FY 2017 Government
Performance and
Results Act (GPRA)

INDIAN HEALTH SERVICE (IHS) GPRA PERFORMANCE RESULTS




Introduction

IHS clinical GPRA results are calculated from the Clinical Reporting System (CRS) Class 1 software
module installed locally on the Resource and Patient Management System (RPMS), IHS’s

electronic health record.

The CRS measure logic is located here

Each clinical measure has two graphs:
o the current national performance result and historical data
o |HS Area graphs comparing the current reporting year to the previous year for each of IHS’s twelve Area

Offices.


https://www.ihs.gov/crs/includes/themes/newihstheme/display_objects/documents/crsv17/GPRAMeasuresV171.pdf

Area Abbreviations
" nbbreviation | wea

ALA Alaska

ALB Albuguerque
BEM Bemidiji

BIL Billings

CAL California
GPA Great Plains
NAS Nashville
NAV Navajo

OKL Oklahoma
PHO Phoenix
POR Portland

TUC Tucson




Acronym Definitions

NPIRS National Patient Information Registrations System
Al/AN American Indian/Alaska Native

Alc Hemoglobin Alc

BMI Body Mass Index

BP Blood Pressure

CHD Coronary Heart Disease

CVD Cardiovascular Disease

DV/IPV Domestic Violence/Intimate Partner Violence

HP Healthy People

IHD Ischemic Heart Disease

LDL Low Density Lipoprotein

MH Million Hearts

HIV Human Immunodeficiency Virus

SBIRT Screening, Brief Intervention, & Referral to Treatment



GPRA 2017 Results Summary

Of the 27 measures that IHS/Tribal programs reported in FY 2017:
o 16 measures exceeded FY 2016 results
o 4 measures decreased from FY 2016 results
o 1 measure had no change from FY 2016 results
o 6 measures were new for FY 2017 and had baseline targets

o One GPRAMA measure (CVD Statin Therapy) had a baseline target, and therefore met the
measure target

o Three GPRAMA measures (Good Glycemic Control, Depression Screening 18+, and Childhood
1Z) did not meet targets; both Good Glycemic Control and Childhood 1Z also decreased in
performance, whereas Depression Screening 18+ improved in performance from 2016

3 of the 4 measures that decreased did not meet targets, however:
o Controlled BP <140/80 decreased from 2016 performance but still met the 2017 target

o Retinopathy Exam, Dental Access, Mammography, Tobacco Cessation, and Depression
Screening 18+ all exceeded 2016 results but did not meet 2017 targets



FY 2017 IHS/Tribal Results Summary

In FY 2017, 16 measures improved over FY 2016 performance

Measure FY 2016 Q4 FY 2017 Q4 % Improvement
Breastfeeding Rates 35.2% 40.1% 4.9%
HIV Screening 41.9% 45.1% 3.2%
Diabetes: Statin Therapy 61.9% 64.2% 2.3%
Retinopathy Exam 59.1% 61.4% 2.3%
Colorectal Cancer Screening 39.6% 41.4% 1.8%
Tobacco Cessation 50.4% 52.2% 1.8%
Depression Screening 18+ 67.9% 69.4% 1.5%
DV/IPV Screening 65.3% 66.6% 1.3%
Nephropathy Assessed 63.3% 64.5% 1.2%
Topical Fluorides 31.1% 31.9% 0.8%
Dental Access 28.7% 29.5% 0.8%
Mammography 54.8% 54.8% 0.6%
Influenza Vaccination 18+ 38.7% 39.2% 0.5%
Dental Sealants 18.1% 18.5% 0.4%
Pneumococcal Vaccination 65+ 86.4% 86.8% 0.4%

Influenza Vaccination 6mo - 17yrs 37.1% 37.2% 0.1%



FY 2017 IHS/Tribal Results Summary

In FY 2017, 4 measures decreased compared to FY 2016 performance

Measure FY 2016 Q4 FY 2017 Q4 % Decrease
Childhood Immunizations 72.3% 70.9% 1.4%
Good Glycemic Control 46.9% 46.1% 2.3%
Controlled BP <140/90 68.3% 67.6% 0.7%
Controlling High BP (MH) 59.2% 59.0% 0.2%




