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Frequently Asked Questions 
About the FY 2001 IHS Active User Population


Review and evaluation 

How should I review the data?
[image: image1.wmf]There are numerous possible comparisons that will become apparent as you review your data.  Although you may be tempted, please do not base your evaluation strictly on a comparison to the counts from previous years or make a comparison to counts for other Areas and service units.  You should compare the counts to what you believe to be the true counts for your service unit/tribe based on the current definition.

What happens when data are compared to previous years?
A comparison of current data to data from previous years assumes that data from those previous years are accurate.  Also, you may be comparing "apples to oranges" because of service area changes, population migration, etc. We believe that the FY 2001 user pop counts are by far the most accurate we have ever produced.  If you still wish to compare to a previous year, FY 97 is preferable.  We believe that FY 98 user pop counts contain more duplicates than any other year and are not a good reference year. 

What happens when data are compared to data for other Areas and service units?
[image: image2.wmf]Comparison of your data to other Areas/service units/tribes is not a good comparison, particularly if you cannot resist the temptation to compare a rate of change in the user pop from a previous year. This again is an "apples and oranges" comparison.  There are multiple reasons for differences in numbers and the reasons are not consistent for all Areas/service unit/tribes.  For instance, because the extent of under reporting and duplicate patient data among areas and service units in prior years varies and because the extent of natural population growth and migration also differs, the percentage that area and service unit user counts have changed will not be uniform.  This variation is expected.  In areas where patients frequently use more than one health care facility, individuals are assigned multiple medical record numbers.  Formerly, this lead to higher levels of duplication and artificially high user counts.  The new unduplication procedures now correct this over-count and we would expect to see larger percentage changes in these areas as a consequence.

What's the best way to evaluate the counts?
You should evaluate the user pop counts based on your experience and knowledge of the programs and other factual evidence from your Area/service unit/tribe.  You may be able to produce a local estimate using the Resource and Patient Management System (RPMS) but please keep in mind that the definition stipulates that a user is counted by place of residence, not place of service and that users be counted only once. 

Definition
What is the definition of a user?

[image: image3.wmf]A user is an Indian registrant who has had at least one direct or contract inpatient stay, ambulatory care visit, or dental visit within the last three years, in this case after September 30, 1998 but before October 1, 2001.  

Has the definition changed since user pops were last produced? 
The definition of a user has not changed, only the method of processing has changed.

What should I consider when reviewing my data?

Full understanding of how the definition is applied is important when reviewing your user pop estimates. The user population is residence based, not facility based and a user must live within the IHS service area in order to be counted.  A user is assigned to a service unit count by community of residence, not by the facility where service was obtained.  It is possible that a user may live in one service unit and yet visit a facility in another service unit; this user will be counted where he/she lives.

Patients who live within geographic boundaries of an area but not within the Contract Health Service Delivery Area (CHSDA) are, by definition, not included as a user in the user pop count.  However, for resource allocation, they may be identified and included in the formula in addition to the user pop count.

Will the definition change in the future?

Although the definition of user population has not changed for generation of FY 2001 user pop counts, the definition should be re-evaluated and, if necessary, modified in the future.

The Process
What steps have been taken by IHS to improve the process for tabulation of user pop counts and what is the impact on my numbers?
[image: image4.wmf]There are many parts in the process and each part is of equal importance. No one part by itself is the problem nor is it by itself the solution.  Over the past year there has been a concerted effort within IHS to identify the issues and problems that impact production of user pops and numerous corrections have been made.  In comparison to previous years, some of these corrections increased the numbers and some decreased the numbers; some had mixed impact.  We made improvements to four parts of the process: (1) data transmission and monitoring, (2) patient registration data, (3) processing and coding, and (4) identifying duplicate patient records.  In all cases, it improved accuracy of data.

How were the issues and problems in the process identified and resolved?

[image: image5.wmf]A massive team effort helped to identify and resolve the issues and problems.  The Data Quality Action Team (DQAT) spearheaded the effort and tracked the entire project.  There was frequent communication between all parts of the organization and it included representation from numerous disciplines at the Headquarters, Area, and Local levels.  The Information Technology Support Center, the Statistics Program at Headquarters, the Area Statistical Officers, the Area Information Systems Coordinators, and some local RPMS staff worked together on the project.  By considering how decisions would impact various parts of the process, we were able to avoid unexpected negative outcomes whenever a decision was made.  

Subject matter work groups were formed to oversee various portions of the project.  For example, a work group was formed to oversee and coordinate the Comprehensive Export and Reload of Patient Registration Records and included Local, Area, and Headquarters staff from various disciplines. Although the export and reload are complete, the work group will continue and the focus will be changed to other patient registration issues so that we can continue the dialog that has been established.

