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5 September 2000 (includes 22 August 2000 meeting)
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B.  Old Business.

1.  MCP Issues. 

Null MCP Specialties - There are many specialties in MCP that do not produce reliable search results: Unknown (999),  Nursing (940),  Corpsman/Technician (900),  Provider, Other (Officer) (700), Nurse, General Duty (600), and Other Consultant (518).  Do not use these specialties in GNET or INET edits as no appointments will be returned for providers with these specialties in a Place of Care.  Instead, use the appropriate 900 series specialty (i.e. Endocrinology for the Endo clinic) that relates to that Place of Care.  MCP specialties do not relate to a provider's credentials.  Giving a provider the 900 series specialty only allows their schedule to appear for searches against that related specialty type.

Disappearing Specialties - There were several undocumented reports of specialties disappearing from Places of Care in a provider's GNET entry.  Please report any new experiences with this problem so that it can be researched.

The transition to MCP has been overwhelmingly successful. Well done to all RAOC members! Now comes the issue of ongoing maintenance to make sure that MCP files and tables are properly edited. We recommend that from time to time (no less than quarterly) appointment officers conduct MCP nonenrolled searches specifying your MTF location and MCP specialty. This  will help identify providers with extra or inappropriate MCP specialties (e.g., cardiologist shows up on searches for internal medicine.)

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. (Attachment 2) 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 RAOC Ad Hoc request is still being developed.  It seems that there may be one or several similar options available on other hosts that have many or most of the elements requested.  Jay Thompson will continue to research this. (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.  Interim Business Rules.  MG Timboe released a memo dated 1 September 

(attachment 1) stating that for Primary Care in Region 1, the slot comment "MTF Book Only" would only be acknowledged on PE and SDA appointment types.  This does NOT mean that Sierra now has open access to all of your appointments.  Sierra has been given permission to override MTF Book Only comments for routine and follow-up appointments ONLY at the patient’s enrollment site. Sierra still only books the Sierra bookable appointment types.

a. CLARIFICATION: The General’s guidance pertains to the appointment types ROU (routine), FU (follow-up), WB (well baby), and PAP (pap smear). The override applies only in the primary care clinic to which the patient is enrolled.

b. This is not the final word on this subject. I think we can look forward to other initiatives aimed to reduce 3 way phone calls to Sierra, especially as they pertain to specialty care.

2.  Complaint POCs.  In the event of not contacting the clinic within 3 minutes and the patient refusing to call the clinic number provided, Sierra would like to offer PRIME patients the number for each facility's respective patient representative or other customer service department to log the complaint.  Please be prepared to submit a name at  the 19 September RAOC. The POC does not need to have booking authority, but should have the capacity to document the problem and to forward it up the chain of command. Acceptable POCs would include Customer Service Centers, Appointing Call Centers that may exist within an MTF, etc. Please ensure that your chain of command concurs with your idea for the POC so that there are no unpleasant surprises.  If you have a name before the next RAOC, provide it along with the phone number to Jay (highly recommended.) (Open)

3.  Alternate Places of Care.  If you plan to use alternate places of care, please inform Rick Ternosky at Sierra (410-949-2087), else they will not know that appointments are available in specified clinics without referrals. 

4.  Contingency Operations.  Sierra needs to know when appointments will not be available because facilities experience unexpected closures and when due to training holidays, etc.  In such an event, the Appointments Officer at each facility should ensure that all schedules, which should not be booked, are deleted or frozen.  Do NOT tell Sierra to not book the appointments that they see. The main issues are (1) internal disasters {flooding, loss of power, damage to physical plant} (2) weather days, and (3) fake holidays such as this year’s 3 July or the day after Thanksgiving. We need to clarify the exact mechanism. (Open)

D.  Agenda and Next Meeting.

The next RAOC is on Tuesday, 19 September 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)


- Summary of Newport DBA conference 11-15 September

- System Change request for “Either no providers or applicable agreements found…” to be specific to actual problem


- New business from the field

3.  Other Issues (15 minutes)

E.  ATTACHMENTS.
1.) 
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01 Sep 00


MEMORANDUM FOR TRICARE NORTHEAST MTF COMMANDERS


SUBJECT:  Interim Business Rules


While we are in the process of redesigning appointing procedures in TRICARE Region 1, there is an urgent need to make some immediate changes throughout the region, and especially in the National Capital Area.  Effective immediately, Sierra Military Health Services (SMHS) appointing clerks are authorized to ignore “MTF Book Only” slot comments for certain appointment types, when they are attempting to book a TRICARE Prime patient in the MTF.  In particular this measure should minimize the amount of three-way calling that has recently occurred (SMHS clerk-patient-MTF appointing clerk), which causes considerable congestion on the appointing lines.  


