Regional Appointments Officer Council
6 March 2001

Teleconference
A.  Participants.

Chair


Capt. Karen Morahan, MGMC

Recorder

Jay Thompson, Walter Reed

Annapolis
LT Petrovanie
Kimbrough
Not Represented
Bolling AFB
Not Represented
Kirk
Not Represented
Brunswick
Not Represented
Malcolm Grow
Capt Morahan

Coast Guard
Not Represented
Ft Monmouth
Cynthia Tolbert

Fort Detrick
Not Represented
Newport
Not Represented
DeWitt
Anastasia Nino
NNMC
Dan Speece

Dover
SSgt Thompson
Pax River
Sharon Young

Dunham
Nancy Goodling
Pentagon
Not Represented
Ft Drum
SSG Rhodes
Portsmouth
Not Represented
Groton
Not Represented
Quantico
HM1 Rizer

Hanscom
Not Represented
Walson Clinic
Not Represented
Keller
Not Represented
Sierra
Rick Ternosky

CRSP
Not Represented
CCAB
Not Represented
B.  Old Business.
1.  CLN to CON.  Draft business rules from the CCAB are attached for your review.  Please be prepared to discuss at the 20 March RAOC. OLA will facillitate an Electronic Consult Tracking software demonstration  21 and 22 March(open)

2. SCR Updates. 

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

	PCMBN schedule searches (Chosing All (A) providers rather than F11 page down to capture entire PCM group)
	No Update
	
	(Newport)


(Open)  

3.  PCMBN - Several sites have converted to PCMBN already.  Problems are expected, but most are minor.  All sites should consider an alternate schedule for PCMBN reassignments so that the changes can be made after-hours.  This will contribute considerably to the speed of the changes.  

Each MTF will retain (indefinitely) the keys to make PCM reassignments within a DMIS.

Each MTF should establish a method of accountability for PCM reassignments. (ie. some sort of change form and tracking system)

Clarification is still being sought on the number of times an enrollee is authorized to request a PCM change. (open)

4.  Appointment Standardization Initiative - Malcolm Grow and Rader Clinic are still the only facilities authorized to use the standard appointment types. OLA will develop a business plan for implementation in Region 1, to include business rules and a timeline.  If you haven't already, be sure you make arrangements for representatives from your MTF to attend the APS Business Rules training on 12-13 April. Sierra currently does not have a training plan for their clerks. (open)
C.  New Business.

1.  None.

D. Agenda and Next Meeting.

The next RAOC is on Tuesday, 20 March 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) 

a.  PCMBN Implementation Updates

b. Appt Standardization Pilot Update

c. CHCS Contingency Plan

2. New Business (60 minutes)

3.  Other Issues (15 minutes)

E. ATTACHMENTS.  
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CONSULT ORDER BUSINESS MODEL


		ORDER ENTRY MODULE






		CHCS ACTIVITY




		BUSINESS RULES



		1.  Select Order Type:   CON 

		1. Order Type CLN rescinded






		2.  Select Consult Procedure

		2. Consult Procedure names the referral;  names relate to service being requested.  


A. Each Consult Procedure has an assigned Clinic Specialty and/or Consulting Clinic identified in files & tables;  Clinic Specialty and Consulting Clinic are tied to MEPRS Codes (places of care)


I. Every place of care in DCS has a Consulting Clinic identified


II. Not every place of care in DCS has a Clinic Specialty


B. Consult Procedure selection list is determined by Region 1 


provider staff


C. A generic Clinic Specialty and/or Consulting Clinic is built to handle referral requests for which a MEPRS code (place of care) does not exist in the military system.






		3.  Complete Reason for Consult

		3. Mandatory field


A. Free text field which has infinite number of lines available.


B. A Consult Procedure can have canned text built into Reason for Consult if specific information is always required. 


C. Consult needs to conclude with service being requested


Evaluate and Recommend


Evaluate and Treat


Surgery as Indicated


Second Opinion






		4.  Enter Provisional Diagnosis

		4. Mandatory Field








		CHCS ACTIVITY




		BUSINESS RULES



		5.  Enter Priority

		5. System defaults to Routine.  Use ?? to obtain additional 


       options


A. Each priority choice is pre-programmed with an assigned 


       time period.  This time period is automatically reflected 


       under the slot Referral Authorized Until:  


B. ASAP is programmed for 24-hour time period; as it is not 


      deemed a definitive description of priority, do not use.


C. When using a STAT thru 72-hour priority status, provider 


        to provider contact must occur.






		6.  Enter Number of Visits

		6. Number of visits defaults to one


A. Change number of visits according to service requested


Parameters set forth by TRICARE Policy and Region 1


Examples:  PT maximum is 20 visits per authorization in network;   Second Opinion is 1 visit


B. Specialty Clinics in DCS have option in MCP referral to alter the number of visits;  maximum number of visits that can be assigned to MCP Referral is 99 


C. Providers’ prerogative to enter number of visits as indicated for medical condition of patient;  maximum number of visits that can be assigned against the PGBA authorization is _____






		7. Request Advise From Specialist 


       Only

		7. Request Advise From Specialist Only defaults to “No”


“Yes” is selected only when the requesting provider is  asking the consultant to render an opinion without seeing the patient;  if “YES” is selected the consult order cannot be booked






		8.  Send CON Order 

		8. Class I Providers Con Orders are routed automatically to 


       proctor for co-signature;  once the Con Order is opened in


       MCP, it can no longer be altered.