PERCENT

Diabetes: Good Glycemic Control
Al/AN patients with diabetes who have maintained Good Alc control (<8) during the
past year.
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Diabetes: Good Glycemic Control

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17 60.1% | 48.9% & 44.4% | 42.6% | 47.0% | 43.0% | 43.5% | 42.7% | 57.9% | 40.5% | 49.4% | 39.6%
EFY16 59.8% | 48.8% | 46.2% | 45.9% | 51.1% | 42.8% & 42.7% | 44.7% | 57.9% | 40.4% | 49.7% | 43.3%
N 1751 | 8348 | 3338 | 5092 | 4648 | 12752 | 5966 | 20649 | 18226 | 20779 K& 5776 | 3187




PERCENT
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Diabetes: Blood Pressure Control

Al/AN patients with diabetes who have maintained BP control (<140/90) during

the past year.

*
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*Minor logic change in FY 2016 to include patients with only one BP recorded during the report period.
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Diabetes: Blood Pressure Control (<140/90

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17 68.0% | 74.0% | 67.2% | 60.5% | 68.1% | 64.2% | 62.3% | 71.3% | 67.2% | 65.9% | 71.4% | 68.2%
EFY16 69.2% | 74.0% | 67.3% | 64.3% | 69.3% | 66.5% | 63.0% | 70.4% | 67.8% | 66.3% | 70.8% | 71.6%
N 1751 8348 | 3338 5092 4648 | 12752 | 5966 | 20649 | 18226 & 20779 | 5776 3187




PERCENT

100

Diabetes: Statin Therapy to Prevent Cardiovascular

Disease Risk
Al/AN patients with diabetes who are statin therapy users or receive a
prescription for statin therapy durin the report period.
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Diabetes: Statin Therapy to Prevent CVD Risk

100%
80%
60%
40%
20%
0%
ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 65.3% 63.1% 71.0% 66.9% | 61.6% | 61.3% | 69.0% 65.5% 65.3% 60.7% 63.8% 67.8%
EFY16| 67.5% 59.3% 67.3% 64.0% | 52.8% | 60.3% | 64.9% 63.5% 64.0% 58.0% 62.4% 67.6%
N 1235 5407 2281 3531 3160 8406 3964 14061 12979 12572 4015 1812




PERCENT

Diabetes: Nephropathy Assessment
Al/AN patients with diabetes who have been assessed for nephropathy within the

past year.
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68.2
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* New baseline set to reflect measure change requiring UACR in FY 2014.



Diabetes: Nephropathy Assessment

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 59.7% | 75.8% | 73.7% | 62.7% | 58.0% | 69.0% & 61.7% | 61.9% | 68.5% | 58.7% | 63.2% | 60.9%
EFY16| 61.0% | 73.1% | 66.3% | 65.6% | 63.9% | 66.6% & 64.0% | 58.7% | 68.6% | 55.3% | 66.2% | 64.1%
N 1751 | 8348 | 3338 | 5092 | 4648 | 12752 | 5966 | 20649 | 18226 | 20779 A& 5776 | 3187




PERCENT
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Diabetes: Retinopathy

Al/AN patients with diabetes who have been assessed for retinopathy within

the past year.

59.9 61.3 S

55.7
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*Minor logic change in FY 2016 to exclude chart reviews and telephone calls from counting towards meeting the measure
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Diabetes: Retinopathy

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
DFY17 51.2% | 74.2% | 54.9% | 57.7% | 48.5% | 49.5% | 56.9% | 64.9% | 69.5% | 62.5% | 55.8% | 56.2%
EFY16 55.4% | 72.1% @ 48.5% | 60.9% | 50.2% | 46.2% | 56.6% | 62.8% | 68.0% | 56.2% | 52.2% | 64.5%
N 1744 | 8329 3335 5087 4640 | 12732 | 5957 | 20575 | 18192 | 20726 | 5767 3170




PERCENT

Dental: General Access
Al/AN patients who have received dental services within the past year.

