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Preface

The Government Performance and Results Act (GPRA) requires federal agencies to
report annually on how the agency measured against the performance targets set in its
annual plan. The Indian Health Service (IHS) GPRA measures include clinical
prevention and treatment, quality of care, infrastructure, and administrative efficiency
functions.

The IHS Clinical Reporting System (CRS) is a Resource and Patient Management
System (RPMS) software application designed for national reporting, as well as Area
Office and local monitoring of clinical GPRA and developmental measures. CRS was
first released for FY 2002 performance measures (as GPRA+) and is based on a
design by the Aberdeen Area Office (GPRAZ2000).

This manual provides instructions on using the CRS. Version 11.0 adds fiscal year
(FY) 2011 clinical performance measures to existing FY 2002 through FY 2010
measures.

CRS is the reporting tool used by the IHS Office of Planning and Evaluation to collect
and report clinical performance results annually to the Department of Health and
Human Services and to Congress.

Each year, an updated version of CRS software is released to reflect changes in the
logic descriptions of the different denominators and numerators. Additional
performance measures may also be added. Local facilities can run reports as often as
they want and can also use CRS to transmit data to their Area Office. The Area Office
can use CRS to produce an aggregated Area Office report for either annual GPRA or
Area Office director performance reports.

CRS produces reports on demand from local RPMS databases for both GPRA and
developmental clinical performance measures that are based on RPMS data, thus
eliminating the need for manual chart audits for evaluating and reporting clinical
measures.

To produce reports with comparable data across every facility, the GPRA measures
definitions were “translated” into programming code with the assistance of clinical
subject matter experts. CRS uses predefined taxonomies to find data items in the
RPMS Patient Care Component to determine if a patient meets the performance
measure criteria. Taxonomies contain groups of codes (e.g., diagnoses or procedures)
or site-specific terms. Each performance measure topic has one or more defined
denominators and numerators.
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Administrative and clinical users can review individual or all measures at any time to

e ldentify potential data issues in their RPMS; for example, missing or incorrect
data.

e Monitor their site’s performance against past national performance and upcoming
agency goals

e ldentify specific areas where the facility is not meeting the measure in order to
initiate business process or other changes

e Quickly measure impact of process changes on performance measures

e ldentify IHS Area Offices meeting or exceeding measures to provide lessons
learned

Users of the RPMS CRS include

e Area Office and site quality improvement staff

e Compliance officers

e GPRA coordinators

e Clinical staff, such as physicians, nurses, nurse practitioners, and other providers
e Area Office directors

e Any staff involved with quality assurance initiatives

e Staff who run the various CRS reports
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1.0 About This Manual

This manual provides user instructions for the Clinical Reporting System (CRS)
version 11.0 (FY 2011 Clinical Performance Measures).

The chapters included in this manual cover the main components of this system:

Setting up the CRS application, including taxonomies and site parameters

Using the report option to produce different reports: National Government
Performance and Results Act (GPRA) and Program Assessment Rating Tool
(PART), Selected Measures, GPRA & PART Performance, Other National
Measures, Executive Order (EO) Quality Transparency Measures, Elder Care,
Patient Education, and Laboratory and Medication Taxonomies

Exporting and aggregating Area Office-level data for National GPRA & PART,
GPRA & PART Performance, Other National Measures, EO Quality
Transparency Measures, Elder Care, and Patient Education reports

Refer to the Clinical Performance Measure Logic Manual for information on the logic
used and sample output for each individual performance measure.

1.1 Key Changes in Version 11.0

1.1.1  Changes to National GPRA Reports

Allow users to run the GPRA Forecast Patient List report for patients added after
a specific date.

Allow users to run the GPRA & PART Performance Report on a search template
of patients.

1.1.2  Logic Changes to National GPRA & PART Report Measures

GPRA Developmental Measures:

e Added the following new GPRA Developmental measures: Adult
Immunizations: Pneumovax (with more accurate vaccine dosage); Cancer
Screening: Pap Smear Rates (female Active Clinical patients ages 25-64 who
have had a Pap smear in the past 4 years); Human Immunodeficiency Virus
(HIV) Screening (added measures for positive, negative and no result broken
down by age and gender, and added two new logic definitions with different
changes to pregnancy denominator logic); Visit Statistics (new topic)
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e Removed the following GPRA Developmental measures: Childhood
Immunizations measure 4:3:1:3:3:1:4 (moved to official GPRA measure);
H1N1 Immunizations topic

Adult Immunizations—Influenza: Added CVX/HL7 Codes 140 and 141 to
influenza immunization definition.

Childhood Immunizations: (1) GPRA measure changed to 4:3:1:3:3:1:4
measure, which adds four doses of Pneumococcal to the required vaccines. (2)
added CVX/HL7 Code 132 to DTaP, IPV, HiB, and Hep B immunization
definitions.

Pap Smear Rates: Added logic for Women's Health Pap smears to ensure the Pap
smear result does not have a value of "ERROR/DISREGARD".

Tobacco Use and Exposure Assessment: (1) Added CPT Codes D1320, 99406,
99407, G0375 (old code), G0376 (old code), 1034F, 1035F, 1036F, 1000F,
(G8455, G8456, G8457, G8402, and G8453 to patient education codes for tobacco
screening definition. (2) Added health factor categories TOBACCO (SMOKING),
TOBACCO (SMOKELESS-CHEWING/DIP), and TOBACCO (EXPOSURE) to
tobacco screening definition. (3) Added health factors Current Smoker, status
unknown, Current smoker, every day, and Current smoker, some day to Tobacco
User and Current Smoker definitions.

Tobacco Cessation: (1) Added CPT Codes D1320, 99406, 99407, G0375 (old
code), G0376 (old code), 4000F, G8402 or G8453 to patient education codes for
tobacco cessation counseling definition. (2) Added health factors Current Smoker,
status unknown, Current smoker, every day, and Current smoker, some day to
Tobacco User definition. (3) Added health factors Previous (Former) Smoker,
Previous (Former) Smokeless to quit tobacco use definition.

Alcohol Screening (FAS Prevention): Added CPT Codes 99408, 99409, G0396,
G0397, H0049, or HOO050 to patient education codes for alcohol-related patient
education definition.

Obesity Assessment: Removed refusals from the BMI numerator.

Comprehensive CVD-Related Assessment: (1) Removed refusals from
depression screening numerator. (2) Added CPT Codes D1320, 99406, 99407,
G0375 (old code), GO376 (old code), 1034F, 1035F, 1036F, 1000F, G8455,
(8456, G8457, G8402, and G8453 to patient education codes for tobacco
screening definition. (3) Added health factor categories TOBACCO (SMOKING),
TOBACCO (SMOKELESS-CHEWING/DIP), and TOBACCO (EXPOSURE) to
tobacco screening definition. (4) Changed logic to also look for secondary
providers for Medical Nutrition Therapy.

Prenatal HIV Screening: Excluded pharmacy-only visits (Clinic Code 39) from
pregnancy visit definition.

User Manual
January 2011

About This Manual



Clinical Reporting System (BGP) Version 11.0

1.1.3 Key Logic Changes to Non-GPRA Measures

e For key logic changes to non-GPRA measures, please refer to the CRS 2011
(version 11.0) Selected Measures Report Performance Measure List and
Definitions document located on the CRS Web site at
http://www.ihs.gov/cio/crs/documents/SelectedMeasuresV11.pdf.

1.1.4  Additional Key Enhancements and Revisions

e Updated CRS 2007 version 7.0 (not CRS 2011 Version 11.0), National GPRA
Reports menu by adding menu option “XP11” to be used to create a
comprehensive GPRA export for GPRA year 2011. This data will be based on
performance measure logic contained in CRS 2007 version 7.0.

e In CRS v11.0, theHealth Plan Employer Data and Information Set (HEDIS) and
Centers for Medicare and Medicaid Services (CMS) reports have been removed.
These reports are still available in earlier versions of CRS.

e CRS will now use the DPST Update the Demo/Test Patient Search Template to
determine which patients are demo patients and should not be included in the
reports. The CRS menu option DP Update the Demo/Test Patient Search
Template has been removed.
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2.0 Orientation

The following terms and abbreviations are used throughout this manual.

Active Clinical CHS Patients

The basic denominator definition used by CRS when the CHS-Only Site
Parameter is set to Yes. The Active Clinical Contract Health Services (CHS)
definition was developed specifically for facilities that provide only CHS to
their patients and where the majority of their patients do not meet the Active
Clinical denominator definition. For a detailed description of the denominator,
see Section 3.2.3.2.

Active Clinical Patients

The basic denominator definition used by CRS. The Active Clinical definition
was developed specifically for clinical performance measures because it was
felt to be more representative of the active clinical population than the
standard GPRA User Population definition. For a detailed description of the
denominator, see Section 3.2.3.1.

Al/AN
American Indian/Alaska Native.

ASUFAC Code

The six-digit code representing the Area, Service Unit, and Facility
(ASUFAC) location for any individual direct, tribal or urban healthcare
location. The ASUFAC is used by CRS to identify the site creating the reports.

Baseline Year

CRS calculates and reports results for and comparisons between three time
periods for each measure: the current year (defined by the user); the previous
year; and the baseline year (defined by the user). For the National GPRA &
PART report, baseline information will be determined by the Office of
Planning and Evaluation and provided to sites prior to report deadlines.

BGP

The technical name, or namespace, for the CRS component of the Resource
and Patient Management System (RPMS) software suite. A namespace is a
unique two- to four-alpha-character code assigned by the database
administrator to an RPMS software application.
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CPT Codes

One of several code sets used by the healthcare industry to standardize data,
allowing for comparison and analysis. Current Procedural Terminology (CPT)
was developed and is updated annually by the American Medical Association
and is widely used in producing bills for services rendered to patients. CPTs
include codes for diagnostic and therapeutic procedures, and specify
information that differentiates the codes based on cost. CPT codes are the
most widely accepted nomenclature in the United States for reporting
physician procedures and services for federal and private insurance third-party
reimbursement. CRS searches for CPT and other codes as specified in the
logic definition to determine if a patient meets a denominator or numerator
definition.

CRS

Clinical Reporting System component of the RPMS software suite. CRS
provides sites with the ability to report on GPRA and developmental clinical
measures from local RPMS databases.

Denominator

The denominator for a performance measure is the total patient population
being reviewed to determine how many (what percentage) of the total meet the
definition of the measure. Different measures have different denominators; for
example, all patients, or all adult diabetic patients, or all female patients
between certain ages.

Developmental Measures

For IHS, these are clinical performance measures that are being tested for
possible inclusion as formal GPRA measures. The purpose of developmental
measures is to test over two to three years whether accurate data can be
reported and measured.

FY
Fiscal year. The fiscal year for the federal government is October 1 through
September 30.
GPRA
Government Performance and Results Act. A federal law requiring federal
agencies to annually document their goals and progress towards their goals.
For a detailed description, see Section 3.1.1.
User Manual Orientation
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GPRA Measure

Performance measures specifically identified in the IHS Annual Performance
Plan to Congress. Each measure has one denominator and one numerator. For
FY 2011, the IHS has 33 GPRA measures in three main categories: Treatment
(16 measures), Prevention (14 measures), and Capital
Programming/Infrastructure (3 measures). These measures address the most
significant health problems facing the AI/AN population.

GPRA Report to Congress

GUI

IHS, as well as all other federal agencies, provides an annual report to
Congress in conjunction with the next year’s budget request to document how
well and cost-effectively the agency meets its defined mission. The report has
three parts: (1) reporting how many of the previous FY measures were met
and explanations for those measures unmet; (2) providing final definitions of
performance measures for the current FY’; and (3) providing any proposed
additions, deletions, and definition changes to measures for the following FY.
Aggregated data from the CRS version 11.0 (FY11) will be used to report
most clinical measures in the FY 2011 Performance Report.

Graphical user interface. The Windows-based version of the CRS application.
Visual CRS is available in addition to the character-based (“roll and scroll”)
user interface (CHUI).

Healthy People 2010 (HP 2010)

HP 2010 presents a comprehensive, nationwide health promotion and disease
prevention agenda under the direction of the U.S. Department of Health and
Human Services (HHS). HP 2010 performance indicator definitions and
related targets are used by many healthcare organizations, including IHS, as
the basis for its own clinical performance measures.

HEDIS

I/T/U

Healthcare Effectiveness Data and Information Set (HEDIS). Developed by
the National Committee for Quality Assurance, HEDIS is a tool used by more
than 90% of American’s health plans to measure performance on important
dimensions of care and service.

Indian, Tribal, and Urban facilities. Using the abbreviation 1/T/U generally
means that all components of the Indian healthcare system are referred to, not
just IHS direct sites.
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ICD Codes

Logic

One of several code sets used by the healthcare industry to standardize data.
The International Classification of Disease (ICD) is an international diagnostic
coding scheme. In addition to diseases, ICD also includes several families of
terms for medical-specialty diagnoses, health statuses, disablements,
procedures, and reasons for contact with healthcare providers. IHS currently
uses ICD-9 for coding. CRS searches for ICD and other codes as specified in
the logic definition to determine if a patient meets a denominator or numerator
definition.

The detailed definition, including specific RPMS fields and codes, of how the
CRS software defines a denominator or numerator.

LOINC

Logical Observation Identifiers Names and Codes (LOINC®). A standard
coding system originally initiated for laboratory values, the system is being
extended to include nonlaboratory observations (electrocardiograms [EKGs],
vital signs, etc.). Standard code sets are used to define individual tests and
mitigate variations in local terminologies for lab and other healthcare
procedures; for example, Glucose or Glucose Test. IHS began integrating
LOINC values into RPMS at several pilot sites in 2002.

National GPRA & PART Report

In CRS, the National GPRA & PART Report is a report that includes the
specific denominator and numerator from each of the clinical performance
measure topics included in the IHS GPRA performance plan and other key
developmental (i.e., non-GPRA) measures. The National GPRA & PART
Report can be run and printed locally for site use or simultaneously printed at
the site and exported to the Area Office for use in an Area Office aggregate
report.

Numerator

The numerator is the number of patients from the denominator, i.e., the total
population surveyed who meet the logic criteria for a performance measure.

Patient List

For each measure, CRS produces a list of patients related to the specific
measure. Most patient lists include patients from the denominator with any
visit dates and/or codes that identify them as meeting the measure. Patient lists
are a good way to identify patients who need a procedure or test; for example,
patients age 50 and older who have not received Influenza vaccinations.
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Performance Measure

The combination of one defined denominator and numerator. Performance
measures are definitions of specific measurable objectives that can
demonstrate progress toward the goals stated in an organization’s strategic
and/or performance plans.

Performance Measure Topic

PIT

Ql

An overarching clinical topic, for example, Diabetes: Blood Pressure Control.
Each topic may have multiple denominators and numerators related to the
topic. For example, the Diabetes: Blood Pressure topic has three numerators:
(1) how many diabetic patients had a minimum of two blood pressure values
in the past year; (2) how many patients had controlled blood pressure (BP),
defined as mean BP value less than 130/80; and (3) how many patients had
uncontrolled BP. Out of these three numerators, the GPRA measure is
Controlled Blood Pressure.

Performance Improvement Team. Facilities will have different names for their
PITs, including GPRA Improvement, Quality Improvement, or other similar
phrases. A PIT should represent members from all areas of the clinic staff,
including providers (physicians, nurses, physician assistants, pharmacists, etc),
medical records staff, data entry staff, quality assurance staff, site managers, or
other information technology staff.

Abbreviation for quality improvement.

Report Period

CRS reports analyze and report on a minimum of one year’s data for all
performance measures. In all reports except the National GPRA & PART
Report, users define the report period by selecting one of the predefined date
ranges and entering the calendar year of the end of the reporting period. For
example, selecting July 1-June 30 and calendar year 2011 defines July 1,
2010-June 30, 2011 as the report period. All CRS reports also display the
previous and baseline periods for comparison.

Selected Measures Report (CRS)

This type of report displays results for all denominators and numerators
related to one or more performance measure topics selected by the user. CRS
documents the number of patients in the denominators and numerators, as well
as the percentage of patients meeting the definition. The report compares
performance for three time periods: current year (user defined), previous year,
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and baseline year (user defined). Selected Measures reports can also produce
patient lists at user request.

Taxonomy

Taxonomies are groupings of functionally related data elements, such as
specific codes, code ranges, or terms used by various RPMS applications, to
find data items in PCC and determine if a patient meets a certain criteria. To
ensure comparable data within the agency as well as to external organizations,
as much CRS measure logic as possible is based on standard national codes,
such as CPTs or ICD-9. For terminology that is not standardized across each
facility, such as lab tests or medications, CRS uses taxonomies that can be
populated by each individual facility with its own codes.

User Population

The standard User Population definition was developed by IHS to define its
core population for statistical reporting to Congress. CRS uses a slightly
different definition, which is any AI/AN patient who is alive during the entire
report period and residing in the defined community with at least one visit to
any clinic in the three years prior to the end of the report period. Most
measures included on the National GPRA & PART Report use the Active
Clinical Population definition. For a detailed description of the User
Population denominator, see Sections 3.2.3.3 (User Population for National
GPRA & PART Reporting) and 3.2.3.6 (User Population for Local Reports).
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3.0 Introduction

The CRS is an RPMS software application designed for local and Area Office
monitoring of clinical performance measures in a timely manner.

Because definitions of clinical performance measures can change every year, CRS
will be updated and released annually. The current version BGP 11.0 adds FY 2011
clinical performance measures to existing FY 2010 through FY 2002 measures.

