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Winter has certainly made its mark across the country this year. 
Now, rather than sports cars we dream of snowplows.  OIT 
personnel are making their mark as well, and this edition is filled 
with new updates.  So get cozy for just a moment and enjoy this 
issue of the IHS OIT Newsletter. 

Teagan Geneviene, Editor 

 

Washington, DC 

A Message from Our CIO 
By:  Dr. Theresa Cullen, CIO 

Welcome to the February edition of the Office of 
Information Technology newsletter.  Our office is 
proud to announce that RPMS is a finalist in the 
Excellence.Gov award for information technology 
solutions (further information about this award is 
available at www.actgov.org/ExcellenceGovAwards ).   

This award recognizes software applications that 
are leveraging Technology to Enhance 
Collaboration.   Information technology is an 
integrated part of the I/T/U delivery system, and is 
essential to achieving ongoing improvements in 
clinical quality.  The Indian Health Service Office of 
Information Technology continues to strive to 
provide tools that can help improve the health 
status of AI/AN people.  

We have included other updates in this issue, 
regarding topics that include: UFMS, NPIRS, the 
National Provider Identifier (NPI), and the PCC+ Well 
Child Module.  We hope that these updates will 
help facilitate your ability to provide quality health 
care in a safe and secure environment.  
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Excellence.Gov Awards 
RPMS Is One of the Finalists 
The Excellence.Gov Awards are sponsored by the Industry Advisory 
Council Collaboration and Transformation Shared Interest Group.  The theme 
for this year is "Leveraging Technology to Enhance Collaboration."  This theme 
focuses on how government organizations achieve their objectives through 
working together successfully by using innovative technologies.  Potential 
examples include: 

• Business Operations 

• Citizen Impact 

• Improved Mission Delivery 

• Line of Business Implementation 

• Shared Mission Delivery 

Indian Health Service’s Resource Patient Management (RPMS) was among 20 
program finalists that were selected for demonstrating excellence in 
leveraging technology to enhance collaboration.   

On February 20th five winners will be selected from the twenty finalists.  All of 
the Top 20 programs as well as the five winners will be honored that day at 
the Excellence.Gov Awards ceremony and reception.  The awards luncheon 
will be held at the Mandarin Oriental Hotel in Washington, D.C.    

The best of luck to our RPMS team! 

 

Welcome! 
Acting Deputy CIO Adriane Burton 

Ms. Adriane Burton is now on assignment as our Acting Deputy CIO.  Though she 
already has several years of Federal experience, the IHS OIT news would still like to 
welcome her to this new endeavor.  Adriane is currently based at the Office of 
Information Technology in Rockville, MD. 

For the last five years, Ms. Burton had served as the Deputy Director of the Division 
of Network Systems and Telecommunications within the Center for Information 
Technology (CIT) at the National Institutes of Health (NIH).  She managed NIH’s 
network, security, video, telecommunications, and cabling programs that 
supported 30,000 users.  Adriane led major Information Technology initiatives 
including the activation of NIH’s 850,000 square feet Clinical Research Center, 
network consolidation, wireless, and the implementation of advanced video 
systems used to disseminate research events worldwide. 

Ms. Burton began her federal career in 1988 at the Internal Revenue Service where 
she served as a computer systems programmer for IRS’s major tax processing systems 
and transformed IRS’ network communication systems.  She transferred to the 
Department of Justice (DOJ) Justice Management Division where she served as the 
Branch Chief of DOJ’s premiere Network Service Center and consolidated DOJ’s 
fourteen networks into one enterprise network infrastructure.   

Ms. Burton is currently participating in the Department of Health and Human Services’ 
Senior Executive Service Candidate Development Program (SES CDP) and has a 
Masters of Telecommunications Management and a Bachelors of Science in 
Computer and Information Science.  Adriane has received several awards during 
her career including the NIH Merit Award and the Justice Management Award 
that was presented by the Attorney General. 

Hot Topics 

 

Mandarin Oriental Hotel 
 Washington DC 
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Hot Topics 

Well Child care is one of the most common yet clinically
complex services.  Typically, the well child “record” is 
captured on a series of special encounter forms with each
form corresponding to a specific age from birth through 
adolescence.  Each form contains age-specific guidelines 
for developmental screening, anticipatory guidance,
examinations, immunizations, nutritional counseling, and
patient education.  The ideal situation is that children are 
scheduled for well child appointments and the forms in use 
correspond to the age(s) of the child being seen but
experience tells us that this type of precision is rarely, if ever
achieved. 

