Regional Appointments Officer Council
19 September 2000

Teleconference
A.  Participants.

Chair


Dan Speece, NNMC

Recorder

Jay Thompson, Walter Reed

Annapolis
LT Petrovanie
Kimbrough
Not Represented
Bolling AFB
CPT Van Nostrand
Kirk
Jan Spellman

Brunswick
Heidi Williamson
Malcolm Grow
Not Represented
Coast Guard
Not Represented
Ft Monmouth
Cynthia Tolbert

Fort Detrick
Not Represented
Newport
HM2 Randle 

DeWitt
Not Represented
NNMC
Dan Speece

Dover
Not Represented
Pax River
Sharon Young

Dunham
Not Represented
Pentagon
Not Represented
Ft Drum
SSG Victoria Rhodes
Portsmouth
Not Represented
Groton
Maxine Pearcy
Quantico
Not Represented
Hanscom
Capt. Melanie Carino
Walson Clinic
TSgt Eskridge

Keller
Christine Smith
Sierra
Rick Ternosky, Carmel Walz

B.  Old Business.

1.  MCP Issues.  No Updates. (Open)


2. PCMBN. This has been delayed for the near term due to funding issues.  Expect at least 2-3 month delay, and then when go ahead given another 60-day startup.

POC for PCMBN issues is Mary Forbes at 202-356-0835.

3. SMMR2.  Dan Speece is the POC for new items to be added to the SMMR2 problem matrix. Document problems, use your normal channels to resolve, and info Dan so that the issues can be tracked on a regional basis. (Open)

4.  CLN to CON.  Postponed until PCMBN. (open)

5. Regional CHCS Ad Hoc Request.  The Ad Hoc has been written, but is in review before it can be loaded onto CRSP.  (open)

6.  Proposed Appointing Script.  Dan Speece and LTC Dave Jones at WRAMC are working on developing a script for clerks to use Region-wide that will help clerks choose the appropriate ATC Category. (open)

C.  New Business.

1.  Sierra's Assessment of the MTF response to the New Interim Business Rules.  There has been an unfortunate lack or response, or in some cases an inappropriate response, to General Timboe's memorandum of 1 September. The most inappropriate situation is found when a site marks all, or a significant number of slots “MTF” and then does not, or cannot answer their phones when Sierra calls. Carmel Walz presented the latest update, admittedly anecdotal in nature but still very credible. The RAOC fully supports Sierra’s 3 minute rule (i.e., if the appointment cannot be accomplished in 3 minutes the Sierra clerk gives the clinic phone number to the patient, and disengages.) Congratulations to Groton, Newport, and Kirk for their outstanding efforts. Everyone else: get with the program.
2.  Complaint POCs.  Please forward your MTF's contact information to Jay Thompson NLT COB Friday, 22 Sep 00. (Open)

3. Contingency Operations.  Dan Speece will prepare a proposal for Contingency Operations.  (Open)


4.  DBA Conference Update - The Region 1 DBA Conference was held in Newport, RI 11-15 Sep 00. Thanks to the staff at the Naval Medical Clinic for their hospitality. The hot appointing issues discussed were:



a.  The MGMC TSC move.



b.  PCMBN delays.



c.  Telephone contact problems. (too many busy signals)



d.  LA interest in Appointing Metrics in Reg 1.

e. Quick CHCS/Etracker. - Sierra gave briefings of two pieces of software they use to simplify the appointing process.  Most impressive was the Etracker which records problem reports and then references them on demand eliminating the redundancy of patients repeating problems multiple times.

f. Software Upgrades: SPE3, or whatever the next upgrade is being called, will keep BOK only as a secondary menu option and is being deployed now. Part 2 of the upgrade, due out next summer, completely removes BOK from the CHCS code. Although Dental is getting a new scheduling module, it’s deployment is uncertain and as a result there is the possibility that BOK will be gone and the new dental software not yet deployed, leaving them with nothing. Just a heads up for sites that have allowed dental to keep BOK.

g. Software “upgrades” remain painful in the NCA due to the CRSP. Splitting up SPE3 into 2 parts ensures twice the pain, in Dan’s opinion.


5.  Non-enrolled Active Duty Patients  Sierra needs guidance from the MTFs on how Non-enrolled Active Duty patients should be appointed.  There is nothing that tells Sierra how to book these patients, mostly with respect to slot comment reservation.  Please be prepared to discuss this at the 3 October RAOC for forwarding to CCAB and RGB for decision. Rick Ternosky has prepared a white paper with alternatives and recommended course of action for future discussion. (Open).

