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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 Fiscal Year (FY) 2002 performance measures (as GPRA+) and is
based on a design by the Aberdeen Area Office (GPRA2000).

This manual provides instructions on using the CRS. Version 24.1 adds FY 2024
clinical performance measures to existing FY 2002 through FY 2023 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 (PCC) 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 denominator and numerator.

Administrative and clinical users can review individual or all measures at any time to:

o Identify potential data issues in their RPMS, for example, missing or incorrect
data.
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Monitor their site’s performance against past national performance and upcoming
agency goals.

Identify specific areas where the facility is not meeting the measure to initiate
business-process or other changes.

Quickly measure impact of process changes on performance measures.

Identify IHS Area Offices meeting or exceeding measures to provide lessons
learned.

Users of the RPMS CRS include the following:

Area Office and site quality improvement staff

Compliance officers

GPRA coordinators

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

Any staff involved with quality assurance initiatives

Staff who run the various CRS reports

User Manual
August 2024

Preface

vil



Clinical Reporting System (BGP) Version 24 .1

1.0

1.1

1.1.1

Introduction

This manual provides user instructions for the CRS v24.1 (FY 2024 Clinical
Performance Measures).

The sections included in this manual cover the main components of this system:
e Set up the CRS application, including taxonomies and site parameters
e Use the report option to produce different reports:

— GPRA and GPRA Modernization Act (GPRAMA)
— Selected Measures

— GPRA/GPRAMA Performance

— Elder Care

— Improving Patient Care (IPC)/ Patient-Centered Medical Home (PCMH)
Measures

— Laboratory and Medication Taxonomies
e Export and aggregate Area Office-level data for:

— National GPRA/GPRAMA reports
— GPRA/GPRAMA Performance reports

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

Key Changes in v24.1

Logic Changes to National GPRA/GPRAMA Report Measures

e GPRA Developmental Measures:

— Added the following GPRA Developmental topics:
e Colorectal Cancer Screening

e Screening for Substance Use (added measures)

— Updated codes and/or logic in the following topics: Access to Dental Service;
Caries Risk Assessment; Adolescent Immunizations; Cancer Screening:
Mammogram Rates; Screening for Substance Use; Substance Use Disorder
(SUD) in Women of Childbearing Age; Suicide Risk Assessment; Weight
Assessment and Counseling for Nutrition and Physical Activity; HIV
Screening; HIV Quality of Care; Hepatitis C Screening; Chlamydia Testing;
Proportion of Days Covered by Medication Therapy; Concurrent Use of
Opioids and Benzodiazepines.

e Statin Therapy to Reduce Cardiovascular Disease Risk in Patients with Diabetes:

User Manual Introduction
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— Removed measure with Active Diabetic Denominator.

— Updated age range for patients with LDL-C greater than or equal to (=) 190
mg/dL or diagnosis of familial hypercholesterolemia to 20 through 75.

— Added patients ages 40 through 75 with a 10-year ASCVD risk score of
greater than or equal to (>) 20% to the denominator.

¢ Diabetic Retinopathy:

— Added HCPCS M1220, M1221 to Diabetic Retinal Exam definition.
— Added LOINC code 103616-9 to BGP CREATININE LOINC CODES.

e Cervical Cancer Screening:

— Added CPT 0429U to HPV DNA definition.
— Added LOINC codes 104170-6, 104132-6 to BGP HPV LOINC CODES.
— Added LOINC code 104132-6 to BGP HPV PRIMARY LOINC CODES.

e Cancer Screening: Mammogram Rates:

— Added HCPCS M1280 to bilateral mastectomy definition.

e Colorectal Cancer Screening:

— Added HCPCS M1295 to total colectomy definition.
e Alcohol Screening:
— Added CAGE-AID and TAPS-Alcohol Health Factors to alcohol screening
and positive screen definitions.
e Screening, Brief Intervention, and Referral to Treatment (SBIRT):
— Added CAGE-AID and TAPS-Alcohol Health Factors to alcohol screening
and positive screen definitions.

e Depression Screening:

— Removed PHQ?2 from depression screening definition.

— Added Edinburgh Postnatal Depression Scale (EPDS) to depression screening
definition.

e Statin Therapy for the Prevention and Treatment of Cardiovascular Disease:

— Removed measure with Active Diabetic Denominator.

— Updated age range for patients with LDL-C greater than or equal to (>) 190
mg/dL or diagnosis of familial hypercholesterolemia to 20 through 75.

— Added patients ages 40 through 75 with a 10-year ASCVD risk score of
greater than or equal to (=) 20% to the denominator.
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1.1.2 Key Logic Changes to Non-GPRA Measures

For key logic changes to non-GPRA measures, please refer to the CRS 2024 (Version
24.1) Selected Measures Report Performance Measure List and Definitions document
located on the CRS website:

https://www.1ihs.gov/crs/software/fy24/.

1.1.3  Additional Key Enhancements and Revisions

e None.
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2.0 Orientation

See the Glossary and Acronym List for terms and abbreviations used throughout this
manual.

User Manual Orientation
August 2024



Clinical Reporting System (BGP) Version 24 .1

3.0 Clinical Reporting System

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 is updated and released

annually. The current v24.1 adds FY 2024 clinical performance measures to existing
FY 2002 through FY 2023 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 American Indian/Alaska Native (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 toward 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
toward 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.

User Manual Clinical Reporting System
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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 Indian, Tribal, and Urban (I/T/U) programs, as well as
management areas of the President's Management Agenda. For FY 2024, the [HS

Version 24.1

has 26 GPRA measures in two main categories: GPRAMA measures (two measures)
and RPMS/CRS Budget measures (24 measures).

Performance measures are further characterized by type, where:

Outcome measures directly relate to reducing mortality or morbidity relative to a
disease or condition that programs address. All clinical GPRA measures are
outcome measures. Examples include reducing prevalence of obesity, diabetic
complications, and unintentional injury.

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 or conducting at least three community injury prevention
projects in each area.

Efficiency measures track the ratio of total outputs or outcomes to total inputs
(federal plus non-federal). Examples include average project duration from
project Memorandum of Agreement 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.

Further information about GPRA performance reporting, including results for
FY 2004 through FY 2023, can be found at the following website:

https://www.ihs.gov/crs/index.cfm?module=crs_gpra_reporting

3.1.2 Clinical Performance Measures

Most of the 26 IHS GPRA measures are clinical. The majority of the GPRA
performance measures have a denominator and a numerator defined. The
denominator is the total population being reviewed; the numerator is the number of
patients from the denominator who meet the definition of the measure.

User Manual
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3.1.21

The Treatment category includes measures covering diabetes, cancer, behavioral
health (BH), oral health, accreditation, and medications. An example of a treatment
measure is Diabetic Retinopathy. The FY 2024 goal for this measure is to maintain
the proportion of patients with diagnosed diabetes who receive an annual retinal
examination at a rate of 44.7%. The IHS FY 2023 national rate was 45.18% (see
Section 3.2.4).

The Prevention category includes measures covering Public Health Nursing (PHN),
immunization, injury prevention, BH, cardiovascular disease, obesity, tobacco use,
and human immunodeficiency virus (HIV). An example of a prevention measure is
Tobacco Cessation. The FY 2024 goal for this measure is to maintain the rate of
24.4% for the proportion of tobacco-using patients who receive tobacco cessation
intervention or quit tobacco use. The IHS FY 2023 rate was 26.13%.

