Health Clinics
· Level 1 actions (introductory): activities that provide a starting place to improve care including advancing audience knowledge and self-efficacy in addressing the health topic. These activities may be able to be incorporated into existing workflows. 
· Note: These actions are to be encouraging for individuals to begin treating the chosen health topic. 
· Level 2 actions (intermediate): activities that may require collaboration, new workflows, and resources to accomplish. 
· Level 3 actions (advanced): activities that may require higher collaboration, resources, funding, and time to accomplish. 

Level 1
Recognition & Assessment
· Track documentation of last menstrual period (LMP) for all applicable visits. 


Management
· Facilitate follow-up scheduling in within 12 weeks after initiation of menopausal hormone therapy (MHT).
Workplace Supports & Quality Measurement
· Create a template letter for support for accommodations requests for patients to provide their employers as needed. 
· Inform patients if they have a health savings account (HSA) or flexible spending account (FSA) that hygiene products may be eligible for reimbursement

Education
Beyond MHT

Level 2
Recognition & Assessment
· Integrate patient education about menopause with other midlife health education resources (e.g., blood pressure, diabetes, physical activity and nutrition, bone health, mental health, etc.)
· Remove EHR mechanisms that automatically warn against MHT use above age 60.

Management
· Develop or adopt protocols for initial management of menopausal symptoms, inclusive of MHT and non-hormonal approaches to management based on individual risk, preferences, and other care considerations. See Implementation Guide for resources. 
Education
· Audit content on perimenopause and menopause in residency and training programs on a regular basis to ensure inclusion of most updated evidence-based care, including didactic and clinical rotation components.


Level 3

Recognition & Assessment
· Integrate menopause symptom assessment tools into the EHR (Examples) with ability for longitudinal tracking	Comment by Emily Nudelman: Level 3 
· Develop partnerships with referral capacity to specialty clinicians in reproductive health. Make pathways easily accessible for clinicians. 

Management
Workplace Supports & Quality Measurement
· Review and align with Employer Guidelines below on page 22-23
· Integrate menopause assessment and symptom management into quality improvement initiatives. See Evaluation Framework for reference.
Education

ALL Guidelines

Recognition & Assessment
· Integrate menopause symptom assessment tools into the EHR (Examples) with ability for longitudinal tracking
· Develop partnerships with referral capacity to specialty clinicians in reproductive health. Make pathways easily accessible for clinicians. 
· Integrate patient education about menopause with other midlife health education resources (e.g., blood pressure, diabetes, physical activity and nutrition, bone health, mental health, etc.)
· Track documentation of last menstrual period (LMP) for all applicable visits. 

Management
· Facilitate follow-up scheduling in within 12 weeks after initiation of menopausal hormone therapy (MHT).
· Develop or adopt protocols for initial management of menopausal symptoms, inclusive of MHT and non-hormonal approaches to management based on individual risk, preferences, and other care considerations. See Implementation Guide for resources. 
· Remove EHR mechanisms that automatically warn against MHT use above age 60.
Workplace Supports & Quality Measurement
· Create a template letter for support for accommodations requests for patients to provide their employers as needed. 
· Inform patients if they have a health savings account (HSA) or flexible spending account (FSA) that hygiene products may be eligible for reimbursement
· Review and align with Employer Guidelines below on page 22-23
· Integrate menopause assessment and symptom management into quality improvement initiatives. See Evaluation Framework for reference.

Education
· Encourage and offer access to continuing medical education (CME) focused on care through perimenopause and menopause as part of midlife health care
· Audit content on perimenopause and menopause in residency and training programs on a regular basis to ensure inclusion of most updated evidnece-based care, including didactic and clinical rotation components.

