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IIHHSS IImmpprroovveemmeenntt IInniittiiaattiivvee 
• Operations: 
• Medical Priorities & Review Committee Functions 
• PRCDA Expansions 
• Fiscal Intermediary 
• HR and Staffing 

• Financial: 
• PRC Balances/Carryover (see other work plan) 
• Funds Management/Signature Authority 



IIHHSS IImmpprroovveemmeenntt IInniittiiaattiivvee 
• Data: 
• Referral Processing Metrics & Workflow 
• PRC Teams Metrics Analysis 

• Policy Management: 
• Policy Revision 

• Communication: 
• Focused efforts to facilitate change 
• Patient engagement & listening sessions 



DDaattaa OOvveerrvviieeww -- HHiissttoorryy 
• Few data management systems available 
• Phoenix Qlik 
• Oklahoma City HealthPic & Toolbox 
• Excel based macro/pivot table options 
• No universal all “IHS” platform 

• Need for data as Agency Priorities were identified & implemented 
• Referral processing 
• Timeliness 
• Need for real-time & specific data sets to make informed decision-making 

• Plan of Action: PRC Metrics & Dashboard development 



PPRRCC MMeettrriiccss ((TTeeaammss)) 
• ORAP developed Team’s Data PRC Metrics Reporting Tool 
• Includes status of allowances, obligation of funds, priority levels of 

funding, spend rates, # of referrals processed, CHEF cases, UDOs, FI 
pended claims, # of denials, frequency of medical review & vacancy 
rates 

• Data elements to assist facilities with management and oversight 
• Oklahoma City and Phoenix served as initial alpha & beta tests 

• Released to all Areas in February 2024 via Microsoft Teams platform 

• Data has guided operational and funding decision-making 



PPRRCC MMeettrriiccss ((TTeeaammss)) 



PPRRCC MMeettrriiccss -- HHuummaann RReessoouurrcceess 
• Overall Vacancy Rates for PRC: 
• March 2024 – 36%, April and May 2024 – 34%, 
• June 2024 – 140 vacancies/446 budgeted positions = 32% 

• Vacancy Data by Area: June 2024 PRC Metrics 
• Albuquerque: 49%   Bemidji: 50% 
• Billings: 68%    Great Plains: 34% 
• Nashville: 39%    Navajo: 25% 
• Oklahoma City: 6%   Phoenix:   25% 
• Portland: 33% 



PPRRCC MMeettrriiccss -- HHuumm  n Rn R  eessccoouurrsseeaa
• RN Case Management: June 2024 Data 
• Vacancy rate: 21 vacancies/54 budgeted positions = 39% 
• 31/62 sites do not have case management position budgeted 
• 15/31 sites with budgeted positions do not have at least 1 position filled 

• Area of focus for sites to consider adding position(s) and recruiting 

• Serves a focal point for expediting referral review 



PPRRCC MMeettrriiccss –– MMeeddiiccaall PPrriioorriittyy CCoovveerraaggee 
•         Focused efforts with current funding levels to elevate coverage



PPRRCC MMeettrriiccss –– PPeennddeedd CCllaaiimmss 
• Focused efforts to reduce the number of FI pended claims 



DDaattaa –– RReeffeerrrraall PPrroocceessssiinngg DDaasshhbbooaarrdd 
• In development by Oklahoma City Area/Clinton Service Unit 

• Task-man “job” extraction to track referral from initiation to payment 

• Designed for insight into each step of referral life cycle & identify delays 

• Designed to tell leadership “how long it is taking” 

• Identification of referral status & workflow for PRC department 

• Visualization via Microsoft Power BI to allow all IHS access to platform and 
no additional license or cost 

• Provides graphical view and extraction into excel file for further analysis 



DDaattaa –– RReef efeerrrraall PPrrooccessssiinngg DDaasshhbbooaarrdd 
• Timeliness: 
• Average Days – Referral Initiation Date to Approval Date 
• Benchmark: Average of 1-2 days for urgent priority 1s; 3-5 days for routine referrals 

