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PROGRESS REPORT TABLE
	Application Tracking Number

	Grant Number




	PARTICIPATING HEALTH CENTER

	[bookmark: _GoBack]Health Center Name
	System will pre-populate

	Grant Number
	System will pre-populate

	Patient Details 

	Total Patients  (UDS Definition)
	System will pre-populate

	Number of Patient Charts in EHR
	

	Number of Providers Receiving AIU/MU Payments
	

	 HP 2020 Measure
	Not Met
	Met
	Exceeded
	N/A
	Comments (Maximum1000 characters)

	Hypertension
	[_]
	[_]
	[_]
	[_]
	

	Immunization
	[_]
	[_]
	[_]
	[_]
	

	Prenatal Care
	[_]
	[_]
	[_]
	[_]
	

	Low Birth Weight
	[_]
	[_]
	[_]
	[_]
	

	Diabetes Control
	[_]
	[_]
	[_]
	[_]
	

	Cervical Cancer
	[_]
	[_]
	[_]
	[_]
	

	Tobacco Use
	[_]
	[_]
	[_]
	[_]
	

	Tobacco Cessation 
	[_]
	[_]
	[_]
	[_]
	

	Other (If Other, then Specify):
	[_]
	[_]
	[_]
	[_]
	

	PCMH Recognition 

	PCMH Recognition
	[_]No Recognition
[_]TJC
[_]AAAHC
[_]NCQA Level 1
[_]NCQA Level 2
[_]NCQA Level 3
[_]Other (If Other, then Specify):

	Narrative 
	

	EHR and HIT Implementation Status 

	1. Does the participating health center use an ONC- ATCB certified EHR?
	[_] Yes   [_] No

	2. Does the participating health center use any other health IT system?     
  Other (If Other, then Specify):
	[_] Yes   [_] No



