NEW PROVIDER ORIENTATION CHECKLIST

STEP TWO
PROVIDER NAME: _______________________________________ MD    DO    PA    NP   

                                    (First                                        Middle                                      Last)

PROVIDER SPECIALTY: _____________________________       

ANTICIPATED START DATE:  ORIENTATION: __________________ PATIENTS: ______________

CLINIC LOCATIONS: ___A ___B   ___ C ___ D ___ F ___ 

(Check Primary Location)

Task Description


 Party Responsible

 Date Completed 

Notes/comments 

PHYSICIAN SERVICES

Bring welcome basket to  

Family on the day of arrival

in new home



__________________

__________________

__________________
WEEK ONE: 

Day One 

Breakfast with hospital CEO

__________________

__________________

__________________
General orientation of 

organization, committee 

structure/responsibilities,

board/staff meetings 


__________________

__________________

__________________







Tour of hospital



 

(Introduce directors and

managers of key services;

Lab, Radiology, Nursing, 

Emergency Room, etc.)


__________________

__________________

__________________
Human Resources:

Compensation/Benefits,

tax forms, I.D. badge,

parking




__________________

__________________

__________________
Lunch with Mentor? (available 

medical staff)



__________________

__________________

__________________
Task Description

 
Party Responsible

 Date Completed 

Notes/comments
Department call 

responsibilities 



__________________

__________________

__________________
Referral process

(Internal and external)


__________________

__________________

__________________
Medical Records



__________________

__________________

__________________
Credentialing Services


__________________

__________________

__________________
Information Management:

EMR, External Access,

Hospital Website



__________________

__________________

__________________
Hospital Pharmacy

And Therapeutics



__________________

__________________

__________________

General tour of the

Medical Buildings/EMS





introductions



__________________

__________________

__________________
[Clinical Services ensures that the physician’s office is cleaned & ready (furniture, telephone & computer lines installed, starter office supplies, etc.), 

exam rooms are cleaned & stocked, mailbox in mailroom, RX pads, and appointment cards have been ordered.]
Day Two 



Breakfast with practice 

manager
 (clinic keys, 

parking access, office hours)

__________________

__________________

__________________




Clinic patient market area

(Map of state and region)


__________________

__________________

__________________
Relationships with other 

departments/affiliated 

clinics and programs, 

Referral
System



__________________

__________________
  
__________________
Insurance: HMO/Managed 

Care, Medicare/Medicaid

Private Pay, Uninsured


__________________

__________________

__________________
Information and forms:

Billing and Coding


__________________

__________________

__________________
Clinic Tour



__________________

__________________
  
__________________
Lunch (All available clinic staff)

__________________

__________________

__________________


Task Description

 
Party Responsible

 Date Completed 

Notes/comments
Patient Scheduling


__________________

__________________
  
__________________
Clinic Pharmacy 



__________________

__________________

__________________
Office supplies & equipment

__________________

__________________

__________________
Information Management:

EMR, Computer, Sign On,

External Access, etc.


__________________

__________________

__________________
Call Schedule



__________________

__________________

__________________
Phone system, voice mail,

pager, answering service,

dictation/Medical Records


__________________

__________________

__________________


Patient complaints and 

Incident Reports 



__________________

__________________

__________________
Days 3-5 

Regular Office Schedule 


__________________

__________________

__________________
Community mentor contacts spouse


“Checks in” (if applicable)


__________________

__________________

__________________


End of Week

Welcome reception at clinic: Invite physician family, medical staff, hospital administration and community.

Week Two

Monday Breakfast, practice manager 

meets with physician to discuss first week, 

work flow, other issues. 


__________________

__________________

__________________


Mentor “Checks In” with

new physician for breakfast

or lunch. Any unexpected issues

or questions.



__________________

__________________

__________________


(Activities vary widely—these are suggestions)

EW PROVIDER ORIENTATION CHECKLIST
Meet with:

___ Hospital CEO

___ Medical Director

___ Sr. Director of Medical Services

___ Human Resources

___ Director of Client & Payer Relations

___ Director of Financial Services

___ Coding Supervisor & Educator

___ Clinic Manager

___ Clinical Operations Supervisor

___ Communications Manager

___ Director of Facility and Materials

___ Manager of HIM

___ Information Services Orientation (Phone System, Computer System)

___ Laboratory Supervisor,

___ Director of Occupational Health (30 days out)

___ Sr. Director of Finance (30 days out)

___ Radiology Supervisor

___ Sr. Director of Business Operations 

___ Director of Pharmacy

___ Physical Therapy

___ Managed Care Liaison

___ Mentor(s)

___ Shadowing

___ Department Chair 

___ Hospital Orientation

___ Welcome Lunch (es)

___ Medical Education Coordinator

___ Other:  
 (Activities vary widely—these are suggestions)

Don’t forget to “Check-In”