• Average Days – Referral Initiation Date to Patient’s Appointment Date 
• Benchmark: Average of ~30 days; varies based upon specialty and wait times 

• Average Days – Referral Approved Date to Patient’s Appointment Date 
• Benchmark: Average of ~30 days; varies based upon specialty and wait times 

• Average Days – Referral Purchase Order Date Issued to Payment Date by FI 
• Benchmark: Use IHS GPRA benchmark of 60 days 
• Average Days – Patient’s Appointment Date to Records Review (loop closure) 
• Benchmark: TBD; likely ~60 days 

• Note: benchmarks are tentative and not final 



DDaattaa –– RReeffeerrrraall PPrroocceessssiinngg DDaasshhbbooaarrdd 
• Pending Referrals: 
• Listing of all pending referrals that are not approved 
• Available for provider referrals, ER/notifications, Medicaid and IHS to IHS 

• Referral Scheduling: 
• Listing of all approved referrals without a date in date of service field 

• Referrals without PO: 
• Listing of all approved referrals with a date of service but no PO issued 

• Vendor Scheduling: 
• Identification of all vendor referrals with calculation of # of referrals & average 

time to scheduling 



PPRRCC MMeettrriiccss DDaattaa CCoolllleeccttiioonn 
SAM  BREWSTER,  ORAP  



PPRRCC MMeettrriiccss DDaattaa CCoolllleeccttiioonn IInniittiiaattiivvee 





UUnnddeerrssttaannddiinngg tthhee 
PPrroobblleemm 

1. Reporting Requirement: All 62 federally 
operated PRC programs must submit 
reports. 

2. Data Points: We identified 33 critical data 
points for collection. 

3. Data Collection: A dedicated Teams site 
was established to streamline the 
collection of these data points. 

4. Strategic Spend Plans: Each Service Unit 
is responsible for submitting a strategic 
spend plan. 

5. Monthly Stakeholder Meetings: Regular 
meetings are conducted to review data, 
obtain feedback, and monitor progress. 

❖ This information is being used to develop 
solutions to our problem 



Data Collection Tool 
PRC METRICS DATA CAPTURE FORM STRATEGIC SPEND PLAN 



How the team is using the data 
1. Weekly PRC Operational Report: Compiled for the Director, IHS, 

using data from various sources. 

2. PRC Status of Funds Workbook: Developed to monitor and track 
financial health. 

3. Power BI Dashboard: Currently in development to provide visual 
insights and data analysis. 

4. Monthly Stakeholder Calls: Data is reviewed monthly in 
collaboration with the Areas 



Utilization of 
Collected Data 
Continued 

Examples of data points that are 
routinely presented to the 
Director each week 

• Projected Carryover balances 

• PRC priority levels trended 
by month 

• Vacancy data 

• FI undelivered order 
balances 

• Denial trends 

• Etc. 



Referral Processing Dashboard 
DANIEL  HIBBERT,  CLINTON  SERVICE  UNIT  



Referral Processing Dashboard 
Daniel – please provide a screenshots of the pending dashboard (the pending referral is not 
populating), ERs and Scheduling (all three graphs with days to appointment, vendor chart and 
graph showing date of pending scheduling). We can show the static view from the PP slides then 
go into a brief live demo. 

NOTE: I left the next slide in there from the original formatting. I actually like that format ☺ We 
can discuss more, but left it only for your awareness. You can delete once you insert the 
screenshots above. 



Referral Processing Dashboard 



ER Referral Processing Dashboard 



Referral Scheduling Dashboard 



DDaattaa –– RReeffeerrrraall PPrroocceessssiinngg MMeettrriiccss EExxaammppllee



LLooookkiinngg ttoo tthhee FFuuttuurree:: 
• Combine both PRC Metrics data and PRC Referral Dashboard 

• Combine all elements for “ONE” solution to gauge health of program 

• Add other UFMS reports automatically into dashboard such as obligation 
data, undelivered orders, etc. 

• Minimize facility data submission and facilitate automated dashboard 

• Release: 
• Finalize & release within the OCA for beta testing 
• Release to all federal sites by end of calendar year 


