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INTRODUCTION

Great Plains Area IHS (SD, ND, NE, & IA)

• Rapid City IHS Hospital, Rapid City, SD

• IHS Hospital located in the majestic Black Hills of SD (Rapid City is the 2nd largest city in 

SD).

• Rapid City’s Population is 74,000 and Pennington County, (PRCDA) 
Population is 108,000.

• Rapid City Regional Health, Rapid City, SD is a regional trauma hospital and is 
utilized by 4 IHS hospitals, they are the largest consumer of PRC dollars in the 
Great Plains Area.  Rapid City, SD is also home to numerous specialty 
providers that IHS relies upon.

• Rapid City IHS User Population is approximately 15,000

• Brenda Molash, PRC Supervisor

• 8 PRC staff
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PRC VENDOR VISITS
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PRC Staff, Managed Care Director, Nurse Case Managers, and other 

IHS staff make periodic visits to local Hospitals and Clinics and other 

providers (PRC Vendors), or invite them to IHS.
• Disseminate PRC information, brochure, contact info, etc

• Discuss PRC processes, MPO’s, billing, etc

• Foster a positive working relationship

• Maintain relationship by conducting periodic follow up visits, communication, 

etc.

• Vendor visits benefit three other IHS Hospitals, located 1-3 hours away

Vendors identify other issues involving various IHS 

programs/processes such as HIM, IHS Provider documentation, 

consultation notes, etc., some of these visits have led to changes in 

PRC processes.



PRC VENDOR VISITS (CONT.)

One of the processes identified from Vendor visits was vendor concerns of 
follow up on vendor/provider consultation notes.

Incoming consultation notes require timely response by the referring IHS 
provider.

• IHS referred patient may require further testing, referral to another 
specialist, or follow-up care by IHS providers, sometimes quickly.

• CMS, Meaningful Use require review of the incoming consultation 
notes to “close the referral loop”.
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CHANGE

As a result of vendor visits and working closely with our providers and 
nursing staff, we identified the need to change and re-structure the existing 
PRC referral process  to align with the Patient Centered Medical Home 
model by using this team based approach:  

1. Comprehensive care is coordinated for patients through their primary 
care physician and/or nursing staff.

2. Ensure they receive the necessary care when and where they need 
it.

3. To obtain maximal health outcomes.
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PRC REFERRAL PROCESS

IPC/Patient Centered Medical Home Model
1. Empanel patients to a primary care provider or care team to promote continuity of care. 

2. Provider, Nurse, or Case Manager enters a referral for specialty care.

3. Referrals are reviewed each day at the Managed Care Committee and either approved, denied or deferred.

4. PRC completes the administrative components of the PRC referral process, by modifying referral, issuing MPO’s (or denials for 
Medicaid referrals), sending HIM ROI and sending HER notification to Care Team nurse to schedule.  

5. Care team schedules patient appointment, contacts the vendor, and notifies patient of approved referral.

6. HIM faxes referral and medical records to referring facility and electronically transmits CCDA (Consolidated Clinical Document 
Architecture).

7. Patient attends appointment, medical records are generated from this visit, and are transmitted back to IHS facility electronically.

8. Care team schedules a follow up appointment for the patient with PCP to review records, specialist recommendations, or 
diagnostic reports received and determine the plan of care.  Additional referrals would be entered if needed, or if PCP and/or 
patient determines no further care is needed or requested, then PCP will notify specialist.
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PRC PROCESS
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PRC changed the PRC Referral process to include the 
Patient-Centered Medical Home model using Care 
Teams:

West Team
o 2 Providers
o 2 RN’s (Care Team Nurses)
o 1 RN (Case Manager)
o 2 LPN’s
o 1 MSA

East Team
o 4 Providers
o 3 RN’s (Care Team Nurses)
o 1 RN (Case Manager)
o 3 LPN’s
o 1 MSA

South Team
o 3 Providers
o 1 RN’s (Care Team Nurses)
o 1 LPN
o 1 MSA



HIM PROCESS

HIM – Medical Records Process:
1. Through the PRC referral process, HIM faxes the referral and medical notes to the non-

IHS facility.

2. If radiology images are requested for a referral, HIM contacts Radiology Dept. and images 
are sent through the Picture Archived Communication System (PACS), a VPN connection 
must be established first.  If no VPN connection is established, images are scanned to disc 
and HIM forwards to the non-IHS provider.

3. HIM receives a confirmation of fax delivery and enters the information into EHR and RPMS 
and documented on the referral.

4. HIM receives non-IHS records electrically or by fax, scans the documents into EHR.

5. If provider signature is required on incoming consultation notes, HIM will deliver 
document(s) to the referring non-IHS provider for review and signature.

6. With TOC, documents are received electronically, HIM will research each patient to verify if 
active or inactive.  For active charts, records are scanned into EHR chart and routed to 
provider for electronic signature.
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MEDICAL PRIORITIES

Determination of PRC Medical Priority
• Overall benefit to PRC and implementation of new process

• Can be a challenge for PRC/MCC’s to correctly prioritize.

• Providers determine medical priorities higher than what they actually 
are, want to see their patient’s referrals approved.

• When medical priorities are not correct, makes managing limited PRC 
appropriations difficult.

• Difficult to prioritize care within a weekly/daily spending limit when all 
care is determined emergent.

 Cannot defer non-emergent care

• Difficult to identify Unmet Needs

• “CHANGE IS OFTEN DIFFICULT, BUT SOMETIMES VERY NECESSARY”
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EHR - PRC REFERRAL EXAMPLE
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SUMMARY OF PRC REFERRAL 
PROCESS

• Patient sees IHS Provider, provider initiates referral in EHR, creates 
an RCIS Referral

• PRC staff print RCIS Referral/provider notes, prepare for committee 
review

• PRC Committee approves, PRC staff update referral, estimate PO(s) & 
Issue

• HIM faxes medical records to non-IHS provider/vendor, Care Team 
Nurse schedule appointment

• Patient sees non-IHS Provider, provider sends consultation notes to 
IHS (HIM electronic or fax)

• Care Team review consultation notes and act appropriately.

• Option for “Electronic PO” Process (RPMS’ VURS report)
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Team building exercise reports (cont.)
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TEAM BUILDING

Each quarter PRC conducts team building exercises with other departments in the facility.  These exercises are 

designed to foster a positive working relationship with one another and to coordinate and streamline processes 

that will serve as a benefit to the patients we serve.

In team building, it requires:

• Identify areas for improvement, recognize the need for change

• Engage other staff and departments in this change (buy in, input)

• Team build, have trainings, in-services, and strategize on how to best to approach changes to ensure 
they will work for everyone involved

• Implement “Test of Change”

• Monitoring and surveillance of process changes

• Work closely with external health partners to communicate process improvements 

• Form an alliance with providers, nursing staff, Case Managers, in-house staff and other departments 
to join forces to make our work accountable, reliable, and meaningful for patient care.
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Team building exercise reports
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Team building exercise reports (cont.)
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Team building exercise reports (cont.)
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Team building exercise reports (cont.)
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Team building exercise reports (cont.)
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Team building exercise reports (cont.)
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PRESENTED BY:

Brenda Molash, Health Systems Specialist
Purchased Referred Care Supervisor

Great Plains Area IHS

Rapid City Indian Health Service

605-355-2236

Brenda.Molash@ihs.gov
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QUESTIONS?
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