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Objectives
By the end of this session, participants will be able to:

 Background on IPV/DV in the AI/AN population.
 List the parameters for the IPV/DV GPRA measures
 Understand limitations in the data related to the IPV/DV GPRA measures
 Analyze codes recently applied to the GPRA measure
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Addressing IPV/DV in the health care 
system.

Tribal populations have experienced increased rates of domestic violence due to structural determinants like gender-
based violence, loss of control, discrimination, marginalization, oppression and political violence.

 Domestic Violence (DV), defined herein is physical, verbal, sexual, emotional, psychological, economical abuse, and 
gender-based violence within a family or relationship (e.g., intimate partner – abuse/aggression that occurs in 
romantic relationships, whether that title is current or former spouse(s) or dating partner(s)).

 AI/AN girls and women experience the highest rates of DV and abuse in the US.
 See State of the Data on Violence Against AI/AN Women and Girls from NCAI, Policy Research Center
 See Intimate Partner and Sexual Violence, Reproductive Coercion, and Reproductive Health Among American 

Indian and Alaska Native Women: A Narrative Interview Study.

 Connecting IPV/DV to children and families, CDC describes witnessing violence in the home as an Adverse Childhood 
Experience (ACE) that can have long-term negative impacts on health, opportunity and well-being.
 Adverse childhood experiences can be prevented!

 Establishing resources to meet all structural determinants contributing to high rates of IPV/DV needs and other health 
disparities remains a challenge.

 A National Protocol for Intimate Partner Violence Medical Forensic Examinations.

https://journals.sagepub.com/doi/10.1089/jwh.2021.0056
https://journals.sagepub.com/doi/10.1089/jwh.2021.0056
https://www.cdc.gov/aces/about/index.html
https://www.cdc.gov/aces/about/index.html
https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(24)00260-6/fulltext#fig1
https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(24)00260-6/fulltext#fig1
https://www.justice.gov/d9/2023-05/National_Protocol_for_IPV_MFE_May_2023.pdf
https://www.justice.gov/d9/2023-05/National_Protocol_for_IPV_MFE_May_2023.pdf
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Parameters for the IPV/DV GPRA measures
Denominators

 Female Active Clinical patient ages 14 through 46 years.

 GPRA: Female user population patients ages 14 through 46 years. 

Numerators

 GPRA: Patients screened for intimate partner (domestic) violence (IPV/DV) at any time during the Report 
Period. 

Note: This numerator does not include refusals.

 Patients with documented IPV/DV exam.

 Patients with IPV/DV-related diagnosis.

 Patients provided with education or counseling about IPV/DV.

Note: Visit data can be found in PCC or BHS.
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IPV/DV General Overview - GPRA
National Reporting – 

 National level reporting included in the IHS Performance Report; 
reported to OMB and Congress

IPV/DV TARGET RESULT

FY 2025 30.5 30.6

FY 2024 29.6 31.9

FY 2023 29.6 28.9

FY 2022 36.3 28.3

FY 2021 37.5 27.2
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IPV/DV General Overview - GPRA
National Reporting – 

 National level reporting included in the IHS Performance Report; 
reported to OMB and Congress

Current Data: IDCS – IPV/DV Screening from August 2026
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Limitations in the data related to the IPV/DV GPRA 
measures

 Inconsistent workflow in the implementation of the logic, no standard, even across Areas
o Develop resources and work closely with SMEs/Area CAC’s/Champions to 

maintain consistent workflow

 Staff are uncertain if education equates to capturing the measure
o Provide training and education 

 Standardization to screening and policy
o Standardize to one screening tool - HARK

 Screening tool deeply embedded in the record
o Change the location of the screening tool

 Screening once per year versus every visit
o Provide training and education 

 Data collection efforts missing – separate files/patches to capture for the dashboard
o Conduct a quality check, work with statisticians

 Training and education offered to our providers conducting the screening
Provide training and education to our providers
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Codes applied to the GPRA measure
IPV/DV Screening is defined as one of the following:

IPV/DV Exam
• Exam code 34
• BHS IPV/DV exam

IPV/DV Related Diagnosis
• POV or Problem List ICD-10: T74.11X*, T74.21X*, T74.31X*, T74.91X*, T76.11X*, T76.21X*, T76.31X*, T76.91X*, 

Z91.410 [BGP DV DXS]
• SNOMED data set PXRM BGP IPV DV DX (Problem List only)
• BHS POV 43.*, 44.*

