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B.  Old Business.
1.  CLN to CON.  CON business rules are still being debated.  See attached flowcharts and review the proposed business process.  Be prepared for discussion at the next RAOC, 15 May.  (open).

2. SCR Updates. 

	Detailed MCP Failed Search Messages
	No Update
	TMSSC ticket # 0011MED02194
	(WRAMC)

	PCMBN schedule searches (Choosing All (A) providers rather than F11 page down to capture entire PCM group)
	Work order submitted.  Software works as designed
	
	(Newport)


(Open)  

3.  PCMBN - PCMBN conversion is complete in Region 1.  (closed)

4.  Appointment Standardization Initiative - The APS conversion has been put on hold until late summer. (August?)  All sites need to review the Detail Codes proposed by the TMA Appointment Standardization WIPT.  Please see Attachment 2.  (open)

5.  1 CHCS Naming Convention.  TMA is no longer pursuing the initiative to change the standard clinic naming convention.  The 1CHCS Working Group is still pursuing this initiative.  The argument is to add a third digit to the division identifier and change the identifier to a prefix.

C.  New Business.

1.  Pre-NED Software Load Highlights.  Software was loaded on CRSP on 20 April.  There were several unexpected changes to the software.  See the attached lessons learned sheet from Mary Forbes.

D. Agenda and Next Meeting.

The next RAOC is on Tuesday, 15 May 2001 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 (60 minutes)

3.  Other Issues (15 minutes)

E. ATTACHMENTS.  

1.  
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		Rating Scale:
1-Must have
2-Nice to have
CANCEL		REASON FOR RATING		STANDRD ABBR		DEFINITION		Additional Instructions/ Comments		Origin
(Region)

		1		Standard		+PPD		Positive Purified Protein Derivative (PPD) or other tuberculosis test evaluations				2

		1		Standard		>BF		Weight exceeding body fat standards				2

		1				1TT		First Trimester		Combine with EDU for education.		2

		1				2TT		Second Trimester		Combine with EDU for education.		2

		1				3TT		Third Trimester		Combine with EDU for education.		2

		1		Patient Access		72H		For consults or referrals marked or noted by provider to be seen within 72 hours		Reserves appointments so these patients can be seen.		2

		1		Equipment		ABPM		Ambulatory Blood Pressure Monitor				11

		1				ACG		After Care Group				2

		1		Evaluation		AD		Alcohol and Drug				2

		1		Evaluation		ADEI		Alcohol and Drug Early Intervention

		1		Standard		ADHD		Attention Deficit & Hyperactivity Disorder or Attention Deficit Disorder		Procedure		2

		1				ADIO		Intensive Outpatient Services

		1				ADOS		Outpatient Services

		1		Special Resource		ADSC		Alcohol and Drug Screenings only		Special resources		2

		1		Special Resource		ADTX		Alcohol and Drug Treatment 2 week program only		Special resources		2

		1		Standard		Anger		Anger Management Education - no PCM referral required				2

		1		Sub-specialty		ANKL		Ankle Evaluation				2

		1				ANPST		Anergy Panel (stick)				1

		1		Procedure		ANRD		Anergy Panel Reading				1

		1		Equipment		AQUA		AQUA Pool				2

		1		Standard		Asthma		Asthma Evaluation or Education Appointments				2

		1		Equipment		AUENT		Audiometric Diagnostic				1

		1		Standard		BCP		Birth Control				2

		1		Standard		BEPC		Birth and Early Parenting Class				2

		1		Standard		BFC		Breast Feeding Class				2

		1		Procedure		BIO		Biopsy				1

		1		Standard		BK		Back Pain or Problem				2

		1		Reserve slot to meet emergency.		BOTOX		Botulinum Toxin Type A Injections				11

		1		Standard		BPAD		Active Duty Only				2

		1		Standard		BPAP		Active Duty and Prime Enrollees				2

		1		Standard		BPAPS		Active Duty, Prime Enrollees, and other beneficiaries				2

		1		Standard		BPGME		Graduate Medical Education

		1		Standard		BPNAD		No Active Duty

		1		Standard		BPNAP		TRICARE STANDARD Patients only - no Active duty or TRICARE Prime enrollees				2

		1		Standard		BPNPR		No Prime

		1		Standard		BPPR		Prime Enrollees and other beneficiaries only NO ACTIVE DUTY				2

		1		Standard		BPSP		Special Programs Patients

		1		Standard		BPTS		TRICARE Standard Patients only

		1		Procedure		BRON		Bronchoscopy				2

		1		Standard		BTL		Bilateral Tubal Ligation				2

		1		Procedure		CATH		Catheter Removal  ??? RMV?				1

		1		Procedure		CAVH		24 hour Dialysis Treatment				1

		1		Readiness		CCEP		Comprehensive Clinical Evaluation Program for Persian Gulf Illnesses				2

		1		Standard		Chol		Cholesterol				2

		1		Standard		Circ		Circumcision				2

		1		Procedure		CLEFT		Cleft Lip and Palate				1

		1		Readiness		CMDPSY		Command Directed Psych evals				1

		1		Temporary		CNM		Certified Nurse Midwife		Use until APS III.  In APS III will display the provider professional category.		2

		1		Appt Duration		COB		Complicated OB Patients only.				2

		1		Procedure		COLON		Colonoscopy				2

		1		Standard		Colpo		Colposcopy - abnormal pap required				2

		1		Procedure		CORSCR		Cornea Scrape/Rescrape				2

		1		Procedure		COSMETIC		Referrals for Non-Covered Cosmetic Procedures		Can be used in conjunction with No to prevent booking of cosmetic appointments.		2

		1		Evaluation		COUNS		Counseling Only				2

		1		Procedure		CPAP		Continuous Positive Airway Pressure				1

		1		Procedure		CYSTO		Cystoscopy				2

		1		Procedure		DEXA		DEXA Bone Scan				2

		1		Procedure		DIL		Dilation				5

		1		Standard		DM		Diabetes				2

		1		Procedure		DOSIM		Methocholine & CPEX				1

		1		Procedure		DP    		Disk Photo				2

		1		Standard		DSGCH		Dressing/Bandage Change				2

		1				DVIOL		DV Class (Domestic Violence)				5

		1		Procedure		DXE		Dobutamine Stress test				1

		1		Standard		E&I		Female Endocrine and Infertility patients only				2

		1				EAR		Ear Recheck				5

		1		Procedure		ECG		Electrocardiogram				2

		1		Procedure		ECHO		Echocardiogram				2

		1		Education		EDU		Education or classes

		1		Procedure		EEG		Electroencephalography				2

		1		Standard		EFMP		Exceptional Family Member Program				2

		1		Procedure		EGD		Scope of esophagas and lower stomach				2

		1		Procedure		EMGM		Nerve Conduction Studies				2

		1		Procedure		ENG		Electronystagmography testing				2

		1		Procedure		EP		Auditiory Brainstem, Visual, Upper Somatosensory,  Lower Somatosensory Evoked Potentials - nerve pathway tests				2

