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PRC 102 - Discussion Topics: 

1. Indian Health Service Eligibility 
2. Referral Accuracy 
3. Referral Process 
4. Document Control Register 

(DCR) 
5. Resource and Patient 

Management System (RPMS) 

6. Exports 
7. PRC Committee 
8. Weekly Spending 
9. Financial Business 

Intelligence System 
(FBIS) 

10.MISC. 



Where do we begin – 
Direct Care Eligibility Determination 
According to the Indian Health Manual Chapter 1 (Eligibility for Services), Part 2: 2-1.2   PERSONS ELIGIBLE FOR 
IHS HEALTH CARE SERVICES.  A person may be regarded as eligible and within the scope of the IHS health care 
program if he or she is not-otherwise excluded by provision of law, and is: 

American Indian and/or Alaska Native.   American Indian and/or Alaska Native (AI/AN) descent and belongs to 
the Indian community served by the IHS program, as evidenced by such factors as: 
• Membership, enrolled or otherwise, in an AI/AN Federally-recognized Tribe or Group under Federal 

supervision. 
• Resides on tax-exempt land or owns restricted property. 
• Actively participates in tribal affairs. 
• Any other reasonable factor indicative of Indian descent. 
• In case of doubt that an individual applying for care is within the scope of the program, as established in 42 

C.F.R. § 136.12(b), and the applicant's condition is such that immediate care and treatment are necessary, 
services shall be provided pending identification as an Indian beneficiary. 



Dear Tribal Leader Letter from Dr. Trujillo dated 
January 10, 2000 
. . . the IHS is required to maintain services to Indian people based on 
the guidelines found in the current eligibility criteria at 42 Code of 
Federal Regulations (CFR),subparts A-G (1986). This regulation 
requires the IHS to serve all persons of Indian descent, regardless of 
tribal affiliation, who belong to the local Indian community. 
Therefore, we provide services to any persons of Indian descent who 
seek treatment at an IHS facility. We do not require a finding that 
they "belong to" the local Indian community. The eligibility 
regulation does not require a particular degree of Indian ancestry 
and does not define the term "Indian community". 



Establishing Native American Descent through Ancestry 
When establishing descent from an Indian tribe for membership 
and enrollment purposes, the individual must provide 
genealogical documentation. 

The documentation must prove that the individual lineally 
descends from an ancestor who was a member of the federally 
recognized tribe from which the individual claims descent. 

A DNA test DOES NOT provide this, it gives you a starting point. 

To determine if you are eligible for membership in a federally 
recognized   tribe - contact the tribe, or tribes, 
you claim ancestry from. 

It is the individual tribes who set tribal enrollment requirements. 



Purchased/Referred Care (PRC)  Eligibility 
Determination 
According to the Indian Health Manual Chapter 3 (Purchased/Referred Care), Part 2: 2-3.6   ELIGIBITLY 
REQUIRMENTS. A person may be regarded as eligible and within the scope of the IHS health care program if 
he or she is not-otherwise excluded by provision of law, and is: 

Documentation. An AI/AN claiming eligibility for PRC has the responsibility to furnish the CEO with verifiable 
documentation to substantiate the claim. Each facility should establish a policy on documentation. 

Eligibility. Eligibility for PRC is governed by 42 C.F.R. § 136.23. The PRC program is not an entitlement program 
and thus, when funds are insufficient to provide the volume of PRC needed, services shall be determined on 
the basis of relative medical need in accordance with established medical priorities [42 C.F.R. § 136.23(e)]. To 
be eligible for PRC, individuals must be eligible for direct care as defined in 42 C.F.R. § 136.12 and either: 

reside within the U.S. on a Federally recognized Indian reservation; or 
reside within a PRCDA and; 

are members of the Tribe or Tribes located on that reservation; or 
maintain close economic and social ties with that Tribe or Tribes. 

https://www.ihs.gov/ihm/pc/part-2/chapter-3-purchased-referred-care/#2-3.6 

https://www.ihs.gov/ihm/pc/part-2/chapter-3-purchased-referred-care/#2-3.6


In terms of PRC eligibility for eligible 
descendants: 
“Indian descendants living on the reservation are eligible for PRC if they 

meet all the other PRC requirements. Indian descendants residing off 

the reservation may be eligible if they meet certain conditions. Pursuant 

to 42 C.F.R. 136.23 (a)(2)(i) and (ii), if not residing on the reservation 

such individuals must live within the PRCDA and (1) be members of the 

tribe(s) located on the associated reservation or (2) "maintain close 

economic and social ties with that tribe or tribes.” 



