April 6, 2000

Ms. Michelle Reith

Indian Health Performance Evaluation System Liaison

Joint Commission of Accreditation of Healthcare Organizations

One Renaissance Boulevard

Oakbrook Terrace, Illinois 60181 

Dear Ms. Reith;

To support both our on going “performance improvement” activities of the Indian Health Performance Evaluation System (IHPES) and ORYX requirements, this letter is to request a modification to the methodology used to report monthly “data points”.

Problem

Currently, monthly data points transmitted to the Joint Commission are based upon both the denominator and numerator events occurring in the same month.  As shared with the Joint Commission on previous occasions, the Indian Health Service is somewhat unique in how data is collected.  Data collection activities are affected by geographic differences, varying degree of skill level and distributed processing concerns.  The IHPES is finding with greater frequency, denominator/numerator data does not arrive during the same “data point”.  It is common for numerator information such as annual eye, dental exams or immunizations to be provided throughout the year.  Rarely do both denominator (i.e. diabetic patient) and numerator (i.e. annual eye exam) occur during the same monthly data point.  When these services are provided at different times during the year, the IHPES is unable to “match” a numerator and denominator event since both events were not within the same monthly data point.  Understandably, data then transmitted to the Joint Commission as monthly data points is very “sketchy” at best.  Our HCO’s then appear to be doing little in terms of our indicators when if fact these services have been occurring throughout the year, not just during a monthly data point.

Recommendation

To accurately report true numerator activity, allow our system to search back twelve (12) months from the monthly data point to find a corresponding numerator event for the

appropriate patient.  The data can still be reported based upon denominator encounter date but our health care organizations (HCO’s) will receive “credit” for performing the appropriate service even though the numerator event may have occurred outside the monthly data point.  I have attached test results that show the dramatic difference in reporting data this recommended way for the monthly data point of October 1999.  Although the data is for our indicator #5090, Early Diagnosis of Diabetic Retinopathy, the results would be reflective for most of our indicators.

Thank you in advance for your consideration to our request.  I am confident these adjustments will more accurately report the level of services our HCO’s are providing to 
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our American Indian and Alaska Native population.  It would also do much to alleviate concern about what appears to be “missing” data in the ORYX “Pre-Survey Reports” used by surveyors.  These adjustments are in keeping with the principles of the ORYX initiative – using data to analyze, review and improve the process.

Please feel free to contact me at 505-248-4152 if further discussion is needed.

Sincerely,

Michael V. Gomez

Program Manager, IHPES

Cc: Mr. Frank Zibrat

      Associate Director, ORYX Implementation

