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Introduction to PRC 
This presentation is an overall review of the basic principles of the 
PRC program. 
Some processes and recommendations presented may be specific to 
the Oklahoma City Area and Navajo Area, please consult with your 
Area PRC Officer if material presented contradicts the recommended 
practice in your Area. 
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What is PRC? 
From 42 CFR Part 136: 

“Contract Health Services* means health services 
provided at the expense of the Indian Health 

Service from public or private medical or hospital 
facilities other than those of the service.” 

*The Consolidated Appropriation Act of 2014 renamed the Contract Health Services 
(CHS) program to Purchased/Referred Care (PRC) program. All policies and practices 

remain the same. 
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IHS Direct Care (42 CFR 136.12) 
Indian Descent: A person requesting IHS Direct Care Services* must 
provide proof of enrolled membership; or, proof that he/she descends
from an enrolled member, of a federally recognized tribe (42 CFR 136.12). 
PRC eligibility begins with the eligibility for Direct Care services. 

*services available onsite at an IHS or Tribal Health Facility. 

There are 574 U.S. Federally Recognized Tribes (as of Jan 2022) 

Tribes are recognized by Federal recognition statute or through the
Bureau of Indian Affairs (BIA) administrative recognition process. 
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Patient Registration 
PRC eligibility begins with Direct Care eligibility. Patient registration is the first point of contact for 
clinic visits, obtaining the patient demographic information is a very important task and certain 
information should be updated at every opportunity. 

Patient Registration should obtain following information, during every visit: 

• Information such as demographics mailing address, include physical location residence for rural 
areas, emergency contacts; telephone numbers are essential for patient follow up and where PRC 
vendor/providers contact the patient to schedule appointments. 

• Tribal Enrollment and/or descendent documentation is a requirement for direct care services. 

• Updating Private Insurance, Medicare, Medicaid and any Alternate Resource (AR) information 
benefits direct care billing, PRC payment (PRC is the Payor of Last Resort) and Medicaid referrals 
may require further processing if IHS is not the Medicaid recipient’s Primary Care Provider. Verify 
Alternate Resource via available software, portals, etc. 

• Other information as required by IHS, e.g., assignment of benefits. 
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Patient Registration - cont. 
• Patient Registration, Patient Benefits Coordinators, and PRC Staff 

should work as a team to identify available alternate resources and/or
assist patients in applying and enrolling into an alternate resource. 

• When updated/current information is missed, it can create extra work 
for PRC, Direct Care Billing, the FI, and private sector 
vendor/providers, including loss in direct care collections & potential 
PRC reimbursement. 
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Patient Registration - cont. 
REMINDER: 

• If we send a letter of denial and it is returned to us with a “return to sender” note and not delivered 
successfully, this impacts the appeal time limitation of 30 days to respond to the denial decision. 

• Private Insurances, Medicare or Medicaid information: correct information is required for IHS direct 
care billing and PRC referrals. Information not updated or changed, delays processing payment of 
outstanding claims or loss of revenue for the direct care services. Reporting changes related to 
employment status, new insurance or termed insurer file is important to avoid delays in payment of 
medical care costs, especially if changes has occurred from previous update. 

• Pre-screening or application for Medicaid, report the date of enrollment or bring information 
regarding decisions made on the application to avoid delays in PRC making inappropriate 
eligibility decisions. Example: If an individual has become MCD eligible within the 45 days 
(MCD’s turnaround time) we may not have notified the provider of service with the 
updated MCD information until after timely filing; which causes PRC to pay. 

• Tribal Enrollment Information: IHS requires this information to provide direct health care 
services 
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Residency (42 CFR 136.23) 
To be PRC eligible, an applicant must be a member or a descendant of an enrolled 
member of a federally recognized tribe; and reside on a reservation, or; 

If not residing on a reservation, must reside within a PRC Delivery Area (PRCDA); and: 
• Are members of the tribe(s) located on that reservation; or 
• Maintain close economic and social ties with that tribe. 