		1		Procedure		ERCP		Endoscopic Retrograde Cholangiopancreatography				1,4

		1		Evaluation		EVAL		Evaluation or Assessment				1,2

		1		Equipment		EXERC		Exercise Therapy				1

		1		Standard		EyeDz		Eye Disease				2

		1		Evaluation		FAM		Family Therapy or meetings				1

		1		Evaluation		FCC		Child Care Provider Mental Health Screening				5

		1		Standard		FE		Female Patient Only				2

		1		Procedure		FLAP		Flaplift				2

		1		Standard		FlexS		Esophogastoduodenoscopy/Flexible Sigmoidoscopy				2

		1		Standard		Flt		Flight Physical Exam				2

		1		Procedure		FNA		Fine Needle Aspiration				2

		1		Procedure		GAST		Gastric Bypass Surgery Psych eval				5

		1		Standard		GDb		Gestational Diabetes Patient				2

		1		Special Resource		GENE		Genetics Consult				2

		1		Multi-specialty clinic		GYN		Gynecology appointments only, No Paps				2

		1		Equipment		HAE		Hearing Aid Evaluation				2

		1		Sub-Specialty		HAND		Hand patients only				2

		1				HBT		Hydrogen Breath test				5

		1				HC		House calls				1

		1		Procedure		HCATH		Cardiac Catherization		Use with APV.		1

		1				HCDC		Hearing Conservation patients				11

		1		Standard		Head		Headache				2

		1		Equipment		HOLT		Holter Monitor				2

		1		Procedure		HSG		Hysterosalpingogram				1

		1		Standard		HTN		Hypertension Patients				2

		1		Temporary		IDC		Independent Duty Corpsman		Use until APS III.  In APS III will display the provider professional category.		2

		1				IMM		Immunizations				2

		1		Standard		Inject		Shot only				2

		1		Procedure		ISOK		Isolinetic Testing				2

		1		Standard		IUD		Placement of IUD		Combine with RMV for removal of IUD.		2

		1		Procedure		IVP		Intravenous Pyelogram				2

		1		Sub-specialty		KNEE		Knee school for patients with knee pain.  Consists of knee pain education and exercise instruction.		Combine with EDU for education.		2

		1		Procedure		LASER		Laser				4

		1		Procedure		LASEYE		Laser Eye Surgery				2

		1		Procedure		LASIK		Laser-in-situkeratomileusis				2

		1		Procedure		LBX		Liver Biopsy				5

		1		Procedure		LES		Leismaniasis Treatment				1

		1				LIFE		Life Skills Group				2

		1		Procedure		LP		Lumbar Puncture				1

		1		Standard		MA		Male patient

		1		Equipment		MANO		Manometry				5

		1		Equipment		MANO/PH		Manometry/24 Hr Ph Study				5

		1		Standard		MC		Medicare Eligible				2

		1		Standard		MEB		Evaluation Board Physical Exam				2

		1		Procedure		MINOR		Excision of skin tags, moles, warts, or subcutaneous nodules				2

		1		Procedure		MOHS		MOHS Surgery				2

		1				NBO		Newborn Physicals Only (3-7 days after discharge)				2

		1		Sub-specialty		NECK		Neck patients				2

		1		Modifier		NO		Universal exclusion detail code used in front of other STANDARD comments, i.e. No;THAL, No;WB, No;GI, etc.				2

		1		Standard		NoPaP		Gynecology appointments only, No Paps				2

		1		Standard		NOR		Norplant Placement		Use with RMV for removal.		2

		1		Temporary		NP		Nurse Practitioner		Use until APS III.  In APS III will display the provider professional category.		2

		1		Standard		NPCL		New Prenatal Class				2

		1		Evaluation		NPSYC		Neuropsychological Testing Only - No ADHD				2

		1		Standard		NST		Non Stress Test (fetal monitoring during pregnancy)  ??				2

		1		Standard		Nutr		Nutrition education - no PCM referral required				2

		1		Evaluation		OAE		Newborn Hearing screening.				11

		1		Standard		OB		Pregnancy or Obstetrics				2

		1				ONC		Cancer patient or treatment only				2

		1		Standard		OSS		Overseas Screening				2

		1		Multi-specialty clinic		OT		Occupational Therapy patients only				2

		1		Temporary		PA		Physician’s Assistant		Use until APS III.  In APS III will display the provider professional category.		2

