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RFPR - National Procedure Code Maintenance Narrative

Purpose

Authorized users access the Procedure Code Maintenance (RFPR) screen to view, update, or add general information concerning procedure codes. 

Access

Users may access this screen through the Reference sub-menu under MMIS on the main menu title bar. This screen displays in query mode. Once the user enters information into the key fields and clicks the Retrieve button, the screen mode changes to:

· Update mode, providing the user has update authorization, or

· View mode, if the user does not have update authorization.

Authorized users access the screen in add mode by clicking on the Add button. If the user does not have update authorization, the Add button will be grayed out.

Contents

When a user enters a procedure code, the process retrieves the base and pricing segments for that procedure. RFPR displays general information about the procedure code such as short and long descriptions, status, indicators related to CLIA, TPR, referral, attachment and modifier requirements, as well as values restricting place of service, provider type, specialty, diagnosis and age. The Healthy Connections Exempt indicator is used to indicate when a procedure code is exempt from Healthy Connections. A HC Exempt indicator of Yes means no referral is required for Primary Care, and a value of No means referral is required. Historical tracking of PA and ASC levels comprise the non-pricing-related segments.

RFPR Layout
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RFPR Field Descriptions

Updated:  RF0116PP 09/26/06
	Screen Field
	Description

	Procedure Code
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	Status
	Status of a procedure code on file. Valid values: A = active; I = inactive; E = in error; R = on review.

	Modifier Required
	Code indicating modifiers are required for procedure.

	Short Description
	A brief description of a medical procedure. This the short description.

	Description
	Description of a medical procedure. This the long description primarily used on REOMS.

	Cross-Reference Procedure Codes
	Explicit reference cross-walking a deleted procedure code, or a procedure code that is not valid for Medicare, to a current valid procedure code (occurs 5 times).

	None
	Explicit reference cross-walking a deleted procedure code, or a procedure code that is not valid for Medicare, to a current valid procedure code (occurs 5 times).

	None
	Explicit reference cross-walking a deleted procedure code, or a procedure code that is not valid for Medicare, to a current valid procedure code (occurs 5 times).

	None
	Explicit reference cross-walking a deleted procedure code, or a procedure code that is not valid for Medicare, to a current valid procedure code (occurs 5 times). 

	None
	Explicit reference cross-walking a deleted procedure code, or a procedure code that is not valid for Medicare, to a current valid procedure code (occurs 5 times).

	State Code
	The state code indicator will identify procedure codes that are local state only procedure codes. 

	Translate
	The translate indicator identifies the national procedure codes that will need to be converted to a local state procedure code for pricing purposes.

	Accident Indicator
	Accident indicator for procedure.

	Co-Pay 
	Indicates that COPAY is associated with this drug or procedure.

	Third Party Liability
	Used by reference procedure/revenue master listings simply to display it's output. This field is also used by several claims programs.

	CLIA
	The Certified Lab Indicator Level required for a procedure.

	Lab Cert Ind
	Type of lab certification required to perform this procedure.

	None
	Type of lab certification required to perform this procedure.

	None
	Type of lab certification required to perform this procedure.

	None
	Type of lab certification required to perform this procedure.

	None
	Type of lab certification required to perform this procedure.

	None
	Type of lab certification required to perform this procedure.

	None
	Type of lab certification required to perform this procedure.

	None
	Type of lab certification required to perform this procedure.

	I/E (Place of Service)
	Include/exclude indicator for place of service.

	Codes (Place of Service)
	Code representing the place of service.

	Codes (Place of Service)
	Code representing the place of service.

	Codes (Place of Service)
	Code representing the place of service.

	List (Place of Service)
	Place of Service list number is a system assigned key to all Place of Service lists in the system. 

	I/E (Provider Type)
	Include/exclude indicator for provider type.

	Codes (Provider Type)
	Provider type code used to indicate the general type of medical services the provider renders/ed. The code is assigned by the State.

