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Basic Purchased / Referred Care Eligibility

A patient must meet specific criteria to be eligible for Purchased/Referred
Care (PRC). Individuals must be eligible for direct care as defined in
regulations (42 C.F.R. § 136.12) and also:

1) reside within the U.S. on a Federally recognized Indian reservation; or
2) reside within a PRC Delivery Area (PRCDA)

and

a) be a member of the Tribe or Tribes located on that reservation; or

b) maintain close economic and social ties with that Tribe or Tribes.

If a patient does not meet these requirements, PRC is denied. _{¢
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Can PRC pay for your referral medical care? Find out in 3 stages.

Individual Qualifications

Stage 1
You are eligible if:

~

a) You are a member or descendent of a
Federally recognized Tribe or have close
ties acknowledged by the PRCDA Tribe*

b) You live on the reservation or, if you
live outside the reservation, you live in a
county of the PRCDA

Each Purchased/Referred Care Delivery Area
(PRCDA) covers a single Tribe or a few Tribes
local to the area.* You are ineligible for PRC
elsewhere.

c) You get prior approval for each case
of needed medical service or give notice
within 72 hours in emergency cases

(30 days for elders & disabled)

€ 4

for the above

Application is denied.

* There are a few narrowly defined exceptions. Ask
PRC staff for more specifics about individual eligibility,
PRCDA, or prior notice.

for [ all

Relative Medical Priorities

Stage 2
Payment may be approved if:

a) The health care service that you need
is medically necessary

-- as indicated by medical documentation provided

b) The service is not available at an
accessible IHS or Tribal facility

C) The facility’s PRC review committee
determines that your case is within the
current medical priorities of the facility

Unfortunately, PRC funds often are not sufficient to
pay for all needed services. When this happens,
the committee considers each individual’s medical
condition to rank cases in relative medical priority.
Cases with imminent threats to life, limb, or senses
are ranked highest in priority. **

and

d) PRC funds available are sufficient to pay
for the service to be authorized

No for the above

Application is deferred.
** Ask PRC staff for more specifics.

Yes

for [ all

Coordination and Payment

Stage 3
Approval, Billing, Payment

a) You must apply for any alternate
resources for which you may be eligible

— Medicare, Medicaid, insurance, etc.

then

b) A PRC purchase order is issued to a
provider authorizing payment for services

then

c) IHS or Tribal staff and the authorized
provider coordinate your medical care

then

d) The authorized provider bills and
collects from your alternate resources

then

e) The authorized provider bills any
unpaid balance to PRC for payment

-- because PRC is payer of last resort, it pays only

for costs not paid by your alternate resources

Steps are. completed in order

Provider is paid.

Specific services authorized within relative medical
priorities may vary from time-to-time in response to
changing supply and demand, especially to stretch
diminished funds over the remainder of the fiscal year.

Generally applicable Purchased/Referred Care (PRC) rules and procedures are shown. Some nuances and exceptions are omitted. Talk to PRC staff if you have questions.



PRC Denial Reasons

Must be a member of a federally recognized tribe or descendent of a
federally recognized tribe. CIB or other types of enroliment document.

If the care was reasonably accessible or available at an IHS or Tribal
facility (42 C.F.R. 136.23(a)).

Care must be within established medical priorities — when health care
needs exceed the PRC funds available, regulations permit the
establishment of priorities based on medical need (42 C.F.R
136.23(e)).

Payor of Last Resort — IHS is the Payor of Last Resort for services
provided to patients defined eligible for PRC, regardless of any State  :
or local law or regulation to the contrary (42 C.F.R 136.61).
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" Patient is required to apply for alternate resources if they are

reasonably eligible.
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PRC Denial Reasons — Cont.

® IHS must be notified prior to and receive prior authorization
for non-emergency referrals, and/or

® IHS must be notified within 72 hours of the care for
emergency situations.

® A person must reside on his/her tribe’s reservation or live on
a federally recognized tribe’s reservation. If he/she lives in a
county bordering a federally recognized tribe’s reservation;
he/she must meet social/economic ties to that tribe.