3.1 Clinical Performance Assessment and GPRA

Performance assessment measures what an organization does and how well it does it.
For a healthcare organization, such as the IHS, this means measuring how well we
deliver healthcare services to our population with documentable improvement in
various standard health measures. Standardized clinical performance measures
provide a systematic approach to health improvement for our organization. Results
from performance assessment are used internally within the IHS, at national and local
levels, to support and guide performance improvement in those clinical areas that
need it. Performance results are also needed externally to demonstrate accountability
to an organization’s stakeholders; for IHS, this means Congress and the current
administration. Since clinical care is provided in the field, understanding and
reporting on clinical performance measures can no longer be solely the concern of
IHS Headquarters (HQ) staff.

3.1.1 What Is GPRA?

Since 1955, the IHS has demonstrated the ability to utilize limited resources to
improve the health status of AI/AN people by focusing on preventive and primary
care services. The IHS, like all federal agencies, is under increasing pressure to
demonstrate progress in a measurable way towards its mission and goals. Our clinical
GPRA measures are and continue to be the mainstay in performance reporting for the
IHS. The current administration is actively working towards the goal of building a
transparent, high-performance government with health reform as one of its highest
national priorities.

The GPRA requires federal agencies to demonstrate that they are using their funds
effectively toward meeting their missions. The law requires agencies to have both a
five-year Strategic Plan in place and to submit annual performance plans specifically
describing what the agency intends to accomplish toward those goals with their
annual budget. Every year, the agency reports on how the agency measured against the
performance targets set in the plan.
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Appropriately for a healthcare organization, most IHS GPRA measures describe
clinical treatment and prevention measures. The performance measures address the
most significant health problems facing the AI/AN population as identified by
representatives of the local I/T/U programs, as well as management areas of the
President's Management Agenda. For FY 2011, the IHS has 33 GPRA measures in
three main categories: Treatment (16 measures), Prevention (14 measures), and
Capital Programming/Infrastructure (3 measures).

Performance measures are further characterized by type, where

e Outcome measures directly relate to reducing mortality or morbidity relative to a
disease or condition that program(s) addresses. All clinical GPRA measures are
outcome measures. Examples include reducing prevalence of obesity, diabetic
complications, and unintentional injury.

e Output measures describe the level of activity that will be provided over a period
of time — the internal activities of a program (i.e., the products and services
delivered); for example, maintaining accreditation rate for Youth Regional
Treatment Centers, conducting at least three community injury prevention projects
in each area.

e Efficiency measures track the ratio of total outputs or outcomes to total inputs
(federal plus nonfederal). Examples include average project duration from project
Memorandum of Agreement (MOA) execution to construction completion and
percent of replacement health centers completed on time.

All GPRA measures are determined annually by the GPRA Coordinating Committee,
with input from specific subject matter experts in various subject areas.
Teleconferences and meetings are held regularly to review, discuss, and edit or add
performance measures. The Office of Management and Budget (OMB) has requested
that IHS reduce process measures and increase outcome measures. Potential
(developmental) measures for emerging areas of clinical concern to IHS, such as HIV,
are proposed, discussed, and refined over several months and may change definition
several times before being included as a formal GPRA measure. One of the criteria
for adding new measures is that they are measurable; for clinical measures, this means
that performance data can be gathered by using RPMS data.

For a complete list of FY 2011 GPRA measures, see FY09-FY11 GPRA Measures.
Further information about GPRA performance reporting, including results for FY
2004 through FY 2010, can be found at the following Web site:
http://www.ihs.gov/cio/crs/index.cfm?module=crs_gpra_reporting

3.1.2 Clinical Performance Measures

Most of the 33 IHS GPRA measures are clinical. The majority of the GPRA
performance measures have a denominator and a numerator defined. The denominator
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3.1.2.1

is the total population being reviewed; the numerator is the number of patients from
the denominator who meet the definition of the measure. Some, however, only have a
numerator and are just a count, such as Sealants and Topical Fluoride.

The Treatment category includes measures covering diabetes, cancer, behavioral
health, oral health, accreditation, and medications. An example of a treatment
measure is Diabetes: Blood Pressure Control. The FY 2011 goal for this measure is to
maintain the proportion of patients with diagnosed diabetes that have achieved blood
pressure control at a rate of 39.0%. Blood pressure control is defined as the mean of at
least 2 non-Emergency Room (ER) blood pressure values less than 130/80. The IHS
FY 2010 national rate was 38%; the Healthy People 2010 goal is 50% (see Section
3.2.4).

The Prevention category includes measures covering public health nursing,
immunization, injury prevention, behavioral health, cardiovascular disease, obesity,
tobacco use, and HIV. An example of a prevention measure is Adult Immunizations:
Influenza. The FY 2011 goal for this measure is to maintain the rate of 63.5% for the
influenza vaccination levels among noninstitutionalized adult patients aged 65 years
and older. The IHS FY 2010 rate was 62%; the Healthy People 2010 goal is 90%.

Measure Example

GPRA Measure Cancer Screening: Pap Smear Rates: During FY 2011, achieve the
tentative target rate of 60.5% for the proportion of female patients ages 21 through 64
without a documented history of hysterectomy who have had a Pap screen within the
previous three years.

The denominator is the total population that is being reviewed for a specific measure.
For the Pap smear measure, the denominator is all female patients at least age 21 at
the beginning of the report period and less than 65 at the end of the report period. The
numerator is the number of patients in the denominator who meet specific criteria. For
Pap smear, the numerator is the number of patients in the denominator who had a Pap
smear, defined by certain codes and documented in RPMS any time in the three years
prior to the end of the report period. For a detailed description of performance
measure logic, see Section 3.2.4, “Performance Measure Logic Example.”

In addition to the formal denominator and numerator for a GPRA measure, there may
be other denominators and numerators clinically related to the topic. For the
Treatment measure cited above, Diabetes: Blood Pressure Control, three separate
denominators (patient populations) are examined. The GPRA denominator is Active
Diabetic patients. The other two denominators reviewed for any Diabetes measure are
User Population and Active Adult Diabetic patients. For detailed logic definitions of
the denominators, see the CRS Clinical Performance Measure Logic Manual, Section
2.0, Performance Measure Logic.” In addition to the GPRA numerator, for patients
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with controlled BP, two related numerators are tracked: (1) patients with documented
BP in past year (mean of either two or three non-ER visit blood pressure values), and
(2) patients with BP that is not controlled. Reviewing all the denominators and
numerators for the Diabetes Blood Pressure Control measure topic gives a site’s
clinical staff a more comprehensive picture of the status of BP control among diabetic
patients.

Because the number of formal GPRA measures for the IHS is limited by direction
from the OMB, not all healthcare issues relevant to the AI/AN patient population are
defined. Developmental measures that address emerging healthcare issues within the
IHS have been defined for the agency. Some of these developmental measures may
become formal GPRA measures in future years.

Required performance reporting provides the agency with a rationale and time line to
establish and maintain an ongoing process to identify, measure, and evaluate
performance measure results. By establishing a feedback loop of results evaluation
and performance measure refinement or redefinition based on evidence-based criteria,
we can ensure that IHS clinical measures mirror key areas of concern for the AI/AN
population and contribute to improving health of individuals, as well as populations.

3.1.3 Comparing Ourselves to National Guidelines

Appropriately for a healthcare organization, most IHS GPRA measures describe

clinical treatment and prevention measures. In order to improve health status, the

I/T/U system must be able to make comparisons both within the I/T/U system and the

larger medical community. The adoption of comparable health outcome measures that

are used by others, such as HEDIS or Healthy People 2010, will help in this endeavor.

e Healthy People 2010. Healthy People 2010 (HP 2010) presents a comprehensive,
nationwide health promotion and disease prevention agenda under the direction of
the HHS. Through 467 objectives in 28 focus areas, Healthy People 2010
represents the ideas and expertise of individuals and organizations concerned
about the nation’s health. Each objective, or measure, was developed with a target
to be achieved by the year 2010.

Healthy People 2010 objectives have certain attributes, including: important and
understandable, prevention oriented, useful and relevant, measurable, and
supported by sound scientific evidence. For additional information about Healthy
People 2010, go to this Web site: http://www.healthypeople.gov/.

e HEDIS is a set of standardized performance measures, originally designed to
ensure that purchasers and consumers have the information they need to reliably
compare the performance of managed health care plans. HEDIS did not start out
being about prevention per se, but it has evolved into a de facto tool for measuring
the quality of prevention services provided by a healthcare organization.
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The performance measures in HEDIS are related to many significant public health
issues such as cancer, heart disease, smoking, asthma, and diabetes. HEDIS also
includes a standardized survey of consumers’ experiences that evaluates plan
performance in areas such as customer service, access to care, and claims
processing. HEDIS is sponsored, supported, and maintained by the National
Committee for Quality Assurance (NCQA), a not-for-profit organization
dedicated to improving healthcare quality everywhere. For additional information
about NCQA and HEDIS, go to this Web site:
http://www.ncqga.org/tabid/59/Default.aspx.

IHS uses both Healthy People 2010 and HEDIS, in addition to other clinical
guidelines, to define clinical performance measures and set levels for performance.
CRS provides HP 2010 target information on the report for as many of the measures
included in CRS as are available.

3.2 CRS Overview

Collecting and reporting comparable data across all 1/T/Us, as well as to the larger
healthcare community, is essential to the process of measuring and communicating
health status and performance improvement. Improved data collection and quality

provide consistent data across all I/T/Us and are critical to providing better patient
care, as well as timely and accurate performance measures.

The CRS is a software tool that provides reports for local site and Area Office use
specifically on clinical performance measures that are based on data from the IHS
RPMS. For FY11, CRS includes 25 performance measure topics included in the
National GPRA & PART Report and 44 developmental/other clinical measure topics
included in the Selected Measures (Local) Report and other reports.

Each measure topic has one or more denominator and numerator defined. The
denominator is the total population being reviewed; the numerator is the number of
patients from the denominator who meet the logic criteria. Detailed logic for each
performance measure is described in the CRS Clinical Performance Measure Logic
Manual, Section 2.0, Performance Measure Logic.

3.2.1 How Does CRS Work?

Upon demand from local RPMS databases, CRS produces a printed or electronic
report for any or all of over 300 GPRA and developmental clinical performance
measures, representing 64 clinical topics based on RPMS data. Reports display the
total numbers (count) in both the denominator (total patient population evaluated) and
numerator (patients who meet the measure criteria), as well as the percentage of total
patients in the numerator.

User Manual Introduction
January 2011

14


http://www.ncqa.org/tabid/59/Default.aspx�

Clinical Reporting System (BGP) Version 11.0

Reports also compare the site's performance numbers in the current report period
(user defined) to the previous period and to a user-defined baseline period. The
purpose of having three time periods for comparison is always to compare exactly the
same logic across time periods. Since the details of performance measure logic may
change somewhat each year, it is not accurate to compare a performance measure
from CRS FY10 to the same measure from CRS FY11. The three time periods allow
truly comparable data.

The National GPRA & PART Report provides a summary of the local GPRA
measure results compared to national performance and agency goals. The report
contains a section of GPRA Developmental measures as well. Users can request
patient lists for each of the measures, displaying patients who do or do not meet the
measure criteria. In addition, a comprehensive report is available that lists all of the
measures each patient did not meet.

A facility also can produce a data file for the National GPRA & PART Report for
transmission to the Area Office where an area-wide aggregate report can be generated.
For detailed descriptions of the different report types, see Section 5.0, Reports and
Patient Lists.

Because GPRA measures can change annually, CRS is updated and released annually
to reflect any changes. The current version 11.0 adds FY 2011 performance measures
to the existing FY 2010 through FY 2002 clinical performance measures.

The CRS is intended to eliminate the need for manual chart audits to evaluate and
report the IHS clinical GPRA and developmental measures based on RPMS data. To
produce reports with comparable data across every facility using CRS, the GPRA
measure definition must be translated into programming code. This means an English
text expression must be defined specifically in terms of which RPMS fields to look at
and which values to look for to fit the definition.

The logic provided to the CRS application programmer was developed in conjunction
with various clinical subject matter experts for the different types of measures; i.e.,
the Diabetes Program reviewed and approved the logic for diabetes measures.

CRS has been described as a scavenger hunt for data that looks at as many RPMS
applications and as many fields as may be applicable to meet the measure. To ensure
comparable data within the agency, as well as to external organizations, as much
performance measure logic as possible is based on standard national codes. These
codes include ICD-9, CPT, LOINC, and national IHS standard code sets (e.g., health
factors, patient education codes, etc.).
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3.2.2

3.2.3

For terminology that is not standardized across each facility, such as lab tests or
medications, CRS uses taxonomies that can be populated by each individual facility
with its own codes. For detailed information about taxonomies, see Section 4.3,
Taxonomies.

Note: Facilities that develop and use their own codes for IHS-
specific functions, such as health factors and patient
education, will find that these entries do not count toward
meeting the measure.

CRS Security Keys

In order for a user to have access to the CRS application, he/she must be assigned the
BGPZMENU security key in RPMS. Other security keys that a user may need are as
follows:

e BGPZ PATIENT LISTS, which enables a user to run lists of patients that
contain patient identifiers and medical information
e BGPZ SITE PARAMETERS, which enables a user to edit the site parameters

e BGPZ TAXONOMY EDIT, which enables a user to edit the site-populated lab
and medication taxonomies

e BGPZAREA, which provides user access to the Area Office menu, where Area
Aggregate reports may be run

CRS Key Denominator Definitions

Each performance measure topic has one or more defined denominators and
numerators. The denominator is the total population being reviewed for a specific
measure.

The Active Clinical population is the denominator definition used for most GPRA
measures. This denominator was developed in FY 2003 specifically for clinical
measures because it is more representative of the active clinical population.

Note: Because facilities, who offer no direct care and whose
patients receive only CHS, do not meet the requirements of
the Active Clinical population. A new site parameter,
Contract Health Site Only, was added for FY2006.
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Prior to FY 2003, the User Population denominator definition was used. The User
Population definition is similar to the agency IHS User Population definition, but not
identical to the definition used by IHS headquarters (HQ) for annual user population
statistics. GPRA “visits” are not required to be workload reportable, as defined by
IHS HQ. The GPRA User Population is used as a secondary denominator in the local
reports, as it represents a broader public health definition of a site’s population.

For national GPRA reporting, only one denominator for each topic is reported. For
Selected Measures reports for local facility use (Section 5.11), multiple denominators
may be reported to provide a complete picture of clinical performance. Users also
have additional options available to further refine denominator definitions.

3.2.3.1 Active Clinical Population for National GPRA & PART Reporting
e Patient records with the name of “DEMO,PATIENT” or who are included in the
RPMS Demo/Test Patient Search Template (DPST option located in the PCC
Management Reports, Other section) will be automatically excluded from the
denominator.
e Patient must have two visits to medical clinics in the past three years. At least one
visit must be to one of the following core medical clinics:
01 | General 24 | Well Child
06 | Diabetic 28 | Family Practice
10 |GYN 57 |EPSDT
12 | Immunization 70 | Women’s Health
13 | Internal Medicine 80 | Urgent Care
20 | Pediatrics 89 | Evening
The second visit can be either to one of the core medical clinics in the previous
list or to one of the following additional medical clinics:
02 | Cardiac 37 | Neurology
03 | Chest And TB 38 | Rheumatology
05 | Dermatology 49 | Nephrology
07 |ENT 50 | Chronic Disease
08 | Family Planning 69 | Endocrinology
16 | Obstetrics 75 | Urology
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19 | Orthopedic 81 | Men's Health Screening

23 | Surgical 85 | Teen Clinic

25 | Other 88 | Sports Medicine

26 | High Risk B8 | Gastroenterology — Hepatology
27 | General Preventive B9 | Oncology — Hematology

31 | Hypertension C3 | Colposcopy

32 | Postpartum

e Patient must be alive on the last day of the report period.

e Patient must be AlI/AN (defined as Beneficiary 01). This data item is entered and
updated during the patient registration process.

e Patient must reside in a community included in the site’s “official” GPRA
community taxonomy, defined as all communities of residence in the CHS
catchment area specified in the community taxonomy that is specified by the user.

3.2.3.2 Active Clinical CHS Population for National GPRA & PART Reporting

e Patient records with the name of “DEMO,PATIENT” or who are included in the
RPMS Demo/Test Patient Search Template (DPST option located in the PCC
Management Reports, Other section) will be automatically excluded from the
denominator.

e Patient must have two CHS visits in the three years prior to the end of the report
period.

e Patient must be alive on the last day of the report period.

e Patient must be AI/AN (defined as Beneficiary 01). This data item is entered and
updated during the patient registration process.

e Patient must reside in a community included in the site’s official GPRA
community taxonomy, defined as all communities of residence in the CHS
catchment area specified in the community taxonomy that is specified by the user.

3.2.3.3 User Population for National GPRA & PART Reporting

e Patient records with the name of “DEMO,PATIENT” or who are included in the
RPMS Demo/Test Patient Search Template (DPST option located in the PCC
Management Reports, Other section) will be automatically excluded from the
denominator.
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Patient must have been seen at least once in the three years prior to the end of the
time period, regardless of the clinic type.

Patient must be alive on the last day of the report period.

Patient must AlI/AN (defined as Beneficiary 01). This data item is entered and
updated during the patient registration process.

Patient must reside in a community included in the site’s official GPRA
community taxonomy, defined as all communities of residence in the CHS
catchment area specified in the community taxonomy that is specified by the user.

