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Multiple Reporting Requirements

* Meaningful Use — AlU/Stage 1/Stage 2
= Register for AlU — 90 day patient volume attestation

= Stage 1 — patient volume attestation plus 15 core
measures, 3 clinical quality measures

= Stage 2 — patient volume attestation plus 17 core
measures, 7 clinical quality measures

 UDS

= 11 Quality of Care Indicators

= 3 Health Outcomes and Disparities
 SAC Grant Requirements

= 16 Clinical Performance Measures



NCQA Patient Centered Medical Home

6 Standards
«28 Elements
155 Factors



Quality Improvement Program

4 Chronic Disease Clinical Measures

* 3 Preventive Care Measures



Minnesota Community Measurement

e Currently 5 Measures

e Patient Experience Survey

* Implementing Additional Preventive
Measures

* Implementing Total Patient Care
Concept



Managing All Requirements

e Build EMR to capture and extract data

e Train Providers/Staff in disease management
and documentation requirements

e Stay on top of all new
requirements/implementations



Where Does It End??

How Can Providers and
Nurses Keep Up with
Requirements
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