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	 Population		 1	 2	 3	 4	
	 Family Practice (General)	 	o	o	o	o

	 Internal Medicine	 	o	o	o	o

	 Dermatology	 	o	o	o	o

	 Allergy	 	o	o	o	o

	 Neurology	 	o	o	o	o

	 Nuclear Medicine	 	o	o	o	o

	 Podiatry	 	o	o	o	o

	 Pediatrics	 	o	o	o	o

	 OB/GYN	 	o	o	o	o

	 Cardiology	 	o	o	o	o

	 Anesthesiology	 	o	o	o	o

	 Ophthalmology	 	o	o	o	o

	 Radiology	 	o	o	o	o

	 Back Office Procedures		 1	 2	 3	 4	
	 Family Practice (General)	 	o	o	o	o

	 Rooming Patients	 	o	o	o	o

	 Vitals	 	o	o	o	o

	 EKG	 	o	o	o	o

	 Phlebotomy	 	o	o	o	o

	 Injections	 	o	o	o	o

	 Minor Surgery	 	o	o	o	o

	 Urinalysis	 	o	o	o	o

	 Blood Pressure	 	o	o	o	o

	 X-Rays	 	o	o	o	o

	 Charting	 	o	o	o	o

	 EEG	 	o	o	o	o

	 Flexible Sigmoidoscopy	 	o	o	o	o
	 EMR Systems	 	o	o	o	o

	 (Electronic Medical Records)

	 Insurance		 1	 2	 3	 4	
	 ICD-9 Coding	 	o	o	o	o

	 CPT Coding	 	o	o	o	o

	 Data Entry	 	o	o	o	o

	 Claims Processing	 	o	o	o	o

	 Billing: DISC	 	o	o	o	o

	 Billing: VERSYS	 	o	o	o	o

	 Billing: Other	 	o	o	o	o

	 Medicare/Medicaid	 	o	o	o	o

	 HMO/PPO	 	o	o	o	o

	 Referrals	 	o	o	o	o

	 Front Office		 1	 2	 3	 4	
	 Scheduling, Manual	 	o	o	o	o

	 Scheduling, Computerized: DISC	 	o	o	o	o

	 Scheduling, Computerized: PACE	 	o	o	o	o

	 Scheduling, Computerized: VERSYS	 	o	o	o	o

	 Scheduling, Computerized: Other	 	o	o	o	o

	 Reception	 	o	o	o	o

	 Transcription	 	o	o	o	o

	 Filing	 	o	o	o	o

	 Typing	 	o	o	o	o

	 Medical Records	 	o	o	o	o

	 Peg Board	 	o	o	o	o

	 Bank Deposits	 	o	o	o	o

	 Accounts Payable	 	o	o	o	o

	 Accounts Receivable	 	o	o	o	o

Skills Checklist
MEDICAL ASSISTANT SELF-ASSESSMENT SKILLS CHECKLIST

By accurately filling out this checklist, you will help us match your skills and interests with available assignments. 
Please place an "X" in the column that best describes your experience level with each skill. 

Level of Proficiency: 
1. Can function independently 
2. Experienced but may need review  
3. Limited experience 
4. No experience

Name: __________________________________

Signature: __________________________________ Date: _______________