IPV/DV Patient Education
• Patient Education codes containing “DV-” or “-DV,” T74.11XA, T74.21XA, T74.31XA, T74.91XA, T76.11XA, 

T76.21XA, T76.31XA, T76.91XA, Z91.410 [BGP IPV/DV EDUC DXS], or SNOMED 413457006 or data set  PXRM BGP 
IPV DV DX

IPV/DV Counseling
• POV ICD-10: Z69.11 [BGP IPV/DV COUNSELING ICDS]

GPRA 2026 Target – 31.2%

 During GPRA Year 2027, achieve the target rate of 31.9% for the proportion of female patients ages 14 through 46 years 
who receive screening for domestic violence.

Patient Lists

 List of female patients 14 through 46 years with documented IPV/DV screening.

 List of female patients 14 through 46 years without documented IPV/DV screening.
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Updated ICD-10-CM Codes for IPV/DV GPRA – 
CRS v27.0 Update 
Codes that were recently added/updated: 

O9A.2*, O9A.3*, O9A.311–O9A.319, O9A.32*, O9A.33, O9A.4*, O9A.5* - Pregnancy-related codes involving physical, sexual, 
psychological abuse/maltreatment or other violence affecting pregnancy. The O category is used for conditions complicating pregnancy, 
childbirth, or the puerperium.

T74.01**, T74.02**, T74.12**, T74.22**, T74.32**, T74.51**, T74.52**, T74.61**, T74.62**, T74.92** - codes for confirmed 
abuse/maltreatment, including: neglect or abandonment; physical abuse; sexual abuse; psychological/emotional abuse; 
other/unspecified maltreatment. The final digits distinguish whether the victim is an adult or child and the type of maltreatment.

T76.01**, T76.02**, T76.12**, T76.22**, T76.32**, T76.51**, T76.52**, T76.61**, T76.62**, T76.92** - these codes 
indicate suspected abuse/maltreatment, rather than confirmed maltreatment. ICD-10-CM uses additional characters to indicate the 
encounter (initial, subsequent, or sequela).

Z69.010, Z69.020, Z69.81 - Codes describing contact with mental-health services related to maltreatment, including care/counseling for 
victims of abuse.

Z91.411–Z91.419
Codes for a personal history of adult maltreatment, including:

• Z91.411 — history of psychological maltreatment
• Z91.412 — history of neglect
• Z91.419 — history of adult maltreatment, unspecified
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Updated ICD-10-CM Codes for IPV/DV GPRA – 
CRS v27.0 Update, Continued
These are ICD-10-CM codes for medical forensic examination or observation following suspected or alleged abuse, 
neglect, or sexual assault.

Z04.41 — Encounter for examination and observation following alleged adult rape

Z04.42 — Encounter for examination and observation following alleged child rape

Z04.71 — Encounter for examination and observation of adult following alleged physical abuse

Z04.72 — Encounter for examination and observation of child following alleged physical abuse

Z04.81 — Encounter for examination and observation of victim following forced sexual exploitation

Z04.82 — Encounter for examination and observation of victim following forced labor exploitation
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Forensic Nursing Consultation Program (FNCP) 
 Five-year, contract. Awarded to Texas A&M University Center of 

Excellence in Forensic Nursing.

 This contract continues to provide training, education, and technical 
assistance for healthcare providers to become trained as Sexual 
Assault Nurse Examiners/Sexual Assault Examiners/Forensic Nurse 
Examiners (SANEs/SAEs/FNEs) for I/T/U programs.

 The FNCP contract supports program development and mentorship 
opportunities, enhancing forensic nursing efforts in the field.

 Deliverables include CE and CME for their IPV Course; SAFE courses for 
Adult/Adolescents and Pediatrics; Clinical Simulation training; regular 
webinars, etc.
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Purpose - enhance care delivery 
to American Indian and Alaska 
Native patients, families, and 

communities affected by 
violence by providing resources 
and support to forensic health 
care providers serving in Indian 
Health Service (IHS), Tribal, and 
Urban Indian (I/T/U) settings.

Forensic Healthcare | Indian 
Health Service (IHS) 

(IHS.gov/ForensicHealthcare/)

https://www.ihs.gov/forensichealthcare/
https://www.ihs.gov/forensichealthcare/
https://www.ihs.gov/forensichealthcare/


13

Thank you!
 Dr. James – Tamara.James@IHS.gov

 Nicole Stahlmann – Nicole.Stahlmann@IHS.gov
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