		1		Equipment		PACE		Pacemaker				11

		1		Standard		PAP		Pap Smear				2

		1		Procedure		PARA		Abdominal Paracentesis				5

		1		Education		PARENT		Parenting Class				5

		1				PBO		Provider Book Only Appts				2

		1		Standard		PDS		Pathfinding/Drill Sergeant test				2

		1		Standard		PE		Physical Exam				2

		1		Procedure		PEG		Percutaneous Endoscopic Gastrostomy				5

		1		Standard		PFT		Pulmonary Function Tests/Spirometry				2

		1		Evaluation		PHA		Preventive Health Assessment				2

		1		Procedure		PHOTO		Photos				1

		1		Procedure		PLASMA		Plasma				1

		1		Procedure		PNB		Prostate Needle Biopsy				2

		1		Evaluation		POAE		Pediatric Otoacoustic Emission test				1

		1		Appt Duration		POP		Post Operative follow-up appointment				2

		1		Standard		PP		Post Partum patient only				2

		1		Duration		PREOP		Check-in for surgery / pre-operations rounds				2

		1		Procedure		PRK		Photo Refractive Keratectomy				2

		1		Standard		PRT		Physical Readiness Test Screens				2

		1				PT		Physical Therapy patients only				2

		1				PULM		Pulmonary patients only				2

		1		Evaluation		PVA		Psych Vocational assessment				1

		1		Standard		PVR		Post Void Residual				2

		1				REHAB		Rehabilitation Therapy				1

		1		Procedure		REM		Removals		Combine with other detail codes.		2

		1		Standard		RET		Retinal Screening				2

		1		Procedure		RK		Radial Keratotomy				2

		1		Procedure		RPG		Retrograde Pylelogram				2

		1		Duration		RPRE		Readiness Pre-Deployment Health				1

		1		Procedure		RUG		Retrograde Urethrogram				2

		1		Standard		Sch		School Physical				2

		1		Standard		Scoli		Scoliosis				2

		1		Screening		SCREEN		Screening or Assessments

		1		Evaluation		SCS		Skin Cancer Screening				2

		1		Standard		SEA		Sea Duty Screening				2

		1				SINGLEAD		Single Soldiers				5

		1		Procedure		SKT		Skin test				1,4

		1				SLEEP		Sleep				2

		1		Readiness		SPD		Special Duty Evaluation				5

		1		Standard		SPE		Separation or Retirement Physical Exam				2

		1		Procedure		SPRINT		Sprint Test				2

		1		Procedure		ST		Exercise Stress Test				2

		1		Standard		Stress		Stress Management Education program - no PCM referral required				2

		1		Temporary		TECH		Provider is a Technician		Use until APS III.  In APS III will display the provider professional category.		2

		1		Procedure		TEE		Trans-esophageal Echocardiogram				5

		1		Evaluation		TELMED		Tele-Medicine conference				1

		1		Procedure		THAL		Thalium Stress Test				2

		1		Procedure		TILT		Tilt test, test for syncope				1

		1		Standard		TobCes		Tobacco Cessation - no PCM referral required				2

		1		Procedure		TRACTION		Traction Physical Therapy				2

		1		Procedure		TRPLT		Transplant				1

		1		Procedure		TRUS		Transrectal Ultrasound				2

		1				URODY		Urodynamics				1

		1		Standard		UroGyn		Urogynecology		NEW DEF		2

		1		Procedure		US		Ultrasound				1

		1		Standard		Vas		Vasectomy				2

		1		Standard		Vert		Vertigo				2

		1		Evaluation		VF		Visual Field exam				1

		1				VIP		Very important patient				1

		1		Procedure		VT		Venom Test				4

		1		Standard		WB		Well Baby		Use in conjunction with an age code.		2

		1		Evaluation		WCE		Work Capacity Evaluation				1

		1		Standard		WEA		Appointment shared - bookable by WEB or MTF				E-Health

		1		Standard		WEX		Appointment excluded from Web appointing				E-Health

		1		Procedure		WOUND		Wound Care				1

		CANCEL		INVALID AGE FORMAT		< or > age		Delineates age limits i.e. "<18>13" would be an adolescent clinic, "<5" would be for patients younger than 5, etc.				2

		CANCEL		INVALID AGE FORMAT		<14		Younger than 14 (could be any age, designated by the clinic) < means less than				2

		CANCEL		INVALID AGE FORMAT		>18		Older than 18 (could be any age, designated by the clinic) > means greater than				2

		CANCEL		INVALID AGE FORMAT		>2		Older than 2 (could be any age, designated by the clinic)				2

		CANCEL		No Justification		ADL		Active Daily Living device appointments only		Unsure		2

		CANCEL		Does not meet detail code criteria.		AIA		After Initial Appointment - clinics requiring initial screenings - Patient must complete initial screen prior to this appointment				2

		CANCEL		Does not meet detail code criteria.		AMP		Amputee				1

		CANCEL				ASTIG		Treatment of Astigmatism				2

		CANCEL		Place of Care		AUDIO		Audiology				2

		CANCEL		Does not meet detail code criteria.		BEESN		Bee sting				1

		CANCEL				BH		Breast Health				4

		CANCEL		Group Name		Blue		Appointment available for blue team enrollees				2

		CANCEL		Does not meet detail code criteria.		Booth		Booth Physical Therapy				2

		CANCEL		Place of Care		BRST		Breast Clinic				2

		CANCEL		Does not meet detail code criteria.		Call		The patient needs to call the clinic for further instructions or information				2

		CANCEL		Place of Care		Card		Cardiology patients only				2

		CANCEL		Radiology		CAT		Cat Scan				1

		CANCEL		Place of Care		CATO		Cataracts Only				2

		CANCEL		Does not meet detail code criteria.		CC		Must have completed an abstinence based treatment program for substance abuse				2

		CANCEL		Does not meet detail code criteria.		CONSUL		Consult-Not a Referral				4

		CANCEL		Diagnosis		COPD		Chronic Obstructive Pulmonary Disease (including chronic emphysema or bronchitis)				2

		CANCEL		Diagnosis		COPD		Chronic obstructive pulmonary disease				11

		CANCEL		Diagnosis		CPP		Chronic Pelvic Pain				2

		CANCEL		Does not meet detail code criteria.		CSMGT		Case management cases				1

		CANCEL		Emergency Room		DCS		Decompression sickness

		CANCEL		Does not meet detail code criteria.		DD		Dependent Daughter				2

		CANCEL		Diagnosis		Dep		Depression				2

		CANCEL		Diagnosis		Dx		Diagnostic				2

		CANCEL		Place of Care		ENT		Ear Nose and Throat				2

		CANCEL		Not Standard		F		CHAMPUS eligibles, TRICARE Prime, and Active Duty only				2

		CANCEL				Fem		Female Provider		In APS III will display the provider gender.		2

		CANCEL		Place of Care		FLT SURG		Provider is a Flight Surgeon				2

		CANCEL		Does not meet detail code criteria.		FPMD		Appointment needs to be booked at the same time as a one hour Family Practice Doc slot - for EST				2

		CANCEL		Does not meet detail code criteria.		GEN		General patient				1

		CANCEL		Place of Care		GI		Gastroenterology patients only				2

		CANCEL		Diagnosis		GLC		Glaucoma				2

		CANCEL		??		GMO		Provider is General Medical Officer				2

		CANCEL		Does not meet detail code criteria.		Gold		Appointment available for gold team enrollees				2

		CANCEL		Does not meet detail code criteria.		Green		Appointment available for green team enrollees				2

		CANCEL		Does not meet detail code criteria.		GRP		Group Appts with Multiple patients				5

		CANCEL		No justification		Healthpsyc		Health Psychology Patients Only				2

		CANCEL		Diagnosis ??		HIP		BMA hipneral of hip				1

		CANCEL		??		HO2		Home Oxygen				5

		CANCEL		No special care required.		HYOP		Hyperopic, Correction of Farsightness				2

