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Medicare Annual Wellness Visits (AWV)

Percent of Patients with Up To Date Annual Wellness Exams

Pct MAWY Done _ 19.3%
cereieg et [ - -
Scheduled 27.2%

0% 20% 40% &0% B80% 100%

VMC Annual Wellness Exams Status Report: MAWYV Dashboard - Tableau Server (valleymed.net)
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https://tableau1.valleymed.net/#/views/VMCAnnualWellnessExamsStatusReport/MAWVDashboard?:iid=3

Patients Are First- Panel Based Measures

Disease Management (5 measures) Preventive Management (6 measures)

* Diabetes Alc control * Breast Cancer Screening

* Diabetes BP control * Cervical Cancer Screening

* Diabetes Retinal Exam * Colorectal Cancer Screening

e Diabetes Kidney Health * Chlamydia Screening

* HTN BP control * Childhood Immunization Status

* Depression-PHQQ9 utilization
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Diabetes Care- Alc of less than 9.0

+11,620 patients with diabetes in our clinic
network

July: 74.7% —> March: 75.6%
(Goal 74.7%)




Hypertension
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Breast and Colon Cancer Screening

Progress:

* Breast Cancer screening
e July 70.2% > March 70.6 (Goal 77.4%)

* Colon Cancer screening
e July 69.5% —> March 69.8 (Goal 72.6%)
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{‘i’r} Care Pathways

Diabetes Acute Low Back Pain
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Chronic Opioid Update
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Diabetes Care Pathways

UW Medicine | VALLEY

Ambulatory Care Pathway: Newly Diagnosed Diabetes

Screening positive for
Diabetes

Result forwarded to RN Care|
Manager
Complete referral to Care
Management

|

RN natifies patient of new
diagnosis

Schedule follow up visits
with the RN and the
Provider’

RN pends orders per DM
Diagnosis Order Set?

1 Provider/RNFoline Up Visl

*  Newly diagnosed patients should have a
wisit g.un?:?zn cg‘r: Manager as socn as
possible (Recommended within 2 weeks
of natifying patient).

®  Newly diagnosed patients should have a
visit with a provider
® Within 2wesksif Alc is2 7
* In3monthsif Aleis <7

*® BN or Health Facilitator will screen
patient for social determinant of health
needs

®  Glucometer, test strips, lancets

* Injection supplies (if needed)

®  Referral toClinical Pharmacist and/or
Lifestyle Medicine for Diabetes Education

®  Referral toOphthalmaology

* BN associates diagnosis with pended
orders

*Newly Diagnosed Di* Smartset under
canstriction
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Ambulatory Care Pathway: Transitions to Endocrinology

Patient referred to
Endocrinology’

)

*  Typel. typel5 type 2 on inwlin pump
« Dighetes due to pancreatic disease requiring
comples insulin regimen (more than 2 insulin

injections per day)

Endocrinology to assume
care

I

)

Type 2 not on insulin pump

l

Consultation entalk 3 visits
with Endocrinology*

|

be transfermed to Endocrinology ARNE/PA

® Insome cases recommendation will be to continue care
with Endocrinologist (glucos particulary difficult to
mianage. co-morbidities)

®  In most cases, 1-3 visits with Endocrinologist. then care wil

Patient scheduled for 3 visits when initially contacted:
«  Consultation appointment

193 month follow up

* 2™ Imonth follow up

Provider Follow Up Visit
Refer to Medications for
Diabetes Ambulatory Care
Pathway

l

RN Follow Up Visit
Support and education
Glucometer use
Discuss medications as
needed

l

Follow up with provider
after 3months, sooner
indicated

Refer to Chronic Diabetes
Management Ambulatory
Care Pathway

{Patient is under Endocrinology care for 9 months, or longer as

indicated™)

L Endocrinnlogy Referral Criteria
If not at goal a'ter trialof 3 medication classes {oral and/or

injectable) despite adherence to treatment plan
Hypoglycemia despite medication adjusiments
Interest in insulin pump tharapy

