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*Reports are instantly generated including fact sheets and email alerts that can be Additional Results

customized for any institution  The CSS demonstrated high internal consistency (Cronbach's alpha=0.92).

*CSS is HIPAA compliant and can be linked to the EHR using HL7 and web services

terface  Percent agreement between test and retest responses was acceptable (>66%) for 18 of the 25 items. The ICC was acceptable (>0.75) for 16 of the 25 items.

*CSS screening can be completed by the patient from home or on-site, using any type of * The total distress score created using summed item scores correlated substantially with the FACT-G (R-squared=0.49, p<0.001), CES-D (R-squared=0.46, p<0.001)
browser and Distress Thermometer (R-squared=0.37, p<0.001) indicating strong concurrent validity and the ability to discriminate groups of clinical relevance.

Sample Characteristics (N=251)

Convenience sample of 251 members from 10 CSC affiliate sites nationwide: Methods Conclusion and Implications Future Directions
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