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RFRC - Revenue Code Maintenance Narrative

Purpose

Authorized users access the Revenue Code Maintenance (RFRC) screen to view, add, or update medical revenue code information.

Access

Authorized users access this screen through the Reference sub-menu under MMIS on the main menu title bar. This screen displays in query mode upon access. 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

The system displays revenue code information which includes status, description, monitoring criteria such as included/excluded places of service, as well as indicators for confidentiality, history retention and Healthy Connections exemption. The HC exemption indicates whether the revenue code is exempt from healthy connection coverage. 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. The revenue code pricing segments include status, Prior Authorization, begin/end dates, pricing action code, and Medicaid/Medicare. The revenue code status may be A—Active, I—Inactive, or E—Error. Pricing segments display in ascending begin date order.

RFRC Layout
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RFRC Field Descriptions

	Screen Field

	Description

	Revenue Code
	Revenue code contains the UB82 or UB92 revenue code for the claim.

	Status
	Determines the status of a detail line on file. Valid values: A = active; I = inactive; E = in error; R = on review. Error Status Codes are the exception to the rule, they do not have a review status.

	Description
	A brief description of a Revenue code.

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

	Svc Cde
	Indicates the valid services for this revenue code.

	Fund
	Funding source code representing the State funding source responsible for reimbursement of the claim. Valid values are in the Tables Manual.

	Rev Cost Cntr
	Revenue code cost center code used to produce cost logs.

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

	HC Exempt
	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.

	PA Svc 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. 

	EPSDT
	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.

	I/E (Procedure)
	Include/exclude indicator.

	List (Procedure)
	Number used as sequentially assigned key to all lists in the system.

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

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

	
	Code representing the place of service.

	
	Code representing the place of service.

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

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

	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.

	
	Three character State-assigned code which indicates the general type of medical services the provider renders.

	
	Three character State-assigned code which indicates the general type of medical services the provider renders.

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

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

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

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

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

	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 pricing segment became 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.

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

	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.


RFRC Query/View Mode Description

Query Mode 

To access the RFRC screen, the user enters the revenue code and clicks the Retrieve button. When executing a query for an existing revenue code, the screen displays the indicators and associated pricing information stored for that revenue code. The system displays an error message if the search does not return a match, or if the key field is invalid.

View Mode

In view mode, the user may view general information for the specified revenue code. The system displays the description, status, include and exclude criteria, as well as pricing segments that include PAC and Medicaid/Medicare coverage indicator.

RFRC Add Mode Description

Authorized users access RFRC 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.

To help the user assign parameters associated with the revenue code, the parameter fields link to tables of valid values. To help find correct values, the user may use the drop-down-box while the cursor is positioned on the field. A small drop-down window appears with the available codes and their associated descriptions.

To add a pricing segment to an existing revenue code, the user right clicks in the detail section and selects the Add option. The system displays a blank detail section to enter information. The Add date, last Changed date and Clerk ID fields are generated by the system. While adding segments, the user can right click and select the Delete option to delete the segment. This functionality is only available prior to clicking the Save button.

Once added, revenue codes cannot be deleted from the list, only made inactive. This ensures that an audit trail is provided/present for any claims, which may have paid using that revenue code or pricing segment. To make a revenue code inactive, the status field must be changed to Inactive. This applies to the base record, as well as the pricing segments. 

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 selects 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 system returns the screen to update mode after the record is saved.

Default Values

	Screen Field
	Default Value

	Status
	Active

	Status (header)
	Active

	Confidential
	No

	History Retention
	36

	Fund
	A

	Status (detail)
	Active

	PA
	No

	End
	End of Time

	Medicare/Medicaid
	0 (Neither)

	Add
	Current date

	Changed
	Current date

	Clerk
	User’s clerk ID


RFRC Update Mode Description

Authorized users access RFRC 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. 

To enter or change data in a field, the user moves the cursor to the field. To protect the audit trail for any claims that may have paid using that revenue code or pricing segments, revenue codes cannot be deleted from the list, only made inactive. To make a revenue code inactive, the user changes the status to inactive, or changes the end date of a current pricing segment to make it non-current. 

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 selects 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 system returns the screen to update mode after the record is saved.

RFRC Special Features

Edits

	Screen Field


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


	None
	
	
	
	


Cross Edits

	Screen Fields
	Description

	Begin and End dates
	End date cannot be before begin date.  (SYS00116)

	Begin and End dates
	Overlapping begin and end dates are not allowed.  (SYS00003)

	Procedure Code I/E, List
	If the I/E indicator for procedure is entered, a value must be entered for the procedure list number and vice versa.  (RFRC0012/RFRC0013)

	Place of Service I/E, Codes, List
	If the Place of Service I/E indicator is entered, a value must be entered in the Place of Service Codes or Place of Service List and vice versa.  (RF000016/RF000015)

	Place of Service Code, List
	If a Place of Service code is entered, a value cannot be entered in the Place of Service List. Both cannot be populated at the same time.  (RF000050)

	Place of Service Codes
	Place of Service Codes must be entered beginning with the first position, without gaps. (ie. POS 3 cannot be entered if POS 1 and POS 2 are not entered.  (RF000093/RF000094)

