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2024 IHS OIT Partnership Conference 

Disclosure of financial or other conflict of interest:  

Dr. Knutson has no financial ties, nor incentives, nor 
other conflict of interest with any 

commercial enterprises or organizations. 

All screen shots in this presentation are of test/demonstration 
patients.  No actual patient information is displayed.  



            
          

    

          
      

       
   

IHS EDR Program: Support IHS Mission & Vision 

The IHS Electronic Dental Record program (EDR) directly supports IHS providers and 
clinics to maximize quality oral health services for federally recognized tribes 
seeking high-value dental healthcare for all eligible patients. 

§ IHS Mission: To raise the physical, mental, social, and spiritual health of 
American Indians and Alaska Natives to the highest level 

§ IHS Vision: Healthy communities and quality health care systems through 
strong partnerships and culturally responsive practices 



   

   

 
  

        
      

  
   

    
  

IHS EDR Program Goals 

IHS EDR Strategic Goals (in support of IHS Strategic Plan): 
Ø Goal 1: 

§Provide State of the Art EDR technology, maintain cutting edge innovation 
§ Support active interfaces with multiple IHS I/T/U EHR systems 

Ø Goal 2: 
§ Identify patients-at-risk to ensure access to appropriate care 
§ Track effectiveness of care and overall outcome of program success 

Ø Goal 3: 
§Modernize information technology support 
§Provide data analytics and reporting system 
§Prepare for future innovation and development 



  

   
 

       
      
   
    
  
       

IHS EDR Purpose 

Ø Support IHS Mission, Vision and Goals 

Ø Patient Safety 
§ Coordinate patient information from EHR, other sources 

Ø Standardize & streamline patient care clinical documentation 

Ø Support Revenue Generation 
Ø Provide Clinical Data for IHS Leadership Decision Support 
Ø EDR / EHR and IHS Workforce Modernization 

Ø Provide / support IHS EDR system Training 



                

 
   

    
    

 
 

 
 

  
   

  
  

 

                 
      

IHS EDR Program: Benefits to the IHS and TribesIHS EDR Program: Benefits to the IHS and Tribes 
Provides services to tribes regardless of IHS federal/Tribal/Urban affiliation 
(contingent on IHS EDR Program funding) 

What IHS and Tribes Receive: 
Continued EDR Support IHS custom enhancements 
• Installation of EDR system • Tribal affiliation 

• First year of annual support • IHS Oral Health Status (OHS) measures 
identifying  patients at risk of oral disease• Interface between EDR and • Dynamic reporting interfaceEHR chosen by site • 837i eClaims billing

• Training • Standardized clinical notes templates 
• Upgrades • Current Dental Terminology (CDT®) 

updates 



                

     

      
  

       

       

IHS EDR Program: Benefits to the IHS and TribesIHS EDR Program: Benefits to the IHS and Tribes 

Supports 

§ Preventive Care through Identification of people at risk of oral disease (OHS 
Measure) 

§ Appropriate patient-centered Disease Control and Treatment rehabilitations 
for people with oral disease 

§ Expansion of delivery of oral care via IHS revamped Priorities of Care 
initiative 

§ Oral Health Prevention, Control and Treatments that are cost effective and 
sustainable through customized reporting and metrics 



                

      
      

   
        

  
     

    
  

IHS EDR Program: Benefits to the IHS and TribesIHS EDR Program: Benefits to the IHS and Tribes 

Delivers 

§ Tailored commercial practices, customized reports, features and workflows 
to continuously adapt to the unique IHS ecosystem, honoring cultural approaches to 
business 

§ State-of-the-art EDR technology, maintaining cutting edge innovation to support 
§ IHS’ mission of raising the physical, mental, social, and spiritual health of AI/AN to 

the highest level 
§ Recruitment and retention of much needed providers 

§ Data 

allowing leadership to develop data-driven policies and direct resources to improve 
AI/AN oral health 



  

    
  

       

IHS Medical Priority Levels_ 2024 Policy
IHS Oral Health Clinical Implications 

Oral health significantly affects overall health! 

