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A note for those watching the recording:

If you would like copies of any of the materials referenced 
during this webinar, contact the IHS Diabetes Audit team at 
diabetesaudit@ihs.gov.

mailto:diabetesaudit@ihs.gov


Abbreviations

• ADC = Area Diabetes Consultant
• AI/AN = American Indian/Alaska Native
• Audit = IHS Diabetes Care and Outcomes Audit
• BP = Best Practice = SDPI Diabetes Best Practice
• DDTP = IHS Division of Diabetes Treatment and Prevention
• DMS = RPMS Diabetes Management System
• GPRA = Government Performance and Results Act
• EMR = Electronic Medical Record (RPMS or other)
• I/T/U = IHS, Tribal, and Urban
• RKM = Required Key Measure
• RPMS = IHS Resource and Patient Management System
• SDPI = Special Diabetes Program for Indians
• SOS = SDPI Outcomes System

https://www.ihs.gov/diabetes/about-us/area-diabetes-consultants-adc/
https://www.ihs.gov/diabetes/audit/
https://www.ihs.gov/sdpi/sdpi-community-directed/diabetes-best-practices/
https://www.ihs.gov/diabete
https://www.ihs.gov/diabetes/audit/audit-rpms-dms-information/
https://www.ihs.gov/crs/gprareporting/
https://www.ihs.gov/rpms/
https://www.ihs.gov/sdpi/
https://www.ihs.gov/sdpi/sdpi-outcomes-system-sos/
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Today’s Topics

• General Audit Overview
• Audit Process
• Audit Resources
• Audit Changes for 2025
• Audit Website and WebAudit
• Alaska Area Experience – Meera Narayanan and Beth Tressler 
• Questions



Audit Overview



What is the Audit and why do it?

What: A process for assessing diabetes care and health outcomes for American 
Indian and Alaska Native people with diagnosed diabetes.

Why: 
• To work towards the goal of providing all diabetes patients with the highest 

quality of care, as outlined in the IHS Diabetes Standards of Care.
• To assess the diabetes care provided at a facility, including strengths and areas for 

improvement.
• To fulfill requirements of Special Diabetes Program for Indians (SDPI) grants 

(participation in Annual Audit).
• To contribute to Area and IHS outcome measures and reports.

https://www.ihs.gov/diabetes/clinician-resources/soc/


When are Audits done?

• Annual Audit: Once per year, data submitted to and processed by DDTP. 
•  For Audit 2025:
  Audit Period: Jan 1-Dec 31, 2024

Due date: 3/15/2025

• Interim Audit: Can be many times per year, for SDPI, Area, or local use. 
• Period of care: Locally or Area determined
• Due date: Locally or Area determined
• Use of Interim Audit tools for any purpose other than the Annual Audit.



Who conducts Audits?

I/T/U health care facilities associated with an SDPI grant

• Different types of facilities: clinics, health stations, hospitals
• Vary in size: <25 to >5000 diabetes patients
• Use a variety of EMR systems: RPMS and others

• Cerner, NextGen, Allscripts, EPIC, i2i, 



What does the Audit measure?
Audit Form: 
• Blood pressure
• Height and weight
• Tobacco use
• Exams
• Education
• Medications
• Immunizations
• Lab results
• Comorbidities: depression, CVD, TB
• More … 

There are changes (almost) every year!



Different time periods for different items

12-month (Audit) period for 
most including:

• Tobacco screening and use
• Weight
• Blood pressure 
• Education
• Exams 
• Labs

Exceptions:

• Height (last ever)
• TB test/results/treatment (ever)
• Immunizations (except flu)
• Health conditions (e.g., HTN, CVD)
• Medications (as of Audit period 

end)

Look for key words, such as: “Audit period”, “ever”



How are these outcomes reported?
Sample section from WebAudit Audit Report 

There are changes every year!



Results processed through the WebAudit
Input=data file or paper forms Output=reports and graphs



Electronic Audits: RPMS vs. other EMRs

• Below are some specific examples. There are many other differences!
• Resources for both are available on the Audit website.

Activity RPMS Other EMR

Software programming: 
(done by)

IHS Software company or 
vendor

Identify eligible patients Registry or QMAN search System dependent

Preparation -Install DMS patch 18
-Update site-populated 
taxonomies
-Review & update registry OR 
create list of diabetes patients

System dependent

Education 
documentation

RPMS-specific coding System dependent



Audit Process



Encounters to data submission

• Throughout the year:
• Patient encounters take place through:

• in-person and telehealth visits with providers
• medication refills, lab tests, immunizations, education provided, others

• Information about all encounters is documented in EMR (or paper chart).
• Other (historical) information may also be documented 
   (e.g., TB diagnosed >10 years ago).



