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[BHCMIS D
|Tuta| Patients (UDS Definition) |# Patient Charts in EHR # Providers Receiving AIU/MU Payments
HP2020 M ea sures

Hypertension " Not Met ' Met ' Exceeded T N/A
Immunization ' Not Met ' Met " Exceeded (SENTIN
Prenatal Care ' Not Met ' Met " Exceeded (SENTIN
Low Birthweight " Not Met " Met " Exceeded T N/A
Diabetes Control ' Not Met " Met " Exceeded  N/A
Cervical Cancer " Not Met " Met " Exceeded T N/A
Tobacco Use " Not Met " Met ' Exceeded ' N/A
Tobacco Cessation " Not Met ' Met " Exceeded C N/A
Other Measure(s) e Not Met s Met e Exceeded e N/A

IErief narrative details

TIC

AAAHC
MCQA Level 1
MCQA Level 2
NCQA Level 3

E

Other - ISpeciﬁr Other

PCMH Recognition (to be a drop -do wn)

“Erief narrative details

Site 1

Site 1 NFI

EHRHIT

r Not Implemented

" ONC-ATCB Certified EHR

IImpIementatinn Date

I Not Implemented: No Eligible
Providers at site

™ EOHR
Implemented

I Other HIT Not
Implemented

I Other HIT 1
Implemented

I Other HIT 1 Not
Implemented

“Implementatinn Date

™ N/A

“Implementatinn Date

- N/A

r Other HIT 2

Implemented
Other HIT 2 Not
Implemented

IImpIementatinn Date

™ N/A

|5pecify Other HIT 2

|Specify Other HIT 1
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Narrative Sect
io ns

— Plans for Next Year: EHR Adoption + Implementation

Plans Tor Next Year: Meaningful Use

Plans Tor Next Year: Quality Improvement