D.  Agenda and Next Meeting.

The next RAOC is on Tuesday, 3 October 2000 from 1400-1530.  The dial-in is 1-888-422-7132, participant code is 334305. 

The agenda is as follows:

1.  Old Business (30 minutes)

2.  New Business (45 minutes)

· Military Co-Chairman for the RAOC needed

· Discussion of SCR for MCP error of “Either no providers meeting criteria or no applicable agreements found.” (SCR attached)


- New business from the field

3.  Other Issues (15 minutes)

E.  ATTACHMENTS.
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System Change Request (SCR) Form


Site:  Walter Reed Army Medical Center


Requestor:  Jay Thompson










Phone:  202-356-0852


TMSSC Ticket Number:




Date:  21 Sep 00


Priority:






Application/Version:

Routine






CHCS 4.603


Title of Change:  Failed Booking Search Message Descriptions


Menu Path:


Subsystem:  PAS


Brief description of how the procedure or software currently functions:


When a search for an appointment fails, the message:  "──── Either no providers meeting criteria or no applicable agreements found ────" is presented.


Description of the change requested:


Have the message identify the specific reason appointments don't appear.  There are at least 11:


1. No available appointment for specified provider in specified place of care


2. No available appointment for any provider in specified place of care


3. No available appointment for specified provider with specified MCP specialty


4. No available appointment in specified location for specified MCP specialty


5. Incorrect or missing MCP specialty for specified provider


6. Specified provider is not a  member of MCP provider group or has expired MCP agreement


7. MCP referral has expired


8. MCP referral has no authorized visits remaining


9. No providers of specified gender have available appointments


10. Specified appointment type is locked down with a booking security key 


11. No available appointments found on specified days of the week.


Reason for change:

Countless hours are spent by booking clerks, clinic supervisors and schedule managers trying to troubleshoot why the appointments don't show up.  As listed above, there are many reasons that this message could appear.  If the message identified the specific trigger for negative results, the end users could immediately correct the problem instead of troubleshooting the dozens of possible reasons schedules don't appear.  This could save immeasurable amounts of man-hours, increase appointing efficiency and improve patient access


Schedule Management
202-356-0852
1




_1031398627/GAO Reports.url
[InternetShortcut]

URL=http://www.wramc.amedd.army.mil/departments/dmao/raocgao.htm

�


_1031465488.doc
PURPOSE:  to clarify official policy on how non-enrolled, permanently assigned, Active Duty (AD) patients are to be handled for appointing purposes.


BACKGROUND:    over the last several months there have been numerous instances where sites have told SHMS appointing clerks that "only patients enrolled at their site" will be given appointments at their site. ( A prime example is Bolling AFB, where even today slot comments indicate "Bolling Prime Only".  Also, Kimbrough staff were telling SMHS clerks that this was their Commander's specific policy earlier this year.)  These restrictions were applied to any AD who not enrolled, regardless of the reason.


DISCUSSION:  most sites have limited their appointments for non-enrolled patients.  And most sites recognize portability situations, which are not an issue here.  Most (but not all) sites recognize that AD patients can/should be treated as prime regardless of enrollment status.  However, some sites have argued that particular patients may have been in the area for many months and would not be given an appointment until they had actually become enrolled.  And it has also been argued that some patients may avoid enrollment just to maintain the capability of getting an appointment whereever they choose.


  With the advent of PCM by Name and the related Business Practices guiding SMHS appointing, it becomes imperative to establish a uniform policy on what to do in the (all be it limited) instances where an AD patient is not showing a current Region 1 enrollment status.


   A common sense idea would be for SMHS to make an appointment for any non-enrolled AD patient where ever that patient asks to be seen.  And then that clinic can take any/all formal steps to accomplish the enrollment of that patient when he/she arrives for their appointment.  Such an approach would also allow the MTF to fully orient their patients on local TRICARE policies and procedures enabling the patient to make an educated decision regarding where they choose to enroll.


RECOMMENDATION:  that formal clarification be given to all MTF allowing SMHS


to book non-enrolled AD patients where ever the patient chooses, and that


such patients will be seen at the clinic where so appointed.


Rick


410/949-2087


SMHS Call Center
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REGION 1 DBA CONFERENCE

DATA QUALITY ISSUES















STINKY OLD CLEANUP STUFF

		Cleaning up clinic profiles and GNET

		Get old providers inactivated

		Inactive unneeded Place Of Care entries

		Are all your providers in GNET?





