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Introduction 

Thank you for taking the time to complete this survey. 
 
With generous support from the Association of Public Health Laboratories, the Milken 
Institute School of Public Health at the George Washington University (GWU) is developing a 
report that explores opportunities and challenges faced by public health laboratories in the 
context of the Affordable Care Act, ongoing health system delivery changes, and public 
health spending reforms. Through this survey, we want to better understand how systemlevel 
changes impact your ability to serve the public, where opportunities may lie, and where 
challenges are present. You will be asked questions about laboratory funding, revenue, 
feeforservice testing, and the Affordable Care Act. 
 
We will be collecting survey responses until August 25, 2014. 
 

Public Health Laboratories and the Affordable Care Act 

The Affordable Care Act (ACA) was passed by Congress in 2010. This section of the survey 
focuses on the Affordable Care Act and its relevance to public health labs. 
 
1. ACA provisions expand insurance coverage to many previously uninsured or 

underinsured Americans. How has the increase in insurance coverage impacted 
your public health laboratory (PHL)? Please check all that apply. 
 

 Increased the volume of clinical services provided 

 Decreased the volume of clinical services provided 

 Caused a change in the type of clinical services offered 
O No change 

 
 

1a. Please describe any changes in the type of services or volume of services 
provided by your laboratory as a result of ACA insurance coverage expansions: 

 
 

  



 

 

2. ACA provisions promote several novel health delivery system models. Has your 
laboratory been involved in any of the following since ACA became law in 2010? 
Please check all that apply. 
 

 Accountable Care Organizations (ACOs) 

 Community Health Needs Assessments conducted by nonprofit hospitals 

 Medicaid health homes 

 Other patient centered medical home models 

 Other state/local health delivery system reforms 

 State Innovation Models 
O Unsure 
O None of the above 

  
2a. Please provide additional details about your laboratory's involvement in delivery 

system reforms: 
 
 

3. Which of the following ACA provisions would you like to learn more about? Please 
check all that apply. 
 

 Delivery system reforms, such as accountable care organizations and Medicaid health 
homes 

 Medicaid expansions 

 New community health needs assessment and community benefit requirements for 
nonprofit hospitals 

 Private insurance expansions (including "exchanges") 

 New preventive service coverage requirements 

 Other -please specify:_____________________ 
O I have all the information I need about the ACA 

 
4. Has your state expanded Medicaid under the ACA? 

 
O Yes 
O No 
O An expansion is planned in my state, but not yet in place 
O Unsure 

 
5. Please indicate whether you agree or disagree with the following statements:  

 

 

Strongly 
agree Agree Neutral Disagree 

Strongly 
disagree 

ACA has decreased, or will decrease, the need for PHLs 
generally 

     

ACA implementation has shifted, or will shift, priorities for PHLs      
ACA implementation reduces the ability of PHLs to serve core 
functions (e.g. surveillance, emergency preparedness, etc.) 

     

ACA provisions cause, or will cause, an increase in clinical 
services conducted by PHLs 

     

ACA will have no impact on PHLs      

There are good opportunities for PHLs under the ACA      

 



 

 

6. Please share any other views/concerns/opinions/questions about the ACA’s 
impact on PHLs: 
 

Laboratory Funding Sources 

This section asks you to briefly describe how your PHL’s total operating budget has changed 
since passage of the ACA, and how this has impacted its services.  
 
7. How has your total operating budget changed since 2010? 
 

O It has decreased (please go to question 7a) 
O No change (please go to question 8) 
O It has increased (please go to question 7b) 

 

7a. By how much has it decreased? 
 

O >50% 
O 25-50% 
O 10-25% 
O <10% 

 
7b. By how much has it increased? 
 

O >50% 
O 25-50% 
O 10-25% 
O <10% 

 
8. How has the amount of funding from the following sources changed for your 

laboratory since 2010? 
 

 
Increased Decreased Stayed about the same Not applicable 

County/local funding     

Federal funding     

Feeforservice billing     

State funding     

Other     

 
8a. Please specify your other sources of funding: 
 
 
If you reported a decrease for ANY of the funding sources please answer questions 9-12. 
Please go to question 12 if you did not report a decrease for any of the funding sources. 
 
  



 

 

9. Has the decrease in funding reduced any of the following services? Please check all 
that apply. 

 

 Clinical services 

 Emergency preparedness 

 Outreach 

 Reference testing 

 Screening 

 Surveillance 

 Workforce training 

 Other  - please specify:_____________________ 
O None of the above 

 
10. What has been the impact? 
 

 

Private clinical 
laboratories have 

assumed responsibility 
for the service 

Service is now provided 
regionally in 

conjunction with a PHL 
in another jurisdiction 

Service is no 
longer being 
offered in my 
jurisdiction Other 

No impact 
on service 

I don’t 
know 

Clinical 
services 

      

Emergency 
preparedness 

      

Outreach       

Reference 
testing 

      

Screening       

Surveillance       

Workforce 
training 

      

Other       

 
11. Please share any additional details about the impact of reductions in your services:  

 
 
 

12. Please share any additional comments about changes in your laboratory's funding 
since 2010:   

 
Public Health Laboratories and FeeforService Billing 

In some jurisdictions, state, local or federal funding for public health laboratories has decreased. 
Some public health laboratories have pursued revenuegenerating opportunities to support their 
work. This section asks respondents to describe any efforts to generate revenue through 
feeforservice testing. 
 
As used in this section, "feeforservice testing" means billing insurers (Medicaid, Medicare, 
private insurers); contract work as part of cooperative agreements; or direct billing of submitters 
(hospitals, other providers, agencies or individual patients). 
 