Objectives of the PCC+ Well Child Module 
1. Standardize well child care throughout the IHS 
2. Present the correct age-specific guidelines to the 

provider at the time of encounter using current 
nationally recognized guidelines 

3. Enable the components of the Well Child Module to be 
incorporated and presented in a multi-modal format so 
that it can be used by the Electronic Health Record 
(EHR), PCC+ and PCC 

In addition to objective 3 above, hybrid components will be
available that will enable providers to enter well child
information (i.e. ASQ scores) directly into the RPMS system
via a desktop module. 

Features 
• Knowledgebase and Knowledgebase Manipulator 
• ASQ Screening 
• Informal Development Screening 
• Intervention Reminders 
• Anticipatory Guidance 
• PCC+ Growth Grids 
• Data Entry Mnemonic 
• New Well Child Health Summary Component 

 

 

PCC+ Well Child Module 
PCC+ Version 2.6 
By: Clarence Smiley 

The New Well Child Module (SCM) 
The new version of PCC+ will include a Well Child
Module (WCM) that is intended to standardize well child
care in the IHS and lay the groundwork for inclusion of
well child care age-specific guidelines and reminders
into the EHR application.  The WCM leverages the power
of information technology and automated decision
support in two specific ways to: 
• Capture and encapsulate data gathered during

well child care encounters that previously was only
collected piecemeal over an extended amount of
time 

• Customize and present age-specific guidelines and
reminders to the pediatrician at the time of
encounter 

Several other validated screening tools exist such as the
Arizona PEDS® instruments used by pediatricians in
Arizona.  New autism screening tools (i.e. mCHAT®) are
also becoming available.  We intend to add these
screening options to future versions of the WCM. 

The PCC+ Well Child Module (WCM) is currently in beta
testing at three IHS sites.  When it is released it will 
become an “add-on module” to the current version of
PCC+.  Once nationally released, this module in
combination with the current version will be known as
PCC+ version 2.6.   

The objective of the Well Child Module is to use
information technology to standardize well child care
through out the Indian Health Service, and to lay the
groundwork for the inclusion of age-specific guidelines
and reminders for well child care into the Electronic
Health Record (EHR).   

The well child module is designed to be in compliance
with a set of national guidelines and standards that were
provided by a group of senior pediatricians in the IHS.
As a rule, guidelines and standards are taken from
nationally recognized sources such as Bright Futures, the
American Academy of Pediatricians, the Ages and
Stages Child Monitoring Program, and the IHS Patient
Education advisory group.  
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PCC+ Growth Grids  
Users of traditional PCC+ have been able to display growth grids and immunization lists.  PCC+ 2.6 will continue to print 
the grids and lists to be used as patient handouts, as shown below. 

PCC+ Well Child Module Feature Spotlight 

 

PCC+ Knowledgebase Manipulator 
An example of the PCC+ Knowledgebase Manipulator is shown below.  Note that checked items will display items listed 
under “Title” on PCC+ forms, while unchecked items will not display.  Also note the age-specific “Start” and “Stop” Months 
columns.  If an item is checked, the item will display according to the age of the patient.  This manipulator can be easily 
placed on the desktop of a well child provider’s computer and enable the provider to determine which guidelines and 
reminders will display. 
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The health care industry is currently immersed in the implementation of 
the National Provider Identifier (NPI).  The plan for the NPI was included 
in the Health Insurance Portability and Accountability Act of 1996 
(HIPAA) and it mandated the adoption of standard unique identifiers for 
health care providers, as well as the adoption of standard unique 
identifiers for health plans.  The purpose of these provisions is to improve 
the efficiency and effectiveness of the electronic transmission of health 
information. The National Provider Identifier (NPI) is a unique 
identification number for health care providers that will be used by all 
health plans.  Health care providers and all health plans and health care 
clearinghouses will use the NPI’s in the administrative and financial 
transactions specified by HIPAA.  

 

 The HIPAA Hippo 
 
 
All HIPAA covered health care providers, whether they are individuals or 
organizations, must obtain an NPI to identify themselves in the HIPAA 
standard transactions.  Claims and encounter information, payment and 
remittance advice, and claims status and inquiry are several of the 
standard transactions.  Once an NPI is assigned, a provider’s NPI will not 
change regardless of job or location changes, except in certain 
situations such as when a provider’s NPI is used fraudulently and the 
provider requests another NPI, or when a provider ceases to exist.  
 