100
80 T+
60 T+
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Dental: General Access

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 39.4% 37.3% 32.7% 28.2% | 42.6% | 21.9% | 39.1% 23.9% 27.4% 27.7% | 34.8% | 39.5%
OFY16| 32.0% 36.6% 34.9% 29.8% | 42.7% | 21.2% | 38.6% 21.9% 27.6% 25.2% | 33.9% | 44.7%
N 39864 70110 34022 51212 62428 | 132978 | 39662 | 190747 | 180617 | 170003 | 67890 20099




PERCENT

Dental: Sealants
Al/AN children with intact dental sealants.
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Dental: Sealants
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27.8%

28.8%

16.6%
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19.6%

12.6%

25.7%

18.0%
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21.8%
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19.9%
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PERCENT
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Dental: Topical Fluorides
Al/AN children with at least one topical fluoride treatment within the past year.
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Dental: Topical Fluorides

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 46.0% | 49.9% | 38.2% | 37.5% | 32.9% | 22.5% & 49.4% | 30.0% | 25.9% | 29.1% | 37.4% | 30.7%
EFY16| 38.5% | 49.9% | 35.6% | 41.1% | 32.2% | 23.7% | 49.7% | 26.6% | 23.8% | 27.9% | 35.2% | 38.4%
n 11299 | 16158 | 10307 | 15637 | 17046 | 40459 | 10640 | 49493 | 47656 | 47581 | 16879 | 5354




PERCENT

100

Immunizations:

Influenza 6mo - 17yrs

Al/AN patients (ages 6 months to 17 years) who have received the influenza

vaccine within the past year.
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* New measure in FY 2016.
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Immunizations: Influenza 6mo — 17yr

100%
80%
60%
40%
20% J
0% -

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 25.5% | 44.9% | 27.8% | 38.0% | 20.8% | 34.3% | 32.3% | 52.6% | 32.1% | 35.7% | 35.7% | 55.9%
HFY16| 27.8% | 42.1% | 29.5% | 36.6% | 23.2% | 37.1% | 33.5% | 53.5% | 30.7% | 32.6% | 37.3% | 55.5%
N 11097 | 13400 | 8215 | 12343 | 13717 | 30455 | 9685 | 42823 | 39718 | 37855 | 13610 | 4597




PERCENT
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20

Al/AN patients

Immunizations:

Influenza 18+

(ages 18+) who have received the influenza vaccine within the past

year.

* New measure in FY 2016.

38.7*

2016

HP 2020 Goal = 70.0%

39.2
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Immunizations: Influenza 18+

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 26.9% | 44.7% | 34.4% | 40.6% | 27.0% | 35.7% | 35.8% | 47.7% | 38.9% | 37.5% | 38.1% | 53.3%
EFY16| 27.7% | 43.2% | 32.3% | 41.8% | 27.5% | 35.1% | 35.4% | 47.8% | 39.0% | 36.3% | 38.9% | 52.8%
N 20350 | 35236 | 14864 | 22931 | 28435 | 57902 | 21239 | 91651 | 90394 | 72929 | 33404 & 9262




PERCENT

Immunizations:

Pneumococcal

Al/AN patients (age 65+) with pneumo vaccine after the age of 65 or a dose of

pneumo vaccine in the past five years.
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*New baseline in FY 2014 due to measure logic change
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Immunization: Pneumococcal 65+

100%
80% .
60%
40%
20%
0% -

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 78.1% | 92.1% | 85.7% | 87.0% | 78.9% | 83.8% | 81.6% | 91.9% | 87.3% | 84.8% | 83.4% | 90.5%
EFY16| 82.7% | 92.1% | 80.7% | 85.6% | 78.8% | 83.4% | 80.8% | 91.8% | 87.8% | 82.9% | 83.6% | 90.0%
N 2454 | 4606 1855 | 2770 | 3632 | 5613 | 2766 | 15139 | 12001 | 8023 | 4244 1067




PERCENT

Immunizations: Childhood (19-35 months)

Al/AN patients (age 19-35 months) who have received the combined childhood
vaccination series (4:3:1:3*:3:1:4).

