The following presentation was presented during the
Indian Health Service

Patient Registration & Patient Benefits

Coordination Training
July 12-15, 2022

If you have questions about this presentation you may contact the presenter(s) or you may send an email to
ihsbusinessoffice@ihs.gov

Please note: The aim of this presentation is to share and facilitate the sharing of helpful information, but please note that it may reflect
presenters’ opinions and not necessarily those of the Indian Health Service or the U.S. Department of Health and Human Services.


mailto:ihsbusinessoffice@ihs.gov

Best Practices for
Collaboration




What Makes Our Collaboration Work

e All parts of collaboration between departments must
have the same mission and goal to improve process and
maintain the collaboration

v'Bridging gaps
v'Role clarity and overlapping roles
v Creating and maintaining relationships between stakeholders

v'Model for process improvement (small test of change, PDSA)




Call Center
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Call Center

Action Options
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and will need to

Register new patients and
conduct full registration over the
phone.

Will complete an update for
returning patients.

Pre-determine PRC eligibility for
every appointment scheduled.

Verify and enter private insurance
for every appointment scheduled.

Help provide PRC’s scheduling
information via EHR PRC Note.
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Front Desk Registration
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Registration and PRC

DEPARTMENT OF HEALTH & HUMAN SERVICES
Pul ealth

Phoenix Area Indian Health S
Phoenix Indizn M
12 N

ve been identified as not being eligible for Purchase Referred Care benefits at the Phoenix Indian
> i lated by the Code of Federal Regulations Title 42 Part 136
the Indian Health Service website at the web address.

In accordance with above regulation. you are INELIGIBLE for PRC Funds to cover total or partial health
care related costs for services e off the main PIMC campus as:

You do not reside on any of the tribal reservations within Maricopa County and vou are not an
enrolled tribal member or descendent of any of these tribes.

You are not affiliated with any of the lecal tribes within Maricopa County via tribal employment

[socicecononiic ties).

been more than 180 days (6 months) and lost your PRC benefits with your
tribe and/or home service unit.

You are a full time student and you have not informed your home service vait of your student
status. You are eligible for continued PRC eligibility through your heme service unit however
you are required to provide a Letter of Acceptance from the educational nstitution yo
attending. Please comnmnicate with your home service unit as they may require additional
information.

Your PRC eligibility will continue with your identified home service unit,
from to

THIS DOES NOT IMPACT HEALTH CARE SERVICES RECEIVED AT THE PHOENIX
INDIAN MEDICAL CENTER OR ANY INDIAN HEALTH SERVICE FACTLITY.
Employee ID and Pay

to make corrections.

Sincerely,

Phoenix Indian Medical Center Purchase Referred Care Program

What Can You Do, If Denied
PRC Funding?

If payment is denied, a letter will be sent to you by the PRC
Department. This denial letter g nis) for

denial and explains your rights to appeal the decision.

You have 30 days from the receipt of the denial letter to
appeal at the local level [PIMC; If you have additional
information that was not already provided to the PRC

Department, you may submit it with your appeal.

If you are not satisfied with the response from the local
nd a letter of appeal to the second level at
the Phoenix Area Director within 30 days of re the

local level decision.

Your final appeal may be made to the Director, IH5, and
their decision constitutes the final administrative action of
the IH5.

Important Things to Know:

It is important for you to find out from PRC who will be
responsible to pay for your medical bills before you get
health care outside of PIMC. If you do not get PRC approval
before you go outside of PIMC, you may be financially

responsible,

PRC is only available to eligible patients as long as funds

are available {42 CFR 13

Your Responsibility:

nsibility to register with the local IHS
pital or clinic. When you register, your bility for
“direct” care is determined.

When you register, will need to show p f your
Indian decent and you will be asked to verify where you

live.