Additional visits with CDCES and/or clinical pharmacist in
between visits with Endoainology

(Patient will be advised to continue working with the same
CDCES and/or clinical pharmacist when care s transfermed back

Subtype of di is Is unclear

2 ELonaite for Dishoteg
General questions that can be answered through a brief chart
review:

®  Nexi steps for medication management
®  |nsulin initiation or titration advice
& Cuestions about CGM

to primary care)

*  3yisit will detall plan of care (Endocrinology will continue
to see patient for more tham 3 visits if indicated)
*  Primary care will take over prescriptions

1 Tramsitinns to Primary Care.
Patients currently followed by Endocrinology meating the
fallowing criteria will be transitioned back to primary care:

®  Glycamic goals met for at least 6 months on astable
medication regimen

® Noforeseeable changes to medications

®  Diabetes-related complications and comorbidities are
reasnnably stable

®  Patient is agreeable to transitioning care back ta PCP

|

Patlent can be referred back to Endocrinology If needed
* Worsening Alc despite adherence with meds/diat
*  Difficulty with managing meds due 1o side effects
*  More intansive glucose monitoring

+  Requiring more intensive insulin management
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Ambulatory Care Pathway: Continuous Glucose Monitoring (CGM)

Indications for CGM Diabetes Continuous Glucose Monitoring o Accept | ¥ Cancel

Uncontrolled blood sugars )

Minimal blood glusose monitoring data available Continuous glucose [ JHbA1c not attarget  []Therapy change [ Recurrent hypoglycemia []Pregnancy |:|
s it e monitoring for

P is poar historian [l other

Alcdoes rot correlate with BG readings

Suspicion or evidence of wide blood glucose variance which ATc does not reflect Class: Internal Ref
Concemn for hypoglycemia unawareness of extreme b I i : - .
cerm for hypoglycemia unawareness or extreme hyperglycemia Referral: Priority: Urgent| [STAT

Motivation and education o demaonstrate relationship between daily
behaviors'events and blood glucose response To dept: WMC LIFESTYLE v VIR YRR el @IS | LIFESTYLE MEDICINE RENTON HIGHLANDS

LIFESTYLE MEDICIMNE TIME SQUARE

. B ® 8 B B @

To provider: | | Q|

Clinical # of visits: D
pharmacist
available at

your climc?

Mo Yes
\L ~|4 Nutrition Services Referral " Accept | ¥ Cancel
Referral to Diabetes el clini i : _ ) _ o ) . )
Management Program eferral 1o Clinical Continuous Glucose Monitor Device (A short term, non-invasive tool used within the program to educate non-compliant patients about their
(Diabetes Education) Pharmnacist BG levels)
Class: Internal Ref -
Order Digbetes referral Pty Urgent | | STAT
Cantinuous Glcose Todept  yMC LIFESTYLE Iv VTN I2 2 IV LIFESTYLE MEDICINE COVINGTON
Monitor (REF304)
LIFESTYLE MEDICINE MAPLE VALLEY  LIFESTYLE MEDICINE RENTON HIGHLAMDS
Prarmackt/CDCES will LIFESTYLE MEDICINE TIME SQUARE  VMC RADIATION ONCOLOGY
notify pravider of Epic Tools To provider: | | Q|
necesary supply orders  Smartset; GEN Continuous Glucoss R
Manitoring CPG VMG # of visits: D
Use shared decision making to
determine Diagnostic vs Persanal CGM,
_— will be reviewed by Pharmacist/
Folow P '*ﬁl?:,m_"j*i“ by Certified Diabetes Care and Education
_ patientsclinical Specialist (CDCES) - Formally known as
presentationand progress Certified Diabetes Educator (CDE)




Diabetes Smartset is Live

w Supplies

GEN Diabetes Mellitus Type 2 CPG VMG#
[IBlood Glucose Test Kit Panel

- Chronic Diabetes Management Care Pathway

w Orders [Jinsulin syringe,safetyneedle 1 mL 31 gauge x 15/64" Syringe

» Labs Click for more Normal, R-0, Please provide brand as covered by insurance, Diagnosis code E11.9