100
HP 2020 Goal = 80%
80 e — L] — — _— — — —_— L —_— L 7? 4— L] —_— L] —_— —_— _— — — — — — _— EEN I S S S S - - L] —_— L] —_— — —
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Immunizations: Childhood

19-35 monthr

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
DFY17| 73.7% | 86.4% | 72.1% | 65.1% | 56.2% | 67.3% | 68.6% | 82.9% | 73.9% | 62.6% | 60.8% | 75.3%
EFY16| 81.1% | 86.2% | 63.7% | 64.9% | 59.0% | 73.5% | 64.7% | 79.5% | 76.4% | 65.4% | 64.1% | 86.4%
N 974 728 657 846 981 2465 650 3246 | 3148 | 3398 750 361




PERCENT

Cancer Screening: Cervical (Pap Screen)
Al/AN women age 24-64 who have received a Pap screen
within the previous three years, or age 30-64 years with a Pap screen in the past
three years or a Pap Screen and an HPV DNA in the past five years.
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Cancer Screening: Cervical (Pap Screen

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 65.2% | 65.0% | 53.0% | 46.4% | 49.4% | 46.1% | 59.9% | 57.6% | 62.6% | 49.0% | 48.5% | 52.1%
HFY16| 65.2% | 63.9% | 49.1% | 48.1% | 48.8% | 45.1% | 57.8% | 56.6% | 64.2% | 49.1% | 49.3% | 59.1%
N 7563 | 14488 | 5329 | 8646 | 10859 | 22887 & 7407 | 35334 | 32595 | 31352 | 12163 | 4005




PERCENT

Cancer Screening: Breast (Mammography)
Al/AN women (age 52-64) who have received mammography screening
within the previous two years.
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80 A
HP 2020 Goal = 81.1%
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Cancer Screening: Breast (Mammography

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 59.3% | 60.3% | 54.5% | 50.2% | 49.4% | 50.4% | 62.9% | 55.4% | 70.1% | 44.9% | 45.9% | 48.7%
EFY16| 63.0% | 58.5% | 55.7% | 47.0% | 47.7% | 52.6% | 60.0% | 52.2% | 71.3% | 43.4% | 46.5% | 53.2%
N 2150 | 4058 1653 | 2560 | 3065 | 5658 | 2212 | 10815 | 9905 | 8047 | 3800 1021




PERCENT

Cancer Screening: Colorectal

Al/AN patients ages 50-75 who have received appropriate Colorectal Cancer
Screening.
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HP 2020 Goal = 70.5%
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Cancer Screening: Colorectal

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 59.3% | 43.2% | 47.5% | 33.7% | 37.7% | 33.4% | 49.5% | 40.5% | 51.8% | 30.1% | 41.7% | 33.6%
EFY16| 60.5% | 41.9% | 41.3% | 34.6% | 32.4% | 32.7% | 45.6% | 36.8% | 50.5% | 28.1% | 39.7% | 35.0%
N 6489 | 11523 | 5116 7528 | 9157 | 16896 | 6944 | 32548 | 29832 | 22243 | 11451 & 2948




PERCENT
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Tobacco Cessation
Al/AN tobacco-using patients who have received tobacco cessation intervention
within the past year or quit their tobacco use within the past year.