What changes were made to data transmission and monitoring and what impact did it have?

[image: image6.wmf]An extensive effort was made to ensure that all workload data were transmitted from the facilities to the National Patient Information Resource System (NPIRS) database.  Firm but flexible deadlines for export of files were established so that the schedule could be maintained without penalizing those who had fallen behind in data entry and needed time to catch up. The Area Statistical Officers closely monitored the workload data to make sure that all files had been sent, received, processed, and tabulated and they followed up with both NPIRS and the facilities when gaps in the data became apparent.  Most but not all of the files were exported in time to be tabulated in user pop counts.  The obvious impact of better monitoring and transmission of files is to increase the user count.  An Area, service unit, or facility with routinely poor reporting in the past might see an increase in FY 2001 counts compared to previous years resulting from better reporting; however, one with routinely good reporting might see no increase or actually see a decrease due to the improved unduplication methodology compared to previous years.

Impact:  Mixed compared to prior years, depending on completeness of reporting in prior years.  However, improved reporting obviously improves accuracy.

Why do a comprehensive patient registration export to reload NPIRS?

Over the last few years, errors have accumulated in the patient registration files at NPIRS.  System changes resulted in a problem with generation of default birth dates on numerous registration records, making it difficult to identify duplicate records and actually creating additional duplicates within the NPIRS database.  A software error caused missing or incorrect community of residence codes. 

What were the results of the comprehensive reload?

There were at least three positive results that improved the accuracy of data.

1. The comprehensive reload provided patient registration files that mirror the files maintained at the local level.  

2. It also fixed the birth date problem, allowing us to more accurately identify duplicate records.

Impact: Generally a decrease.

3. A software patch corrected the community of residence coding problem at the local level, ensuring that the reloaded records had the correct community code, a key to properly identifying a patient as a user and assigning the user to the correct service unit.  

Impact: Generally an increase.

What improvements were made to processing? 

[image: image7.wmf]The DQAT and NPIRS staff made improvements to tracking and processing of workload files. Improved communication among NPIRS and the Area Statistical Officers and the exporting sites helped to ensure that all files that were received by NPIRS were processed properly. Improvements to correct processing problems were implemented and tracked to ensure that all records were processed in a consistent manner.

Impact:  Slight increases in workload data and possible related small increases in user pop counts.

What improvements were made to coding?
An effort was made to identify and correct community and facility code problems.  Missing community and facility codes were added and workload reportable status was corrected, where necessary. 

Impact:  Possible increase.

What improvements were made to the unduplication methodology?

Data matching software is now being used to identify duplicate records. This software is considered the best in the industry and has improved our ability to identify duplicate records.

Here are several hypothetical examples of users who would have been counted as distinct individuals using the old methodology but who will now be flagged as the same individual.  Although these are not real patients they are based on real cases and types of matches that were found. 

YAZZIE
JR. PETER
01/13/1941
123456789

YAZZIE
PETER

01/13/1941
123456789

These two records would have been counted as distinct individuals using the old methodology but they are flagged as the same individual with the new matching software.

GOMEZ
NICHLAS

05/23/1917
123456789

GOMEZ
NICHOLAS
05/23/1917
123457689

These two records would have been counted as distinct individuals using the old methodology but they are flagged as the same individual with the new matching software.

GERALD
CHRISTIAN
04/15/1924
123456789

GERALD
CHRISTIAN
04/15/1924
123456789

GERALD
CHRISTIAN
01/15/1924
123456789
The old methodology would have identified the first two records as matches but would have counted the third as a distinct individual.  The new matching software flags all three as the same individual. 
Impact: Lower but more accurate numbers.

Why were some individuals counted more than once in User Pop Reports?

[image: image8.wmf]Recently, it was demonstrated that our official User Pop Reports have counted some of the same individuals more than once resulting in counts that were inflated.  Furthermore, senior management became concerned these User Population counts could no longer be fairly used for apportioning resources and other purposes because of significant variation in the numbers of duplicated individuals among Areas.

In part, this duplication occurred because individuals frequently register at multiple facilities and service units within an Area and therefore multiple registration records for the same patient are sent to NPIRS.  In the past, efficient computer tools have not been available to identify duplicate records.  Now with the development of more sophisticated unduplication software products NPIRS has been able to take advantage of these industry developments. 

Other things to consider
What other things can result in changes to my user counts?
As you review your user pop counts please keep in mind that there are other things besides the changes in processing that can result in changes to numbers, either positive or negative.

1. An expanding service area - Service area changes can result in additional communities and counties added to the service area and an increase in user population. 

