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Email from Dr. Karol (3/23)
IHS FY 2015 Quarter 2 GPRA Results

• Not on track measures

• Our focus

– Mammography Screening

– Cervical Cancer Screening
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Learning Objectives

• Review national standard for screening mammography

• Review national standard for pap screenings

Using a DEMO Database:

• Use iCare to identify and manage groups of patients for 

pap and/or mammogram screening

• Use iCare to electronically manage Pap and/or 

mammogram screenings

• Use iCare to identify patient care needs and unmet 

performance measures

• Learn various uses of EHR, Women’s Health Package, and 

RPMS to assist with meeting these measures
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Who should have a 

screening mammogram?

• U.S. Preventive Services Task Force recommendations:

– Routine screening of average-risk women begins at 

age 50, instead of age 40;

– Routine screening should end at age 74;

– Women should get screening mammograms every 

two years, instead of every year;

– Breast self-exams have little value.
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EHR Clinical Reminder
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Who should have a Pap smear?

• U.S. Preventive Services Task Force recommendations:

– Age 21 – 65 every 3 years Pap only

– Age 30 – 65 every 5 years Pap + HPV  ***

• No routine screening with HPV below age of 30

• No screening below age of 21

• No screening above age of 65

• No screening after hysterectomy with removal of the cervix if 

no history of a high-grade lesion or cervical cancer
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EHR Clinical Reminder
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Clinical Reporting 

System Logic (CRS)

• Denominators for Mammograms

• Female Active Clinical patients

• Age:  52 through 64

• No documented bilateral mastectomy

• No two separate unilateral mastectomies
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Clinical Reporting 

System Logic Continued

• Numerator:  

• All patients who had a Mammogram 

documented in the past 2 years.

• This numerator does not include refusals.
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CRS Developmental 

Measure

• Denominator for Mammograms

• 1)  Female Active Clinical patients

• 2)  Ages 52-74

– Must be at least 52 at beginning of report 

period

• 3)  Without a documented history of 

bilateral mastectomy or two separate 

unilateral mastectomies
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CRS Developmental 

Logic Continued

• Numerator

• All patients who had a Mammogram 

documented in the past 2 years

• Refusals not counted
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PAP CRS Logic

• Denominators:

• Female Active Clinical patients

– Ages 24 through 64

– Ages 24 through 29 

– Ages 30 through 64 

• without a documented history of hysterectomy
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PAP CRS Logic

• Numerators:  None include refusals

• 1)  Patients with a Pap smear documented in the past 3 

years, or if patient is 30 – 64 years of age, either a Pap 

Smear documented in the past 3 years or a Pap Smear 

and an HPV DNA documented in the past 5 years.

• 2)  Patients with a Pap Smear documented in the past 3

years.

• 3)  Patients with a Pap Smear documented 3 – 5 years 

ago and an HPV DNA documented in the past 5 years.
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Summary: What can you 

do to improve your rate?

Improve access to mammography:

• Do women absolutely have to have a clinical 

breast exam by a provider prior to a 

mammogram?  It is preferred but not essential.

• Go out and find those women who have  NEVER 

been screened and get them in! 

• Be transparent about your goal to improve: 
– Urge the community to help you improve

– Ask women to come in for their screening

– Have them bring in their mother, daughter, sister, 

auntie, grandmother, friend.
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Technical Side: 

Electronic Data Capture

• Are your GPRA Mammography numbers lower than your 

site thinks they should be?

• Are your GPRA Pap Smear numbers lower than you 

think they should be?

• Using our tools correctly – are they working as intended?

• What can be done to change and improve your 

numbers?  (Your patients/clients health!)

• Are the clerks still hand entering results?

– Pap, Mammogram, HPV?
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Pap + HPV for 30 – 64 yo

• Across IHS Areas:

• Lowest GPRA percent – 1.3%

• Highest GPRA percent – 14.4%

• What is causing these low numbers?
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Collaboration is KEY

• This is work best done collaboratively:

• CACs and clinicians need to be talking to 

each other to identify glitches and fixes.

• Suggestion: CACs need to be involved in 

the clinical realm - meet regularly to share 

problems and solutions.
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The Measures Tab in iCare
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What to do Now?

• EHR Reminders

• iCare Reminders

– Mammogram Notifications

– Pap Notifications
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Next Steps

• Open panel

• Go to Definition Details Tab

• Look at the options available – layout

• To change the layout, click on layout
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Reminders – Definition Details
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Notification Process

• Select patients with same communication 

preference

• Click on “Notification Process”

• Select notification type – in this case letter

• Click on “Create”
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Double click on letter needed 

and a template opens.
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Next Steps

• Click OK – This data will be saved for all 

selected records.  Do you want to proceed?

• Selecting “yes” will bring up the signature 

box.
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• After the letter has 

printed….
Results

Notice we now can see 

the Notification Date, 

and the Notification 

Method…MU Reminder 

has been met.
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Results

• Now we know – Who is Due?