The NPI is a 10-digit number that will be used to identify providers to their 
health care partners, including all payers, in all HIPAA standard 
transactions.  The NPI will replace the identifiers that are currently used in 
HIPAA standard transactions that are conducted with Medicare and 
with other health plans.  A provider will need an NPI prior to enrolling with 
Medicare. 
 
There are two types of NPIs for health care providers.  The individual NPI 
includes physicians, dentists, nurses, chiropractors, physical therapists, 
pharmacists and all sole proprietors.  The other type of NPI is assigned to 
health care providers who are organizations, including physician groups, 
hospitals, nursing homes, home health agencies, clinics, nursing homes, 
residential treatment centers, laboratories, ambulance companies, 
group practices, suppliers of durable medical equipment, pharmacies, 
etc. and the corporation formed when an individual incorporates 
him/herself.  Organizations must determine if they have “subparts”.  A 
subpart is a component of an organization health care provider that 
furnishes health care and is not itself a separate legal entity. 

 

 

Hot Topics 
RPMS and the  
National Provider Identifier (NPI) 
By: Sandra Lahi and Jeannette Kompkoff 

 

Beginning May 23, 2007, 
the NPI will replace all 

existing provider 
numbers 

 used to bill Medicare, 
Medicaid, and other 
health care payers. 
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Field Planning Schedule 
To give the field a planning 
schedule for NPI testing and 

implementation, the following 
planned RPMS software release 

schedule is for those applications 
that are associated with the NPI 

requirement. 
 
 
 

Date Goal 
1/31/07 Release of Kernel Patch 

XU*8*1013 for file 200 NPI 
entry (Individual Provider 
Numbers) 

2/23/07 Release Kernel Patch 
XU*8*1014 for file 200 NPI 
entry (Institutional NPI & Sub 
Parts) 

2/01/07 Develop Functionality for 
Third Party Billing Software 
Version 2.5 Patch 11 to 
include updates to the new 
HCFA 1500, UB-92, ADA 
claim forms, 837P, 837I 

3/20/07 Begin testing of Third Party 
Billing software 

5/01/07 Release Third Party Billing 
software Version 2.5 Patch 
11 

2/01/07 Develop Functionality for 
Pharmacy Point of Sale 
(POS) V1.0 patch 19 NCPDP 
5.1 for Pharmacy Billing 

3/20/07 Begin testing of Pharmacy 
POS 

5/03/07 Release and deployment of 
Pharmacy POS V1.0 Patch 
19 

2/01/07 Develop Functionality for 
Accounts Receivable V1.8 
Patch 1 

3/19/07 Begin testing of A/R 
4/06/07 Release and deployment of 

Accounts Receivable V1.8 
Patch 1 

 

RPMS and the NPI Continued 

Important Steps 
Crucial steps, to name a few, involved with the implementation and 
use of the NPI include the following: 
 
• Obtain your NPI, if you are a health care provider and have not 

done so already. 

• Share your NPI with your trading partners such as clearinghouses 
and insurance companies so they can easily identify you through 
your NPIs 

• Have access to other providers’ NPIs in order to conduct health 
care operations such as reporting a referring provider’s NPI in a 
claim transaction 

• Confirm that the NPI received belongs to the correct provider, 
which is necessary when sending 837 electronic claims and 
receiving 835 electronic remittance advice files involving both 
referring and ordering providers. 

• When the RPMS application is available, plan to test with your 
insurance companies to ensure that the transactions containing 
the NPI will run smoothly and your claims processing is not 
interrupted. 

• Ensure you begin using the NPI that applies to your health care 
provider and institution in all electronic transactions before the 
May 23, 2007 compliance deadline.  

 
RPMS Software Development 
OIT, in collaboration with the Office of Resources Access and 
Partnerships, have been actively working on the software requirements 
and design documents related to NPI.  These documents are required 
for the RPMS development staff to program the various RPMS 
applications that are associated with the NPI. 

NPI Testing and Implementation 
The Office of Resource Access and Partnership and the Area Business 
Office Coordinators are actively keeping abreast of insurance 
requirements and process issues related to NPI testing and 
implementation. 