52.1 50.4 52.2
48.2
45.7 | | | |_

2013 2014 2015 2016 2017




Tobacco Cessation

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 40.1% | 67.0% | 63.0% | 49.3% | 44.6% | 50.4% | 49.2% | 36.7% | 64.0% | 53.9% & 47.7% | 45.6%
EFY16| 46.7% | 64.3% | 57.7% | 51.4% | 42.3% | 49.5% | 43.0% | 39.1% | 66.7% | 39.0% | 47.1% | 26.8%
N 12648 | 8029 9555 | 13614 | 9996 | 35133 | 11202 | 16176 | 38054 | 19810 | 15312 | 2157




PERCENT

Universal Alcohol Screening
Al/AN patients ages 12-75 who have been screened for
alcohol use within the past year.
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60 T

40 +

68.0

*New measure in FY 2017.

2017



Universal Alcohol Screening

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
LFY17| 72.9% | 73.0% | 59.5% | 62.2% | 59.7% | 71.3% | 76.6% | 64.0% | 73.9% | 64.9% | 63.7% | 75.6%
EFY16| 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% |6 0.0% | 0.0% | 0.0% | 0.0%
N 23361 | 38812 | 17082 | 26646 & 32520 | 67375 | 24116 | 101589 | 101736 | 83164 | 38102 | 10529




PERCENT

Screening, Brief Intervention, Referral to Treatment
(SBIRT)

Al/AN patients ages 9-75 who screened positive for alcohol use and were provided
a brief intervention or brief negotiated interview within seven days of the positive

screen
100
80 +
60 +
40 +
20 +
*
3.0
——
0
2017

*New measure in FY 2017.



SBIRT

100%
80%
60%
40%
20%
0% — b — =
ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
COFY17| 13.7% 0.8% 6.7% 1.5% 6.7% 0.1% 3.5% 3.3% 0.7% 2.9% 1.5% 0.0%
OFY16| 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
N 4349 4384 668 958 2327 8504 4156 6960 8276 5530 3124 864




PERCENT

Domestic Violence/Intimate Partner Violence Screening:
Al/AN women (age 14-46) who were screened for domestic violence /intimate partner
violence within the past year.

100

<z 66.6
61.5 62.4 63.5 63.6 65.3

60 T

40 +

20 T
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*Prior to FY 2016, this measure tracked the percentage of female patients ages 15-40 who had received DV/IPV Screening in the
past year.




DV/IPV Screening

100%

80%

60%

40%

20%

0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 72.5% 72.4% 58.7% 63.1% 62.3% 69.3% 75.8% 59.5% 74.6% 61.2% 61.1% 75.3%
EFY16| 71.0% 70.1% 58.0% 63.8% 62.9% 68.9% 76.4% 56.9% 75.8% | 59.3% 56.1% 72.5%
N 8227 13660 5633 8973 11403 24828 8140 33352 36016 31305 12506 3937




PERCENT

Depression Screening 12-17

Al/AN patients ages 12-17 who have been screened for depression or diagnosed
with a mood disorder within the past year.
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*New measure in FY 2017



Depression Screening 12 — 1/ years

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
LFY17| 52.5% | 62.2% | 52.9% | 43.6% | 45.8% | 60.4% | 49.6% | 42.7% | 54.3% | 44.3% | 43.8% | 66.9%
EFY16| 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% & 0.0% | 0.0% | 0.0% | 0.0%
N 3593 4692 2413 4112 4657 9795 3248 | 14583 | 13454 | 11479 | 5098 1454




PERCENT

100

80

60
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20

Depression Screening 18+

Al/AN patients ages 18 and older who have been screened for depression or
diagnosed with a mood disorder within the past year.
67.4 67.9 69.4
65.1
61.9

2012

2013 2014 2015 2016
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Depression Screening 13+

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 72.3% | 76.9% | 65.4% | 66.8% | 65.2% | 74.4% | 73.8% | 62.3% | 77.3% | 64.5% | 63.1% | 76.3%
EFY16| 70.0% | 76.2% | 63.0% | 65.9% | 65.5% | 73.1% | 75.0% | 59.5% | 77.3% | 61.9% & 61.1% | 75.1%
N 20350 | 35236 | 14864 | 22931 | 28435 | 57902 | 21239 | 91651 | 90394 | 72929 | 33404 | 9262




PERCENT

Antidepressant Medication Management (Acute)
Al/AN patients diagnosed with depression who received a prescription for an
antidepressant with enough medication to last for 12 weeks

100
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41.9
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*New measure in FY 2017.



