National ART Surveillance System (NASS)

Welcome

The National ART Surveillance System (NASS) is a Web-hased ART data reporting system supported by CDC under a contract with
Westat -- Contract No. 200-2004-06702, National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease
Control and Prevention, .S, Department of Health and Human Services. NASS is the only CDC-approved data reporting system for ART
procedures initiated in 2004, 2005, 2006, 2007, and 2008, ART clinics that are participating in the NASS reporting system will he
considered to be in compliance with federal reporting requirements of the Fertility Clinic Success Rate and Certification Act of 1992
[FCSRCA] Section 2(a) of P.L. 102-493 (42 U.S.C. 263a-1(a)).

if you wiould like more information on how to report your data please call the NASS Help Desk line at 1-888-650-0822.
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National ART Surveillance System (NASS)

Form Approved
OMBE Control Number: 0920-0556
Expiration Date: 09/30/2009

Public reporting burden of this collection of information is estimated to average 37 minutes per response, including the time for
reviewini instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information
unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road
NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-0556)
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National ART Surveillance System (NASS)

User ID: ||

Password: I

Submit | Feszet |




National ART Surveillance System (NASS)

User: Dannie Ameti (ameti_d)

Select Reporting “'ear

Select Reporting Year:

Confidentiality Information: Safeguards for Individuals and Establishments Against Invasions of Privacy

Information contdined in this data collection =ystem, which would permit identification of any individual or establishment, has been collected with a
guarantes that it will be held in strict confidence by the contractor and COC, will be used only for purposes stated in this surveillance activity, and
will not be disclosed or released to anyone other than authorzed staff of COC without the consent of the individual or establishment in accordance
with Section 202(d) of the Public Health Service Act (42 USC 242m).

The collection of these data by COC and its contractor is authonzed by Section 306 of the Public Health Service Aot (42 USC 242K, The purpose
of this data collection effort is for as=isted reproductive technology (ART) programs to fulfill annual reporting ywear requirements required by the
Fertility Clinic Success Fate and Certification Aot (FCSRECA), Section 2 [@] of P.L10D2-493 [42 USC 263 (@+1]. Information collected under the
authonty of Section 306 of the Public Health Service Aot (42 USC 242K will be used by COC to publish an annual Assisted Reproductive
Technology Success Rates Report as mandated by law as well as for publication of other statistical and analytic summanes and epidemiologic
studies. ART programs will be identified only in the tables rogtinely published in the annoal ART Success Rates Report, bt not in any other
statistics produced by the COC or by organizations that may receive authonzation to use COC data. The identity of, or information about
individual patient= will not be disclosed in any reports or statistical research.

Enown clinics and practitioners providing ART services in 3 given reporting wear are required to submit and werfy their ART cycle data under
FCSRCA provisions. Those that do not report their data or do not prowvide werfication that tabulated success rates are comect, are listed in the
annual Success Rates Report 35 non-reporters 3= required for publication by the FCSRCA

Mo information collected under the authorty of Section 206 of the Public Health Service Act (42 USC 242k will be used by COC for any purpose
other than the purpose for which it was supplied, and such information may not be published or releazed in any other form that would identify a
particular individual or ART program to anyone other than authorized COC staff, unless the individual or ART program consents to its release.




Reporting Year: 2009

Clinic Prafile & Data == Enter Chnic Profile == Mamefdddress

Mame&Address | Wey Staff | Service&Profile | Lab&Cetification

Reporting Year Clinic Name:

Thiz iz the name az it is going to appear at the top of the COC clinic report:

Mame 1: |

Marme 2: I

City: I State: I---Select--- *I
Current Clinic Information:

MOTE: Reorganization iz a change in
tweo of three key staff - the Practice,

Status: | --Select--- j medical, or Lak Director - ar &
change in clinic ownership or
affiliation.