Measure Example

GPRA Measure Cancer Screening: Mammogram Rates: During FY 2024, achieve the
target rate of 28.7% for the proportion of female patients 52—74 years old who have
had mammography screening within the last two years.

The denominator is the total population that is being reviewed for a specific measure.
For the Mammogram measure, the denominator is all female patients at least 52 years
old at the beginning of the report period and under 75 years old at the end of the
report period. The numerator is the number of patients in the denominator who meet
specific criteria. For Mammogram, the numerator is the number of patients in the
denominator who had a mammogram, defined by certain codes and documented in
RPMS any time in the two years prior to the end of the report period. For a detailed
description of performance measure logic, see Section 3.2.4.

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, Diabetic Retinopathy, three separate denominators
(patient populations) are examined. The GPRA denominator is User Pop Diabetic
patients. The other two denominators reviewed for any Diabetes measure are Active
Diabetic and Active Adult Diabetic patients. For detailed logic definitions of the
denominators, see the CRS Clinical Performance Measure Logic Manual, Section
2.0.

In addition to the GPRA numerator, for patients with retinal evaluation, two related
numerators are tracked:

e Patients with diabetic retinal exam

e Patients with other eye exam

Reviewing all the denominators and numerators for the Diabetic Retinopathy measure
topic gives a site’s clinical staff a more comprehensive picture of the status of retinal
evaluation among diabetic patients.

User Manual Clinical Reporting System
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3.1.3

3.2

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 timeline 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 [HS clinical measures mirror key areas of concern for the AI/AN
population and contribute to improving health of individuals, as well as populations.

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 HP2030, will help in this endeavor.

IHS uses HP2030, in addition to other clinical guidelines, to define clinical
performance measures and set levels for performance. CRS provides HP2030 target
information on the report for as many of the measures included in CRS as are
available.

CRS Overview

Collecting and reporting comparable data across all I/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 FY24, CRS includes 26 performance measure topics included in the
National GPRA/GPRAMA 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.
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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 68 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.

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 FY23 to the same measure from CRS FY24. The three time periods allow
truly comparable data.

The National GPRA/GPRAMA 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/GPRAMA 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.

Because GPRA measures can change annually, CRS is updated and released annually
to reflect any changes. The current v24.1 adds FY 2024 performance measures to the
existing FY 2002 through FY 2023 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.
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3.2.2

3.2.3

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, ICD-10, CPT, (Logical Observation Identifiers Names and
Codes) LOINC, and national IHS standard code sets (e.g., health factors, patient
education codes).

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 4.4.

Note: Facilities that develop and use their own codes for THS-
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 to access the CRS application, the user must be assigned the BGPZMENU
security key in RPMS.

Other security keys that a user may need are as follows:

e BGPZ PATIENT LISTS: Enables a user to run lists of patients that contain
patient identifiers and medical information

e BGPZ SITE PARAMETERS: Enables a user to edit the site parameters

e BGPZ TAXONOMY EDIT: Enables a user to edit the site-populated lab and
medication taxonomies

e BGPZAREA: 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 that was used for most
GPRA measures until 2018. This denominator was developed in FY 2003 specifically
for clinical measures because it is more representative of the Active Clinical
population.
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Prior to FY 2003 and since 2018, the User Population denominator definition is used
for GPRA measures. The User Population definition is similar to the agency IHS User
Population definition, but not identical to the definition used by IHS 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 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/GPRAMA Reporting

e Patient records with the name of “DEMO,PATIENT”, those who have a SSN that
begins with five zeros, or who are included in the RPMS Demo/Test Patient
Search Template (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 prior to the
end of the Report Period. At least one visit must be to one of the following core
medical clinics:

Table 3-1: Core medical clinics—codes and descriptions

Clinic Code Clinic Description
01 General

06 Diabetic

10 GYN

12 Immunization

13 Internal Medicine
20 Pediatrics

24 Well Child

28 Family Practice
57 EPSDT

70 Women’s Health
80 Urgent Care

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:
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Table 3-2: Additional medical clinics—codes and descriptions

Clinic Code Clinic Description
02 Cardiac

03 Chest And TB

05 Dermatology

07 ENT

08 Family Planning

16 Obstetrics

19 Orthopedic

23 Surgical

25 Other

26 High Risk

27 General Preventive

31 Hypertension

32 Postpartum

37 Neurology

38 Rheumatology

49 Nephrology

50 Chronic Disease

69 Endocrinology

75 Urology

81 Men's Health Screening
85 Teen Clinic

88 Sports Medicine

B8 Gastroenterology—Hepatology
B9 Oncology—Hematology
C3 Colposcopy

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 Purchased
and Referred Care (PRC) catchment area specified in the community taxonomy
that is specified by the user.
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3.2.3.2 Active Clinical Plus Behavioral Health Population for National
GPRA/GPRAMA Reporting

e Patient records with the name of “DEMO,PATIENT”, those who have a SSN that
begins with five zeros, or who are included in the RPMS Demo/Test Patient
Search Template (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 prior to the
end of the Report Period. At least one visit must be to one of the core medical
clinics as listed in Table 3-1.

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:

Table 3-3: Additional medical clinics—codes and descriptions

Clinic Code Clinic Description

02 Cardiac

03 Chest And TB

05 Dermatology

07 ENT

08 Family Planning

14 Mental Health

16 Obstetrics

19 Orthopedic

23 Surgical

25 Other

26 High Risk

27 General Preventive

31 Hypertension

32 Postpartum

37 Neurology

38 Rheumatology

43 Alcohol & Substance Abuse

48 Medical Social Services

49 Nephrology

50 Chronic Disease

69 Endocrinology

75 Urology

81 Men's Health Screening

85 Teen Clinic
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Clinic Code Clinic Description
Sports Medicine
B8 Gastroenterology—Hepatology
B9 Oncology—Hematology
C3 Colposcopy
C4 Behavioral Health
C9 Telebehavioral Health

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

Patient must be AI/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 PRC
catchment area specified in the community taxonomy that is specified by the user.

3.2.3.3 User Population for National GPRA/GPRAMA Reporting

Patient records with the name of “DEMO,PATIENT”, those who have a SSN that
begins with five zeros, or who are included in the RPMS Demo/Test Patient
Search Template (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
Report Period, regardless of the clinic type, and the visit must be either
ambulatory (including day surgery or observation), a hospitalization or a
telemedicine visit; the rest of the service categories are excluded.

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

Patient must be AI/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 PRC
catchment area specified in the community taxonomy that is specified by the user.
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3.2.3.4 Active Clinical Population for Local Reports

e Patient records with name “DEMO,PATIENT”, those who have a SSN that
begins with five zeros, or who are included in the RPMS Demo/Test Patient
Search Template (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 prior to the
end of the Report Period. At least one visit must be to one of the core medical
clinics as listed in Table 3-1.