3.2.3.4 Active Clinical Population for Local Reports
e Patient records with name “DEMO,PATIENT” or who are included in the RPMS
Demo/Test Patient Search Template (DPST option located in the PCC
Management Reports, Other section) will be automatically excluded from the
denominator.
e Patient must have two visits to medical clinics in the past three years. At least one
visit must be to one of the following core medical clinics:
01 | General 24 | Well Child
06 | Diabetic 28 | Family Practice
10 |GYN 57 |EPSDT
12 | Immunization 70 | Women’s Health
13 | Internal Medicine 80 | Urgent Care
20 | Pediatrics 89 | Evening
The second visit can be either to one of the core medical clinics in the previous
list or to one of the following additional medical clinics:
02 | Cardiac 37 | Neurology
03 | Chest And TB 38 | Rheumatology
05 | Dermatology 49 | Nephrology
07 |ENT 50 | Chronic Disease
08 | Family Planning 69 | Endocrinology
16 | Obstetrics 75 | Urology
19 | Orthopedic 81 | Men's Health Screening
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23 | Surgical 85 | Teen Clinic

25 | Other 88 | Sports Medicine

26 | High Risk B8 | Gastroenterology - Hepatology
27 | General Preventive B9 | Oncology - Hematology

31 | Hypertension C3 | Colposcopy

32 | Postpartum

Patient must be alive on the last day of the report period.

User defines population type: AI/AN patients only, non-Al/AN, or both. This data
item is typed and updated during the patient registration process.

User defines general population: single community; group of multiple
communities (community taxonomy); user-defined list of patients (patient panel);
or all patients, regardless of community of residence.

3.2.3.5 Active Clinical CHS Population for Local Reports

Patient records with the name of “DEMO,PATIENT” or who are included in the
RPMS Demo/Test Patient Search Template (DPST option located in the PCC
Management Reports, Other section) will be automatically excluded from the
denominator.

Patient must have two CHS visits in the three years prior to the end of the report
period.

Patient must be alive on the last day of the report period.
User defines population type: AI/AN patients only, non-Al/AN, or both.

User defines general population: single community; group of multiple
communities (community taxonomy); user-defined list of patient (patient panel);
or all patients, regardless of community of residence.

3.2.3.6 User Population for Local Reports

Patient records with the name of “DEMO,PATIENT” or who are included in the
RPMS Demo/Test Patient Search Template (DPST option located in the PCC
Management Reports, Other section) will be automatically excluded from the
denominator.

Patient must have been seen at least once in the three years prior to the end of the
time period, regardless of the clinic type.

Patient must be alive on the last day of the report period.
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User defines population type: AI/AN patients only, non-Al/AN, or both.

User defines general population: single community; group of multiple
communities (community taxonomy); user-defined list of patient (patient panel);
or all patients, regardless of community of residence.

3.2.4  Performance Measure Logic Example

The GPRA measure example used in Section 3.1.2 was Cancer Screening: Pap Smear
Rates: During FY 2011, achieve the tentative target rate of 60.5% for the proportion
of female patients ages 21 through 64 without a documented history of hysterectomy
who have had a Pap screen within the previous 3 years.

For CRS, the GPRA measure definition is:

Denominator (total number of patients evaluated): Active Clinical female patients
ages 21 through 64, excluding those with documented history of hysterectomy.
(The clinical owner of the measure has determined based on current medical
guidelines that “eligible” women are defined as ages 21-64.)

Numerator (those from the denominator who meet the criteria for the measure):
patients with documented Pap smear in past three years.

For the programmer, the Pap smear measure is described in terms of the following

logic:

1. Begin with the Active Clinical population definition (see Section 3.2.3.1).

a.
b.

Exclude any patient records with the name of “DEMO,PATIENT.”

Exclude any patient records that are included in the RPMS Demo/Test Patient
Search Template.

Exclude any patient records with a date of death in the Patient Registration
file.

Exclude any patient records that do not have value 01 (AI/AN) in the
Beneficiary field of the Patient Registration file.

Exclude any patient records whose Community of Residence is not included in
the site’s defined GPRA Community Taxonomy for this report.

For the remaining patients, search Visit files for the three years prior to the
selected report end date; exclude any patient records whose visits do not meet
the “two medical clinics” definition; or, for facilities with the CHS-Only site
parameter set to Yes, exclude any patient records that do not have two CHS
visits in the past three years.
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2. From these patients, identify the subset that are female and at least age 21 on the
first day of the current report period and less than age 65 on the last day of the
report period.

3. Exclude patients with documented hysterectomy by searching the V Procedure file
for Procedure Codes 68.4-68.8 or V CPT for CPT Codes 51925, 56308 (old
code), 58150, 58152, 58200-58294, 58548, 58550-58554, 58570-58573, 58951,
58953-58954, 58956, 59135 or V POV 618.5, VV88.01, V88.03 or Women's
Health procedure called Hysterectomy any time before the end of the report
period.

4. For these patients (the denominator), check for a Pap smear in the past three years
in the following order:

a. Check V Lab for a laboratory test called Pap Smear and for any site-populated
Pap smear laboratory test documented in the BGP PAP SMEAR TAX
taxonomy

b. Check V Lab for any LOINC code listed in the predefined BGP PAP LOINC
CODES taxonomy (see the CRS Technical Manual for specific codes)

c. Check the Purpose of Visit file (V POV) for: a diagnosis of: V67.01 Follow-
up Vaginal Pap Smear, VV76.2-Screen Mal Neop-Cervix, V72.31 Routine
Gynecological Examination, VV72.32 Encounter for Pap Cervical Smear to
Confirm Findings of Recent Normal Smear Following Initial Abnormal
Smear, V72.3 Gynecological Examination, Pap Cervical Smear as Part of
General Gynecological Exam, Pelvic Exam (annual) (periodic) (old code, to
be counted for visits prior to 10/1/04 only), V76.47 VVaginal Pap Smear for
Post-Hysterectomy Patients, 795.0*, 795.10-16, or 795.19

d. Check V Procedures for a procedure of 91.46

e. Check V CPT for the following CPT Codes: 88141-88167, 88174-88175,
G0123, G0124, G0141, G0143-G0145, G0147, G0148, P3000, P3001, or
Q0091

f. Check the Women’s Health Tracking package for documentation of a
procedure called Pap smear and where the result does not have
"ERROR/DISREGARD".

If a visit with any of the specified codes is found, the patient is considered to have
met the measure, and the program checks the next patient.

For a detailed description of the logic for each performance measure included in CRS,
see the CRS Clinical Performance Manual, Section 2.0, “Performance Measure
Logic.”
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3.2.5

3.3

CRS Report Time Periods
For each measure, the following three time periods are displayed:

e Current or Report Period: A time period entered by the user. For a typical
National GPRA & PART Report, the time period would be July 1 through June
30, which has been defined by the Office of Planning and Evaluation as the
“performance year.”

e Previous Year Period: Same time period as report period for the previous year.

e Baseline Period: Same time period as report period for any year specified by the
user. For a typical National GPRA & PART Report, the baseline year is July 1,
1999 through June 30, 2000.

The data for the report period is compared to the data for the previous year and the
baseline periods. The percentage of change between current and previous year and
current and baseline periods is calculated.

The purpose of having three time periods for comparison is to compare exactly the
same logic across time periods. Since the details of measure logic may change
somewhat each year, it is not accurate to compare a performance from CRS FY10 to
the same measure from CRS FY11. The three time periods allow truly comparable
data.

FY11 Clinical Measures Included in CRS

The clinical measures reported by CRS include formal IHS GPRA measures the
agency is currently reporting to Congress, other GPRA-related measure topics, and
developmental measure topics being evaluated as possible future GPRA measures.

Note: CRS only includes clinical performance measures that can
be derived from RPMS data.

For detailed descriptions of the measure logic, including specific codes and
taxonomies used, and formats for each topic and patient list, see the CRS Clinical
Performance Manual, Section 2.0, “Performance Measure Logic.”

For the performance measurement logic included in the National GPRA &
PART/GPRA & PART Performance, Selected Measures, Other National Measures,
Elder Care, and Patient Education reports, see the specific Performance Measure
Definitions and Logic documents on the CRS Web site, CRS 2011 page:
http://www.ihs.gov/cio/crs/index.cfm?module=crs_software fy11.
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4.0 Getting Started: System Setup
Before a site can use the CRS for FY2011 to run reports, the site’s system parameters
and taxonomies must be set up.
System Setup Task Summary
. For details,
Step  Action see Section
1 Create the official community taxonomy for national GPRA 4.1
reporting using Q-Man.
2 Set up the CRS system parameters for the site. 4.2
3 Run the taxonomy check for all reports. 4.4
4 Set up the lab and medication taxonomies used by CRS. 45
4.1 Community Taxonomy
The community taxonomy is used to define the range of community names where
your facility’s patients reside, and is included in your reports. Most likely, your
facility has one or more community taxonomies already set up for use with other
RPMS applications.
For the National GPRA & PART Report, a community taxonomy should be used that
includes all communities served by the facility.
Note: The GPRA Area Coordinators decided in January 2004 at
their national meeting that all Area Offices would use their
defined CHS catchments as their default community
taxonomies for the yearly GPRA report, with the exception
of the Oklahoma City Area (all of OK is in the Contract
Health Service Delivery Area [CHSDA]).
Individuals may want to run local reports of selected measures for a specific subset of
the population, which may use a different community taxonomy than the community
taxonomy used to run the National GPRA & PART Report.
Use Q-Man to set up the community taxonomy. If you do not have access to Q-Man,
see your RPMS site manager.
Note: If the Q-Man menu option is not listed in your main menu,
contact your site manager to receive the Q-Man access
keys.
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To define the Community taxonomy, follow these steps:

1.

10.

11.

12.

13.
14.

15.

At the Main Menu prompt, choose the QMAN menu option and press the Enter
key to display the Q-Man menu.

At the “Enter Return to continue or ” to Exit” prompt, press Enter.
At the “Your Choice” prompt, type 1 (Search PCC Database) and press Enter.

At the “What is the subject of your search?” prompt, type LIVING PATIENTS
(all uppercase) and press Enter.

At the “Attribute of Living Patients” prompt, type Community and press Enter.

At the “Enter Community” and “Enter Another Community” prompts, type the
name(s) of the community or communities of interest.

When finished, press Enter at a blank “Enter Another Community” prompt.

At the “Want to save this community group for future use?” prompt, type Y and
press Enter.

At the “Group Name” prompt, type a name for the taxonomy and press the Enter.

At the “Are you adding [group name]' as a new Taxonomy (the #TH)?” prompt,
verify your group name and type Y to save it or N to cancel the save and press
Enter.

(Optional) At the “Taxonomy Brief Description” prompt, type a short description
of the taxonomy and press Enter.

(Optional) At the “1>” prompt, type enter the information for the extended
description for the taxonomy; otherwise press Enter.

At the “Attribute of Living Patients” prompt, type ” (Shift-6) and press Enter.

At the “What is the subject of your search?” prompt, type ~ (Shift-6) and press
Enter to return to the Q-Man main menu.

To exit the Q-Man main menu, type 0 (zero) at the prompt and press Enter.

What is the subject of your search? LIVING PATIENTS // <Enter> LIVING PATIENTS

Subject of search: PATIENTS
ALIVE TODAY

Attribute of LIVING PATIENTS: COMMUNITY <Enter>

Enter COMMUNITY: ANADARKO <Enter> CADDO OKLAHOMA 140 4008140
Enter ANOTHER COMMUNITY: CARNEGIE <Enter> CADDO OKLAHOMA 144 4008144
Enter ANOTHER COMMUNITY: WALTERS <Enter> COTTON OKLAHOMA 263 4017263

Enter ANOTHER COMMUNITY: <Enter>

The following have been selected =>

ANADARKO
CARNEGIE

User Manual
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WALTERS

Want to save this COMMUNITY group for future use? No// Y <Enter> (Yes)

Group name: SWOK GPRA REPORT COMMUNITIES <Enter>
Are you adding "SWOK GPRA REPORT COMMUNITIES® as
a new TAXONOMY (the 890TH)? No// Y <Enter> (Yes)

TAXONOMY BRIEF DESCRIPTION: <Enter>
EXTENDED DESCRIPTION:

No existing text

Edit? NO// NO <Enter>
Computing Search Efficiency Rating

Subject of search: PATIENTS
ALIVE TODAY
CURRENT COMMUNITY (ANADARKO/CARNEGIE...)

Figure 4-1: Example of setting up a community taxonomy in Q-Man

4.2 Site Parameters (SP)

| Cl11>SET > SP

the CRS site parameters.

Note: Users must have the BGPZ SITE PARAMETERS security
key to display the Site Parameters menu option and set up

Setting site parameters eliminates the need to set those values that are often used

throughout the CRS system. These are the CRS site parameters:

e BGP Site Parameters Location (i.e., facility location), which defines your

facility location.

e Default Community taxonomy, which defines the community taxonomy name
your site is most likely to use when identifying the population for reports.

Note: If your RPMS server has multiple databases representing
multiple facilities, you may not want to set a default
Community taxonomy to ensure users will define a specific
Community taxonomy each time a report is run.

e Definition of Home, which is used by Public Health Nursing (PHN) measure to
identify PHN visits in a home location, in addition to Clinic Code 11. Generally,

but not always, a site’s home location is called Home.

e Export Height/Weight Data to Area/National Programs, which may be set to
N only by Tribal facilities that do not want to export their height/weight data
associated with the National GPRA & PART Report to their Area Office and IHS

Division of Epidemiology. The default is setto Y.
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When a reporting facility chooses to export its GPRA data to the Area Office, if
the Export Height/Weight Data site parameter is set to Y, the Area Office export
file that is created (file beginning with “BG11”) will include visit data containing
height and/or weight measurements taken during the period July 1, 2010 through
June 30, 2011 for all active clinical patients 0-65 years of age included in the
National GPRA & PART Report.

The Area Office creates a combined file containing unduplicated data from all
facilities. The file is sent to the National GPRA Support Team for transmission to
the Division of Epidemiology, which uses the data to construct frequency curves.
Only the unique registration record ID of each patient is sent; individual names
and chart numbers are not sent.

A copy of a letter addressed to Tribal Clinic Directors that discusses this data file
in detail and explains how the information will be used is included in Height and
Weight Data File Letter.

e Contract Health Site Only, which is for facilities that offer only CHS to its
patients. If a facility offers any direct services to its patients, this site parameter
should be set to No. Setting this parameter to Yes redefines the Active Clinical
denominator to Active Clinical CHS, requiring a patient to have two CHS visits in
the past three years versus meeting the criteria of the Active Clinical denominator
definition for having two visits to defined medical clinics in the past three years.

To edit the Site Parameters, follow these steps:

AEXEAXEIXKXAXIAAXEAXAAALAAXAXAAXAAAXAAXAAAXAAAAAXAAAXAAAXAAAAAXAAAXAhk

*x IHS/RPMS CLINICAL REPORTING SYSTEM (CRS) *x

AEXEAXEIXKXAEAAIAXEAXAXAALAAXAXAAXAAAXAAXAAAXAAAAAXAAAXAAAXAAAAAAAAXAhkL

Version 11.0
DEMO INDIAN HOSPITAL

Clli CRS 2011 ...
Cl110 CRS 2010 ...
Cl109 CRS 2009 ...
Cl108 CRS 2008 ...
Cl107 CRS 2007 ...
Cl106 CRS 2006 ...
Cl105 CRS 2005 ...
GP04  GPRA+ FY04 ...
GPO3  GPRA+ FYO03 ...
GP0O2  GPRA+ FY02 ...

Select IHS Clinical Reporting System (CRS) Main Menu Option: CI11l <Enter>
CRS 2011

Figure 4-2: Accessing the System Setup menu (Step 1)

1. Atthe “Select IHS Clinical Reporting System (CRS) Main Menu Option” prompt,
type CI11 and press Enter.
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B S o S R S R R R S S o e R S S Sk e e o

** IHS/RPMS CRS 2011 *x
**  Clinical Reporting System **

FTEAEIAIAAAXAAIAXAAXAAAXAAAAAAAAAAXAAAhAidk

Version 11.0
DEMO INDIAN HOSPITAL
RPT Reports ...

SET System Setup ...
AO Area Options ...

Select CRS 2011 Option: SET <Enter> System Setup

Figure 4-3: Accessing the System Setup menu (Step 2)

2.

At the “Select CRS 2011 Option” prompt, type SET and press Enter.

Note: The SP Site Parameters menu option is displayed only for
users with security access to this function.

The Setup menu is displayed, as in the following example:

*x IHS/RPMS CRS 2011 **
*x Setup Menu *x

Version 11.0

DEMO INDIAN HOSPITAL

SP Site Parameters
TC Taxonomy Check ...
TS Taxonomy Setup ...

Select System Setup Option: SP <Enter> Site Parameters

Figure 4-4: Accessing the System Setup menu (Step 3)

At the “Select System Setup Option” prompt, type SP and press Enter.

At the “Select BGP Site Parameters Location” prompt, type the name of your site
location.

At the “Please enter your site’s Default Community Taxonomy” prompt, type the

name of the community taxonomy your site is most likely to use for performance
reporting.

Note: The Community taxonomy default can be overridden at the
time an individual report is run. Setting a default taxonomy
ensures that any user running a report is using the same
population definition.
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6. At the “Enter Your Site’s Home location” prompt, type the name of your home
location, or press Enter to accept the default response.

Type HOME at this prompt to display a list of all home locations. Follow the
prompts to select the appropriate location.

Remember: The home location is for reporting PHN home visits only and should
not be confused with your facility/site location.

7. At the “Do you want to export Height/Weight data to the Area/National
Programs?” prompt, type Y if your site wants to export its height and weight data.

If your site is a Tribal site and does not want to export its data, type N.

Note: All federal and urban facilities must type Y at this prompt.

8. At the “Contract Health Site Only?” prompt, type N if your facility offers direct
care to its patients.

If your facility provides CHS only to its patients, type Y.

