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Learning Objectives 

• Discuss the importance of clinical 
documentation and how it affects data 
reporting. 

• Identify ways for health organizations to track 
health care trends within RPMS. 

• Demonstrate how patient panels can be 
created and utilized for care management. 
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How Important is Standardized Clinical 
Documentation? 

Extremely important! Having a standardized clinical 
documentation process and workflow helps: 

• Providers understand documentation requirements and 
standards. 

• To assist coders and billers to generate billing and 
reimbursement revenue. 

• Ensure compliance with national standards, such as 
GPRA/GPRAMA, MU, etc. 

• To provide more accurate data in reports.   

When asking for assistance in running reports, you will need to 
understand and know how data is being documented. 
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RPMS Documentation Considerations 
(High Level) 

• Do you have a multi-divisional database? 
• Which RPMS application will BH providers be doing 

their clinical documentation in?  Behavioral Health 
System (BHS), Electronic Health Record (EHR), or a 
combination of the two?  It is important to 
remember to not do dual documentation for the 
same service. 

• Is Patient Registration information being updated on 
a routine basis at the BH clinics and programs? 

• Are you using a centralized scheduling process with 
the RPMS scheduling application? 
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RPMS Clinical Codes 

• Determining which clinic code BH providers are using can 
help to extract data.   

• The following are BH clinic codes: 
– 14   MENTAL HEALTH 

– 48   MEDICAL SOCIAL WORK 

– 43   ALCOHOL AND SUBSTANCE ABUSE 

– C4  BEHAVIORAL HEALTH 

– C9  TELEBEHAVIORAL HEALTH 

• If you are using the Scheduling application, ensure the set-
up clinic has the correct BH clinic code entered. 

• The EHR visit will pass to PCC and AMH databases (and 
display in BHS v4.0) if the visit was created using one of 
these clinic codes. 
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BH Provider Class 

• Ensure Behavioral Health providers are set up 
with one of the Behavioral Health provider class 
codes.   

• An EHR visit will pass to PCC and AMH databases 
(and display in BHS v4.0) if any of the providers 
on the visit (primary or secondary) are included 
in the list of BH providers in the new BH 
PROVIDER CLASS CODE data dictionary. 

• A EHR BH Provider Class group can be created, if 
needed, to be used for TIU Business rules for 
suppressed notes. 

8 



BH Provider Class Codes 

• MEDICAL SOCIAL WORKER    06 
• PSYCHOLOGIST    12 
• MENTAL HEALTH TECHNICIAN   19 
• ALCOHOLISM/SUB ABUSE 

COUNSELOR  48 
• CONTRACT PSYCHIATRIST  49 
• CONTRACT PSYCHOLOGIST 50 
• LICENSED MEDICAL SOCIAL 

WORKER  62 
• CONTRACT SOCIAL WORKER   63 
• PSYCHIATRIST    81 
• PSYCHOTHERAPIST   92 

• MENTAL HEALTH (BA/BS ONLY)  
94 

• MENTAL HEALTH (MA ONLY) 95 
• FAMILY THERAPIST    96 
• DOMESTIC VIOLENCE  
• COUNSELOR  A7 
• BEHAVIORAL HEALTH STUDENT 

C5 
• BEHAVIORAL HEALTH 

AIDE/PRACTITIONER C9 
• BEHAVIORAL HEALTH NURSE 

PRACTITIONER D1 
• BEHAVIOR ANALYST D2 
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RPMS Documentation Considerations 
(Low Level) 

• Which TIU clinical notes are used for which services? 
Are there specific ones for assessments, treatment 
plans, suicide events, etc.? 

• If you are an EHR site passing data to BHS, all EHR visits 
must include an Activity Time. 

• Are Evaluation and Management (E&M) and other 
Current Procedural Terminology codes utilized? 

• Are Health factors, Vitals and Measurements, Exam 
codes, and Patient Education Codes used? 

