Appendix
370 ARBEGIDIX B

Health Care Provider Influenza Vaccination Measure

Measure Data Source Numerator Denominator Exclusions
Name :
. Total number of paid
Heol'fh Care Hospital Numpgr of pcld employees hospital employees
Provider receiving either nasal spray or shot
Employee ) that were employed | None
Influenza Health Records of Influenza vaccine from as of March 31
Vaccination September 1 to March 31
Note:

e Count allemployees who received a vaccination regardless of where they received the vaccination
{i.e. physician's office or clinic)

¢ Count paid employees as of March 315t each year
Count only employees who work in an inpatient facility
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