		CANCEL		Inpatient		IDIAL		Dialysis initiation/CPE/ICU patients				1

		CANCEL		Diagnosis		IMDEF		Immune deficiency				1

		CANCEL		Does not meet detail code criteria.		IMMD		Appointment needs to be booked at the same time as a one hour Internal Medicine Doc slot - for EST				2

		CANCEL		Inpatient		IN		Inpatient				1

		CANCEL		Does not meet detail code criteria.		INC		Initial clearance				5

		CANCEL		No special care required.		INF		Initial fly				5

		CANCEL		Does not meet detail code criteria.		Ins		Insertions				2

		CANCEL		No justification		Ionto		Ionto Physical Therapy				2

		CANCEL		Diagnosis		IUGR		Intrauterine growth retardation patient				2

		CANCEL		No special care required.		IV		IV				1

		CANCEL		Radiology		KUB		Kidneys Urether Bladder				2

		CANCEL		Radiology		MAMMO		Mammogram				1

		CANCEL		No special care required.		MedEval		Medication evaluation				5

		CANCEL		No special equipment required		MEDEX		Lumbar Extension Machine, Sports Med. Only				2

		CANCEL		Diagnosis		Mel		Melanoma patients only				2

		CANCEL		Place of Care		MFM		Maternal Fetal Medicine				2

		CANCEL		No special equipment required		MOBEX		Mobilization Intervention & Exercise Therapy, Sports Med. Only				2

		CANCEL		Does not meet detail code criteria.		MOD		Modiality				2

		CANCEL		Radiology		MRI		MRI				1

		CANCEL		Does not meet detail code criteria.		MRO		Medical Review Officer-positive urinalysis for prescription drugs				2

		CANCEL		Does not meet detail code criteria.		MS		Muscle Skeletal				1

		CANCEL		Does not meet detail code criteria.		NCFV		No child on first visit - Parents only				2

		CANCEL		Place of Care		Neuro		Neurology patients only				2

		CANCEL		Place of Care		Neuro		Neurology patients only				11

		CANCEL		Place of Care		NICC		Neonatal Intensive Care Clinic				2

		CANCEL		Place of Care		OHE		Occupational  Health Exam.				11

		CANCEL		Does not meet detail code criteria.		OREHA		Orientation Rehab Patients, Sports Med. Only				2

		CANCEL		Place of Care		Ortho		General orthopedic patients only				2

		CANCEL		Does not meet detail code criteria.		OUT		Outpatient				1

		CANCEL		Appointment Type		PCM		Primary Care Manager appointment.  Patient enrolled to clinic.  No referrals allowed				2

		CANCEL		No justification		PFB		Pseudofolliculitis Clinic (no shave chit or shave chit issues)				2

		CANCEL		No justification		PFR		Peak Flow Rate				2

		CANCEL		No justification		PG		Pressure Garment patients only				2

		CANCEL		Diagnosis		Phob		Phobia				2

		CANCEL		Diagnosis		PIH		Pregnancy induced hypertension patient				2

		CANCEL		Does not meet detail code criteria.		PPT		Ped Panel				4

		CANCEL		Does not meet detail code criteria.		PRE+		Prenatal Overweight				2

		CANCEL		Does not meet detail code criteria.		PROB		Problem Solving Group-referral required				2

		CANCEL		??		PRT		Psych physical training treatment				1

		CANCEL		No special equipment required		RAD		Reactive Airway Disease including asthma, EIB				2

		CANCEL		Diagnosis		RAD		reactive airway disease, EIB				11

		CANCEL		Place of Care		RDIAL		Chronic dialysis patients				1

		CANCEL		No justification		REC		Recovery Group				2

		CANCEL		Group Provider		red		Appointment available for red team enrollees				2

		CANCEL		Does not meet detail code criteria.		REFIL		Med refill				1

		CANCEL		Does not meet detail code criteria.		REHAB		Rehabilitation Follow-up, Sports Med. Only				2

		CANCEL		No justification		RH1		Pulmonary Rehab Phase 1				5

		CANCEL		No justification		RH2		Pulmonary Rehab Phase 2				5

		CANCEL		No justification		RHE		Pulmonary Rehab Eval for Phase 2				5

		CANCEL		No justification		RISK		Risk assessment, psych eval				5

		CANCEL		Should be slot comment.		RP1		Research Protocol				1

		CANCEL		Should be slot comment.		RP2		Research Protocol				1

		CANCEL		Should be slot comment.		RP3		Research Protocol				1

		CANCEL		Should be slot comment.		RP4		Research Protocol				1

		CANCEL		Should be slot comment.		RP5		Research Protocol				1

		CANCEL		Should be slot comment.		RP6		Research Protocol				1

		CANCEL		Should be slot comment.		RP7		Research Protocol				1

		CANCEL		Should be slot comment.		RP8		Research Protocol				1

		CANCEL		Should be slot comment.		RP9		Research Protocol				1

		CANCEL		Does not meet detail code criteria.		RUSH		Rush Patient				4

		CANCEL		Does not meet detail code criteria.		RX		Pharmacy appointment				1

		CANCEL		Not a specialty		Shld		Shoulder patients				2

		CANCEL		Not a specialty.		SHOUL		shoulder				1

		CANCEL		Does not meet detail code criteria.		SIB		Sibling OB class				2

		CANCEL		Does not meet detail code criteria.		SMD		Book appointment with same provider seen at last visit				2

		CANCEL		Does not meet detail code criteria.		SMD		Book appointment with same provider seen at last visit				11

		CANCEL		Not a specialty.		SPINE		spine				1

		CANCEL		Does not meet detail code criteria.		Splnt		Splints only				2

		CANCEL		Diagnosis		SPORT		Sports injury				1

		CANCEL		Does not meet detail code criteria.		SRO		Self-Referral Only, no physician referrals accepted				2

		CANCEL		Does not meet detail code criteria.		SurgOR		Patients to Main OR for Surgery				2

		CANCEL		No justification		Therex		Therex Physical Therapy				2

		CANCEL		Does not meet detail code criteria.		TJ		Total joint				1

		CANCEL		Diagnosis		TMJ/MPD		Temporomandibular Joint/Myofascial Pain Dysfunction				2

		CANCEL		??		TRANS		Transition Group-referral required				2

		CANCEL		Does not meet detail code criteria.		Tx		Treatment Only				2

		CANCEL		Does not meet detail code criteria.		UE		Upper extremity				2

		CANCEL		No special equipment required		VA		Visual Acuity Testing				2

		CANCEL		Does not meet detail code criteria.		Whl		Appointment available at the Wheel clinic (old West clinic)				2

		CANCEL		Does not meet detail code criteria.		WKIN		Walkin				1

		CANCEL		Does not meet detail code criteria.				School failure				5

		CANCEL		Diagnosis				Behavior problems				5

		CANCEL		Diagnosis				Acne				5

		CANCEL		Does not meet detail code criteria.				T-CONS  w/collaterals				5

		CANCEL		Does not meet detail code criteria.				Liaisons (in person collaterals)				5

		CANCEL		No justification				SWS (Ytag) cases				5

		CANCEL		Place of Care				Hyperbaric

		CANCEL		Use slot comments.				Hyperbaric Oxygen Treatment		Very specialized.