“You’re not healthy without good 
oral health!” 

– Dr. C. Everett Koop, Surgeon General 1982-1989









  
     

IHS Medical Priority Levels_ 2024 Policy 
Medical Priorities | Purchased/Referred Care (PRC) (ihs.gov) 







 
        

         

IHS CMO Reprioritization of IHS Priorities of Care (POC) 
The IHS Chief Medical Officer has modified the IHS POC guidelines to improve
access to care via IHS Purchase & Referred Care (PRC) program. 

Pediatric oral health services now a CORE (Priority 1/Essential) PRC service. 



    

 
   

 

         

[Dental]IHS Priorities of Care - [Dental] 

ØCORE (Priority 1/Essential) Services: 
üPediatric (0-18) Oral Health Services: 
•Diagnostic, preventive, restorative, surgical, and orthodontic 
services 

*Listed under PRC Category C, Reproductive & Maternal/Child Health Services 



    

   
     

    
  

[Dental]IHS Priorities of Care - [Dental] 

ØINTERMEDIATE (Priority 2/Necessary) Services: 
üAdult Prosthodontic (Dentures, Crowns, and Bridges) 
üPeriodontal (treatment of gum disease) 
üEndodontic (root canal treatment) 

*Listed under PRC Category B, Medical, Dental, Vision & Surgical Services. 

















   IHS EDR: adds Capability to measure Outcomes 



   
  

  
      

 
        

  

IHS EDR Program
Strategic Goal for [Oral] Health 

People are typically born in excellent oral health 
with no oral health disease. 

Therefore, the overall mission to improve oral health is 
actually a charge to maintain the original excellent oral health. 

Prevention is the key to overall ‘improvement’ of oral health 



   
  

 
    

         

 
           

     

 

IHS EDR Program
Strategic Plan for [Oral] Health 

IHS EDR Program overall strategy: 

Ø Prevention is the key to reduction in oral health disease: 
§ Education is paramount, starting with families and caregivers 
§ Effective prevention ‘treatments’ that reduce risk of oral disease 

Ø Control & treatment of chronic oral disease: 
§ Identify those at risk of oral disease & ensure timely access to care 
§ Track efficacy of disease prevention & treatment interventions 

Ø Provide data for IHS leadership to make informed decisions 



 

    

Purchased/Referred Care (PRC) 
Referral Workflow in 

IHS Dentrix Enterprise EDR 

Draft Workflow: [in effect July, 2024] 



 

 

 
 

 
 

 

   

 

IHS DXE EDR PRC Workflow Overview 
1. REQUEST CARE 

2. DOCUMENT RESPONSE 

3. UPDATE TREATMENT PLAN 

4. DOCUMENT APPROVAL 

5. ASSIGN FEE APPROVAL 

6. SEND APPROVAL 

7. RETURN SUPPORTING DOCUMENTS? (I.E. XRAYS) 
8. TRANSMIT PRC UPDATE TO EHR 

9. TRACK PRC COSTS 

The IHS dental PRC referral process will likely have a different workflow than medical 



  
 

     
      

 

   
 

  
 

 

    

 

 
    

    

     

  

  
 

   

   
   

IHS PRC Workflow (Current State) 
1. REQUEST CARE

IHS dental clinic refers patient to 
a civilian dental clinic for exam 
and treatment plan. 

Workflow Steps (a-n): 
a. In EDR Patient Chart, enter

treatment planned
procedure(s).

b. Attach Referral and Status
‘Routed for Review’ to
treatment planned
procedure(s).

c. Update Approval Status to
‘Consultation Pending’. 

2. DOCUMENT RESPONSE
Civilian dentist performs exam
and sends treatment plan to IHS
‘reviewer’.

Considerations: 
- Reviewer may be referring IHS
clinic.
- Treatment plan should include x-
rays?

