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On-Site Readiness Assessment - ePrescribing (eRX)
	Contact Information

	Practice Name: 

	Team Member Completing Assessment: 

	Physician Practice Staff Interviewed: 

	Assessment Date: 


	Scoring Information


1. Is the practice affiliated with an IPA or a large medical group?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

2. What types of technology is the practice currently using on a regular basis?


3. Does the practice conduct regularly scheduled all-staff meetings (including providers)?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
4. Please indicate staff’s current attitude towards the ePrescribing: 5 = Very positive, 4 = Positive,

3 = Neither positive or negative, 2 = Somewhat negative, 1 = Very negative

Physicians

1
2
3
4
5

Mid-level providers 
1 
2
3
4
5

Clinical Staff

1 
2
3
4
5

Office Manager

1
2
3
4
5

Administrative staff
1
2
3
4
5

5. Does the practice use the EMR/HIT system to identify patients with one or more chronic conditions or who require medication  services ?  FORMCHECKBOX 
 Yes  
  FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Don’t Know

If yes, what does the practice do with the data? 


Submit for Pay-for-Performance programs   .


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Create reports to use for peer review and feedback

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Create reports to use for performance improvement projects
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Schedule preventive services



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Other, please verify: 

	FMQAI Data Collection


Name of eRX System:




Date began using: 

Name of PMS System:




Date began using? 

Name of EMR System:




Date began using: 

Are they integrated?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Interfaced?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Do all staff and providers use the eRX system?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Do all staff and providers use the system in the same manner? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

What components of the Eight Core Capabilities do your eRX Application:

	Communication, Connectivity & Integration

	Capable of accessing health plan eligibility and display real time formularies  

Certification with top health plans pharmacy benefit managers and/or claims processors 
	POSSESS

 FORMCHECKBOX 

	USE

 FORMCHECKBOX 


	Patient Eligibility and Coverage Determination

Certification for Eligibility, Formulary & Benefit information.  Application able to communicate 5 mandatory patient demographic fields for eligibility checking and sending a prescription: Last Name, First Name, DOB, Gender, and Zip Code.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pharmacy Communication

Able to transmit data electronically and securely via Electronic Data Interchange directly via SureScripts Network or other network. Communication is bi-directional between prescriber and pharmacy.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Practice Management System Integration (PMIS) or EHR

Capable of integration minimally through a one time data upload from the practice management system or EHR for patient demographic information.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Decision Support

	Dispensed Drug History (DDH)

Able to request and display a list of the plan-specific and/or retail pharmacy drug history from RxHub and/or Surescripts. Display at least 90 days or more of the medication list. 

Note—Medication list may not display sensitive drugs such as mental health or HIV.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drug to Drug Interaction

Able to automatically check the local and Dispensed Drug History (DDH) and alert the prescriber to any drug interaction with the drug that the prescriber is ordering. Allow prescriber to set drug interaction level based on severity grouping.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drug Utilization Review (DUR) 

Able to check drug-allergy, therapeutic duplication and dosing.  Allow prescriber to set interaction levels based on severity grouping.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medication Recommendations

Able to present alternative recommendations based upon cost, formulary status or therapeutic protocols either through internal clinical reference database or through payer specific lists.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drug Reference

Able to provide drug reference information that is tailored to both the prescriber and the patient. It has the ability to answer questions such as to which pregnancy category does a drug belong or what type of dose adjustment is needed in a patient with renal failure. It also can print a patient monograph that is written in easy to understand terms.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Formulary Messaging

Application uses a visual representation to indicate formulary status of a medication when status is available. For example, there can be different colors; different symbols; or a combination of colors and symbols to indicate Preferred, Approved, Non-formulary, etc.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication, Connectivity & Integration

	Capable of accessing health plan eligibility and display real time formularies  

Certification with top health plans pharmacy benefit managers and/or claims processors 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Patient Eligibility and Coverage Determination

Certification for Eligibility, Formulary & Benefit information.  Application able to communicate 5 mandatory patient demographic fields for eligibility checking and sending a prescription: Last Name, First Name, DOB, Gender, and Zip Code.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pharmacy Communication