Knowing the eligibility status: 
Ineligible – Not eligible for services, except in a limited capacity. [i.e. Services will be made available, as 
medically indicated, to a non-Indian woman pregnant with an eligible Indian's child, but only during the 
period of her pregnancy through postpartum (generally about six weeks after delivery, unless the provider 
determines there are pregnancy induced health care problems that do not resolve by six weeks.] 

Direct only - health services provided at any Tribal/Federal facility. 

CHS (PRC) / Direct – medical/dental care provided away from a Tribal/Federal facility. PRC is not an 
entitlement program and an IHS referral does not imply the care will be paid. If IHS is requested to pay, 
then a patient must meet the residency requirements, notification requirements, medical priority, and 
use of alternate resources. 

Pending Verification – Pending status waiting on the necessary documentation required to complete 
eligibility.   Allotted 30 days (upon initial request for services) at which time their individual status will be 
changed to “Ineligible”.   This could vary depending on local policy. 

https://www.ihs.gov/ihm/pc/part-2/p2c6/#2-6.4A 

https://www.ihs.gov/ihm/pc/part-2/p2c6/#2-6.4A


Segregation of Duties 
The Indian Health Service (IHS) is responsible for securing information that it collects, records, 
transmits, and uses in the performance of its mission. Since this information includes Agency-
sensitive information, such as personnel and financial records as well as individually identifiable 
health information, it is necessary to establish the conditions and rules under which the IHS 
electronic systems and networks will operate to ensure the confidentiality, integrity, and availability 
of the information. 

Best practice for analyzing segregation of duties needs an internal control process for employee access to 
financial information, patient demographics, familial health records, any material maintained within the 
health information system. 

Familial Definition: father, mother, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, 
husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, 
stepfather, stepmother, stepson, stepdaughter, stepbrother, stepsister, half-brother, half-sister. 

Anyone who has direct relationships outside of work could meet this definition. 



Impacts and effects - samples 
DIRECT CARE 

No update means loss revenue 

No prescreen results in possible loss in 
revenue 

No update of current/accurate information 
causes loss of revenue and rework or delays 
in billing 

No prior authorization impacts revenue 

No record of what transpired or completed 
results in inaccurate information; no trail of 
occurrence for others to verify current status 
of demographic and 3rd party. 

PRC – PURCHASED/REFERRED CARE 

No update of 3rd party information – PRC makes 
incorrect eligibility decisions. 

No prescreen – PRC pays unnecessary costs. 

No update of current/accurate information means PRC 
issues an unnecessary POs and Denials 

When alternate resource not updated, creates delays 
for PRC providers to bill timely (timely filing). 

Claim pends causing delays of processing payment; 
due to difference of 3rd party information, no term 
dates or effective dates or change of insurer 

Patients referred with Out of Network provider and no 
prior authorization causes PRC to pay for unnecessary 
costs. 



Impacts and effects – samples – Cont. 
DIRECT CARE 

No updates or changes to mailing address 
causes notification of important 
information to be delayed 

No updates to physical location of home 
results in unnecessary home visits by PHN 
or CHRs with important information or 
follow up 

No updates to telephone #s result in no 
patient contact with important patient 
information by all disciplines 

PRC – PURCHASED/REFERRED CARE 

Patients in need of transports or durable medical 
equipment; with no enrollment to an alternate resource 
means PRC may pay unnecessary costs. 

Pended claims at the fiscal intermediary due to alternate 
resources – alternate resource not updated or changed to 
reflect current coverage; a lot of rework for PRC to re-
verify. 

No updates to addresses results in returned mail (hundreds) 
PRC trying to make contact with denial notice which has 
an appeal timeline 

Physical location of   home not updated may results in 
inaccurate PRC decision, which is an eligibility factor for 
PRC – Residency. 

Community of residence may have   changed which affects 
a facility user population count. May mean you lose out on 
PRC funds. PRC funds is distributed based on user pop. 



Referral Management Process 

The referral management 
process begins with a referral 

from the Primary Care Provider 



Referral accuracy 
When requesting a referral for follow-up care or other 
medically related procedures; a request must be submitted 
to the Primary Care Team – 

A detailed referral will support the accompanying priority 
level. 