® Untimely appeals — all request for appeals must received
within 30 days of receipt of the prior level denial.
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Appeal Process

There are three levels in the appeal
Process:

e 1st|l evel—-IHS CEO
e 2nd | evel — IHS Area Director
e 3rd | evel — Director of IHS
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PRC Denials and Appeals

When PRC services are denied, the patient and the
healthcare provider must be notified in writing. The denial
notice must:

1. State all the denial reasons.

2. Inform the patient or provider that within 30 days from
receipt of the notice he/she may:

a. Obtain reconsideration by the Chief Executive Officer (CEOQ) if the
request is in writing, sets forth the grounds for reconsideration and

includes additional information not previously submitted; or S,
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b. Appeal the denial to the IHS Area Director, if there is no additional { 5

information to consider. The appeal to the Area Director must be in
writing and set forth the ground supporting the appeals.
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PRC Appeals

If the CEO affirms the denial upon reconsideration, the applicant
must be notified in writing. The response must advise that an
appeal:

1. May be submitted to the Area Director within 30 days of receipt, and
2. Must set forth the ground supporting the appeal.

If the Area Director affirms the denial, the applicant must be
notified in writing. The response must advise that an appeal:

1. May be submitted to the IHS Director within 30 days of receipt, and JEALTY

2. Must set forth the ground supporting the appeal. {
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The decision of the IHS Director constitutes the final administrative &”S o

action on all appeals.
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Appeal Files

CEOs are responsible for maintaining a file for each PRC appeal case.

Area Directors are responsible for establishing individual patient appeal
files and forwarding information to the Division of Contract Care (DCC)
upon request.

DCC will maintain appeal files that contain:

= All PRC denial letters
= All appeal letters from the patient and/or provider
" Medical reviews and medical records

" Any supporting documentation including bills, receipts, maps, telephone
records

All appeal records should be maintained for 6 years and 3 months after the
appeals process has been exhausted.
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PRC Appeal Process — Navajo Area

Navajo Area Indian Health Service
(PRC) Denial and Appeals Flow —
Applicable to Federal Sites &
Winslow (WIHCC)

1st, 2~ and 3 Level Flow -/é
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| PATIENT comes to IHS | Patient Registration &
Benefits Coordination must be

completed, updated and
applications done at front end
if no Alternate Resource

¢ l includes VA verification

No Alternate Resource — Prescreening must be completed by Patient seen by IHS Provider —
Referral Initiated using EHR/RCISTAB

Benefits Coordination

Case Managers/Schedulers/Health Techs — makes arrangements
with patient/family to schedule appointments and update

EHR/RCIS Tab with appointment date

Completion of Application & Enrollment or any other
status must be updated in Patient Registration

PRC staff — on daily basis new referrals are retrieved
from the RPMS RCIS (roll/scroll) side — ONLY completed
referrals with Appointment Dates and other pertinent
information is accepted and processed.

Each PRC Office must have
l a PRC Review Committee:
medical reviews,
PRC REVIEW COMMITTEE 4’1/nwdiml/dentalpn’ority
determined and to stay

within PRC spending plan

v

A 4

APPROVED y
PRC Issues PO and sends Approval DEFERRED (care has not been provided) DENIED
Patient can receive the service and pay Not PRC eligible

letter to provider

or wait until IHS has funds. ¢
SERVICEG T
$ * = g &
DENIALLETTER R 7
. . &
PURCHASE ORDER ISSUED DEFERRAL LETTER Entered ISSUED to patient & provider — staff *
Provider submits claim to PRC El assurar:nce that all denial reasonare en‘tered g
which may apply (case by case basis) <
Note: Any and all Medical * ”’%
Records received in PRC from <, ﬁ
PAYMENT MADE TO PROVIDER private sector facilities is APPEALS PROCESS "’iélvt{zm
returned to HIM — Important for (1-CEO, 2-AD, 3-HQ)

MU/Care Coordination/TOC
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15 Level - PATIENT and/or Provider or Anyone on behalf of patient submits an Appeal
PRC staff will stamp date it

and log it in as an appeal on
SU appeal log and at same

A
"/ time document in the RPMS

SU/.PRC staff will review the mcomlpg a.ppeal ca.se t.o CHSMIS Denial and RCIS an
see if all and any requested supporting information is appeal was received.
submitted based on initial denial reasons

If PRC determines all information is submitted to If the case was denied only for Medical Priority and a medical
justify denial reason; PRC staff will provide case to discharge summary is submitted by the provider and/or patient
HSS/Supervisor for review the case file will be sent to the Clinical Director for review.

y
PRC HSS/Supervisor will get the whole case file back
from the Clinical Director with his final decision based
on the medical reports and what the PRC staff
provided and make a recommendation to the Service
Unit CEO of a final SU 1<t level decision

v

PRC HSS will draft a letter for SU CEO review and
approval/denial

v

If reversed — a letter of approval is sent
to all providers involved in the case If Upheld/DENIED a SU letter of denial
is initiated and siged by the SU CEO
SF_RVJCES_
= “s,

