
Job Evaluation Additions 

Process Name:___________ 
Practice: 
Date: 
PF/Coach: 
Participating: 
Care gap of focus: 

______________________________________________________________________________ 
Use this worksheet to draft changes to job descriptions for the practice administrator to incorporate. 

 
Person at practice who will make these additions:___________________ by date:___________ 
Job Title:_____________________________ 
Additions to evaluation of job performance related to this CMP 
 
1. 
 
 
2. 
 
 
3. 
 
Job Title:_____________________________ 
Additions to evaluation of job performance related to this CMP 
 
1. 
 
 
2. 
 
 
3. 
 
Job Title:_____________________________ 
Additions to evaluation of job performance related to this CMP 
 
1. 
 
 
2. 
 
 
3. 
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