Regional Appointments Officer Council
3 October 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.  No update.

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. (See new business for next meeting, below). 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. See New Business. (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)

7.  Non-Enrolled Active Duty Patients.  Sierra sought guidance on whether to treat NENR AD patients as PRIMEs and book them to a specific facility or book them wherever they request care.  The RAOC consensus was that the AD patient should be booked where he/she is seeking care.  Options of how to note that this patient needs to be enrolled were discussed, but this issue will be deferred to the REAT.  (next REAT, 25 October)

8.  Contingency Operations.  No update.  (open)

9.  SCR for more detail on failed MCP Searches. (Jay) (Open)

C.  New Business.

1.   BOK vs. MCP.   What existing conditions warrant the use of BOK by Sierra? Is it time to press for a BOK lockdown for SMHS clerks?

2.  Appointment Standardization Phase I.   Apparently 8 appointment types are being used with mixed results at  other MTFs. Unclear on advantages (in terms of cost savings, access) for this plan. Problems at MTFs include the need for dramatically increasing the number of hospital locations (i.e., clinics) in order to visualize all specialty and subspecialty appointments.

3. Mr. Jason Washington of Birch & Davis will be working with Dan at Bethesda this year. In addition to assisting Dan, Jason will be developing a plan to more directly manage provider schedules, and other duties “as assigned!”

D.  Agenda and Next Meeting.

The next RAOC is on Tuesday, 31 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)

a. CLN orders not displaying properly on the regional

b. CON order demonstration at West Point early December 2000.

c. Standardized Appointment types

d. News from the WIPT (Troy)

e. Visit to Quantico results (Jason)

3.  Other Issues (15 minutes)

E.  ATTACHMENTS.
1.)
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00.doc"

 2.)
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 3.) 
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4.) 

Schedule Management
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		CLN on NNMC local

		(A)OP1



		ACHF (B)ooking results2



		To

		Date

		Order #

		

		(C)linic3

		(P)atient

		p(R)ovider4



		S-Dermatology BE

		15Feb00

		000127-03257

		Option appears

		Negative4

		Positive

		Negative



		S-Physical Therapy BE

		12Jun00

		000612-05054

		Option appears

		Negative

		Positive

		Negative



		S-Physical Med & Rehab BE

		7Aug00

		000807-09837

		Option appears

		Positive

		Positive

		Negative



		S-Occupational Therapy BE

		10Aug00

		000810-07225

		Option appears

		Positive

		Positive

		Negative



		S-Social Work BE

		31Aug00

		000831-01164

		No option appears

		Negative

		Negative

		Negative





Dolores Eaton (4110):


1  When a CLN order is written, the (A)OP option appears on the MCP Booking Screen action bar. However, this is not the case with the Social Work CLN orders for some reason.


2 CHF uses the (B)ook only option to look for cln orders. The (R)eview Only and the (R)eview and Book options do not pull up any CLN orders.


3 In this case the clinic is an S-  hospital location. It is important for all CLN orders to appear for this option, since some clinics that do not use Sierra booking rely on this option (e.g., Breast Care Center which relies on the S-General Surgery clinic, and in this case the Social Work Department which relies on the cln orders to learn about what services are requested by providers. When CLN orders do not appear, patient care and safety is obviously compromised.  Note that for the Social Work clinic, none of the AHCF options display the CLN order from the Bethesda local.  


4 Searching by provider does not work in any situation for this patient.


Another patient to check is Katherine Hearn (8005) for the Social Work problems
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APPOINTMENT STANDARDIZATION


FUTURE ENHANCEMENTS FOR CHCS I


APS PHASE I AND APS PHASE II RELEASES


11 September 2000




The objectives of the Appointment Standardization (APS) project are to improve access to care for the patient, maximize the utilization of MTF capacity, standardize appointing data elements for better performance measurement and management, and provide one standardized appointing model for booking across the MHS.  As part of this effort, changes to the CHCS MCP module have been recommended.  Those changes will be implemented in two CHCS CPET releases, APS I and APS II.   APS I is projected for release in October 2000.  The contents of each release are documented below.  For additional detailed information on the changes, please consult the TRICARE Access Imperatives web site at http://www.tricare.osd.mil/tai.