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:

Table 3-4: Additional medical clinics—codes and descriptions

Clinic Code Clinic Description

02 Cardiac

03 Chest And TB

05 Dermatology

07 ENT

08 Family Planning

14 Mental Health

16 Obstetrics

19 Orthopedic

23 Surgical

25 Other

26 High Risk

27 General Preventive

31 Hypertension

32 Postpartum

37 Neurology

38 Rheumatology

43 Alcohol & Substance Abuse

48 Medical Social Services

49 Nephrology

50 Chronic Disease

69 Endocrinology

75 Urology

81 Men's Health Screening

85 Teen Clinic

88 Sports Medicine
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Clinic Code Clinic Description

B8 Gastroenterology—Hepatology
B9 Oncology—Hematology

C3 Colposcopy

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

User defines population type: AI/AN patients only, non-AI/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 Plus Behavioral Health Population for Local Reports

Patient records with name “DEMO,PATIENT”, those who have a SSN that
begins with five zeros, or who are included in the RPMS Demo/Test Patient
Search Template (option located in the PCC Management Reports, Other section)
will be automatically excluded from the denominator.

Patient must have two visits to medical clinics in the past three years prior to the
end of the Report Period. At least one visit must be to one of the core medical
clinics as listed in Table 3-1.

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:

Table 3-5: Additional medical clinics—codes and descriptions

Clinic Code Clinic Description

02 Cardiac

03 Chest And TB

05 Dermatology

07 ENT

08 Family Planning

14 Mental Health

16 Obstetrics

19 Orthopedic

23 Surgical

25 Other

26 High Risk

27 General Preventive

31 Hypertension
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Clinic Code Clinic Description

32 Postpartum

37 Neurology

38 Rheumatology

43 Alcohol & Substance Abuse
48 Medical Social Services

49 Nephrology

50 Chronic Disease

69 Endocrinology

75 Urology

81 Men's Health Screening

85 Teen Clinic

88 Sports Medicine

B8 Gastroenterology—Hepatology
B9 Oncology—Hematology

C3 Colposcopy

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

User defines population type: AI/AN patients only, non-AI/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.

3.2.3.6 User Population for Local Reports

Patient records with the name of “DEMO,PATIENT”, those who have a SSN that
begins with five zeros, or who are included in the RPMS Demo/Test Patient
Search Template (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
Report Period, regardless of the clinic type, and the visit must be either
ambulatory (including day surgery or observation), a hospitalization, or a
telemedicine visit; the rest of the service categories are excluded.

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

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.
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3.2.3.7 IPC User Population for Local Reports

e Patient records with name “DEMO,PATIENT”, those who have a SSN that
begins with five zeros, or who are included in the RPMS Demo/Test Patient
Search Template (option located in the PCC Management Reports, Other section)

will be automatically excluded from the denominator.

e Patient must have at least one visit to a medical clinic during the Report Period.
This visit must be to one of the medical clinics as listed in Table 3-6 and the visit
must be either ambulatory (including day surgery or observation) or a
hospitalization; the rest of the service categories are excluded.

Table 3-6: IPC User Population medical clinics—codes and descriptions

Clinic Code Clinic Description

01 General

06 Diabetic

10 GYN

12 Immunization

13 Internal Medicine

20 Pediatrics

24 Well Child

28 Family Practice

57 EPSDT

70 Women'’s Health

80 Urgent Care

89 Evening

02 Cardiac

03 Chest And TB

05 Dermatology

07 ENT

08 Family Planning

14 Mental Health

16 Obstetrics

19 Orthopedic

23 Surgical

25 Other

26 High Risk

27 General Preventive

31 Hypertension

32 Postpartum
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Clinic Code Clinic Description

37 Neurology

38 Rheumatology

43 Alcohol & Substance Abuse
48 Medical Social Services

49 Nephrology

50 Chronic Disease

69 Endocrinology

75 Urology

81 Men's Health Screening

85 Teen Clinic

88 Sports Medicine

B8 Gastroenterology—Hepatology
B9 Oncology—Hematology

C3 Colposcopy

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

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

e 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.

3.2.4  Performance Measure Logic Example

The GPRA measure example used in Section 3.1.2 was Cancer Screening:
Mammogram Rates: During FY 2024, achieve the target rate of 28.7% for the
proportion of female patients 52 through 74 years old who have had mammography
screening within the last two years.

For CRS, the GPRA measure definition is:

e Denominator (total number of patients evaluated): User Population female
patients ages 52—74 years, excluding those with documented history of
bilateral mastectomy. (The clinical owner of the measure has determined
based on current medical guidelines that eligible women are defined as ages
5274 years.)

e Numerator (those from the denominator who meet the criteria for the
measure): patients with documented mammogram in past two years.

User Manual Clinical Reporting System
August 2024

19



Clinical Reporting System (BGP) Version 24 .1

For the programmer, the Mammogram measure is described in terms of the following
logic:

1.

Begin with the User Population definition (see Section 3.2.3.3).

Exclude any patient records with the name of “DEMO,PATIENT.”
b. Exclude any patient records with a SSN that begins with five zeros.

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

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

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

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

g. 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 “one visit” definition.

From these patients, identify the subset that are female and at least age 52 years
on the first day of the current report period and less than age 75 years on the last
day of the report period.

Exclude patients with documented bilateral mastectomy by searching the V
Procedure file for Procedure Codes ICD-9: 85.42, 85.44, 85.46, 85.48; ICD-10:
OHBV0ZZ, 0OHCV0ZZ, 0HDV0ZZ, OHTVO0ZZ , V CPT for CPT Codes M 1280,
19300.50-19307.50 or 19300-19307 w/modifier 09950 (50 and 09950 modifiers
indicate bilateral), or old codes 19180, 19200, 19220, 19240, w/modifier of 50 or
09950, or POV or Problem List entry where the status is not Deleted of ICD-10:
790.13 or SNOMED data set PXRM BGP BILAT MASTECTOMY (Problem
List only) any time before the end of the report period; or who have two separate
occurrences for either (1) one code that indicates a right mastectomy and one code
that indicates a left mastectomy or (2) one code that indicates a mastectomy on
unknown side and one code that indicates either a right or left mastectomy, or two
codes that indicate a mastectomy on unknown side on two different dates of
service.

a. Right Mastectomy: Diagnosis (POV or Problem List entry where the status is
not Deleted) ICD-10: Z90.11; SNOMED data set PXRM BGP RIGHT
MASTECTOMY (Problem List only); Procedure ICD-10: 07T50ZZ,
07T80ZZ, 0HBT0ZZ, OHCT0ZZ, 0HDTO0ZZ, 0OHTTO0ZZ.

User Manual
August 2024

Clinical Reporting System

20



Clinical Reporting System (BGP) Version 24 .1

b.

Left Mastectomy: Diagnosis (POV or Problem List entry where the status is
not Deleted) ICD-10: Z90.12; SNOMED data set PXRM BGP LEFT
MASTECTOMY (Problem List only); Procedure ICD-10: 07T60ZZ,
07T90ZZ, 0HBUOZZ, 0HCU0ZZ, 0HDUOZZ, OHTUOZZ.

Mastectomy on unknown side: 1) CPT 19300-19307, or old codes 19180,
19200, 19220, 19240; 2) Procedure ICD-9: 85.41, 85.43, 85.45, 85.47.

4. For these patients (the denominator), check for a mammogram in the past two
years in the following order:

a.

Check V Radiology or V CPT for the following CPT Codes: 77046 through
77049, 77052 through 77059, 77061 through 77063, 77065 through 77067,
76090 (old code), 76091 (old code), 76092 (old code), G0206, G0204, G0202,
G0279.