Access to your care team for:
+ Outside Appointments
Care Coordination
Referral Status
Billing Questions

Save time by using this direct phone number
instead of the main operator:

{ 602-263-136% PRC Phone
Ii@ 602-263 1589 PRC Fax
Al -@ihs.gov PRC Email

PHOENIX INDIAN MEDICAL CENTER
4212 NORTH 1 REET

H S
NIX, AZ 85(

PURCHASED &
REFERRED CARE
(PRC)




LIOT/ I
£l TIOTSLAE
CIOTSLAT
— TIOL/L7L
bZOZ/ b/ TH
FEOTS LY B
KZOZ/ b/ 0b
FIOTSESE

=
=
m_ LZOZ/LIR
.W,.

bEOZ/ ML
LTOT/ 149
bTOZ/H /G
" bIOT/ ¥
LIOT AL FE
bEOZ/HIT
LZOZ/L AL
OZOES LT
0Z0Z/ 1/ b
0zOZ/ 1/ 0k
1 0TOT/ /6
i 00T/} /2
OZOT/bIL
0wz
0Z0Z/1/%
0ZOT/ b 1Y
0zT/4 1%
0ZOT/MIT

\
i

COVID

ing

Call Center - Challenges Dur




4

Front Desk Registration - Challenges During
COVID

d extra clinic screening
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PRC collaboration with Patient Business

« PB staff reviews patient demographic information prior to PRC review
committee. They verify alternate resources, place of residence,
household members, and add new chart numbers for newborns. Result is
approval of patient referrals within 3 business days.

» PB staff assist the PRC accounts payable section. They verify alternate
resources and enter AZ Medicaid coverage for both prospective and
retrospective, add information in Page 8 and insert new private
insurance information. Result is cost saving of PRC funds and identify

primary payor.

e PRC staff utilizes a PRC note in EHR - document is available for the call
center, medical teams and Pharmacy to review status of patient
referrals. Benefits Coordinators enter a PRC note and make addendum
to complete PRC determination. Result is improved communication,
dispense of medications and coordination of care. See example:



o IHS-EHR w1.1 patch 31 ZAH,BRIAN L

PIMC DEFAULT TEMPLATE -- with IHS DIRECT Webmail

Lock Clear Refresh Options Patient Websites Telnet Practice Management (BPRM]  Chat  Calculators  ESigToel Vistalmaging Handouts POSH  PSU Education  User 84 Bit  Win 10 M5 19

Demo_Patient BEabygirl
999979 25-Jan-2022 (5 months)

PRIVACY

Wisit not selected

F| ZAH.BRIAN L

ED-Dash Notifications Visit Elements
File View Action Options

Last 100 Signed Motes

- IPL - . Meds Labs

Al signed notes

Jul 05,22 MURSE INTERVEMTION, PEDS-OM-CALL SAME DAY, M

Jul 05,22 MURSE SCREEMIMG, PEDS-OM-CALL SAME DAY, Myra M

Map 31,22 PEDS WELL CHILD, CHART REVIEW ELIZABETH C LE
Far 11,22 IMMUNIZATION-FLUACOWVID, CHART REVIEW, ABIGAIL

kap 03,21 OUTSIDE CONSULTANT NOTE, WISTA IMAGIMNG,

Mar17.21 HOLTER WISTA IMAGING.
Jan 1327 FAMILY PRACTICE CLIMIC. REVISIT. EDR-SRTRIBE. MIC

Aug 20,20 IMHOSP PHARM ANTICOAGULATION, PHARM-MAINAY
Aua 20,20 EMERGENCY COMTRACEPTION PER IHS POLICY, PHA
Jul 0820 LETTER TO PATIEMNT | INFORMATION ONLY, TANYA GO
Jul 08,20 PHN TELEPHOMNE CARE, PHM-TELEPHONE CARE. TAMY
Apr 06,20 PHARM-RECALL MOTIFICATION, CHART REVIE WS JULLE
Dec12.19 NURSE INTERVEMTION. DAY SURGERY. KARYM STAF
Aug 0713 PIMC-RETURN TO SCHOOL. INFORMATION OMLY_ %INI
Map 3019 AUDIOLOGY, ¥ISTA IMAGING. RECHEMNDA F HILL
Mar 05,19 PEDS CARE COORDINATION PROGRESS, CHART REVI
Mar 04,18 MURSE INTERVEMTION, PEDS-MURSE WALK IN, KARE
kar 0419 NURSE TELEPHOME ASSESSMEMNT AMND ADVICE, TELE
kar 0419 CHaRT REVIEW. CHaRT REVIEW . KAREM F LANG, RN,
Feb 02819 NURSE SCREEMNING. ZZSTAR [MURSE WISIT], LISS Wb