		CANCEL		Use slot comments.				Transcutaneous Skin Test		Very specialized.

		DUP				ASTHMA						11

		DUP				BRON		Bronchoscopy				11

		DUP				Chol		Cholesterol patients				11

		DUP				Couns		Counseling				11

		DUP				ECG		Electrocardiograph				11

		DUP				ECHO		Echocardiogram				4

		DUP				Echo		Echocardiogram				11

		DUP				EEG		Electroencephalography				11

		DUP				EMGM		Nerve conductin studies				11

		DUP				ENG		a specialized examination for patients with vertigo, this exam takes about 90 min				11

		DUP				ERCP		Endoscopic retrograde cholangiography				1

		DUP				ERCP		Endoscopic Retrograde Cholangiopancreatography				5

		DUP				FlexS		Flexible Sigmoidoscopy				5

		DUP		??		FOOT		Foot				1

		DUP				Inject		Allergy Shots				11

		DUP		??		Irr		Irrigation				11

		DUP				LASER		Incisions, Laser etc				1

		DUP				MEB		Medical Evaluation Board				2

		DUP				MEB		MEB report preparation				5

		DUP				MINOR		Minor Surgury				4

		DUP				MOHS		Derm Surg				4

		DUP				Mohs		Mohs surgeries - need special detail from regular procedures in clinic				11

		DUP				PHA		Prevenative health assessment				5

		DUP				PREOP		Preoperative appointment				4

		DUP				RUG		Retrograde urethtogram				1

		DUP				SCS		Skin cancer screening				11

		DUP				TECH		Provider is a Technician				11

		DUP				Tech		Technician appt				11

		DUP				TEE		Tran ECY-Echo				4

		DUP				TILT		Tilt Study				5

		DUP				ESE		Exercise Stress test				1

		DUP				PFT		Pulmonary function testing				11

		DUP				PULM						11

		USE		Age code		> 16		older than 16				11

		USE		Age code		>40PHY		Over Forty Physical-mandatory		Combine with PE detail code, e.g. PE;40-120.		2

		USE		POP		1DYPO		One Day Post Op				4

		USE		POP		1WKPO		One Week Post Op				4

		USE		BPAP		AA		Army Active Duty Only				2

		USE		EP		ABR		Auditory brain stem response				2

		USE		EP		ABR		Special exam to test the hearing nerve, takes 30 min				11

		CANCEL		Appointment Type		ACUT		Acute Appt				5

		USE		BPAP		AFA		Air Force Active Duty Only				2

		USE		AD		ALCO		Alcohol Group				2

		USE		Inject		ALG		Allergy Shots				2

		USE		FLT		ANFL		Annual fly long				5

		USE		FLT		ANFS		Annual fly short				5

		USE		EP		BAERS		Brainstem Auditory Evoke potential				11

		USE		HTN		BP		Blood Pressure Checks				5

		USE		BK		BS		Back school for patients with back injury.  Consists of back injury education and exercise instruction.		Combine with EDU for education.		2

		USE		ST		CARD		CHF and post procedure pts				11

		USE		HOLT		CER		Cardiac Event Monitor				5

		USE		SPE		CHAP		Chap Mental Status Eval-Soldiers recommended to be chaptered out of svc				2

		USE		Chol		Chol1		Cholesterol education one-on-one only		Combine with EDU for education.		2

		USE		PHA		CivHP		Civilian Health Promotion				5

		USE		SPEC Appt Type		CMD		Command referred psych eval				5

		USE		COLON		Colo		1. patients with bright red rectal blood, 2. Lower GI bleeds, 3 Colon Screenings, 4. Guiac positive stool, 5. Screening for flexible sigmoidoscope				2

		USE		COLON		COLPF		Follow Up Colposcopy				1

		USE		COLON		COLPN		New Colposcopy				1

		USE		COLON		CSP		Colonoscopy				4,5

		USE		DM		Dbed		Diabetes education only				2

		USE		Inject		DEL		Delatestryl shot				1

		USE		BCP;Inject		DEPO		Follow-up Depo Provera Shot only (not the initial Depo injection)				2

		USE		DXE		ECOS		Stress Echo/Dobutamine				4

		USE		EGD		EGD		Esophagogastroduodenoscopy * USE THIS DEF				4

		USE		EGD		EGD		Esophogastoduodenoscopy				5

		USE		EGD		EGD/CSP		Esophogastoduodenoscopy/Colonoscopy				5

		USE		FlexS		EGD/FLX		Esophogastoduodenoscopy/Flexible Sigmoidoscopy				5

		USE		ECG		EKG		Electrocardiogram				4

		USE		END		ENGVT		Electronystagmography				1

		USE		ST		EST		Exercise Stress test - but is also used for cardiology				11

		USE		EP		EVP		evoke potential				11

		USE		POSTOP		EXTPO		Extended Post Op				4

		USE		FOOT		Ft		Foot Patients only				2

		USE		GDb		GDbed		Gestational Diabetes education only		Combine with EDU for education.		2

		USE		Age code		Geri		Geriatric patient only				2

		USE		ST		GXT		Treadmill Stress Test				4

		USE		HAE		HA		a patient returning to pick up his/her hearing aids and having them fitted. 60 min				11

		USE		AUENT		HEAR		Hearing Test				2

		USE		HOLT		HLT		Holter Monitor				5

		USE		HOLT		HM		Holter monitor				11

		USE		HOLD		HOL		Holter Monitor				4

		USE		HTN		HTNed		Hypertension Education only		Combine with EDU for education.		2

		USE		WELLNESS appt		HX		History review with provider				2

		USE		Routine appt		I		Irrigation				2

		USE		GRP appt type		INTERP		Interpersonal Group				2

		USE		1TT		IOB		Initial Obstetrics or Pregnancy patient				2

		USE		Inject		IVIG		IV immuno globulin				1

		USE		Inject		Keloid		Keloid injection only				2

		USE		BFC		Lac		Lactation Counseling				2

		USE		1TT		LDC		Labor & Delivery Tour (to be used with TTT-third trimester tour)				2