Check the Purpose of Visit file (V POV) for a diagnosis of ICD-9: V76.11
Screening Mammogram for High Risk Patient; V76.12 Other Screening
Mammogram; 793.80 Abnormal Mammogram, Unspecified; 793.81
Mammographic Microcalcification; 793.89 Other Abnormal Findings On
Radiological Exam of Breast or ICD-10: R92.0, R92.1, R92.8, Z12.31.

Check V Procedures for a procedure of ICD-9: 87.36 Xerography of Breast,
87.37 Other Mammography or ICD-10: BH00ZZZ, BHO1ZZZ, BH02ZZZ.

Check the Women’s Health Tracking package for documentation of a
procedure called Mammogram Screening, Mammogram Dx Bilat, or
Mammogram Dx Unilat and where the result does nof 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.”

3.2.5 CRS Report Time Periods

For each measure, the following three time periods are displayed:

Current or Report Period: A user-specified time period. For a typical
National GPRA/GPRAMA Report, the time period is October 1 through
September 30, which has been defined by the Office of Planning and
Evaluation as the performance year.

Previous Year Period: Same time period as report period for the previous
year.
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3.3

e Baseline Period: Same time period as report period for any year specified by
the user. For a typical National GPRA/GPRAMA Report, the baseline year is
October 1, 2015 through September 30, 2016.

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 FY23 to
the same measure from CRS FY24. The three time periods allow for truly comparable
data.

FY24 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.

For the performance measurement logic included in the National GPRA/GPRAMA,
GPRA/GPRAMA Performance, Selected Measures, Elder Care, and IPC/PCMH
reports, see the specific Performance Measure Definitions and Logic documents on
the CRS website, CRS 2024 page at https://www.ihs.gov/crs/software/fy24/.
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4.0 Getting Started: System Setup

Before a site can use the CRS for FY2024 to run reports, the site’s system parameters
and taxonomies must be set up.

System Setup Task Summary:

1. Create the official community taxonomy for national GPRA reporting using
Q-Man (Section 4.1).

2. Set up the CRS system parameters for the site (Section 4.2).
3. Run the taxonomy check for all reports (Section 4.5).

4. Set up the lab and medication taxonomies used by CRS (Section 4.6).

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/GPRAMA 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 PRC 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 Purchased
and Referred Care Delivery Area).

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/GPRAMA 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.

To define the Community taxonomy:

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

2. At the “Enter Return to continue or caret (*) to Exit” prompt, press Enter.
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3. Atthe “Your Choice” prompt, type 1 (Search PCC Database) and press Enter.
The steps that follow are illustrated by Figure 4-1.

4. At the “What is the subject of your search?” prompt, press Enter to accept the
default (LIVING PATIENTS).

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

6. At the “Enter Community” prompt, type the name of the first community of
interest.

7. At the “Enter Another Community” prompt, type the name of the next community
of interest. Repeat until all communities are entered.

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

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

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

11. 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.

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

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

14. At the “Attribute of Living Patients” prompt, type a caret (*) and press Enter.

15. At the “What is the subject of your search?” prompt, type a caret (*) and press
Enter to return to the Q-Man main menu.

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

Subject of search: PATIENTS
ALTIVE 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
WALTERS
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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: Setting up a community taxonomy in Q-Man

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

4.2 Site Parameters
| Cl24 > SET > SP

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

Setting site parameters eliminates the need to set those values that are often used
throughout the CRS system. CRS site parameters are:

e BGP Site Parameters Location (i.e., facility location): Defines your facility
location.

e Default Community taxonomy: 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: Used by PHN measures 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 Directory for Area files: Defines the directory in which Area Export files will be
created.
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Warning: Check with the site manager before editing this field. If
the path entered does not exist, then the Area Export files will not
be created.

To edit the Site Parameters starting from the CRS main menu (Figure 4-2), follow the
steps below:

hhkhkhkhkhk kA hkkhhhkrhhkhhkhkhhkdAhhkrhkhkhhhkrhkhkhhrhkhkrhkkhkrhhkhkhxhkx*x*k

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

khkhkhkhkhkhkhhkhhkhkhkhkhkhhkhhhkhhrkhhhhkhrhkhkhkhkhkhhkhkhhkhkhrkhkhhkhhkkhxkkkxk
Version 24.1

DEMO INDIAN HOSPITAL

CI24 CRS 2024 ...
CI23 CRS 2023 ...

Select IHS Clinical Reporting System (CRS) Main Menu Option: CI24 <Enter>
CRS 2024

Figure 4-2: CRS main menu

1. At the “Select IHS Clinical Reporting System (CRS) Main Menu Option” prompt,
type CI24 and press Enter. The CRS 2024 menu (Figure 4-3) displays.

khkhkkhkrhkhkrxhkhkhkkhk A hkkrhkkhkrhkkhkrxhkkhkkhkkhkxkk*x

* IHS/RPMS CRS 2024 * %

** (Clinical Reporting System **
khkkhkkhkhkhkkhkkhkhkhkhkhkkhhkhrhrkhkkhkhkhrhkkhkkhhkhrrkhkkhkhxkk*k

Version 24.1

DEMO INDIAN HOSPITAL

RPT Reports ...
SET System Setup ...
AO Area Options ...

Select CRS 2024 Option: SET <Enter> System Setup

Figure 4-3: CRS 2024 menu

2. Atthe “Select CRS 2024 Option” prompt, type SET and press Enter. The CRS
Setup menu (Figure 4-4) displays.
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khkkkhkrkhkkrhkkhkhkkhkkhkkkhxkkxkhkk*x*k

* % IHS/RPMS CRS 2024 **

i Setup Menu B33
khkkhkkhkhkhkkhkkhkkhkhkhkhkhkkhkhAhhkkhkhkhkhrhkhkkx
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DEMO INDIAN HOSPITAL

SP Site Parameters

RA Report Automation ...
TC Taxonomy Check ...

TS Taxonomy Setup ...

Select System Setup Option: SP <Enter> Site Parameters

Figure 4-4: CRS Setup menu

3. At the “Select System Setup Option” prompt, type SP and press Enter. The steps
that follow are illustrated in Figure 4-5.

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

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

5. 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.

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.

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

7. At the “Directory for Export Files” prompt, type the path of the directory in which
the Area Export files are created. Edit this parameter only if you want Area
Export files to be created in a directory other than where they are currently
created. If the current directory in the system is 20 or more characters in length, it
will not be followed by double slashes (//). Instead, it is presented with a
“Replace” prompt. To replace the entire directory at this prompt, type three
periods (...) and press Enter. You can then type in the new directory.
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Warning: Check with the site manager before editing this field. If
the path entered does not exist, then the Area Export files will not
be created.

8. When the “Select BGP Site Parameters Location” prompt displays again, press
Enter to return to the System Setup menu.

Select System Setup Option: SP Site Parameters

Select BGP SITE PARAMETERS LOCATION: DEMO INDIAN HOSPITAL <Enter>

OKLAHOMA TAHLEQUAH 01 OK 2582
...0K? 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.I.H.C. 89

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

If you want your files to be placed in a directory other than the
pub directory, please enter the directory name here.

DIRECTORY FOR EXPORT FILES: Q:\// Q:\AreaReports\
Select BGP SITE PARAMETERS LOCATION:

Figure 4-5: Setting up site parameters

4.3 Report Automation
| CI24 > SET >RA

Note: Users must have the BGPZAREA security key to display
the Report Automation menu option and set up the GPRA
report automation.

