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Your best choice for Point-of-Care Medication Dispensing
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NAME OF PRACTICE:

CONTACT NAME & TITLE:

ADDRESSs:

CIty, ST, & Z1pP:

PHONE: Fax:
EMAIL:
ToTAL NUMBER OF SITES: NoO. OF PROVIDERS (INCLUDING PA/NPS) WRITING PRESCRIPTIONS:

AVERAGE NUMBER OF PATIENTS SEEN PER PROVIDER PER DAY:
APPROX. % OF PATIENTS LEAVING WITH: ONE PRESCRIPTION: TWO OR MORE PRESCRIPTIONS:
AVERAGE NUMBER OF REFILLS WRITTEN PER PRESCRIPTION:

CLINIC SPECIALTY (IES):

LIST YOUR 12 MOST COMMONLY PRESCRIBED DRUGS, INCLUDING STRENGTH AND COUNT:
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PERCENTAGES OF PATIENTS WHO FALL UNDER:
CASH ; WORKERS COMP ; MEDICARE ; & MEDICAID

PERCENTAGES OF PATIENTS IN EACH OF YOUR TOP 6 MANAGED CARE PLANS-INCLUDE PLAN NAMES:
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HOW MUCH TIME IS SPENT EACH DAY ON PHARMACY-RELATED CALLBACKS & ISSUES?

How MANY PHARMACY CALLBACKS DOES YOUR CLINIC HANDLE EACH DAY?

HOW MANY PHARMACY-RELATED FAXES DOES YOUR CLINIC RECEIVE EACH DAY?

WHO HANDLES THESE PHONE CALLS/FAXES? (NURSE, PHARMACY TECH, ETC.):

ADDITIONAL COMMENTS/QUESTIONS:

HOW DID YOU LEARN OF PHYSICIANS TOTAL CARE?

IF THROUGH A PTC REPRESENTATIVE, THEIR NAME HERE: FMS

FAX, SCAN, OR MAIL COMPLETED FORM TO PTC.
TO EXPEDITE, YOU MAY GO TO WWW.PHYSICIANSTOTALCARE.COM AND COMPLETE THIS FORM ON THE WEB.

12515 East 55t Street o Suite 100 o Tulsa, Oklahoma 74146-6233 e (918) 254-2273 ¢ FAX: (918) 254-6182 www.physicianstotalcare.com