Marme st time of data submizzion will reflect changes that occurred since the reporting vear:

Marme 1: I

Mame 2 I

Address 1: I

Address 2 I

City: | State: [—Gelect— =]  Zip code (99993-9999) |

Phone (9997 993-99949:; I Fax (9997 9993-9999; I

E-mail | SART I 1185

FrEimiE 5creen| Mext Screen Save Data I



ﬁljjniu: Frofile & Data == Enter Clinic Profile == K.ey Staff

T_‘ MameiAddress | Hey Staff | Service&Profile | Lab&Cettification |

Chooze the key staff role to update by clicking on the azsocisted key staff title underlined in the first column of boxes.

| KeyStam | Staff Name pegree] Phone | Fax |  Emal |

I Practice Director " " " " " I
I Me dical Director II " " " " I
| Lab Director II " " " " I

|

[ DataManager | Il | |

Clinic Prafile & Data == Enter Clinic Profile == ServicekProfile

| LE MamedAddress | bey Staff | Service&Profile | Lab&Certification |

Semrvices and Profile:

SART member; () ves (O Mo
Do ART =ervices include gestational carriers?  (Oives (O No

Are ART zervices available for single

wWOmen’? O fes O No

Does clinic have a donar egy program’? ---Select-- b
Does clinic have a donor embryo program’? C:} Yes {:‘- Ma

Does clinic offer freezing extra embryos? Oives O Mo




Clinic rofile & D ata == Enter Clinic Profile == Lab&Certification

| Mamesaddress | Wey Staff ServicedProfile Laba&Cetification

Embryo Lab Information:

Total number of embryo labs: | MOTE: Enter the tatal number of embrya labs currertly used by your ART program.

Add Mewy Lah
Lab Summany:

Ma labs have been added for thiz reporing year.

Mew Lab

Current Embryo Lab Information:

Mame 1: |

Mame 2

Address 1:

Address 2

City: State: | -Select- % | Fip Code (99999-9999);

Phione (9997 999-3993; Fax (9997 993-3993;
E-mmail:

Current Embryo Lab Certification Status (Select a status for each accrediting body below):

College of American Pathologists Reproductive Laborstory 5 elect--- W
Accreditation Program (CAPT

Joint Commiszion on Accreditation of Healthcare Organizations 5 elect--- W
(I AHOY:

Mes Yotk Tissue Bank Program (MY STE): --Select--- "




National ART Surveillance System (NASS)

User: Karen Hamre {Hamre_K)

Selectiadd Patient

Find Existing Patient

Reporting Year: 2007

To find an existing patient, search by entering any
combinstion of Date of Birth, Optional 101 o Optional 1D 2.
For alist of ALL patierts, leave zearch fields blank and
click Find button.

Date of Birth: i i

M cldl WY
Optional ldentifier 1:

Optional ldentifier 2:
HASS Patient 1D:

Add New Patient

To begin the process of adding & patient, enter the
patient's date of hirth.

Date of Birth (mmvddayyyy):

Add Clear Field




Selectstdd Patient == Update Patient Profile

MASS Patient I0: 10235-10000-1 Date of Birth: 014011950 Crational 1001 abc Crational 10 2:

Patient Optional Identifiers:

Optional Idertifier 1: IF"hC Optional Idertifier 2
[max. 3 digitz or characters) [max. 4 digitz or characterz)

Patient Profile:

Date of Birth (mmiddtyyyy): |010147330

Ethnicity: | Mot ascertained by clinic | %

Race (based on patient self report):

Select all that apphy: Select reason race not reported:
White [] Refused
[] Blackor African American [] Patiert dossn't know
[] Asian [] Mot ascertained by clinic

[] Mative Hawsiian or other Pacific lzlander

[] American Indian or Alaska Mative

Height: Report height in units as recorded in medical chart. Do not convert measurements.

5 Feet andior |6 Inches
or

Cerntimeters
or

|:| Height unknowwn




FASS Patient [0 1023-10000-1 Drate of Birth: 010141950 Crational I01: abc Crational 10 2

Add Mew Cycle
| cycle | Cycle StartDate | Cycle Complete | Delete Cycle

212512007 Delete Cocle

10552007 Delete Cocle

Delete Cocle

111852007 Delete Cocle

2M 42007 Delete Cocle

201852007 Delete Cocle




ASS Patient O 1023-10000-1 Date of Birth: 010141330 Ciptional 10 1: sho Ciptional 10 2

Cyicle D 1 Cycle Start Date: 02702572007
hedications Fetriewval
Demographics Hiztary Treatment Tranzfer Outcome
Complications Manipulztion

Pat®:nt Profile:

Thiz iz a read-only dizplay of patient data previouszly entered in the Patiert Profile zcreen. Theze data will be applied ta the
currert cycle and all other NASS cycles in all reporting years for thiz patient. To ensure accuracy, it is very important
to review the reported birth date, race, ethnicity, and height each time a new cyele is entered. If yvou need to
Lpdate any of these fislds for thiz patient, plesse go to the menu bar onthe left side of this screen and chooze Updste
Patient Profile to make the changes. (Mate: Height can only be entered or updated while wwarking in MASS 2007 and future
reparting year screens.)

