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Status of CRS 9.0 and 9.1

• Due to a higher priority project, development of 
CRS Version 9.0 is on hold approximately 
February 2009

• Sites can use CRS 8.0 Patch 3 to run their 2009 
quarterly GPRA reports and 2009 GPRA 
Forecast
– Based on 2008 logic but will provide a close estimate 

of their 2009 GPRA rates and measures not met



Status of CRS 9.0 and 9.1 (cont’d)

• CRS 9.1 is cancelled
• CRS 9.0 scope of work will be slightly expanded 

include some of the tasks originally planned for 
inclusion in 9.1
– Estimated release date:  June 30, 2009



National GPRA Report Changes

• Rename report to “National GPRA and PART 
Report”

• Add PART measure Breastfeeding Rates (move 
from ONM Report)

• Diabetes:  Glycemic Control
– Add logic to account for multiple A1c tests that are 

performed on same day or same visit and one test 
has result and the other does not, to use the test with 
the result

• This change will also be made to all non-GPRA measures 
that use lab results (e.g. LDL cholesterol)



GPRA Report Changes (cont’d)

• Diabetes:  Nephropathy Assessment
– Add HCPCS G0392 and G0393 and ICD-9 code 

V45.11 (replacement for inactivated code V45.1) and 
new code V45.12 to ESRD definition

• Colorectal Cancer Screening
– Move ICD-9 procedure code 45.42 from flexible 

sigmoidoscopy to colonoscopy for both screening and 
refusal of screening (HEDIS change)

– Remove old CPT code 45325 from Colonoscopy and 
refusal of Colonoscopy definitions

• This code was never included in any IHS CPT file and would 
never have been used as a colonoscopy



GPRA Report Changes (cont’d)

• Childhood Immunizations
– Remove all codes for evidence of disease for 

Diphtheria, Tetanus, Pertussis, Polio, and Hib
• Polio:  Removed codes V12.02, 045*, and 138.  

Left in codes 730.70-730.79.

• Childhood Weight Control
– Change from annual measure to long-term measure 

but still included in all National GPRA Reports and 
Patient Lists

– Per AAP and AMA recommendations from late 2007, 
change text:

• FROM:  At risk for overweight TO:  Overweight
• FROM:  Overweight TO:  Obese



GPRA Report Changes (cont’d)

• Depression Screening
– Include in GPRA numerator patients diagnosed with 

suicide ideation
• POV V62.84 or BHS Problem Code 39

– Add codes for refusal of screening
– From non-GPRA numerator of depression-related 

patient education, remove ICD-9 code 300.9 for 
suicidal behavior

• Suicide attempt-related POV does not necessarily imply that 
a screening was done 



GPRA Report Changes (cont’d)

• Alcohol Screening (FAS Prevention)
– Add CPT H0050 to alcohol screening definition
– Add Behavioral Health problem codes 10, 12.1, 14.2, 

17.1, 18.1, 20.1, and 22.1 to alcohol-related diagnosis 
definition

– Add codes for refusal of screening
• Prenatal HIV Screening

– Clarify the timeframe for HIV testing of pregnant 
patients is anytime during the past 20 months instead 
of the past year

• The program logic has always been correct and required the 
test anytime during the past 20 months



Other CRS Changes

• Add developmental GPRA logic to the Other 
National Measures Report only (logic in National 
GPRA Report is unchanged) for the following 
topics:
– Prenatal HIV Screening

• Require pregnancy diagnoses to occur at visits other than to 
Pharmacy clinic (code 39) and to primary providers other 
than Community Health Representatives (code 53) 

– National results will be evaluated to determine if the GPRA 
measure will use this new logic



Other CRS Changes (cont’d)

• Developmental GPRA Logic to ONM Report 
(cont’d)
– Intimate Partner Violence/Domestic Violence 

Screening
• Remove domestic violence-related patient education from 

GPRA numerator definition
– Patient must have been screened for domestic violence or have 

refusal or have a domestic violence-related diagnosis
– Follows the same methodology used in Depression Screening
– Domestic violence-related patient education will be included as 

separate, non-GPRA numerator
> National results will be evaluated to determine if the GPRA 

measure will use this new logic



Other CRS Changes (cont’d)

• Developmental GPRA Logic to ONM Report 
(cont’d)
– Alcohol Screening (FAS Prevention)

• Remove alcohol-related patient education from GPRA 
numerator definition

– Patient must have been screened for alcohol use or have 
refusal or have an alcohol-related diagnosis or procedure

– Follows the same methodology used in Depression Screening
– Alcohol-related patient education will be included as separate, 

non-GPRA numerator
> National results will be evaluated to determine if the GPRA 

measure will use this new logic



Other CRS Changes (cont’d)

• Add 5 Transparency measures to EO Quality 
Transparency Measures Report
– Adult Immunizations:  Influenza (65 and Older)*
– Adult Immunizations:  Pneumonia (65 and Older)*
– Controlling High Blood Pressure (HTN 18-85 with 

BP <140/90)**
– Cholesterol Management in Patients with CV 

Conditions (CVD 18-75 with LDL <100)**
– Beta Blocker Treatment after a Heart Attack 

(AMI 18+ with BB at discharge)**
*GPRA measure
**HEDIS measure, included in CRS HEDIS Report



Other CRS Changes (cont’d)

• The 5 Transparency measures listed on the 
previous slide will be reported on the Quality of 
Care web site at the Facility, Area, and National 
levels by mid-September 2009
– Total number of Transparency measures reported on 

the site will be 12
– Federal facilities required to report
– Tribal and Urban facilities have the option of reporting



Other CRS Changes (cont’d)

• Add 3 new topics to Selected Measures Report
– Substance Abuse
– Stroke and Stroke Rehabilitation: Anticoagulant 

Therapy Prescribed for Atrial Fibrillation at Discharge*
– Assessment of Oxygen Saturation for Community- 

Acquired Bacterial Pneumonia*

*Also included in the EO Quality Transparency Measures Report



Other CRS Changes (cont’d)

• Expand Alcohol Screening (FAS Prevention) to 
include screening for other populations
– Population for GPRA measure will remain the same 

(Active Clinical female 15-44)
– Will require topic to be renamed

• Revise CRS GUI to enable users to name 
reports and patient lists vs. auto-generated, 
numeric name

• On Area Reports, display Community Taxonomy 
name used in each facility’s report



CRS 9.1 Changes Postponed to 10.1

• Addition of new Elder Abuse topic
• All CMS Report changes

– Updating of logic for 21 existing measures
– Add 5 new inpatient measures
– Add new patient lists for AMI, Heart Failure, 

Pneumonia, and Surgical Infection Prevention that 
use the format of the CMS paper tool
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