S

l DENIAL LETTER cf
assurance that all denial reason are entered 2
2

G

Provider submits claim to PRC FI . .
l which may apply (case by case basis)
<,
3,

PAYMENT MADE TO PROVIDER APPEALS PROCESS -
Letter is noted patient has 30 days to respond to
AD's office
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2nd Level - PATIENT and/or Provider or Anyone on behalf of patient submits an appeal to the Area Director
PRC staff will stamp date it and
4_____—.—-—-—-—-—‘—"""_—__—___Iog it in as an appeal on Area
] - ) i i appeals log - EXCEL
Area Office PRC staff will review the incoming appeal case
PRC staff will log out the case and

to see if all and any requested supporting information is Jog s when recelved with G
information on appeals log -

submitted based on initial denial reason(s) and SU affirmed
/ reason \ / EXCEL

If the case was is not complete with all the information needed
for review — Area PRC will initiate an (RFI) request for
information to SU PRC to submit the whole case file for review

|

If PRC determines all information is submitted to justify
denial reason; PRC staff will write up a synopsis (case
notes) to document chronological order of events

v
SU PRC submits whole case file the Area PRC office for If it’s a MP denial or IHS Facility Avail -
final decision based on the medical reports and what P The case file is reviewed by the Area
the PRC staff provide. Area PRC initiates a CMO first before final PRC decision is
recommendation to the AD’s office at 2" |evel of made at 2™ |evel.
appeal decision.

'

PRC will draft a letter for AD’s review and
approval/denial

‘ PRC staff will log out the case on appeal ng : (:72;;’:11,11 :,? :,l.gctzlsz caseon CRVICE
7 . ‘% S,
If reversed — a letter of approval is sent e log when process completed. \ 4 / completed. D Tb )
to all providers involved in the case If Upheld/DENIED a letter of denial is «f § %
initiated and signed by the AD 5 =
2 Q
l v = il
O
APPEAL Timeline 46 ‘3
SU PRC notified to issue PURCHASE Letter is noted patient has 30 days to respond to ,V“’Vdﬁﬂ aS -\g(b
ORDERSs Copy of Letter sent to SU PRC HQ IHS Director Letters are sent to patient and
providers
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HQ Level appeal - PATIENT and/or Provider or Anyone on behalf of patient submits an appeal to the HQ
PRC staff will stamp date it and
y 1___,___-———-—""'—_'_——_—__ log it in as an appeal on Area
appeals log - EXCEL
PRC staff will review the incoming appeal case to see if all
PRC staff will log out the case and

and any requested supporting information is submitted
log in when received with add’t
information on appeals log -

based on initial denial reason(s) and SU affirmed reason
/ \ / e

If the case was is not complete with all the information needed

for review — Area PRC will initiate an (RFI) request for
information to SU PRC to submit the whole case file for review

If PRC determines all information is submitted to justify
denial reason; PRC staff will write up a synopsis (case
notes) to document chronological order of events

A

A4

SU PRC submits whole case file the Area PRC office for If it's a MP denial or IHS Facility Avail —
final decision based on the medical reports and what ——>|  The case file is reviewed by the Area
the PRC staff provide. Area PRC initiates a CMO first before final PRC decision is
recommendation to the AD’s office at 2" |evel of made at 2™ level.
appeal decision.

v

PRC will draft a letter for AD’s review and
approval/denial

* PRC staff will log out the case on appeal
If reversed - a letter of approval is sent log when process completed. \ 4
to all providers involved in the case If Upheld/DENIED a SU letter of denial is
initi i VICE,
initiated and signed by the AD PRC staffwill log out the case on @»‘A SERVICES, "a;y
appeal log when process &
l DENIAL LETTER L/ completed -
SU PRC notified to issue PURCHASE ISSUED to patient & provider — staff E
ORDERSs Copy of Letter sent to SU PRC assurance that all denial reason are entered =
which may apply (case by case basis) kG
‘(/]/o},l/
L Lyvaa
APPEALS PROCESS -
Letter is noted patient has 30 days to respond to
HQ IHS Director
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HQ Level appeal con’t - PATIENT and/or Provider or Anyone on behalf of patient submits an appeal to the HQ
and send an (RFI) request for information to the Area PRC through SDT secured email.
PRC staff will stamp date it and

l /Iog it in as an appeal on Area
appeals log - EXCEL
PRC staff will review the incoming appeal case to see if all and any requested supporting
information is submitted based on initial denial reason(s) and SU affirmed reason

A 4

If the case was completed with Area AD’s affirmed letter and/or
reversal letter

v
PRC staff will log out the case on
The appeal case file from the Area PRC appeal log when case file is sent
office is copied and sent to HQ PRC  [*— out to HQ PRC- EXCEL

through (SDT) secured email.

v

HQ PRC reviews the SU/Area appeals at this time.

