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IHSIHS
Office of Information TechnologyOffice of Information Technology

Albuquerque, NMAlbuquerque, NM

OBJECTIVESOBJECTIVES
#1 Set Up: #1 Set Up: Access BHS v3.0 site parameters and Access BHS v3.0 site parameters and 

select defaults, type of link to PCC, and SDE select defaults, type of link to PCC, and SDE 
function.function.

#2 Patient Related Data Entry: #2 Patient Related Data Entry: Enter patientEnter patient--
related data entry including an encounter record, related data entry including an encounter record, 
Suicide Form, treatment plan, patient information Suicide Form, treatment plan, patient information 
and case status.and case status.. . 

#3 Other BH Options: #3 Other BH Options: Record all required elements Record all required elements 
for group encounters, nonfor group encounters, non--direct patient activities, direct patient activities, 
and administrative encounters.and administrative encounters.

Set UpSet Up

Objective #1: Access BHS v3.0 site Objective #1: Access BHS v3.0 site 
parameters and set defaults, type of parameters and set defaults, type of 

link to PCC, and SDE function.link to PCC, and SDE function.
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Manager UtilitiesManager Utilities

Update Site ParametersUpdate Site Parameters

For an explanation of the various categories that can For an explanation of the various categories that can 
be modified, please reference the BHS v3.0 Users be modified, please reference the BHS v3.0 Users 
Manual.Manual.

Update Site ParametersUpdate Site Parameters
Type of PCCType of PCC Link Link ––
1.1. No Active LinkNo Active Link
2.2. All records passed with the same ICDAll records passed with the same ICD--9 9 

code and narrativecode and narrative
3.3. Some masking of data based on how POV Some masking of data based on how POV 

is recordedis recorded
4.4. No masking of data No masking of data –– passed as writtenpassed as written
5.5. Single standard narrative for all contactsSingle standard narrative for all contacts
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SummarySummary

•• Access to BHS v3.0 is controlled by Access to BHS v3.0 is controlled by 
security keys and, in some cases, by security keys and, in some cases, by 
entries on the site parameters.entries on the site parameters.

•• Setting up defaults on the site parameter Setting up defaults on the site parameter 
menu contributes to ease of data entry.menu contributes to ease of data entry.

•• Establishing a link to PCC will allow Establishing a link to PCC will allow 
transfer of data for GPRA indicators and transfer of data for GPRA indicators and 
billing purposes.billing purposes.

Obj. #2:Obj. #2: Enter patientEnter patient--related related 
data including an encounter data including an encounter 
record, Suicide Form, treatment record, Suicide Form, treatment 
plan, patient information and plan, patient information and 
case status.case status.

Main MenuMain Menu
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Selecting a PatientSelecting a Patient
•• Type a full or partial name (last name,first Type a full or partial name (last name,first 

name), SSN, DOB or HRN for the patientname), SSN, DOB or HRN for the patient
•• Press [Enter] key Press [Enter] key 
•• If more than one name is returned, select the If more than one name is returned, select the 

number for the patient, press [Enter] to see number for the patient, press [Enter] to see 
more names or use ^ to exitmore names or use ^ to exit

No ShowNo Show RegularRegular
BriefBrief Info/ContactInfo/Contact
IntakeIntake San (New)San (New)
A/SAA/SA San (F/U)San (F/U)

Main Data Entry ScreenMain Data Entry Screen
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Visit InformationVisit Information

•• Fields that must be entered include:Fields that must be entered include:
–– Primary ProviderPrimary Provider
–– ProgramProgram

•• If parameters have been set by  BH Application or RPMS If parameters have been set by  BH Application or RPMS 
Manager, the other fields should populate with defaultsManager, the other fields should populate with defaults

•• Defaults may be changed if not accurate for this contactDefaults may be changed if not accurate for this contact
•• If defaults do not appear, enter all information for underlined If defaults do not appear, enter all information for underlined 

headingsheadings

–– Encounter DateEncounter Date
–– Arrival TimeArrival Time
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Medications PrescribedMedications Prescribed –– NOTNOT a a 
medicationmedication--ordering field; freeordering field; free--text box text box 
to track medications prescribed or other to track medications prescribed or other 
useful medication infouseful medication info
Chief ComplaintChief Complaint –– brief description of brief description of 
problem; no more than 80 charactersproblem; no more than 80 characters
SOAP/Progress NotesSOAP/Progress Notes
◆◆ Direct entry into the freeDirect entry into the free--text boxtext box
◆◆ Copy & paste from a word processing Copy & paste from a word processing 

applicationapplication
◆◆ Copy & paste from another BHS v3.0 entryCopy & paste from another BHS v3.0 entry

•• Enter Activity Time as minutes, not Enter Activity Time as minutes, not 
hourshours

•• Select the Activity Code from the Job Select the Activity Code from the Job 
Aide or type ?? To see the listAide or type ?? To see the list

•• Enter a CPT Code (Optional)Enter a CPT Code (Optional)

•• Number Served should default to 1; Number Served should default to 1; 
Type over to changeType over to change

•• Encounters using the IHS Patient Encounters using the IHS Patient 
Education Protocols are tracked as part Education Protocols are tracked as part 
of the visit documentation.of the visit documentation.