9. When the “Select BGP Site Parameters Location” prompt is displayed, press Enter
to return to the System Setup menu.

The steps for System Setup are displayed as follows:

Select System Setup Option: SP Site Parameters

Select BGP SITE PARAMETERS LOCATION: DEMO INDIAN HOSPITAL <Enter>
OKLAHOMA TAHLEQUAH 01 OK 2582
--..0OK? Yes// <Enter> (Yes)
Please enter your site®"s DEFAULT COMMUNITY taxonomy: DEMO GPRA COMMUNITIES//

<Enter>
Please enter your site"s HOME location: HOME// HOME <Enter>
1 HOME OKLAHOMA TAHLEQUAH 89 OK
2  HOME CALIFORNIA TRIBE/638 UIHS-TSURAI 89
3  HOME MONTANA URB ROCKY BOY*"S 95
4  HOME CALIFORNIA URBAN AMERICAN IND FREE CLINIC 89
5 HOME CALIFORNIA URBAN SAN DIEGO A.1.H.C. 89

Press <RETURN> to see more, "~" to exit this list, OR
CHOOSE 1-5: 1 <Enter> HOME OKLAHOMA TAHLEQUAH 89 OK

Tribal Sites Only:

Do you want to export Height/Weight data to the Area/National Programs?:
YES// Y

<Enter> YES

Only answer the next question with a Yes if this site provides

no direct services but only provides contract health services

to their patients.

CONTRACT HEALTH SITE ONLY?: NO// N <Enter> NO

Select BGP SITE PARAMETERS LOCATION:

Figure 4-5: Setting up site parameters (Steps 4-10, above)
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4.3 Taxonomies

Taxonomies are used to find data items in PCC and determine if a patient or visit
meets the criteria for which the software is looking.

To ensure comparable data within the agency as well as to external organizations, as
much performance measure logic as possible is based on standard national codes.
These codes include ICD-9, CPT, LOINC, and national IHS standard code sets (e.qg.,
health factors, patient education codes, etc.).

For terminology that is not standardized across each facility, such as lab tests or
medications, CRS uses taxonomies that can be populated by each individual facility
with its own codes.

4.3.1 What Is a Taxonomy?

Taxonomies are groupings of functionally related data elements, such as specific
codes, code ranges, or terms, that are used by various RPMS applications to find data
items in PCC and determine if a patient meets certain criteria. Two types of
taxonomies are distributed with the CRS:

e Software-defined (“hard-coded”)
e Site-populated

Codes and terms contained in a taxonomy are referred to as “members” of the
taxonomy.

For data elements like diagnoses, procedures, or lab tests identified by LOINC codes,
the taxonomy simply identifies the standard codes a software program should look
for. These codes are hard-coded by the programmer into several software-defined
taxonomies distributed with the CRS software. These taxonomies can be updated only
by the CRS programmer. For a complete list of software-defined taxonomies, see the
Clinical Reporting System (BGP) Technical Manual.

Site-populated taxonomies are used to mitigate the variations in terminology for data
elements that vary from one facility to another, including medications and lab tests.
This means that one site’s Pap smear data can be compared to another site’s data,
even though the same term is not used for the Pap smear lab test. Or, one site’s beta
blocker data can be compared to another site’s data, even though the same names are
not used for beta blocker drugs.
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4.3.2

4.3.3

For example, one site’s Lab table might contain the term “Glucose Test,” while
another site’s table may contain the term “Glucose” for the same test. PCC programs
have no means for dealing with variations in spelling, spacing, and punctuation.
Rather than attempting to find all potential spellings of a particular lab test, the
application would look for a predefined taxonomy name installed at every facility.
The contents of the taxonomy are determined by the facility. In this example, the
application would use DM AUDIT GLUCOSE TESTS TAX, and the individual
facility would enter all varieties of spelling and punctuation for glucose tests used at
that facility.

Site-Populated Clinical Taxonomies Used by CRS

During the initial installation of CRS, the site’s CRS Implementation Team will need
to review the taxonomies that must be populated by the site to make sure that all
appropriate entries exist or are entered. After that, the GPRA Coordinator and/or
person(s) responsible for maintaining the lab and drug taxonomies should review the
taxonomies at least each quarter before running the quarterly reports to ensure the
taxonomies are up to date.

The CRS site-populated taxonomies include both lab tests and drugs. The tables in
Sections 4.3.3 and 4.3.4 can be used as a checklist.

CRS also uses hard-coded, predefined taxonomies for CPT, ICD (diagnosis and
procedure), LOINC, American Dental Association (ADA), National Drug Code
(NDC), and Veterans Administration (VA) Drug Class codes, as identified in the
performance measure logic. These taxonomies cannot be altered by the site.

To view a list of all predefined taxonomies, select the View Taxonomy (VT) option in
the Taxonomy Setup menu. The Clinical Reporting System (BGP) Technical Manual
also includes a list of all predefined taxonomies.

Detailed instructions on how to check and set up these taxonomies are included in
Sections 4.4, Taxonomy Check, and 4.5, Taxonomy Setup (TS).

Reports can be run for the lab tests and medications, including the site-populated
taxonomies. For information on running these reports, see Section 5.19, “Lab
Taxonomy Report (TXL)” and Section 5.20, “Medication Taxonomy Report (TXM),”
respectively.

Site-Populated Lab Taxonomies

The following site-defined lab taxonomies are used by CRS. No new lab taxonomies
were added and none were deleted for this version.
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Note: To provide accurate counts, you must include all test names
that were used by your facility at least since 1995, even if
these codes are currently inactive. Some measures search

for tests as far back as 10 years.

Many sites designate inactive lab tests by adding one of the
following characters at the beginning of the test name: “z,”
“Z,7 “xx,” “X,” or “*.” Search for these characters in your

lab file and include these tests in your site-populated
taxonomies because these tests may have been in use at the
time.

In the following table, one asterisk (*) precedes the taxonomies that had changes to
the topics using the taxonomy, and the text is bolded. Report additions are bolded,
and deletions are noted.

Table 4-1: Site-Populated Lab Taxonomies

Taxonomy | Description | Examples of Topics Used In | Reports Used
Name Members In
BGP CBC All Complete | CBC; Rheumatoid Selected
TESTS Blood Count | CBC/AUTO Arthritis Measures
(CBC) DIFF; CBC Medication Elder Care
laboratory W/DIFF; Monitoring
tests CBC+DIFF; CBC | Osteoarthritis
W/DIFF+ PLT; Medication
CBC & Monitoring
MORPHOLOGY
(WITH DIFF);
CBC &
MORPHOLOGY
(NO DIFF); CBC
(PRENATAL
PROFILE);
HEMOGRAM,;
HEMO PANEL
BGP CD4 All CD4 CD4 HIV Quality of Selected
TAX laboratory Care Measures
tests used to
evaluate
immune
system status
(also known
as: T4 count,
T-helper
cells)
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Taxonomy | Description | Examples of Topics Used In | Reports Used
Name Members In
BGP TESTS | All chlamydia | CHLAMYDIA Chlamydia Other National
TAX trachomatis CULTURE; Testing Measures

Iaboratory CHLAMYDIA Sexua”y Selected
tests IGG; Transmitted Measures
CHLAMYDIA Infection (STI)
IGM; Screening
CHLAMYDIA
SCREEN,;
CHLAMYDIA;
DNA PROBE;
CHL/GC
COMBO
BGP CMS All Arterial ARTERIAL Pneumonia EO Quality
ABG TESTS | Blood Gas BLOOD GAS; Community- Transparency
(ABG) or PULSE Acquired Measures
pulse OXIMETRY Pneumonia Selected
oximetry (CAP): Measures
laboratory Assessment of
tests Oxygen
Saturation
BGP All creatine CK; CPK; Appropriate Other National
CREATINE | kinase CREATINE Medication Measures
KINASE laboratory KINASE; Therapy after a Selected
TAX tests CREATINE Heart Attack Measures
(excluding PHOSPHOKINA Persistence of
CK SE Appropriate
isoenzymes) Medication
Therapy after a
Heart Attack
Appropriate
Medication
Therapy in High
Risk Patients
BGP GPRA | All estimated | ESTIMATED Diabetes: National GPRA &
ESTIMATED | GFR GFR; EST GFR | Nephropathy PART/GPRA &
GFR TAX laboratory Assessment PART
tests Diabetes Performance
Comprehensive Other National
Care Measures
Chronic Kidney Selected
Disease Measures
Assessment Elder Care
BGP GPRA | All fecal OCCULT Colorectal Cancer | National GPRA &
FOB TESTS | occult blood BLOOD; FECAL | Screening PART/GPRA &
Iaboratory OCCULT Comprehensive PART
tests BLOOD; FOBT Cancer Screening | Performance
Selected
Measures
Elder Care
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Taxonomy | Description | Examples of Topics Used In | Reports Used
Name Members In
BGP All Group A THROAT Appropriate Selected
GROUP A strep CULTURE; Testing for Measures
STREP laboratory RAPID STREP: Children with
TESTS tests STREP A AG Pharyngitis
BGP HIV All HIV HIV TESTS HIV Screening National GPRA &
TEST TAX laboratory HIV SCREEN Sexually PART/GPRA &

tests Transmitted PART
Infection (STI Performance
Screening Other National
Measures
Selected
Measures
BGP HIV All HIV viral HIV VIRAL HIV Quality of Selected
VIRAL load LOAD Care Measures
LOAD TAX laboratory
tests (as
measured by
PCR or
comparable
test)
BGP LIVER | All liver LIVER Rheumatoid Selected
FUNCTION | function FUNCTION,; Avrthritis Measures
TESTS laboratory HEPATIC Medication Elder Care
tests FUNCTION; LFT | Monitoring
Osteoarthritis
Medication
Monitoring
BGP PAP All Pap PAP SMEAR; Cancer National GPRA &
SMEAR smear THIN PREP PAP | Screening: Pap PART/GPRA &
TAX laboratory Smear PART
tests Comprehensive Performance
Cancer Screening | Selected
Measures
BGP All potassium | POTASSIUM; K; | Rheumatoid Selected
POTASSIU laboratory Also include Arthritis Measures
M TESTS tests panels including | Medication
potassium, such | Monitoring
as:
ELECTROLYTE
S (LYTES);
BASIC
METABOLIC
PANEL (BMP);
COMPREHENSI
VE METABOLIC
PANEL (CMP);
RENAL
FUNCTION
PANEL
User Manual Getting Started: System Setup
January 2011

34



Clinical Reporting System (BGP) Version 11.0
Taxonomy | Description | Examples of Topics Used In | Reports Used
Name Members In
BGP All ACR; A/IC Diabetes: National GPRA &
QUANT gquantitative RATIO; Nephropathy PART/GPRA &
URINE urine protein | ALBUMIN/ Assessment PART
PROTEIN laboratory CREATININE; Diabetes Performance

tests ALBUMIN/CREA | Comprehensive Other National
TININE RATIO; Care Measures
MICROALBUMI Prediabetes/Meta- | Selected
N/ CREATININE | bolic Syndrome Measures
RATIO; Elder Care
MICROALBUMI
N;
MICROALBUMI
N, RANDOM,;
MICROALBUMI
N, TIMED;
PROTEIN/CREA
TININE RATIO;
24 HR URINE
PROTEIN;
TIMED URINE
PROTEIN;
URINE
PROTEIN/24
HRS;
PROTEIN/CREA
TININE
BKM FTA- All FTA-ABS; FTA- Sexually Other National
ABS TESTS | fluorescent AB; TP-PA Transmitted Measures
TAX treponemal ANTIBODIES Infection (STI Selected
antibody Screening Measures
absorption
laboratory
tests to
confirm
syphilis
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Taxonomy | Description | Examples of Topics Used In | Reports Used
Name Members In
BKM All gonorrhea | GONOCOCCUS; | Sexually Other National
GONORRH | (neisseria GC NUCLEIC Transmitted Measures
EATEST gonorrhoeae) | ACID AMP; Infection (STI Selected
TAX laboratory NEISSERIA Screening Measures

tests GONORRHOEA
E DNA PROBE;
NEISSERIA
GONORRHOEA
E PROBE;
NEISSERIA
GONORRHOEA
E DNA PCR; N.
GONORRHOEA
E DNA; N
GONORRHOEA
E SDA, OTV; GC
DNA PROBE;
GONORRHEA,
DNA PROBE;
CHLAMYDIA &
GONORRHEA
PROBE; GC
CULTURE; GC-
PCA
BKM RPR All syphilis RPR; RPR Sexually Other National
TESTS TAX | (Rapid QUANT; VDRL; Transmitted Measures
Plasma RPR, RFLX; Infection (STI Selected
Reagin RPR-MONITOR; | Screening Measures
(RPR) RPR
laboratory DIAGNOSTIC
tests
DM AUDIT All Alanine ALT; SGPT; ALT | Appropriate Other National
ALT TAX Transaminas | (SGPT) Medication Measures
e (ALT) Therapy after a Selected
laboratory Heart Attack Measures
tests Persistence of Elder Care
Appropriate
Medication
Therapy after a
Heart Attack
Appropriate
Medication
Therapy in High
Risk Patients
Rheumatoid
Arthritis
Medication
Monitoring
Osteoarthritis
Medication
Monitoring
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Taxonomy | Description | Examples of Topics Used In | Reports Used
Name Members In
DM AUDIT All Aspartate | AST; SGOT; Appropriate Other National
AST TAX Aminotransfe | AST (SGOT) Medication Measures

rase (AST) Therapy after a Selected
laboratory Heart Attack Measures
tests Persistence of Elder Care
Appropriate
Medication
Therapy after a
Heart Attack
Appropriate
Medication
Therapy in High
Risk Patients
Rheumatoid
Arthritis
Medication
Monitoring
Osteoarthritis
Medication
Monitoring
DM AUDIT All total CHOLESTEROL; | CVD and Other National
CHOLESTE | cholesterol TOTAL Cholesterol Measures
ROL TAX laboratory CHOLESTEROL | Screening Elder Care
tests
DM AUDIT All creatinine | CREATININE All Diabetes Selected
CREATININ | laboratory Measures for Measures
E TAX tests—NOTE: Active Adult Elder Care
do not Diabetic
include denominator
names of Rheumatoid
panels that Arthritis
creatinine Medication
test may be Monitoring
part of, e.g., Osteoarthritis
basic Medication
metabolic Monitoring
panel Chronic Kidney
Disease
Assessment
DM AUDIT All fasting GLUCOSE Prediabetes/Meta | Other National
FASTING glucose (FASTING); F bolic Syndrome Measures
GLUCOSE laboratory GLUCOSE; Selected
TESTS tests GLUCOSE, Measures
FASTING;
FASTING
GLUCOSE; FBS;
FASTING
BLOOD SUGAR,;
FASTING GTT;
GTT, FASTING
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Taxonomy
Name

Description

Examples of
Members

Topics Used In

Reports Used
In

DM AUDIT
GLUCOSE
TESTS TAX

All glucose
laboratory
tests,
including
fasting and
tolerance
tests

GLUCOSE;
RANDOM
GLUCOSE;
FASTING
GLUCOSE;
WHOLE BLOOD
GLUCOSE;
ACCUCHECK;
HEMOCUE
GLUCOSE;
FINGERSTICK
GLUCOSE;
WHOLE BLOOD
GLUCOSE;
GTT
1HR/100GM;
GTT
2HR/100GM;
GTT
3HR/100GM;
GTT 2HR;
GTT 3HR;
GLUCOSE
TOLERANCE
1HR;
GLUCOSE
TOLERANCE
2HR;
GLUCOSE
TOLERANCE
3HR;
GLUCOSE
1HR/100GM;
GLUCOSE
1HR/50GM,;
GLUCOSE
2HR/100GM;
GLUCOSE
2HR/75GM,;
GLUCOSE
3HR/100GM;
GLUCOSE GTT
FASTING

Rheumatoid
Arthritis
Medication
Monitoring

Selected
Measures
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Taxonomy | Description | Examples of Topics Used In | Reports Used
Name Members In
DM AUDIT All high- HDL Prediabetes/Meta | Other National
HDL TAX density bolic Syndrome Measures

lipoprotein Selected
(HDL) Measures
cholesterol Elder Care
laboratory
tests—NOTE:
Do not
include lipid
panels in this
taxonomy
DM AUDIT AllHGB A1C | HGBALC; AlC; Diabetes: National GPRA &
HGB AlC laboratory HBALC; Glycemic Control | PART/GPRA &
TAX tests HEMOGLOBIN | Diabetes PART
AlC; Comprehensive Performance
GLYCOSYLATE | care Other National
D Diabetes: Poor Measures
HEMOGLOBIN; | Glycemic Control | Selected
GLYCOHEMOG Measures
LOBIN A1C Elder Care
EO Quality
Transparency
Measures
DM AUDIT All LDL LDL; LDL-C Diabetes National GPRA &
LDL cholesterol Comprehensive PART/GPRA &
CHOLESTE | laboratory Care PART
ROL TAX tests—NOTE: Diabetes: Lipids Performance
Do not Assessment Other National
include |ipid CVD and Measures
panels Cholesterol Selected
Screening Measures
Comprehensive Elder Care
CVD-Related EO Qua”ty
Assessment Transparency
Cholesterol Measures
Management for
Patients with
Cardiovascular
Conditions
Prediabetes/Meta
bolic Syndrome
Diabetes: LDL
Control
DM AUDIT All TRIGLYCERIDE | Prediabetes/Meta | Other National
TRIGLYCER | triglyceride bolic Syndrome Measures
IDE TAX laboratory Selected
tests—NOTE: Measures
Do not
include lipid
panels
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Taxonomy | Description | Examples of Topics Used In | Reports Used
Name Members In
DM AUDIT All urine URINE Rheumatoid Selected
URINE protein PROTEIN; Arthritis Measures
PROTEIN laboratory URINE Medication
TAX tests PROTEIN Monitoring

SCREEN

4.3.4  Site-Populated Drug Taxonomies

All of the taxonomies in Table 4-1 that begin with “BGP” will be prepopulated by the
CRS software, as indicated in the Drugs column. However, you should compare the
indicated list of drugs with the drugs CRS actually found in your site’s drug file and
prepopulated, since there may be drugs that CRS could not locate that should be
included in your site-populated taxonomy. You can add those drugs that should be
included by editing your site-populated drug taxonomy.