For questions regarding how to obtain an NPI for your 
specific insurance companies, contact your Area Office 

Business Office Coordinator.  For questions related to RPMS 
development activities, contact the RPMS Help Desk at 

rpmshelp@ihs.gov or Sandra Lahi, ORAP, at 
Sandra.lahi@ihs.gov or 505-248-4206. 
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NPIRS Update 
Another Successful Workload and User Population Reporting Cycle 
With a New Twist! 
By: The NPIRS Team 

Gratifyingly, those extensive checks of the process
showed that those counts were remarkably accurate. 
Those of us in NPIRS are thankful for all the patience and
the support and encouragement our colleagues
provided us throughout this lengthy and laborious
process! 

What lies ahead for the use of the NPIRS data?
Information from the warehouse can be retrieved via the 
standard reports and will be accessible through ad hoc
database searches.  Internal users and selected 
authorized external users of NPIRS will have access to
more structured and specific subsets of this information
(data marts), appropriate to their approved need and 
access.  The term “data marts” is used to describe a 
wide spectrum of systems ranging from simple data sets
to complex databases and integrated web-based 
retrieval tools, designed to allow more efficient retrieval
of information for more focused and defined purposes. 
Because these data marts need not be permanent and
their entire data can be refreshed, if required, from the
permanent record contained in the data warehouse
database, they can be highly user-definable and 
adaptable, containing, for example, transformed or 
aggregated data, that may be deleted, modified, or
replaced.  Because of their relatively smaller size and 
their simpler structure, search efficiency will be
optimized, and data can be readily available to
authorized users.  We expect and hope that IHS 
Programs and Offices will eagerly join us in developing
their own data marts or, even better, data marts that
they collaborate with other Offices and Programs to
build and maintain. 

Thanks to all of the IHS staff who made this year’s 
reporting so successful! 

 

As many of you know, we at the National Patient
Information Reporting System (NPIRS) have been
hard at work for the past few years, implementing a
new National Data Warehouse System.  This has
allowed us to review and expand some of the
information we have collected in the past.  We now 
collect more information, and more detail about the
information in this new system.  We made a
commitment to extracting the FY06 Workload and
User Population reports from the new data
warehouse.  We’ve been at work collecting and
loading exports from various RPMS sites for the past
year and a half.  We also loaded non-RPMS exports
from tribal sites.  Our NPIRS data also comes from 
other sources such as IHS Fiscal Intermediary, Social
Security Administration, etc.  NPIRS data includes 
demographic data; third-party eligibility information;
patient-based clinical data (like health factors); and
encounter-based clinical data (like purpose of visit,
procedures, medications, laboratory test results,
radiological results).  We store historical records of
changes in these data, so past and current
information is available. 

For those of you who don’t know us, the National
Patient Information and Resource System (NPIRS) is a
national repository of retrospective healthcare
information gathered from all the associated Indian
Health Service (IHS), Tribal, and Urban healthcare
sites and regional administrative offices of the Indian
health system.  These include over 500 healthcare
sites (and 12 regional offices) in 39 states.  NPIRS is 
within the Office of Information Technology (OIT), IHS,
located in Albuquerque, New Mexico.  NPIRS has
been in existence since 1986.  The purpose of NPIRS is
to provide a broad range of clinical and
administrative information to managers at all levels of
the Indian health system to allow them to better
manage individual patients, local facilities, regional
and national programs and to allow IHS
Management to provide legislatively required reports
to the Administration and Congress.  

In December, with the help of all our colleagues in
IHS, NPIRS successfully produced the FY 2006
Workload and User Pop Reports from the new
National Data Warehouse System.  The reports 
underwent rigorous checks of data integrity
throughout the exporting and processing, testing that
was far more rigorous and comprehensive than ever
before.   
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UFMS Update  
By: Mike Danielson and the UFMS Team 
The implementation of the Unified Financial Management System (UFMS) is 
almost 200 calendar days away from Go-Live at IHS in October 2007.  Many 
members of the IHS community have been working hard on the Business 
Analysis Team (BAT) to develop functional requirements, the Conversion 
Analysis Team (CAT) to prepare for data conversion, the Technical Analysis 
Team (TAT) to build the system, and the Business Transformation Team (BTT) to 
prepare the workforce for Go-Live.  The goal of this article is to provide an 
update on the status of the UFMS project and explain how IHS systems will be 
impacted by UFMS.   