Example – Patient has personal history of lung cancer treated 
X5 years.   Currently in remission.   Patient requires a current 
chest X-ray to support further treatment options . . . . 



Approved Referral 

Denied/Pending Referral 



Referral Process 



Referral Process – Cont. 



Referral Process – Cont. 



PRC - Type of Accounts 
Spend Plan – Estimate Spending – Make adjustments and obligate funds for RPMS (CHS) – Grocery List 

CHS – Available Funds – Check Book, always moving and show instant funds when issuing PO’s 

FBIS – Online App 



PRC - Type of Accounts 
UFMS – Bank – Funds transferred from Service Unity to PRC CAN specified 

Fiscal Intermediary   – Bank Teller 

Customer Service 

800-225-0241 Mon - Fri 

7 AM - 4 PM Mountain Time 



Document Control Register (DCR) 
The Document Control Register (DCR) Account Number is a register number assigned to each of 
the seven categories listed when account balances are viewed on CHS/MIS. This list is intended to 
assist staff in managing CHS funds by unique categories. Following is a sample list of register 
categories and their DCR account numbers: 

Register: 

1. Hospital Care   5. Dental Care 

2. Outpatient Care 6. CHS for Direct 

3. Other CHS   7. Other 

4. P & E Travel 

These values are established during the installation of CHS/MIS and are found in the CHS Data 
Control File 



Document Control Register (DCR) – Cont. 



RPMS Account Balances (Check Book) 
The CHS/MIS has the capability for each facility to define up to seven accounts 
that 
can be used to track CHS funds. The Object Class Code determines which account 
is 
to be used by a particular authorization. 

The service unit can ONLY operate out of two accounts: Current Year / Prior Year 

All other years have to be zeroed out to ensure funds are available in RPMS 



RPMS Account Balances - HEAL – CHS – 
ACC - VB 

PRC is funded with “X” funds – funds roll over and never expire. 
Purchase orders are good for 1 year 
Timely filing – PRC can go back 5 years and pay claim.  Claims older that 5 years cannot be paid 



RPMS Account balances: 2023 / 2022 



Account balances: 2021 - older 
All other years (not current/prior) have to be zeroed out to ensure funds are available in RPMS 

HEAL – CHS – MGT – ALU – 2021 (choose the year you need to zero out) 



Account balances: 2021 – Cont. 

1,612,079.85 – 104,839.12 = 1,507,240.73 



Account balances: 2021 – Cont. 



Account balances: 2021 – Adjusted 
Before adjustment: 

Adjusted: 



Exporting Data 
Exporting CHS data to the Area Office is performed on a 
regularly scheduled basis (e.g., each Thursday, each Friday, 
etc.) unless there were no CHS Documents issued and/or 
processed during the previous week. Regular and timely 
export of CHS data is necessary to provide the Health 
Accounting System with timely data. 



Weekly Exports 



Weekly Exports – what stands out? 
Exports need to occur weekly 



PRC Review Committee 
As stated in the Indian Health Manual Part 2, Chapter 3, Section 20.B – 
Meetings: 

Meetings must be held at least once a week 
to determine the medical priority and rank of 
referral requests for expenditure of PRC 
funds. Minutes will be maintained to 
accurately reflect decisions and actions for 
each case discussed. 



PRC Review Committee – Cont. 
The PRC review committee function is to review PRC referral requests and 
notifications regarding emergency episodes of care and to determine medical 
priority and rank based on relative medical need within the same medical 
priority level. Utilizing Area guidelines, the PRC review committee will monitor 
high cost cases including the progress of each case. 

The IHS will maintain a PRC review committee to review and prioritize PRC 
referral requests and notifications regarding emergency episodes of care based 
on Medical Priorities of Care, as well as to review and monitor the referral and 
expenditure of PRC funds. 



PRC Review Committee - Weekly Budgets 
• After the committee has assigned the priority level, the PRC Technician will determine funding levels for the week and approve HEAL-

RCIS-DE-EDIT-ECHS all referrals that have the appropriate funding. 

• PRC Technician will determine estimated costs associated with the referral. 

• The PRC Technician will update the spending plan with estimated costs for all expected visits contained within the referral. 

• The PRC Technician will issue a purchase order for all approved ER Call-in and notify the vendor/patient that the Call-in was approved.   

• The PRC Technician will issue a PO within 5 business days and at NO TIME will an ER notification exceed 30 days. 