When TRICARE Prime patients enrolled to a military PCM clinic call SMHS for a routine or follow-up appointment, SMHS clerks may ignore “MTF Book Only” slot comments and book the routine or follow-up appointment in the clinic to which the patient is enrolled.   If the patient is requesting a “same day urgent appointment”,  and the “MTF Book Only” slot comments block the SMHS clerk from making the appointment,  the SMHS clerk will attempt a three-way call with the appropriate MTF appointment clerk..   If after three minutes with the Prime patient on the telephone line, a three-way call cannot be completed, the SMHS clerk will politely tell the Prime patient that a three-way call with their clinic could not be completed and instruct the patient to call their MTF and give them the appropriate telephone number for requesting same day urgent appointment.    If physical examinations appointments are MTF book only, no override will be performed.


Specialty referrals will be addressed at a later date.


                                                                            //s//








HAROLD L. TIMBOE








MG, USA








Chair, TRICARE Executive Board


Cc: SMHS
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MTF Commanders,



The past couple days we have fielded questions regarding the booking


of PAP and Well Baby (WB) slots.  The spirit and intent of the letter  was


to cover all Sierra bookable primary care appointment types (except for SDA


& PE) which would thereby include PAP and WB.   Thank you for your


assistance in this matter.  


Anthony A. Sebbio




CAPT, MSC, USN, BSN, MBA, CHE




Deputy Director




TRICARE Northeast, Office of the Lead Agent, Region I




6900 Georgia Ave, NW




Washington,  DC 30307-5001




Phone: (202) 356-0811    DSN 642-0811




Fax:     (202) 782-9358




e-mail: sebbioa@reg1.tricare.amedd.army.mil


<mailto:sebbioa@reg1.tricare.amedd.army.mil> 




Some people see things as they are and ask why. Others see


things as they could be and ask---why not?  RFK
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Expressed Concern

Details / Explanation/ Other

STATUS



1.

*** I cannot perform End of Day (EOD) Processing, Check patients in; appointments are not dropping from regional to local and vice versa.  This is a known problem being worked by the CRSP administrators. I was told it was basically fixed, so if you are having problems please call the CHCS Help Desk at 295-5653. This has created many problems in the clinics and is frustrating patients and appointment people alike.  

During the first week post-SMRR2 load, there was a major problem with 


1. Family member not mapping between CRSP and LOCAL host.


2. Appointments not dropping because of a DESTINATION problem with messages through the GIS.


3. A “DATA STORM” of a single replicated message that was clogging the interface.


All of these issues were resolved by end of business day on Friday, 28 JUL 2000.  There should not be an ongoing problem of appointments not filing, except the occasional problem with an unmapped provider, appt type, patient, etc.  Should you see a lot of these, please forward to Sharrie or Kathy in the CRSP Office and we will evaluate the nature of the problem.








2.

** There is no "Future" ATC (90 days) category available in Referral Booking.  As a result, nearly any appointment booked more than 30 days out will bring


you to the dreaded "Appointment Refusal Screen" in which you document the reason why you cannot meet the access standard. But wait- we routinely book followup appointments beyond 30 days according to the provider's guidance.  Considering that there is no access requirement for followup appointments, this appears to be an oversight on the part of those who developed the software requirements and those who developed and coded the software.  Work Around: There is none. Just document that you are booking a follow-up appointment beyond the 30 day window. (Note: the "Future" ATC is available in both nonenrolled booking as well as PCM booking.) 


Recommendation: Software developers: Add "Future" ATC to referral booking ASAP.

The ATC standard applies only to the first visit on a referral, which should be booked within 30 days.  If the first visit is booked outside the 30 day window, the Appt Refusal prompt does appear.  When booking all other follow up visits, the user is prompted for an ATC value, for which they are given the opportunity to use Future, which allows a search out to 90 days.








3.

*  Referrals are now appearing as "Unbookable" and I can't figure out why.  There was some 'upgrading' done with the relationships of two fields on the MCP referral: the "referred by" field and the "referred from" field. Now, the provider in the "referred by" field must be a provider in the "referred from" field in which you enter a clinic name.  "Unbookable" referrals are dead. They cannot be resurrected with any amount of modifying, nor swearing at the  computer screen. You will need to add a new referral for the patient.   My theory: referrals made before  SMMR2 often used the generic provider Referral,be host. It that "provider" did not have a provider profile in the clinic mentioned in the "referred from" field, it died and became unbookable.  If you still want to use referral,be host make sure that you make a provider


profile for him (schedule supervisor menu>profiles>ppro.) for the clinic(s) that you book.

We suspect that this may be related to the user responding to the prompt “Do you wish to create a CON Order?”  The default response is NO.  However, if the clerk answers YES, the referral is unbookable.  Mary Forbes had modified the GREF option on the GCLK menu to include the field “Create Consult Order”.  Using this should help to trouble shoot this problem.


