2 
1. Changed “Third-party” to “Commercial”
4. Moved:
a. Formerly in section G
i. Utilization of Telehealth/Virtual Care	Moved from G
ii. The definitions used herein represent one approach to understanding telehealth/virtual care. The AHA is aware that different organizations use different definitions for these terms and that Medicare defines them in a more narrow way than they are used in the field. The definitions we chose are meant to balance the statutory and regulatory use of the terms with the way they are understood by providers on the ground.
iii. Number of video visits: Synchronous visits between patient and provider that are not co-located, through the use of two-way, interactive, real-time audio and video communication.	VIDVZ_____________
iv. Number of audio visits: Synchronous visits between a patient and a provider that are not co-located, through the use of two-way, interactive, real-time audio-only communication.	AUVZ_____________
v. Number of patients being monitored through remote patient monitoring (RPM): Asynchronous or synchronous interactions between and patient and a provider that are not co-located involving the collection, transmission, evaluation, and communication of physiological data.  
vi. Use of medical devices to collect and transmit physiologic data to providers. Services include medical device set up, patient education, transmission of data, and interpretation and analysis of results.	PRPM_____________
vii. Number of patients being monitored through remote therapeutic monitoring (RTM): Collection and transmission of non-physiologic data to providers. Services include medical device set up, patient education, transmission of data, and interpretation and analysis of results.	RTM_____________
viii. Number of patients receiving other virtual services: All other synchronous or asynchronous interactions between a provider and patient or provider and provider delivered remotely, including messages, eConsults, and virtual check-ins. 	VPSRV____________

Section F: Finances (formerly section E)
1. Added:
a. Does your hospital monitor the expenses specifically related to collecting payments from insurers?
i. *If yes,  what percent of your hospital’s revenue was spent on collecting reimbursement from insurers? 
b. Revenue by payer: Government (Medicaid):
i. Medicaid State Directed Payments
ii. Other Medicaid Supplemental Payments (not including Medicaid DSH payments or Medicaid State Directed Payments)
c. Financial Performance – Margin
i. Added instructions: (Please report each margin as a percentage (%), not as a dollar amount.)
2. Removed: None
3. Reworded:
a. Revenue by Payer
i. Nongovernment
1. Commercial Payers (from third-party payers)
a. Other commercial payers
b. Total commercial payers
b. Are the financial data responses in section F: Total Facility Finances primarily sourced from your audited financial statement? 
4. Moved: 
a. Copied and reworded instructions from former Section E:
i. Please report financial data for the 12-month period that is consistent with the period reported in Section A. Report financial data for reporting period only. Include within your operations all activities that are wholly owned by the hospital, including subsidiary corporations regardless of where the activity is physically located. Please do not include within your operations distinct and separate divisions that may be owned by your hospital’s parent corporation. If final figures are not available, please estimate. Round to the nearest dollar.
b. Copied and slightly reworded:
i. * Questions marked by “*” will be treated as confidential and not released without written permission. AHA will however, share these data with your respective state hospital association and, if requested, with your appropriate metropolitan/regional association.
 
For members of the Catholic Health Association of the United States (CHA), AHA will also share these data with CHA unless there are objections expressed by checking this box o
 
The state/metropolitan/regional associations and CHA may not release these data without written permission from the hospital.


