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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.

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

= |HS Vision: Healthy communities and quality health care systems through
strong partnerships and culturally responsive practices «e&mﬁ




IHS EDR Program Goals

IHS EDR Strategic Goals (in support of IHS Strategic Plan):

» Goal 1:
= Provide State of the Art EDR technology, maintain cutting edge innovation
= Support active interfaces with multiple IHS I/T/U EHR systems

» Goal 2:
= |dentify patients-at-risk to ensure access to appropriate care

= Track effectiveness of care and overall outcome of program success
» Goal 3:

= Modernize information technology support

= Provide data analytics and reporting system

= Prepare for future innovation and development




IHS EDR Purpose

» Support IHS Mission, Vision and Goals

» Patient Safety
= Coordinate patient information from EHR, other sources

» Standardize & streamline patient care clinical documentation
» Support Revenue Generation

» Provide Clinical Data for IHS Leadership Decision Support
» EDR / EHR and IHS Workforce Modernization
» Provide / support IHS EDR system Training




IHS 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
e First year of annual support IHS Oral Health Status (OHS) measures
e Interface between EDR and identifying patients at risk of oral disease

. Dynamic reporting interface
EHR ch n |
: C osen by site 837i eClaims billing
* Training

Standardized clinical notes templates
* Upgrades

Current Dental Terminology (CDT®)
updates




IHS 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 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
= |[HS’ mission of raising the physical, mental, social, and spiritual health of Al/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
Al/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




Integrating Direct & Referral Care

PRC services are meant to complement,
not replace, direct care services.




Purpose

Restructure the PRC medical priorities plan to maximize the efficiency
of resource allocation, promoting evidence-based strategies that
balance the preventive, mental health, chronic, and acute care needs
in our service population with the goal of improved patient

satisfaction and health outcomes.
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Conceptual Framework- Restructuring

« Previous Plan
o Hierarchical list
o Acute > Chronic/Elective > Preventive/Rehab
o Prioritized treating complications over preventing disease

* Restructured Plan
o Holistic, Integrated
> Balanced
o Evidence-based
o Qutcome-oriented

o Consistent




IHS Medical Priority Levels 2024 Policy

Medical Priorities | Purchased/Referred Care (PRC) (ihs.gov)

PRIORITY

Core = Essential
Intermediate = Necessary

Elective = Justifiable

Categories and Priorities

PRIORITIES CATEGORIES

1. Core A. Preventive & Rehabilitative Services

2. Intermediate B. Medical, Dental, & Surgical Services

3. Elective C. Reproductive & Maternal/Child Health Services

4. Excluded D. Behavioral Health Services




BMC V4.0 PATCH 16- April 30, 2024

1A = Core - Preventive/Rehabilitative 3A = Elective - Preventive/Rehabilitative

1B = Core - Medical/Dental/Vision/Surgical 3B = Elective - Medical/Dental/Vision/Surgical
1C = Core - Reproductive & Maternal/Child 3C = Elective - Reproductive & Maternal/Child
1D = Core - Behavioral Health 3D = Elective - Behavioral Health

2A = Intermediate - Preventive/Rehabilitative 4A = Excluded - Preventive/Rehabilitative

2B = Intermediate - Medical/Dental/Vision/Surgical 4B = Excluded - Medical/Dental/Vision/Surgical
2C = Intermediate - Reproductive & Maternal/Child 4C = Excluded - Reproductive & Maternal/Child

2D = Intermediate - Behavioral Health 4D = Excluded - Behavioral Health




User’s Guide

Personnel
 Facility Administrators
° PRC Management Committee
o PRC Staff
° Referring Providers

Details
o Categories and Priorities

* Case Management Guidelines
° FAQs

Users Guide

an Heath Service

Medical Priorities Plan

Purchased Referred Care Program




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.
Percentage of children ages 2-5 with dental caries, 2011-2016 (AI/AN 2019)