• The PRC Technician will issue the appropriate denial letter CHS-DEN-DEN 

• If the expected funding amounts exceed the estimated weekly spending amount all referrals that have not been funded will need to be 
Deferred (Unmet Need) CHS-DEN-UMN 



Weekly Spending Budgets 
As stated in the Indian Health Manual Part 2, Chapter 3, Section 12.E – 
Purchased/Referred Care Spending Plan: 

Programs are to maintain at least a weekly spending plan by prorating their 
allocations by the appropriate amount of weeks for each allocation. Weekly 
spending plans are to be monitored by the local PRC manager, shared with the PRC 
review committee and Service Unit administration. 

Spending plans must be available for review by the PRCO. For small PRC programs, 
the frequency of the spending plan can be determined on a case-by-case basis. 
The PRC program must request a change for the spending plan frequency in 
writing to the Area Director through the Area PRCO. 



Weekly Spending Plan 



Weekly Spending Plan Local Use 



Weekly Spending Plan Local Use – Cont. 



Weekly Spending Plan Local Use – Cont. 



The Area Office will track service unit 
spending plans 



The NAO PRC track service unit spending plans 



The NAO PRC track service unit spending plans 
Money actually obligated against your register Committee Reviewed Money projected to be obligated 

There should be movement from the projected obligations to the monies actually being obligated. 

If there are no weekly obligations, patient bills are not being paid. 

If there are no weekly estimated spending, patient referrals are not being approved. 



Financial Business Intelligence System (FBIS) 
A system integrated with UFMS that allows reports to be 
generated based on the UFMS databases to assist 
executives and operations staff with data analysis. 

Used to determine available funding amounts in real time. 

Provide all years associated with your individual program 



FBIS – Running the report 
Accounting Point – 51 

Fund – 0J07% 

Treasure Symbol – 75 X 0390 

Location – Your location code 
Location – XXXXXXXXXXXXXX 

BAP – 7118510206 
As of Fiscal Year Current year 
As of Period – Current month 



FBIS – Running the report – Cont. 



FBIS – Final Report 

$123,728.62 - Other years (2021 older) 

$160,207.58 - Prior year 2022 

$161,220.84 - Current year 2023 



Tracking funds – RPMS versus FBIS 

$161,220.84 - Current year 2023 

$160,207.58 - Prior year 2022 

$123,728.62 - Other years (2021 older) 

The amounts will never match – Always moving between adjustments to 
payment and credits 



Tracking funds – RPMS versus FBIS 

$160,207.58 $123,728.62 $283,936.62 
Prior year 2022 Other years (2021 older)                            Available prior years funds 

Increase your prior year amount by adding the totals together and adjusting the RPMS amounts 



Categories and Priorities 
PRIORITIES 

1. Core 

2. Intermediate 

3. Elective 

4. Excluded 

CATEGORIES 

A. Preventive & Rehabilitative Services 

B. Medical, Dental, & Surgical Services 

C. Reproductive & Maternal/Child Health Services 

D. Behavioral Health Services 



Example Category and Priorities: 



Approved Referrals 
Monies have been obligated and the PRC staff can 
make the appointment for care. 
The patient and the contracted vendor will be notified 
of the approved referral. 
Referrals will consist of a specific number of visits or 
for a period of time (i.e. cancer treatment) 
A typical referral is only good for 6 months. 



Denied Care 
When a patient is denied PRC or if a medical provider may 
reasonably think that the Director of the IHS/Tribal program 
is a party to payment for services provided to an eligible 
patient, both the patient and the provider must be notified 
in writing of the denial with a statement containing all the 
reasons for the denial. 

Denied Care can be appealed on three levels and within 30 
days upon receipt of the denial notice. 



Appeal Process for Denied Care 
The IHS appeals process applies to IHS administered PRC 
programs and those PRC programs administered under Title I 
and V programs that have negotiated and incorporated into 
their funding agreements that the IHS appeals procedures 
will be utilized. The PRC regulations currently in effect at 42 
C.F.R. § 136.25 allows only three levels of appeal: 
(1) request for reconsideration of the appeal by the CEO, 
(2) appeal to the Area Director, and 

(3) final administrative appeal to the Director, IHS. 



QUESTIONS? 



Contact Information 
Robert Sanders 

PRCO Officer 

Nashville Area IHS 

Robert.Sanders2@ihs.gov 

mailto:Robert.Sanders2@ihs.gov



