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	GRx Implementation Questionnaire

	NAME OF CLINIC

     

	Name
	Position
	Email
	Phone

	     
	IT Lead /      
	     
	     

	     
	IT Help Desk /      
	     
	     

	     
	Rx Lead /      
	     
	     

	     
	MEDICAL DIRECTOR / CMO
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	# OF PHARMACIES

     
	# OF DISPENSARIES

     
	Pharmacy/dispensary Staff mix

 FORMCHECKBOX 
 Pharmacists

 FORMCHECKBOX 
 Other:

 FORMCHECKBOX 
 Pharmacy Tech

     
 FORMCHECKBOX 
 RN/LVN

 FORMCHECKBOX 
 Clerks

	Names, Addresses and Phone Numbers of All Stores (Pharmacies and Dispensaries):

	Name      

	Address      

	 FORMCHECKBOX 
 Pharmacy or   FORMCHECKBOX 
 Dispensary?
	main contact      

	Phone Number      
	fax number      

	hours of operation:      


	Name      

	Address      

	 FORMCHECKBOX 
 Pharmacy or   FORMCHECKBOX 
 Dispensary?
	main contact      

	Phone Number      
	fax number      

	hours of operation:      


	Name      

	Address      

	 FORMCHECKBOX 
 Pharmacy or   FORMCHECKBOX 
 Dispensary?
	main contact      

	Phone Number      
	fax number      

	hours of operation:      


	Name      

	Address      

	 FORMCHECKBOX 
 Pharmacy or   FORMCHECKBOX 
 Dispensary?
	main contact      

	Phone Number      
	fax number      

	hours of operation:      

	


	# OF SCRIPTS PROCESSED / DAY

     
	PAYOR MIX

 FORMCHECKBOX 
 Sliding Fee Scale

 FORMCHECKBOX 
 CMS
 FORMCHECKBOX 
 Medi-Cal

 FORMCHECKBOX 
 CHG

 FORMCHECKBOX 
 Health Net

 FORMCHECKBOX 
 Blue Cross

 FORMCHECKBOX 
 Molina

 FORMCHECKBOX 
 Medicare

 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      

	List all medication vendors

     
     
     
     
     
     
     
     
     

	Current system

     
	current system used since?

     
	

	Total Patients in System

      (estimate)
	Will you want to migrate script /patient historical data?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not sure
	

	practice management / emr system

     
	Do you have e-Rx?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not sure
	


1. Why are you looking for a new system?

     
2. Have you looked at any other systems?  Which ones?
     
3. What is your timeline for deploying  CarePoint Guardian Rx

     
CarePoint Modules — Check the modules that you would like to implement:
	Module
	Comments

	 FORMCHECKBOX 
 Retail Dispensing
	

	 FORMCHECKBOX 
 Inventory / Order Management
	Wholesale Vendor:
     

	 FORMCHECKBOX 
 Scan and Verify
	

	 FORMCHECKBOX 
 A/R
	

	 FORMCHECKBOX 
 E-Sig
	

	 FORMCHECKBOX 
 POS
	POS Vendor:
     

	 FORMCHECKBOX 
 NDC Checker
	

	 FORMCHECKBOX 
 RxAssist Plus
	

	 FORMCHECKBOX 
 e-Rx / SureScript 
	     

	 FORMCHECKBOX 
 Other
	


Patient / Rx Flow

1. How will the Rx be received?  
 FORMCHECKBOX 
 patient    FORMCHECKBOX 
 fax    FORMCHECKBOX 
 email    FORMCHECKBOX 
 other      
2. When will the Rx be entered into the pharmacy system?
 FORMCHECKBOX 
 Patient hands over script. Clerk enters info into system

 FORMCHECKBOX 
 Patient hands over script.  Tech checks and selects stock then enters info into system
3. Who will enter the data into the pharmacy system?
 FORMCHECKBOX 
 Pharmacist  FORMCHECKBOX 
 Pharm Tech  FORMCHECKBOX 
 RN  FORMCHECKBOX 
 MA  FORMCHECKBOX 
 FNP  FORMCHECKBOX 
 Physician  FORMCHECKBOX 
 Clerk