Use the Schedule Deficiency report to identify providers that need inactivation in clinic profiles.













POST SMMR-2 ISSUES

		USV PROVIDER SELECT PROMPT



		Patient Synchronization



		Enrollment Synchronization



		2000070373--REFERRAL APPT CANCEL MESSAGES DO NOT UPDATE LOCAL SYSTEM

		SIR 30386 being QF’d. 





		















POST SMMR-2 ISSUES

		USV PROVIDER SELECT PROMPT

		Affects on EOD, WWR, ADS, KG-ADS

		EOD - May not be able to check-in patient 

		WWR - lost workload?

		ADS - data transfers may fail if provider is not attached to clinic in ADS server.

		KG-ADS - Provider did not see this patient or provider is not even a CHCS user (Outside provider) so they will never see the record to complete the coding.















Patient Synchronization

		Ongoing Cleanup process (goes forever)

		Unresolvable data problems:

		No DOB in DEERS

		Sex = “Z”

		Patcats don’t map (Guard, Reserve, Deceased)

		Duplicate records in DEERS (whole families)

		Bogus data in DEERS (Male spouse of Male AD?)















Patient Synchronization

		Happening in the background

		Status of cleanup efforts at sites

		Problems with DEERS data

		Unsynch Option

		Who gets this option?

		When should it be used?

		Problems / Issues with it















Enrollment Synchronization









Do I have to talk about this? 















Enrollment Synchronization

		Just like Patient Synchronization, this is happening one record at a time in the background.

		Scenario Review

		Examples

		Reasons why

		Status of support calls, SIRs, QFs

		Data fix suggestions





30110 - Alter the enrollment synchronization to handle  cancelled enrollments.  (QF approved; sent to site)

 30122 - 2 Enrollment histories needed.

   We noticed at the site that on occasion DEERS had two  enrollment segments where we had only one.  The first  segment on DEERS had the same start date as the one on  CHCS.  The DMIS ID in these cases didn't change.  We  began working this with Penny Bywaters and Sharon  Morganthall, but didn't come to resolution.

      30294 - Allow the user to specify the start and end  times, each day, for the enrollment synch utility.  We  have QF approval and will be completed with coding Friday   June 29.

     SIR 30122 was already written for  Scenario 1.

The patients in Scenario 2 were actually attributed to a  data error on DEERS, which we have asked them to  resolve.

8/28/00 12:11:09 PM lichtensteind

   From development:   Proposed Solutions

   Issue # 1 - Training for users - They must send a  disenrollment for the previous segment and reenroll the  patient after changing the patient’s Patient Category,  etc. Alternatively, DEERS could send a message to CHCS for dependents as well as sponsors.

   Issue # 2 - CHCS could develop a utility that would go  through the MCP Patient file for a designated time period (e.g., T-2weeks) and look for “Disenrollment Updates” and

   a status change flag (from enroll to disenroll), and  attempt a resynchronization.  This would catch at least a  portion of the dsenrollment mismatches. Alternatively,    DEERS could develop a means of notifying sites of the   eligibility status change.  

   Proposed Solutions

   Issue # 3 - Sites should be warned not to use FileMan to  reconcile the “problem” patients.  Problems should be  addressed on a case-by-case basis; the underlying issue  must be identified to be resolved.  Training aids might  be developed or redistributed, if needed.









Scenarios #1

		Sponsor changes eligibility (retires, etc)



		DEERS has 2 (or more) enrollment segments



		CHCS has one segment for the whole period.





 We are still sorting through the possible scenarios, but  there is a situation where DEERS sends reciprical  disenrollments for the sponsor, but not for the family  members when a sponsor retires.  If the sponsor and the  dependents are not on the same platform, CHCS is not  notified at all; even if they are on the platform, the  site has to handle the family members. 

    Within DEERS, when a sponsor changes from active duty to  retired, they end one segment and start another to  reflect the change in status.  But they don't consider  that "disenrolled and re-enrolled" because the patient  always had coverage.