P Labs - Future 3 Months Click for more [Jinsulin syringe-needle U-100 1 mL 31 gauge x 15/64" Syringe

¥ Labs - Future 6 Months Click for more Normal, R-0, Please provide brand as covered by insurance, Diagnosis code E11.9

» Click fi < :

» MyChart l?ck for mere O pen needle, diabetic 32 gauge x 5/32" Needle

Referrals Click for more Normal, R-0, Please provide brand as covered by insurance, Diagnosis code E11.9

R v CGM Supplies

» Supplies click for more Dexcom G6 CGM Panel

» CGM Supplies Click for more

blood-glucose meter,continuous (DEXCOM G6 RECEIVER) Misc

¥ Medications Use to check glucose using Dexcom G6 sensors daily.

P Metformin Click for more Normal, Disp-1 each, R-0
» GLP-1RA Click for more )

. . blood-glucose sensor (DEXCOM G6 SENSOR) Device
» DPP-4i Click for more :
» SGLT2i Click for more Use to check glucose daily. Change every 10 days.

! ' rmor Normal, Disp-9 each, R-3
» TZD Click for more
»SU Click for more blood-glucose transmitter (DEXCOM G6 TRANSMITTER) Device
» Insulins - Basal Analog Click for more Use to chgck glucose with Dexcom G6 sensor daily. Change every 90 days.
» Insulins - Intermediate Acting Click for more Normal, Disp-1 each, R-3
» Insulins - Prandial Click for more FreeStyle Libre CGM Panel
P Insulins - Premixed Click for more .

. . [ flash glucose scanning reader (FREESTYLE LIBRE 2 READER)
» Hypoglycemic Therapy Click for more X ) M
. . Use as directed for continuous glucose monitoring

P Other Medications Click for more

Normal, Disp-1 each, R-0

S L
EEINENEANOnS [ flash glucose sensor (FREESTYLE LIBRE 2 SENSOR)

Use as directed for continuous glucose monitoring

~ Level of Service Normal, Disp-6 kit, R-3

» New Patient Click for more
» Established Patient Click for more M biood sugar diagnostic (FREESTYLE PRECISION NEO STRIPS) Strip
. . 1 strip by NOT APPLICABLE route daily as needed Use to check blood glucose using Freestyle libre 2 READER daily as
w Patient Instructions needed.
P Patient Instructions Click for more Normal, Disp-100 strip, R-3



SCRN: Microalb Creat Ratio
Topic will be discontinued

D Done
(&

Add Completion Discontinue

Discontinue Reason

| o o

On Dialysis ESRD

Comments

Maxt dug opn 110/2034

Discontinued + Accept X Cancel




Chronic Opioid Update

UW Medicine | VALLEY MEDICAL CENTER

Ambulatory Care Pathway: Chronic Opioid Management

e rmeainie v\ CPG - Ambulatory Care Pathways Toolkit library

o acthve chranic medication ag cemert e Subacute pein: durstion of 1-3montin

Exchades Cancer, Hospice. Pathative Care, Sicide Cell Diseas related o Chronic painc duration of > 3 months .
S (sharepoint.com)
1. Medical and behavioral comorbidities .
l Disbotes, Car Sovanculr dsoae, pumonary dissese,
s = OSA. Ovesty Py o gect.
roen for other medical avioral camarbiditics b o G o emlor ety
o Depresson (PHQ9) y (GADT)
®  Akobol ard drug use ( IT-C Pun2) 2 High risk co prescriptions
®  Revew medeation lnt for preence of high fisk co prescriptions’ B e G Noa R f I
- (oo T 1) ererral resources

3. Considerations for Risk Level

Narcan resources

Comsicer higher rsk category for patients with ORT score
4s 00 el or bt

e Updated chronic opioid medication agreement

Consider tapering medication # your patient:

Initial evaluation

®  Assess pain & functional status wing FEG 5

o  Assoss risk for opioid abuse using Opicid Rak T ool {ORT) : mgmmmm . L
*  Revew PMP pand 4

®  Perforrn Urine Drug Scroening * s on domges 50 MED/day withaut benefit or

o  Complote medication ag earnert with patiert e ieh

®  Shows sigm of inappeogriate Lse. substance use
coorder, or dversion

*  Daper or cther
o Shows ey warning sigrs for over dose risk such =
confunion, sedation or slurred speech

See Table 2 for Tapering Protoca
L L d

Low Risk Medium Rak High Rk Epic Tools
MED: 0 49mg ME DV day MED: 5089 mg MED/day MED: 290mgMED/cay v Haah Mairtenance Tope for
madication sgreement and urine
l l l drug screening
m
o Folow up visis every o fotowupvsisevery3| |o  Folow upvisitsevery 3 jiw:’:::“’" o o
3 montte montte montin ~
®  Urine Drug scraening o Urine Drug scraening o Urine Drug scresning ::!lwm Lllo::ux
snrually every 6 months eviry 6 manths sndondiis
J Pain CP
o Recommend Nalosone | |o  Prexcrive Naloxone it ®  Prescrive Naloxone f g: ag:""" ‘,"‘ :: /fcvp\éiu s
MED>50 MED>50 e R
. Rulrsosfaln GEN Chronic Pain CPG
I spocialnt
J

L

Sutsequant Visits
Assens pain and functional status using PEG at every vat
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Comide taper if ndicated
Consider dscontinuing/tapering high risk co- prescriptions
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https://valleymed.sharepoint.com/teams/clinics/cpg2/SitePages/Ambulatory%20Care%20Pathways%20Toolkit%20library.aspx#com
https://valleymed.sharepoint.com/teams/clinics/cpg2/SitePages/Ambulatory%20Care%20Pathways%20Toolkit%20library.aspx#com