Note: The actual members are too numerous to list and are
included in spreadsheet CRS 2011 Medication Taxonomies
v11.0. The National Drug Codes and/or VA Drug Classes
used to prepopulate many of the taxonomies are included in
this spreadsheet for each medication.

There are no new medication taxonomies for CRS version 11.0.

In the following table, a single asterisk (*) precedes any taxonomy where drugs were
added and/or removed. The drugs that were added are italicized and the drugs that
were deleted are noted.
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Table 4-2: Site-Populated Drug Taxonomies

Taxonomy | Description | Drugs Measures Reports Used
Name Used In In
BGP ANTI- | All Prepopulated by | Appropriate Other National
PLATELET | antiplatelet VA Drug Class Medication Measures
DRUGS medications BL700 Therapy after a Selected
used in CMS Aspirin & Heart Attack Measures
measures Dipyridamole Persistence of EO Quality
(Aggrenox), Appropriate Transparency
Cilostazol (Pletal), | Medication Measures
Clopidogrel Therapy After a
(Plavix), Heart Attack
Dipyridamole Appropriate
(Persantine), Medication
Heparin, Therapy in High
Ticlopidine Risk Patients
(Ticlid), (Warfarin | stroke and
iS inCluded in Stroke
BL100) Rehabilitation:
Anticoagulant
Therapy
Prescribed for
Atrial Fibrillation
at Discharge
BGP All asthma Prepopulated by | Asthma and Selected
ASTHMA inhaled NDC Inhaled Steroid Measures
INHALED steroid Beclovent, Qvar, | Use
STEROIDS | medications | yancenase,
used in CRS | vanceril, Vanceril
DS, Bitolerol
(Tornalate),
Pulmicort,
Pulmicort
Respules,
Pulmicort
Turbohaler,
Salmeterol/flutica
sone (Advair),
Triamcinolone
(Azmacort),
Fluticasone
(Flovent)
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Taxonomy | Description | Drugs Measures Reports Used
Name Used In In
BGP CMS All smoking Prepopulated by | Tobacco National GPRA
SMOKING cessation NDC and with all | Cessation & PART/GPRA
CESSATION | medications drug names & PART
MEDS used in CRS | containing: Performance

measures “Nicotine Other National
Patch,” Measures
“Nicotine Selected
Polacrilex,” Measures
“Nicotine
Inhaler,” or
“Nicotine Nasal
Spray.”
BGP CMS All Warfarin Prepopulated Appropriate Other National
WARFARIN | (blood with all drug Medication Measures
MEDS thinner) names Therapy after a Selected
medications containing Heart Attack Measures
usedin CMS | “warfarin”. Persistence of EO Quality
measures Barr Warfarin Appropriate Transparency
Sodium, Medication Measures
Coumadin, Therapy After a
DicumaroL Heart Attack
Jantoven, Appropriate
Panwarfin, Medication
Warfarin Therapy in High
Risk Patients
Stroke and
Stroke
Rehabilitation:
Anticoagulant
Therapy
Prescribed for
Atrial Fibrillation
at Discharge
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Taxonomy
Name

Description

Drugs

Measures
Used In

Reports Used
In

BGP HEDIS
ACEI MEDS

All ACE
inhibitor
medications
developed by
HEDIS

Prepopulated by
NDC; developed
by HEDIS.

Angiotensin
Converting
Enzyme
Inhibitors:

Benazepril,
Captopril,
Enalapril,
Fosinopril,
Lisinopril,
Moexipril,
Perindopril,
Quinapril,
Ramipril,
Trandolopril

Antihypertensiv
e Combinations:
Amlodipine-
benazepril,
Benazepril-
hydrochlorothiazid
e, Captopril-
hydrochlorothiazid
e, Enalapril-
hydrochlorothiazid
e, Fosinopril-
hydrochlorothiazid
€,
Hydrochlorothiazi
de-lisinopril,
Hydrochlorothiazi
de-moexipril,
Hydrochlorothiazi
de-quinapril,
Trandolapril -
verapamil

Appropriate
Medication
Therapy after a
Heart Attack

Persistence of
Appropriate
Medication
Therapy after a
Heart Attack
Appropriate
Medication
Therapy in High
Risk Patients

Other National
Measures

Selected
Measures
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Taxonomy
Name

Description

Drugs

Measures
Used In

Reports Used
In

BGP HEDIS
AMPHETA-
MINE MEDS

All
amphetamine
medications
developed by
HEDIS

Prepopulated by
NDC; developed
by HEDIS.

Amphetamine-
destroamphetami
ne,
Benzphetamine,
Dextroamphetami
ne,
Dexmethylphenid
ate,
Diethylproprion,
Methamphetamin
€,
Methylphenidate,
Phendimetrazine,
Phenteramine

Use of High-Risk
Medication in the
Elderly

Selected
Measures

Elder Care

BGP HEDIS
ANALGESIC
MEDS

All analgesic
medications
developed by
HEDIS

Prepopulated by
NDC; developed
by HEDIS.

(Includes
combination
drugs)
Acetaminophen-
diphenhydramine,
diphenhydramine-
magnesium
salicylate,
Ketorolac

Use of High-Risk
Medication in the
Elderly

Selected
Measures

Elder Care

BGP HEDIS
ANTIANXIE
TY MEDS

All antianxiety
medications
developed by
HEDIS

Prepopulated by
NDC; developed
by HEDIS.

(Includes
combination
drugs)
Aspirin-
Meprobamate,
Meprobamate

Use of High-Risk
Medication in the
Elderly

Selected
Measures

Elder Care
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Taxonomy
Name

Description

Drugs

Measures
Used In

Reports Used
In

BGP HEDIS
ANTIBIOTIC
MEDS

All antibiotics
for children
developed by
HEDIS

Prepopulated by
NDC; developed
by HEDIS.

Amoxicillin,
Amox/Clavulanat
e, Ampicillin,
Azithromycin,
Cefaclor,
Cefadroxil
hydrate,
Cefazolin,
Cefdinir,
Cefixime,
Cefditoren,
Ceftibuten,
Cefpodoxime
proxetil, Cefprozil,
Ceftriaxone,
Cefuroxime,
Cephalexin,
Cephradine,
Ciprofloxacin,
Clindamycin,
Dicloxacillin,
Doxycycline,
Erythromycin, Ery
E-
Succ/Sulfisoxazol
e, Gatifloxacin,
Levofloxacin,
Lomefloxacin,
Loracarbef,
Minocycline,
Ofloxacin,
Penicillin VK,
Penicillin G,
Sparfloxacin,
Sulfisoxazole,
Tetracycline,
Trimethoprim,
Trimethoprim-
Sulfamethoxazol

Appropriate
Treatment for
Children with
Upper
Respiratory
Infection
Appropriate
Testing for
Children with
Pharyngitis

Selected
Measures
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Taxonomy | Description | Drugs Measures Reports Used
Name Used In In

BGP HEDIS | All Prepopulated by | Antidepressant Selected

ANTI- antidepressa | NDC; developed | Medication Measures
DEPRESSA | nt by HEDIS. Management

NT MEDS medications
developed by Tricyclic

HEDIS antidepressants
(TCA) and other
cyclic
antidepressants,
Selective
serotonin
reuptake
inhibitors (SSR),
Monoamine
oxidase inhibitors
(MAOI),
Serotonin-
norepinepherine
reuptake
inhibitors (SNRI),
and other
antidepressants.)
BGP HEDIS | All antiemetic | Prepopulated by | Use of High-Risk | Selected
ANTIEMET! | medications | NDC; developed | Medication inthe | Measures Elder
C MEDS developed by | by HEDIS. Elderly Care

HEDIS

Scopolamine,
Trimethobenzami
de
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Taxonomy
Name

Description

Drugs

Measures
Used In

Reports Used
In

BGP HEDIS
ANTIHISTA-
MINE MEDS

All
antihistamine
medications
developed by
HEDIS

Prepopulated by
NDC; developed
by HEDIS.

(Includes
combination
drugs)
APAP/dextrometh
orphan/diphenhyd
ramine,
APAP/diphenhydr
amine/phenylephr
ine,
APAP/diphenhydr
amine/pseudoeph
edrine,
Acetaminophen-
diphenhydramine,
Atropine/CPM/hy
oscyamine/PE/PP
A/scopolamine,
Carbetapentane/d
iphenhydramine/p
henylephrine,
Codeine/phenylep
hrine/promethazin
e, Codeine-
promethazine,

Use of High-Risk
Medication in the
Elderly

Selected
Measures
Elder Care
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Taxonomy
Name

Description

Drugs

Measures
Used In

Reports Used
In

BGP HEDIS
ANTIHISTA-
MINE
MEDS,
continued

All
antihistamine
medications
developed by
HEDIS,
continued

Cyproheptadine,
Dexchlorphenira
mine,
Dexchlorphenira
mine/dextrometho
rphan/PSE,
Dexchlorphenira
mine/guaifenesin/
PSE,
Dexchlorphenira
mine/hydrocodon
e/phenylephrine,
Dexchlorphenira
mine/methscopol
amine/PSE,
Dexchlorphenira
mine-
pseudoephedrine,
Dextromethorpha
n-promethazine,
Diphenhydramine

Diphenhydramine
/hydrocodone/phe
nylephrine,
Diphenhydramine
-magnesium
salicylate,
Diphenhydramine
-phenylephrine,
Diphenhydramine

pseudoephedrine,
Hydroxyzine
hydrochloride,
Hydroxyzine
pamoate,
Phenylephrine-
promethazine,
Promethazine,
Tripelennamine

Use of High-Risk
Medication in the
Elderly,
continued

Selected
Measures
Elder Care,
continued

BGP HEDIS
ANTI-
PSYCHOTIC
MEDS

All
antipsychotic
medications
developed by
HEDIS

Prepopulated by
NDC; developed
by HEDIS.

Thioridazine,
Mesoridazine

Use of High-Risk
Medication in the
Elderly

Selected
Measures
Elder Care
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Taxonomy | Description | Drugs Measures Reports Used
Name Used In In
BGP HEDIS | All Prepopulated by | Appropriate Other National
ARB MEDS | angiotensin NDC; developed | Medication Measures

receptor by HEDIS. Therapy after a Selected
blocker (ARB Heart Attack Measures
medications Angiotensin Il Persistence of
developed by | |hhibitors: Appropriate
HEDIS Candesartan, Medication
Eprosartan, Therapy after a
Irbesartan, Heart Aptack
Losartan, Appropriate
Olmesartan, Medication
Telmisartan, Therapy in High
valsartan Risk Patients
Antihypertensiv
e Combinations:
Aliskiren-
valsartan,
Amlodipine-
hydrochlorothiazid
e-valsartan,
Amlodipine-
olmesartan,
Candesartan-
hydrochlorothiazid
e, Eprosartan-
hydrochlorothiazid
€,
Hydrochlorothiazi
de-Irbesartan,
Hydrochlorothiazi
de-Losartan,
Hydrochlorothiazi
de-olmesartan,
Hydrochlorothiazi
de-Telmisartan,
Hydrochlorothiazi
de-Valsartan)
BGP HEDIS | All inhaled Prepopulated by | Asthma Quality EO Quality
ASTHMA asthma NDC; developed | of Care Transparency
INHALED medications by HEDIS Use of Measures
MEDS developed by Appropriate Selected
HEDIS for Inhaled Steroid Medications for Measures
the Combinations: People with
denominator | g,,desonide- Asthma
in the CRS formoterol,
HEDIS-based | Fyticasone-
asthma salmeterol
measures
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Taxonomy | Description | Drugs Measures Reports Used
Name Used In In
BGP HEDIS | All inhaled Inhaled Asthma Quality EO Quiality
ASTHMA asthma Corticosteroids: | of Care Transparency
INHALED medications | Beclomethasone, | Use of Measures
MEDS, developed by | gydesonide, Appropriate Selected
continued HEDIS for Flunisolide, Medications for Measures,
the Fluticasone CFC | People with continued
denominator | free, Asthma,
in the CRS Mometasone, continued
HEDIS-based | Triamcinolone
asthma Long-acting,
measures, inhaled beta-2
continued o
agonists:
Aformoterol,
Formoterol,
Salmeterol
Mast cell
stabilizers:
Cromolyn,
Nedocromil

Short-acting,
inhaled beta-2

agonists:
Albuterol,
Levalbuterol,
Metaproterenol,
Pirbuterol
BGP HEDIS | All asthma Prepopulated by | Asthma Quality EO Quality
ASTHMA leukotriene NDC of Care Transparency
LEUK MEDS | modifier Use of Measures
medications | Montelukast, Appropriate Selected
for the Zafirlukast, Medications for | Measures
denominator | zjleuton People with
in the CRS Asthma
HEDIS-based
asthma
measures
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Taxonomy | Description | Drugs Measures Reports Used
Name Used In In
BGP HEDIS | All asthma Prepopulated by | Asthma Quality EO Quality
ASTHMA medications NDC; developed | of Care Transparency
MEDS developed by | by HEDIS. Use of Measures
HEDIS that Appropriate Selected
are not Antiasthmatic Medicatio_ns for Measures
|nhaler§, combinations: People with
leukotriene Dvobhvlline- Asthma
T yphylline
modifiers or guaifenesin,
?Oerdtﬁc;romll Guaifene.sin-
. theophylline,
_denommator Potassium iodide-
in the CRS theophylline
HEDIS-based
asthma .
measures. Antibody
Inhalers and | inhibitor:
nedocromil Omalizumab
are included
in BGP Methylxanthines
HEDIS : Aminophylline,
ASTHMA Dyphylline,
INHALED Oxtriphylline,
MEDS and Theophylline
leukotriene
modifiers are
included in
BGP HEDIS
ASTHMA
LEUK MEDS.
BGP HEDIS | All barbiturate | Prepopulated by | Use of High-Risk | Selected
BARBITURA | medications | NDC; developed | Medication in the | Measures
TE MEDS used in CRS | by HEDIS. Elderly Elder Care
HEDIS-based
measures Amobarbital,
Butabarbital,
Mephobarbital,
Pentobarbital,
Phenobarbital,
Secobarbital
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Taxonomy
Name

Description

Drugs

Measures
Used In

Reports Used
In

BGP HEDIS
BELLADON
NA ALKA
MEDS

All
belladonna
alkaloids
(including
combination
drugs)
medications
used in CRS
HEDIS-based
measures

Prepopulated by
NDC; developed
by HEDIS.

(Includes
combination
drugs) Atropine,
Atropine/CPM/hy
oscyamine/PE/sc
opolamine,
Atropine/hyoscya
mine/PB/scopola
mine, Atropine-
difenoxin,
Atropine-
diphenoxylate,
Atropine-
edrophonium,
Belladonna,
Belladonna/caffei
ne/ergotamine/pe
ntobarbital,
Belladonna/ergot
amine/phenobarbi
tal,
Butabarbital/hyos
cyamine/phenazo
pyridine,
Digestive
enzymes/hyoscya
mine/
phenyltoloxamine,
Hyoscyamine,
Hyoscyamine/met
henam/m-
blue/phenyl
salicyl,
Hyoscyamine-
phenobarbital

Use of High-Risk
Medication in the
Elderly

Selected
Measures
Elder Care
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Taxonomy | Description | Drugs Measures Reports Used
Name Used In In
BGP HEDIS | All long- Prepopulated by | Use of High-Risk | Selected
BENZzO- acting NDC; developed | Medication inthe | Measures
DIAZEPINE | benzodiazepi | by HEDIS. Elderly Elder Care
MEDS ne

medications (Includes
used in CRS | compination
HEDIS-based drugs)
measures Chlordiazepoxide,
Amitriptyline-
Chlordiazepoxide,
Chlordiazepoxide-
clidinium,
Diazepam,
Flurazepam
BGP HEDIS | All beta- Prepopulated by | Appropriate Other National
BETA blocker NDC; developed | Medication Measures
BLOCKER medications by HEDIS Therapy after a EO Quality
MEDS for the CRS Heart Attack Transparency
HEDIS-based | Noncardioselect | Persistence of Measures
Beta Blocker ive Beta Appropriate Selected
measures Blockers: Medication Measures
Carteolol, Therapy after a
Carvedilol, Heart Attack
Labetalol Appr_opr]ate
Nadolol ' Medlcatpn .
Penbutélol, Therapy in High-
Pindolol, Risk Patients
Propranco, | Beta Bocker,
Timolol, Sotalol a Heart Attack
: . Persistence of
Cardioselective Beta Blocker
Beta Blockers: Treatment After
Acebutolol, a Heart Attack
Atenolol,
Betaxolol,
Bisoprolol,
Metoprolol,
Nebivolol
Antihypertensiv
e Combinations:
Atenolol-
chlorthalidone,
Bendroflumethia-
zidenadolol,
Bisoprololhydro-
chlorothiazide,
Hydrochlorothiazi
de-metoprolol,
Hydrochlorothiazi
de-propranolol
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Taxonomy | Description | Drugs Measures Reports Used
Name Used In In
BGP HEDIS | All short- Prepopulated by | Use of High-Risk | Selected
CALCIUM acting NDC; developed | Medication inthe | Measures
CHANNEL calcium by HEDIS. Elderly Elder Care
MEDS channel

blocker Nifedipine—short
medications acting only
used in CRS
HEDIS-based
measures
BGP HEDIS | All Prepopulated by | Use of High-Risk | Selected
GASTRO gastrointestin | NDC; developed | Medication in the | Measures
ANTISPASM | al by HEDIS. Elderly Elder Care
MED antispasmodi
cs Dicyclomine,
medications | propantheline
used in CRS
HEDIS-based
measures
BGP HEDIS | All narcotic Prepopulated by | Use of High-Risk | Selected
NARCOTIC | medications | NDC; developed | Medication in the | Measures
MEDS used in CRS | by HEDIS. Elderly Elder Care
HEDIS-based
measures (Includes
combination
drugs)
ASA/caffeine/pro
poxyphene,
Acetaminophen-
pentazocine,
Acetaminophen-
propoxyphene,
Belladonna-
opium,
Meperidine,
Meperidine-
promethazine,
Naloxone-
pentazocine,
Pentazocine,
Propoxyphene
hydrochloride,
Propoxyphene
napsylate
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Taxonomy | Description | Drugs Measures Reports Used
Name Used In In
BGP HEDIS | All Prepopulated by | Use of High-Risk | Selected
ORAL gastrointestin | NDC; developed | Medication in the | Measures
ESTROGEN | al by HEDIS. Elderly Elder Care
MEDS antispasmodi
e (Includes
medications combination
used in CRS drugs)
HEDIS-based Conjugated
measures estrogen,
Conjugated
estrogen-
medroxyprogeste
rone, Esterified
estrogen,
Esterified
estrogen-
methyltestosteron
e, Estropipate
BGP HEDIS | All oral Prepopulated by | Use of High-Risk | Selected
ORAL hypoglycemic | NDC; developed | Medication in the | Measures
HYPOGLY- | medications by HEDIS. Elderly Elder Care
CEMIC RX used in CRS
HEDIS-based | chiorpropamide
measures
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Taxonomy
Name

Description

Drugs

Measures
Used In

Reports Used
In

BGP HEDIS
OSTEOPOR
-OSIS
DRUGS

All

osteoporosis
medications
used in CRS

Prepopulated by
NDC; developed
by HEDIS.
Alendronate,
Alendronate-
Cholecalciferol,
Calcitonin,
Estrogen,
Ibandronate,
Injectable
Estrogens,
Raloxifene,
Risedronate,
Teriparatide

Osteoporosis
Management

Selected
Measures

BGP HEDIS
OTHER
MEDS
AVOID ELD

All other
medications
to be avoided
in the elderly
(used in CRS
HEDIS-based
measures)

Prepopulated by
NDC; developed
by HEDIS.

