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B.  Old Business.

1.  MCP Implementation and Training. 



a.  Regional Implementation of MCP - MG Timboe is planning to suggest at the RGB on 17 August, that BOK be removed from Region 1 facilities by 23 August, 2000. 



b.  Implementation Preparation - All users should take steps to ensure that their MCP files and tables are ready to support MCP Booking.  Attachment 1, from Dan Speece will help you identify invisible providers.  If you have a problem identifying invisible providers, contact the Walter Reed Schedule Management Service or Dan Speece for help. Sample UDK libraries were sent to all members. Help for building UDKs can be found at the RAOC web site.


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.  Some problems have been identified since the 21 July SMMR2 Load and are being tracked by Sharrie Booth and Kathy Wright at the CRSP Office via the MIMC.  Dan Speece is the POC for new items to be added to the matrix. (Attachment 2)


4.  CLN to CON.  Postponed until PCMBN. (open)
C.  New Business.

1. Regional CHCS Ad Hoc Request.  The RAOC supported the request for a new 

Regional Ad Hoc to help schedule management initiatives at each facility.  Jay Thompson at Walter Reed is the POC for updates.  (open)

2.  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)

3.  Physical Therapy Providers.  What MCP specialty do Physical Therapy providers need to have?  Therapy, Physical is the appropriate specialty. 

4.  OB/GYN.  Sierra produced a report that identified CLNs still being written to the old OB/GYN specialty.  The report was distributed to MTFs who appeared for information and action.  If you haven't already, please inactivate S-Ob/Gyn at your facility unless you offer that type of specialty mix.

D.  Agenda and Next Meeting.

The next RAOC is on Tuesday, 22 August, 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)


- MCP Implemenation


- PCMBN


- SMMR2

2.  New Business (45 minutes)


- Regional Ad Hoc Request (See Attachment 3)

- Approved business rules for Region 1 (See attachment 4)

· Proposed appointment script for ATC categories

-   Philosophical comments on the role of the Appointment Officer

3.  Other Issues (15 minutes)

E.  ATTACHMENTS.
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PREPARING FOR MCP BOOKING: BOOTCAMP


Ensuring File and Table Integrity in MCP


Daniel J. Speece, RN, MSN


Chairman, Region 1 Appointment Officer Council


Appointments Officer, National Naval Medical Center, Bethesda MD
Senior Consultant, Birch & Davis Associates


In order to implement MCP booking as the sole booking functionality, it is crucial that all clinics (even the ones that were heretofore not booked by Sierra) and all providers (including nurses and techs) be “visible” in MCP. Assuming that the region will implement MCP in the next week, it is imperative that all sites immediately take steps to ensure that providers will appear in searches conducted in MCP. Otherwise, appointing will come to an immediate and unpleasant halt.  This document is intended to provide some basic guidelines to those who already have an understanding of MCP functionality, and not as a comprehensive training document.  The document was quickly created in response to an announcement that MCP booking will become the sole booking functionality in the Region in a very short period of time.


1. For every clinic: conduct an appointment search in BOK without specifying an appointment type. Look at 6 weeks worth of schedules.


2. Write down the name of every provider who appears on the search. Be very careful to get them all – some names will only appear once.


3. Conduct a search on the same clinic (no appointment type) in MCP using a nonenrolled patient. Using the list of provider names you created after the BOK search, cross off every name that appears in the MCP search. They are all fully visible.


4. Providers who are not crossed off are invisible and need to be added to an MCP Provider Group.


Reasons for providers to be invisible: (** = most frequent reasons)


i. Not in an MCP Provider Group**


ii. Entire clinic is not in an MCP Provider Group (bonus!)


iii. No MCP specialty**


iv. Wrong MCP specialty** (see below)


v. Appointment types locked down with security key


vi. Wrong provider used in making provider profile (PPRO) vs. MCP (clinic uses Speece, Daniel  (no SSN) in PPRO but you have entered Speece, Daniel J 123-45-6789 correctly in MCP)


vii. Provider was inactivated in MCP


viii. Provider has no available appointments**


5. Related to iv above: Residents who rotate through clinics may not have the correct MCP specialty loaded when they went through the credentialing process. For example, a resident in general surgery has only “general surgery.” The problems occur when they do a rotation in the vascular clinic – their schedules will not light up on searches conducted for vascular surgery. What’s worse, their schedules in vascular will light up when a search is conducted for general surgery! The fix: In the Managed Care Program FMCP (File/Table for MCP menu) > PTAB (Provider Network File/Table Maintenance Menu > PROV (Provider) > enter provider’s name > add whatever MCP specialty you want.  Next, return via GNET to the MCP Group > place of care and add the correct specialty needed for that clinic. Delete all other MCP specialties!


6. Pay special attention to clinics run by nurses and/or staffed by technicians. Even though Sierra has never booked them they need to be in MCP. Include all clinics that may be granted temporary MCP exemption such as optometry and occupational health. BOK will be going away at some point. Might as well get these guys in MCP while you have the hood up on this bad boy.
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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.




		Software works as designed.(DJS )



		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.




		Will continue to research. (DJS)



		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.

Was told that this is unfunded unless a QF is requested – therefore please request QF please. (DJS)

		



		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.




