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Indiana Beacon Metrics
Outcome | Measurement |

Improved HgAlc levels

Improved Diabetic LDL-C levels

Decrease ACSC Admissions

Decrease ACSC Re-Admissions
Decrease ACSC related ED visits
Reduce inappropriate imaging
Increase colorectal cancer screenings
Increase cervical cancer screenings

Increase availability of adult immunization
data

Meaningful Use

N\ By 10% the proportion of participants
whose levels are <9%

N\ By 10% the proportion of patients who
are controlled

V' by 3%

\ By 10%

V' By 3%

\ By 10%

N By 5% proportion of patients screened
N By 5% proportion of patients screened

N By 5%

Achieve EHR adoption & M.U. among at
least 60% of PCP’s
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