(Includes
androgens and
anabolic steroids,
thyroid drugs, and
urinary anti-
infectives)
Methyltestosteron
e, Nitrofurantoin,
Nitrofurantoin
macrocrystals,
Nitrofurantoin
macrocrystals-
monohydrate,
Thyroid
desiccated

Use of High-Risk
Medication in the
Elderly

Selected
Measures
Elder Care
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Taxonomy
Name

Description

Drugs

Measures
Used In

Reports Used
In

BGP HEDIS
PRIMARY
ASTHMA
MEDS

All primary
therapy
asthma
medications
for the
numerator
for the CRS
HEDIS-based
asthma
measures

Prepopulated by
NDC; developed
by HEDIS.

Antiasthmatic
Combinations:
Dyphylline-
Guaifenesin,
Guaifenesin-
Theophylline,
Potassium lodide-
Theophylline

Antibody
inhibitor:
Omalizumab

Inhaled Steroid
Combinations:
Budesonide-
Formoterol,
Fluticasone-
Salmeterol

Inhaled
Corticosteroids:
Belclomethasone,
Budesonide,
Flunisolide,
Fluticasone CFC
Free,
Mometasone,
Triamcinolone

Lekotriene
Modifiers:
Montelukast,
Zafirlukast,
Zileuton

Mast Cell
Stabilizers:
Cromolyn,
Nedocromil

Methylxanthines
: Aminophylline,
Dyphylline,
Oxtriphylline,
Theophylline

Asthma Quiality
of Care

Use of
Appropriate
Medications for
People with
Asthma

Selected
Measures

EO Quality
Transparency
Measures
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Taxonomy
Name

Description

Drugs

Measures
Used In

Reports Used
In

SKL

BGP HEDIS

MUSCLE
RELAX MED

All skeletal
muscle
relaxant
medications
used in CRS
HEDIS-based
measures

Prepopulated by
NDC; developed
by HEDIS.

(Includes
combination
drugs)
ASA/caffeine/orp
henadrine,
ASA/carisoprodol/
codeine, Aspirin-
carisoprodol,
Aspirin-
meprobamate,
Aspirin-
methocarbamol,
Carisoprodol,
Chlorzoxazone,
Cyclobenzaprine,
Metaxalone,
Methocarbamol,
Orphenadrine

Use of High-Risk
Medication in the
Elderly

Selected
Measures
Elder Care

BGP HEDIS
STATIN
MEDS

All statin
(HMG CoA
reductase
inhibitors)
medications
developed by
HEDIS

Prepopulated by
NDC; developed
by HEDIS.

Statins (HMG
CoA reductase
inhibitors):
Atorvostatin
(Lipitor),
Fluvastatin
(Lescal),
Lovastatin
(Altocor),
Mevacor,
Pravastatin
(Pravachol),
Simvastatin
(Zocaor),
Rosuvastatin
(Crestor)
Statin
Combination
Products:
Advicor, Caduet,

PraviGard Pac,
Vytorin

Appropriate
Medication
Therapy after a
Heart Attack

Persistence of
Appropriate
Medication
Therapy after a
Heart Attack
Appropriate
Medication
Therapy in High
Risk Patients

Other National
Measures
Selected
Measures
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Taxonomy | Description | Drugs Measures Reports Used
Name Used In In
BGP HEDIS | All Prepopulated by | Use of High-Risk | Selected
VASODILAT | vasodilator NDC; developed | Medication inthe | Measures
OR MEDS medications by HEDIS. Elderly Elder Care

used in CRS | Cyclandelate,
HEDIS-based Dipyridamole
measures short acting only,
Ergot mesyloids,
Isoxsuprine
BGP RA All Prepopulated by | Rheumatoid Selected
AZATHIO- azathioprine NDC Arthritis Measures
PRINE medications | Azathioprine Medication
MEDS used in CRS. Monitoring
BGP RA All Prepopulated by | Rheumatoid Selected
CYCLO- cyclosporine | NDC Arthritis Measures
SPORINE medications | cyclosporine Medication
MEDS used in CRS Monitoring
BGP RA All Prepopulated by | Rheumatoid Selected
GLUCO- glucocorticoid | VA Drug Class Arthritis Measures
CORTICOID | s medications | HS051. Medication Elder Care
S MEDS usedin CRS | pexamethasone, | Monitoring
Methylprednisolo
ne, Prednisone,
Hydrocortisone,
Betamethasone,
Prednisonolone,
Triamcinolone
BGP RAIM | All Prepopulated by | Rheumatoid Selected
GOLD intramuscular | NDC Arthritis Measures
MEDS gold Gold Sodium Medication
medications | Thiomalate, IM Monitoring
usedin CRS | (intramuscular)
BGP RA All Prepopulated by | Rheumatoid Selected
LEFLUNOMI | leflunomide NDC Arthritis Measures
DE MEDS medications | | eflunomide Medication
used in CRS Monitoring
BGP RA All Prepopulated by | Rheumatoid Selected
METHO- methotrexate | NDC Arthritis Measures
TREXATE medications | Methotrexate Medication
MEDS used in CRS Monitoring
BGP RA All Prepopulated by | Rheumatoid Selected
MYCOPHEN | mycophenola | NDC Arthritis Measures
O-LATE te Mycophenolate Medication
MEDS medications Monitoring
used in CRS
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Taxonomy | Description | Drugs Measures Reports Used
Name Used In In
BGP RAOA | All Prepopulated by | Rheumatoid Selected
NSAID nonsteroidal NDC Arthritis Measures
MEDS antiinflammat | pijclofenac, Medication Elder Care

ory drugs Etodolac, Monitoring
(NSAID) Indomethacin Osteoarthritis
osteoarthritis Ketorolac, ' Medication
medications Sulindac, Monitoring
used in CRS | Tolmetin,
Meclofenamate,
Mefanamic Acid,
Nabumetone,
Meloxicam,
Piroxicam,
Fenoprofen,
Flurbiprofen,
Ibuprofen,
Ketoprofen,
Naproxen,
Oxaprozin,
Choline
Magnesium
Trisalicylate,
Diflunisil,
Magnesium
Salicylate,
Celocoxib
BGP RA All oral gold Not able to Rheumatoid Selected
ORAL GOLD | medications | prepopulate by | Arthritis Measures
MEDS used in CRS | NDC Medication
Oral Gold Monitoring
BGP RA All Prepopulated by | Rheumatoid Selected
PENICILLA- | penicillamine | NDC Arthritis Measures
MINE MEDS | medications | penicillamine Medication
used in CRS Monitoring
BGP RA All Prepopulated by | Rheumatoid Selected
SULFASALA | sulfasalazine | NDC Arthritis Measures
-ZINE MEDS | medications | gyifasalazine Medication
used in CRS Monitoring
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Taxonomy | Description | Drugs Measures Reports Used
Name Used In In
DM AUDIT All aspirin Any Appropriate Other National
ASPIRIN medications aspirin/acetylsalic | Medication Measures
DRUGS ylic acid (ASA) Therapy after a Selected
product used for Heart Attack Measures
antiplatelet Persistence of Elder Care
therapy, aspirin & | Appropriate EO Quality
dipyridamone Medication Transparency
(aggrenox) Therapy After a Measures
Heart Attack
Appropriate
Medication
Therapy in High
Risk Patients
Osteoarthritis
Medication
Monitoring
Stroke and
Stroke
Rehabilitation:
Anticoagulant
Therapy
Prescribed for
Atrial Fibrillation
at Discharge
4.4 Taxonomy Check (TC)
| Cl11>SET>TC
Use the Taxonomy Check (TC) Setup Menu option to scan for missing taxonomies or
those taxonomies with no entries. The first time you use CRS 2011 version 11.0, you
should expect to see a list of those taxonomies that are new to the 2011 software,
because they will have no members. Taxonomies that previously existed will retain
the members previously associated to them and will not be overwritten with blank
taxonomies.
Taxonomies can be checked for each of the following reports:
¢ National GPRA & PART/GPRA & PART Performance Reports
e Other National Measures Report
e Selected Measures Reports
e Executive Order Quality Transparency Measures Report
e Elder Care Report
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You should run the taxonomy check for each report that your facility will run. If there
are reports your facility will not run, you do not need to run the taxonomy check for
that report. For example, if your facility does not run the Elder Care report, you could
skip that taxonomy check.

The steps for running the taxonomy check are the same for all of the reports.

Note: When you have completed the taxonomy setup for your
site, rerun the Taxonomy Check option to ensure that all
taxonomies have entries.

To check the site taxonomies, follow these steps:
1. Atthe “Select IHS Clinical Reporting System (CRS) Main Menu Option” prompt,
type CI11 and press Enter to display the CRS 2011 main menu.

2. Atthe “Select CRS 2011 Option” prompt, type SET and press Enter to display the
Setup Menu.

3. At the “Select System Setup Option” prompt, type TC and press Enter to display
the Taxonomy Check Menu, as in the following example:

R S o R o o S R S R S e S S e e

*x IHS/RPMS CRS 2011  **
**  Taxonomy Check Menu **

R S R S o S S R R S e R S S e e

Version 11.0

DEMO INDIAN HOSPITAL

NGTC  Taxonomy Check-National GPRA/GPRA Performance Rpts
OoTC Taxonomy Check-Other National Measures Report

EOTC  Taxonomy Check-EO Quality Transparency Measures
LRTC  Taxonomy Check-Selected Measures Reports

ELTC  Taxonomy Check-Elder Care Report

Select Taxonomy Check Option: NGTC <Enter>

Figure 4-6: Taxonomy Check Menu: selecting taxonomy to check (Step 4)
4. At the “Select Taxonomy Check Option” prompt, type the menu option of the
taxonomy check you want to run; for example, NGTC.

A message is displayed that gives the name of the report for which the taxonomies
are being checked.

Checking for Taxonomies to support the National GPRA/GPRA Performance Reports.
Please enter the device for printing.

DEVICE: HOME//  VIRTUAL TERMINAL Right Margin: 80//
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Checking for Taxonomies to support the National GPRA/GPRA Performance Reports...
All taxonomies are present.

End of taxonomy check. PRESS ENTER: <Enter>

Figure 4-7: Checking taxonomies (Step 4)

5. Press Enter to continue. At the “Device” and “Right Margin” prompts, press Enter
to display the information to the screen.

The system checks to see if all taxonomies used in the report are present (Figure
4-7). The name of any taxonomy that is either missing or that has no members is
displayed.

6. Review the list of taxonomies that need to be set up or populated. For instructions
on setting up these taxonomies, see Section 4.5.

If your taxonomies have all been set up and populated, the message “All
taxonomies are present” is displayed.

Note: All taxonomies should be reviewed for completeness, even
though many of the taxonomies used by CRS have already
been established and populated by other RPMS applications
(e.g., Diabetes Management) or by CRS 2010 version 10.0.

7. To return to the Taxonomy Check menu, press Enter at the “End of taxonomy
check. PRESS ENTER” prompt.

4.5 Taxonomy Setup (TS)
| Cl11>SET > TS

Note: Users must have the BGPZ TAXONOMY EDIT security
key to edit lab and medication taxonomies used by CRS.

Use the Taxonomy Setup (TS) option on the Setup Menu to add to or edit members in
the required taxonomies used in CRS, or to view the taxonomies. All taxonomies
should be present after CRS 2011 is loaded, even taxonomies with no members yet.

Users without access can view a list of site-populated taxonomies and view tests and
drugs contained within taxonomies; however, they cannot edit the taxonomies.
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Note: All taxonomies should be reviewed for completeness before
running the first CRS report.

Add new test names, but do not delete the old test names.

The Taxonomy Setup Menu options are by report:

¢ National GPRA & PART/GPRA & PART Performance Reports
e Other National Measures Report

e Executive Order Quality Transparency Measures Report

e All CRS Reports

e All CRS Taxonomies (including site-populated and software-defined (i.e., hard-
coded)

You should set up the taxonomies for each report that your facility will run. If there
are reports your facility will not run, you do not need to set up taxonomies for that
report.

To set up the taxonomies for a site, follow these steps:
1. Atthe “Select IHS Clinical Reporting System (CRS) Main Menu Option” prompt,

Type CI11 and press Enter to display the CRS 2011 main menu.

2. Atthe “Select CRS 2011 Option” prompt, type SET and press Enter to display the
Setup menu.

3. At the “Select System Setup Option” prompt, type TS and press Enter to display
the Taxonomy Setup Menu, as in the following example:

R S R S o S S R S e S S o e

** IHS/RPMS CRS 2011  **
**  Taxonomy Setup Menu **

R S o R S o S S R S e R S e e

Version 11.0

DEMO INDIAN HOSPITAL

NGTS  Taxonomy Setup-National GPRA/GPRA Performance Rpts
0TS Taxonomy Setup-Other National Measures Report

EOTS Taxonomy Setup-EO Quality Transparency Measures
CRTS Taxonomy Setup-All CRS Reports

\2) View All CRS Taxonomies

Select Taxonomy Setup Option:

Figure 4-8: Taxonomy Setup Menu (Step 4)

User Manual Getting Started: System Setup
January 2011

64



Clinical Reporting System (BGP) Version 11.0

4. At the “Select Taxonomy Setup Option” prompt, type the menu option of the
taxonomy setup option you want to run; for example, CRTS or NGTS.

A list of the site-populated taxonomies for the selected report is displayed.

For example, selecting the CRTS option displays the list of lab and drug
taxonomies included for all CRS reports (Figure 4-9).

2011 CRS TAXONOMY UPDATE Dec 07, 2010 15:50:41 Page: 1 of 5
TAXONOMIES TO SUPPORT 2011 ALL CRS REPORTS REPORTING

1) BGP ANTI-PLATELET DRUGS DRUGS Anti-Platelet Drugs.

2) BGP ASTHMA INHALED STEROIDS DRUGS Inhaled Corticosteroids Drugs
3) BGP CBC TESTS LAB CBC Lab tests

4) BGP CD4 TAX LAB CD4 Tests for HIV Quality of Ca
5) BGP CHLAMYDIA TESTS TAX LAB Chlamydia Lab Tests.

6) BGP CMS ABG TESTS LAB ABG Lab tests

7) BGP CMS SMOKING CESSATION MEDS  DRUGS

8) BGP CMS WARFARIN MEDS DRUGS Contains Warfarin Drugs.-

9) BGP CREATINE KINASE TAX LAB

10) BGP GPRA ESTIMATED GFR TAX LAB Estimated GFR Lab Tests

11) BGP GPRA FOB TESTS LAB Fecal Occult Blood Lab Tests
12) BGP GROUP A STREP TESTS LAB Group A Strep Tests

13) BGP HEDIS ACEl MEDS DRUGS

14) BGP HEDIS AMPHETAMINE MEDS DRUGS

15) BGP HEDIS ANALGESIC MEDS DRUGS

16) BGP HEDIS ANTIANXIETY MEDS DRUGS Anti Anxiety Drugs

+ Enter ?? for more actions >>>
S Select Taxonomy to Edit Q Quit

D Display a Taxonomy

Select Action:+//

Figure 4-9: Example list of site-populated taxonomies for all CRS reports (Step 4)

Selecting the NGTS option displays the list of lab and drug taxonomies included
for the National GPRA & PART Report (Figure 4-10).