“Residence:  Where a person lives and makes his or her home as evidenced by acceptable
proof of residency or acceptable proof established by the Service Unit.” Persons claiming PRC
eligibility have the responsibility to furnish documentation to substantiate the claim. 

• Proof of Residency Policy and/or IHS-976 form. 
https://www.hhs.gov/sites/default/files/ihs-976.pdf 

• PRCDA: consists of a county which includes all or part of a reservation, and any county
or counties which have a common boundary with the reservation. 

Illustration/Example of a PRCDA on the next slides… 
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Tuba City & Sage Memorial are under “Home of Record: while other 
Facilities are “He who refers, pays” – referral process. 
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Oklahoma PRC Delivery Area Directory 
• Due to the complexity of determining a patient’s delivery area in the 

Oklahoma City Area, we have created an excel sheet of all cities to assist 
vendors/providers and all our PRC sites. 
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Notification (42 CFR 136.24) 
Emergent Care: Notify the appropriate PRC ordering official within 72 hours after 
the beginning of treatment or admission to a health care facility. Elderly (65 years 
of age or older) and disabled are allowed 30 days to notify IHS or Tribal PRC 
Program. 
• Notification may be made by an individual or agency acting on behalf of the

individual. 

• The notification shall include the necessary information to determine the 
relative medical need and the individual’s eligibility. (42 CFR 136.203) 

Non-Emergent Care: Obtain approval prior to receiving medical care and 
services. Notify the appropriate ordering official and provide information 
necessary to determine relative medical need. May be waived by the ordering 
official, if such notice and information are provided within 72 hours after 
beginning of treatment; and, ordering official determines prior notice was
impracticable or other good cause exists for failure to provide prior notice. 
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Alternate Resources (42 CFR 136.61) 
42 CFR §136.61 establishes IHS as the “Payor of Last Resort”. 
Alternate Resources means health care resources other than those of the IHS. 
Such resources include Medicare, Medicaid, Private Health Insurance, and State or
local health care. IHS is the Payor of Last Resort for approved PRC referrals. 

IHS will not be responsible for or authorize payment for PRC to the extent that: 
• The person would be eligible for Alternate Resources if he/she were to apply for

them (not required to expend personal resources). 

• “REASONABLE INQUIRY” compare pt. income, etc. to Medicaid guidelines and if
potentially eligible, IHS may require them to apply. 
o IHS Policy: “...patients should not automatically be denied [PRC] benefits

simply because of the possibility they might be eligible for an alternate
resource”. IHS must do a Reasonable Inquiry prior to denial of a PRC referral. 
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Alternate Resources – cont. 
• Medicaid – SCHIP, Aged/Blind/Disabled Program and Medicare Supplemental Program 
• Medicare – Part A, B, C & D; End Stage Renal Disease (ESRD) 
• Veteran Affairs (VA) 
• Disability – Supplemental Security Income (SSI) and Social Security Disability Insurance 

(SSDI). 
o Please also apply for Medicaid/Title 19. Applications can be certified back to the

date that Social Security Administration establishes the patient to be disabled as 
long as a Title 19 application was accepted at the same time. 

o Please ensure that billers timely file account(s) with Medicaid so they will retro
reimburse 

• Insurance – Health, Sports, Liability & Worker’s Compensation 
• Victims of Crime Compensation Board 

o IHS is the payor after Victims of Crime Compensation Board 
• Breast Cervical Cancer Treatment Program 
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Alternate Resources – cont. 
• The IHS expects the non-IHS provider of services to assist IHS 

patients in applying for alternate resources as it would for its 
uninsured non-AI/AN patients. 
• The non-IHS provider must investigate with each patient, his or 

her eligibility for alternate resources, and should assist the patient 
in completing the necessary application forms for AR. 
• The IHS encourages strong partnerships with Benefit Coordinators 

within the Indian Health System. 
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Students and Transients (42 CFR 136.23) 
Students and Transients* 
• PRC may be available to students and transients who would be eligible for PRC at

the place of their permanent residence within a PRCDA, but are temporarily
absent from their residence. 
◦ Transients: PRC eligible persons who are temporarily employed such as 

seasonal or migratory workers, during their absence. 
◦ Students: During full time attendance at programs of vocational, technical, or 

academic education, includes high school students. In addition, persons who 
leave a location (in which they were PRC eligible) may be eligible for PRC for a
period of 180 days from such departure. 