		USE		ADSC		LIP		Licensed Independent Provider: screening by certified Alcohol/Drug counselor required prior to this appointment				2

		USE		HOLT		Loop		Loop Monitor/Cardiac event recorder				2

		USE		HOLT		Loop		Event monitor				11

		USE		MA		MEN		Men's Group				2

		USE		AGE CODES		MO		Months, used in conjunction with an age limit i.e. <18MO means less than 18 months				2

		USE		Stress		MOOD		Mood Mgmt Group				2

		USE		SPE		MSE		Chapter separation mental status eval				5

		USE		HEAD		NeruoHA		Neurology Headache patients only (?)				11

		USE		NPSYC		NEUPSY		Neuropsych Evaluation				2

		USE		Head		NeuroHA		Neurology Headache patients only				2

		USE		PBO		NURSE		Nurse appointment				1

		USE		ABR		PABR		Pediatric auditory brainstem response				1

		USE		PACE		PACER		Pacer				1

		USE		AGE CODE		PEDS		Peds patients (need separate appts from adults)				11

		USE		PFT		PFR		Peak flow rate				11

		USE		CCEP		PGI		Psychology Persian Gulf Evaluation				5

		USE		MANO/PH		PH		24 Hr Ph Study				5

		USE		PACE		PMC		Pacemaker Checks				4

		USE		AQUA		POOL		Pool therapy				1

		USE		BPPR		PRIME		Prime Enrollees Only				4

		USE		PROC appt type		PROC		Procedure Test				4

		USE		POP		PSTOP		Post Operation				4

		USE		SPEC appt type		Ref		Referral or Consult required.  Clinics that provide PCM & Specialty care (Internal medicine, Pediatrics, etc.)				2

		USE		OB		ROB		Routine OB				2

		USE		SPD		ROTC		ROTC				2

		USE		ROUT appt type		ROUT		Routine Appt				5

		USE		SPE		RPE		Retirement Physical Exam				2

		USE		ST		Rv		Re-evaluation				2

		USE		REM		S/SRE		Suture or staple removals				2

		USE		DEXA		SCAN		SCAN				2

		USE		EVAL		SCRN		Screening				2

		USE		APV appt type		SDS		Same Day Surgery				1

		USE		SPD		SECUR		Security Appts-specific appts designated for security clearances				2

		USE		SLP		SLP		sleep				11

		USE		EFMP		Special		Special Needs Patients Only				2

		USE		SPEC  appt type		Special		Initial Specialty Care Appt				5

		USE		LP		STap		Spinal tap				11

		USE		Stress		STRES		Stress test				1

		USE		AD		SUB		Substance Abuse Education				2

		USE		PREOP		TCH		Preprocedure education (followed by further definition;(procedure type) i.e. TCH;Vas.				2

		USE		MEB		TDRL		Temporary Disability Retirement Leave				1

		USE		MEB		TDRL		Temporary Disability Retirement List pnts must be booked within specific period				2

		USE		MEB		TDRL		TDRL Evaluation				5

		USE		MEB		TEACH		teaching session				1

		USE		SCREEN		Test		clinic testing				2

		USE		THAL		TGXT		Thalluim GXT				4

		USE		REHAB		THR		Ther Rehab				2

		USE		TELMED		TMED		Telemedicine/telederm				11

		USE		Stress		TMT		Treadmill				5

		USE		3TT		TOB		Term OB				2

		USE		TobCes		Tob1		Tobacco cessation education or counseling one-on-one only				2

		USE		TRACTION		TRC		Traction				2

		USE		EP		TRIPLE		EVP  Everything				11

		USE		3TT		TTT		Third Trimester Tour				2

		USE		EP		VERS		Visual Evoke response				11

		USE		EST appt type		VF/FU		Visual Field Follow Up				4

		USE		VF		VFD		Visual Field exam required prior to appointment				2

		USE		MINOR		Wart		Wart Clinic				2

		USE		MINOR		Wart		Wart removal clinic				11

		USE		FE		WH		Women's Health patients or complaints				2

		USE		WELL appt type		WLN		Wellness				2

		USE		WOUND		WNDCARE		Wound Care				2

		USE		FE		WOM		Women's Group				2

		USE		>BF		Wt		Weight management or reduction				2

		USE		AGE CODE		YTH		Youth patients (separate from peds and adults)				11

		USE		PHA				PHA - Preventive Health Assessment				5

		USE		PAP				Pap/pelvic				5
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The Tri-Service Medical Systems Support Center (TMSSC) provides the following notification: 


Project:  
CHCS 


Date:
05/01/2001


Subject: 
Post NED Trends


Many sites have successfully loaded CP130 and NEDG software.  CP130 also contained NED software.  TMSSC is identifying post-load trends that will affect all sites.  This informational is aimed at providing site staff sufficient information to avoid duplicating the efforts of sites that have encountered these problems previously.


We have identified three issues that may affect all sites.  The issues are defined below.  We also provide suggestion mitigation ideas to ensure that the remaining sites are aware of and can navigate around the issues.


Issue 1:  The GNET option is gone.  Many sites are calling the support center in a panic when they discover that the GNET option no longer exists after loading CP130 and the NEDG software.  


Mitigation Idea:


Option changes are clearly outlined in the Implementation Update Guide. Please ensure that your MCP customers have a copy and have reviewed it.  It may also help to ensure that your MCP users contact the System or Software Specialist before logging a support request with TMSSC.  The System or Software Specialist may have the answers.


Issue 2:  System Error: 


K+5^DZMGR:2,%DSM-E-NUMBER, ATEMPT TO PERFORM DIVISION BY ZERO


This error may occur when users are performing a DEERS check during referral booking.  When the error occurs the user is forced out of the system.  SIR 30835 has been filed to address the system error.  There is no need to report this problem to TMSSC.


Another problem with the DEERS check during Referral Booking is that if the RANK field is not populated the user is forced to return through a list of ranks.  The workaround for this problem is to hit return through the list of ranks and allow the system to perform the DEERS check.  SIR 30838 has been filed for this problem.  There is no need to report this problem to TMSSC.


Mitigation Idea:


Inform your MCP customers about the error and the rank field before they encounter it.  Let them know that SIRs have been filed and that the Development Team is working to correct this issue.


Issue 3:  Referral Booking Search Criteria. 