Date of Birth (mmJddfesyey:

Ethnicity:

Race (based on patient self report):

Select all that apphy: Select reason race not reported:
Wiihite: Refuzed
Black or African American Patient doesnt know
AEian Mot azcertsined by clinic

hlative Hawwaiian or other Pacific Islander

American Indian or &laska Mative

Height: Report height in units as recorded in medical chart. Do not convert measurements.
Feet and’or Inches
or
Centimeters
or

Height unknowwn




Pﬂkent Residency for Cycle:

Primary residence in 115 --Select-- W

1.5, city of primary residence:

1.5, state of primary residence: --Select-- W
L5, zip code of primary residence: MOTE: Enter either S digits 99999 or 9 digits 99999-9999
Country of primary residence; --Select-- w

Partner Race/Ethnicity:

Ethnicity; | -—Select-- w

Race (based on patient/partner self report):

Select all that apply: Select reason race not reported:
White: [] Refuzed
Black or African American [] Patiert coesnt know
Asian [] hot ascertained by clinic

Mative Harweaiian or other Pacific Islander

OOO0O0On

American Indian or Alazka Mative




Medications Retrieyval
[,\\lsjemngraphics History Treatment Tranzfer Outcome
Complications hlanipulation

Patient History I:

Gravidity (Total number of prior pregnancies);

Mumber of priar full term kirths (== 37 weeks].
MOTE: This includes live biths and stillkbiths.

Mumber of prior preterm biths (==20 & =37 weeks):
MOTE: Thiz includes live hirths and stillbirths.

Murmber of prior spontaneous abortions (=20 weeks):

Surgical Sterilization-patient or partner: ~-Select--- W




atient History II:

Mumber of priar fresh ART cycles:

Mumber of priar frozen ART cycles:

FZH unknowen: [ Lab upper normal FEH unknoween: [
Patient maximum FSH (IUs); Lab upper normal FSH (Us);

Reason for ART (Select all that apply): MOTE: Move cursor over the choices and click on swaording to showhide
definitions.

[ Male infertility

History of endometriosis

Tubal ligation (not reversed)

Tubal disease {hydrosalpinx)

Other tubal disease (not hydrosalpinx)
Ovulatory disorders/PCO

Diminished ovarian reserve

Uterine factor

OO0 0000 0O 0

Other causes of infertility

[ Unexplained infertility




Datient History Il

Weight at the start of this cycle:
MOTE: Report weight in unitz as recorded in medical chart. Do not convert measurements.

1323 Pounds
or

Kilograms:
or

I Wigight unknowen

History of cigarette smoking:
Has this patient smoked st least 100 cigarettes during entire life

®ves O No O Unknown

During the 3 months before this cycle started, did the patient smoke any cigarettes?
@) es

O MNa

) Unknown

i patient smoked cigarettes during the 3 months before this cycle, on average, how many cigarettes per
day did the patient usually smioke during those 3 months ?

4 Mumber of cigarettes smoked per day during the 3 morths befare this cycle.

or

r Patient smoked less than 1 cigarette per day on average, during the 3 months before thiz oycle.
[For example, patient smoked less than 7 cigarettes per wweek, or smoked a couple cigarettes only on
weekends.)

or

| Unknovwn howy many cigarettes the patient smoked per day during the 3 months befare this cycle.




[A55 Patient ID: 1023-10000-1 Date of Birth: 010141950 Ciptional I01: sbc Crational 10 2:

wizle 10 Cycle Start Date; 020252007
hedications Retriesal

Demographics History Treatment Tranzfer outcome
Complications hanipulation

Treatment Detail:

MOTE: Thiz section must be completed for all cycles started. &I rezponzes must be bazed on fetertion totreat at cycle
start.