		MANAGED CARE PROGRAM (MCP) MODULE






		CHCS ACTIVITY




		BUSINESS RULES



		ROUTINE REQUESTS


1. Select MCP


2. Select HMCP


3. Select AHCF


4. Select (R)eview Appt Requests


5. Select (C)linic or Clinic (S)pecialty


6. Select Clinic Specialty:  


              Enter Name


7. Select (D)ate Range or (A)ll




		Review Appointment Requests


A. Review boxes for each clinic and/or clinic specialty are to be opened daily and all referrals addressed by entering comments reflecting activity to disposition the referral


B. Review of routine referrals is performed by the Contractor


C.  Key F9 is View Only – allows snapshot look at referral



		STAT/HIGH Priority REQUESTS


1. Select MCP


2. Select HMCP


3. Select AHCF


4. Select (C)ombined Review and Book Appointment Request


5. Select (P)atient


6. Select Clinic Specialty


              Enter Name


7.    Select (D)ate Range or (A)ll

		Combined Review and Book Appointment Requests


A. Provider to provider interaction must occur;  if originating provider has contacted consultant prior to sending the referral, this communication should be noted in the referral


B. Review and booking of STAT/High Priority referrals in the DCS is performed by the owner of acute appointments for the individual specialty clinic


C. Review and booking of STAT/High Priority referrals in the Civilian Community is coordinated between the originating provider and the Contractor’s HCC.








		MANAGED CARE PROGRAM (MCP) MODULE






		CHCS ACTIVITY




		BUSINESS RULES



		INITIAL REVIEW


1. Change Clinic and/or Clinic Specialty location as appropriate 


2. Select New Review Status


9 APPOINT TO MTF


10 DEFER TO NETWORK


11 SPACE AVAILABLE


12 INFO NEEDED


13 NO APPOINTMENT REQUIRED


14 REFER TO SUBSPECIALTY


Each Review Status has canned text email message for the originating provider


Every New Review Status assigned to the referral request creates an email message to the originating provider 


3. Enter New Review Comment


New Review Comment must be entered with each New Review Status entered




		INITIAL REVIEW ACTIVITY


A. Verify Eligibility (use multiple log on in CHCS to obtain second CHCS screen for enrollment/interactive DEERS)


B. Verify Enrollment (use multiple log on in CHCS)


C. Verify Covered Benefit  (use TRICARE Manual on Internet)


D. Verify NAS and STS Issue


E. Perform Utilization Review as indicated (Use IQ or M&R criteria software)


1. Appoint to MTF – Keep Clinic Name, Remove Clinic Specialty Name


2. Defer to Network – Keep Clinic Specialty Name, Remove Clinic Name  


a. Defer to Network Key is not available from pick list when the Clinic Name slot has an entry;  Clinic Name specifies the DCS and system will not see network


b. Defer to Network Key is not available from the pick list if there is no network built in CHCS for the Clinic Specialty identified


3. Space Available – Assumes waiting list is in use;  cannot employ waiting list for services which are covered benefits


4. Info Needed –  Enter Clinic/Clinic Specialty who is to provide information;  leave location alone if consult to be retained at present location while information is sought


5. No Appointment Required –  Assumes consult order to be answered under review and closed


a. Mechanism for “initial denial determinations” by  Second Level Review


b. No Appointment Required should not be selected by Second Level Review until entry made that denial letter was sent. 


6. Refer To Subspecialty – Change Clinic/Clinic Specialty location to route 


a.  Name of referral does not change when the location is changed.  This creates the situation in review and book boxes as follows:


Example:  Consult titled Orthopedics;


                  Review or Appt Box titled Neurosurgery


Example:  Consult titled Physical Therapy


                  Review or Appt Box titled Occupational 


                  Therapy


b. Reviewers and Booking Clerks must read the consult 


       to include review comments in order to not miss 


       pertinent information related to the disposition of the 


       referral.  








		MANAGED CARE PROGRAM (MCP) MODULE






		CHCS ACTIVITY




		BUSINESS RULES



		PATIENT APPOINTING


1. Select (C)ombined Review and Book Appt Requests


2. Select (P)atient


3. Select Patient


            Enter Name


Select (A)ll Dates

		Appointment Order Processing


A. Select consult;  more than one consult may be pending for 


       an individual patient


B. Move through Review Appointment Request Screen


a. Review Reason for Consult


b. Review Current Review Status/Comments


C. Move to Book Appointment Request Screen






		APPOINT TO DCS


Select (B)ook Appt Requests




		Book Appointment Request


A. View DCS appointments


1) If DCS appointments available, select specific appointment with patient


2) If DCS appointments are not available, quit screen (see below)


B. Move to Agreement Association Screen 


C. Book appointment


D. Review specific appointment instructions with patient


E. Appointment Comment – place initials of booking clerk and any other pertinent comments related to scheduling of appointment


F. Quit






		UNABLE TO APPOINT TO DCS


Select (B)ook Appt Requests




		Book Appointment Request


A. Re-select consult


B. On Review screen


1) Enter Clinic Specialty


2) Remove Clinic Name


3) Select Defer to Network


C. Move to Book Appointment Request Screen


D. View Network Places of Care and Zip Codes


E. Locate Place of Care against patient’s zip code


F. Move to AOP Booking Search Criteria


G. Select External Net/Non-Network search


H. View list of providers contracted in network


I. Select network provider


J. Move to Non-MTF Appointment Log Entry


K. Enter appointment date and time


L. Enter authorization number under comments


M. Quit






		UNABLE TO APPOINT TO NETWORK


Select (B)ook Appt Requests


Network provider not loaded in CHCS, or seeking a Non-Network provider




		Book Appointment Request


A. Process through as if scheduling with Network provider as delineated above


B.    Select network provider


B. Enter appointment date and time


C. Enter name of provider and authorization number in comments


D. Quit