L
S5ep 12168 INHOSP HISTORY AND PHYSICAL. NEWEBORM. CHART
Jul 02,18 BH PIMC-Refer to BH Consult Mote, ZBEHAMIORAL HEALT
Jul 02,18 BH PIMC-Refer to BH Consult Mote, ZBEHAMIORAL HEALT
Map 2218 CHART REVIEW, CHART REVIEW. BRANDY L CLOUD b
Map 21,18 NURSE INTERVENTION, CHART REVIEW , LYMETTE C
#pr 0318 PEDS WELL CHILD, BEHAVIORAL HEALTH-CHART REY
kar13.18 TELEFHOME CARE. BEHAWIORAL HEALTH-CHART REY
Oct1217 NURSE INTERVEMTION. PCMCAwALKAN-CLINIC. Sarah
Oct1217 NURSE SCREEMNING. PCMCAWALE-IN-CLIMIC, Sarsh Mar
Aug 1717 DISCHARGE INSTRUCTIONS, CHART REVIEW, MATTH
Aug 08,17 CHART REVIEW, CARDIAC MOMITOR, LyNDA WON BIB
Aug 0817 CHART REVIEW, CARDIAC MOMITOR, LYMD& WOM BIB
Jul 2717 CHART REVIEW, LAB-"MO VISIT [LMNW], LYNDA WON BIBF
Mar 08,17 CHART REVIEW, CHART REVIEW, TOMNY NAZARIO, NP
Mar028.17 BH PIMC GEMERAL. CHART REVIEW  GIANG T PHAMN B
Jul 2216 PEDS GEMERAL. ZZPEDS-50 [CLOUD). BRANDY L CLOL
Jul 12,16 HURSE CCC PRE WISIT PLANMNING. INFORMATION OHLY
May 06,16 PEDS GEMERAL. CHART REVIE . LEILANI %WHITE. CFP
apr 2616 NURSE INTERVENTION, CHART REVIEW, TORIVAMNA b
Jan 1516 TELEPHOME CARE, PCMC-OCOTILLO-MURSE OMLY, TC
Jan 1616 NURSE SCREEMNING, PCMC-OCOTILLO-MURSE ONLY. T
Jan 1616 NURSE INTERVEMTION. PCMC-OCOTILLO-NURSE OMNL
Mov 0315 BREASTFEEDING. BREASTFEEDING SUPPORT. BREA!
Oct 23,15 TELEPHOME CARE. TELEPHONE CARE (HOSPITAL WAL ~»
>

# Templates

Mew Mate

. _ Health Fostings| || ghel ~ Problem L Advs Rea
< || S| & HS

DC Summ

Cruise,Tom X

Orders Notes Reports Consults Patient Goals Broadcast “.RPMS RCIS

Wisit: 09/27/18 PRC REFERRAL UPDATE. INFORMATION OMLY. CAROLYHN R TAPAHE RN [Sep 27.18&03:51)

2018@09:51:45
STATUS : COMPLE
*#4 DRC REFERRAL UPDATE Has ADDENDA *&*

DRC Referral Update

DATIENT BABYGIRL
€3-1200 (home) /&

Referral £:00000000000000%
Purpose of Referral: PEDS CRRDICLOGY
REQUIRED DOCUMENTATION FOR ALL PRC STAFF:

Identify the patient as being PRC ELIGIBLE or NOT PRC ELIGIBLE.
Identify any rescurces the patient has or does not have.

EXAMPLE -
Patient is NOT DRC ELIGIBLE and does not have health insurance._

3) Document the PRC DECISION - PRC FUNDS AUTHORIZED or DRC FUNDS DENIED.
If DENIED, explain denial reason

EXAMPLE -
PRC FUNDS DENIED. Parents of patient is required to apply for AHCCCS.

PRC FUNDS AUTHORIZED in support of direct care for initial ewvaluation with
diagnostics. A1l follow up and continued care costs are the parents financial
responsikility.

