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REVSTAT
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NOT
= 2

COHORT

OTHRCARE

NOT = 1

1

UISCRAPP  (Core)
Did the record document that screening for the 
presence of urinary incontinence is appropriate 
for this patient?
1. Yes
2. No, patient already known to have urinary 
    incontinence
3. No, patient has a urinary ostomy appliance, 
   supra-pubic catheter, or Foley catheter in place

UICODE  (Core)
Within the past 12 months, did the patient record 
contain a urinary incontinence 
ICD-10-CM code R32, N3941, N393, N3946, 
N3942, N3943, N3944, N3945, N39490, N39498, 
or F980 
1. Yes
2. No

AGE

>= 75

 2, 3

EXCLUDED

AGE
Calculated field (NEXUSDT - BIRTHDT).

OTHRCARE  (Validation)
Is there evidence in the medical record that within 
the past two years, the patient refused VHA 
Primary Care and is receiving ONLY his/her 
primary care in a non-VHA setting?
1. yes
2. no

 NOT = 54

54

REVSTAT
REVIEW STATUS (not abstracted)
0. Abstraction has not begun
1. Abstraction in progress
2. Abstraction completed w/o errors
3. TVG failure (exclusion)
4. Record contains missing data (error record)
5. Administrative exclusion from all measures

COHORT
16. AMI - Outpatient visit
48. Female, age 20-69
50. Random Sample
51. Random Sample MH
54. Frail/Elderly
60. DM Outpatient

MDE

MDE = Missing or 
Invalid Data Exclusion 

(data error)

UICODE NOT = 1 or 2

2

 1

UISCRAPP
 NOT = 
1, 2, 3

 >= 0 and < 75 

1

Pg 2

Document Links:

HOSPICE

2

 1 Missing

HOSPICE  (Validation)
During the past year is there documentation in 
the medical record the patient is enrolled in a 
VHA or community-based hospice program?
1. Yes
2. No

 < 0 or 
Missing

 CGPI Validation Module

 CGPI Core Module

https://secure.wvmi.org/QUESTIONS/Specifications/Instrument Questions/CGPI/fy2026q1/ValidationModuleFY2026q1.docx
https://secure.wvmi.org/QUESTIONS/Specifications/Instrument Questions/CGPI/fy2026q1/Core ModuleFY2026Q1.docx


UISCREEN  2

1

UISCRNDT

Valid Date

Invalid or 
Missing

In Denominator only
(fails measure)

In Denominator and 
Numerator

(passes measure)

calculate
STDYBEG - UISCRNDT

 > 12 months

<= 12 months

NOT = 
1 or 2

MDE

Pg 2

UISCRNDT  (Core)
Enter the most recent date the patient was screened for 
urinary incontinence.

UISCREEN  (Core)
Within the past 12 months, was the patient screened 
for urinary incontinence? 
1.   Yes
2.   No 
95. Not applicable

STDYBEG
Begin date of study interval.  Received on the pull list 
and may not be modified by the abstractor.

STDYBEG

Valid Date

Invalid or 
Missing
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