Appointment Standardization Release I  (APS Phase I)


The three missions of the APS I CPET release are (1) the initiation of the phase out of the PAS BOK option, (2) implementation of the new standard appointment types, and (3) distribution of  the new appointment detail codes for site review and feedback.  This release will also initiate the move to the use of the Managed Care Module (MCP) to book appointments.


Four changes are included in the APS I CPET release.



· Nine new standard appointment types will be added to the Appointment Type table, with nine additional codes that are each standard appointment type with a $ suffix.  These $ appointment types allow sites to identify “MTF Book Only” appointments, e.g. PCM$, ROUT$, etc. These eighteen appointment types will be available for Template and Schedule Build functions.  At some time in the future, per MHS policy,  these eighteen appointment types will be the only active appointment types other than the current APV, N-MTF, and T-CON* fixed appointment types.  



· A new Appointment Detail table containing approximately 57 standard detail codes will be added to CHCS.  The objective of these codes will be to define special clinical resources required for an appointment or restrictions on the appointment.  Examples of the resource codes are retinal screening, asthma evaluation, diabetes patients, and nurse practitioner.  One examples of a restriction is Medicare eligible.  Sites will have the opportunity to review these values and make recommendations for new values.  No functionality is included in APS I to allow the use of detail codes.  



· The PAS BOK option will be removed from the primary menu for all users.  If sites need to use PAS BOK, the BOK function must be assigned to appropriate staff members as a secondary menu option.  Sites are urged to limit the assignment of this option as much as possible, usually to specialty clinics that support self-referrals.  Booking clerks will need the MCP menu option in order to book appointments.


· The Clerk Scheduling menu will be renamed the Clerk Front Desk Functions menu and will move to the Managed Care Program main menu.   The Menu Path is now CA>PAS>MAN.


Appointment Standardization CPET Release II (APS Phase II)


The mission of the APS II CPET release is the implementation of the core Appointment Standardization features and permanent removal of the PAS BOK option.  APS II will complete the move to the use of the Managed Care Module (MCP) using a model that supports access to care improvements when booking appointments.  Enhancements provide more flexible schedule build functions, a greatly reduced set of appointment types, and standardized coding of appointing conditions and restrictions for a slot, e.g. detail codes to identify clinical resources required, types of patients allowed, and age restrictions. 


The changes included in APS II affect the Template Build and Schedule Build options, and all MCP Booking and Reporting options.  



· Template and Schedule Build functions:  Enhancements to these functions permit sites to define up to 3 detail codes for each appointment slot, and modify the duration of each slot  to the appropriate number of minutes (duration is no longer tied to the appointment type).  Standard patient access types will be included in the detail code table and can be used in any combination to reserve appointments for specific groups of patients, e.g.. Active Duty, Prime, GME, No Prime, etc.  Sites may add their own detail codes to the table and it is recommended that detail codes reflecting age restrictions be included.  Detail codes and duration may also be batch assigned to appointments. 



· MCP Booking functions:  These enhancements affect all the booking options in MCP including PCM Booking, Non-Enrollee Booking, Referral Booking, Wait List requests, Non-MTF Booking, Appointment Cancellations (facility and patient), and Browse functions (join and split).  The enhancements allow sites to perform a more accurate appointment search for a patient’s care needs in a clinic or across multiple clinics with an improved, longer candidate list of available appointments.  The new appointment search criteria include any combination of up to three detail codes (e.g. Scoliosis, Pulmonary Function Tests/Spirometry, etc.), patient access types (detail codes for Active Duty, Prime, GME, Non-Prime, etc.), standard appointment types, appointment duration, and any specific detail codes developed by the sites such as age ranges.   Also PCM Booking will now include the ability to correctly book Operational Forces active duty to any provider in any place of care in any MCP Provider Group to which the patient’s assigned PCM is a member.



· Self-Referral Booking:  A new MCP Booking option has been added.  Self-Referral booking permits specialty clinics such as Optometry to book appointments without a referral.   MTFs will use a flag to mark these special clinics in order to limit the use of self-referral booking.