Inclusion Criteria: Patients x 18 years old I':E'Lﬁ?:ﬁ?f‘;fs
presenting for acute’ low back pain wgent care, and «  Acute low back paire Within first &
- l specially weeks of person's current LBP
episode
O W a C a I I I Perform focused history and physical examination = Subacute low hxlf pain: Symptoms
s Durationof symptoms for current LBP episode present for
»  Red Mags for polentially serious conditions 612 ""EEki .
e Presence and severity of radiculopathy znd/or neurologic deficits #  Chraniclowback pain: Symptoms
e Psychosocial risk factars for current LBP episode present for
l greater than 12 weeks.
1) > . i i i
Evaluation far If possible serious LEEMMM
e condition ident fied, —
RedFlags?  [Yes®  Possible Serious proceed with 1. Red flag findings suggesting non-
GEN Low Back Pain CPG VMG~ Conditions (Table 1) ol ; musculoskeletal back pain
sungest ed evaluation [
- Low Back Pain Care Pathway ' 2 Disinterest in active part icipation in
Mo rehabilitation
¥ Orders - o . —— Sereening guestion: If it would help
» Labs Click for more elerra l?_f;ﬂ_lop”aje EEhdwaal your symploms, would you be wilfing
ealth service . ; .
i i ags?  —Yes to work with a physical therapist and
» Imaging Click for more Yellow Flags?  —YesH (Péimély IZa_rE: Cr_‘nnsid:r re_fe.nal to perform emmis?pgnym mﬂ:
w» Medications . ornmu‘myHEIaIlh aciitator) 3 Inability to commit time to
P NSAIDS Click for more I "Ehab""allmn oA et
» Muscle Relaxants Click for more L . Sa E\enrlngqm ‘m', 2k
U5z shared decision making 1o develop cormmil to perfarming your PT
~ Referrals personzlized care plan exercies requiarly?
P Referrals Click for more REfer[.d to Physical ThEraP’.‘f"'_
Consider Alternate Interventions (Table 2) Epic Taol
w Patient Instructions +  Education: Low Back Pain Flyer + GEN Low Back Pain CPG VMG
¥ Patient Instructions L Smartset
Low Back Pain; Treating & Prevention (English) Fallow Up appontment with primary
carein 4-6 weeks
+ Level of Service o I J,
¥ New Patient If neurological conditions,
Ooffice outpatient visit, new patient, level 2 [99202] progressive weakness, or not Symptoms resolved or improved .
. N ; ) . . R ; Continue current
improving with treat ment refer with no significant funclionzl
() office / outpatient visit, new patient, level 3 [99203] 10 Additional Evaluation deficits freatment
(0 office / outpatient visit, new patient, level 4 [99204] Considerations (Table 3)
O Office / outpatient visit, new patient, level 5 [99205]
+ Established Patient Red Flags Yellow Flags - Psychosocial Indicators for Risk of
B ) . Long Term Disability and Work Los
O office / outpatient visit, established patient, level 2 [99212] » Historyof active, or concernfor Cancer  »  Fragility fracture risk ! v
O office/ outpatient visit, established patient, level 3 [99213] *  Immunosuppresion *  Might pain or unrelenting pain +  History of chronic pain or multi-site pain
' ' = Significant trauma relative to age = Steroid Use ®  Low or negative moods, socizl
O office { outpatient visit, established patient, lavel 4 [99214] e Urinary tractinfection, Urinary ®  Saddle anesthesia withdrawal
O office / outpatient visit, established patient, level 5 [99215] retention, Hematuria ¢ Lossofanalsphincter tone e  Lack ofsoclal support, uncertain
) ' s Bladder or bowel incontinence o Severs fprogresive lower exiremily financial well-being
s Recent genitourinary or gastrointestinal nelrological deficits »  Problems at work, extended time off
procedure *  Unexplained weight loss, fever, chills, or from wark )
«  Intravenous drug use night sweats o Substance use disorder




Asthma Action Plan

St My Asthma Action Plan

Date:

My name DoB

My provi Clinic & phone number,

My asthma symptoms are:

[INo rore than 2 times a week  [JMore than 2 times a week, but less than once a day  [JDaiy [ Daily & often
My best peak flow meter:

Green Zone: Doing Well

How I feel: Breathing is good ~ No cough or wheeze — Can work & play ~ Sleep well at night

Peak flow meter {mare than B0% of personal best)
Control medicine{s) Medicre Howr much o take ‘When and haw often to take it
Physical activity [ Use Albuterol/Levalbuteral puifs, 15 minutes before activity

O with all activity [JWhen you feel you need it
How I feal: Some problems breathing = Cough, wheeze, or tight chest - Problems working or playing = 'Wake at night:

Peak flow meter to (between 5% and 79% of personal best)
Quick-relief medicine(s) []Albuternl/Levalbuteral puffs, {haw often).
Control medicine(s) [ Continue Green Zone medicines

O [ Change to

You should feel better within 20 = 60 minutes of the quick-refief treatment. If you are getting worse or are in the Yellow Zona for
more than 24 hours, THEN follow the instructions in the RED ZONE and call the doctor right away!

Red Zone: GET HELP NOW!

How 1 feel: Lofs of problems breathing - Cannot work or play - Getting worse instead of hetter ~ Madicine is not helping
Peak flow meter (less than 50% of personal best)
Take quick-relief medicine NOW! [ Albuterol/Levalbutercl puffs, (how often).

Call 911 immediately if you have any of these danger signs: Trouble walling or talking due to shortness of breath
Lips or fingernails are blue » Still in Red Zone 15 minutes after taking quick-relief medicne

Emergency Contact Name Phone ( )

Education related to wse of inhalers and spacers provided to patient, as well s additional asthma respurces. Internal Use Only: Scan page 1 only. Patient to keep original.

