(OFFICE NAME)
POLICY/GUIDELINES FOR THE PATIENT REGISTRY
DOMAIN 2.0

Subject: The Patient Registry
Statement of Purpose:  The purpose of the Patient Registry Policy is to provide a structure to guide the functionality and utilization of our registry in managing our patients at the population level and at the point of care.

Policy Guidelines and Procedures:
*This portion is for informational purposes only.  Below is not to be part of the Policy:

2.0 Patient Registry Instructions

Include Step by step process (see below) in this section with timeframes: 

· (2.1) A patient all-payer registry is being used to identify and manage all patients in our practice with Diabetes (SCP-relevant chronic condition not in 2.0) Reports must include information on one page for all gaps in care. 
· (2.2) The  all-payer electronic registry incorporates a substantial majority of patient clinical information for health care services received at other sites and are necessary to manage chronic care and preventive services for our patients.
· 2.3) The Patient Registries, both paper and electronic, incorporate evidence based guidelines.  ex: MQIC, AAFP, AMA, AAP, etc
· (2.4) The Patient Registries, both paper and electronic, are available and in use at the point of care. Discuss use of registry pre/during/post patient interaction in EHMR or chart
· (2.6) The Patient Registries, both paper and electronic, are used to generate communication to patients regarding gaps in care   ex: letters, phone calls
· (2.7) The Patient Registries, both paper and electronic, are being used to flag gaps in care for all patients in the registry.
· (2.8) The Patient Registries both paper and electronic incorporate relevant demographic information for all patients contained in the registry ex: Name, DOB.
· (2.9) The all-payer patient registry is fully electronic, comprehensive and integrates analytic capabilities. Direct feed of labs, admits, and ED.
· (2.10) A patient all-payer registry is being used to identify and manage all patients in our practice with Persistent Asthma. 
· (2.11) A patient all-payer registry is being used to identify and manage all patients in our practice with Coronary Artery Disease. 

· (2.12) A patient all-payer registry is being used to identify and manage all patient in our practice with Congestive Heart Failure. 
· (2.13) A patient all-payer registry is being used to identify and manage all patient in our practice with 2 other conditions (not addressed in 2.0). (but are not limited to) depression in adults, sickle cell anemia, hypertension, hyperlipidemia, anxiety.
· (2.14) Our all- payer electronic registry incorporates preventive service guidelines and generates alerts and communication regarding needed preventive services. 

· (2.15) Non-established patients assigned by managed care plans are identified and included in the registry and active outreach is conducted to establish them in the practice. 

· (2.16) A patient all-payer registry is being used to identify and manage all patient in our practice with Chronic Kidney Disease. 
· (2.17) A patient all- payer registry is being used to identify and manage all patient in our practice with Pediatric Obesity. 
· (2.18) A patient all- payer registry is being used to identify and manage all patients in our practice with Pediatric ADD/ADHD. 
· (2.19) The all-payer electronic patient registry contains information identifying the individual care manager assigned to patients in our practice. 
· (2.20) The registry contains advanced patient demographics that allows the practice to identify and Address disparities in a care ex: health literacy, disability status.      Data elements should include Race, ethnicity and primary/preferred language. measures of social support (e.g., caretaker for disability, family network, isolation, single parent), disability status, military status, employment status, education status, refugee. health literacy limitations, type of payor (e.g., uninsured, Medicaid), relevant behavioral health information (e.g., date of depression screening and result) Must contain multiple relevant demographics
· (2.21) The registry includes Gender and Sexual orientation

· (2.22) A patient all-payer registry is being used to identify and manage all patients in our practice with Pediatric Autism. 
· (2.23) A patient all-payer registry is being used to identify and manage all patients in our practice with Pediatric Behavioral Health Disorders (Depression, Generalized Anxiety Disorder, Eating Disorders). 
· (2.24) Registry is being used to manage patients identified as at-risk for future chronic conditions (pre-diabetes, rising BMI, rising hemoglobin A1c; and assessment of relevant patient history, including medical, social, and hereditary factors)
· (2.25)  Registry is being used to identify patients with concerns related to SDOH (transportation, housing, violence, food).  Registry should contain relevant clinical info such as which screening tool was used to identify condition and related results from screening, along with next steps/treatment plan.
· (2.26)  SDOH collected as part of 2.25 is shared routinely and electronically with MICMT.  
· (2.27)  Registry is being used to identify patients in need of Advance Care Planning, assure conversations are tracked.

· (2.28) A patient all- payer registry is being used to identify and manage all patients in our practice with Adult Obesity
·  (2.29)  Registry is being used to manage all patients that are identified as taking one of these 5 oral anticoagulants (warfarin, apixaban, dabigatran, edoxaban, rivaroxaban) for such conditions as atrial fibrillation, venous thrombosis and after a myocardial infarction
· (2.30) Registry is being used to manage all patients for Chronic Obstructive Pulmonary Disease (COPD)
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