 

Decommissioning the Core  
With the implementation of UFMS, the functionality provided through the 
Accounts Payable, Accounts Receivable, Budget Execution, and General 
Ledger modules will allow IHS to completely decommission the CORE system.  
Current balances in CORE for many accounts will be converted into UFMS 
and will be available for all users at Go-Live.  Additionally, the requisitioning, 
receiving, and acquisitions functionality provided by iProcurement and 
PRISM in UFMS will enable IHS to decommission ARMS.   

 

Travel Orders 
Moving forward, all travel orders will be handled by GovTrip and training 
requests will be maintained by the Learning Management System (LMS) 
currently being implemented by HHS.   

 

Interfaces 
IHS personnel have been working closely with the IHS UFMS Project Team to 
develop the interfaces between IHS systems to UFMS.  Work groups have 
been setup of employees across the organization that work daily with these 
IHS systems to help determine what data should be sent to UFMS, how that 
data should be sent to UFMS, and what processes will be required to make 
certain that the data transfers are successful.  Each interface to UFMS goes 
through a rigorous process that validates the design from a functional and 
technical perspective, including many groups of IHS employees in this 
process.    

CHS 
With regard to the Contract Health Service Management Information System 
(CHS/MIS), all approved and authorized purchase delivery orders will be 
transferred from this system to the UFMS Purchasing Sub-ledger.  The interface 
will run automatically on a daily basis.  Once these purchase delivery orders 
have been transferred to UFMS, they will be setup as a standard purchase 
order and will require a 2-way match (invoice and purchase order) for 
payment.   

During the CHS/MIS interface process, if the purchase delivery order 
interfaced from CHS/MIS to UFMS fails the validation process, an error will be 
logged in UFMS Global Error Handling (GEH).  Errors logged in GEH for this 
interface will provide the Area Office and document number of the 
obligation.  CHS/MIS PMO has determined that the CHS/MIS Administrator for 
each Area office/Service Unit will use the CHS/MIS interface process log file 
and follow IHS business process to correct the errors. 

This article continues on the following page. 

Dates to Remember 

Event Date 
Code Freeze 04/10 

Integration Testing 04/30 

User Acceptance 
Testing Begins 

08/16 

User Acceptance 
Testing Ends 

09/12 

 

Moving Toward Go-Live: 
Schedule 
UFMS is currently on schedule 
for Go-Live on October 10, 
2007.  The BAT has been 
working to finalize system 
designs, complete 
configurations, and begin unit 
testing of each module of the 
system.  The TAT has scheduled 
Code Freeze on April 10, after 
which all system changes will 
need to go through a rigorous 
change request process before 
being approved.  Integration 
testing of the system will begin 
on April 30th, and User 
Acceptance Testing will run 
from August 16 through 
September 12.   

A full listing of important events 
and coming up in UFMS can be 
found on the project Intranet 
site at 
http://intranet.hhs.gov/ufms/ihs.
html under the “Timelines and 
Calendar” section. 
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UFMS Update  
Continued 
 
Fiscal Intermediary  
The Fiscal Intermediary (FI) interface will both send information from UFMS to FI (outbound) as well as receive 
information from FI to UFMS (inbound).  The outbound interface will transfer all obligations created by the 
CHS/MIS interface from the UFMS Purchasing Sub-ledger to FI.  The inbound interface will be used to import FI 
Invoices, Credit Memos, Purchasing Adjustments, and Interest Invoices into the UFMS Accounts Payable Sub-
ledger.  UFMS will then disburse any reimbursements to FI for payment of services rendered.           

During the FI interface process, if the purchase delivery order interfaced from UMFS to FI fails validations, an error 
will be logged in UFMS GEH.  Errors logged in the GEH interface for this interface shall be communicated to the 
IHS Area Office that entered the item in CHS/MIS. 

Third-Party Billing 
Work is currently ongoing to develop the interface for the RPMS Third-Party Billing system.  Groups from each 
Area Office have met frequently with the IHS UFMS Accounts Receivable Team to develop requirements for this 
interface and work through how UFMS will display this data.  Recently, a workshop was held in the Phoenix Area 
Office for employees from across IHS to discuss the Accounts Receivable Module as well as interfaces with 
RPMS.  The IHS UFMS Accounts Receivable Team hopes to complete design work soon on this interface. 