Encounters to data submission
At Audit time: 
• Identify eligible patients with diabetes at facility.
• Gather data for these patients by one of two methods.

• Electronic Audit: Extract data from EMR.
• Manual Audit: Review charts (paper or EMR) and complete paper forms. 

• Review data quality (round 1) – electronic only, if possible. (RPMS)
• Submit data via the WebAudit (created audit data file)
• Review data quality (round 2) - WebAudit

Note: See Audit 2024 Instructions for additional information. 
Instructions for Audit 2025 will be available soon.

 

https://www.ihs.gov/sites/diabetes/themes/responsive2017/display_objects/documents/audit/Audit2023Instructions.pdf


The Diabetes WebAudit System
• The WebAudit is a set of internet-based tools for Audit data entry, 

uploading files from electronic Audits, data processing, and reporting.
• All Annual Audit data are submitted to DDTP via the WebAudit.

• Electronic Audit – created data file is uploaded
• Manual Audit - data is manually entered from paper forms

• Once data are submitted, all data processing and report tools are the same.
• Interim Audits can be submitted at anytime.

• Non-Annual Audits

• Data and reports from previous audits are retained in the system.
• Audit Reports go back to 2008 for many sites.

• At least one person from each facility has access.
• In general, individuals directly involved with conducting the Diabetes Audit.





Main Page (after login)



Preparation

• Notify your Area Diabetes Consultant that you are planning to start DM Audit 
programming.

• Gather and carefully review resources and materials.
• DDTP Audit materials are available to help guide through the Audit process.

• Available now:
• Audit form
• “Non-RPMS” Audit checklist
• Audit data file specifications
• WebAudit Report specifications

• In progress:
• Excel file with code lists
• Audit Instructions
• RPMS/DMS Audit logic for 2025

• Local - site specific documentation, others

https://www.ihs.gov/diabetes/about-us/area-diabetes-consultants-adc/


2025 Audit Non-RPMS Checklist

• Preparation
• Programming for the Audit 

export/data file
• Programming for patient 

lists/groups
• Testing and Troubleshooting
• Create Audit data file
• Submit and Review Data via 

WebAudit
• Documentation



Paper Audit Form



Code List 2025

• Coming soon!
• Refer to Audit 2024 Resource Webpage – Audit 2024 Code List 



Using the Code Lists

• Content: May contain codes not used at your facility – focus on 
those that are.

• Check with your local resources (audit team members) for other 
codes that might be used locally.

• Examples: primary care clinics, lab tests, medications



Preparation

• Identify and assemble your team. 
• Key Staff to consider include:

• Technical personnel: Information Technology (IT), programmers 
(internal/external vendors), data analysts

• Diabetes care and education: diabetes program staff, SDPI program, medical, 
nursing

• Ancillary departments: dental, optometry, lab, pharmacy
• Other: Health Information Management (HIM), billing and coding, quality 

improvement, administrators, others

• Develop a strategic plan, that may include:
• Team member assignment
• Consistent and ongoing communication among team members
• Testing plan
• Timelines



Electronic Audits - programming

• Required: 
• Identify eligible diabetes patients
• Extract data for all items according to detailed logic
• Create data file in specified format for current year

• Optional, but recommended:
• Store created patient list for the Audit cohort. 
• Audit Report (summary of results for all patients)
• Individual Audit report (data for one patient)



Determine patients to Include

• Identify patients who meet all the following inclusion criteria:
• Have a diagnosis of diabetes mellitus.
• Are American Indian or Alaska Native.
• Have at least one visit (in person or telehealth) with a diagnosis of 

diabetes as a purpose of visit during the one-year Audit period to one of 
the following clinics:

• General (01); Diabetic (06); Internal Medicine (13); Pediatric (20); Well Child 
(24); Family Practice (28); Chronic Disease (50); Endocrinology (69)        

    Note: numbers in parentheses are IHS specific clinic codes.
• Non-RPMS programs will need to check with your organization to determine 

clinic equivalents and/or other potential primary care clinics.



Determine patients to Exclude
• Then, exclude patients who:

• Received most of their primary care during the Audit period outside of 
your facility.

• Are currently on dialysis AND received the majority of their primary 
care during the Audit period at the dialysis unit.

• Died before the end of the Audit period.
• Were pregnant during any part of the Audit period.
• Have prediabetes (as determined by documented diagnosis of 

prediabetes, impaired fasting glucose [IFG], impaired glucose tolerance 
[IGT], or elevated A1C level).

• Moved permanently or temporarily before the end of the Audit 
period.