65% 63.6%
55%
45%
35% 32.9%

28.0%
25%
17.9%
15%

NH White NH Black Mexican American Al/AN

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




IHS Priorities of Care - [Dental]

»CORE (Priority 1/Essential) Services:
v'Pediatric (0-18) Oral Health Services:

* Diagnostic, preventive, restorative, surgical, and orthodontic
services

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




IHS Priorities of Care - [Dental]

»INTERMEDIATE (Priority 2/Necessary) Services:
v'Adult Prosthodontic (Dentures, Crowns, and Bridges)
v'Periodontal (treatment of gum disease)

v'Endodontic (root canal treatment)

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




Stepwise Approach

1. Develop a conceptual framework for restructuring PRC Medical Priorities (Restructure, Efficiency,
Resource Allocation).

2. Establish a list of non-excluded clinical services for which referral within the IHS PRC program
might be indicated (Consistent).

3. Populate each of the four PRC categories with clinical services meeting established criteria for
core, intermediate, and elective care to serve as guidance for IHS PRC Programs (Consistent).

4. Prioritization process;
= Follows the established criteria for core, intermediate, and elective services.

= Seeks bhalance in each of the categories and priority levels. (Balanced)

= Considers the unique needs of the IHS service population.

= Aligns with relevant guidelines and/or the recommendations of professional organizations based on clinical
evidence, or is otherwise supported by clinical evidence or third-party expert opinion. (Evidence Based)

5. Monitor impact of the restructuring process relative to its stated purpose (Satisfaction,
Outcomes).




Ensuring Data Capture

s All referrals, regardless of payor source (e.g. Medicaid,
Medicare, Pl, PRC funds) should be entered in RCIS by
priority and category of service.




Taxonomy RPMS (ABQ Pilot 2016)

Heferral: Uate Entered:
PCC WISIT:

: .ay Face Sheet?
REQUESTING PROVIDER:
REFERRAL TYPE: PRIMARY PAYOR:
INPATIENT/OUTPATIENT CASE MANAGER:

APPT/AOM DATE&TIME: Insurance fAuth No
PROVISIONAL DRG:

ESTIMATED TOTAL B =RAA S ESTIMATED IHS REFERRAL COST:
Do you want to & =r cligibility Factors?:

PURPOSE/SERVICE  _cSTED:

Referral SNOMF arns referral (procedure’

PRIORITY: Ef

ARE YOU SENDING ADDITIOMAL MEDICAL INFORMATION WITH THE PATIENT?
ICO DIAGNOSTIC CATEGORY:

CPT PRHOCEDURE CATEGDRY:




Potential Benefits

*Program Evaluation
o Assess balance of referrals

]

Total referral volumes and trends
Comparative referral volumes and trends (by Facility, Area)

Reports to Management & Stakeholders
= CEO, Governing Body, HQ, Tribes, and other Federal agencies (? VA)

]

[a]

*Program Planning
° Unmet Needs
° Budgeting
= Resource Allocation & Contract/Staffing Needs
 Tribal Consultation

*Future Directions? (Requires NDW access)
= Tie referral data to disease-specific trends & outcomes




PRC Priorities Report- Data Set

* Individual Facility Reports
° Adherence to Taxonomy
° Volume: Category and Priority
* Volume Trends: Category and Priority

*|HS & Area Summary Reports
° Volume: Category and Priority
Total Volume Quarterly Trend

=]

=]

Adherence to Taxonomy Quarterly Trend

(=]

Volume Trends: Category and Priority
Referral Percentage: Category and Priority

=]

*|HS & Area Comparative Reports
= Areas/Facilities by Category Volume

[=]

Areas/Facilities by Priority Volume

Areas/Facilities by Total Volume (Quarter and Trend)

Areas/Facilities by User Pop & Referral Volume as percentage of Area totals
IHS/Area Total by Priority

[=]

(=]

(=]