When performing a referral booking, users are able to populate fields such as Appt Type and Specialty to search for specific appointments.  Sites that have loaded CP130 and the NEDG package are complaining that when users populate these fields the system is giving them the following message:


Message 1 - "Modify referral to expand treatment start/stop date to search for additional 


         appointments" 


Message 2 - "No providers meeting criteria"


The user is then prompted to <Hit Return>.   When the user hits the return key, they system performs the requested search.   TMSSC is tracking this problem using Support Request 0104MED05186 logged by Ft. Huachuca.  The biggest point to make here is that the messages will not keep your users from using the referral booking option.  


Mitigation Idea:


Let your MCP customers know about this one.  When they repeatedly get the above messages they may assume that they are unable to use this option and are at a work stoppage and will all begin calling YOUR office first thing Monday morning after you load CP130 and the NEDG package.  While the messages are annoying they will not keep your MCP customers from continuing to use the referral booking option and continuing to serve their patients.  Encourage them to simply hit return.


Issue 4:  Increase in PCM Enrollment Numbers after the load.  


Scenario: Before site loads CP130 and NEDG Package PCM had 500 enrollees with the Capacity field set to 600.  After the load the same PCM has 1200 enrollees and the Capacity field is still set to 600.  Site is unable to enroll patients to this PCM.  This problem is not occurring at all sites.  If your site experiences this problem please log a support at TMSSC.


Mitigation idea:  


Inform your MCP customers that this could occur and that the Development Team is working toward a resolution.


Issue 5: PCM Changes  locks access to PCM for other users until user logs out of system


Scenario: A user processes a PCM change via the menu path EMCP-EENR-PCM-Direct-Enter Provider Name, select capacity the file. PCM Change is executed. The user can continue working in the system.  No other user can access the Provider or the PCM that the user edited unless that user logs out of CHCS.  All other users attempting to access the PCM or provider receive a system message that the system is unable to complete. Once user 1 logs out, user 2 is able to complete the PCM Change.  The result is that PCM changes must be performed one at a time.  This issue is of primary concern for sites that have not completed migrating to PCM by Name.  This issue is being tracked using Support Request # 0105MED00182 logged by Camp Lejeune.  There is no need to log a support request for this problem


Mitigation Idea:


Inform you MCP customers.


TMSSC will keep you informed on these issues and others as they arise.  We'll use TMSSC Informationals to communicate.  TMSSC Informationals are stored on TMSSC InfoNet.  


If you have questions please don't hesitate to call TMSSC at 800-600-9332, DSN 240-4150 or Commercial 210-536-4150 
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  MHS Primary Care Manager by Name (PCMBN) Direct Care System


Business Rules


Purpose:  To provide a core set of enterprise-wide business rules which support the assignment of an individual military treatment facility (MTF) primary care provider to each TRICARE Prime beneficiary, while allowing for variability in regional and facility assignment processes.


Discussion:  The successful implementation and ongoing maintenance of the PCMBN initiative is critically dependent on the hands-on involvement of the MTFs.  This core set of enterprise-wide PCMBN business rules supports consistency and standardization for enterprise-wide management of the PCMBN initiative.  They allow for regional and local MTF variation that exists due to region-unique contract specifications and both service specific and local MTF mission requirements and business strategies.  The business rules will be amended and refined as PCMBN matures and is integrated with other optimization activities.



Local MTFs should integrate their processes for planning, implementation, and sustainment of PCMBN with these business rules in a formal, documented PCMBN business plan that identifies both MTF and regional MCSC roles and responsibilities.  The purpose of an MTF business plan is to document and institutionalize the policies, procedures, and processes that support the execution of PCMBN activities.  It should be periodically reviewed and updated as an MTF’s approach to managing PCMBN matures.  Lead agents should integrate MTF business plans with existing MCSC requirements where feasible and appropriate.  


1. New Enrollee Support


1.1 Clinic Site/PCMBN Directories:  MTFs shall maintain a paper-based directory of internal MTF clinic sites that have PCMs available for assignment to TRICARE Prime beneficiaries.  The paper-based directory shall be provided to, or available for review by, beneficiaries on request.  The directory may also be published on a patient-accessible web site.  Where clinic/PCMBN directory support is provided under current MCSC requirements, policies and procedures shall be established to ensure that appropriate MTF input to this listing is regularly provided.    Where support for this function is not governed under current MCSC requirements, MTFs shall ensure that either locally maintained web sites or paper-based directories include PCM clinic listings and information regarding PCM availability.  At a minimum, MTFs shall maintain a paper-based directory available for viewing by beneficiaries at the MTF.  MTF business plans should identify the frequency for updating information in provider directories, whether maintained under current MCSC requirements or locally by the MTF.  Listings shall indicate providers who do not have limitations on their ability to be assigned as PCMs and shall be readily available to beneficiaries who wish to personally select their PCM.  If providers with limitations on their ability to be assigned as PCMs are included in this directory, those assignment limitations should be clearly stated.  

1.1.1 Assignment without Limitations: Family physicians, internists, pediatricians, and general practitioners are appropriate for initial unrestricted, age-appropriate PCM assignment by the health care contractor or the MTF, as appropriate.  Specialists may serve as PCMs if they are able to assume full accountability for ensuring that primary care services are available, including all broad preventive services.  Other providers, such as advanced practice nurses and physician assistants, may serve as PCMs, when specifically privileged and designated by the MTF commander.

1.1.2 Assignment with Limitations:  When functioning as PCMs, house staff, advanced practice nurses, physicians assistants, and independent duty corpsmen may 1) be assigned certain types or categories of beneficiaries, 2) be limited to caring for certain subcategories of patients, or 3) be limited by the complexity of a beneficiary’s health care needs.  Providers not specifically privileged and designated as PCMs by the MTF commander must practice under the supervision of an unrestricted PCM.  Assignment to these providers often requires application of local assignment algorithms or other decision support tools and is best managed at the MTF level.  Service policy will govern assignment of providers serving in service mission specific roles such as flight, troop, or undersea medicine.

1.1.3 PCM Listings: PCM listings should minimally include name, gender, degree, specialty, board certification, and age restrictions.  Strong consideration should also be given to including fluency in a second language in the PCM listings.

1.1.4 Availability: Enrolling beneficiaries will have access to information on all PCMs available for assignment.  Where MCSC personnel participate in the PCM selection/assignment process, individual MTF policy and procedures shall be specified and maintained by memorandum of understanding (MOU).


2. Enrollment


2.1 Enter Enrollment Data:  Current beneficiary enrollment processes shall continue with enrollment information entered into CHCS or contractor system, whichever system currently feeds the record to DEERS.