Identifying eligible diabetes patients

Two common options:
1. Diabetes registry or patient list, if available.

• Existing: be sure to review and update, as needed
• Newly created

2. Search: 
• Use diagnosis codes to identify patients with diabetes.
• Determine which diabetes patients:

• Had at least one qualifying visit during the Audit period.
• Are identified as being American Indian or Alaska Native.
• Do NOT meet any of the exclusion criteria.

• If possible, save list of patients in case the Audit needs to be rerun or 
for other activities.



Different patient groups for Audit & SDPI Target Group: examples

1. No overlap: education or diabetes 
prevention only
(SDPI can include only at risk for diabetes)

2. Some overlap: education or tobacco use 
screening
(SDPI can include people with and without diabetes)

3. SOS subset of Audit 
(SDPI includes only some diabetes patients)

4. Audit subset of SOS
(SDPI includes all community members)

Audit SDPI Audit SDPI

SDPI Audit

Audit SDPI



Different patient groups for Audit & SDPI Target Group: examples

a. SDPI Target Group number should be fixed for the year. 

b. People with diabetes are added or removed 
from the Diabetes Register/List during the year.

5. Total overlap not likely. 

SDPI

Audit



Extract data from EMR

• Review Audit materials for the current year. If updating software 
(vs. new programming), pay particular attention to changes 
from the previous year.

• Program or update software per 2025 Audit requirements.
• Test and verify electronic Audit locally.
• Test data file upload via WebAudit.
• Check data quality using the WebAudit.
• Optional: Confirm accuracy by comparing local and WebAudit 

reports.
• Make any necessary corrections or changes.
• Repeat steps 2-7 as needed.



Data File Specifications for 2025

• Read through carefully.

9-page document



Data File Specifications for 2025

There are changes every year!

There are changes every year!



Audit Data File: sample

• Can be viewed using Notepad, Word, Excel or other software that 
allows viewing of text files.

• Only the original text file can be uploaded into the WebAudit.

Blank space here



Audit Data File Format
1. Review data file to be sure it is in the proper format.

• Delimited text format with ^ as delimiter. It cannot be a tab, space or any other 
character. 

• All data fields MUST be present in the file in the proper order for each data line.
• Line 1: lists Audit field names in the required order.
• Line 2 – n: contains the data, each line representing a single record/patient.
• All records must contain a value or a place holder for all item.
• If there is no value for an item (due to missing value or due to skip pattern), the place 

holder must be one blank space between the delimiters:

• Use only “blank space” for missing or unknown data.



Audit Date File: Upload and Test

2. Upload electronic data file to the WebAudit.
• Conduct as an Interim Electronic Audit for patients identified.
• If successful, proceed to next step.
• If unsuccessful, troubleshoot by reviewing the errors message(s), make necessary 

corrections, and repeat previous step.
• Ensure the file format follows the data file specifications provided.

3. Review uploaded data (View/Download Data tool)
• Is the number of records, correct?
• Compare data for sample of individual patients vs. EMR. 
• Download data in Excel format to see data for all patients.

4. Review WebAudit Data Quality Check.
• Lists potential issues with data that were successfully uploaded. 
• Large numbers of errors for a field indicate systemic problems.



Audit data file: Review reports

5. Review Audit Report from the WebAudit.
• Review results to ensure that they are consistent with what is expected based 

on knowledge of the facility.
• Compare with report programmed in your system (if available).
• Review for results close to 0% or 100%.
• Compare to report for previous year (Audit 2024).
• When available, review Trends Graphs from WebAudit.
• If noted errors or significant differences, troubleshoot and fix errors.



Issue seen in Audit Report

Issue: Very low percentage of patients with results for a lab test. 

Solution: Requires troubleshooting in your EMR. 

WebAudit Report (example)



Issue seen in Data Quality Check Report
Issue: Large number of patients missing all key data fields. 

Solutions: Could result from patients not truly eligible (should be removed). 
• Create and upload a new data file, if necessary. 
Note: Patients only having telehealth visits during Audit period (okay). Add Comment.

WebAudit Data Quality Check Report (example)



Test and Compare in WebAudit

6. Manually audit a small sample of records and compare vs. electronic      
Audit of the same records.

• Data for both formats can be submitted to the WebAudit (as separate Interim 
Audits).

• Compare WebAudit Audit Reports for manual and electronic.

• If any issues are found during testing, review and troubleshoot with your 
technical team.