  



 

 

13. Does your lab currently receive payment for feeforservice testing? Examples 
could include billing insurers (Medicaid, Medicare, private insurers); contract work 
as part of cooperative agreements; or direct billing of submitters (hospitals, other 
providers, agencies or individual patients). 
 

o Yes, my lab currently engages in feeforservice testing (Please go to questions 14-
17, and to question 23) 

 
o My lab has plans to engage in feeforservice testing by the end of 2014 (Please go 

to questions 18-21, and to question 22) 

 
o No, my lab does not engage in feeforservice testing (Please go to question 22) 

 
 

14. For which of the following clinical laboratory services are you engaged in fee-for-
service testing?  Please check all that apply. 
 

 Chronic disease screening 

 HIV screening 

 Newborn screening 

 STD screening 

 TB screening 

 Other infectious disease 

 Other clinical preventive screening services  - please specify:________________ 
O None of the above 

 
15. Please indicate the sources of feeforservice revenue generation. Please check all 

that apply. 
 

 Contract work as part of cooperative agreements 

 Direct billing of FQHCs 

 Direct billing of hospitals 

 Direct billing of individual consumers/clients 

 Direct billing of other health-care providers 

 Medicaid/CHIP 

 Medicaid managed care organizations 

 Medicare 

 Private insurers 

 Other - please specify:_____________________ 
 

  



 

 

16. Has your laboratory encountered any of the following? Please check all that apply. 
 

 Challenges verifying insurance eligibility of consumers 

 Difficulties setting fee schedule because of statutory or regulatory restrictions 

 Inability to retain feeforservice revenue generated within my laboratory (revenue 
goes to health department or to state general fund) 

 Insufficient funding to cover costs of contracting out billing services to a third party 
vendor 

 Insufficient funding to train/hire staff on billing  

 Lack of staff experience with billing and CPT codes  

 Lack of sufficient funding to cover costs related to developing billing 
systems/purchasing billing software 

 Low reimbursement levels 

 Privacy considerations 

 State law prohibits charging for services 

 Other  - please specify:_____________________ 
O None of the above 

 
17. Does your laboratory contract with a third party billing company to bill Medicare, 

Medicaid or private insurers? 
 

O Yes  
O No 

 
18. As your lab begins to implement fee-for-service testing, please indicate which 

clinical services you plan to conduct under a fee-for-service model.  Please check 
all that apply. 
 

 Chronic disease screening 

 HIV screening 

 Newborn screening 

 STD screening 

 TB screening 

 Other infectious disease 

 Other clinical preventive screening services  - please 
specify:_____________________ 

O None of the above 
 

  



 

 

19. Please indicate planned sources of feeforservice revenue generation. Please 
check all that apply. 
 

 Contract work as part of cooperative agreements 

 Direct billing of FQHCs 

 Direct billing of hospitals 

 Direct billing of individual consumers/clients 

 Direct billing of other health-care providers 

 Medicaid/CHIP 

 Medicaid Managed Care Organizations 

 Medicare 

 Private insurers 

 Other - please specify:_____________________ 
O Unknown 

 
20. Has your laboratory encountered any of the following? Please check all that apply. 

 

 Challenges verifying insurance eligibility of consumers 

 Difficulties setting fee schedule because of statutory or regulatory restrictions 

 Inability to retain feeforservice revenue generated within my laboratory (revenue 
goes to health department or to state general fund) 

 Insufficient funding to cover costs of contracting out billing services to a third party 
vendor 

 Insufficient funding to train/hire staff on billing  

 Lack of staff experience with billing and CPT codes  

 Lack of sufficient funding to cover costs related to developing billing 
systems/purchasing billing software 

 Low reimbursement levels 

 Privacy considerations 

 State law prohibits charging for services 

 Other  - please specify:_____________________ 
O None of the above 

 
 
21. Is your laboratory planning to contract with a third party billing company to bill 

Medicare, Medicaid or private insurers? 
 

O Yes  
O No 

 
  



 

 

22. Please indicate the reasons for not engaging in feeforservice testing. Please check 
all that apply. 
 

 Challenges verifying insurance eligibility of consumers 

 Difficulties setting fee schedule because of statutory or regulatory restrictions 

 Inability to retain feeforservice revenue generated within my laboratory (revenue 
goes to health department or to state general fund) 

 Insufficient funding to cover costs of contracting out billing services to a third party 
vendor 

 Insufficient funding to train/hire staff on billing  

 Lack of staff experience with billing and CPT codes  

 Lack of sufficient funding to cover costs related to developing billing 
systems/purchasing billing software 

 Low reimbursement levels 

 Privacy considerations 

 State law prohibits charging for services 

 Other  - please specify:_____________________ 
O None of the above 
O My laboratory does not perform  services appropriate under a feeforservice 

structure 
23. Please indicate whether you agree or disagree with the following statements: 

 

 

Strongly 
agree Agree Neutral Disagree 

Strongly 
disagree 

Delivery system reforms (ACOs, medical homes etc.) 
provide opportunities for PHLs 

     

Implementation of the ACA has caused a decrease in 
PHL services 

     

PHLs are currently at risk of losing the infrastructure to 
provide certain core services to the public (e.g. 
surveillance, emergency preparedness etc.) 

     

PHLs provide services that private clinical labs do not 
or cannot provide 

     

PHLs should NOT seek to implement more fee-for-
service testing 

     

 

24. Please provide any other comments you have about feeforservice testing offered 
by PHLs. 
 

 
Thank you for completing this survey. Your answers will provide critical insight into the 
opportunities and challenges faced by public health laboratories in the context of health reform, 
ongoing health system delivery changes, and public health spending reforms. We really 
appreciate you taking the time to support our project.  
 
If you would like more information about this project, please contact:  
 
Mary-Beth Malcarney  
Assistant Research Professor 
The Milken Institute School of Public Health at the George Washington University 
mbharty@gwu.edu 


