
Use this checklist to learn about the practice’s current technology and requirements. Create a quote for your 
client based on the time needed to setup Practice Fusion’s Electronic Health Record system.  

Is the practice currently using an EHR/EMR?
Yes
No

All-Practice Readiness
Lead person in the practice: 

Name:
Role:
Technical skill:
Contact Information:

Other users in practice: 
Name:          Role:     Tech Level: 
Name:          Role:     Tech Level: 
Name:          Role:     Tech Level: 
Name:          Role:     Tech Level: 
Name:          Role:     Tech Level: 
Name:          Role:     Tech Level: 
Name:          Role:     Tech Level: 
Name:          Role:     Tech Level: 
Name:          Role:     Tech Level: 
Name:          Role:     Tech Level: 

How comfortable with technology is each person in the practice?
The level of computer literacy will determine the amount of time you will be spending with the user educating them 
about Practice Fusion as well as computer literacy. In addition you will be able to determine who to train first and 
how many people to train at the same time. 

NOVICE: Isn't familiar with terminology such as browser, window, and operating system.
Intermediate: A bit more comfortable with a computer, but still unable to troubleshoot on their own.
INTERMEDIATE: A bit more comfortable with a computer, but still unable to troubleshoot on their own.
EXPERT: Avid computer user, understands what a browser is, tabbing, windows, has multiple email accounts and us 
able to troubleshoot many of their own issues.

Billing
Internal 
External
What software are they using?
None/need a billing solution 
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Adoption/Implementation Timeline

How soon is the practice thinking about going live with Practice Fusion?
The answer will help you gauge the amount of time that should be spent with the practice. Users with a target 
near-term milestone date have a higher level of commitment to complete adoption steps.

Now (within 45 days)
Soon (within 90 days)
Later (longer than 90 days) or unknown

Is the practice interested in scanning all of their paper charts into an electronic format?
Yes
No
Not at this time

Is the practice currently utilizing an electronic scheduler? 
Does the front office staff plan on using Practice Fusion's integrated scheduling system?

Yes
No

Does the practice need e-prescribing?
Sign up each doctor for e-prescribing by downloading fax form from the e-Scripts section in the EHR. Then scan and 
email to Practice Fusion at support@practicefusion.com

Physicians name:
License:
NPI number:
DEA number:
Signature:
Practice ID:
Username:

Laboratories
What labs does the practice currently have accounts with?

Lab name:
Account number:
Lab representative name:
Representative number:
Weekly volume:
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Please ensure all of this information 
is legible in order to expedite the 
process.
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