PRC staff will log out the case on

* t appeal log when process
leted.
Area PRC staff will log out the case on v / comprete CRVICE
If reversed by the Area Office — HQ files appeal log when process completed. R S,
}Ior reference Q e g b v If Upheld/DENIED the letter of denial is received at the @9‘» R
' Area PRC and SU is notified of HQ decision *
‘ g
<
)
G

DENIAL LETTER ",
HQ decision is final and copies of all letters "@,l,
Lyvqaa

are sent by HQ to the provider and patient
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Please contact the facility who initially denied your referred
care/notification within the (30) day appeal timeline indicated on
the denial letter you may have received or contact:
Navajo Area Indian Health Service
Purchased/Referred Care

928-871-5895 or 5894

Marie.Begay@ihs.gov

Lionel.Dawes@ihs.gov
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Best Practices

2023 IHS Partnership Conference

Be knowledgeable about the denials and appeal
Processes.

Knowing your role and responsibility; how you can assist
patients/families and providers through the appeals
process.

Maintain updated and accurate patient demographic and
third party information.

Enhance knowledge and interpretation about PRC
regulations, guidance and protocols.

Keep organized files.
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Ways to Improve

® Include all relevant denial reasons in the PRC denial letter.

® Do not add additional denial reasons in the first and

second level responses.
Promptly respond to all appeals.

Recommend all appeals are taken care of at the lowest
level possible, i.e., Service Unit.

Do not make any commitments to patients or providers
regarding an appeal decision.
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Pop Quiz

1. How are individuals informed about a denial for PRC
services?

a) Phone call
b) Home visit
c) Written notification

2. What is the timeline to appeal a PRC denial at the Area level?
a) 15 days from the receipt of the denial

b) 20 days from the receipt of the denial
c) 25 days from the receipt of the denial _@
)

d) 30 days from the receipt of the denial
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Pop Quiz

3. Tribes must follow the IHS medical priorities and
appeals process.

a) True
b) False

4. It’s okay to include additional denial reasons
throughout the appeals process.

a) True
D) False
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Tribally Managed PRC Programs

Self-Determination (Title 1) Tribes and Self-Governance (Title V) Tribes may
negotiate the appeals adjudication function into their funding agreements
so that IHS staff process their PRC appeals. When this occurs, the
following conditions apply:

1. The Area Director and IHS Director will follow IHS regulations but will
adopt tribal standards to determine close economic and social ties,
medical priority and high cost case management.

2. Tribes will provide necessary documentation required for claims
adjudication.

3. The IHS conducts the appeals process for Tribes without assuming any
fiscal responsibility.
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Tribally Managed PRC Programs — Cont.

Self-Determination and Self-Governance Tribes must make
eligibility determinations in accordance with IHS eligibility
regulations. However there are provisions of the regulations
that allow different standards to be set. Tribes may:

1. Set different standards for close economic and social ties;
2. Adopt medical priorities that better meet their needs; and

3. Develop their own appeals adjudication process.
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Resources

® PRC Website: https://www.ihs.gov/prc/

Indian Health Manual, Part 2 Services to Indians and Others, Chapter 3
PRC: https://www.ihs.gov/ihm/pc/part-2/chapter-3-purchased-referred-
care/

® PRC Regulations, 42 CFR 136:
® Subpart C: Contract Health Services

® Subpart D: Limitations on Charges for Services Furnished by
Medicare-Participating Hospitals to Indians

JEALTY
® Subpart I: Limitations on Charges for Health Care Professional _{ﬁ
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Questions
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Contact Information
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Jim Lyon Marie Begay Lionel Dawes
Director, Division of Contract Care PRC Officer Management Analyst
Office of Resource Access and Navajo Area IHS Navajo Area IHS
Partnerships Marie.Begay@ihs.gov Lionel.Dawes@ihs.gov

Robert.Lyon@ihs.gov
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