Students & Transients must still comply with all other PRC eligibility requirements. 

*Refer to 42 CFR 136.23(b), (1) and (2) for student and transient definition(s). 
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Other PRC Eligible Persons 
• Non-Indian woman pregnant with an eligible Indian’s child – 

duration of pregnancy & up to 6 weeks postpartum. (proof 
required) 

• Non-Indian member of an eligible Indian’s household for public 
health hazard. 

• Adopted, foster & step-children up to 19 years of age (IHCIA) 

Must still comply with all other PRC requirements 
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PRC Review Committee 
Review PRC referrals, monitor the expenditure of PRC funds and high cost cases. 

Medical staff assign medical priority and rank referrals within the medical priorities. Administrative staff 
authorize referrals within the weekly/daily spending plan in order of ranking, beginning with medical 
priority I. 

• At a minimum the PRC Review Committee consists of CEO/AO, CD, DON or UR/Discharge Planner, 
Case Managers, Social Services, BH CM and PRC staff. 

• PRC Review Committee meetings are held at least once weekly. 

• Minutes of the meetings will be kept on file for audit purposes and tracking (example attached) 

Weekly/Daily Spending Limit (fiscal year funding ÷ 52 weeks = weekly spending limit): IHS policy is 
to expend PRC funds at a consistent rate throughout the entire fiscal year to prevent radical changes 
in the level of medical care provided throughout the year. 

• Determines the level of care (medical priority) a service unit is able to authorize. 
o All requests for care are either Approved, Deferred (delayed/non-emergent care), or Denied. 
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PRC Review Committee – cont. 
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PRC Flow - Direct and Self Referred 
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Medicare Like Rates (42 CFR 136.30) 
42 CFR, Subpart D, §136.30 – Limitation on charges for services 
furnished by Medicare-Participating (in-patient) hospitals to Indians. 

• Requires Medicare participating hospitals that provide inpatient hospital services 
to accept Medicare-Like Rates (MLR) as payment in full when delivering services 
to PRC eligible patients who are referred to them by programs funded by the IHS. 

• MLR for IHS/Federal Facilities is determined by the IHS Fiscal Intermediary, Blue 
Cross Blue Shield of NM. 
o Tribally Operated PRC programs may contract with the IHS FI or purchase their 

own software to calculate the MLR. 

• Became effective July 5, 2007 
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PRC Rates (42 CFR 136.203) 
The General Accounting Office (GAO), conducted a study and in April 2013 released a report recommending congress cap 
IHS PRC payments for physician and non-hospital services at rates comparable to other federal programs. 

• NPRM published in the Federal Register (FR) December 5, 2014, extended to February 4, 2015 to allow for a 60 day
comment period. Final rule published in FR on March 21, 2016, IHS addressed all comments in the preamble of the final 
rule. 

• Effective date is May 20, 2016, IHS programs must implement no later than March 21, 2017. Tribes have the option to 
Opt-In to the rule and implement immediately or when they are fully able to implement the rule. 

For medical services not previously covered by MLR 

• Described as payment for physicians and other health care professional services, associated with hospital and 
non-hospital-based care. 