Able to transmit data electronically and securely via Electronic Data Interchange directly via SureScripts Network or other network. Communication is bi-directional between prescriber and pharmacy.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Practice Management System Integration (PMIS) or EHR

Capable of integration minimally through a one time data upload from the practice management system or EHR for patient demographic information.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Security, Standards & Support

	Other Messaging Requirements

ePrescribe Florida strongly recommends against advertising or marketing messages unless they are safety alerts or formulary related.  These messages may impede software performance and interfere with workflow.  Does this solution support advertising or marketing messages?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Security

Secure access to confidential patient information.  Must have processes in place to prevent unauthorized use of data, data loss, tampering and destruction.  Must be fully compliant with all HIPAA requirements.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Standards

Must comply with Medicare Modernization Act electronic prescribing Foundational Standards.  (SCRIPT Standard for new RX, renewal, change, cancel, admin functions; ASC X12N 270/271; NCPDP Telecommunication Standard v. 8.1)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reporting

Provider level report generation features for standard utilization reports. Ability to monitor prescription transaction status to identify communication failures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Training and Implementation Support

Able to provide on site training and remote training along with ongoing practice support.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Technical Support

Access to phone and on line technical support 7 days per week.  Service Level Agreement available.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disaster Recovery

Provides documentation of a process to regain access to the data, hardware and software necessary to resume critical business operations after a natural or human-caused disaster.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	


How is documentation done in this practice?

 

 FORMCHECKBOX 
 Template

 FORMCHECKBOX 
 Dictation


 FORMCHECKBOX 
 Typing

 FORMCHECKBOX 
 Voice Recognition

 FORMCHECKBOX 
Other, specify: 

Does this practice use E-Rx?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

How?
   FORMCHECKBOX 
 Printed
 FORMCHECKBOX 
 Faxed
 FORMCHECKBOX 
 E-Fax

 FORMCHECKBOX 
 Electronic Transmission

Does your office staff need additional EMR training to further utilize the EMR for these documents?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Does this practice have interfaces for Lab results?  FORMCHECKBOX 
 Quest
 FORMCHECKBOX 
 LabCorp
 FORMCHECKBOX 
 Other

Is this practice using any direct digital equipment access? (Check all that apply.)  FORMCHECKBOX 
 Vital Signs   FORMCHECKBOX 
 EKG  FORMCHECKBOX 
 Other

Does this practice have access to their hospital portal for downloading information?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


What can they access? 

Does this practice have an efficient scanning system for paper management?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Describe the process. 

Does this practice use the messaging/task system to communicate with staff and in-house providers/departments?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Does this practice track referrals on the computer ?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Describe the process. 

Quality Improvement/Population Management

Is this practice carrying out any Medication Quality Improvement processes at present?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


What are they doing in this area? 

Does this practice identify patients with specific medications?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Explain. 

Does this practice print lists of patients who are not complying with specific medications?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Describe how these lists are used. 

Does this practice use a medication list to monitor and manage chronic illness care?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Please check all that apply:

 FORMCHECKBOX 
 Diabetes
 FORMCHECKBOX 
 C-V Disease

 FORMCHECKBOX 
 Hypertension

 FORMCHECKBOX 
CHF

 FORMCHECKBOX 
 Asthma
 FORMCHECKBOX 
 Coumadin use  
 FORMCHECKBOX 
 Preventive screening

 FORMCHECKBOX 
 MI

 FORMCHECKBOX 
 Cholesterol

 FORMCHECKBOX 
 COPD

 FORMCHECKBOX 
Depression

 FORMCHECKBOX 
 Other, specify: 

Be more specific about process: 



Does this practice create and print reports from the eRX or EMR to monitor care your patient’s receive?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


What? 

Does this practice monitor provider performance based on designated measures?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Policy.

Involved in any P4P bonus programs?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

What companies? 


Does this practice use disease or mediation specific templates to facilitate and improve patient care?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Which disease? 

Data Transmission

Is this practice willing to transmit medication information to RxHub and SureScripts or other eRX Network ?
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

This material was prepared by ePrescribe Florida with input from the Florida Medical Quality Assurance, Inc. under contract with the Centers for Medicare & Medicaid Services (CMS) an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. FL20044a211126416A.  E:08/05.
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