4) Identify where the patient was referred with address (if possible),

tel and fax

EXDAMDLE :

Referred to DCH Urology Clinic -223-5200.

5) Document how this was commnicated to the patient.
Drovide the phone number called.

EXAMDPLE

Spoke with father of child, TOM DOE, at €0 €3-1524. Explained the PRC decision

Diagnoses: Chart evaluation by healthcare professional | CHART REWIEW (Primary]

Training Help
Medicatio
PWH

DIRECT Webmail

Peds

Pharmacy
Mail Out

Abstracts

ZAH.BRIAN L PHXPIMC.D1.NA.IHS.GOV

PHOENIX INDIAN MEDICAL CENTER




PRC collaboration with Patient Business

During the pandemic the PRC
staff implemented a new
electronic process for the PRC
review committee. We
developed a form, used Adobe
Acrobat, members signed form
electronically and end result is
approval/denial of patient
referrals within one day.

PHOENIX INDIAN MEDICAL CENTER
PURCHASE & RFERRED CARE COMMITTEE REVIEW FORM

PIMC Chart #: Patient’s Name: DOB:

PRC Eligible: @YES ONO Patient’s Tribe: Social/Economic Ties:

@ Initial: OFoIIow Up: PRC Tribe:

Purpose of Referral: Diagnosis: D ER Report Attached

Referral # and Referring Provider: PRC STAFF:

MEDICAL REVIEW

Medical Priority Rating #: Reviewing Physician:
|:|Services Available at PIMC (Identify Clinic):

|:|Additional Information Required:

S s 3k ok 3k ok sk ok o sk shoske ok s sk sk ok s sk ok ok ok ke sk ok sk sk ok ok s sk sk sk ok sk ok ok ok st e sk sk ok ok sk ok e sk ok sk ok sk sk s s ok e sk sk sk sk sk sk sk ok sk ok e ok sk sk sk ook s sk s sk ok stk ko ke ok ok e ke ek okok Rk kekokok sk sk ok kok
APPROVED

D PRC FUNDS AUTHORIZED as: DPrimary Payor DSecondary Payor D INPATIENT Est. Cost:






PRC collaboration with Patient Business

Number of PRC referrals by Type
April to June 2022

MR . 390
Pediatric e 2 A7
Sleep Study I 165
Gl I 1 65
OB Labor & Delivery I 1 54
DME Supplies
Eve Surgery
Urology
Orthopedic
Vascular Surgeon
MNMephrology
Cardiology
Pain Managemeant
Physical Therapy
GYMN Surgical . ki

400







Understanding Alternate Resources % ¢ *
Requirements =@

Health

Insurance

* |HS is considered the payor of last resort . The use of alternate
re3560L(J)rces is mandated by the Payor of Last Resort Rule 42 C.F.R. §
136.61

» An individual is required to apply for an alternate resource if
there is reasonable indication that the individual may be eligible
for the alternate resources

» Refusal to apply for alternate resources when there is reasonable
possibility that one exists, or refusal to use an alternate resource,
requires denial of eligibility for PRC

A individual is not required to use/expend personal resources to
meet resource eligibility or to sell valuables or property to
become eligible for alternate resources



Alternate Resources

 All IHS or Tribal facilities that are available and accessible to an
individual must be used before PRC.

* No PRC funds may be exi)ended for services that are reasonably accessible
and available at HS facilities

» Distance from the IHS facility (mileage/one way rule)

» |[HS considers the list of alternate resources as but not limited to:
(See 42 C.F.R. § 136.61(c))

. Programs under titles XVIII or XIX of the Social Security Act:
Medicare A (cannot force to get B)
» Medicaid (AHCCCS, Medi-Cal, Nevada Medicaid)
 State or local health care programs
* Crime Victims Act
» Private Insurance (HMO/PPO)
» Medicare Advantage Plans (HMO)
* Veterans Program
« Children’s Rehabilitative Services
« Workman’s Comp



Alternate Resource - Tribal Self Funded

. II?l(ception to the IHS Payor of Last Resort - Tribal Self-Insurance
ans

* For PRC, the Agency will not consider Tribally funded self-insured health
insurance health plans to be alternate resource

» |HS will assume that the Tribe does not wish for it’s plan to be an alternate
resource for purposes of PRC and IHS will treat the plan accordingly, once
IHS receives documentation to show that the plan is tribal self-insurance.

