Input your facilities into the following template beginning at row 6 of this document. The grey italiciz
Example entries for a hospital that is choosing to trasmit both ED and inpatient visits are provided in

Please note that you do not need to include outpatient clinics, rehabilitation facilities, or same-day su

Once all facilities have been added, save the file and return to the OSDH Informatics Program via ema
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ed text provides some general guidance on completing each field.
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