2. Recognition of new tribes can result in additional communities and counties added to the service area and an increase in user population. 

3. Realignment of service unit boundaries can result in increases in one service unit accompanied by decreases in another.

4. Reporting into NPIRS - A change in reporting status will obviously result in a change in user population counts produced by NPIRS.  A tribe that discontinues reporting to NPIRS will show decreasing counts until there are no records in NPIRS for the three-year reporting period.  A tribe just beginning to report may have low numbers for the first few years until complete reporting is established.

5. Population shifts due to migration - User pop counts are based on place of residence and any real migration can result in a shift of patients from one service area to another. This would result in an increase for one service area and a decrease for another.

6. Location and proximity of facilities - Where there are numerous closely located facilities available to provide service, there may be a greater number of duplicates within the user pop file because a user may visit multiple facilities and have records at each of those facilities.  The accuracy of the unduplication methodology will determine whether all of those duplicates are identified so that the duplicates are not double counted. Since the matching software now being used to identify duplicate patients is doing a better job identifying duplicates, any areas with closely located facilities may have lower counts because those duplicates are no longer being double counted.

7. Opening of new facilities - Although user counts are based on place of residence, a new facility may draw new users who did not receive care before. Please remember that they are counted based on place of residence, not based on where they receive care.

8. Data entry lags or poor quality data entry - Accuracy and timeliness of data entry at the local level is a big factor in producing accurate and timely data at the National level.  Records that are not entered into the system at the local level will obviously not be exported to the system at the National level.  Records that are entered incorrectly into the system at the facility will either not export to NPIRS or not be counted after going through edit checks.

Other important issues

What options do I have if I think my user counts are too high or too low?
If you believe your FY 2001 user counts are too high or too low you may submit a request for review to your Area Office, providing strong evidence why there is a problem with the count.  A valid request for a review based on an under count should document the reason for and the extent of the under count. This usually occurs because of data processing problems beyond an Area's control, serious under reporting of workload data from a tribal contractor, or less than three years of workload data for a new tribe.

How will my request be evaluated?
An on-site sample survey may be conducted to evaluate your request.  For new tribes lacking sufficient data, an active user factor for other service units may be calculated and applied to the number of Indian registrants for your tribe to estimate the number of active users.

What improvements will be made to the process in future years?
[image: image9.wmf]While we believe that the user population counts produced for FY 2001 are the best ever produced, we know there is always room for improvement.  We will continue to evaluate the process and make improvements where necessary. We will continue to stress improvements in transmission, tracking, monitoring, and processing of files sent to NPIRS.  However, no matter how many improvements we make at NPIRS and at the Area level, we can only produce user population counts based on the records that are submitted to us.  No amount of improvement at the national level can make up for records that were never transmitted to NPIRS or faulty records transmitted to NPIRS.

We will continue to work with the matching software to improve the unduplication methodology even further. We know that some duplicates remain in the counts but we decided to err on the side of caution for FY 2001. We will evaluate the results over the next year and make changes for FY 2002.

How will individuals be unduplicated in the FY01 User Pop Report?

For the FY01 User Pop Reports, the Statistics Program at Headquarters and Area Stat Officers agreed the old unduplication method should be replaced with more sophisticated unduplication software products.  The software chosen to do this, Integrity, is considered by many to be the best matching software in the industry, truly a best-of-breed solution. It has even been legally tested and validated in court.

What is the likely impact of these changes on the FY01 User Pop Reports?
The comprehensive reload of registration data in NPIRS and some data processing “fixes,” together with the above-described improvements in our ability to identify duplicate records, will result in more accurate User Pop counts.  Several examples of records that would have been counted as distinct individuals in the past but are now flagged as the same individual.  Since many individuals who were being counted more than once will now be counted only once, the User Pop counts will almost certainly be less than otherwise expected.  However, when Phoenix and Billings Area performed a comprehensive reload of their registration data in 2000 significantly cleaning up their patient registration data at NPIRS, it is believed that this alone resulted in counts estimated to be 8-12% less over one year than what a comparison with FY1998 counts would indicate. Thus it is anticipated that the FY01 User Pop counts may be significantly less than one might expect from FY98 data, although more accurate.

What can I do to help make sure that my user counts are accurate when they are produced by NPIRS in the future?

The most important thing that you can do to improve the accuracy of the user pop counts generated by NPIRS is to improve data quality at the local level. Data entry lags or failure to enter some types of visits that would be countable can decrease counts.  Erroneous data can impact counts either way, but bad recording and delayed data entry more often end up with incomplete and uncountable records (rather than records that will be counted that should not have been), so the net effect is most likely to decrease counts.
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