2.2 Timing: The current requirements and processes for enrollment will continue.

2.3 Preferences: Current contract requirements permitting, health care contractors and military treatment facilities will coordinate the enrollment/assignment of new beneficiaries and reassignment of current beneficiaries to a PCM group.  PCM preferences expressed by the beneficiary on the enrollment form will be considered during initial PCM assignment process. 

2.4 Transmit PCM Preferences to MTF: If PCM assignment is performed by the MTF, MCSC personnel will enter the enrollment data into DEERS.  If appropriate and according to contract, MCSC personnel will deliver, fax, or mail the enrollment form to the appropriate MTF.  Assignment of a PCM group and PCM is not dependent on enrollment activation through CHCS or the contractor’s enrollment system.  

3. PCMBN Assignment 


3.1 Process: Information on new enrollees may be accessed through currently available automated CHCS reports.    


3.2 Timing: Assigning entities will review their new enrollees for initial PCM assignment at least every 5 working days.  Assignment will occur in accordance with applicable contract requirements and supporting MOUs.


3.3 PCMBN Preferences: PCM preferences submitted by the beneficiary during the enrollment process will be reviewed by the assigning entity.  Whenever possible but subject to availability, PCM appropriateness, and command directives, the beneficiary’s preferences will be considered for PCM assignment.   


3.4 No Preference Assignments: When the beneficiary does not have a PCM preference and space is available at the MTF that has been requested, the assigning entity will match PCMs and enrollees based on a facility specific assignment strategy.  Assignment strategies should be incorporated into local PCMBN business plans and be periodically revised to account for changing PCM capacities and provider transitions.


3.5 Case Management: If a beneficiary is assigned to a designated specialist PCM for management of a complex medical condition, they should also be identified within the case management system in use by the MTF for condition and/or disease management.  If a beneficiary is assigned to a specialist PCM for management of one of the complex medical conditions identified by TMA for case management, the assigning entity must also refer them for consideration for enrollment in the local/regional case management program.  If not already enrolled, these beneficiaries should be provided with assistance to facilitate their enrollment in the Exceptional Family Member Program (EFMP).


3.6 Enrollee Notification: Enrollees shall be formally notified when they are assigned a PCM.

3.6.1 Process: Notification shall be written and may be in the form of a CHCS generated or locally produced letter.  At a minimum, notification information shall include name, date of assignment, and contact phone numbers for the new PCM.


3.6.2 Responsibility: The responsibilities for ensuring that notification processes are in place and are complied with rests with the assigning entity.


3.6.3 Timing:   Notification shall be initiated within 5 working days of the assignment, if not otherwise specified in contract requirements.

4. PCMBN Reassignment


4.1 Planned Reassignment: Instances may occur where local MTF assignment rules require initial assignment to a default PCM with subsequent reassignment to PCMs with limitations such as physician extenders, designated specialists, or house staff.


4.1.1 PCM Preferences: Local policy does not obviate the need to consider beneficiary choice in PCM assignment.


4.1.2 Process: When reassignment is necessary to manage primary care manager (PCM) capacity, the reason for the change must be explained to the beneficiary.  MTFs should support individual choice when available and appropriate.  All planned PCM reassignments will be initiated at the MTF level with support from, or notification to, the MCSC as required.


4.1.3 Timing: Planned reassignments within the same DMIS shall be completed within 5 working days, if not otherwise specified in contract requirements.

4.2 Medical Necessity:  The assigning entity shall utilize available demographic data and MTF PCM capacity to assign beneficiaries an appropriate PCM.  MTFs will develop a process to reassign those beneficiaries who require a different PCM due to medical necessity.  Self-reported information gathered from questionnaires such as the HEAR or from intake interviews should also be used to match beneficiary health care needs to PCM capabilities.  The MTF is responsible for making medical necessity assignment/reassignment determinations.  Reassignment determinations made by the MTFs shall be supported by current MCSC processes, or with notification to the MCSC, if required.

4.2.1 PCM Preferences: Reassignment due to medical necessity takes precedence over beneficiary choice; however, the beneficiary should be afforded a choice if more than one PCM is available to meet the beneficiary’s medical needs.

4.2.2 Process: The reasons for reassignment and the reassignment process shall be explained to each beneficiary who is reassigned due to medical necessity.  All medically necessary PCM reassignments will occur under the guidelines established by the MTF as supported by current MCSC processes, or with notification to the MCSC, if required.

4.2.3 Timing: Medical necessity reassignments will occur as the need is identified. 

4.3 Patient Preference: Beneficiaries may request a change of PCM at any time.  

4.3.1 Policy: Patient-preference PCM changes must be compatible with local PCM assignment policy and the medical needs of the beneficiary.  Reasons for PCM change may be solicited to assist managers with future assignment processes but are not required to effect a PCM change.  MTFs should develop a management system to track and monitor PCM change requests. 

4.3.2 Process: Patient-preference PCM changes shall require a PCM change form.  PCM change forms shall be readily available to beneficiaries.  Staff should be identified to assist beneficiaries with the change process.  The PCM change form will be maintained for tracking purposes for a period to be determined by the MTF.  All patient-preference PCM changes that are internal to the DMIS will occur at the MTF level with notification to the MCSC if required.  Further written notification to the beneficiary of the PCM change is not required.

4.3.3 Timing: Patient-preference PCM reassignments shall be completed within 5 working days, if not otherwise specified in contract requirements.

4.4 PCM Departure: 


4.4.1 Policy:  MTFs will establish and document local procedures regarding how and when to reassign beneficiaries when a PCM departs.  PCM appointing and access to health care must not be disrupted during the PCM transition process. 

4.4.2 Process: Options may include batch reassignment to a replacement PCM or individual reassignment to other currently available PCMs.  Local policy may permit a departed PCM to remain listed as a member of their old PCM group in order to allow beneficiaries to have access to other group PCMs until they can be reassigned to a replacement PCM.  Reassignments due to PCM departure shall be conducted in accordance with MTF defined policies, procedures, and processes with notification to the MCSC if required. 

4.4.3 Timing: Timing for departing PCM reassignments is dependent on local MTF policy.  MTFs should define time parameters within which departing PCMs should not receive new beneficiary assignments. 

4.5
Enrollee Notification:  Beneficiaries shall be formally notified when they are reassigned to a new PCM in accordance with sections 4.1, 4.2, and 4.4.  The provisions of section 3.6 apply.  
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