PRC Priorities- Trend Reports

*Facility and Area
° Trends by Category
° Trends by Priority
° Trends by Volume
> Trends by User Pop & Referral Volume as percentage of Area totals
o Comparative Trends (Facility Category, Priority, and Volume)




Integrating Direct & Referral Care




IHS EDR: adds Capability to measure Outcomes

The IHS EDR Program has created the Oral Health Status (OHS) measure:

A prevention-oriented tool in IHS EDR to provide recording and tracking
of oral health, leading to early diagnosis and timely intervention

Decrease emergency room visits and medivac OHS Statistics
expenses Date Range: 401D - 42021

Cinics: <AL

Reports access to care and overall oral health ., B8 o ey N
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Emphasis on achieving positive health outcomes vs. ‘counting services’




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:

» 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

» Control & treatment of chronic oral disease:
= |dentify those at risk of oral disease & ensure timely access to care
= Track efficacy of disease prevention & treatment interventions

» 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

Referral Tracking 1. REQUEST CARE
2. DOCUMENT RESPONSE
1 3. UPDATE TREATMENT PLAN
Approval Process 4. DOCUMENT APPROVAL
5. ASSIGN FEE APPROVAL
l 6. SEND APPROVAL
7. RETURN SUPPORTING DOCUMENTS? (I.E. XRAYS)
PRC Cost/Payment 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 2. DOCUMENT RESPONSE 3. UPDATE TREATMENT PLAN
Civilian dentist performs exam

and sends treatment plan to IHS Bewewer enters treatment plan
‘reviewer’. into database (assume EDR).

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

Considerations:

Workflow Steps (a-n):

- Reviewer may be referring IHS d. In EDR, update treatment
a. In EDR Patient Chart, enter clinic / f g B
| q . ' planned procedure(s).
lreatment planne - Treatment plan should include x-
procedure(s). rays?

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

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

c. Update Approval Status to
‘Consultation Pending’.

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




IHS PRC Workflow (Current State)

4. DOCUMENT APPROVAL 5. ASSIGN FEE APPROVAL 6. SEND APPROVAL
, : Reviewer documents Generate ‘pre-authorization’ approval
Reviewer a:)prove%([))r_rdenclies authorization number and letter. Should be formatted to read like
treatment plan (at code approved fee(s). an EOB.
level). k. Reviewer generates approval
f  Reviewer assians approval or i. Reviewer updates Referral notification.
denial to procedure as Status to ‘Approved’, ‘Denied’,
Approval Status. et o
j- Treatment Planner will display
g. If additional information is PRC fee schedule amount.**
needed, the appropriate **Assumes fee schedule is
Approval Status is selected. standardized and available
in the EDR.

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

*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 8. TRANSMIT PRC UPDATE TO EHR 9. TRACK PRC COSTS
DOCUMENTS (l.E. XRAYS) Interface message sends update to
If hard copy film, this process will EFR. EDR will have capability to track PRC
be outside of the EDR. care and costs.*
As treatment is completed, n. In EHR, message triggers payment
procedures will be updated in EDR. to civilian provider.*

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

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

*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




% Dentrix Chart - (BPRM'NEW, ENALPHIE) [EDRDEHR] [UTC -05:00 [CDT]] [4321567891] [232101875238] [01/01/1940] [83]

File Options View

Prim/Perm Procedures Multi-Codes Dental Diagnostics Help
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=

= m] X
@ Diagnostic Preventive
Restorative Endodontics
160 Periodontics Prosth, remov

Maxillo Prosth

Implant Serv

Prostho, Fixed Oral Surgery
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ElJl Eul Treat Plan | Complete | +

Clear ||
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Chart Notes
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0.00
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08/10/2023 190 15105 43215... CENTRAL  Caries/decay CON
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08/10/2023 130 15105 43215.. CENTRAL  Caries/decay CON