2011 CRS TAXONOMY UPDATE Jun 05, 2011 16:12:58 Page: 1 of 1
TAXONOMIES TO SUPPORT 2011 NATIONAL GPRA REPORT REPORTING

1) BGP CMS SMOKING CESSATION MEDS DRUGS

2) BGP GPRA ESTIMATED GFR TAX LAB Estimated GFR Lab Tests
3) BGP GPRA FOB TESTS LAB Fecal Occult Blood Lab Tests
4) BGP HEDIS ANALGESIC MEDS DRUGS
5) BGP HEDIS ANTIANXIETY MEDS DRUGS Anti Anxiety Drugs
6) BGP HEDIS ANTIEMETIC MEDS DRUGS Antiemetic Drugs
7) BGP HEDIS ANTIHISTAMINE MEDS DRUGS
8) BGP HEDIS ANTIPSYCHOTIC MEDS DRUGS
Enter ?? for more actions >>>
S Select Taxonomy to Edit Q Quit
D Display a Taxonomy

Select Action:+//

Figure 4-10: Example list of site-populated taxonomies for the National GPRA & PART Report
(Step 4)
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5. To view the members of a taxonomy in the selected CRS report, follow these
steps:

a. At the “Select Action” prompt, type D and press Enter.

b. At the “Which Taxonomy” prompt, type the number of the taxonomy you
want to view and press Enter.

For example, using the list displayed for the National GPRA & PART Report
(Figure 4-10), typing 6 displays the BGP QUANT URINE PROTEIN
taxonomy and its associated members (Figure 4-11).

TAXONOMY VIEW Jun 05, 2011 16:15:08 Page: 1 of 1
Display of the BGP QUANT URINE PROTEIN taxonomy
* View Taxonomies

1) QUANT URINE PROTEIN
2) MICROALBUMIN

Select the Appropriate Action Q to Quit
Q Quit
Select Action: +//

Figure 4-11: Example of displaying taxonomy members (Step 5)

c. To return to the taxonomy list, type Q and press Enter at the “Select Action”
prompt.

6. To edit the members of a taxonomy in the selected CRS report, follow these steps:
a. At the “Select Action” prompt, type S and press Enter.

b. At the “Which Taxonomy” prompt, type the number of the taxonomy you
want to edit and press Enter.

For example, using the list displayed for the National GPRA & PART Report
(Figure 4-10), typing 6 displays the BGP QUANT URINE PROTEIN
taxonomy and its associated members, which include two lab tests, QUANT
URINE PROTEIN and MICROALBUMIN. The action bar is displayed below
the taxonomy members, as in the following example:

CRS TAXONOMY UPDATE Jun 05, 2011 16:19 Page: 1 of 1
Updating the BGP QUANT URINE PROTEIN taxonomy

1) QUANT URINE PROTEIN
2) MICROALBUMIN

Enter ?? for more actions
A Add Taxonomy Item R Remove an Item Q Quit
Select Action:+// A Add Taxonomy Item

Which LAB Test: MICRO
1 MICRO MICROBIOLOGY TEST LIST
2 MICRO TOTAL PROTEIN
3 MICROALBUMIN
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4 MICROALBUMIN PANEL

5 MICROALBUMIN/CREATININE RATIO
Press <RETURN> to see more, "~" to exit this list, OR
CHOOSE 1-5: 4 <Enter> MICROALBUMIN PANEL

Figure 4-12: Example of adding items to a lab taxonomy (Step 7)

7. To add an item to the selected taxonomy, follow these steps:
a. Atthe “Select Action” prompt, type A and press Enter.

b. At the “Which LAB Test” prompt, type the first few characters of the test you
want to add and press Enter to see a list of tests beginning with those
characters.

c. Atthe “CHOOSE 1 - <number>" prompt, press Enter to see more tests, or
type the number of the test you want to add to the taxonomy and press Enter.

The test you added is now displayed as part of the taxonomy (Figure 4-13).

d. To add more items to a taxonomy, repeat Steps 7 a through 7 c.

Note 1: Your taxonomies must include all test names that have
been used by your facility since at least 1995, even if these
codes are currently inactive. Some measures search for tests
as far back as 10 years.

Many sites designate inactive lab tests by adding one of the
following characters at the beginning of the test name: “z,”
“Z,7 “xx,” “X,” or “*.” Search for these characters in your
lab file.

Note 2: Your taxonomies must also include all lab tests that are
sent out and performed by another lab/reference lab. The
names of these lab tests are often prefixed with the
reference lab name, such as “TRICORE Alc.”

CRS TAXONOMY UPDATE Jun 05, 2011 16:57:29 Page: 1 of 1
Updating the BGP QUANT URINE PROTEIN taxonomy

1) QUANT URINE PROTEIN
2) MICROALBUMIN
3) MICROALBUMIN PANEL

Enter ?? for more actions
A Add Taxonomy Item R Remove an ltem Q Quit
Select Action:+//

Figure 4-13: Example of lab taxonomy with added test (Step 7)

8. To remove an item from the selected taxonomy, follow these steps:
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9.

10.
11.

12.
13.

14.

a. At the “Select Action” prompt, type R and press Enter.

b. At the “Remove Which Item” prompt, type the number of the test you want to
remove and press Enter.

c. At the “Are you sure you want to remove the <NAME> lab test” prompt, type
Y and press Enter to continue removing the test, or press Enter to accept the
default N (No) and retain the test in the taxonomy.

The test you removed is no longer displayed as part of the taxonomy.

d. To remove more items from a taxonomy, repeat Steps 8 a through 8 c.

When you have finished adding and removing your site’s tests in the selected
taxonomy, review the displayed list of taxonomy members.

If the list is complete and correct, type Q and press Enter at the “Select Action”
prompt to save changes to the selected taxonomy and return to the list of
taxonomies for the selected report.

To edit more taxonomies in the selected report, repeat Steps 6 through 9.

When you have finished editing taxonomies in the selected report, type Q and
press Enter at the “Select Action” prompt to return to the Taxonomy Setup Menu.

To edit taxonomies in other reports, repeat Steps 4 through 9.

When you have finished editing taxonomies for all reports that your facility uses,
type a caret (") at the “Select Taxonomy Setup Option” prompt to return to the
Setup Menu.

At the “Select System Setup Option” prompt, type TC to select the Taxonomy
Check option (see Section 4.4) to perform a final check of taxonomies needed for
CRS in this report.

Note: You must include all test names that have been used by
your facility since at least 1995, even if these codes are
currently inactive. Some measures search for tests as far
back as 10 years.

Many sites designate inactive lab tests by adding one of the
following characters at the beginning of the test name: “z,”
“Z,” “xx,” “X,” or “*.” Search for these characters in your
laboratory file.
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4.6 Using Q-Man to Populate a Taxonomy
Q-Man is the RPMS query utility. Q-Man builds queries through a series of elements.
The Q-Man User Manual provides detailed and easy-to-follow instructions for
constructing queries. You can download a PDF version of the manual from the
following RPMS Web site:
http://www.ihs.gov/Cio/RPMS/index.cfm?module=home&option=documents
4.7 Update the Demo/Test Patient Search Template
| CORE APPLICATIONS> PCCR > OTH > DPST
As of version 11.0, CRS will use the RPMS Demo/Test Patient Search Template to
determine which demo patients to exclude from reports. This can be found in the PCC
Management Reports, Other PCC Management Reports/Options menu and requires
the APCLZ UPDATE DEMO TEMPLATE key to access.
If this RPMS Demo/Test Patient Search Template is empty, the following message
will be displayed when running CRS reports:
Your RPMS DEMO PATIENT NAMES Search Template has no entries.
ITf you have "DEMO" patients whose names begin with something
other than "DEMO,PATIENT®" they will not be excluded from this report
unless you update this template.
Do you wish to continue to generate this report? Y//
Figure 4-14: Empty template message
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5.0 Reports and Patient Lists

The CRS is a reporting tool that provides local facilities and Area Offices with a
straightforward way to monitor their progress toward clinical performance goals. This
chapter describes the different types and formats of reports and patient lists.

CRS accommodates both national (GPRA & PART) reporting and local, customized
performance tracking.

All reports review and calculate data for a minimum one-year time period, i.e.,
searching patient records for data matching the numerator criteria for the entire year
prior to the report end date selected by the user. A few measures review data for more
than one year, such as Cancer Screening: Pap Smear Rates, which looks for a Pap
smear in past three years.

The National GPRA & PART, GPRA & PART Performance, Other National
Measures, Executive Order Quality Transparency Measures, Elder Care, and Patient
Education report data files can be exported to the Area Office and aggregated for an
Area Office report.

5.1 Report and Patient List Overview

Several output options are included in CRS 2011. In addition to the predefined
National GPRA & PART Report, users have many choices for “customizing” reports
for local facility use by selecting different populations and/or specific measure topics.

Report options include:
¢ National GPRA & PART Reports

— National GPRA & PART Report (GP) (without patient lists)

— National GPRA & PART Patient List (LST)

— National GPRA & PART Clinical Performance Summaries (SUM)
— National GPRA & PART Report by Designated Provider (DPRV)
— National GPRA Height and Weight Local Data File (HW)

— Create Search Template for National Patient List (NST)

— GPRA & PART Forecast Patient List (FOR)

— GPRA & PART Forecast Denominator Definitions (FORD)

— Comprehensive National GPRA Patient List (CMP)
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e Reports for Local Use

— Selected Measures w/Community Specified (COM)
— Selected Measures w/Patient Panel Population (PP)
— Selected Measures with All Communities (ALL)
e Other National Reports
— GPRA & PART Performance Report (GPU) (National GPRA & PART Report
with user-defined report parameters)
— Other National Measures Report (ONM) (without patient list)
— Other National Measures Report Patient List (OST)
— Executive Order Quality Transparency Measures Report (EO)
— Elder Care Report (ELD)
— Patient Education Reports:
— Patient Education w/Community Specified (PCM)
— Patient Education w/Patient Panel Population (P3)
e Taxonomy Reports

— Lab Taxonomy Report (TXL)
— Medication Taxonomy Report (TXM)

Table 5-1 shows the population options available with each report type. Note that the
two taxonomy reports are not included in the table because they report on site-
populated taxonomies only and not patients. The GPRA & PART Forecast
Denominator Definitions report is also not listed because it simply defines the
denominators used in the GPRA & PART Forecast Patient List.
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Table 5-1: Population Options with National GPRA & PART Reports, Local Reports, and Other National Reports

National GPRA Reports Local Reports Other National Reports
Population Options >
T L ez gz 0515 lel2l2 IElEl0|21B
-
o 413 lc | 1221510 o= | O |0 |lw = |a |a
GPRA Community Taxonomy X[ X| X | X | X | X X X X X | X | X | X | X
Other Site-Populated x| X [x|x x| x X | x X x| x|x|x]|x
Community Taxonomy
Al/AN Patients only X[ X| X | X | X |X X X X X X | X | X | X | X
Non-Al/AN Patients X X X X X X X | X | X | X ]| X
Both AI/AN and Non-Al/AN X x| x | x X X X <1 x| x| x| x
Patients
All RPMS patients (any X X
community of residence)
Patient panel/Search Template X | x X
(user specified list of patients)
Patient List X X | X X X XX | X | X ]| X

[1] Although users may change the community taxonomy to a non-GPRA taxonomy, the GPRA taxonomy must be used for submitting
the quarterly reports to the Area Office.
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5.2

National GPRA & PART Report (GP)

| CI11 > RPT > NTL > GP

5.2.1

Overview

Sites will run the National GPRA & PART Report when they are ready to submit
their annual GPRA and PART data to their respective Area Offices for 2011 GPRA
and PART reporting. This is also the report option used for quarterly GPRA and
PART reporting.

National reporting for clinical performance measures is accomplished with the
National GPRA & PART Report. The National GPRA & PART Report includes
measures (specific denominators and numerators) described in the current IHS
Performance Plan to Congress; for example, diabetic patients with controlled BP (see
Section 5.2.3, “Content” for specific content), as well as PART measures and other
measures representing potential new GPRA measures and/or other strategic agency
clinical focus (for example, Comprehensive CVD-Related Assessment).

The population for the National GPRA & PART Report should include only patients
with a community of residence that is listed in the site’s official GPRA Community
taxonomy. The Area Office GPRA Coordinators have defined the existing CHS
catchment areas' as the GPRA Community". The default community taxonomy is
selected in the Site Parameters setup (see Section 4.2).

The National GPRA & PART Report is predefined to include only the AI/AN patient-
type population, defined as Beneficiary 01 in the Patient Registration file.

The National GPRA & PART Report is required to be run at least quarterly, to review
progress toward meeting critical agency goals.

The National GPRA & PART Report can be exported to the Area Office by the site
for aggregation into an Area-Office-wide report. Patient lists for this report can be
created by running the National GPRA & PART Patient List (menu option LST).

' A catchment area includes patients who are registered within a particular service unit and who reside in
one of the communities assigned to the service unit.

" The exception to this definition is Oklahoma City Area Office, which will inform its sites directly as to
which communities to include.
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Running the National GPRA & PART Report

Note: Before running the National GPRA & PART Report for
national (GPRA reporting) use, you should know the name
of the community taxonomy to be used, if it’s different
from the default.

To run the National GPRA & PART Report, follow these steps:

1. Navigate to the CLINICAL REPORTING SYSTEM (CRS) menu.

*x IHS/RPMS CLINICAL REPORTING SYSTEM (CRS) *x

Version 11.0

DEMO INDIAN HOSPITAL

Cl1a1  CRS 2011 ...
Cl110 CRS 2010 ...
Cl109 CRS 2009 ...
Cl108 CRS 2008 ...
Cl107  CRS 2007 ...
Cl106 CRS 2006 ...
Cl105 CRS 2005 ...
GPO4  GPRA+ FYO4 ...
GPO3  GPRA+ FYO3 ...
GPO2  GPRA+ FYO2 ...

Select IHS Clinical Reporting System (CRS) Main Menu Option: CI11 <Enter>
CRS 2011

Figure 5-1: CRS main menu options (Step 2)

2. At the “Select IHS Clinical Reporting System (CRS) Main Menu Option” prompt,
type CI11 and press Enter to display the CRS 2011 Clinical Reporting System
menu.

FTEAEIAIAAAXAIAAAXAAAXAAAAAAAAAAAAAXAAdx

*x IHS/RPMS CRS 2011 *x

**  Clinical Reporting System **
AEAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAKX

Version 11.0

DEMO INDIAN HOSPITAL
RPT Reports ...
SET System Setup ...
AO Area Options ...

Select CRS 2011 Option: RPT <Enter> Reports

Figure 5-2: CRS 2011 Clinical Reporting System menu: selecting Reports option (Step 3)
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3. Atthe “Select CRS 2011 Option” prompt, type RPT and press Enter to display
the CRS 2011 Reports Menu.

B S o S S e S R S e e S e o

*x IHS/RPMS CRS 2011 **

*x Reports Menu *x
B S o e o S e S S R S e e S e

Version 11.0

DEMO INDIAN HOSPITAL
NTL National GPRA & PART Reports ...
LOC Reports for Local Use: IHS Clinical Measures ...

OTH Other National Reports ...
TAX Taxonomy Reports ...

Select Reports Option: NTL <Enter> National GPRA & PART Reports ...

Figure 5-3: CRS 2011 Reports Menu: selecting National GPRA & PART Reports option (NTL)
(Step 4)

4. At the “Select Reports Option” prompt, type NTL and press Enter to display the
National GPRA Reports menu.

FTEAEIAIAAAXAAXAAXAAAXAAAAALAAAAAAAAhAidx

** IHS/RPMS CRS 2011 *x
*x National GPRA Reports *x

B S o S R S R R S e S o e R S S ok o e e o

Version 11.0

DEMO INDIAN HOSPITAL

GP National GPRA & PART Report

LST National GPRA & PART Patient List

SUM National GPRA & PART Clinical Perf Summaries

DPRV  National GPRA & PART Report by Designated Provider
HW National GPRA Height and Weight Local Data File
NST Create Search Template for National Patient List
FOR GPRA & PART Forecast Patient List

FORD GPRA & PART Forecast Denominator Definitions

CMP Comprehensive National GPRA & PART Patient List

Select National GPRA & PART Reports Option: GP <Enter> National GPRA & PART
Report

Figure 5-4: National GPRA Reports menu: selecting the National GPRA & PART Report
option (GP) (Step 5)

5. At the “Select National GPRA & PART Reports Option” prompt, type GP and
press Enter to display the following information about the National GPRA &
PART report:

IHS 2011 National GPRA & PART Report

This will produce a National GPRA & PART report.
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You will be asked to provide the community taxonomy to determine which
patients

will be included. This report will be run for the Report Period July 1, 2010
through June 30, 2011 with a Baseline Year of July 1, 1999 through

June 30, 2000. This report will include beneficiary population of

American Indian/Alaska Native only.

You can choose to export this data to the Area office. If you

answer yes at the export prompt, a report will be produced in export format
for the Area Office to use in Area aggregated data. Depending on site
specific

configuration, the export file will either be automatically transmitted
directly to the Area or the site will have to send the file manually.

Press enter to continue: <Enter>

Figure 5-5: Running the National GPRA & PART Report: report description (Step 5)

6. At the prompt to continue, press Enter.
7. The system checks the site-populated taxonomies.

e |f the following message is displayed, press Enter.

Checking for Taxonomies to support the National GPRA & PART Report...
All taxonomies are present.

End of taxonomy check. PRESS ENTER: <Enter>

Figure 5-6: Checking taxonomies message

o |f the following message is displayed, your report results for the measure that
uses the taxonomy specified are likely to be inaccurate.

The taxonomies are missing or have no entries

Figure 5-7: Missing taxonomies message

To exit from the report and edit your taxonomies, type a caret (*) at each
prompt until you return to the main menu.

Specify the community taxonomy to determine which patients will be
included in the report. You should have created this taxonomy using QMAN.