Date current cycle started (mm/ddiyyyyy | 02625/2007]
Embiryio ar oocyte banking cycle: Oives @ MNo

MOTE: Banking cycles include cycles intisted with the intent of cryopreserving &LL embryos or oocytes for later use.
Oocyte Embryo Source (Select an answer for each source listed):
Yes Ho
{:} {}} PATIENT: Intent to use patient's oocytesfembryos, fedilized with partner or donar sperm
& (O DONOR OOCYTE: Intent to use oocytes from donor
& O DONOREMBRY: Intert to use embryos donated from ancther couple's ART

Oocyte Embryo State (Select an answer for each state listedy
Yes Ho
{:} {}} FRESH: Intent to transfer fresh oocytesiembryos retrieved during this cycle
{}} {:} FROZEN: Irtent to transfer thawed embryos from a previous cycle

Intended Transfer Method (Select all that apply):

ZIFT: Zyqotes to tubes
v IVF: Transcervical [T GIFT: Gametes to tubes [ ar
TET: Tubal embryo tranzfer

Gestational carrier: ) Ye: ® No




1kaﬂtment Detail: Date of Birth for Donor and/or Gestational Carrier

Answer if oocyte’'embryo source is DOHOR:

Erter donor date of khirth (mmiddbyyyy )

Mote: If multiple donors, enter birth date of youndgest donar.
Donar date of hirth

If donor date of bith cannot be reported, provide donor age st earliest time donor oocytes were retrieved:
Mote: If multiple donars, enter age of youngest donor.

Daonor age at retrieval

or

¥ Unknowen birth date and age of donar

Answer if GESTATIOHAL CARRIER is used:

Erter gestational carrier date of birth (rmmiddbeysey T

Gestational carrier date of birth

or

[ Unknown gestational carrier date of hith




pSpecial Techniques Applicable To Current Cycle:

Select all that apply:
[ Round spermatid nucleic injection (ROSKN

Cytoplasmic transtfer

IMMATURE oocyte retrieval & ferilization OF thawing IMMATURE ferdilized oocytes, with intent to tranzfer in current
cycle

1 1 7

Device study
Protocal study

Pharmacological study

1 1 7

Cther research




T‘I&SS Patient IC: 1023-10000-1 Drate of Birth: 010011330 Ciptional 10 1: ahc Ciptional [0 2

Cycle ICx A Cycle Start Date: 0202572007
hedications Retrieseal
Demogtaphics History Treatmernt Tranzter ot ome
Complications Manipulation

!

Patient Medication:

Patiert medicated to stimulste folicular development: Ve Mo

hedications containing Yes Mo Clomiphene dozage
clomiphene: [Tatal mas:
Medications containing Yex Mo F=H medication dosage
F=H: [Tatal =)

GnRH Protocol (Select only one, if applicable):
[ GnRH Agonist Suppression
[~ GnRH Agonist Flare

[ GnRH Antagonist Suppression

Donor Medication: @

Donor medicated to stimulate follicular development: ez Mo

Donor medications containing v N Donor clomiphens dosage (Taotal
clomiphene; &2 " M=)

Donor medications containing v N Donor F=H medication dosage
FSH: BE " {Tatal ILis):

Donor GnRH Protocol (Select only one, If applicable):
[ GnRH Agonist Suppression
[ GnRH Agonist Flare

[ GnRH Antagonist Suppression




C&'nplit:ﬂtiuns:

Complications related to ART (Select all that apply):

[ Infection [ Anesthetic complication
[ Hemorrhage [ Psychological stress
[ Moderate ovarian hyperstimulation [ Desth of patient

[ Sewere ovarian hyper stimulation [ Cther

[ Medication side effect [ Mone

Hospitalization relsted to & complication: | —Select--

Canceled Cycle Data:

Cycle canceled before oocyte retriewal: Oves @ Mo Date cyvele canceled (mmidd iy

Select reason cycle was canceled | —Select-— W




Medications Retrieyval
Demographics History Treatment Transter Ctcome
Complications hanipulation

!

Patient Retriewval Data: Fresh

Date patient oocyte retrieval performed (mimddd by

Mumber of patient oocyvtes retrieved:

Patient Retrieval Data: Frozen/Thawed

]

Enter date patiert oocytes were retrieved from previous

cycle for uze in current frozenthawed cyele (mmfdd by A or | Date unknown

Mote: If multiple frozenthawed patient embryos were used, enter the retrieval date from the earliest cycle.