08/10/2023 3MOD 15105 43215.. CENTRAL Caries/decay CON

04/18/2023 JKNU... CENTRAL ~ Clinical Note

04/18/2023 16 D7210 43215... CENTRAL  Extract, erupted th, rem oth D C

04/18/2023 1 D7210 43215.. CENTRAL  Extract, erupted th, rem oth D c

0.00

— Nat
Notes

Medical Alert:

Medications:
Allergies:
Since Last Visit:  Medical Alert: No Change
Medications: No Change
Allergies: No Change
Pain Scale Type:  Numeric Pain Scale Pain Level: 0
Description:

Exam type: Periodic evaluation (D0120)

The dental team and patient confirmed identity and completed pre-
procedural verification steps and time-out prior to initiating evaluation in
accordance with Universal Protocol., Re-verification was continuous
throughout the procedure. and Health history reviewed and

medications reconciled.

IV Treat Plan

vV Completed

[~ Existing

IV Conditions
Exams

IV Clinic Notes

V|AP| 8|

V' Consent Forms




Step 1: Request Care

Step 1a:

Enter Treatment
Planned Procedure(s)

Progress Notes now
lists procedure

as “TP” (Treatment
Planned)

(in red box)

.~
i
LY
!
+
1
-1

Tocth | Sl | Proc | Peow

I' - 1520 DRAMITY MOUNTAN Root cansl thetagy - b "
/102004 i) 15115 D™ MOUNTAN abucess CON
r— =

**Priority of Care to be assigned at the CDT code level.
This is EDR Future State; EDR Enhancement Required.




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”

i Dot Chart - (Martin, N} [MIOUNTAN [ -00:00 (POT]) [DRISMITH) [S0SS 20706 (2220158 (9]
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-
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4
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'
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4l A
y Y
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(refer to red boxed areas) [ & i e

MOUNTARM Root canal therspy - b
MOUNTAIN Periapical abscess

m

T

e | em Tagosc P
Edit or Delete Procedure X
Opesator | ENTERPRISE Encounter #: »| =l
Date: |07/10/2024 Start Date: Completion Date: -
Procedure: [D3320 »> | | Roct canal therapy - bicuspid Procedure Status H
Frm— | (® Treatment Flan ]
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[
Twhrz-‘— - Select Referred To
Refenal Source
I Sedl | Ermer Name for Search
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Notes:
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Step 1c: Request Care

Step 1C:

Update
Approval
Status to
‘Consultation
Pending’

i Cwntrix Ovart - Mamin, Nkt [MOUNTAN] JC 0700 [POT] [DASMITH] 5058 19070¢] 22078 (39 - -] x
Fle Options Wew  PuewPawn Procedues Muti-Codes Dol Disgnomics  Melp
. - & = 3
Edit or Delete Procedure X
Opetstor. | ENTERPRISE Encourter 8 2]
] Date: |07/10/2024 Sthue:l Complation Date:
\ Procedwe: |D3320 2] Root canal tharapy - bicuspid Prw;duré Sl;‘lU-S’
3 J Ciric: MOUNTAIN ~ >> Oveaide Ins. Estimate — 10 T o Plan
it 0y Tooth 21 = [ roval Status
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‘ AvL: 0.00 ™ DoMNotBil Dentalinsu | (~ £y Lies
" o v [ Provider. [DRISMITH | [~ Requie Stat/Completi
‘ - isting-
£ > W § . [ Ovenide Proc Flags " Existing-Other Prov
s A
; '
| f Conditions
J 1) £
| Inwakdate Upon Completion: c &
Diagnoses: 2“
Date | Toeth | Sudt Prec | Prov Chnic Description N| D | M| S Notes:
07/10v204 21 D3320 DRISMITH MOUNTAIN Roct canal therapy - b il © » y o7
07/10v2024 2 15115 DRISMITH MOUNTAIN Periapical abscess CON il
Credits >> =
Related Referal
Referred N 1D Number Type 1D Numbes
[T0: Endo (Endodarhcs) [»] Remove[ =