42 CFR Part 136, Subpart I – Limitation on Charges for Health Care Professional Services and 
Non-Hospital-Based Care. 

• §136.203 – Payment for provider and supplier services purchased by Indian health programs. 
◦ Services covered are, but not limited to: Outpatient care, Physicians, Laboratory, Dialysis, Radiology, 

Pharmacy, and Transportation services. 
◦ 3 Tier payment system, 1) Contract, 2) Medicare Fee Schedule, 3) 65% of billed charges. 
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Payment Process 
• Purchase Delivery Order (PDO) is issued 

◦ Medicare Like Rates (MLR) 
◦ Purchased/Referred Care Rates (PRC) 
◦ Federal Acquisition Regulation (FAR) 
◦ Requires *UEI and registration in *SAM 

*UEI Unique Entity Identifier- number issued by SAM to identify
businesses and other entities that do business with the federal 
government. 
*SAM (System for Award Management) 
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Payment Process – cont. 
• Purchase Delivery Order (PDO) is issued 

◦ Established Eligibility with PRC 

◦ Self Referrals (call-ins/ER Notification) must occur timely 
(within 72 hours/30 days) 

◦ Approved Pre-Authorization (referral) 

◦ Exhaust Alternate Resources 
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PRC Purchase Order 
IHS Service Units may issue form IHS-843-1A, Order for Health 
Services for approved PRC care. 
• Provider/vendor shall complete IHS-843-1A and ensure private 

insurance/Medicare/Medicaid are billed first. 
• Submit P.O., along with proper documentation, to the IHS Fiscal Intermediary 

(FI), Blue Cross Blue Shield of New Mexico. 
• The FI will review, ensure the Medicare-Like Rate and PRC rate is correct, if 

applicable, and issue payment. 
◦ “Life of a PRC PO”. Service Unit policy regarding the time frame a PRC PO may be kept 

open or obligated, sent annually to vendor/providers. 
◦ There is an enhanced vendor report in the system which you can send as open 

document (open POs) to a vendor and can be downloaded to an excel. See sample of 
VURS report in next slides. 
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Vendor Usage Report 
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PRC Purchase Order 
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Paperless Purchase Order Process -
Oklahoma City Area 
• For services recently obligated, weekly PDO reports are 

submitted to Providers. 

• Six reports are sent to Providers annually of every issued 
PDO that remains pending for payment. 
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Catastrophic Health Emergency Fund
(CHEF) 
Purpose: 

• CHEF is established to support and supplement Purchased/Referred Care (PRC) 
programs that experience extraordinary medical costs associated with the 
treatment of disasters and/or catastrophic illnesses that are within the 
responsibility of Indian Health Service (IHS) and Tribes. 

What is CHEF? 

• The fund was created by Congress to reimburse medical expenses incurred for 
catastrophic illnesses and events falling within the PRC payment responsibility 
of IHS after a threshold cost has been met. Currently the cost threshold 
requirement is $25,000 and must first be met before reimbursements can be 
expected from the CHEF. 

◦ In-depth training on CHEF will be offered in CHEF 101. 
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Denials and Appeals (42 CFR 136.25) 
Persons to whom PRC are denied shall be notified of the denial in writing. 
• Denial Reasons in RPMS/CHSMIS:  Notification, Medical Priority, IHS Available, 

Alternate Resource Available, Indian Descent/Membership, & Residency. 
◦ PRC programs should insure all applicable denial reasons are identified and applied. 

• The Service Unit shall notify the applicant that within 30 days from the receipt of
the denial: 
◦ The applicant may obtain a reconsideration by the appropriate CEO of the original denial; the

request must be in writing. 

• 3 levels* of appeal: 
◦ 1st level: CEO, Service Unit issuing the original denial 
◦ 2nd Level: Area Director, IHS 
◦ 3rd Level: Director, IHS, Rockville, MD 

• The decision of the Director, IHS shall constitute final administrative action. 
◦ *The levels of appeal may differ for tribally contracted facilities. 
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PRC Outreach 
IHM, 2-3-9 E: Examples of notification include publication in local 
community or Tribal newspaper and posting of notices in public
waiting areas in IHS facilities. 

Outreach is periodically provided by Area PRC staff to Tribes, 
private sector vendor/providers, and others as requested. 

PRC Service Unit staff make periodic vendor visits, especially with 
high volume vendor/providers and provide community outreach 
as well. 
The next slide shows example of Oklahoma City Area pamphlet that is given 
out to communities and vendors. 
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Medical Priority (42 CFR 136.23) 
42 CFR §136.23(e): When funds are insufficient to provide the 
volume of PRC indicated as needed by the population residing in a 
PRC Delivery Area, priorities for services shall be determined on the 
basis of relative medical need. 