Section G: IT and Cyber Security (formerly section E)
· Note: 
1. Added:
a. Under “What position does your cybersecurity lead report to?”
i. Chief Executive Officer
ii. Chief Information Officer
iii. Chief Financial Officer
iv. Chied Operating Officer
v. Chief Legal/Compliance Officer
vi. Chief Risk Officer
vii. Other, please specify __________
b. If no, is cybersecurity considered an enterprise risk issue?
c. Under ‘ What do you view as your biggest cybersecurity threat?’
i. Technology supply chain cyber risk
ii. Other supply chain risk (e.g. blood supply, medical supplies)
d. What do you feel your largest cybersecurity challenges are in defending against threats?
i. Recruitment and retention of cybersecurity professionals
ii. Funding
iii. Technology
iv. Leadership support
v. Staff support
vi. Government support (explain in other option below)
vii. Lack of cyber threat information sharing
viii. Other ___________
e. Artificial Intelligence:
i. How would you describe your hospital’s current level of AI implementation in the following clinical areas?
1. AI-assisted diagnostics (including imaging & early detection)
2. Predictive analytics for patient care (including outcomes & deterioration)
3. Clinical decision support tools
4. AI-assisted surgery
5. AI-powered patient communication and education
6. AI-driven population health management
7. Predictive models for resource allocation during emergencies
8. Other, please specify: ________________
ii. How would you describe your hospital’s current level of AI implementation in the following operational areas? 
1. Revenue cycle management (e.g., billing, claims processing) 
2. Supply chain optimization 
3. Staff scheduling and workforce management 
4. Patient flow and demand forecasting 
5. Optimizing operational efficiency 
6. Other, please specify: ______________
iii. Has your hospital encountered the following challenges in implementing AI in clinical or operational areas?
1. Cost and resource requirements
2. Staff training and upskilling
3. Data integration and interoperability
4. Regulatory compliance and safety concerns
5. Patient trust and acceptance
6. Other, please specify: _______________________________________


2. Removed: None
3. Reworded: Updated wording shown below
a. Does your hospital have an enterprise risk management program?
i. If yes, what priority number rank is cybersecurity
4. Moved: None
Section H: Staffing and Workforce (formerly section E)
· Added:
· Please report the FTE’s for the following staffing below: Staffing included below should be on the HOSPITAL’s payroll
i. Therapy Roles (OT/PT/Speech)
ii. Virtual nurses
iii. Psychiatrists
iv. Psychologists
v. Social Workers
vi. Counselors
vii. Case Managers
viii. Community Health Workers
ix. Peer Support Specialists
x. Tech Roles
xi. Administrative and Billing Support Staff
xii. Certified Registered Nurse Anesthetists
xiii. Clinical Nurse Specialists
xiv. Physician Assistants
xv. Nurse Practitioners
xvi. Certified Nurse-Midwives
xvii. Clinical Pharmacist Practitioner
· How  much clinician time is being spent on administrative tasks, i.e. billing/prior auth/RCM? (Please report in FTEs)	
· Options added to ‘Advanced Practice Nurses and Physician Assistants (PAs) who provide care for patients in your hospital for each of the following services:”
i. Internal Medicine/ Hospitalist
ii. Ob/GYN
iii. Orthopedics
iv. Oncology
v. Neurology
vi. Psychology
vii. Cardiology
viii. Palliative Care
· Contracted Staff
i. Added (not on hospital payroll) to instructions
ii. Added option “Contracted Physicians)
· Options added to ‘ Privileged Physicians’
i. Radiologist
ii. Pathologist
iii. Anesthesiologist
· How many international medical graduates are providing care in your hospital?	
· Options added to ‘How is your hospital incorporating workforce…’
i. Well-being programs (peer support, well-being measurement, team efficiency efforts)
ii. Workplace violence/ de-escalations trainings/ programming
iii. Benefits such as tuition reimbursement
iv. Transition to practice programs
v. Support for ongoing professional development for clinical staff
vi. Support for ongoing development for non-clinical staff

· Removed:
· If yes, please report the number of full time, part time and FTE for advanced practice nurses and physician assistants (PAs), who provide care for patients in your hospital.  
· If yes, please indicate the type of service(s) provided. (check all that apply)
· Does your hospital use artificial intelligence (AI) or machine learning in the following? (Check all that apply) 
i. Predicting staffing needs
ii. Predicting patient demand
iii. Staff scheduling 
iv. Automating routine tasks 
v. Optimizing administrative and clinical workflows
vi. None of the above

· Reworded:
· Instructions
i. FTE is the total number of hours worked (excluding non-worked hours such as PTO, etc.) by all employees over the full (12 month) reporting period divided by the normal number of hours worked by a full-time employee for that same time period. 
1. For example, if your hospital considers a normal workweek for a full-time employee to be 40 hours, a total of 2,080 would be worked over a full year (52 weeks). If the total number of hours worked by all employees on the payroll is 208,000, then the number of Full-Time Equivalents (FTE) is 100 (employees). 
2. The FTE calculation for a specific occupational category should be based on the number of hours worked by staff employed in that specific category.
· Moved:
· Formerly in section G:
i. If your hospital hired RNs during the reporting period, how many were new graduates from nursing schools?   