	Codes (Provider Type)
	Three character State-assigned code which indicates the general type of medical services the provider renders.

	Codes (Provider Type)
	Three character State-assigned code which indicates the general type of medical services the provider renders.

	List (Provider Type)
	Provider Type List Number is a system assigned key to all provider type lists in the system. 

	I/E (Provider Specialty)
	Include/exclude indicator for provider specialty.

	Codes (Specialty)
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	Codes (Specialty)
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	Codes (Specialty)
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	List (Provider Specialty)
	Provider Specialty List Number is a system assigned key to all provider specialty lists in the system. 

	I/E (Diagnosis)
	Include/exclude indicator diagnosis list.

	Codes (Diagnosis)
	Diagnosis code identifies a diagnosed medical condition.

	List (Diagnosis)
	System assigned key to all diagnosis lists in the system. 

	Minimum Age
	Lowest valid age. 

	Maximum Age
	Highest valid age. 

	Sex
	Specifies gender. Valid values are male, female or both (e.g., M, F, or B).

	Minimum Units
	Minimum units for that procedure.

	Maximum Units
	Maximum units for procedure.

	Pre-Op Days
	Number of pre-operative days.

	Post-Op Days
	Number of post-operative days.

	DME Life Months
	Life expectancy for Durable Medical Equipment in days.

	ASC Level
	Ambulatory surgery code level.

	Attachment Required Ind
	Indicates if attachment required.

	Confidentiality Ind
	An indication that a procedure or drug is to be confidential. 

	EPSDT Code
	Used for a drug not covered through Medicaid but covered through the EPSDT (Early Periodic Screening Diagnosis Treatment) program. The drug will require a PA through the EPSDT program.

	Federal Cost Sharing
	Federal Cost Sharing Indicator. Identifies whether service was family planning related.

	History Retention 
	Indicates how long to retain a claim in the claims history file (e.g. months, days, years, quarter).

	MAR COS Grp
	Code used to group procedure codes into general categories such as Surgical or Abortion procedures. This generalized category is used to determine Category of Service. 

	Healthy Connections
	Healthy Connections Exempt indicator exempts clients from the referral process. Used on the Diagnosis and level-3 file for services that do not require referrals.

	Type of Service
	Indicates the type of service performed by a provider.

	PA Service CTG
	The prior authorization service category as it appears on the prior authorization master data store. The service category groups types of PA into general related groups .Values and definitions for PA Service Categories are found in the Tables Manual under Prior Authorization Service Categories. 

	Error
	Indicator for external cause of injury diagnosis.

	Status
	Determines the status of a detail line on file. Valid values: A = active; I = inactive; E = in error.

	PA
	Indicates prior authorization is required for this procedure, diagnosis, or drug.

	Begin
	Date the code becomes effective.

	End
	Date the code becomes ineffective.

	PAC
	Pricing Action Code found on the Level 5, Level I, Level III, and NDC file. Identifies how the claim is to be priced.

	Allowed
	Maximum amount that may be paid for a procedure.

	TRAN ALWD
	Transition amount that may be paid for a procedure.

	VAR HIGH
	HIGH variance a claim can be billed for from the base price. If this variance is exceeded it will fail an edit.

	VAR LOW
	LOW variance a claim can be billed for from the base price. If this variance is exceeded it will fail an edit.

	CF
	Conversion Factor indicates a value corresponding to a dollar amount used in the calculation of a relative value price for pricing a procedure code. Conversion factor values are listed in the tables manual.

	RVU
	RVU relative value unit.

	RVU RBRVS
	RBRVS Relative Value Unit(s) or RVU is the sum of work value, practice expense, and malpractice values.

	TC
	Technical component of a procedure, which is a percentage.

	PC
	Professional Component of a procedure, which is a percentage.

	M
	Indicates that a procedure is covered by Medicare, Medicaid, or both.

	PRIM ALLOWED
	The primary tooth allowed amount. 