	Place of Service Codes
	Place of Service Codes must be unique. (ie. POS 3 cannot have the same value as POS 1 or POS 2.)   (RF000095)

	Provider Type I/E, Codes, List
	If the I/E indicator for provider type is entered, there must be at least one provider type entered, or a provider type list number and vice versa.  (RF000018/RF000017)

	Provider Type Code, List
	If a Provider Type code is entered, a value cannot be entered in the Provider Type List. Both cannot be populated at the same time.  (RF000051)

	Provider Type Codes
	Provider Type Codes must be entered beginning with the first position, without gaps. (i.e. PT 3 cannot be entered if PT 1 and PT 2 are not entered.)     (RF000096/RF000097)

	Provider Type Codes
	Provider Type Codes must be unique. (i.e. PT 3 cannot have the same value as PT 1 or PT 2.)     (RF000098)

	Provider Specialty I/E, Codes, List
	If the I/E indicator for provider specialty is entered, there must be at least one provider specialty entered, or a provider specialty type list number and vice versa.  (RF000020/RF000019)

	Provider Specialty Code, List
	If a Provider Specialty code is entered, a value cannot be entered in the Provider Specialty Code List. Both cannot be populated at the same time.  (RF000052)

	Provider Specialty Codes
	Provider Specialty Codes must be entered beginning with the first position, without gaps. (i.e. PS 3 cannot be entered if PS 1 and PS 2 are not entered.)   (RF000099/RF000100)

	Provider Specialty Codes
	Provider Specialty Codes must be unique. (i.e. PS 3 cannot have the same value as PS 1 or PS 2.)    (RF000101) 

	PAC, Allowed
	If PAC=3, allowed amount must be greater than zero (0).    (RFRC0020)

	PA, PA Service Category
	If PA=Y, PA Service Category is required.  (RFRC0019)

	Status (detail)
	If the status is not A, nothing else on the detail segment can be changed.  (SYS00259)

	Status
	Cannot make modifications or add detail to an inactive master/header.  (SYS00259)


Action Buttons

None

Double Click Fields

Procedure List – RFPC screen

Place of Service List – RFPS screen

Provider Type List – RFPT screen

Provider Specialty – RFSP screen

Tabbed Screens
None

Other Information
None

RFRC Field Mapping

	Screen Field

	Database Field

	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format


	Revenue Code
	rev_cde
	K
	K, r
	
	3
	Alpha-numeric

	Status
	hdr_status
	
	R, L
	O, l
	1
	Alpha-numeric

	Description
	rev_desc
	
	R
	O
	110
	Alpha-numeric

	Confidential
	confidentialty_ind
	
	R, L
	O, l
	1
	Alpha-numeric

	Svc Cde
	rev_svc_cde
	
	R, L
	O, L
	1
	Alpha-numeric

	Fund
	fund_src_cde
	
	R, L
	O, L
	1
	Alpha-numeric

	Rev Cost Cntr
	rev_cost_cntr
	
	R
	O
	3
	Alpha-numeric

	History Retention 
	hist_retention_cde
	
	R
	O
	3
	Numeric

	HC Exempt
	hc_exempt_ind
	
	R, L
	O, l
	1
	Alpha-numeric

	PA Svc Ctg
	pa_svc_ctg_cde
	
	o, l
	O, l
	2
	Alpha-numeric

	EPSDT
	epsdt_cde
	
	O, L
	O, l
	1
	Numeric

	I/E (Procedure)
	inc_ex_ind_proc
	
	O, L
	O, L
	1
	Alpha

	List (Procedure)
	proc_list_num
	
	O
	O
	5
	Alpha-numeric

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

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

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

	
	plc_svc_cde_2
	
	O, L
	O, L
	2
	Alpha-numeric

	
	plc_svc_cde_3
	
	O, L
	O, L
	2
	Alpha-numeric

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

	List (Provider Type)
	pr_typ_list_number
	
	O
	O
	5
	Alpha-numeric

	Codes (Provider Type)
	pr_typ_cde
	
	O, L
	O, L
	3
	Alpha-numeric

	
	pr_typ_cde_2
	
	O, L
	O, L
	3
	Alpha-numeric

	
	pr_typ_cde_3
	
	O, L
	O, L
	3
	Alpha-numeric

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

	List (Provider Specialty)
	pr_spclt_list_number
	
	O
	O
	5
	Alpha-numeric

	Codes (Provider Specialty)
	pr_spclt_cde
	
	O, L
	O, L
	3
	Alpha-numeric

	
	pr_spclt_cde_2
	
	O, L
	O, L
	3
	Alpha-numeric

	
	pr_spclt_cde_3
	
	O, L
	O, L
	3
	Alpha-numeric

	Error
	ze_ind
	
	
	
	1
	Alpha-numeric

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

	PA
	pa_ind
	
	R, L
	o, l
	1
	Alpha-numeric

	Begin
	prc_eff_dte
	
	R
	o
	8
	Numeric

	End
	eff_end_dte
	
	R
	O
	8
	Numeric

	PAC
	prc_actn_cde
	
	r, l
	o, l
	1
	Alpha-numeric

	Allowed
	max_alw_amt
	
	R
	o
	8
	Numeric

	Medicare/Medicaid
	medcr_medcd_ind
	
	R, l
	o, l
	2
	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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