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Physician Participation Tracking Tool


Project Name:  Immunization Improvement Initiative

Physician Name:  Mary Jones

ABP ID  (supplied by the physician):  9325270578023

Confirmed Eligible for MOC Credit:  Yes

Participating Site:  All Children’s Primary Care

Leader Who Will Co-sign Attestation:  Barbara Rogers

This Physician Is:  Site Leader _____   Participating On Team __X__   Other_____ 

Start Date On The Project:  January 2009

End Date On The Project:  September 2009

Met Minimum Duration For Project:  Yes
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	Project Leaders Set Minimum
	ABP Requires At Least Four Meetings From Either Category
	ABP Requires At Least Four Meetings From Either Category



Has Provided Direct Care To Patients?  Yes

Has Provided Consultative Care to Patients?  No

Active In Implementing One Or More Interventions Through Test Of Changes?  Yes

Reviews Data From Own Patients?  Yes
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