• Are all providers, not just BH providers, completing 
Suicide Reporting Forms?  Remember this is a GPRA 
requirement! 
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KNOWING HOW DATA IS ENTERED AND 
STORED WILL ASSIST YOU WHEN TRYING TO 
EXTRACT DATA.  IT CAN ALSO HELP A 
FACILITY OR PROGRAM TO CREATE PATIENT 
PANELS AND WITH COORDINATION OF CARE 
ACTIVITIES. 
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Functionality in RPMS EHR to Assist with Clinical 
Decision Support and Care Coordination 

• Integrated Problem List (IPL): one centralized PL for all health 
Diagnosis/Purpose of Visits. 

• Care Planning: goals and care plan for a problem with 
instructions, education, and interventions/follow up for the 
problem. 

• Reminders: assist with reminding providers of screenings 
needed. 

• Consultations: BH referrals to and from can be managed. 

• Health Factors: used to describe a patient’s health and wellness, 
such as tobacco use, activity level, occupation, etc. 

• Community Alerts: three types of alerts (Suicidal Behavior, 
Infectious Diseases, and Public Health Alerts). 
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Functionality in RPMS EHR to assist with Clinical 
Decision Support and Care Coordination (cont.) 

• Referred Care Information System (RCIS): primarily used for 
Contract Health Service types of referrals.  

• Patient Flags:  identifies specific patients to inform clinical staff 
of patient safety or high-risk clinical situations. 

• Quick Notes or Orders:  provides a shortcut button to open a 
note and template based on predefined settings.  

• Notifications:  system generated and user generated. 

• Exam codes:  used to document a result of an assessment 
including Depression, Alcohol, and Intimate Partner 
Violence/Domestic Violence. 

• Capturing clinical scores for screening tools:  PHQ scores, CAGE, 
CRAFFT, AUDIT/AUDIT-C, Suicide Risk Assessment. 
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RPMS iCare – Population Management 

• Supports the pro-active identification and 
management of patient populations and creation of 
patient panels.  

• Displays diverse patient data elements of the RPMS 
database in an integrated view (GUI). 

• Utilizes existing RPMS applications and logic. 

• Facilitates review of data related to clinical reminders, 
meaningful use, and quality performance measures for 
populations and individual patients.   

• Plans, tracks, and coordinates patient care for 
improved patient care outcomes. 
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iCare Pulls Data from RPMS 
Applications 

• Designated Specialty Provider Management System 
• Scheduling  
• Patient Registration 
• PCC 
• Immunization 
• Case Management System 
• Diabetes Management System 
• QMan 
• Women’s Health 
• Clinical Reporting System 
• Reminders 
• Behavioral Health System (Suicide Data Only) 

 

15 



Current Features of iCare v2.3 p4 

• Panel Creation/Pt Lists 

• Diagnostic Tags 

• Community Alerts 

• Flags 

• National Measure 
Adherence Status 

• Reminders 

• Best Practice Prompts 

• Reminder Notifications 

 

• Care Management 
(Asthma, COPD, HMS 
Diabetes, Immun., 
Employee Health 

• Care Management 
Event Tracking (CMET) 

• Meaningful Use Support 

• Improving Patient Care 
Support 
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How Behavioral Health Clinicians or 
Programs can use iCare 

BH Providers 

• Case Management tracking 
of Behavioral Health 
patients 

• Ability to review upcoming 
or daily scheduled patients 
in a clinic 

• Utilize community alerts for 
suicidal behaviors  

• Recent onsite ER and/or 
Hospitalizations 

 

 

BH Programs 

• Create Suicide Registries 
for tracking purposes 

• Track Meaningful Use 
Performance and 
Improving Patient Care 
(IPC) Measures  

• Create Patient Panels for 
tracking data for grants 
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Panel Creation 

• Users create panels using specific user-defined criteria to define the 
population. Panels can be shared, modified, and set to auto-repopulate. 

• List of patients with key clinical data displayed on different tabs in a columnar 
format.  
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Customized Layouts 

• Eight types of layout that can be customized for any panel 

• Users decide what patient data they would like to review by 
customizing layouts 
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Panel List Tab “New” Icon 
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Definition Tab 

Select one of ten Population Search Options to identify a group of 
patients: 
• No Pre-Defined Population-Add Pts Manually 
• My Patients 
• Patients Assigned To 
• Scheduled Appointments 
• Hospitalizations 
• ER Visits  
• QMan Template 
• RPMS Register 
• EHR Personal List 
• Ad Hoc Search 
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Example: Hospital Admission Panel 
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Panel View Hospitalization Details 
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Background Jobs Schedules Nightly, 
Weekly, Monthly 
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Reminders Aggregated 

• Displays the percentage and count of patients in a panel 
that are current or overdue for a screening. 
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Patient Record 

• iCare pulls all documented RPMS patient data and displays it on 
different tabs in the Patient Record view so the “whole picture” is 
represented. 
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iCare Community Alerts Splash Screen 
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Types of Community Alerts 

Three types of Community Alerts are displayed 
in the iCare GUI: 

• Suicidal Behavior, including ideation, 
attempts, and completion. 