Setting up automated GPRA reports allow an Area to produce Area GPRA reports of
their facilities’ data automatically each month. To do this, a member of the Area must
access the Report Automation menu of CRS at each facility to set up the facility
reports to run. The reports will automatically run at 10 p.m. on the first Friday of
every month. If available, the facility files will automatically transfer to a specified
server at the Area. If all facility files are present, the Area aggregate report will run
automatically at 12 p.m. on the second Friday of every month.
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There are two choices for date ranges for the GPRA report:

e The current GPRA year
e 30-day trending data

When setting up the automated reports, choose the same option for each facility in
their Area and the same option for the Area aggregate report.

1.

GPRA Year Data, the current GPRA year. This will extract the GPRA year to
date National GPRA report. The time period will always be July 1 through June
30 of the current GPRA year.

Trending Data (30 Day), a time period used for trending of data. This time
period is calculated as follows: Subtract 60 days from the date the report is being
run. It then determines the last day of that month and uses that day as the end date
of the report period. The first day of the report period is calculated as 364 days
prior to that date.

Examples:
e Date report is run is 4/30/2024:

— Ending date is 03/31/2024

— Beginning date is 4/02/2023
e Date report is run is 06/01/2024:

— Ending date is 04/30/2024

— Beginning date is 05/02/2023

4.3.1  Set up Automated GPRA Extract

| CI24 > SET > RA > ASP

To set up or edit the automated GPRA report for a facility starting from the CRS
main menu (Figure 4-2):

1. At the “Select IHS Clinical Reporting System (CRS) Main Menu Option” prompt,
type CI24. The CRS 2024 menu (Figure 4-3) displays.
2. Atthe “Select CRS 2024 Option” prompt, type SET and press Enter. The CRS
Setup menu (Figure 4-4) displays.
3. At the “Select System Setup Option” prompt, type RA and press Enter. The
Report Automation menu (Figure 4-6) displays.
Note: The RA Report Automation menu option displays only
for users with security access to this function.
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Version 24.1

DEMO INDIAN HOSPITAL

ASP Set up Automated GPRA Extract

AMAN Manually Run GPRA Extract

AAP Set up Area Automated Parameters

APR Manually Run Area Aggregate of GPRA Extracts

ASCH Schedule Auto Area File Aggregation

Select Report Automation Option:

Figure 4-6: Report Automation menu

4. At the “Select Report Automation Option” prompt, type ASP and press Enter.
The steps that follow are illustrated by Figure 4-7.

5. Atthe “Select BGP Client Automated GPRA Extract Params Site” prompt, type
the name of the site location.

6. Atthe “Type of Auto Extract” prompt, type G for GPRA year data or T for
Trending data (30 days).

7. At the “Default Community Taxonomy” prompt, type the name of the community
taxonomy your site uses for performance reporting.

8. At the “Remote Host IP Address” prompt, type the IP address of the Area Office
computer to which the GPRA files will be sent. You can get this IP address from
your Area Office IT personnel.

9. At the “Remote Host Directory” prompt, type the directory in which the GPRA
export files will be placed when they reach the Area Office (Host) System. You
can get this information from your Area Office IT personnel.

10. At the “Remote Host Username” prompt, type the username that will be used to
login to the Area Office system when sending the GPRA export files. You can get
this information from your Area Office IT personnel.

11. At the “Remote Host Password” prompt, type the password that will be used to
login to the Area Office system when sending the GPRA export files. You can get
this information from your Area Office IT personnel.

12. At the “Do you wish to continue to schedule this monthly?” prompt, type Y to
schedule the automated report.
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Select Report Automation Option: ASP Set up Automated GPRA Extract

This option is used by Area Office personnel to set up an
automated GPRA extract for the site you select. All

questions are mandatory and must be answered before the

first extract will be queued to run.

You must be logged into the site for which you want to schedule
this extract.

Select BGP CLIENT AUTOMATED GPRA EXTRACT PARAMS SITE: DEMO INDIAN HOSPITAL
<Enter> OKLAHOMA TAHLEQUAH 01 OK
2582

...0K? Yes// <Enter> (Yes)

TYPE OF AUTO EXTRACT: GPRA YEAR DATA// G <Enter> GPRA YEAR DATA
DEFAULT COMMUNITY TAXONOMY: DEMO COMMUNITY TAXONOMY// <Enter>
REMOTE HOST IP ADDRESS: XXX.XXX.XX.XXX// XXX.xXxX.xx.xxx <Enter>
REMOTE HOST DIRECTORY: areadir// areadir <Enter>

REMOTE HOST USERNAME: anonymous// anonymous <Enter>

REMOTE HOST PASSWORD: crstest// crstest <Enter>

Do you wish to continue to schedule this monthly? YES <Enter>

SETTING AUTOQUEUED OPTION 'BGP 16 AUTO GPRA EXTRACT' (JAN 06, 2024@22:00)

OPTION 'BGPGP2EX AUTO GPRA EXTRACT' SCHEDULED AS TASK #8442477

Figure 4-7: Setting up an automated GPRA extract

13. To un-schedule the automated GPRA extract, repeat Steps 1 through 5. The
following screen displays:

It seems that the automated GPRA extract is already scheduled to run.
You can't schedule it to run twice, but you can edit the parameters
or delete the scheduled task so it won't run in the future.

Select one of the following:

E Edit Auto Extract Parameters
D Delete/Unschedule the Auto Extract Task
Q Quit, I don't want to do either

Which would you like to do: E//

Figure 4-8: Screen for un-scheduling the automated GPRA extract

14. At the “Which would you like to do” prompt, type D and press Enter to un-
schedule the automated GPRA extract.
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4.3.2 Manually Run GPRA Extract
| CI24 > SET > RA > AMAN

It may be necessary to manually run the GPRA report for a facility, for example if the
automated GPRA report fails to complete successfully. To manually run the GPRA
report for a facility starting from the CRS main menu (Figure 4-2):

1. At the “Select IHS Clinical Reporting System (CRS) Main Menu Option” prompt,
type CI24. The CRS 2024 menu (Figure 4-3) displays.

2. Atthe “Select CRS 2024 Option” prompt, type SET and press Enter. The CRS
Setup menu (Figure 4-4) displays.

3. At the “Select System Setup Option” prompt, type RA and press Enter. The
Report Automation menu (Figure 4-6) displays.

Note: The RA Report Automation menu option displays only
for users with security access to this function.

4. At the “Select Report Automation Option” prompt, type AMAN and press Enter.

5. At the “Select BGP Client Automated GPRA Extract Params Site” prompt, type
the name of the site location and press Enter.

6. At the “Default Community Taxonomy” prompt, type the name of the community
taxonomy your site uses for performance reporting and press Enter. A summary
of the report displays, as shown in Figure 4-9.

7. If any information is incorrect, type a caret (*) at the prompt to return to the
previous menu.

SUMMARY OF NATIONAL GPRA/GPRAMA REPORT TO BE GENERATED

The date ranges for this report are:

Report Period: Oct 01, 2023 to Sep 30, 2024
Previous Year Period: Oct 01, 2022 to Sep 30, 2023
Baseline Period: Oct 01, 2015 to Sep 30, 2016

The COMMUNITY Taxonomy to be used is: DEMO COMMUNITY TAXONOMY

Figure 4-9: Summary of National GPRA/GPRAMA Report To Be Generated

After you select your report options, you will be given the opportunity to queue
your report to run at a later time.
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Note: As a general rule, queue the report to run during off hours,
when the network is not as busy. At most sites, type a Q at
the prompt and press Enter to queue a report. Check with
the site manager for further information about how to
specify these options.