•• Education may be provided individually Education may be provided individually 
or in group settings.or in group settings.

•• On the visit screen at the education On the visit screen at the education 
question, type a [Y] to access the question, type a [Y] to access the 
Education screenEducation screen
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•• Each Health Factor is entered once onlyEach Health Factor is entered once only
•• Current list should be available from Current list should be available from 

your site manageryour site manager
•• CAGE or CAGECAGE or CAGE--T scores may be entered T scores may be entered 

herehere

IPV/DV  SCREENING IPV/DV  SCREENING 
QUESTIONQUESTION

Includes new IPV/DV Screening QuestionIncludes new IPV/DV Screening Question

N             NEGATIVEN             NEGATIVE
PR          PRESENTPR          PRESENT
PA          PASTPA          PAST
UAS       UNABLE TO SCREENUAS       UNABLE TO SCREEN
REF       PATIENT REFUSED SCREENINGREF       PATIENT REFUSED SCREENING
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Printing an EncounterPrinting an Encounter
After the encounter is saved, the following After the encounter is saved, the following 

screen is displayedscreen is displayed

Type [6] at theType [6] at the
prompt to printprompt to print

Printing an EncounterPrinting an Encounter
Select the type of form to printSelect the type of form to print
•• FullFull
•• SuppressedSuppressed
•• BothBoth
•• Two FullTwo Full
•• Two SuppressedTwo Suppressed

When returned to previous When returned to previous 
screen, Type [7] and screen, Type [7] and 
[Enter] to exit[Enter] to exit

SAN (New) Visit TypeSAN (New) Visit Type

•• Used to document 1Used to document 1stst visit in SAN case. visit in SAN case. 
•• Enter visit demographics and save encounter.Enter visit demographics and save encounter.
•• Select categories to be recorded from the list.Select categories to be recorded from the list.
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SAN (F/U) Visit TypeSAN (F/U) Visit Type
•• Used to document follow up contacts in  a Used to document follow up contacts in  a 

SAN case. SAN case. 
•• Enter visit demographics and save encounter.Enter visit demographics and save encounter.
•• Select categories to be recorded from the list.Select categories to be recorded from the list.

A/SA  Visit ScreenA/SA  Visit Screen

SUMMARYSUMMARY
•• All visit types have some elements in All visit types have some elements in 

common.common.
•• Visit Admin information must be Visit Admin information must be 

entered.entered.
•• SOAP note: This is the progress note; SOAP note: This is the progress note; 

copy and paste from a data processing copy and paste from a data processing 
program can be utilized.program can be utilized.

•• All visit types may be edited or printed All visit types may be edited or printed 
as needed. Deleting a visit is controlled as needed. Deleting a visit is controlled 
by a site parameter.by a site parameter.
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Suicide Form Data ElementsSuicide Form Data Elements

•• Use this option to add, Use this option to add, 
edit, print, or review a edit, print, or review a 
Treatment PlanTreatment Plan

•• Required fields Required fields ––
Program, Case Admit Program, Case Admit 
Date, and Designated Date, and Designated 
ProviderProvider
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Designated ProviderDesignated Provider

•• Designated ProviderDesignated Provider –– clinician who clinician who 
has primary responsibility for the clienthas primary responsibility for the client’’s care.s care.

•• Designated Other Provider #2Designated Other Provider #2 –– Used to Used to 
identify external contacts such as Probation or identify external contacts such as Probation or 
Parole Officers, teachers, etc.Parole Officers, teachers, etc.

Patient FlagsPatient Flags
Personal HistoryPersonal History

•• Patient FlagsPatient Flags –– locallylocally--defined numeric field defined numeric field 
used to identify a specific group of patients. used to identify a specific group of patients. 

•• Personal HistoryPersonal History –– Events that have impacted Events that have impacted 
on the patienton the patient’’s life and may effect treatment. s life and may effect treatment. 
These should not be diagnoses such as These should not be diagnoses such as 
Depression or temporary circumstances such as Depression or temporary circumstances such as 
Homelessness.Homelessness.

