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OVERVIEW OF FY 2018 CHANGES TO 
GPRA REPORTING

• Beginning in FY 2018,  GPRA data will be reported through the Integrated Data 
Collection System Data Mart (IDCS DM) at the National Data Warehouse

• GPRA Year will change to the Fiscal Year

• Denominators change from Active Clinical Population to IHS User Population

• Federal, Tribal, and Urban health program data will be combined into one national 
result for each measure



OVERVIEW OF FY 2018 CHANGES TO GPRA REPORTING

• The IHS has used the Clinical Reporting System (CRS) module in RPMS to 
report clinical performance results in the annual budget since 2005.

• CRS will be used to report 2017 results.



NATIONAL DATA WAREHOUSE

Overview



NATIONAL DATA WAREHOUSE 
OVERVIEW

• The National Patient Information Reporting System (NPIRS) instituted the 
National Data Warehouse (NDW) in 2006

• The NDW is a data warehouse environment for the IHS national data 
repository

• The NDW gathers, stores, reports, and allows easy access to accurate 
historical data

• Custom designed to administrative and clinical needs of IHS end users nationwide

• Includes patient registration and encounter information dating back to October 2000 



NATIONAL DATA WAREHOUSE 
OVERVIEW

• The National Data Warehouse accommodates individual Data Marts for 
targeted information 

• Data Marts are created by importing only the data required to fulfill the 
custom requirements of specific end-users

• Data Marts can be refreshed or purged and then the data re-imported from 
the NDW whenever necessary



NATIONAL DATA WAREHOUSE 
OVERVIEW

• The National Data Warehouse accommodates individual Data Marts for 
targeted information 



IDCS DATA MART

Introduction



WHAT IS THE INTEGRATED DATA 
COLLECTION SYSTEM DATA MART (IDCS 

DM)?

• It is a centralized performance data mart being built within the IHS National 
Data Warehouse (NDW).

• It will run secure, on-demand web-based reports for clinical GPRA/GPRAMA 
measures at the service unit, area and national levels (only national results are 
included in the IHS budget).

• The IDCS DM results will replace the CRS aggregate results as IHS’s official 
results beginning in 2018.

• It will reduce reporting burden because IDCS uses the same data sent to the 
NDW for workload and User Population Estimates in its performance 
calculations

• Health programs will no longer have to manually run the GPRA report each 
reporting quarter



WHY IS IHS BUILDING THE IDCS DM?

• To report I/T/U clinical measure results for GPRA/GPRAMA purposes.

• The IDCS DM uses any data exported to the National Data Warehouse (NDW) 
making results more comprehensive:

• RPMS

• Commercial Electronic Health Records (EHRs)

• Fiscal Intermediary data

• Allows Tribes and Urban programs with commercial EHRs to include their data in 
national results.  Tribes can choose to “opt out”.

• The IDCS DM increases the efficiency of timely reporting compared to CRS.

• More frequent reporting can become a performance management tool for decision 
making at the program, service unit, area and national levels.



IDCS DM OVERVIEW



IDCS DM OVERVIEW: PROGRESS UPDATE

• Iteration 1 was deployed into Production in September 2015.  The backbone for the system 
was developed. A revised HL7 export file was developed to include new elements needed by 
IDCS. CRS v. 14.1 logic was programmed.

• Iteration 2 was deployed into Production in July 2016.  CRS v. 15.1 was programmed.  Export 
testing of the revised HL7 export was conducted.  Service unit data is now available for review.

• Iteration 3 was released February 2017.  It will complete programming of CRS v. 16.1.  The 
security plans for non-federal access to the IDCS DM are being worked on.  New age groups 
for clinical measures have been added as a feature for individual measure reports.

• Iteration 4 is in progress.  CRS v. 17.1 is being programmed.  Continue work on the non-
federal access to IDCS DM reports.  Service unit results should be available via email by 
October 2017.  Begin work on facility level reports.



IDCS DM MAJOR CHANGES

• The CRS Report year of July 1 – June 30 changes to the federal fiscal year of 
October 1 – September 30 for the IDCS DM.

• IHS results will represent the I/T/U population.

• Denominators will use the IHS User Population Estimates.

• CRS currently uses the Active Clinical denominator.

• Overall measure performance will decline
compared to CRS results.

• Dental measures are an exception.