4.3.3 Set up Area Automated Parameters

| CI24 > SET > RA > AAP

Once set up, the Area Aggregate report will run automatically only if the Area has
received files from all facilities listed in the setup. To initially set up or edit the
automated Area aggregate GPRA report:

1. At the “Select IHS Clinical Reporting System (CRS) Main Menu Option” prompt,
type CI24. The CRS 2024 menu (Figure 4-3) displays.

2. Atthe “Select CRS 2024 Option” prompt, type SET and press Enter. The CRS
Setup menu (Figure 4-4) displays.

3. At the “Select System Setup Option” prompt, type RA and press Enter. The
Report Automation menu (Figure 4-6) displays.
Note: The RA Report Automation menu option displays only

for users with security access to this function.

4. At the “Select Report Automation Option” prompt, type AAP and press Enter.
The steps that follow are illustrated by Figure 4-10.

5. Atthe “Select BGP Area Automated GPRA Params Name” prompt, enter a
unique name for the parameter’s setup (e.g., Phoenix).

6. At the “Type of Auto Extract” prompt, type G for GPRA year data or T for
Trending data (30 days).

7. At the “Default Directory” prompt, type the directory to which the facilities’ files
have been sent.

8. At the “Subdirectory” prompt, type the directory where the Area files should be
placed on the server.

9. At the “Alert/Mailman Sender” prompt, type the name of the person who should
be listed as the sender of any alert messages (e.g., the Area GPRA Coordinator).

10. At the “Select Email Recipient” prompt, type the name of the person who should
receive alerts or mailman message if the report fails.
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11. At the “Select Facility” prompt, type the name of a facility in your Area. You will
then need to confirm the ASUFAC (Area—Service Unit—Facility) for the facility
and that it is currently active. You will then be prompted to enter another facility
name. After entering all facilities in your Area that you would like included in
your Area aggregate report, press Enter.

12. When the “Select BGP Area Automated GPRA Params Name” prompt displays,
press Enter to return to the Report Automation menu.

Select BGP AREA AUTOMATED GPRA PARAMS NAME: TEHR <Enter>
NAME: TEHR// <Enter>
TYPE OF AUTO EXTRACT: GPRA YEAR DATA// G <Enter> GPRA YEAR DATA
DEFAULT DIRECTORY: Q:\areadir\// areadir <Enter>
SUBDIRECTORY: Q:\arearpts\// arearpts <Enter>
ALERT/MAILMAN SENDER: DEMO,USER// DEMO,USER <Enter>
Select EMAIL RECIPIENT: DEMO,USER2// DEMO,USER2 <Enter>
...0K? Yes// (Yes)

EMAIL RECIPIENT: DEMO,USER2// <Enter>
Select EMAIL RECIPIENT: <Enter> DEMO INDIAN HOSPITAL <Enter> OKLAHOMA
TAHLEQUAH 01 OK 2582

...0K? Yes// <Enter> (Yes)

FACILITY: DEMO INDIAN HOSPITAL// <Enter>

ASUFAC: 505901// <Enter>

ACTIVE: ACTIVE// <Enter>
Select FACILITY: CHOCTAW NATION HOSPITAL <Enter> OKLAHOMA TRIBE/638
TALIHINA 01

Are you adding 'CHOCTAW NATION HOSPITAL' as a new FACILITY (the 2ND for
this BGP AREA AUTOMATED GPRA PARAMS)? No// Y <Enter> (Yes)

ASUFAC: 556001// <Enter>

ACTIVE: A <Enter> ACTIVE
Select FACILITY: <Enter>

Select BGP AREA AUTOMATED GPRA PARAMS NAME: <Enter>

Figure 4-10: Setting up an Area automated report

To schedule the Area aggregate report to run automatically, follow the steps in
Section 4.3.5.

4.3.4 Manually Run Area Aggregate of GPRA Extracts
| CI24 > SET > RA > APR

It may be necessary to manually run the Area aggregate GPRA report, for example if
the automated report does not run due to missing facility files. To manually run the
Area aggregate GPRA report:

1. At the “Select IHS Clinical Reporting System (CRS) Main Menu Option” prompt,
type CI24. The CRS 2024 menu (Figure 4-3) displays.

2. At the “Select CRS 2024 Option” prompt, type SET and press Enter. The CRS
Setup menu (Figure 4-4) displays.
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4.
5.

At the “Select System Setup Option” prompt, type RA and press Enter. The
Report Automation menu (Figure 4-6) displays.

Note: The RA Report Automation menu option displays only
for users with security access to this function.

At the “Select Report Automation Option” prompt, type APR and press Enter.

An information screen displays, as shown in Figure 4-11.

This option is used to aggregate all GPRA Extract files that have
been received from the facilities.

The process will run immediately.

Do you wish to continue? Y//

Figure 4-11: Information screen for manual Area aggregate report to be generated

6.

At the Do you wish to continue?”” prompt, press Enter to run the report
immediately.

4.3.5 Schedule Auto Area File Aggregation

| CI24 > SET > RA > ASCH

To schedule the Area aggregate GPRA report to run automatically on the second
Friday of the month:

1.

At the “Select IHS Clinical Reporting System (CRS) Main Menu Option” prompt,
type CI24. The CRS 2024 menu (Figure 4-3) displays.

At the “Select CRS 2024 Option” prompt, type SET and press Enter. The CRS
Setup menu (Figure 4-4) displays.

At the “Select System Setup Option” prompt, type RA and press Enter. The
Report Automation menu (Figure 4-6) displays.

Note: The RA Report Automation menu option displays only
for users with security access to this function.

At the “Select Report Automation Option” prompt, type ASCH and press Enter.

If the report has not been scheduled to run, an information screen displays, as
shown in Figure 4-12.

This option is used to automatically schedule the Auto Area file
aggregation for the second Friday of the month.

This option will be scheduled for Jan 16, 2024 at 12:00pm.
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4.4

441

(JAN 16, 2024@Q@12:00)
Press Enter to Continue:

Figure 4-12: Information screen for scheduling the automated Area aggregate report

6. To schedule the report, at the “Press Enter to Continue” prompt, press Enter.

7. To un-schedule the automated report, at the “Select Report Automation Option”
prompt, type ASCH and press Enter.

8. An information screen displays, as shown in Figure 4-13.

This option is used to automatically schedule the Auto Area
file aggregation for the second Friday of the month.

The option is already scheduled to run: TASK # 8443111 at Jan 16,
2024@12:00.
Do you wish to Un-Schedule the task? N//

Figure 4-13: Information screen for un-scheduling the automated Area aggregate report

9. To un-schedule the automated report, at the “Do you wish to Un-Schedule the
task?” prompt, type Y and press Enter.

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, ICD-10, CPT, LOINC, and national IHS standard code
sets (e.g., health factors, patient education codes).

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.

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.
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For data elements like diagnoses, procedures, or lab tests identified by LOINC codes,
the taxonomy 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.

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.

