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2014 OOA Member Census 
 

Thank you for participating in the OOA’s member census.  2014 will bring more changes to the business of healthcare 
than any year in recent history, including Meaningful Use Stage II, ICD-10 and heightened privacy and security 
requirements to name a few.  Your participation in this brief survey will enable us as your association to keep you 
informed about free member services and provide more targeted assistance to you.   

 
Practice Name ________________________________________________________________________ 
 
Member Name ________________________________________________________________________ 
 
Number of physicians in your practice _________ Number of mid-level providers ____________ 
 

Are you:   □ Employed by a hospital network      □ A member of an independent practice 
 
Primary Address _______________________________________________________________________ 
 
City _________________________  State _____  ZIP ___________ Phone _________________________ 
 
Email address _____________________________ Specialty ____________________________________ 
 
Practice/Office Manager:           
Practice/Office Manger Email:           
Practice/Office Manager Phone:           
 
Name of EHR in use ___________ _________PM System (if different)      
Meaningful Use Program:     □ Medicare    □ Medicaid               Stage / Year Achieved in 2013 __________ 
 
Do you plan to continue participation in the Meaningful Use Incentive Program?   □ Yes   □ No  
 

Please check below if you would like us to contact you regarding assistance with: 

 
□ Meaningful Use □ Practice Operations Issues □ IT Issues □ FREE IT Services Checkup 

 
□ Insurance Issues □ Collections Issues □ Legal Issues □ ICD-10       □ PCMH 

 

FAX THIS FORM BACK TO 855-285-4709 
FOR A CHANCE TO WIN A $100 VISA CARD 

http://www.ooapsp.org/
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