IHS USER POPULATION VS. ACTIVE 
CLINICAL POPULATION 

IHS User Population CRS Active Clinical Population CRS GPRA User Population

AI/AN
• Member of a federally recognized 

Tribe (Tribe Code = 000 – 997 and 
Indian Flag = Indian)

• Tribe Code = 998 or 999 and 
Benificiary code = 01

• Tribe Code = 998 or 999 and Indian 
Blood Quantum = 1 or 2 or 3 or 4

AI/AN
• Beneficiary code 01

AI/AN
• Beneficiary code 01

At least one workload reportable visit 
within the last three fiscal years at an 
IHS or Tribal site within the IHS 
Administrative Area

At least two visits at the reporting
facility, one of which must be to a core 
medical clinic, in the last three GPRA 
years

At least one visit at the reporting facility
in the last three years

Must live in a community of residence 
assigned to one of the Indian Health 
clinics in the Administrative Area.

Must live in a community of residence 
assigned to the service unit that data is 
reported under

Must live in a community of residence 
assigned to the service unit that data is 
reported under

Patients who are deceased at end of 
report period are included in user pop

Must be alive as of the last day of the 
reporting period

Must be alive as of the last day of the 
reporting period





NDW DATA EXPORTS

Introduction



NDW EXPORTS

• Each service unit exports their registration and workload data to the National 
Data Warehouse

• IHS User Population Estimates 

• Workload Counts

• GPRA Data (beginning in FY 2018)

• Currently most RPMS sites export monthly – sites with their RPMS database 
on the CA Area Office have their exports sent automatically each month

• Non RPMS sites vary in the frequency of NDW exports, some export monthly, 
some export annually



NDW EXPORTS

• IHS recommends that health programs export data at least monthly 

• Ensures data errors can be corrected prior to end of fiscal year – increases data 
accuracy for user pop, workload, and GPRA reporting

• Will allow service units to monitor their progress on GPRA measures throughout 
the year and plan improvement strategies

• RPMS programs have an application which will export their data to the NDW 
in the proper format

• Non RPMS programs must send their data to the NDW in an HL7 (Health 
Level 7) format.

• HL7 is the generally accepted standard for the exchange of specified types of medical 
information



NDW DATA EXPORTS

HL7 Data Export File Requirements 
• The initial HL7 data export file includes all encounters, from 10/01/2000 forward (if 

available), and all registrations associated with these encounters. 
• If a Site is new in sending data to the NDW, send data from 10/01/2000 forward, if available. 

• If a Site has submitted to the NDW in the past but is now changing systems, send only 
those encounter and registrations not previously sent in using the Site’s old system. 

• NPIRS can accept the initial encounters in a single file, or broken into separate files 
by year or other methods. 

• For subsequent incremental data exports, include all new and/or modified 
encounters and registrations where the begin date is the day following the previous 
export end date (export end date + 1) and the end date is the creation date of the 
next data export file.

• If a Site has submitted to the NDW in the past but is now changing systems, send 
new data not previously sent in by the Site’s old system. 



NDW DATA EXPORTS

NDW Required HL7 Components



NDW DATA EXPORTS

NDW Required 
GPRA/GPRAMA 
Components



NDW DATA EXPORTS- EXPORT 
TRACKING



NDW DATA EXPORTS – EXPORT 
TRACKING



NDW DATA EXPORTS – EXPORT 
TRACKING



NDW DATA EXPORTS – DATA QUALITY 
REPORTS

• User Population Data Quality Reports:  Displays list of patient registration files 
that if corrected, may count towards user population

• Registrations Not Included on User Population Reports

• Lists registrations missing a unique identifier that allows NDW to identify patient (Chart 
Facility, Chart Number, Last Name, or First Name)

• Registrations Potentially Countable on UP Reports

• Lists registrations that are missing an identifier that NDW uses to determine if a specific 
patient meets the qualification for user population (community of residence, Tribe, Beneficiary, 
or Blood Quantum)

• Missing Registration by Facility

• Lists workload visits that are not linked to a registration file



NDW DATA EXPORTS – DATA QUALITY 
REPORTS



NDW DATA EXPORTS – DATA QUALITY 
REPORTS

• Workload Data Quality Reports:  Displays list of visits that if corrected, may 
count towards user population
• WL Reportable Visits Not Included on Workload Reports

• Lists visits missing a unique identifier that allows NDW to determine if a visit meets the 
definition for a visit within the three year timeframe (Visit Type, LOE Facility, Service 
Date, Discharge Date)

• Potentially Workload Reportable Ambulatory Visits (also reports for Contract 
Visits and Dental Visits)

• Lists visits that are missing an identifier that NDW uses to determine if a visit is 
workload reportable (Service Type, Service Category, Provider Type,  Clinic Type, and 
Diagnosis)