Donor Retrieval Data: Fresh

]

Date donor oocyte retrieval performed (mmidd iy
Mote: If multiple donars wwere used, enter the retrieval date that corresponds to the youngest donor.

Mumber of donor oocytes retrieved:

Were donor oocytes shared with multiple patients? Yes Mo

Donor Retrieval Data: Frozen/Thawed

!

Erter date donar oocytes were retrieved from previous

03M 52007 i
cycle for uze in currert frozenthawed cycle (mmiddfeyyy ) Al or | Date unknawn

Mote: If multtiple frozenthayeed donor embryos were used, enter the retrieval date that corresponds to the youndgest donar.




Semen Information: @

Source of zemen used for fertilization: | --Select---

[
[

Chooze the method for obtaining semen: | --Select---

Manipulation Techniques: @

Intracytoplasmic sperm injection (ICS1) performed on oocytes:

O es
' Ma

) Unknown because embryos thawed from previous cycle

Azsisted hatching performed on embryos:

0 ves
' Ma

Pre-implantation genetic diagnosis or screening performed on embryos:

0 ves
' Ma

{7 Unknown because embryoz thawed from previous cocle

Pre-implantation genetic diagnosis or screening reason {Select all that apply):
[T Either genetic parent is & known carrier of & gene mutation or & chromosomal shnormality
[ Aneuploidy screening of the embryos
[ Cther screening of the embryos

[T Unkrowen

Previous Screen' Mext Screen Save Data




hedications Retrieseal
D%ngraphics History Treatment Tranzfer Outcome
Complications hlanipulation

General Transfer Information:

]

Transfer of embryos or oocytes attempted even if no embryos transferred: ®ves OMNo

Date of transfer (mmiddhyyyyy (0302172007

!

Embryos Thawed:

Mumber of embryos THAWED with intert to transfer: 4

UTERINE Transfers:

l

Murmber of embryos transferred to uterus:

Mumber of THAWED embryos transferred to
uterus:
UTERINE Transfer Detail:

Wiere any of the fresh ar thawed embryos transferred to the uterus with ultrasound guidance?

e O MNa O Unknawn

Answer the following question If a total of only one embrye was transferred to the uterus during this
cycle (regardless if ultrasound guidance was used):

If only one embryo was transferred to the uterus, was this an elective single embryo transfer?

Oves O Mo O Unknown




I_NLLI:)PIMI TUBE Transfers: @

Transfers to Fallopian Tubes: THAWED Tranzfers to Falopian Tubes:

Mumber of OOCYTES:
Mumber of EMBRY Q5!

ZIFT and TET Transfer Details:

Answer the following question If a total of only one embrye was transferred to the fallopian tubes during
this cyele using ZIFT or TET:

If only one embryo was transferred to the fallopian tubes using ZIFT or TET, was thiz an elective single embryo transfer?

ez Mo dnknovn
CRYOPRESERVATION: @
Mumber of embryos cryopreserved:

Mumber of THAWED embryos cryopreserved (re-frozen):




hedications Retriesval
Demographics Hiztory Treatment Tran=fer Outcome
Complications Manipulstion

Treatment Outcome:

|

Outcome of trestment cyole: | Clinical intrautenine gestation
If pregnant, was utrasound performed: C‘ ez '@' Mo
Date ultrazound with max. number of fetal hearts observed (mmiddiyyy

Maxitnum fetal hearts on ultrazound prior to reduction, it any:

I

Pregnancy Outcome:

Outcome of pregnancy: | Live birth w

Date of pregnancy outcome (mmfddfeyyy:
MOTE: If muttiple bitths cover mare than one date, enter date of first born.

Source of information confirming pregnancy outcome:

Writben confirmation, phwsician or hospital |

Mumber of infants borm: | 2 i MOTE: This number includes live-born and stillborn infants.

I

Birth Section:
Mo births currently reported for this cycle.

] o | | pomae | omces | e |52,
unknown
1 oz [¢] D

Live birth » —Salect- W s

2 Stilbirth W ~Select- W s oz q .

MOTE: Enter ether pounds and ounces, or grams

Cycle Complete:

Pleaze check thiz box to indicate that data entry iz complete for this patient cycle: |:|