· Reporting:  The Clinic/Provider Roster, the Outpatient Encounter Form, the Display Patient Appointment List, and the Non-MTF Log report will be modified to print the detail codes.  Two new reports will be added, the Self-Referral Appointment Booking Report and the Appointment Detail Code Schedule Utilization Report.



POCs:  Juliet Hart, Birch and Davis (703) 575-4589 and David J. Corey, LTC, MS, USA, Program Manager, Appointment Standardization (703) 681-0039, ext. 3658.
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MCHO-CL-M  (40)






28 Sep 00


MEMORANDUM FOR SEE DISTRIBUTION


SUBJECT:  Fulfillment of the Primary Care Manager by Name (PCMBN) Requirement for Each Military Treatment Facility (MTF) TRICARE Prime Enrollee 


1.  References:


a. Memorandum, Headquarters, U.S. Army Medical Command, MCHO-CL-M, 


24 March 2000, subject:  Army Implementation Plan for Assigning a Specific Primary Care Manager (PCM) to Each Military Treatment Facility (MTF) TRICARE Prime Enrollee by Name.



b.  Memorandum, Assistant Secretary of Defense (Health Affairs) (ASD(HA)), 


3 December 1999, subject:  Policy Memorandum--Individual Assignment of Primary Care Managers by Name. 


2. This memorandum outlines the PCMBN compliance plan for Army MTFs in


TRICARE Regions 1, 2, and 5.


3.  Reference 2a, above, required all MTFs to develop a plan for implementing PCMBN to ensure the 30 September 2000 deadline of reference 2b, above, was met.  The redline Change Order 151 deleted the requirement for the Managed Care Support Contractors (MCSCs) to assign patients to the PCM level.  A new contract modification for Regions 1, 2, and 5 is awaiting final coordination.  This is necessary due to the enrollment process for the Composite Health Care System (CHCS) as stated in the current contract language.


4.   MTFs in Regions 1, 2, and 5 cannot implement PCMBN within their CHCS platforms without incurring repercussions to the existing MCSC contracts.  Therefore, each MTF is to have its PCMBN plan ready to implement when the contract modification is complete.


MCHO-CL-M


SUBJECT:  Fulfillment of the Primary Care Manager by Name (PCMBN) Requirement for Each Military Treatment Facility (MTF) TRICARE Prime Enrollee


5.  Point of contact is COL Martha Lupo, TRICARE Division, Office of the Assistant Chief of Staff for Health Policy and Services, DSN 471-6518 or Commercial 


(210) 221-6518.




  /S/



JAMES  B. PEAKE



Lieutenant General



Commanding


DISTRIBUTION:


Commander, North Atlantic Regional Medical Command, 6825 16th Street,



NW, Building 1, Washington, DC  20307-5000


Commander, Great Plains Regional Medical Command, 2410 Stanley Road,


     Building 1029, Fort Sam Houston, TX  78234-6200


Commander, Southeast Regional Medical Command, Eisenhower Army Medical 
Center, Fort Gordon, GA  30905-5650


Commander, Walter Reed Army Medical Center, Washington, DC  20307-5000


Commander, Womack Army Medical Center, Normandy Drive, Bldg 2843, 



Fort Bragg, NC  28307-5000


Commander, U.S. Army Medical Department Activity, Fort Knox, KY  40121-5520


Commander, U.S. Army Medical Department Activity, 2480 Llewellyn Avenue,



Fort George G. Meade, MD  20755-5800


Commander, U.S. Army Medical Department Activity, Fort Eustis, VA  23604-5548


Commander, U.S. Army Medical Department Activity, 9501 Farrell, Fort Belvoir, VA



22050-5901


Commander, U.S. Army Medical Department Activity, 11050 Mount Belvedere Blvd, 
Fort Drum, NY  13602-5004


Commander, U.S. Army Medical Department Activity, 650 Joel Drive, Fort Campbell, KY



42223-5349


Commander, U.S. Army Medical Department Activity, 900 Washington Road,



West Point, NY  10996-1197


Commander, U.S. Army Health Clinic, 1075 Stephenson Avenue, Fort Monmouth, NJ



07703-5504


Commander, U.S. Army Health Clinic, 700 24th Street, Fort Lee, VA  23801-1716
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