4.4.2  Site-Populated Clinical Taxonomies Used by CRS

During the initial installation of CRS, the site’s CRS Implementation Team reviews
the taxonomies that must be populated by the site to ensure that all appropriate entries
exist or are entered. After that, the GPRA Coordinator or other persons 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 4.4.3 and 4.4.4 can be used as checklists.

CRS also uses hard-coded, predefined taxonomies for CPT, ICD (diagnosis and
procedure), LOINC, American Dental Association (ADA), National Drug Code
(NDC), and Veterans Affairs (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, type VT (View Taxonomy) at the
Taxonomy Setup menu. The Clinical Reporting System (BGP) Technical Manual
also includes a list of all predefined taxonomies.
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Detailed instructions on how to check and set up these taxonomies are included in
Sections 4.5 and 4.6.

Reports can be run for the lab tests and medications, including the site-populated
taxonomies. For information on running these reports, see Sections 5.15 and 5.16.
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44.3 Site-Populated Lab Taxonomies

The following site-defined lab taxonomies are used by CRS. No taxonomies were added, and none were deleted for this
version.

Note: To provide accurate counts, you must include a// 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,” “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 Table 4-1, one asterisk (*) precedes the taxonomies that had changes to the topics using the taxonomy. Report
additions are also preceded by one asterisk (*), and deletions are noted.

Table 4-1: Site-Populated Lab Taxonomies

Taxonomy Name Description Examples of Members Topics Used In Reports Used In
BGP CD4 TAX All CD4 laboratory tests | CD4 e HIV Quality of Care GPRA Developmental

used to evaluate Selected M
immune system status elected Measures
(also known as T4

count, T-helper cells)

HIV Screening

BGP CHLAMYDIA All chlamydia CHLAMYDIA CULTURE; e Chlamydia Testing e GPRA Developmental
TESTS TAX trachomatis laboratory CHLAMYDIA IGG; CHLAMYDIA e STIS . e Selected M
tests IGM; CHLAMYDIA SCREEN; creening elected Measures
CHLAMYDIA; DNA PROBE;
CHL/GC COMBO
BGP CREATINE All creatine kinase CK; CPK; CREATINE KINASE; e Appropriate e GPRA Developmental
KINASE TAX laboratory tests CREATINE PHOSPHOKINASE Medication Therapy
; I M
(excluding CK after a Heart Attack | Selected Measures
isoenzymes)
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Taxonomy Name Description Examples of Members Topics Used In Reports Used In
BGP FIT-DNA All FIT-DNA Lab Tests NONINVASIVE COLORECTAL e Colorectal Cancer e National
TESTS TAX CANCER DNA Screening GPRA/GPRAMA
e Colorectal Cancer o GPRA Developmental
Screening IPC/PCMH M
(CMS130) . C/PC easures
BGP GPRA All estimated GFR ESTIMATED GFR; EST GFR Diabetes: e National
ESTIMATED GFR laboratory tests e Nephropathy GPRA/GPRAMA
TAX Assessment o GPRA/GPRAMA
e Diabetes Performance
Comprehensive e GPRA Developmental
Care

e Selected Measures
e Elder Care
e |PC/PCMH Measures

BGP GPRA FOB All fecal occult blood OCCULT BLOOD; FECAL e Colorectal Cancer e National
TESTS laboratory tests OCCULT BLOOD; FOBT Screening GPRA/GPRAMA
e Colorectal Cancer o GPRA/GPRAMA
Screening Performance
(CMS130) e GPRA Developmental
e Selected Measures
o Elder Care
e |PC/PCMH Measures
BGP HEP C TEST All Hepatitis C Lab Tests | HEP C TESTS e Hepatitis C e GPRA Developmental
TAX Screening e Selected Measures
BGP HEP C CONF All Hepatitis C HEP C RNA TESTS e Hepatitis C e GPRA Developmental
TEST TAX Confirmatory Lab Tests Screening e  Selected Measures
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Taxonomy Name

Description

Examples of Members

Topics Used In

Reports Used In

BGP HIV TEST TAX

All HIV laboratory tests;
should not include viral
load or genotype tests

HIV TESTS
HIV SCREEN

e HIV Screening
e STl Screening

e National
GPRA/GPRAMA

¢ GPRA/GPRAMA
Performance

e GPRA Developmental
e Selected Measures

BGP HIV VIRAL All HIV viral load HIV VIRAL LOAD e HIV Quality of Care e GPRA Developmental
LOAD TAX laboratory tests (as e Selected M
measured by PCR or elected Measures
comparable test)
BGP HPV TAX All HPV laboratory tests | HPV TESTS e Cervical Cancer e National
HPV SCREEN Screening GPRA/GPRAMA
e Cervical Cancer e GPRA/GPRAMA
Screening Performance
(CMS124) e |PC/PCMH Measures
BGP HPV PRIMARY | All HPV Primary (high HPV PRIMARY TESTS e Cervical Cancer e National
TAX risk) laboratory tests HPV PRIMARY SCREEN Screening GPRA/GPRAMA
e GPRA/GPRAMA
Performance
BGP PAP SMEAR All Pap smear laboratory | PAP SMEAR; THIN PREP PAP | ¢ Cervical Cancer e National
TAX tests Screening GPRA/GPRAMA
e Cervical Cancer e GPRA/GPRAMA
Screening Performance
(CMS124) e Selected Measures

e |PC/PCMH Measures

BGP SYPHILIS All Syphilis Lab Tests SYPHILIS TESTS; REAGIN AB; | e  Syphilis Screening e GPRA Developmental
TEST TAX TREPONEMA PALLIDUM AB
e Selected Measures
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CREATININE TAX

tests

Note: Do not include
names of panels that
creatinine test may be
part of, e.g., BMP

Measures for Active
Adult Diabetic
denominator

Taxonomy Name Description Examples of Members Topics Used In Reports Used In
BGP QUANT UACR | All urine albumin-to- ACR; A/C RATIO; Diabetes: e National
TESTS creatinine laboratory ALBUMIN/ CREATININE; e Nephropathy GPRA/GPRAMA
tests ALBUMIN/CREATININE RATIO; Assessment e  GPRA/GPRAMA
MICROALBUMIN/ CREATININE | ,  pigpetes Performance
RATIO Comprehensive e GPRA Developmental
Care
e Selected Measures
e Elder Care
e |IPC/PCMH Measures
DM AUDIT ALT TAX | All Alanine ALT; SGPT; ALT (SGPT) e Appropriate e GPRA Developmental
Transaminase (ALT) Medication Therapy
laboratory tests after a Heart Attack | Selected Measures
DM AUDIT AST TAX | All Aspartate AST; SGOT; AST (SGOT) e Appropriate e GPRA Developmental
Aminotransferase (AST) Medication Therapy
laboratory tests after a Heart Attack | Selected Measures
DM AUDIT All creatinine laboratory CREATININE e All Diabetes e Selected Measures

DM AUDIT HGB A1C | AllHGB A1C laboratory | HGBA1C; A1C; HBA1C; e Diabetes: Glycemic | e National
TAX tests HEMOGLOBIN A1C; Control GPRA/GPRAMA
GLYCOSYLATED e Diabetes e GPRA/GPRAMA
(HBEMC?OGLOBg\Ié o c Comprehensive care Performance
LYCOHEMOGLOBIN A e Diabetes: Glycemic | e Selected Measures
Control (CMS122) e Elder Care
e |PC/PCMH Measures
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Taxonomy Name Description Examples of Members Topics Used In Reports Used In
DM AUDIT LDL All LDL cholesterol LDL; LDL-C e Statin Therapy to e National
CHOLESTEROL laboratory tests Reduce GPRA/GPRAMA
TAX Note: Do not include Cardiovascular e GPRA/GPRAMA
lipid panels Disease Risk in Performance
Patients with
Diabetes e Selected Measures
e Statin Therapy for

the Prevention and

Treatment of

Cardiovascular

Disease

444  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 the spreadsheet CRS 2024
Medication Taxonomies v24.1. The NDCs 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 v24.1; none were deleted.