Enter the Name of the Community Taxonomy: DEMO GPRA COMMUNITIES//
Do you wish to export this data to Area? Y <Enter> YES

Figure 5-8: Running the National GPRA & PART Report: selecting the community taxonomy
and exporting area data (Steps 8 and 9)

8. At the “Enter the Name of the Community Taxonomy” prompt, do one of the
following:
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e Press Enter to accept the default taxonomy if it is your official GPRA
community taxonomy. (The default community taxonomy can be set in Site
Parameters.)

e Type the name of your official GPRA community taxonomy and press Enter.

e Type the first few letters of the taxonomy name and press Enter to see a list of
taxonomies beginning with those letters, or type two question marks (??) and
press Enter to see the entire list. Then type the number of the taxonomy you
want to use and press Enter.

Note: Use your site’s official GPRA community taxonomy if you
are running the National GPRA & PART Report for
national (GPRA reporting) use.

9. At the “Do you wish to export this data to Area?” prompt, type Y (Yes) and press
Enter only if you are ready to send the final data to your Area Office.

If you are not ready to send the final data to your Area Office, type N (No) and
press Enter.

10. If you choose to export the data to the Area Office, the software checks the site
parameter for exporting height and weight data to the Area Office. If it is set to N,
the following warning message is displayed:

Enter the Name of the Community Taxonomy: DEMO GPRA COMMUNITIES//
Do you wish to export this data to Area? YES

***WARNING*** Because your site parameter for exporting height and weight
data to the Area Office is set to “No,” your Area Office export file (File
beginning with “BG11”) will not contain height and weight data. This data is
sent to the IHS Division of Epidemiology to track and analyze BMI data over
time. All IHS and Urban facilities should have the site parameter set to
“Yes” and only Tribal facilities have the option of setting it to “No.” |IFf
you want to include the height and weight data in your Area Office export
file, please change the site parameter export option to “Yes” in Setup and
then run your National GPRA & PART Report.

Figure 5-9: Running the National GPRA & PART report: warning message about height and
weight data (Step 10)

If the Height and Weight site parameter is set to Y and you choose to export the
National GPRA data to the Area Office, the height and weight data will
automatically be included in the BG11 file for the Area Office.

11. A summary of the report is displayed, as shown in Figure 5-10. If any information
is incorrect, type a caret () at the prompt to return to the previous menu.

SUMMARY OF NATIONAL GPRA & PART REPORT TO BE GENERATED

The date ranges for this report are:
Report Period: Jul 01, 2010 to Jun 30, 2011
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Previous Year Period: Jul 01, 2009 to Jun 30, 2010
Baseline Period: Jul 01, 1999 to Jun 30, 2000

The COMMUNITY Taxonomy to be used is: DEMO GPRA COMMUNITIES

Figure 5-10: Summary of National GPRA & PART Report to be generated (Step 11)

Please choose an output type. For an explanation of the delimited
file please see the user manual.

Select one of the following:

P Print Report on Printer or Screen
D Create Delimited output file (for use in Excel)
B Both a Printed Report and Delimited File

Select an Output Option: P//

Figure 5-11: Running the National GPRA & PART report: choosing an output type (Step 12)
12. At the “Select an Output Option” prompt, type the letter corresponding to the type
of output you want and press Enter.
Detailed instructions for the Print Option and the Delimited Output option are
found below within this step.
e P (Print) sends the report file to your printer, your screen, or an electronic file.

e D (Delimited Output) produces an electronic delimited text file that can be
imported into Excel or Word for additional formatting and data manipulation.
For detailed instructions, see Section 1.1.1.1.1Appendix C: “Working with
Delimited Files”.

e B (Both) produces both a printed report and a delimited file.

Note: If you want to print to a file or you do not know your
printer name, check with your site manager.

After you select your report options, you will be given the opportunity to queue
your report to run at a later time.

Note: You should generally plan to queue your report to run during
off hours, when the network is not as busy. At most sites,
you can queue your report to print by typing Q at the
prompt and pressing Enter.

Check with your site manager if you need further
information about how to specify these options.
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5.2.2.1 Print Option (P)
1. At the “Select an Output Option” prompt, type P and press Enter.

2. Atthe “DEVICE: HOME” prompt (which may vary at different sites), do one of
the following:

a. To print the report on a printer, type the name of the printer at the “Home”
prompt and press Enter.

If you don’t know your printer name, check with your site manager.

b. To print the report to your screen, press Enter at the default “Home” prompt.

Depending on the software you are using to access RPMS, you may need to
turn on your logging or screen capture program before printing to the screen.

At most sites, to print a report to your screen without multiple “Enter Return
to continue” prompts, type 0;P-OTHERSO at the “Home” prompt and press
Enter, as in the following example:

Select an Output Option: P// <Enter> Print Report on Printer or Screen
DEVICE: HOME// 0O;P-OTHER80 VT Right Margin: 80//

Figure 5-12: The “Home” prompt

c. To print the report to a file, type Host or HFS at the “Home” prompt, then
specify the file location and name at the “HOST FILE NAME” prompt as in
the following example:

Select an Output Option: P// <Enter> Print Report on Printer or Screen
DEVICE: HOME// HFS <Enter> HFS

HOST FILE NAME: C:\TMP\TMP.HFS// C:\Ilb_test.doc <Enter> ADDRESS/PARAMETERS:
"WNS"//

Figure 5-13: Specify the file location
d. Atthe “Won’t you queue this?” prompt, type Y to queue your report to run at
another time or N to run the report now, and press Enter.

If you choose to queue the report, type the time you want it to run at the
“Requested Start Time” prompt. Type the time in HH:MM:SS format using
24-hour time.

5.2.2.2 Delimited Output Option (D)
1. At the “Select an Output Option” prompt, type D and press Enter.
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Select an Output Option: P// D <Enter> Create Delimited output file (for
use in Excel)

You have selected to create a delimited output file. You can have this
output file created as a text file in the pub directory,

OR you can have the delimited output display on your screen so that

you can do a file capture. Keep in mind that if you choose to

do a screen capture you CANNOT Queue your report to run in the background!!

Select one of the following:
S SCREEN - delimited output will display on screen for
capture
F FILE - delimited output will be written to a file in pub

Select output type: S// F <Enter> FILE - delimited output will be written
to a file in pub

Enter a filename for the delimited output (no more than 40 characters):
mytestfile <Enter>

When the report is finished your delimited output will be found in the
q:\ directory. The Ffilename will be mytestfile.txt

Won"t you queue this ? Y// <Enter> YES
Requested Start Time: NOW// 20:00:00 <Enter> (APR 27, 2011@20:00:00)

Figure 5-14: Selecting the Delimited Output option (Step 1)
2. At the “Select output type” prompt, do one of the following:

a. To display the delimited output on your screen, type S (SCREEN) and press
Enter.

b. To print the delimited output to a text file, type F (FILE) and press Enter.

At the “Enter a filename for the delimited output” prompt, type the name of
the file.

File names cannot exceed 40 characters and are given the extension “.txt”
automatically. Most sites are set up to print the file to your network’s Public
directory, so you may need to use file transfer protocol (FTP) to move the
delimited file from the Public directory to your computer. Ask your site
manager for additional information about retrieving files from your local
network

If the report will take several hours to run, it is recommended that you print to
a file.

3. At the “Won’t you queue this?” prompt, type Y to queue your report to run at
another time or N to run the report now, and press Enter.

If you choose to queue the report, type the time you want it to run at the
“Requested Start Time” prompt. Type the time in HH:MM:SS format using 24-
hour time.
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5.2.3 National GPRA & PART Report Content

The contents of both the National GPRA & PART and GPRA & PART Performance
reports are exactly the same and are defined in Table 5-2. Performance measures
included in the current GPRA Performance Plan to Congress (e.g., GPRA measures)
are in bold font. Developmental GPRA measures are shown in italics. The PART
measure is shown in underlined font.

Table 5-2: Content of the National GPRA & PART and GPRA & PART
Performance Reports

Performance Denominator Numerator(s)

Measure (documented in past year,

unless defined otherwise)

Diabetes Prevalence | User Population, broken 1) Diabetes diagnosis ever
down by gender and age 2) Diabetes diagnosis during prior
groups year

Diabetes (DM): Active Diabetic patients 1) With Hemoglobin Alc, any value

Glycemic Control 2) With Poor control

3) With Ideal control

DM: Blood Pressure | Active Diabetic patients 1) With BP assessed

Control 2) With Controlled BP

DM: LDL Active Diabetic patients 1) With LDL done

Assessment 2) With LDL <= 100.

DM: Nephropathy Active Diabetic patients With estimated GFR and a

Assessment guantitative urinary protein or

with ESRD

DM: Retinopathy Active Diabetic patients With qualified retinal evaluation

(no refusals)

Access to Dental User Population, broken With documented dental exam

Services down by age groups (no refusals)

Dental Sealants 1) No denominator. This 1) Total number of dental
measure is a total count sealants provided (no refusals)
only, not a percentage. 2) With intact dental sealants
2) User Population patients
ages 6-15

Topical Fluoride 1) No denominator. This 1) Total number of patients with
measure is a total count at least one topical fluoride
only, not a percentage. application (no refusals)

2) User Population patients 2) With topical fluoride application
ages 2-15
Adult 1Z: Influenza Active Clinical patients 65 | 1) With influenza vaccination in
and older past year or contraindication ever
(no refusals)
A) With contraindication or a
documented NMI refusal

User Manual Reports and Patient Lists
January 2011

81



Clinical Reporting System (BGP)

Version 11.0

Performance
Measure

Denominator

Numerator(s)
(documented in past year,
unless defined otherwise)

Adult IZ:
Pneumovax

Active Clinical patients 65
and older

1) With pneumovax or
contraindication ever (no
refusals)

A) With contraindication or a
documented not medically indicated
(NMI) refusal

2) With pneumovax or
contraindication ever, and, if patient
is older than 65 years, either a dose
of pneumovax after the age of 65 or
a dose of pneumovax in the past 5
years.

Childhood 1Z

1) Active Clinical patients
19-35 months

2) Active Immunization
Package patients 19-35
months

1) With 4:3:1:3:3 combo (i.e. 4
DTaP, 3 Polio, 1 MMR, 3 HiB, 3
Hepatitis B), including NMI refusals,
contraindications and evidence of
disease

2) With 4:3:1:3:3:1 combo (4:3:1:3:3
with 1 Varicella), including NMI
refusals, contraindications and
evidence of disease

3) With 4:3:1:3:3:1:4 combo
(4:3:1:3:3 with 1 Varicellaand 4
Pneumococcal), including NMI
refusals, contraindications and
evidence of disease

4) With 4 doses of Diphtheria,
Tetanus, And Pertussis (DTaP)

5) With 3 doses of Polio

6) With 1 doses of Measles,
Mumps. And Rubella (MMR)

7) With 3 doses of Haemophilus
influenzae type b (HiB)

8) With 3 doses of Hepatitis B

9) With 1 dose of Varicella

10) With 4 doses of Pneumococcal
11) With 3 doses of Pneumococcal

Cancer Screening:
Pap Smear Rates

1) Female Active Clinical
patients ages 21 through
64

2) Female Active Clinical
patients ages 25 through 64

1) With documented Pap smear in
past 3 years (no refusals)

2) With documented Pap smear in
past 4 years (no refusals)

Cancer Screening:
Mammogram Rates

1) Female Active Clinical
patients ages 50 through
64

2) Female Active Clinical
patients ages 42 and older

With documented mammogram
in past 2 years (no refusals)
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Performance
Measure

Denominator

Numerator(s)
(documented in past year,
unless defined otherwise)

Colorectal Cancer
Screening

1) Active Clinical patients
51-80

2) Active Clinical patients 50-
75, broken down by gender

1) With CRC screening (time
period dependent upon type of
CRC screening) (no refusals)
2) With fecal occult blood test
(FOBT) in past year

Comprehensive
Cancer Screening

Active Clinical patients 21—
80

A) Active Clinical female
patients ages 21-80

B) Active Clinical male
patients ages 51-80

1) With comprehensive cancer
screening (no refusals)

A) Female with all screens
B) Male with CRC screen

Tobacco Use and
Exposure
Assessment

Active Clinical patients ages
5 and older

1) Screened for tobacco use
2) Tobacco users

A) Smokers

B) Smokeless

3) Exposed to environmental
tobacco smoke (ETS)

Tobacco Cessation

Active Clinical patients
identified as current
tobacco users prior to the
report period, broken
down by age and gender
groups

1) With tobacco cessation
counseling or received a
prescription for cessation
medication (no refusals)
2) Quit tobacco use

A) In cessation who quit
3) With tobacco cessation
counseling or received a
prescription for a smoking cessation
aid, or who quit their tobacco use
(no refusals)

Alcohol Screening

1) Female Active Clinical
patients ages 15 through
44

2) Active Clinical patients
ages 12 through 75, broken
down by age groups

1) With documented alcohol
screening (no refusals)

2) With alcohol screening, alcohol-
related diagnosis or procedure (no
refusals or patient education)

3) With alcohol-related patient
education

4) With positive alcohol screen

IPV/DV Screening

Female Active Clinical
patients ages 15 through
40

1) With documented IPV/DV
screen (no refusals)

2) With documented IPV/DV screen,
IPV/DV-related diagnosis,
procedure, or counseling (no
refusals or patient education)

3) With IPV/DV patient education
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Performance Denominator Numerator(s)
Measure (documented in past year,
unless defined otherwise)
Depression Active Clinical patients 1) With depression screening or
Screening ages 18+, broken down by | diagnosed with mood disorder
gender (no refusals)
A) With depression screening
B) With mood disorder diagnosis
2) With depression screening or
diagnosed with mood disorder or
suicide ideation (no refusals)
Obesity Assessment | Active Clinical patients ages | 1) With BMI calculated
(BMI) 2 through 74, broken down A) With BMI and assessed as

by age and gender groups

overweight

B) With BMI and assessed as
obese

C) Total of overweight and
obese
2) With BMI refusal

Childhood Weight
Control

Active Clinical patients
ages 2-5 with BMI, broken
down by age and gender
groups

1) With BMI in the 85th-94th
percentile

2) With a BMI at or above the 95th
percentile

3) With BMI at or above the 95th
percentile

Comprehensive

1) Active ischemic heart

1) With BP documented in past 2

CVD-Related disease (IHD) patients years
Assessment ages 22 and older 2) With LDL done in 5 years
2_) Active coronary _heart 3) With tobacco screening
disease (CHD) patients 22 4) With BMI calculated (no refusals)
and older 5) With lifestyle education
. A) Active coronary heart 6) With all above assessments
disease (CHD) patients 22 . . .
and older who are not Active 7) With depression screening
Diabetic 8) With LDL done during the Report
B) Active coronary heart Perlo_d ) )
disease (CHD) patients 22 9) With depression screening or
and older who are Active diagnosed with mood disorder or
Diabetic suicide ideation
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Performance
Measure

Denominator

Numerator(s)
(documented in past year,
unless defined otherwise)

HIV Screening

1) Pregnant female
patients with no
documented miscarriage,
abortion, or HIV diagnosis

2) User Population patients
ages 13 through 64 with no
recorded diagnosis of HIV
ever

3) No denominator. This
measure is a total count
only, not a percentage.

4) Pregnant female patients
with no documented
miscarriage, abortion, or HIV
diagnosis

1) With HIV test in past 20
months (no refusals)

2) With HIV test during the Report
Period (no refusals)

3) With positive result

4) With negative result

5) With no result

6) With HIV screening refusal

7) Total number of HIV screens for
User Population patients with no
prior HIV diagnosis

8) With HIV test in past 20 months
(no refusals) (uses Revised
Pregnancy Logic #1)"

9) With HIV test in past 20 months
(no refusals) (uses Revised
Pregnancy Logic #2)"

Breastfeeding Rates

1) Active Clinical patients
who are 45-394 days old

2) Active Clinical patients
who are 45-394 days old
who were screened for infant
feeding choice at the age of
two months (45—-89 days).

3) Active Clinical patients
who are 45-394 days old
who were screened for infant
feeding choice at the age of
six months (165-209 days).
4) Active Clinical patients
who are 45-394 days old
who were screened for infant
feeding choice at the age of
nine months (255-299 days).
5) Active Clinical patients
who are 45-394 days old
who were screened for infant
feeding choice at the age of
1 year (350-394 days).

1) With infant feeding choice (IFC)
screening at least once

2) With IFC screen at 2months

3) With IFC screen at 6 months

4) With IFC screen at 9 months

5) With IFC screen at 1 yr

6) With IFC screen at 2 months and
exclusively/mostly breastfed

7) With IFC screen at 6 months and
exclusively/mostly breastfed

8) With IFC screen at 9 months and
exclusively/mostly breastfed

9) With IFC screen at 1 year and
exclusively/mostly breastfed

" Revised Pregnancy Logic #1 includes logic to exclude pregnancy visits where the primary provider is a
CHR and calculates past months using 30.4167 days/month instead of 30 days/month.

v Revised Pregnancy Logic #2 updates the POVs that count towards the pregnancy definition, including

only those that end in a “3,” which represents an antepartum visit.
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Performance
Measure

Denominator

Numerator(s)
(documented in past year,
unless defined otherwise)

Use of High-Risk
Medications in the
Elderly

Active Clinical patients ages
65 and older, broken down
by gender

1) With at least one high-risk
medication for the elderly

2) With at least two different high-
risk medications for the elderly

Visit Statistics

1) Active Clinical patients

2) Active Clinical Patients
ages 2 through 18

3) Active Clinical patients
ages 5 and older

4) Active Clinical Patients
ages 12 through 18

5) Active Clinical Patients
ages 12 through 75

6) Female Active Clinical
Patients ages 15 through 40

7) Female Active Clinical
Patients ages 15 through 44

8) Active Clinical patients
ages 18 and older

9) Active Clinical patients
ages 65 and older

10) Active Clinical pat