Delete

0K Cancel




Step 2: Document Response

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

lm?mm{l?-ﬁm_@wmm'muﬂwlﬂ - -]
e o o

Step 2:

Scan or
Import — R ——
Treatment -

Plan in the
Document
Center

=1 2L Martin, Nikiti {505E190786]

Consideration:
Reviewer may
be referring —s -

IHS clinic. O - 0O o)
CSPT B 2

Piabeset 28 D - 4 e,




Step 3: Update Treatment Plan

Reviewer enters treatment plan into database (assume EDR).

e, Ry B ol Lo L T P
Fia Dpmem Ves  BeePern Pwcckes Mendssn  DorsDegeoeno  Helg

FEREEEFER wREFarR e n =R r IRTFFRIER - ARGCTEITEEm=iek=
Step 3d: LT e SR s el el ol LR BT T

In EDR,
update
treatment
planned
procedure(s)

—®Rm BEe—

b b
¢l
8@
Nt

Clinic Description

21 D3320 DRISMITH
22 D3310 DRISMITH
21 15115 DRISMITH

MOUNTAIN Root canal therapy - b...
MOUNTAIMN Root canal therapy - a...
MOUNTAIN Periapical abscess

RTP C
RTP
COoM

0.0
000




Step 3: Update Treatment Plan

Dantr Ohart - (Martin, Nice] (53 " paaanses 0
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New I Edt I
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Patient Redened To Datec [07/10/2024
Date Tooth | Surf Proc | Prov Clinic Description N | D | M| Stath AP Amount Schedubed Date: t
07/10/2024 21 D3320 DRISMITH MOUNTAIN Root canal therapy - b... aefo 0.00
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Step 4: Document Approval

Edit or Delete Procedure

Operstor . ENTERFRISE

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

X

Encourter i 2]
StDate| CompletionDae|

Db CL Tty W g B9 Ay Procedus: [D3320 5> [Root canal teresy - boussi — Py
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Reviewer - —
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Step 4: Document Approval

Edit or Delete Procedure X

Opatater:| ENTERPRISE Encounter i [ »|
Dave: [G7710/200¢ Start Dt | )

Step 4g: e e s S | s o ot
Nl L] i) Cinic: MOUNTAN | Ovenide ns. E & Treatment Plan
If additional o s S
information e o
. PRI | ™ Boaaes e
is needed, v pecri | C Evsting Other Prov

the
appropriate
Approval
Status is
selected

Cn&»l

Relsted Relenal
Refenred 10 Nusrber Type 10 Nussber

| [T0 Endo ot ] Remave | =]
Do | [0k ] comel |

Date Tooth | Surf | Proc | Prov Clinic Description N | D | M]|stat] ap | Amount
07/10/2024 21 D3320 DRISMITH MOUNTAIN Root canal therapy - b... RTP E 0.00

07/10/2024 22 D3310 DRISMITH MOUNTAIN Root canal therapy - a... RTP
07/10/2024 21 15115 DRISMITH MOUNTAIN Periapical abscess CO




Step 4: Document Approval

Step 4h:
Link Approved or

Denied Approval
Status to OHSC

(to display as an
added column in
DXE Progress notes)

=4 OMSC - Oral Health Status Classification
DRC - Dental Readiness Classification

“%9 sStat-Status of Procedure
- RTP - Referred Treatment Plan
Service Referred to another Dentist/Clinic

AP - Approval; Indicates if procedure is pending review, approved, denied, etc.
- PLN - Planned; procedure is pending review/approval

*OHSC assignment at the code level is EDR Future State;
EDR Enhancement Required.




Step 5: Assign Fee Approval

. . . Select Referred Te X
Reviewer documents authorization number and approved fee(s). T

Dertre Chart - (Martn, Nk} x5 1803 0786} F2/28/195) %) Enter Name for Searche
e Optom  Vew PrewPom Poceduns Ml Coder mevtx ’* l ﬂ

Step 5i:

Name Specialty

1 OR Referal Surgery, Oral & Maxi
Reviewer Oral Siagecd Sungery, Oral Masi
gio S
'ediatics Denbistry
updates Prosino Prosiodenics
Referral
New | B |

Status to
‘Approved’,
‘Denied’, etc.

