PCMBN Lessons Learned

The following are important bits of advice from the first Region 1 sites to transition to PCMBN.  As we continue to transition, if you identify a new item that would be useful to pass along to the other sites, please let us know so that they can be added to this list.

Before all else: PCMBN is NOT (with many exclamation points) designed to be for the convenience of the MTF or provider.  It is designed for one purpose….continuity of care.  This means that is it supposed to continue the care that is already in progress.  So…doing the assignments by any method that does not consider who the patient has already been seeing is not in keeping with the spirit of the project.  So if you plan to assign family members/retirees by zip code, initials, “provider’s choice” not only are you missing the point, but you will find that it will take you 10 times longer to complete the transition.

1.  When you first access the menu option GPCM, there is a wait before the next screen appears.  For ONCA hosts it is just a short pause, for the NCA it can last up to 10 minutes depending on how busy the system is at the time.  Just have patience, you are not hung up, the system is collecting data on all the PCM Groups in your CHCS host system.

2.  Please review the search criteria in the documentation closely before beginning and try to decide on a strategy that will minimize the number of times you have to change your initial search criteria (Group, Place of Care, Agreement type, Specialty).  After the first very lengthy run of the utility, if the following runs use the same criteria then they will run faster (depending on system load for the NCA).  Each time you change the criteria you end up with a very lengthy run again since the system has to go out and reset a lot of cross-references.  Of course, lengthy in the NCA and ONCA are very different definitions.  This process can take 1 ½ hours or more in the NCA, particularly during peak user times, but usually less than 10 minutes in the ONCA.

3.  Provider Most Seen information provided by the Utility includes Kept, No-Show, T-cons and Cancelled appts.

4.  If a group has multiple specialties you will have to run the Utility for each specialty that has enrollees.  Example:

                   Batch Reassignment by Individual Provider Name

Provider Group: FAMILY PRACTICE GROUP

     Agreement: MTF    28 Mar 1996 - 27 Mar 2100

 Place of Care: FAMILY PRAC MR

─────────────────────────────────────────────────────────────────────

  Specialty

─────────────────────────────────────────────────────────────────────

  FAMILY PRACTICE/PRIMARY CARE

  FAMILY PRACTICE PHYSICIAN 

This group and Place of Care has 2 specialties.  Since you can only select one specialty on this screen, you will have to come back later and select the other specialty and repeat the batch process for that specialty.  The specialty will continue to appear on this screen until all enrollees have been reassigned.

5.  Be sure to run the PCM BATCH report in the SPOOLER after each use of the Batch Utility to identify how many patients were reassigned and any patients with discrepancies that prevented assignment.  The report states the discrepancy for each patient or group of patients (i.e. No longer Eligible, Insufficient Capacity, Default PCM for UIC not selected).  Use this report to help resolve any discrepancies.  Do not wait until you think the group is all finished to review these reports, check them after each run!

6.  GNET and INET are locked for that Group and all Providers in the group while the GPCM utility is being run for that group.  The reverse is also true, if a user is in GNET for a group or INET for a provider in that group, then you cannot access the GPCM option for that group until the user has finished and exits the GNET and INET options.

7.  The Utility does NOT reset the Group PCM flag after all the patients have been moved to individual providers.  After completing all batches for a group and verifying all patients have been moved off the group, you MUST use GNET to set the GROUP PCM flag to NO.

8.  If you run the Discrepancy Avoidance report in PAS after you complete the transition from Group to individual PCMs you may see a list of patients with appointments to providers that were already booked but the provider is not their PCM.  The note at the bottom of the page recommends that you cancel all the appts and rebook them with the PCM.  So far as we know, this is a suggestion only and is not mandatory.

9.  To change providers from the PCM when doing PCM Booking, do not select any avail slots when the PCM’s schedule is displayed, press return, select ©hange Criteria, Select (P)rovider from the picklist of criteria.  You will then be shown a picklist of other providers in that Group to choose from.  You can use the select key or F11 to choose providers to book.

10.  On screen 17 you will see a list of providers who meet the criteria you originally specified early in the batch process (Group, Place of Care, Specialty, Agreement).  It is unlikely that this screen will display all your providers for this Group.   If you wish to select somebody not displayed, somebody in another Group, or multiple providers then do not select any provider on this screen, press return to continue to the next screen.

On screen 18 you will get a action bar to select (p)ROVIDER, P(L)ACE OF CARE AND SPECIALTY, or (G)ROUP.  If you want to select other providers in the same place of care, enter P, if you want to move the patients to a different place of care/specialty in the same group, press L, if you want to assign the patients to providers in a different group, press G.

