
On-Site Practice Readiness Assessment With EHR

	Contact Information

	Practice Name: 

	Team Member Completing Assessment: 

	Physician Practice Staff Interviewed: 

	Assessment Date: 


	CMS Required 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 EMR/HIT system: 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 preventive services (e.g., identify patients due for influenza vaccination or patients with diabetes who require a HbA1c test)?  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 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 EMR 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 EMR:

	Health Information and Data:  Immediate access to key information, i.e. diagnoses,

allergies, lab results and medications. (Patient summary sheet, problem list, medication

list, lab results, etc.)


	POSSESS

 FORMCHECKBOX 

	USE

 FORMCHECKBOX 


	Result Management: Ability to quickly access test result, both new and past, in

multiple settings. (PDA or other access when  away from the office – home, hospital,

nursing home, etc.)



	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Order Management: The ability to enter and store orders for prescriptions, tests and

other services. (Direct order messaging to labs, diagnostic facilities, hospital, etc.)



	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Decision Support: Ability to use reminders, prompts and alerts, computerized 

decision-support re: screening, drug interactions and evidence-based medicine.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Electronic Communication and Connectivity: Efficient, secure and readily

accessible communication among providers and patients. (Secure E-mail for patient

and physician communication, Web Site with Patient portal, on-line scheduling, etc.)



	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Patient Support: Patient access to health records, interactive education and help to 

carry our home monitoring and self-testing (on practice web site through patient

portal, etc.)


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Administrative Processes: Scheduling, registration, and billing.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reporting: The ability to electronically store and retrieve uniform data standards.


	 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 Quality Improvement processes at present?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


What are they doing in this area? 

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

Explain. 

Does this practice print lists of patients who are overdue for specific care?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Describe how these lists are used. 

Does this practice use a registry 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 EMR (not PMS) 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 specific templates to facilitate and improve patient care?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Which disease? 

	


Is this practice doing any Population Management?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If so, what? 

Which groups? 

Does this practice use Group Visits?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


What group? 

Does this practice use Open/Advanced Access scheduling?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


What are their goals for QI? 

What are their goals for PM? 

How much time and effort are they willing to devote to QI? 

Data Transmission

Is this practice willing to transmit data to Medicare’s Secure Data Warehouse when this is developed?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

# Use a separate sheet of paper to complete long processes.

Complete step by step appointment to check out process.#

Complete step by step prescription refill process.#

Complete step by step telephone triage process.#
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