MONITORING GPRA RESULTS

RPMS Programs



GPRA MONITORING

• Clinical Reporting System* (CRS) will continue to be updated for RPMS sites

• Patient Lists

• GPRA Reports

• Forecast Reports

*Results from CRS will vary some from the data reported through IDCS DM



GPRA MONITORING

• IDCS GPRA Reports can be requested anytime throughout the year

• Email caogpra@ihs.gov to obtain the GPRA report for your clinic at any time

• Reports are refreshed weekly

mailto:caogpra@ihs.gov


IDCS DATA EXAMPLES



CALIFORNIA DASHBOARD EXAMPLE



IDCS DM VIEW OF THE CVD 
COMPREHENSIVE ASSESSMENT MEASURE FOR 

2015 

IHS Wide Percentage & Targets           

Report 
Year Numerator Denominator Target Percent 

Target 
Result 

User Population 
Version - Active 

Dates 
NDW Data 

As Of 
Measure 

Goal 

2015 17716 54363 47.30% 32.59% NOT MET 

O (Ver:  81)  
10/01/2012 - 
09/30/2015 04/10/2016 

A rate 
HIGHER 
than the 
target. 

2014 9085 53724 51.00% 16.91% NOT MET 

O (Ver:  73)  
10/01/2011 - 
09/30/2014 12/18/2015 

A rate 
HIGHER 
than the 
target. 

 

The 2015 IDCS DM result of 32.59% was 14.7% less than the 2015 target of 47.3%.  The 2015 IHS official result 
from CRS was 55% and exceeded the 2015 target by 7.7%. 
There could be a number of reasons for the differences in results:
• The greatest impact would be that the IDCS DM uses the User Population Estimates as its denominator instead of CRS’s 

Active CHD patients.  The IDCS User Pop CHD denominator of 54,363 exceeded the CRS Active CHD denominator of 
34,443 by 19,920.  Remember that the trend is lower results from the IDCS DM because of the User Pop denominator.

• LDL is a lab test that is defined by the export to the NDW of an ICD diagnosis code, a CPT code or a LOINC code.
• Many of the values that meet the definition for the Lifestyle Adaptation codes are RPMS specific that include various 

education codes.  The topics of medical nutrition therapy, nutrition education, exercise education, or related exercise and 
nutrition education can also be met by ICD diagnosis codes or CPR codes.



DENOMINATORS: CRS ACTIVE CHD VS IDCS CHD 

CLINICAL REPORTING SYSTEM (RPMS)

• Active Clinical Denominator requires 2 visits 
to medical clinics in the past 3 years with at least 1 
visit to a core clinic.  The patient must be AI/AN, 
alive on the last day of the report period, and 
reside in a community specified in the sites’ GPRA 
community taxonomy within the defined PRC 
catchment area.

• The CRS Active CHD patient is one diagnosed 
with CHD prior to the report period, & at least 2 
visits during the report period, & 2 CHD-related 
visits ever.  

IDCS DM (NDW)

• User Population Denominator is defined as 
AI/AN people who have used IHS services at least 
once during the last three year period according to 
their community of residence.

• IDCS DM CHD denominator requires 
diagnosis of CHD prior to the report period, & at 
least 2 visits during the report period, and two 
CHD-related visits prior to the report period end 
[another way to express “ever”].  The IDCS 
numerator is met no matter where the patient receives 
the care associated with that measure.



IDCS DM DV/IPV SCREENING RESULTS

DV/IPV Screening [Female user population ages 15 - 40 years; age calculated at the beginning 
of the report period]  (National targets: 2015 was 61.6%; 2014 was 58.3%)
Unnamed Svc Unit

Age Groups

2015 2014
15.1 O (Ver:  81) 14.1 O (Ver:  73)

Numerator Denominator Percent Numerator Denominator Percent

15-17 Years 189 294 64.29% 224 306 73.20%

18-21 Years 242 406 59.61% 272 408 66.67%

22-34 Years 741 1192 62.16% 786 1213 64.80%

34-40 Years 263 403 65.26% 260 368 70.65%

Total: 1435 2295 62.53% 1542 2295 67.19%



SUMMARY

• In 2018 the new IDCS DM will

• Enable full I/T/U participation

• Consolidate and streamline reporting requirements

• Produce secure, on-demand, web-based reports

• Reduce the amount of time to access data results

• Allow for program access to performance measures

• IDCS 2017 results will be used to calculate the official 2019 targets for agency reporting 
in the budget.

• For more information, see the 2 page IDCS DM Fact Sheet at 
https://www.ihs.gov/newsroom/includes/themes/newihstheme/display_objects/documents
/2015_Letters/ENCLOSURE_DTLL_IntegratedDataCollectionSystem_FactSheet.pdf

• Or, email HQ_OPHSidcs@ihs.gov (Note:  there is an underscore between HQ and 
OPHSidcs)

https://www.ihs.gov/newsroom/includes/themes/newihstheme/display_objects/documents/2015_Letters/ENCLOSURE_DTLL_IntegratedDataCollectionSystem_FactSheet.pdf
mailto:HQ_OPHSidcs@ihs.gov


QUESTIONS?

Thank you.
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