O A A et oo

Form: 87-8636 Rev. 1 03/2023 Page 1of 2
MY ASTHMA ACTION PLAN

How to best inhale (breathe in) when
using a metered-dose inhaler (MDI),
dry powder inhaler (DPI) vs. nebulizer
Inhaling the right way is

different kinds of medicines.

Scan the QR code to see
how-to videos.

Asthma Resources

= American Lung Assodation videos, education
lung.org/asthma

= Asthma Care Quick Reference phibinih.gov/
files/docs/quidelines/asthma _arg.pdf

= Free support through Lung Helpline at
800.LUNGUSA

= Visit a respi y therapist for on heip

Content odopted and photos from the American
Lung Association Asthma Action Plon

WE /Loy

UW Medicine
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important when using these

How to use your inhaler and spacer

-

1. Take the cap off the inhaler.

Attach inhaler

n‘mumd!m

3. Attach to spacer and take cap
off spacer.

5. Oose lips around mouthpiece.

7. Breathe in SLOWLY, DEEPLY.

If you need another puff of
medicine, wait 1 minute then
repeat steps 5~ 9.

'ﬁ

2. Shake the inhaler for 5 seconds.

4. Breathe OUT a8l the way.

{

8. Hold your breath for 10 seconds
if you can. Then breathe out slowdy.

9. Rinse with water and SPIT OUT.

WE




Home ¥ m Q
. s . . — A
Clinic Provider Learning Home ~ a5+ Y :
Outpatient Guides @ : Message Board D Inpatient Guides ® ;|
~ Telehealth Last Rafrast (449 AM ~ General Tips
Telehealth Troubleshooting Tips There are no posts to show. Longitudinal Plan of Care (LPOC)
Telehealth Video Visils Ordering Blood Products
Telehealth Video Visits: Urgent Care TODD Talk Videos @
Telehealth Communication Signs .
 Mads & Orders ~ [Fall 2022 Epic Upgrade Videos Web Links M
Clinic Administered Meds: Ordering & Documenting on the MAR ::e?::sr:leview + Informatics Updates
Prescriptions: Re-Printing - . .
Informatics Updates Sie
Writing IRCU & Cath Lab Orders Using "Prep For Procedure™ ~ TODD Talk Videos « Provider Resources
. ) _— ivity Tabs
Writing Multiple CIl Prescriptions Activity
« In Basket Chart Search & Chart Review Filters Ambulatory Care Pathways (CPGs)
Checking Into or Out of Pools Clinie Pravider Dashboard zrm:lugt:_mk ——
Craating an Out of Contact Occasion Documentation Updates 2021 Aardiac R LAl '
QuickActions eConsult Orders: Primary Care to Specialty coe
w MyChart Haiku Push Nofifications COVID Pathways

Empiric Antibiotic Treatment Card
LGBTQI+ Resources

Patient Email Encounters LOS Calculator

~ General Tips Multi Provider Schedula
ED Referal Workflow OnBase zlci:?:;:z: S
Erroneous Encounters PACS Viewer: Synapse Mobility P

- USPTF Recommendations
Lung Cancer Screening ProcDoc (Procedure Documentation) Viral Epidemiology Dala

PACS Viewer: Synapse Mobility User Guide QuickActions for EPCS Reminders VMC FY2023 Stalegic | Hive Eia
Peripheral Artery Disease (PAD) Screening Result Note & Result Management : rategic Incentive Flan
Prolonged Services Encounters SmarPhrases 101 VMC Madical Stalﬁ Pear Support & Resources
SmartPh 102 VMC Referral Guide
Smoking Cessation: Billing & Documentation arFnrases _
SmartSets 101 | |
Storyboard Chronic Benzodiazepine Medication Agreement
Telehealth Video Visits Chronic Cpioid Medication Agreamant
User Dictionaries Chronic Stimulant Medication Agreament
Visit Taskbar & Orders Consent Form for Clinic Procedures

| Patient Request Form: Amendment of Medical Record
| Suicide Safety Plan
Time Savers D Valley Asthma Action Plan