 FORMCHECKBOX 
 Other:      
4. Who will fill the script?
 FORMCHECKBOX 
 Pharmacist  FORMCHECKBOX 
 Pharm Tech  FORMCHECKBOX 
 RN  FORMCHECKBOX 
 FNP  FORMCHECKBOX 
 Physician 

 FORMCHECKBOX 
 Other:      
5. Who will dispense the medicine?
 FORMCHECKBOX 
 Pharmacist  FORMCHECKBOX 
 RN  FORMCHECKBOX 
 FNP  FORMCHECKBOX 
 Physician   FORMCHECKBOX 
 Other:      
6. Who will verify the prescription?  
 FORMCHECKBOX 
 Pharmacist  FORMCHECKBOX 
 RN  FORMCHECKBOX 
 FNP  FORMCHECKBOX 
 Physician   FORMCHECKBOX 
 Other:      
How will it be verified?      
7. How will consultation be handled?  When? 
     
8. How will signatures be handled?  Where will they be stored? 
     
9. Goal time from patient arrival to dispensing? 
      minutes
10. How many anticipated scripts per day?
      scripts
11. Do you have an IVR system?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Cash Flow – Note that Guardian Rx does not have a built in Cash Register / POS System
1. Will you accept: 
 FORMCHECKBOX 
 cash  FORMCHECKBOX 
 checks  FORMCHECKBOX 
 M/C  FORMCHECKBOX 
 Amex   FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 Discovery FORMCHECKBOX 
 debit   FORMCHECKBOX 
ALL
2. Who will handle cash?      
3. What POS machine will you use?      
4. How will you keep track of payments? What will be your reconciliation routine?      
5. What reports will you need to generate? 
     
6. What do you need to turn over to accounting?      
7. Who deposits the payments?      
Billing 
1. How will insurance coverage verified?      
2. Who will verify eligibility?      
3. How do you keep track of dispensed drugs?      
4. What report will be forwarded to billing / accounting?      
5. What reports are generated?      
Inventory / Stock Control
1. Describe your current inventory process.       
2. Who orders stock?      
3. When do you perform routine inventory?       
4. Who does inventory?      
5. How do you know you are running out of a medication?      
6. What do you do when you are low on a medication?       
7. Describe your ordering process:   FORMCHECKBOX 
 through a website  FORMCHECKBOX 
  phone  FORMCHECKBOX 
 fax

Needy Meds / PAP

1. What percent of your population gets free, donated, or discounted medication?       %
2. What programs do you participate in?       
3. How are applications processed?       
4. How is inventory control for free, donated, or discounted medication handled?      
5. How do keep control of sample medication?       
6. Who tracks applications to programs?  What is the process?       
7. Do you use RxAssist Plus:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
a. What is your RxAssistPlus Clinic ID      
Other Questions
1. Purchased Med 

a. Wholesale Vendor      
b. How often do you order?      


c. Describe the ordering process      

2. How do you handle self-pay / sliding fee scale patients?
     
a. What are your sliding fee scale levels:      
3. Will you transfer meds to an outside Pharmacy?       
4. What controlled substance(s) will be dispensed at your location(s)?      
5. Will you require Allergies entry?  Will you require medical indications?      
6. Do you have a Rx label selected?      
Location Inventory – Complete One Form for Each Location
	Location Name

     

	Address

     

	Phone Number
     
	Fax Number

     

	Main Contact
     
	Position
     
	Email

     

	# of Workstations

     
	Printer(s) — Make and Model
     
     

	# Bar Code Scanners

     
	POS Device 
     
	POS Software
     

	Describe your internet access infrastructure and speed

     

	Current IP scheme

     
	Default Gateway

     

	Firewall Device

     
	Other Pertinent Network Information

     


Location Staff: List Staff that will need access to CarePoint
	Name
	Position
	Network ID
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