Case StatusCase Status

Use this screen to open, admit and Use this screen to open, admit and 
close casesclose cases
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SUMMARYSUMMARY

• Incidents of suicide can be documented in 
the context of a visit or entered as an 
historical event.

• Treatment Plans and Case Status are 
optional but recommended.

• Designated Provider, Patient Flags, and 
Personal History are optional fields. They 
may be used to record and review 
information about a patient’s status, 
assigned providers, etc.

Hands OnHands On

•• Walk through the data entry process Walk through the data entry process 
as explained in the Training Manualas explained in the Training Manual

•• Complete the data entry for the Complete the data entry for the 
Practice Scenarios in the manualPractice Scenarios in the manual

Obj. # 3, Other BH Options : Obj. # 3, Other BH Options : Record Record 
all required data elements for group all required data elements for group 
encounters, nonencounters, non--patient activities patient activities 
and administrative records.and administrative records.
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Allows provider to enter:Allows provider to enter:
–– Standard group elements Standard group elements 

(group topic, SOAP note, etc.)(group topic, SOAP note, etc.)
–– Individualized notes for each Individualized notes for each 

participantparticipant

•• Allows provider to duplicate Allows provider to duplicate 
the encounter records for the encounter records for 
subsequent group sessionssubsequent group sessions

•• Required elements Required elements -- same as same as 
for individual encounter for individual encounter 
(Provider, date, etc.)(Provider, date, etc.)

•• Axis I/IIAxis I/II:: Problem or Diagnosis Problem or Diagnosis --
primary focus of group discussionprimary focus of group discussion

•• CPTCPT:: Optional coding. Group Optional coding. Group 
psychotherapy code is psychotherapy code is 9085390853

•• SOAP/Progress NoteSOAP/Progress Note: : Add the Add the 
standard group notestandard group note

•• PatientsPatients: : Add all patients who attended Add all patients who attended 
the group sessionthe group session

•• Enter time patient actually attended the Enter time patient actually attended the 
groupgroup

•• Enter any additional DSM or Problem Enter any additional DSM or Problem 
codescodes

•• SOAP/Progress NoteSOAP/Progress Note –– Enter new or Enter new or 
additional information for the patient, if additional information for the patient, if 
appropriate.appropriate.



14

•• After all client data has been After all client data has been 
entered, type entered, type ““YY”” at the at the 
prompt to print the Encounter prompt to print the Encounter 
FormsForms

•• Select the type of form to Select the type of form to 
print (same as for other visits)print (same as for other visits)

• Duplicating a Group maintains basic data 
fields and allows for editing of group and 
individual notes.

• Deleting the Group removes the display 
only; it doesn’t remove individual 
encounter records.

No Show VisitsNo Show Visits
•• After duplicating the group, remove After duplicating the group, remove 

patients who nopatients who no--showed from the showed from the 
Patient List.Patient List.

•• After completing group data entry, After completing group data entry, 
return to list view and select #7, Add return to list view and select #7, Add 
No Show Visit Record.No Show Visit Record.
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NONNON--PATIENT RECORD ENTRYPATIENT RECORD ENTRY

Record prevention activities, health fairs, and other 
non- patient activities

NONNON--PATIENT RECORD ENTRYPATIENT RECORD ENTRY

Return to main menu
Select SDE for Full Screen Mode 

Return to the Behavioral Health Data Entry Return to the Behavioral Health Data Entry 
menu to access the Admin Record Entry.menu to access the Admin Record Entry.
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Hands OnHands On

•• Walk through the data entry process Walk through the data entry process 
as explained in the Training Manualas explained in the Training Manual

•• Complete the Other BH Options Complete the Other BH Options 
exercises in the Training Manualexercises in the Training Manual

OBJECTIVESOBJECTIVES
#4 Reports: #4 Reports: Access the Access the 

Reports menu in BHS Reports menu in BHS 
v3.0, identify specific v3.0, identify specific 
reports, and run a reports, and run a 
samplesample

#5 Exporting: #5 Exporting: Routinely Routinely 
export behavioral health export behavioral health 
data to headquarters data to headquarters 
using the Export utilityusing the Export utility
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•• Patient ListingsPatient Listings
•• Encounter ReportsEncounter Reports
•• Workload/Activity Workload/Activity 

ReportsReports
•• Problem Specific Problem Specific 

ReportsReports

•• Options for generating lists of patients by Options for generating lists of patients by 
various criteria.various criteria.