• PRC Medical Priorities are determined by IHS providers. 
• It is IHS policy to expend funds at a consistent rate

throughout the entire FY 
• Adherence to appropriate laws, regulations & acquisition

operating instructions is absolute. 
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Medical Priorities 
From IHS Manual Exhibit 2-3 B: 

• Priority I – Emergent or Acutely Urgent
Care Services 

• Priority II – Preventive Care Services 

• Priority III – Primary & Secondary Care 
Services 

• Priority IV – Chronic Tertiary &
Extended Care Services 

• Priority V – Excluded (Cosmetic and
experimental) 

From IHS Manual Exhibit: 

• Category A – Preventive & 
Rehabilitative Services 

• Category B – Medical, Dental, Vision &
Surgical Services 

• Category C – Reproductive &
Maternal/Child Health Services 

• Category D – Behavioral Health Services 
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Medical Priority General Categories 
Category A: Preventive and Rehabilitative Services 
Services designed to maintain health, prevent disease or the complications of disease, 
as well as those services intended to return or maintain a higher level of physical 
functioning. 

Category B: Medical, Dental, Vision & Surgical Services 
Services provided by medical, dental, vision, or surgical specialists, as well as 
diagnostic tests, equipment, and supplies, whose purpose is the diagnosis and 
treatment of disease 

Category C: Reproductive & Maternal/Child Health Services 
Reproductive and gynecological services as well as services provided to 
newborns, children, and adolescents 

Category D: Behavioral Health Services 
Services intended to address the mental health needs of the patient, 
including treatment of substance abuse disorders. 
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Description of IHS Medical Priority Levels: 
•CORE (Priority 1) = Essential Services must meet two criteria 

• INTERMEDIATE (Priority 2) = Necessary Services 

•ELECTIVE (Priority 3) = Justifiable Services 

•EXCLUDED SERVICES (Priority 4) 
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CORE (Priority 1) Essential Services 
CORE (Priority 1) = Essential Services must meet two criteria 
1) The service must be (one of the following); 

a. Either necessary to protect life, limb, or vision in the next 30 days, 
b. OR Indicated for a substantial proportion of patients in the Indian Health Service 

2) AND the service must be a core component of the current standards of care for the condition 
(i.e. you cannot provide appropriate care without the service) 
CATEGORY A: Preventive & Rehabilitative CATEGORY B: Medical, Dental, Vision, & Surgical Services 
Hospice Emergency Care: Acute MI, Pulmonary Embolism 
Screening Mammogram Emergency Transport 
DEXA Scan Hospitalization, Acute Medical/Surgical 
Wound management Cancer Diagnosis/Treatment 
CATEGORY C: Behavioral Health Services CATEGORY D: Reproductive & Maternal/Child Health Services 
Psychiatric Emergency Care Prenatal Care 
Psychiatric Hospitalization, Acute Labor and Delivery 
Child Psychotherapy Pediatric Diagnostic Services 
Inpatient Alcohol/Substance Rehabilitation Pediatric Hearing Aides 



    
       
         

       
   

  

       
    

    

     

  

References 
PRC Regulation: 
• Code of Federal Regulations (CFR) 
o Title 42, Volume 1, Subchapter M – Indian Health Service 
o Part 136 – Indian Health, Subpart C – Contract Health Services. (PRC) 

• Indian Health Manual 
o Part 2 – Services to Indians and Others 
o Chapter 3 – Purchased/Referred Care. https://www.ihs.gov/ihm/pc/part-

2/chapter-3-purchased-referred-care/ 

IHS Circular 91-07, CHS Fund Control Policy & IHS Circular 95-19, 
Administrative Control of Funds Policy. 

Indian Health Care Improvement Act 

PRC information on IHS website at https://www.ihs.gov/prc/ 
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