3. UPDATE TREATMENT PLAN
Reviewer enters treatment plan
into database (assume EDR).

d. In EDR, update treatment
planned procedure(s).

e. Update Referral & Approval
Statuses to ‘Routed for
Review’.

The IHS dental PRC referral process will likely have a different workflow than medical 



  
 

    
   

   
  

 

   
 
   

  
   
  

 

 

 
  

 

   
  

    
 

        
          
             

 
  

  
 

   

   

IHS PRC Workflow (Current State) 
4. DOCUMENT APPROVAL 

Reviewer approves or denies 
treatment plan (at CDT code 
level). 

f. Reviewer assigns approval or 
denial to procedure as 
Approval Status. 

g. If additional information is 
needed, the appropriate 
Approval Status is selected. 

h. Link approved or denied 
Approval Status to OHSC 
(displays as an added column 
in progress notes).* 

5. ASSIGN FEE APPROVAL 
Reviewer documents 
authorization number and 
approved fee(s). 

i. Reviewer updates Referral 
Status to ‘Approved’, ‘Denied’, 
etc. 

j. Treatment Planner will display 
PRC fee schedule amount.** 
**Assumes fee schedule is 

standardized and available 
in the EDR. 

6. SEND APPROVAL 
Generate ‘pre-authorization’ approval 
letter. Should be formatted to read like 
an EOB. 

k. Reviewer generates approval 
notification. 

*Denotes future state; enhancement required 

The IHS dental PRC referral process will likely have a different workflow than medical 



  
 

 

 
 

    
  

 
  

   
   

 

   
  

    
  

  

 
  

   

IHS PRC Workflow (Current State) 
7. RETURN SUPPORTING 

DOCUMENTS (I.E. XRAYS) 

If hard copy film, this process will 
be outside of the EDR. 

As treatment is completed, 
procedures will be updated in EDR. 

l. Completed procedures are 
updated in the Patient Chart to 
an Existing Other status. 

m. Referral Status is updated once 
all treatment is completed. 

8. TRANSMIT PRC UPDATE TO EHR 
Interface message sends update to 
EHR. 

n. In EHR, message triggers payment 
to civilian provider.* 

9. TRACK PRC COSTS 

EDR will have capability to track PRC 
care and costs.* 

*Denotes future state; enhancement required 

The IHS dental PRC referral process will likely have a different workflow than medical 



 

 

PRC Referral Tracking in
IHS Dentrix Enterprise EDR 

Tracking PRC using the IHS DXE Referral & 
Approval Statuses 





   Step 1: Request Care 



   

  
 

 

 
  

 

 

Step 1b: Request Care 
Step 1b: 
Attach Referral to 
Treatment Planned (TP) 
Procedure[s]. 

Procedure status is now 
“RTP” (Referred 
Treatment Plan) 

Set Referral Status to:  
“Consultation Pending” 

(refer to red boxed areas) 



   Step 1c: Request Care 



Step 2: Document Response    



Step 3:  Update Treatment Plan 



Step 3:  Update Treatment Plan 



Step 4: Document Approval     



Step 4: Document Approval     



Step 4: Document Approval     



Step 5:  Assign Fee Approval  



Step 5:  Assign Fee Approval  



Steps 6-7: Send Approval & Return Documents (if indicated)         



Step 7: Update Completed Procedures      



Step 7: Update Completed Procedures      



 
   

 

Purchased/Referred Care (PRC) 
Payment & Cost 

Tracking PRC Funds 



Step 8-9:  Transmit PRC Update to EHR & Track PRC Costs  



       
    
  

These slides depict current capabilities. The 
long-term goal is to streamline the IHS Dentrix
Enterprise EDR and automate interoperability

with IHS EHR system.  



 
  

QuestionsQuestions 

What can we do to improve IHS EDR for you? 

Joel Knutson 
Contact: ihsedr@ihs.gov 

mailto:ihsedr@ihs.gov