» Reminder: This process applies to |IHS operated PRC programs. Tribes and
Tribal organizations operating PRC programs may choose to follow this
coordination process or adopt a different process.

e https://www.ihs.gov/ihm/pc/part-2/chapter-3-purchased-referred-
care/#2-3.8H



https://www.ihs.gov/ihm/pc/part-2/chapter-3-purchased-referred-care/#2-3.8H

Eligibility for Alternate Resources

» Refer to the Benefit Coordinator to determine whether the patient is
eligible for alternate resources

» Have a process in place of how you are going to inform, educate, route and
communicate the process to the patient

» Advise the patient of the need to apply for alternate resources and refer
to the Benefit Coordinator

» Written notice that EXPLAINS the need to apply for alternate resources
(pamphlet, letter, etc) which should include documents needed to complete
their case, BC hours, etc

» Go over the written notice with the patient, do not just hand to them

 Assist the patient in applying
» Let them know you are here to help!

 If there is evidence the patient doesn’t understand, having difficulty reading,
writing, etc. Show examples of documents they are needed (BC/CDIB/check
stubs/SSA award letter)



Understanding Your Alternate Resources

* |t is important for patients with private insurance, Medicare, Medicaid, etc. to
understand their alternate resource coverage. Due to certain health plan
requirements and limitations not all alternate resources are eligible for PRC

coverage.

» The following are some types of alternate resources PRC is currently unable to
service:
» Tribally Self-Funded Insurance - Gilsbar, Summit, etc.

» |HS will only treat the Tribe’s plan as an alternate resource for purposes of PRC
if IHS receives a tribal resolution from the Tribe’s GB, which clearly states that
the Tribe would like the IHS to treat the self-insured plan as an alternate
resource for purposes of PRC (https://www.ihs.gov/ihm/pc/part-2/chapter-3-

purchased-referred-care/#2-3.8H)
« HMO Insurance Plans - Humana, United Health Care, etc.

* Medicaid Manage Care Plans: ex: Mercy Care, Banner University, Health
Choice, etc.

» Under these manage care plans the patient are assighed and/or required to
utilize their primary care provider (PCP) in order for the services requested to

be paid.



https://www.ihs.gov/ihm/pc/part-2/chapter-3-purchased-referred-care/#2-3.8H

Benefits Coordinator Role - Hospital vs Small
Clinic

* Roles may differ on hospital/clinic size

» Hospital (ED, Admissions, SDS, etc)

» These are your high cost areas, very important the BC in these assigned areas
are starting the application process, submitting the application

» SDS or any other “planned” stay, must pre-visit plan. Talk to your patients on
the importance of applying, do the interview over the phone, check off list of
documents to bring to pre-op visit

» Bit more difficult to create a relationship with patient as you only see them
once, maybe twice then they are discharged

« Must work well with the BC’s in the clinic, have a successful hand-off process

« Work as a team, know what the other hand is doing, able to explain the SAME
process, do not deviate. This can be were trust is broken with the patient (lost
paperwork, etc)

« Communicate, have the hard conversations. Issues? Also bring solutions to
process improvements

 If a process works and data proves it, celebrate!



Benefits Coordinator Role - Hospital vs Small
Clinic

 Clinics
» Planned visits, pre-visit planning can be done, know who is coming in
» More controlled environment (you start/end process) nobody else involved
» Easier communication between Pt Reg, clinicians, PRC staff
» Trust is gained, same person, no handoff

* You are the only person for process improvement changes, suit to the needs of
the patient (fax documents instead of driving in)

* May also be wearing many hats in a smaller clinic; patient reg, BC and
sometimes PRC

* You are able to adjust process improvement easier without many “higher
interventions or blessings” needed/required

» Able to have buy-in from other departments and break down silos
» Create a trusting environment of accountability and responsibility
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