Scenario #1 Examples



                     WHAT SHOWS IN CHCS (PENR)



 

   ENROLLMENT HISTORY

         Patient: YONCE,LEE BENJAMIN            FMP/SSN: 20/888-88-8888

Patient Category: USN ACTIVE DUTY                   DDS: 20

    Patient Type: MCP/ACTIVE DUTY                   Sex: MALE

      MCP Status: ENROLLED                      DOB/AGE: 06 Jun 1978/22Y

------------------------------------------------------------------------

   Enroll Date   Disenroll Date   Disenrollment Reason

------------------------------------------------------------------------

   09 Mar 00     INDEFINITE 













                 What shows in DEERS history







   01 Jan 98       ELIGIBLE       NOT ELIGIBLE   NOT ELIGIBLE   A    0035

   04 Jun 99

  

   05 Jun 99       NOT ELIGIBLE   NOT ELIGIBLE   NOT ELIGIBLE   N    

   10 Aug 99

  

   11 Aug 99       ELIGIBLE       NOT ELIGIBLE   NOT ELIGIBLE   A    0035

   13 Sep 99

  

   14 Sep 99       NOT ELIGIBLE   NOT ELIGIBLE   NOT ELIGIBLE   N    

   08 Mar 00



   09 Mar 00       ELIGIBLE       NOT ELIGIBLE   NOT ELIGIBLE   A    0035

   01 Mar 01













YIKES!!!

		

















Each segment must be re-created, one at a time, in 

chronological order.



If it just one segment in CHCS vs two in DEERS, use DENR

to disenroll the patient, using the enrollment end date of the 

earlier segment in DEERS.



Delete the Data Sync Flag, DEERS Discrepancy code in CHCS.



Use EENR to create the newer segment in CHCS.  

	

Since the pt is already enrolled in DEERS, you will 

have to delete the Discrepancy code, and change new 

segment to ENROLLED in CHCS manually.













Warning, Danger!

		This process is NOT generic.  



		Each record must be researched in depth to make sure the cause is known.



		Some records are MUCH more complex!















Scenario #2

		Virtually the same as Scenario #1 but for family members

		Additional reason - lack of reciprocal disenrollment message for Family Members.

		Fixes are basically the same















Scenario #3

		Disenrolled for “no apparent reason”



		Cause:

		Prior end date edits in CHCS, end date doesn’t match DEERS.

		Pt eligibility status changed same day as synch.



		Disenrollment based on CHCS end date.















Scenario #4

		Disenrolled in CHCS but still enrolled in DEERS.



		PatCat in CHCS and DEERS do not match.



		Msg sent from DEERS to CHCS due to eligibility change  but new segment not updated





















Scenario 4 Repairs

		Use DCAN to cancel the Disenrollment (use the end date shown in DEERS)



		Delete the Data Sync Flag, DEERS Discrepancy code in CHCS.



		Edit enrollment status to show ENROLLED



		Use MDAT to “re-sync” the record.









Scenario #5

		Sponsor Status and ACV in DEERS to not match each other.



		Makes Enrollment fixes receive inaccurate information from DEERS















 

DEERS ELIGIBILITY DATA







NAME: SLIVKA,LYNN MARI             Sponsor SSN: 888-88-8888

            DOB: 16 May 1955            Branch of Service: ARMY

            SEX: FEMALE                         Pay Grade: E07

            DDS: 20                        Sponsor Status: R - Retired

            ACV: A-TRICARE PRIME (ACTIVE D   Sponsor Rank: SERGEANT

        DMIS ID: 0100-NAVAL AMBULATORY CARE   Sponsor UIC: 

 ACV Start Date: 01 Oct 1999                  Region Code: 01













PCM-by-Name

		Current status

		Delays?

		Batch Reassignment Utilities

		File & Table

		Direct vs. Indirect identifier

		PCM flag issues



























User Accounts

		Security Statement standardization

		Use of Custom menus

		TAKE AWAY key group

		SMMR-2 changes for granting keys

		Security issues

		ID checks required?

		Remote user management















TAKE AWAY Group???

		Key group of security keys that are systemically dangerous and very restricted



		We have found that these keys tend to proliferate in the general population for some reason



		The TAKE AWAY group lets you remove these keys from groups to control access.











XUMGR                   		XUSYSTEMDESTRUCT

DGINPRSUP           	 	DIDEVL                   

DODPROVMGR       		SDZ RESTRICTED VIEW   

XMMGR                    		XUMAINTMGR               

XUSMGR                  		XUTIOEDIT                

DG DUP OBSOLETE          	CPZ PARAMETERS        

DOD MSQL                 	DOD MSQL MANAGER         

CPZ BATCH ENROLL      	CPZ IDENTIFY AD          

XMTPMGR                  	DOD DIVISION REALIGN  

CPZ MCSC







User Accounts (con’t)

		Access Standards



		Which users get which menus and such



		Common user type standardization













And you Thought our Jjob sucked )