 

UFMS Vendor File 
Prior to the Go-Live, all existing open documents from CORE will be uploaded into UFMS.  In order to 
accommodate this upload it is necessary that every document be associated with a valid and unique vendor 
entry.  Each Area Office has been cleaning its active vendors so that they can be appropriately consolidated 
and unduplicated into the UFMS Vendor file.  

 

J-Initiator 
Lastly, each UFMS user will need to have a software program known as J-Initiator installed on his/her computer in 
order to gain access to the system.  Users will also need to ensure access to printers is available in order to take 
advantage of the reporting tools available in UFMS.  J-Initiator allows the powerful functionality of UFMS to be 
accessed with only a web browser, such as Internet Explorer.  The Information Technology group at each Area 
Office will be responsible for the installation of the J-Initiator software program on the computer of each UFMS 
user before Go-Live in October. 

 

Feel free to send any questions you have regarding UFMS to ihs.ufms@hhs.gov, or visit the IHS UFMS Intranet 
Site at http://intranet.hhs.gov/ufms/ihs.html.    
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For more information, 
contact your CISO, or refer 

to the following article:  
Krebs, Brian. “Cybercrooks 

Deliver Trouble.” The 
Washington Post. 

December 27, 2006: D1. 

Information Security Tips 
From: Cathy Federico, CISSP and our Security Team 

One of the goals at IHS is to promote Department-wide information security 
awareness.  One of our ongoing efforts to reach this goal is publication of a 
Security Awareness Tip of the Month in each newsletter.  In light of recent 
news regarding security breaches, we encourage you to increase overall IT 
security awareness within your OPDIV by sharing these tips with your 
employees. 

Cyber Crime Trends 
• Junk e-mail and complex Internet attacks 

• Software vulnerabilities 

• New threats created daily 

• Trojan horse programs that can evade anti-virus software by hiding 
deep within your operating system 

Symptoms of Malicious Code  
• Slow system performance, such as delayed response, longer start-

up/shut down times, and significant loss in internet connection speed. 

• Loss of hard disk space. 

• Web browser closes for unknown reasons. 

• Browser home pages change, or reset and cannot be changed. 

• New desktop icons and applications (like toolbars) suddenly appear. 

• Access to various computer security related web sites is blocked. 

• Pop-up ads appear even when the browser is closed. 

Tips for Protecting Your System 
• Install, update, and run: firewall, anti-virus, anti-spyware software. 

• Download security patches, as appropriate. 

• Ensure you download only authorized software/files. 

• Do not click links in emails; paste web addresses into your browser. 

• Visit only trusted websites. 

• Do not click “yes” to pop up windows. 

• Do not provide personal information over the internet, unless you know 
who is asking and their intentions. 
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Clinical Reporting System (CRS)  
2007 Training 
By: Stephanie Klepacki, CRS Project Coordinator 

CRS 2007 Training Options 
CRS training is being offered again this year as both live, internet-based (WebEx) and on-site classes.  This year, 
training has been restructured to better meet the needs of the participants.  Three types of classes are being 
offered, as shown below.  CME credit is available for physicians, nurses, and pharmacists and the IHS Clinical Support 
Center will provide certificates to all participants. 

• Beginning GPRA and CRS 2007 
• Target Audience:  New GPRA Coordinators, providers, and QA/QI staff with little or no understanding 

of GPRA and CRS 

• Length:  Two, 2-hour sessions on two consecutive days 

• Number of WebEx Sessions:  5 

• Advanced CRS 2007 
• Target Audience:  Experienced CRS users with a good understanding of GPRA and CRS, including 

GPRA Coordinators 

• Length:  3-hour class 

• Number of WebEx Sessions:  5 

• Overview of GPRA and CRS 2007 
• Target Audience:  Managers, administrators, CEOs, Service Unit Directors 

• Length:  2-hour class 

• Number of WebEx Sessions:  3 

The WebEx training will be offered to all Areas this year and will not be limited to one particular Area for each 
session.  Pre-registration is required and multiple participants at a single facility are encouraged to attend as a 
group, as each session is limited to 28 participants and 2 instructors.  For participants attending as a group, only one 
person should register for the session(s), and a conference room, conference phone, computer/TV and projector 
are required. 
 
In addition, the Navajo and Tucson Areas are hosting on-site training at their respective Area Offices.   