	Add 
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	Changed
	Date the affected data or record segment was last changed. 

	Clerk
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.

	Add 
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	Changed
	Date the affected data or record segment was last changed. 

	Clerk
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.


RFPR Query/View Mode Description

Query Mode

To access the RFPR screen, the user enters the procedure code and clicks the Retrieve button. The system displays an error message if the search does not return a match, or if the procedure code is invalid.

View Mode

In view mode, the user may view the information stored for each procedure code. This information includes processing and monitoring indicators as well as pricing information. 

RFPR Add Mode Description

Users access RFPR in add mode by clicking the Add button. The user must add valid information to required fields; all other updateable fields are optional. The system indicates a field is updateable by its color. Refer to the PowerBuilder Appendix for more information on color standards. 

Adding a New Procedure Code 

New procedure codes are added via the RFPR screen as needed to support policy throughout the year. Using the RFPR screen, the user enters general information about the procedure code, as well as its pricing information. General information includes the short and long descriptions, status of the procedure code, and whether or not a modifier is required. 

If the procedure code is deemed confidential for REOMBs, then the confidentiality indicator must be set. For durable medical equipment, the DME life expectancy must be established in number of months. Various indicators such as attachment required, co-pay, minimum and maximum units and age, CLIA level, Healthy Connections exempt, EPSDT, TPR, pre-op and post-op days, and sex must also be specified. The history retention indicator can be set as either the number of months from the paid date that claim data is to be retained, or as a predefined value representing a standard period of time which can be found in the Tables Manual. Including or excluding certain codes can establish monitoring of place of service, provider type, specialty, and diagnosis. 

Invalid Data

The system prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the system displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the errors. Field validation errors are only one type of error; the user may encounter other errors when saving the information.

Saving the Request

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user clicks OK, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user clicks OK, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. The new segments appear in order by effective date. The screen remains in add mode until the user changes the mode setting using the action buttons.

Default Values

	Screen Field
	Default Value

	Status
	Active

	Modifier Required
	No – it is a required field today, not default

	End
	End of Time

	Tran Alwd
	0.00

	Var High
	0.00

	Var Low
	0.00

	CF
	0 

	RVU
	0.00


RFPR Update Mode Description

Users access RFPR in update mode after performing a successful query. The user may make changes to all updateable fields. The system indicates a field is updateable by its color. Refer to the PowerBuilder Appendix for more information on color standards.

Updating Procedure Code Information

To protect the audit trail for any claims that may have paid using this code, procedure codes cannot be deleted, only made inactive. To make a procedure code inactive, the user changes the status to inactive. This applies to the base record as well as pricing and non-pricing segments. Dated pricing and non-pricing segments can also be made non-current by placing an end date in the effective end date segment.

Invalid Data

The system prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the system displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the errors. Field validation errors are only one type of error; the user may encounter other errors when saving the information.

Saving the Request

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user clicks OK, the error message clears, and the system positions the cursor in one of the fields containing the error.

· A detail segment error indicator, which occurs when information conflicts in multiple detail segments. The system displays an error message. The user clicks OK, the error message clears, and the system displays an asterisk (*) in the error column of the first detail segment containing an error.

When the save completes without errors, the system updates the appropriate tables. New PA and ASC segments appear by effective date. The system returns the screen to update mode after the record is saved.

RFPR Special Features

Edits

	Screen Field
	Query Mode Edit Criteria
	Add Mode Edit Criteria
	Update Mode Edit Criteria
	Error Message Number

	Procedure Code
	
	Procedure code already exists in the database.
	