• How to contact them by their preferred 

method

• Care for our patients – improved

• CRS – hopefully met by women getting paps 

and mammograms

• Meaningful Use Reminder met
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Problem Solving

• How is Mammogram and Pap Results 

Captured in RPMS?

– Inside your facility

– Outside

• Use of Women’s Health Package

• Use of EHR Historical Services
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Patient Management

• Section One

– Case Data

– Patient Profile

• Section Two

– Procedure

• Section Three

– Notifications



Case Data

• If patient is not currently in the WHP?

• Select PATIENT NAME: DEMO,PATIENT JAN

– F 05-10-1964 XXX-XX-8790    DB 102667

• DEMO,PATIENT JAN is not currently in the 

Women's Health database.

• Do you wish to add her to the Women's 

Health Database?

• Enter Yes or No?  Yes





Patient Profile

• Displays the patient history as recorded in 

the WHP Patient Profile

• Brief format

• Detailed format



Adding a “New” or 

“Historical” Procedure





Pap and HPV

• AP – Add a NEW Procedure

• Can use ?? to find available choices

• Can add Pap procedure

• Can add HPV procedure

• As shown previously, can add mammogram
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Will this improve your 

numbers?

• Maybe – if your Women’s Health Package 

is set up correctly – for Mammograms and 

Pap smears

• No for HPV – WHP logic not included (until 

CRS 16 comes out)
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Mammogram – Problem Solving

• Capture in RPMS system

– Women’s Health Package, or/and

– Scheduling Package – set up Mammography 

Clinic
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Mammogram Problem Solving 2

• Mammogram Clinic held – Mobile Van

• Women checked into clinic

• Mammogram done

• NOTE:  If Radiology Package set up for 

capture of off-site procedures, can be a 

realistic, useful alternative.

• Results received – What now?

– Enter in WHP – OR

– Scan Results into Vista Imaging connecting to 

the Mammography Clinic visit
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Mammogram Improvement

• 1.  Get the Women in for the procedure

– Notifications – letters, phone calls, 

announcements on the radio, etc

– Party atmosphere – something special

• Friends – females – visiting

• Door prizes

• Food

• Women’s Day

• 2.  Make certain the results are entered in 

a way that RPMS – CRS – can find them
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Pap and HPV

• Same process for Pap improvement (as mammo)

• Different for HPV

– HPV most often ordered as “part of” Pap test

– Doesn’t show in lab package as a separate test

– Not captured by current method
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HPV Performed Prior to 

1/1/2015 - Entry

• EHR ->Historical Services->Add->Procedure

• Enter date test performed first, location

• Then enter code 87620 and Save

• When procedure lookup screen opens, place 

check in Laboratory box and click search

• Code appears – click OK, then click Save
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HPV Entry Options
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HPV Performed After 

1/1/2015 – Entry

• EHR – Historical Services same process

• Select HPV from GPRA Services Pick List

– CPT Code 87624
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Results

• Pap now due for the patient in 5 years

• GPRA Measure for Pap now met!
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CMET

• 1.  Event – procedures, screenings and/or 

exams

- Breast, Cervical, Colon, Skeletal, and STI

• 2.  Findings – abbreviated results assigned an 

interpretation of Normal, Abnormal or NA

• 3.  Follow-up – the clinician’s recommendation 

for the next step

• 4.  Patient Notification – make patient aware of 

results and recommendations for follow-up
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When will CMET work?

• Is the procedure within the RPMS system?

– Done in-house

• Radiology Package

– Scheduled

• Mammogram Clinic

• Cannot at this time enter procedures directly into 

iCare CMET
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Demo

Database
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Women’s Health Calls

Summary: The goal of this call is to assist sites with 

Women's Health Package, Prenatal Module, and iCare CMET 

issues and questions.  These are not formal 

presentations, but more like "Office Hours".  Feel free 

to attend with your questions, or just for further 

learning from others.  Every effort will be made to 

host the calls monthly on the second Friday of the 

month, usually at 1 Mountain time and usually last two 

hours.  You may email your issues prior to that date so 

preparations can be made to answer your question, or 

you may wait until the call.  I hope you will be able 

to join.   

 

Also, feel free to share with others. 



Adobe Connect Invitation
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Invited By: Kathy Ray (NAV) (kathy.ray@ihs.gov) 

When:  The Second Friday of the Month at 1:00 PM - 3:00 

PM 

Time Zone:  (GMT-07:00) Mountain Time (US and Canada) 

 

Conference Number(s): 

 

United States: +18008320736 

Conference Room Number:  7643136 

 

 

To join the meeting: 

http://ihs.adobeconnect.com/wh-cmet/ 



Contact Information

• Kathy Ray, CNM, Navajo Area CAC

Kathy.ray@ihs.gov

My special thanks to Carolyn, as some of the 

information presented came from her.

• Carolyn Aoyama, CNM, Senior Consultant for 

Women’s Health
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