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 Practice Set-Up
Worksheet

Revision Date: 12/2008



VAR for This application: Affordable Computer Systems – Account #: 35681
Physician Practice Information
	Practice Name
	

	Street Address
	

	City, State, Zip
	

	Phone Number
	

	Fax Number
	

	Tax ID#
	

	Internal Use Only

	Channel Partner Name
	

	Channel Partner Number
	


	Yes/No

	Practice to enable eScript feature? 
	

	Practice to enable eRenewals from Pharmacies?
	

	Pratice to enable ability to prescribe Scheduled II medications?
	

	Practice to enable Patient Messaging?  (If No, skip Step 1 thru 5)
	

	Practice needs Logo Branding?  (Include 200x45 GIF file)
	

	Practice needs Chart Number as part of patient record?
	

	Practice has provided Credentialing documents for each physician.  
	


Step 1: Patient Accept/Decline Protocols
· Patients should meet certain protocols established by the practice before you provide permission to use RelayHealth. 
We need to identify who will be responsible for receiving the patient message requesting permission to use your service.  This person will be responsible for accepting or declining patients into RelayHealth. 

	Name of staff member who will accept/decline patients request for online access? 
	


Step 2: Message Workflow

It is recommend that the practice identify one administrative staff and one clinical staff member to received and manage patient messages in the beginning as message volume is minimal for the first six (6) months of service.  
Administrative & Clinical Message Types
We recommend routing message types to a custom inboxes. Please enter the name(s) of the staff members that will be receiving these message types

	Admin Inbox: name of staff member(s) who will be responsible for receiving
	

	Clinical Inbox: name of staff member(s) who will be responsible for receiving
	


Step 3: Message Routing

	Message Type
	In Use?

(Defaults Listed)
	Staff Member

Responsible
	Inbox Route
Standard Defaults
	Response time 

(Defaults Listed)

	Appointment Request
	Yes
	
	Admin
	1 day

	Billing Question
	Yes
	
	Admin
	1 day 

	Lab/Test Result Request
	Yes
	
	Clinical
	1 day

	New Patient Request
	Yes
	
	Admin
	1 day

	Note to Doctor
	No
	
	Clinical
	1 day

	Note to Office
	Yes
	
	Admin
	1 day

	Referral Request
	Yes
	
	Admin
	1 day

	Rx Renewal Request
	Yes
	
	Clinical
	1 day

	webVisit(, Adult Health 
	Yes
	
	Clinical
	1 day

	webVisit(, Children’s Health 
	Yes
	
	Clinical
	1 day

	webVisit(, Men’s Health 
	Yes
	
	Clinical
	1 day

	webVisit(, Women’s Health
	Yes
	
	Clinical
	1 day

	webVisit(, Ongoing Symptom 
	Yes
	
	Clinical
	1 day

	webVisit(, Other Medical question
	Yes
	
	Clinical
	1 day

	Refer Patient to Colleague
	n/a
	
	Clinical
	n/a

	Phone Message
	n/a
	
	Clinical
	n/a


Step 4: Inbox Notification Settings

	Inbox
	Who
	When

	Admin Inbox
	
	Immediate

	Clinical Inbox
	
	Immediate


Step 5: Patient Enrollment Program

	Patient Enrollment Activity
	Yes/No

	Placement of brochures at check-in and check-out.
	

	Point of contact staff will ask all patients if they are interested in online access with their physician.
	

	The staff will collect e-mail address from patients and use the RelayHealth invitation feature.
	

	Physician(s) and Nurse(s) will speak to patients in the exam room and encourage the patients to use RelayHealth.
	

	Posters and/or brochures will be place in exam rooms.
	

	Front Office staff will inform all phone patients that they have online access to their physician.
	


Step 6: Staff Demographic Information

Please enter the following information for the practice staff. All information in the below table is important for proper configuration of the service.

	First Name
	Last Name
	Job Title
	DOB
	Email address

Required for notification

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Step 7: Physician(s) Demographic Information

Please enter the following information for the practice physician(s). All information in the below table is important for proper configuration of the service. 
	First Name
	Last Name
	DOB
	Gender
	*DEA Number
	Medical License Number/State
	NPI
	Primary Specialty
	Admin Rights?
	Email address

Required for notification

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Step 8: Proxy Rights

Enter “Yes” or “No” to indicate which staff member(s) should have the ability to perform the following functions as a physician proxy.
	Staff Name
	Administrative Rights?
	eScript?
	Patient Messaging?
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