                                                                                         CREATE    


REFERRAL                                                                                          CONSULT


PATIENT                         NUMBER       REFERRAL DATE/TIME  ORDER


  REASON FOR REFERRAL


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


SPEECE,DANIEL JONATHAN          20000521437  31 Jul 2000@0707    NO


SPEECE,DANIEL JONATHAN          20000521522  31 Jul 2000@0718    NO


SPEECE,DANIEL JONATHAN          20000521635  31 Jul 2000@0729    NO


If this is not the case, then those specific cases should be forwarded to Kathy or Sharrie for investigation.








4.

** Cancellation by Patient is more cumbersome and less user friendly.  Talk about a step backward. Now the user must enter a specific clinic or provider when cancelling a patient, since you no longer get a pick list of future appointments. Has anyone out there ever had the experience of a patient calling to cancel an  appointment but doesn't know the name of the clinic or the provider? Oh, all of you have had that  experience? Please stop screaming.  


Caller: "Well, I want to cancel an appointment, and it was either urology or neurology or one of the  “ologies."  


Appt Clerk: "I see. Do you know who your doctor is"?


Caller: "Sure, he's that real tall guy with a lab coat."


And so forth.


Work Around: None. The only thing I can suggest is to do a quick DPA (Display Patient Appointments) and run down the list with the patient. Of course this


requires extra steps and is more time consuming, but hey, we're talking upgrade here.

There is already a SIR on this.  Sharrie is going to check the number.

TMSSC # 0008MED01674 has been logged to request QF for SIR 30262

Still awaiting QF approval





5.

.*** (My personal favorite)In referral booking I am unable to change the search criteria in order to refine the search for a specic provider.  As a result I must look through 15 screens in order to somehow locate a FU appointment in 45 days for a specific provider. Patients get impatient, surly and occasionally abusive and accuse me of being incompetent due to the increased time to make an appointment. For some reason they do not believe that the system has been upgraded.  


Work Around: None, really. There is a way to shorten the time it takes to make a search: first, (M)odify the MCP referral in two ways. First, change the "start date" to one close to the desired appointment (e.g., change it to 1 September for a mid-September appointment.) Second, specify the appointment


type and provider on the referral. This will limit the number of search screens you see, but of course it takes more time and more steps. You'll have


to experiment to see if this is really of any value to you. I think it's a wash.  


Recommendation: I think we all recognize that this functionality was lost with the SMMR2 load and needs to be restored. I am optimistic that this will


be addressed quickly.

1. When you select  Change Search Criteria when booking the referral, the provider shows, but you can’t change the provider.


2. If provider is already entered in the referral, you have to first modify the referral to change the provider, then go to book the referral to change the search criteria.


3. If the provider is not specified in the referral to begin with, when going to book the referral, you can change the search criteria and select the provider to be part of the search criteria.


4. The system should allow the clerk to change the provider via the book referral without having to go to modify referral first.


5. TMSSC # 0008MED0626


6. Accoring to TMSSC this is WAD. They agree that the message that displays is bogus but they feel that the user should go to Modify the referral to specify a specific provider

7. We have asked that a SIR be filed for this. Escalated to SAIC





6.

2 THINGS THAT ARE A DEFINITE IMPROVEMENT WITH SMMR2!


You may recall that if a provider and/or a place of care was specified in an MCP referral, those fields could not be modified once an appointment was booked using that referral. Well guess what? Now  they can! This precludes the need to add more  referrals everytime the patient sees another provider or another clinic within a specialty (e.g, the  Ophthalmology Comprehensive Clinic and the  Ophthalmology Retina Clinic). These are wonderful


improvements. Thanks!












The issue as I heard it was that when booking from the referral dtd 17


August, the user is taken to the booking screen as expected. There, you will


see in the upper screen that the ATC data field is not poplulated as


expected. You can select an appointment slot to book, and are then asked to


enter an ATC category (sort of an after the fact kind of message, it would


appear). The added ATC prompt does not have to agree with the ATC found on


the referral - it's as if the referral ATC is not recognized for some


reason.


The really weird thing is if the user wants to  change search criteria such


as appointment type. You are immediately told that an ATC category is


required, but that option does not appear on the change criteria screen.


There is basically no way of changing any search criteria, and as a result


the user has to scroll through many many screens searching for the right


provider/appt type/day combination for the patient. It is way too long.


I don't think users should have to select a slot, and proceed partially down


the path to file the appointment, and then back out and attempt to change


search criteria after the system has prevented that from happening on the


first pass.




When booking the second appointment for a referral there is no current value for the ATC.  If you proceed to try booking the appointment; let the first screen of appts go by; then ( C )hange Search Criteria and change appt type; you are then put in a loop as the system requests that you enter an ATC but there is no place to enter it.  You must back all the way out and enter the ATC first


1. TMSSC # 0008MED0631















*** Default Search Criteria.