• Infectious Diseases as defined by the Center 
for Disease Control (CDC) Nationally Notifiable 
Infectious Disease (NND) program. 

• Public Health Alerts related to Influenza Like 
Illnesses (ILI) and H1N1 Flu. 
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GENERATING REPORTS AND 
EXTRACTING DATA IN RPMS 
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Decide Which RPMS Application to 
Run a Report in? 

• Depending on what kind of data you are looking for may 
determine which application is best for running a report.  
Unfortunately, many of us are not given access to all RPMS 
applications to run reports in each of them.   

• Many Behavioral Health programs are limited to Behavioral 
Health System (AMH) reports and/or PCC (Patient Care 
Component) Management Reports.  Security keys need to 
be assigned for these and a BHS (AMH) Site parameter 
needs to be set to allow the user to run reports for the 
entire facility/program. 

• Reports can be generated to monitor work flow, clinical 
trends, compliance issues, and error reports. 
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RPMS Behavioral Health System (AMH) 
Two Reports Menus 

• Most reports in RPMS are designed as a canned type of 
report, where logic is already included and the print 
format is set.  There are also PGEN and GEN in BHS 
reports that can be more customized (found in the 
Reports Menu). 

• DE – Data Entry Menu: 
– Controlled by the Data Entry Security Key 
– Primarily used by providers to run case management type 

reports 

• RPTS – Reports Menu: 
– Controlled by the Reports Security Key 
– Primarily used by supervisory staff to run workload reports 

and program specific reports 
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BH Reports in PCC Management 

• In addition to the reports found in BHS (AMH) there are 
some BH specific related reports found in PCC 
Management Reports: 
– Suicide Reporting Form Reports 
– Screening Reports: 

• Intimate Partner Violence/Domestic Violence 
• Alcohol 
• Depression 

• EHR sites not passing their data to BHS (AMH) will have 
to run reports in PCC Management Reports. 

• Sites that are completing all or some documentation in 
EHR/PCC must decide where best to run reports…PCC or 
BHS or both. 
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Additional Tips for Running Reports in 
RPMS 

• At this time, the majority of the RPMS reports are in the Roll-n-
Scroll environment. Finding a staff member who is familiar and 
efficient in this environment may be the best person to run your 
reports.   

• Running reports using a Terminal Emulator application will also 
allow you to capture the report and import it into a word-
processing application or Excel. This is helpful to put your data 
into graphs for presentations or reporting purposes. 

• Remember, you may have to run more than one report to get at 
the data you need.   

• Don’t get frustrated and keep practicing. You need to run reports 
consistently or else you forget the steps to run them.  
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Final Thoughts 

• Continue working with staff to establish clinical 
documentation standards and workflows. It will 
make providers’ jobs easier and it improves data 
quality.  

• Routinely running reports for your facility or 
program will help to know your provider’s 
productivity, quality assurance issues, and health 
trends in your patient population. 

• Be sure to utilize the many tools in RPMS to assist 
with care management for your patients. 
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Contact Information 

• RPMS Behavioral Health System website: 
http://www.ihs.gov/rpmsbh 

• RPMS Behavioral Health System LISTSERV: 
http://www.ihs.gov/listserv/topics/signup/?list_id=172 

• RPMS Electronic Health Record website: 
www.ihs.gov/EHR 

• RPMS EHR LISTSERV: 
http://www.ihs.gov/listserv/topics/signup/?list_id=73 

• OIT User Support: 
Support@ihs.gov 

• Wendy Wisdom, Federal Lead for AMH: 
wendy.wisdom@ihs.gov 
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Questions? 
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