Registration & Training Schedule 

A schedule of the WebEx and on-site classes, class agendas, and instructions for registering are available at the CRS 
web site (link shown below). 

 
http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10709&app_dir_id=4&doc_file=CRS_2007_Training_S
chedule-011007.pdf 
 

 

For additional information, please 
contact Stephanie Klepacki at (505) 

821-4480 or by e-mail at 
Stephanie.Klepacki@ihs.gov.  
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       Please make note of the following class listing for OIT Training: 

February Class Listing Location Date 
PCC Data Entry I (User Training) Portland Area February 5-7 

New Omnicell/Pyxis Interface Portland Area February 8-9 
EHR CAC & Implementation Team Aberdeen Area February 5-9 

Patient Registration v7.1 Nashville Area February 13-15 

Third Party Billing/Accounts Receivable Alaska Area February 13-15 

PCC Output Reporting Portland Area February 13-15 

Basic Site Manager Albuquerque Area February 13-15 

EHR On-Site Setup Fort McDowell, AZ February 20-23 

EHR On-Site Setup Central Valley, CA February 20-23 
Reference Lab Interface (Uni-Directional 
Only) 

Albuquerque Area February 21-22 

PCC Data Entry I (User Training) Billings Area February 26-28 

BH GUI Albuquerque Area February 27-28 

Patient Registration v7.1 Bemidji Area Feb 27-Mar 1 

March Class Listing Location Date 
PCC Data Entry II (Supervisor  Training) Billings Area March 1-2 

BH Reports and Manager Utilities Albuquerque, NM March 1-2 

EHR On-Site Setup Nimiipuu, ID March 5-8 

Advanced Third Party Billing/Accounts 
Receivable 

Oklahoma City Area March 6-8 

EHR On-Site Setup White Earth, MN March 6-9 

Basic Site Manager Aberdeen Area March 13-15 

PCC Output Reporting Billings, MT March 13-15 

EHR On-Site Setup Albuquerque, NM March 13-16 

Patient Registration v7.1 Alaska Area March 13-15 

Reference Lab Interface (Bidirectional) Portland Area March 14-15 

EHR CAC & Implementation Team Albuquerque Area March 19-23 

Behavioral Health GUI Oklahoma City Area March 20-21 

PCC Output Reporting Alaska Area March 20-22 

Advanced Third Party Billing/Accounts 
Receivable 

California Area March 20-22 

Third Party Billing/Accounts Receivable Billings Area March 20-22 

EHR On-Site Setup ACL, NM March 26-29 
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       Please make note of the following class listing for OIT Training: 

April Class Listing Location Date 
PCC Output Reporting Bemidji Area April 3-5 

PIMS Scheduling User Training Albuquerque, NM April 3 

PIMS Scheduling User Training Albuquerque, NM April 4 

PIMS ADT/SPT User Training Albuquerque, NM April 5 

EHR On-Site Setup Wewoka, OK April 10-13 

Third Party Billing/Accounts Receivable Oklahoma City April 10-12 

Reference Lab Interface (Bidirectional - 
NWPAIHB) 

Albuquerque Area April 10-11 

EHR Reminders Albuquerque Area April 16-18 

PCC+ Oklahoma City April 17-19 

EHR for HIM and Business Office Albuquerque Area April 24-26 

Reference Lab Interface  (Bidirectional - 
NWPAIHB) 

Portland Area April 24-25 

To register online for any of the above training go to: 
http://www.ihs.gov/Cio/RPMS/index.cfm?module=home&option=OITTrainingLinks 

 

OIT Training Spotlight 
Reference Laboratory Interface 
Reference Laboratory Interface training will be held in Portland and Albuquerque.  
If you require additional information, please contact David A. White, RPMS Training 
Coordinator at David.White@ihs.gov. 
 

 

OIT Training Schedule Continued 

FEBRUARY 2007 

S M T W T F S 

    1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28    

MARCH 2007 

S M T W T F S 

    1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 

APRIL 2007 

S M T W T F S 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30      

  


	Table of Contents
	Message from Our CIO
	Hot Topics
	Excellence.Gov Awards
	Welcome!
	PCC+ Well Child Module
	PCC+ Feature Spotlight

	RPMS & the NPI

	NPIRS Update
	UFMS Update
	Information Security Tips
	CRS 2007 Training
	OIT Training Schedule