On screen 19 you will see a list of all available providers (based on your answer on screen 18) and their specialties.  If a provider has more than one specialty in a group then you will see multiple lines for that provider.  Example:

   Provider              Place of Care         Specialty

  BRIAN,JAMES           OCCUP HEALTH EA       FAMILY PRACTICE PHYS

  BRIAN,JAMES           OCCUP HEALTH EA       FAMILY PRACTICE/PRIM

  BRIAN,JAMES           PRIMARY CARE EA       FAMILY PRACTICE PHYS

  FOX,CARA              OCCUP HEALTH EA       FAMILY PRACTICE/PRIM

  FOX,CARA              PRIMARY CARE EA       FAMILY PRACTICE/PRIM

  GUNTER,ROGER W        PRIMARY CARE EA       FAMILY PRACTICE/PRIM

  MULLINS,NANETTE L     OCCUP HEALTH EA       NURSE, GENERAL DUTY

  TESFAYE,MESFIN        OCCUP HEALTH EA       FAMILY PRACTICE PHYS

+ TESFAYE,MESFIN        PRIMARY CARE EA       FAMILY PRACTICE PHYS

Your choice on this screen is CRITICAL!!!  Notice that provider BRIAN,JAMES has three entries, 2 of these are for OCCUP HEALTH EA but they have different specialty entries.  2 are for the same specialty but different Places of Care.  

If you want to choose more than 1 provider to assign patients for, then you must make sure that the entry on this screen that you select has the exact same Place of Care and Specialty as all of the other providers you want to select for this batch.  

You can only select 1 provider on this screen.  The provider entry you select on this screen will define which providers show up on screen 20.  

The next screen (screen 20) will show a list of all other providers in the same group who have the same Place of Care and Specialty as the provider you just selected.  You may select as many providers on this screen as you want.

11.  If you receive a prompt that states “do you want to ignore the Default PCM assignments?” you should say YES.  If you have reset all the Default PCMs to be individual providers then you can accept the default of NO, however if the default PCM is the GROUP PCM, then you must say YES at this prompt.

12.  After completing all the “batches” using the GPCM option, the Group name will no longer appear on the list of Groups in that option.  You should then go to GNET – Agreements – Enrollment Mix and try to set the Group PCM flag to NO.  

If you get a message that there are still patients attached to the group, use the BPCM option (from the Managed Care Menu, choose BMCP – BPCM) enter the name of the Group PCM.  This will provide a display of any remaining patients for the group provider (usually 1-4 patients).  Select a PCM in the Group to reassign the patients to (you will not see the patient names at this point).  Once they have been reassigned, try to use GNET to reset the PCM flag to NO again.  This time it should work.  If it does not, please contact me for additional assistance ASAP. 

There will be a file in the Spooler for the patients you just reassigned that will start with the name CP BATCH, you can use this report to view the patient names and decide if they need to be moved to a different provider or not. 

13.  If you are using the GPCM utility to both assign to a new group and provider all at once.   Be aware that you can only move to a group that has the same Place of Care as the Group where the patient is already enrolled.

In other words, if you are doing the batch reassignments for INT MED using the INT MED CLINIC as POC, and you want to choose a provider in the FAMILY PRACTICE group, you can only do that if FAMILY PRACTICE has the INT MED CLINIC as an alternate Place of care.

An alternative to this, if you are moving your patients to a completely new group and intend to inactivate the old group, is to add the new group Place of Care to the old group.  As long as there is a matching POC entry in both groups you can reassign the patients between groups.

14.  Be careful when turning provider flags on and off in GNET.  When you complete the transition to PCMBN, you should only turn off a single flag in GNET for the group.  That is the GROUP PCM flag.  It is reached by going to GNET, page down ONE TIME until you see the screen with the action bar that reads: Select (A)greements, (P)roviders, (I)nactivate/Reactivate, or (Q)uit: A//  Select (A)greements.  One the next screen select Enrollment (M)ix, use the select key to choose the MTF agreement.  Set the following flag to NO: Activate Group PCM: YES. 
DO NOT CHANGE ANY OTHER FLAGS AT THIS TIME.  If you change any other flags at this point booking and enrolling functions may not work properly.

15. The searches for provider seen most will include visits to members of the PCM Group that occurred in other places of care, outside the group. 

16. Wait until you are done to print the Patient Notification Letters.  The date you enter in this menu option is the earliest date to generate the letters for.  It will generate letters for every patient assigned to that PCM on or after the date entered.

17. Try to get the letters out as soon as possible after the transition is done.  Patients are likely to already be calling for appointments and finding out about their new PCM.  Some advance publicity is also a good idea.

18. Keep an eye on the addresses on the letters.  Some patients have incomplete addresses or even addresses from places like California, etc.

19. Watch the enrollment mix to be sure that providers don’t get patients of the wrong types.

20. When running the utility by UIC keep in mind that the UIC description is shown, not the alpha numeric id.  If you have several UICs that have the same description, this can make it very difficult to distinguish between them.

21. If you previously had default PCMs defined for UICs and used the GROUP PCM as the default you need to make sure you change the default.  Leaving the default set to the GROUP PCM can cause problems when you try to shut off the PCM Flag for the group provider.

22. You might want to scroll to the end of the PCM GROUP list and check to see if there are any old ZZ TEST type PCM groups on your host.  If there are, you might want to take this opportunity to deal with any patients hanging out against those groups.  They won’t stop you from resuming enrolling or completing the rest of you transition, but for good housekeeping purposes, it is worth checking for these after you finish with the rest of the PCMBN transition.