	RFPR0012

	Procedure Code
	
	Status can only be Active or Review
	
	RFPR0008

	Variance High/Low
	
	The variance fields (high and low) must be between $0.00 and $99,999.91.
	The variance fields (high and low) must be between $0.00 and $99,999.91.
	RFPR0021


Cross Edits

	Screen Fields
	Description

	Max/Min (Age)
	Min age is less than Max Age. (RF000010) 

	Max/Min (Units)
	Min units is less than the Max units. (RF000011)

	PA and PA Service CTG
	PA indicator Y when the PA category is blank.  (RFPR0016)

	Cross Reference Procedure Codes
	Procedure codes must be entered starting in the first position, without gaps, and must be unique.  (RF000081 – RF000083, RF000103)

	Lab Cert Ind Codes
	Lab Cert Ind codes must be entered starting in the first position, without gaps, and must be unique. (RF000084 – RF000090, RF000102)

	Place of Service I/E, Place of Service Codes, and Place of Service List
	If Place of Service I/E indicator is not blank, then either the Place of Service fields or the Place of Service List must be populated, but not both. (RF000015 – RF000016, RF000050)

	Place of Service Codes
	POS codes must be entered starting in the first position, without gaps, and must be unique.  (RF000015, RF000093 – RF000095)

	Provider Type I/E, Provider Type Codes, and Provider Type List
	If Provider Type I/E indicator is not blank, then either the Provider Type fields or the Provider Type List must be populated, but not both. (RF000006, RF000007, RF000051)

	Provider Type Codes
	Provider type codes must be entered starting in the first position, without gaps, and must be unique.  (RF000096 – RF000098)

	Specialty I/E, Place of Specialty Codes, and Specialty List
	If Specialty I/E indicator is not blank, then either the Specialty fields or the Specialty List must be populated, but not both.  (RF000008, RF000009, RF000052)

	Provider Specialty Codes
	Provider Specialty codes must be entered starting in the first position, without gaps, and must be unique.  (RF000099 – RF000101)

	Diagnosis I/E, Diagnosis Codes, and Diagnosis List
	Diagnosis I/E indicator is not blank, then either the diagnosis fields or the Diagnosis List must be populated, but not both. (RF000012 – RF000014)

	PAC / Allowed
	PAC = 3 the allowed amount must be > 0. (RF000030)

	PAC / Allowed
	PAC <> 3 the allowed must = 0.00 (RF000030)

	PAC / TRAN ALWD
	PAC = ‘T” the TRAN ALWD must be > 0.00 (RFPR0014)

	PAC / TRAN ALWD
	PAC <> ‘T” the TRAN ALWD must be = 0.00 (RFPR0006)

	PAC / RVU RBRVS
	PAC = ‘R’ the RVU RBRVS must be > 0.00 (RFPR0005)

	PAC / RVU RBRVS
	PAC <> ‘R’ the RVU RBRVS must be = 0.00 (RFPR0005)

	PAC / CF 
	PAC = ‘A’, or = ‘V’, or = ‘R’ Then CF is required (RFPR0002)

	PAC / CF
	PAC = ‘4’, or = ‘5’, or = ‘6’, or = ‘9’, or = ‘O’ Then CF is required (RFPR0013)

	PAC / RVU
	PAC <> ‘A’,  or <> ‘V’, Then RVU is required (RFPR0002)

	PAC / BEGIN & END
	PAC is selected and CF (rvu_coeff_cde ) does not fall between Begin and End dates (RF000029)

	Begin and End
	No overlapping end dates for Active segments (SYS00003)


Action Buttons

None

Double Click Fields

State Code - RFPX

Translate – RFPX

Place of Service list - RFPS

Provider Type List- RFPT
Specialty List- RFSP

Diagnosis List - RFDI

ASC - RFAS. 
Tabbed Screens

None

Other Information

None
RFPR Field Mapping

Updated:  RF0116PP 09/26/06
	Screen Field
	Database Field
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format