Submit and Review Data via the WebAudit

Step WebAudit Tool(s)
1 Enter # eligible patients (NOT number 

Audited)
Enter Facility Info

2 Submit data (choose one)
Electronic Audit
Manual Audit

Upload Data
Data Entry

3 Check data for potential errors 
→ edit data as needed

Data Quality Check
View/Edit Data

4 Review reports and graphs of results 
→ edit data as needed

Audit Reports & Trends Graphs
View/Edit Data

5 “Lock” data Lock Facility Data
6 Complete Audit evaluation (optional) Link on screen and in email



WebAudit programming – In progress

• WebAudit Programming timeline for 2025:
• October 2024 - programming of 2025 WebAudit tools is in progress.
• February 2025 – WebAudit program should be available for general users. 

(WebAudit open)
• Data files needing to be tested before then:

• The Audit team should be able to upload them for your files to the QA system -
    available sometime in December.
• Contact the Audit team (diabetesaudit@ihs.gov) to let them know you have a file 

for testing. 
• A team member will send you a message via the IHS Secure Data Transfer 

Service that you can reply to with your data file attached.
• DO NOT send files via email! (even if encrypted)
• General feed back about potential issues will be provided.

mailto:diabetesaudit@ihs.gov


Changes for 2025



Cardiovascular Disease: Change in report section



Added: Pneumococcal vaccine and Medication



Change: SDPI RKM 



Minor Audit Form Changes: Input (None)

2024 2025

NOTE: Input remains the same – up to three values per patient. See 
Instructions and Data File Specifications for details.



Other minor changes

Examples:
• Audit Form

• Audit Report



Impact on Data File Specifications: only minor changes

Carefully review 2025 Audit Data File Specifications 
before programming!



Impact on Data File specifications

Columns: 77 total (same as 2024)
• 1-77: No Change



The Alaska Audit Experience



Lessons Learned

• Eligible Patients: Identifying them can be challenging. 

• Eligible Visits: Reviewing only billable visits may not capture all Audit items.

• Medications: 
• Be sure to review dates and include only those that are current as defined by the 

Audit instructions.
• Check Audit Report for high percent of patients with no current medications, which 

indicates a potential problem with the data and/or logic.

• Education, exams, historical data: Extracting data can be challenging due to lack of 
standardized coding. Be sure to note how these are documented at your facility.

• Labs - general: Check Audit Report for high percent of patients with no result, which indicates 
potential problem with data and/or logic.

• Missing data: Do not use value of 0 to represent missing information.



Takeaways and tips

• Start early! Mapping data and programming requires time, planning, effort, and 
teamwork.

• Coding - Use the codes (Code List) provided to identify comorbid conditions and 
complications (e.g., diagnosed depression, CVD, retinopathy).

• Timing is important. 
• Audit period: Jan 1-Dec 31, 2024
• Due date: March 15, 2025

• Use 2025 audit materials.
• Find friends! Networking with other sites using the same software may be helpful. 

• Keep in mind, mapping of data is usually unique to each site.

• Plan B: Manual Audits are always an option. 



Additional Audit 2025 Resources



Diabetes Standards of Care and Resources for 
Clinicians and Educators

Main “landing” page Blood Pressure SOC

https://www.ihs.gov/diabetes/clinician-resources/soc/

https://www.ihs.gov/diabetes/clinician-resources/soc/


Audit Resources

1. Website: https://www.ihs.gov/diabetes -> Select “IHS Diabetes Audit” from menu
a. Materials: Form, Instructions, Checklists, RPMS/DMS documentation
b. Training: Live, recorded, DMS
c. Other information and resources

2. Support and Training:
a. Audit team (WebAudit & general questions): email diabetesaudit@ihs.gov  
b. Area Diabetes Consultants/Area Audit Support
c. RPMS questions and support (OIT Service Desk): https://www.ihs.gov/Helpdesk/  
d. RPMS DMS recorded training: https://www.ihs.gov/rpms/training/recording-and-material-

library/
e. Northwest Portland Area Indian Health Board (NPAIHB):   https://www.npaihb.org/training/

https://www.ihs.gov/diabetes
mailto:diabetesaudit@ihs.gov
https://www.ihs.gov/diabetes/about-us/area-diabetes-consultants-adc/
https://www.ihs.gov/Helpdesk/
https://www.ihs.gov/rpms/training/recording-and-material-library/
https://www.ihs.gov/rpms/training/recording-and-material-library/
https://www.npaihb.org/training/


Upcoming Audit 2025 Webinars

• Audit Orientation - February 2025
• Introduction to the RPMS Diabetes Management System with a focus on 

conducting the Diabetes Audit.
• Audit Reports - February 2025

• Overview of changes to Audit Reports for 2024 and guidance for reading and 
reviewing Audit reports.

• DMS Audit Overview - February 2025
• Overview of the DM Audit and using the RPMS/DMS programming.

All Webinars will be recorded.
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