Provider: IDRJSMlTH > I
Patient Referred-To Date: |07/1 072024

o

il
| Refenal Status: | EETTIMIRSERY ~ | I

Days in Referred To: IO

Date Tooth | Suff | Proc | Prov Clinic | Description N|D|M][Stat|ap | g’;ﬁ?o:“z:m“ —= -
07/10/204 21 D3320 DRISMITH MOUNTAIN Root canal therapy - b... RTP A Apioval H123456%: Approved Fee $1.200 >

07/10/2024 22 D3310 DRISMITH MOUNTAIN Root canal therapy - a... RTP R
07/10/2024 21 15115 DRISMITH MOUNTAIN Periapical abscess CON ITJ C '
ancel




Step 5: Assign Fee Approval

M M—tmw MMI‘NHW&/‘I. %) 0%

Step 5j:

Treatment
Planner - [ [

. D3320: Root canal therapy - bicuspid (R>) [#21][A ]
W|" traCk by D3310: Root canal therapy - anterior (R>) [#22]1(R |
OHSC and
display
PRC fee
schedule

amount.**

**Assumes fee
schedule is = —
standardized and |, s
available in the |
EDR.

’—’e. L AT K L
—, e @) e—
“RE2 RGI=
€89 9=
PLEPE BENG R S




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

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

Step 6:

Reviewer
generates
approval
Notification

Step 7:

Return
Supporting
Documents




Step 7: Update Completed Procedures

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

Jh Dentrx Ohart - (Martin, Nt JVOUNTAN] [ 07,00 (POTD [DRISNITH) [S0S8790786) 102/20/198%) (39
Mle Optoms Vew PrewPum Sroceduwes MubiCoder Owntsl Dagnostics  Help

Step 7I: i 5 l0GHIea 3 sy S e ) B I B

Completed )oY | l

o

Fadngns

Pesadoracs

- Prosta fead

.

Coreore

procedures : )

are marked L

as complete - Y T
in the Patient |- & « -~ ‘ T
Chart to display 1/ ’ ) |

a Referred

Complete (RC) | —— T ——
status. T T o




Step 7: Update Completed Procedures
Step 7m:

Select Referred To X

- Referral Source
Enter Name for Search:

| | »)

Dantr Chart - (Martin, Mot} 49 3 PR %)
Fie Optom Vew PrewPom Srocedue M{«- o-umn "y

Referral Status
is updated

I l gFI R;fend gurgety, gld & Man
1al, Surgeon rgery, Oral & Maw
onee a G e L
. Pedo Pediatncs Dentistry
treatmentis Prostho Prosthodontics
completed.
New | E& |

Provider: |DRJSMITH i,
Patient Referred-To Date: |07n 0/2024

Schedued Date:

Referral Status: lCon’oleled v l

Completed Date:

r

1

07/10/2024 21 15115 DRISMITH MOUNTAIN Periapical abscess CON Days in Refered To: |D
7102024 21 03320 DRISMITH MOUNTAIN Root canal therapy - b... RC A
V04 2 03310 DRISMITH MOUNTAIN Root canal therapy - &.. RC 1

Reason For Referral:

D3310 - Root canal therapy - antericod a
Approval #123456%; Approved Fee $1,200 v

[ ok | conca |




Purchased/Referred Care (PRC)
Payment & Cost

Tracking PRC Funds




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

"enotes tuwure siate,; ventix ennancement required.




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

with IHS EHR system.




Questions

What can we do to improve IHS EDR for you?

Joel Knutson
Contact: ihsedr@ihs.gov

S 0%
c a a
A ) .
%%‘%Ivl{gcs Z

U . 195



mailto:ihsedr@ihs.gov




