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___________________________________________

__________________________________________
Name of Practice





Practice Address, City, Zip Code
___________________________________________

___________________________________________
Practice Phone Number



 
Practice Fax Number
___________________________________________

___________________________________________

Name of Office Manager




Your Name, Title (if you filled out this form)
___________________________________________

___________________________________________

Your Email Address





Your Cell Number
Please indicate your specialty (check more than one if necessary):
____Family Medicine   ____Pediatrics   ____Internal Medicine   ____OBGYN
____Other Specialty __________________________________
Do you currently have a certified EHR?  ____ Yes     ____ No
If yes, what vendor are you using?  ______________________________________

If no, are you planning to select a certified EHR?  ____ Yes   ____ No
How many physicians, PAs and/or nurse practitioners are in your practice?   ________

Please list their names and titles: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you see Medicare and/or Medicaid patients?  ____ Yes   _____ No


If yes, please provide approximate percentage of either or both:  ___ % Medicare      ___% Medicaid
Please return form by faxing to: (405) 840-1343, attn: OFMQHIT
Questions? Contact us at ofmqhit@ofmq.com.
Provider Interest in�Health Information Technology 
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This material is provided by the Oklahoma Foundation for Medical Quality, under the Health Information Technology Regional Extension Center grant number 90RC0005/01, funded by the Office of the National Coordinator, United States Department of Health and Human Services.