	Procedure Code
	proc_cde
	O, K
	R
	
	7
	Alpha-numeric

	Status
	proc_stat
	O
	R, L
	O, L
	1
	Alpha-numeric

	Modifier Required
	mod_req_ind
	
	R, L
	O, L
	1
	Alpha-numeric

	Short Description
	proc_desc_short
	
	R
	O
	35
	Alpha-numeric

	Description
	proc_desc_long
	
	R
	O
	80
	Alpha-numeric

	Cross-Reference Procedure Codes
	proc_xref_cd1
	
	O
	O
	7 
	Alpha-numeric

	None
	proc_xref_cd2
	
	O
	O
	7
	Alpha-numeric

	None
	proc_xref_cd3
	
	O
	O
	7
	Alpha-numeric

	None
	proc_xref_cd4
	
	O
	O
	7
	Alpha-numeric

	None
	proc_xref_cd5
	
	O
	O
	7
	Alpha-numeric

	State Code
	state_cde_ind
	
	R, L
	O, L
	1
	Alpha-numeric

	Translate
	translate_ind
	
	R, L
	O, L
	1
	Alpha-numeric

	Accident Indicator
	accident_ind
	
	R, L
	O, L
	1
	Alpha-numeric

	Co-Pay 
	copay_ind
	
	R, L
	O, L
	1
	Alpha-numeric

	Third Party Liability
	tp_exempt_ind
	
	R, L
	O, L
	1
	Alpha-numeric

	CLIA
	clia_level
	
	R, L
	O, L
	1
	Alpha-numeric

	Lab Cert Ind
	lab_cert_1
	
	O, L
	O, L
	3
	Alpha-numeric

	None
	lab_cert_2
	
	O, L
	O, L
	3
	Alpha-numeric

	None
	lab_cert_3
	
	O, L
	O, L
	3
	Alpha-numeric

	None
	lab_cert_4
	
	O, L
	O, L
	3
	Alpha-numeric

	None
	lab_cert_5
	
	O, L
	O, L
	3
	Alpha-numeric

	None
	lab_cert_6
	
	O, L
	O, L
	3
	Alpha-numeric

	None
	lab_cert_7
	
	O, L
	O, L 
	3
	Alpha-numeric

	None
	lab_cert_8
	
	O, L
	O, L
	3
	Alpha-numeric

	I/E (Place of Service)
	inc_ex_ind_pos
	
	O, L
	O, L
	1
	Alpha-numeric

	Codes (Place of Service)
	plc_svc_cde
	
	O, L
	O, L
	2
	Alpha-numeric

	Codes (Place of Service)
	plc_svc_cde_2
	
	O, L
	O, L
	2
	Alpha-numeric

	Codes (Place of Service)
	plc_svc_cde_3
	
	O, L
	O, L
	2
	Alpha-numeric

	List (Place of Service)
	plc_svc_list_num
	
	O
	O
	5
	Alpha-numeric

	I/E (Provider Type)
	inc_ex_ind_pr_typ
	
	O, L
	O, L
	1
	Alpha-numeric

	Codes (Provider Type)
	pr_typ_cde
	
	O, L
	O, L
	1
	Alpha-numeric

	Codes (Provider Type)
	pr_typ_cde_2
	
	O, L
	O, L
	1
	Alpha-numeric

	Codes (Provider Type)
	pr_typ_cde_3
	
	O, L
	O, L
	1
	Alpha-numeric

	List (Provider Type)
	pr_typ_list_number
	
	O
	O
	5
	Numeric

	I/E (Provider Specialty)
	inc_ex_ind_pr_spclt
	
	O, L
	O, L
	1
	Alpha-numeric

	Codes (Specialty)
	pr_spclt_cde
	
	O, L
	O, L
	1
	Alpha-numeric

	Codes (Specialty)
	pr_spclt_cde_2
	
	O, L
	O, L
	1
	Alpha-numeric

	Codes (Specialty)
	pr_spclt_cde_3
	
	O, L
	O, L
	1
