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Rationale: Financial 
• PRC is generally a significant portion of overall service unit budget

• Line item funding with specific purpose (unlike H&C)

• PRC funds do not expire & remain available until fully expended

• Multiple financial transactions impact overall funding
• Obligation of PRC purchase orders (POs), UFMS commitments/obligations & POs
• PRC register (i.e. PRC checkbook)
• Funds are required to be allowanced down to the service unit into the PRC register
• Undelivered orders/obligated PRC POs pending payment (open vendor document)
• Funds are required to transmitted back and forth to UFMS and FI
• Requires reconciliation efforts for full accountability



Rationale: Operations 
• Important for monitoring overall health of PRC program
• Multiple operational actions impact the PRC program
• Review Process: Pending Referrals (PRC, ER/hospitalization, etc.)
• Scheduling Process: Approved Referrals Pending Date of Service
• PO Process: Approved Referrals with Date but no Purchase Order
• Claim Processing: Claims from Vendor but not sent to FI
• Note: There is no way to monitor from RPMS. Claims should be sent from Vendor to the

FI. Not to facility/service unit. This is a major source of concern!
• Referral Workload: Determines staffing levels
• Medical Priority Coverage/Denials: Determines level of access & care
• Timeliness: Determine how quickly referral processing is occurring



Financial: FBIS Status of Allowance Report 
• UFMS based report to determine availability of funds

• Provides a “snapshot” in time

• Difficult to reproduce or match due to the multiple transactions
occurring within PRC on daily basis

• Does not take into account your budget, only your availability of funds

• Available for both prior year (PY) funds & current year (CY) funds

• Compare to PRC register for general comparison, but likely won’t
match due to multiple PRC transactions



Financial: FBIS Status of Allowance Report 



Financial: 
FBIS Obligations Liquidation Status Report 
• Total obligations of PY or CY funds obligated for specified timeframe

• PY or CY obligations combined will generate total obligations
• Calculate weekly spend rates
• Project end of year balances on strategic spend plan

• Trending of obligations by month allows monitoring and adjustments
to obligation projections on spend plan (if needed)



Financial: 
FBIS Obligations Liquidation Status Report 
• Excel Report can be sorted, filter, create pivot table, etc.



Financial: 
FBIS Obligations Liquidation/UDO Report 
• Identifies total number of all prior year PRC undelivered orders

• Recommend filtering to include only those > 365 days for analysis
• Ensures facility doesn’t unintentionally deobligate funds needed by vendor
• Hospital based charges are subject to 1 year timely filing but not PRC rates

• Rationale: Identifies the number and dollar amount of expiring
purchase orders that could be de-obligated & recycled for obligation.

• Important: Staff should send open vendor document to each vendor,
confirm from vendor it is not needed AND then de-obligate.



Financial: 
FBIS Obligations Liquidation/UDO Report 
• Requires filtering in Excel for undelivered and > 365 days

• Report will show PRC purchase orders and UFMS purchase orders



Financial: FI Pended Claims Report 
• Identifies the number & dollar amount of pended claims at the FI that need

to be researched to ensure the provider is paid in timely fashion
• Available on the FI Repository Website
• Adhoc report is available to all federal sites on PRC Metrics Team Site
• Available to see all pended claims by Area, vendor, claim #, reason, etc.
• Pend Codes:
• F02C and F07I – FI based for internal edit/review
• P02E – provider claim is missing EOB
• S01N – Service unit obligation needed for additional claim
• S21D – Service unit obligation not crossing over (transmission, HUB, skeletal PO)



Financial: FI Pended Claims Report 



Financial: Other 
• PRC Register
• This serves as PRC’s checkbook with funds allowanced from Area funds
• Not automatic; requires actions from Area Finance & PRC for “loading of funds
• Each PRC PO is automatically deducted from funds
• UFMS POs require “special local” to tie up funds; requires coordination between

acquisition team and PRC
• Prior Year funds requires funds to be rolled forward as funds are deobligated

• PRC Reconciliation - Multi-step process that reconciles PRC register, UFMS, & Hub

• CHEF Report – Electronic claim submission and identification in CHEF tool; See PRC Metrics

• Budget Analyst – the sheer number of financial transactions easily justifies position



Operations: Referral Volume 
• Total referrals (including ER/hospitalizations) to track/trend referral volume

• Available within Utilization Report feature



Operations: Pending Referrals 
• Insight into referral processing & application of medical priorities

• Each facility will have pending referrals as normal course of operations
as referrals are worked, reviewed, and sent through medical review

• Monitor date range to monitor timeliness, esp. the oldest



Operations: Denials 
• Number of referrals denied by category:

◦ Eligible but Care not Within Medical Priority
◦ Eligible but Alternate Resource was Available
◦ Patient not Eligible
◦ Emergency Notification not Provided within 72 hours
◦ Non-Emergency Care with No Prior Authorization
◦ Patient Resides Outside PRC Service Delivery Area
◦ IHS Facility was Accessible & Available

• Projects future unmet needs
• Monitor reason for denials
• Remember: Culture of “YES”



PPRRCC MMeettrriiccss ((TTeeaammss)) 
• ORAP developed Team’s Data PRC Metrics Reporting Tool
• Includes status of allowances, obligation of funds, priority levels of

funding, spend rates, # of referrals processed, CHEF cases, UDOs, FI
pended claims, # of denials, frequency of medical review & vacancy
rates

• Data elements to assist facilities with management and oversight
• Oklahoma City and Phoenix served as initial alpha & beta tests
• Released to all Areas in February 2024 via Microsoft Teams platform
• Data has guided operational and funding decision-making



PPRRCC MMeettrriiccss ((TTeeaammss)) 



DDaattaa –– RReeffeerrrraall PPrroocceessssiinngg DDaasshhbbooaarrdd 
• In development by Oklahoma City Area/Clinton Service Unit

• Task-man “job” extraction to track referral from initiation to payment

• Designed for insight into each step of referral life cycle & identify delays

• Designed to tell leadership “how long it is taking”

• Identification of referral status & workflow for PRC department

• Visualization via Microsoft Power BI to allow all IHS access to platform and
no additional license or cost

• Provides graphical view and extraction into excel file for further analysis



DDaattaa –– RReeffeerrrraall PPrroocceessssiinngg DDaasshhbbooaarrdd 
• Timeliness:
• Average Days – Referral Initiation Date to Approval Date
• Benchmark: Average of 1-2 days for urgent priority 1s; 3-5 days for routine referrals
• Average Days – Referral Initiation Date to Patient’s Appointment Date
• Benchmark: Average of ~30 days; varies based upon specialty and wait times
• Average Days – Referral Approved Date to Patient’s Appointment Date
• Benchmark: Average of ~30 days; varies based upon specialty and wait times
• Average Days – Referral Purchase Order Date Issued to Payment Date by FI
• Benchmark: Use IHS GPRA benchmark of 60 days
• Average Days – Patient’s Appointment Date to Records Review (loop closure)
• Benchmark: TBD; likely ~60 days

• Note: benchmarks are tentative and not final



DDaattaa –– RReeffeerrrraall PPrroocceessssiinngg DDaasshhbbooaarrdd 
• Pending Referrals:
• Listing of all pending referrals that are not approved
• Available for provider referrals, ER/notifications, Medicaid and IHS to IHS

• Referral Scheduling:
• Listing of all approved referrals without a date in date of service field

• Referrals without PO:
• Listing of all approved referrals with a date of service but no PO issued

• Vendor Scheduling:
• Identification of all vendor referrals with calculation of # of referrals & average

time to scheduling
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