Antidepressant Medication Management (Acute

100%
80%
60%
40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
DFY17| 41.1% | 40.1% | 34.4% | 39.9% | 29.9% | 42.5% | 41.2% | 44.9% | 42.4% | 50.9% & 42.0% | 32.3%
EFY16| 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 00% | 0.0% | 0.0%
N 331 574 555 431 639 1603 563 1209 | 2576 1134 771 155




PERCENT

Antidepressant Medication Management (Continuous)
Al/AN patients diagnosed with depression who received a prescription for
an antidepressant with enough medication to last for 6 months

100
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60 T

40 +

21.9
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2017

*New measure in FY 2017.



Antidepressant Medication Management (Cont.

100%
80%

60%

40%

20% | I |

0% I

ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC

CFY17| 22.4% | 20.9% | 14.6% | 20.4% | 10.5% | 21.5% | 23.3% | 25.8% | 24.1% | 28.2% | 17.5% | 12.9%
EFY16| 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 00% | 0.0% | 0.0%
N 331 574 555 431 639 1603 563 1209 | 2576 1134 771 155




PERCENT

100

Childhood Weight Control (CWC)
Al/AN children ages 2-5 years with a BMI at or above 95th percentile.
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Childhood Weight Control

100%
80%
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20% '
0% - - - - -
ALA ALB BEM BIL CAL GPA NAS
CFY17| 28.1% | 18.8% | 31.8% | 24.8% | 23.0% | 24.7% | 22.2% | 19.9% | 16.5% | 25.1% | 29.0% | 28.4%
EFY16| 27.7% | 19.1% | 31.3% | 24.7% | 21.2% | 22.4% | 22.0% | 19.6% | 15.4% | 24.8% | 26.5% | 30.8%
n 1454 | 1843 | 1194 | 1566 | 1770 | 4239 | 1390 | 4822 | 5028 | 5083 | 1693 538
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HIV Screening Ever
Al/AN patients who have ever received screening for HIV.
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HIV Screening Ever
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ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 38.1% | 50.4% | 48.0% | 45.5% | 31.2% | 45.1% | 44.4% | 54.7% | 37.3% | 46.1% | 40.6% | 65.7%
EFY16| 40.2% | 46.4% | 38.7% | 42.1% | 24.3% | 42.3% | 39.8% | 51.2% | 35.6% | 44.0% & 36.8% | 62.0%
N 26571 | 50204 | 22300 | 33629 & 42515 | 88895 & 26868 | 128032 | 123570 | 116025 | 47631 | 13867




PERCENT

CVD Statin Therapy

Patients age 40 to 75 with diabetes, or age 21 and older with documented CVD or
an LDL greater than or equal to 190 who are statin therapy users or receive a
prescription for statin therapy
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CVD Statin Therapy
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ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
LFY17| 46.5% | 46.5% | 49.7% | 50.1% | 42.9% | 43.6% | 56.1% | 48.9% | 52.5% | 43.9% | 47.2% | 55.9%
EFY16| 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% & 0.0% | 0.0% | 0.0% | 0.0%
N 3441 8392 4554 6064 6037 | 15336 | 6416 | 22452 | 23550 | 19774 | 7601 2353




PERCENT

Controlling High Blood Pressure (MH)
Al/AN patients with diagnosed hypertension who have achieved blood pressure
control (<140/90).
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Controlling High Blood Pressure (MH