	Alpha-numeric

	List (Provider Specialty)
	pr_spclt_list_number
	
	O
	O
	5
	Numeric

	I/E (Diagnosis)
	inc_ex_ind_diag
	
	O, L
	O, L
	1
	Alpha-numeric

	Codes (Diagnosis)
	diag_cde
	
	O
	O
	6
	Alpha-numeric

	List (Diagnosis)
	diag_list_number
	
	O
	O
	5
	Alpha-numeric

	Minimum Age
	age_lower_lmt
	
	R
	O
	3
	Numeric

	Maximum Age
	age_upper_lmt
	
	R
	O
	3
	Numeric

	Sex
	gender_cde
	
	R, L
	O, L
	1
	Alpha-numeric

	Minimum Units
	min_units
	
	R
	O
	3
	Numeric

	Maximum Units
	max_units
	
	R
	O
	3
	Numeric

	Pre-Op Days
	pre_op_days
	
	R
	O
	3
	Numeric

	Post-Op Days
	post_op_days
	
	R
	O
	3
	Numeric

	DME Life Months
	dme_life
	
	R
	O
	4
	Numeric

	ASC Level
	asc_lvl
	
	O, L
	O, L
	2
	Alpha-numeric

	Attachment Required Ind
	req_attach_ind
	
	R, L
	O, L
	1
	Alpha-numeric

	Confidentiality Ind
	confidentialty_ind
	
	R, L
	O, L
	
	Alpha-numeric

	EPSDT Code
	epsdt_cde
	
	O, L
	O, L
	1
	Alpha-numeric

	Federal Cost Sharing
	fed_cost_shr_ind
	 
	O, L
	O, L
	1
	Alpha-numeric

	History Retention 
	hist_retention_cde
	
	R 
	O
	3
	Numeric

	MAR COS Grp
	proc_grp
	
	R, L
	O, L
	2
	Numeric

	Healthy Connections
	hc_exempt_ind
	
	R, L
	O, L
	1
	Alpha-numeric

	Type of Service
	typ_svc_cde
	
	O, L
	O, L
	1
	Alpha-numeric

	PA Service CTG
	pa_svc_ctg_cde
	
	R, L
	R, L
	2
	Alpha-numeric

	Error
	ze_ind
	
	
	
	1
	Alpha-numeric

	Status
	dtl_status
	
	R, L
	O, L
	1
	Alpha-numeric

	PA
	pa_ind
	
	R. L
	
	1
	Alpha-numeric

	Begin
	eff_start_dte
	
	R
	 
	8
	Numeric

	End
	eff_end_dte
	
	R
	O
	8
	Numeric

	PAC
	prc_actn_cde
	
	R, L
	O
	1
	Numeric

	Allowed
	max_alw_amt
	
	O
	O
	10
	Numeric

	TRAN ALWD
	tran_alw_amt
	
	O
	
	10
	Numeric

	VAR HIGH
	variance_high
	
	O
	O
	10
	Numeric

	VAR LOW
	variance_low
	
	O
	O
	10
	Numeric

	CF
	rvu_coeff_cde
	
	O, L
	O
	2
	Numeric

	RVU
	rvu
	
	O
	
	7
	Numeric

	RVU RBRVS
	rbrvs_rvu
	
	O
	
	7
	Numeric

	TC
	tech_component
	
	O
	O
	5
	Numeric

	PC
	prof_component
	
	O
	O
	5
	Numeric

	M
	medcr_medcd_ind
	
	O, L
	
	1
	Alpha-numeric

	PRIM ALLOW
	pri_tooth_alw_amt
	
	O
	O
	10
	Numeric

	Add 
	dte_add
	
	
	
	8
	Numeric

	Changed
	lst_chg_dte
	
	
	
	8
	Numeric

	Clerk
	clerk_num
	
	
	
	3
	Alpha-numeric

	Add 
	dte_add
	
	
	
	8
	Numeric

	Changed
	lst_chg_dte
	
	
	
	8
	Numeric

	Clerk
	clerk_num
	
	
	
	3
	Alpha-numeric
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