ACL ACL =  Active Client List=  Active Client List
PPLPPL =  Placements by Site/Patient=  Placements by Site/Patient
SEENSEEN = Cases opened but patient = Cases opened but patient 

not seen in N daysnot seen in N days
TCD TCD = Tally cases opened/admitted/closed= Tally cases opened/admitted/closed
DVR = DVR = IPV/DV Reports (controlled by a security IPV/DV Reports (controlled by a security 
key)key)
Etc.Etc.

•• LISTLIST = List Visit Records= List Visit Records
•• GEN GEN = List Behavioral = List Behavioral 

Health  Records (General Health  Records (General 
Retrieval) Retrieval) 

•• BILLBILL = Potentially = Potentially 
billable Behavioral Health billable Behavioral Health 
visitsvisits

•• ETC.ETC.
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•• GRS1GRS1 = Activity Report = Activity Report 
(GARS#1)(GARS#1)

•• ACTACT = Activity Reports Count= Activity Reports Count
•• PROG PROG = Program Activity Time = Program Activity Time 

ReportsReports
•• FACT FACT = Frequency of = Frequency of 

ActivitiesActivities
•• FCAT FCAT = Frequency of = Frequency of 

Activities by CategoryActivities by Category

•• SUISUI = Suicide Report by = Suicide Report by 
Age and SexAge and Sex

•• ABUABU = Abuse Report by = Abuse Report by 
Age and SexAge and Sex

•• SSRSSR = Suicide Aggregate = Suicide Aggregate 
Report Report -- StandardStandard

•• Clinician wants to know how many Clinician wants to know how many 
clients he/she has seen this monthclients he/she has seen this month

•• Social Worker wants to identify all Social Worker wants to identify all 
clients screened for IPV/DVclients screened for IPV/DV

•• Chemical Dependency counselor Chemical Dependency counselor 
wants to identify all Treatment wants to identify all Treatment 
Plans needing revision within the Plans needing revision within the 
next 30 days.next 30 days.

•• Tribal Council wants aggregate Tribal Council wants aggregate 
data on suicide ideation/attempts/ data on suicide ideation/attempts/ 
completions for the past year.completions for the past year.
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•• Log on to RPMSLog on to RPMS
•• Select BHS v3.0Select BHS v3.0
•• Select RPTS optionSelect RPTS option

Exporting DataExporting Data

Exporting data from the BH applications Exporting data from the BH applications 
is similar to exporting from PCC.is similar to exporting from PCC.

CHK, CleanCHK, Clean
Select CHK Select CHK –– Check Records before ExportCheck Records before Export

Application will display a prompt. User will select to 
proceed or to terminate this process.
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Generate Transactions for HQGenerate Transactions for HQ

Select Select ““GENGEN”” then type information as then type information as 
requested.requested.

ERRS ERRS –– Error List for ExportError List for Export

Use to review all records that have been Use to review all records that have been 
posted to the database and are still in posted to the database and are still in 
error error AFTERAFTER the latest Export.the latest Export.

TransmitTransmit

Send transactions Send transactions 
according to according to 
your programyour program’’s s 
established established 
routine.routine.
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Review of ObjectivesReview of Objectives

#1 Set Up#1 Set Up
Set defaults via the Site Parameters menu. Set defaults via the Site Parameters menu. 

#2 #2 PatientPatient--Related Data EntryRelated Data Entry
Encounter Records, Treatment Plans, Suicide Encounter Records, Treatment Plans, Suicide 

Forms, Patient Information and Case Status    Forms, Patient Information and Case Status    
may all be entered for individual patients.may all be entered for individual patients.

#3 Other BH Options#3 Other BH Options
Recording standard group elements and Recording standard group elements and 

individualized notes for each participant;    individualized notes for each participant;    
adding nonadding non--patient or administrative contactspatient or administrative contacts

Review of ObjectivesReview of Objectives

#4 Reports#4 Reports
Ability to generate and print commonly used Ability to generate and print commonly used 
reports such as Workload Reports, reports such as Workload Reports, 
Aggregate Suicide Reports or  Treatment Aggregate Suicide Reports or  Treatment 
Plans Needing Review, etc. Plans Needing Review, etc. 

#5 Exporting#5 Exporting
Export behavioral health data to Export behavioral health data to 
Headquarters using the Export Utility menu. Headquarters using the Export Utility menu. 

Wrap UpWrap Up

•• Questions?Questions?

•• Training EvaluationTraining Evaluation

•• Help DeskHelp Desk
(888) 830 (888) 830 –– 72807280
support@ihs.gov support@ihs.gov 