In Table 4-2 a single asterisk (*) precedes any taxonomy where drugs were added or removed. The drugs that were added

are also preceded by a single asterisk (*), and the drugs that were deleted are noted.

Table 4-2: Site-Populated Drug Taxonomies
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Taxonomy Name

Description

Drugs

Measures Used In

Reports Used In

BGP ANTI-PLATELET
DRUGS

All antiplatelet
medications used in
CMS measures

Prepopulated by VA Drug Class BL117
e Aspirin & Dipyridamole (Aggrenox)
e Cilostazol (Pletal)

e Appropriate
Medication Therapy
after a Heart Attack

e GPRA
Developmental

e Selected

. . e Stroke and Stroke Measures
e Clopidogrel (Plavix) Rehabilitation:
e Dipyridamole (Persantine) Anticoagulant
. Therapy Prescribed
H
¢ neparin for Atrial Fibrillation
e Ticlopidine (Ticlid)
(Warfarin is included in BL110)
BGP ECQM All dementia Developed by eCQM measure. e Diabetes: Glycemic | ¢ IPC/PCMH
DEMENTIA MEDS medications Control (CMS122) Report
developed b.y caM e Breast Cancer
e Memantine Screening (CMS125)
hydrochloride
. e Colorectal Cancer
e Donepezil . Screening (CMS130)
hydrochloride : .
. e Controlling High
e Donepezil . Blood Pressure
hydrochloride/ (CMS165)
Memantine
hydrochloride
e Galantamine
e (Galantamine
hydrobromide
e Rivastigmine
BGP ECQM TOB All smoking cessation Developed by eCQM measure. e Tobacco Cessation | e National
CESSATION MEDS medications used in GPRA/GPRAMA
CRS measures e GPRA/GPRAMA
Performance
e Selected
Measures
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Angiotensin Converting Enzyme
Inhibitors and Combinations:

Benazepril (+/- amlodipine,
hydrochlorothiazide)

Captopril (+/- hydrochlorothiazide)
Enalapril (+/- hydrochlorothiazide)
Fosinopril (+/- hydrochlorothiazide)
Lisinopril (+/- hydrochlorothiazide)
Moexipril (+/- hydrochlorothiazide)
Perindopril (+/- amlodipine)
Quinapril (+/- hydrochlorothiazide)
Ramipril

Trandolopril (+/-verapamil)

after a Heart Attack

Taxonomy Name Description Drugs Measures Used In Reports Used In
BGP HEDIS ACEI All ACE inhibitor Prepopulated by NDC. e Appropriate e GPRA
MEDS medications Medication Therapy Developmental

e Selected
Measures
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Taxonomy Name Description Drugs Measures Used In Reports Used In
BGP HEDIS All anticholinergic Prepopulated by NDC. e Use of High-Risk e Selected
ANTICHOLINERGIC | medications First-generation antihistamines Medication in the Measures
MEDS (Includes combination drugs): Elderly e Elder Care

e Brompheniramine

e Carbinoxamine

e  Chlorpheniramine

e Clemastine

e Cyproheptadine

e Dexbrompheniramine
e Dexchlorpheniramine

e Dimenhydrinate

e Diphenhydramine (oral)
e Doxylamine

e Hydroxyzine

e Meclizine

e Promethazine

e Pyrilamine

o Triprolidine
Antiparkinson agents:

e Benztropine (oral)

e Trihexyphenidyl
(Continued on next page)
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Elderly

Taxonomy Name Description Drugs Measures Used In Reports Used In
BGP HEDIS All anticholinergic Antispasmodics: e Use of High-Risk e Selected
ANTICHOLINERGIC medications ° Atropine (excludes ophthalmic) Medication in the Measures
MEDS e Belladonna alkaloids Elderly e Elder Care
(Continued)

e  Clidinium-Chlordiazepoxide

¢ Dicyclomine

e Hyoscyamine

e Methscopalamine

e Propantheline

e Scopolamine
BGP HEDIS ANTI- All anti-infective Prepopulated by NDC. e Use of High-Risk e Selected
INFECTIVE MEDS medications e Nitrofurantoin Medication in the Measures

e FElder Care

BGP HEDIS ANTI- All antidepressant Prepopulated by NDC. e Antidepressant e Selected
DEPRESSANT MEDS | medications e Tricyclic antidepressants (TCA) and Medication Measures
other cyclic antidepressants Management
e Selective serotonin reuptake inhibitors
e Monoamine oxidase inhibitors
e Serotonin-norepinephrine reuptake
inhibitors
e Other antidepressants.
BGP HEDIS All antithrombotic Prepopulated by NDC. e Use of High-Risk e Selected
ANTITHROMBOTIC medications e Dipyridamole, oral short-acting Medication in the Measures
MEDS Elderly e Elder Care
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Taxonomy Name Description Drugs Measures Used In Reports Used In

BGP HEDIS ARB All angiotensin Prepopulated by NDC. e Appropriate e GPRA

MEDS receptor blocker (ARB | Angiotensin Il Inhibitors and Medication Therapy Developmental
medications Combinations: after a Heart Attack

e Selected
e Azilsartan (+/- chlorthalidone) Measures

e Candesartan (+/- hydrochlorothiazide)
e Eprosartan (+/- hydrochlorothiazide)

e Irbesartan (+/- hydrochlorothiazide)

e |osartan (+/- hydrochlorothiazide)

e Olmesartan (+/- amlodipine,
hydrochlorothiazide)

e Telmisartan (+/- amlodipine,
hydrochlorothiazide)

e Valsartan (+/- aliskiren, amlodipine,
hydrochlorothiazide, sacubitril)
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Taxonomy Name Description Drugs Measures Used In Reports Used In
BGP HEDIS ASTHMA | All inhaled asthma Prepopulated by NDC. e Asthma e Selected
INHALED MEDS medications for the Inhaled Steroid Combinations: Assessments Measures
denominator in the e Budesonide-formoterol
CRS asthma
measures e Fluticasone-salmeterol
e Mometasone-Formoterol
e Fluticasone-vilanterol
Inhaled Corticosteroids:
e Beclomethasone
e Budesonide
e Ciclesonide
e Flunisolide
e Fluticasone CFC free
e Mometasone
Short-acting, inhaled beta-2 agonists:
e Albuterol
e |evalbuterol
e Pirbuterol
BGP HEDIS ASTHMA | All asthma leukotriene | Prepopulated by NDC. e Asthma e Selected
LEUK MEDS modifier medications | o Montelukast, Zafirlukast, Zileuton Assessments Measures
for the denominator in
the CRS asthma
measures
User Manual Getting Started: System Setup

August 2024
49



Clinical Reporting System (BGP) Version 24 .1

Taxonomy Name Description Drugs Measures Used In Reports Used In
BGP HEDIS ASTHMA | All asth