+ Documentation — —



Strategic Incentive Plan FY23

Qs / s

PROVIDER INFLUENZA MYCHART
MYCHART WELL-BEING
COMMUNICATION VACCINATION UTILIZATION
25%
(25%) (25%) (25%) (25%)
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https://valleymed.sharepoint.com/teams/clinics/Kit/SiteAssets/SitePages/Home/FY2023%20Provider%20Strategic%20Incentive%20Plan%20FINAL.pdf

Strategic Incentive FY23

https://tableaul/#/views/VMGProviderincentivesMeasureDetail/ByDivision-ProviderlncentiveSummary?:iid=3

Influenza Administration/Counseling- Target 80%

Sep-22 Oct-22 Mow-22 Dec-22 Jan-25 Feb-23 Wiar-23 Apr-23
Tazz 21 874 34429 45 207 54 248 62 475 70 375 71174

()]
[ }]
I
(RN ]
Ll
s
[un]
_I'-.|
[ }3]
[
[R5 ]
W1
Lad

I
[R5 ]
i

10,388 26,085 40,005 91,547 63,1 72,36

7E.45 83.9% 86.1% 87.056 86.8% 86.3% 85.2% 85.3%

MyChart Utilization- Target 60%

Jul-22 Aug-22 Sep-22 Oct-22 Mow-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
2,423 20,675 30,988 40,919 49,865 57,930 65,832 72,545 79,993 81,889
13,664 27,710 35,869 51,321 61,685 70,832 78,557 87,028 55,461 57,574
£2.0% 74.6% 7278 80.8% 51.8% 8278 83.4% 53.5% 83.9%
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https://tableau1/#/views/VMGProviderIncentivesMeasureDetail/ByDivision-ProviderIncentiveSummary?:iid=3

Strategic Incentive FY23

Provider Communication- Target 82.3% top box OR reflections completion

To participate in the reflective activity option:
Complete Q1 AND Q2 reflections on by February 28, 2023.
Complete Q3 AND Q4 reflections between April 21, 2023- August 31, 2023.

https://www.surveymonkey.com/r/YV37YYQ

https://tableaul/#/views/VMGProviderlincentivesMeasureDetail/ProviderReflections?:iid=3

Submission For Fiscal GQtr

Epic Assigned Clinic PEE;::?? Heisenbera.. | Q1 (July-SeptembeT] QDEE[C_';:EE?; L
CARDICLOGY CLIMIC e e 127951 s 1

SIMCOE, COURTHNEY L Phrysician Assistant 124334 Yes 1 i |
CASCADE PRIMARY CARE HALLOVVELL, MATTHEW Physician 126635 s 1 1

MADEJA, JEMMAM Physician 117638 s 2 1

MGUYEN, DIMNA TUYETLOAM D Physician 105758 Yes 1

ROMO, TREVOR D Phrysician Assistant 124811 Yes 1



https://www.surveymonkey.com/r/YV37YYQ
https://tableau1/#/views/VMGProviderIncentivesMeasureDetail/ProviderReflections?:iid=3

Strategic Incentive FY23

Well- Being

Q1 and Q2: Submit one Well-Being reflection by February 28, 2023
Q3 and Q4: Submit one Well Being reflection between April 21, 2023- August 31, 2023.

Provider Well-Being Measure survey: https://www.surveymonkey.com/r/K8KWDTQ

Tableau Report to view completion

https://tableaul/#/views/VMGProviderlincentivesMeasureDeta
il/ProviderWellBeing?:iid=1
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https://www.surveymonkey.com/r/K8KWDTQ
https://tableau1/#/views/VMGProviderIncentivesMeasureDetail/ProviderWellBeing?:iid=1
https://tableau1/#/views/VMGProviderIncentivesMeasureDetail/ProviderWellBeing?:iid=1
https://tableau1/#/views/VMGProviderIncentivesMeasureDetail/ProviderWellBeing?:iid=1

THANK YOU!
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