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EMPLOYEE NAME:__________________________________________________________________________________
						
		INITIATIVE						TRAINING PROVIDED

1. Patient Provider Partnership				Date:________________________________
Signature: __________________________
2. Patient Registry						Date:________________________________
Signature: __________________________
3. Performance Reporting				Date:________________________________
Signature: __________________________
4. Individual Care Management				Date:________________________________
Signature: __________________________
5. Extended Access					Date:________________________________
Signature: __________________________
6. Test Tracking & Follow Up				Date:________________________________
Signature: __________________________
8. E-Prescribing						Date:________________________________
Signature: __________________________
9. Preventive Services					Date:________________________________
Signature: __________________________
10. Linkage to Community Services			Date:________________________________
Signature: __________________________
11. Self-Management Support				Date:________________________________
Signature: __________________________
12. Patient Web Portal					Date:________________________________
Signature: __________________________
13. Coordination of Care					Date:________________________________
Signature: __________________________
14. Specialist Referral Process				Date:________________________________
Signature: __________________________
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