100%
80%
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40%
20%
0%

ALA ALB BEM BIL CAL GPA NAS OKL PHX POR TUC
CFY17| 56.3% | 65.2% | 58.0% | 50.3% | 57.8% | 55.8% | 55.9% | 62.1% | 61.1% | 56.0% & 60.2% | 62.3%
EFY16| 57.9% | 64.9% | 58.8% | 52.0% | 57.7% | 57.8% | 55.0% | 60.8% | 61.3% | 56.5% A 60.0% | 62.9%
N 4220 7453 | 4051 4859 5538 | 14707 | 6434 | 20199 | 27544 | 17671 | 7487 2292




PERCENT

Breastfeeding Rates
Al/AN patients who, at the age of two months, were either exclusively or mostly
breastfed.
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Breastfeeding Rates
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ALA ALB BEM BIL CAL GPA NAS NAV OKL PHX POR TUC
CFY17| 60.3% | 59.2% | 29.7% | 36.4% | 53.2% | 31.2% | 44.5% | 49.6% | 39.5% | 29.0% A 52.5% | 30.6%
EFY16| 53.0% | 46.9% | 27.3% | 30.3% | 46.9% | 27.6% | 37.6% | 41.1% | 33.0% | 28.5% K 44.7% | 28.2%
N 146 211 172 198 126 625 119 1081 903 974 99 134




2017 Final National Dashboard (IHS/Tribal)

DIABETES 2016 Target 2016 Final 2017 Target 2017 Final 2017 Final Results
Good Glycemic Control 49.5% 46.9% 48.4% 46.1% Not Met
Controlled Blood Pressure <140/90 65.0% 68.3% 63.8% 67.6% Met
Statin Therapy Baseline 61.9% 61.9% 64.2% Met
Nephropathy Assessed 61.1% 63.3% 63.3% 64.5% Met
Retinopathy Exam 61.6% 59.1% 63.1% 61.4% Not Met
DENTAL

Dental: General Access 29.3% 28.7% 29.7% 29.5% Not Met
Sealants 14.8% 18.1% 16.6% 18.5% Met
Topical Fluoride 28.3% 31.1% 29.9% 31.9% Met
IMMUNIZATIONS

Influenza Vaccination 6 months - 17 years Baseline 37.1% 37.1% 37.2% Met
Influenza Vaccination 18+ Baseline 38.7% 38.7% 39.2% Met
Pneumococcal Vaccination 65+ 87.3% 86.4% 86.7% 86.8% Met
Childhood 1Z 76.8% 72.3% 74.8% 70.9% Not Met
PREVENTION

Cervical) Pap Screening 55.6% 54.8% 56.1% 54.8% Not Met
Mammography Screening 55.9% 54.8% 56.7% 55.4% Not Met
Colorectal Cancer Screening 38.7% 39.6% 40.2% 41.4% Met
Tobacco Cessation 49.1% 50.4% 53.2% 52.2% Not Met
Universal Alcohol Screening? N/A N/A Baseline 68.0% Met
Screening, Brief Intervention & Referral to Treatment? N/A N/A Baseline 3.0% Met
Intimate Partner Violence/Domestic Violence Screening Baseline 65.3% 65.3% 66.6% Met
Depression Screening 12 - 17 years?2 N/A N/A Baseline 50.1% Met
Depression Screening 18+ 67.2% 67.9% 70.0% 69.4% Not Met
Antidepressant Medication Management: Acute? N/A N/A Baseline 41.9% Met
Antidepressant Medication Management: Continuous? N/A N/A Baseline 21.9% Met
Childhood Weight ControlP 22.8% 22.3% N/A 22.8% N/A
Controlling High Blood Pressure (Million Hearts) 60.6% 59.2% 59.7% 59.0% Not Met
CVD Statin Therapy? N/A N/A Baseline 48.1% Met
HIV Screen Ever Baseline 41.9% 41.9% 45.1% Met
Breastfeeding Rates 35.8% 35.2% 36.4% 40.1% Met
eNew measure as of FY 2017 Measures Met: 18
Pl ong-term measure; next reported in FY 2019 Measures Not Met: 9
Measures in red are GPRAMA measures
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