		



		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!




		

		



		7.

		In the AHCF option, the user gets varying search results based on whether review, book, or combined review/book option is selected. For example, in the review only mode, select clinic of S-speech pathology be, set date range for t-120 to t, and user gets message “no appointment orders for this date range. The same thing happens using the same parameters for the combined mode. However in the book mode, cln orders are indeed identified and presented.


The other menu options either don’t work properly or mislead the user that no cln orders exist. There are very few clinics that currently use AHCF, but the ones that do depend on it to identify cln orders that may be misaddressed. For example, in the NCA when a provider wants to refer a patient to the Breast Care Center, a cln order is submitted to S-General Surgery. In many cases the patient is appointed to the General Surgery Clinic instead of the Breast Care clinic due to the inherent limitations of the MCP specialty table. The Breast Care Center uses AHCF to identify those patients based on comments found in the ‘reason for appointment’ or ‘additional information’ data fields on the cln order. (DJS)

		Request QF (DJS).

		



		8

		Users should be able to define default search criteria when conducting MCP searches in referral booking (after selecting change search criteria); in nonenrolled booking (when criteria are first presented); and in PCM booking (following the select provider screen and change search criteria screens (DJS)

		Request QF. Was this a result of SMMR2 load?

		





*** Default Search Criteria.
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Regional Schedule Management CHCS Ad Hoc Report


This will be discussed at the RAOC on 8 August.  Please be online on 8 August to vote on this initiative or send responses individually via email NLT COB 8 August.


I.  Why?


In order to meet Dr. Bailey's intent of getting the Right Patient to the Right Provider at the Right Place and at the Right Time we need to know a little bit about our schedules.  We need to be able to find out what types of patients are coming at what times to what clinics for what type of care in order to meet the intent.  


II.  How?


The elements listed below should allow us to produce reports that will offer the opportunity to do the necessary trend analysis to determine how our schedules need to look for this to be a demand driven system.


III.  What?


The design of this report will produce delimited text output (flat files) that can be manipulated in MS Office applications such as Excel and Access for complete flexibility of reports.


Requested Elements:


Clinic, Provider Name, Appt Date, Appt Type, Appt Status, Slot Comment, Patient Name, FMP/SSN, Pat Cat, Enrollment Site, ACV Desc., Patient Age, Booking Clerk Name, Clerk Title, Booking Functionality


Requested Output


Int Med PCC WR^Diemer,Margretta^07 Jun 00^NEW^BOOKED^PRI IM M 18+^Doe,John^20/111-11-1111^USA RET LOS OFFICER^WALTER REED ARMY MEDICAL CENTER^TRICARE PRIME (CHAMPUS)^59Y^DOE,JANE^MCSC^REF BOK


Schedule Management
202-356-0852
1
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DEPARTMENT OF DEFENSE
TRICARE NORTHEAST
6825 16™ STREET, NW
WASHINGTON, DC  20307-5001

JUL 18 2000

MEMORANDUM FOR TRICARE NORTHEAST MTF COMMANDERS

SUBJECT: Business Rules for Appointing

Within the next month or so, we will be prepared to implement PCM-By-Name in Region 1.
This will not only meet the requirements imposed by Health Affairs, but it will also refine the
service provided to our enrolled beneficiaries by improving access to primary care. The “Time
Table for Transition to PCM By Name” will be developed after final negotiations are completed
among SMHS, OLA, and TMA.

Attached are the Business Rules for Appointing and Referral Under PCM-By-Name using
CHCS Managed Care Module” (version 10 July 2000). These “new” Business Rules are
required for SMHS and the MTFs to implement PCM-By-Name uniformly throughout the
region, and to finalize the cost proposal. Input on the Business Rules was sought from MTF
Commanders and incorporated. [ have approved the Business Rules to allow SMHS to proceed
with operations, and they will become effective as each MTF transitions to PCM-By-Name. As
health care policy and requirements change in our region, we may need to further modify the
Business Rules.

I would like to express my appreciation to each of you and to your staff who were
instrumental in helping to develop the TRICARE Northeast plan for implementation. While I
anticipate the inevitable “glitches” as we proceed with PCM-By-Name, | know that we have
done the homework and staff work to make this project a success.

AROLD L. TIMBOE
MG, USA

Chair, TRICARE Executive Board

Thank you for your support.

Attachment:
As stated
TRICARE Northeast

Business Rules for Appointing and Referral
Under PCM-By-Name using

CHCS Managed Care Module
(Version 10 July 2000)

TR: Technical/TMA Policy Requirement
DP: Discretionary Practice within Region One

*** These Rules are subject to change, based on changes
to the technical requirements and software directed by TMA

Use of the Managed Care Module (MCP) of CHCS
The Managed Care Module (MCP) of CHCS will be the method used regionwide for
booking an appointment in Primary Care and in Specialty Care. (TR)

Exceptions to the use of MCP booking (i.e. PAS booking) will be made only
when necessary and will be specified for the region. Individual MTFs will not
use PAS booking for clinics/services that are not approved by the region. SMHS
will search only MCP for appointments, except for the regional exceptions. (TR)

***Regional exceptions include Optometry, Speech Therapy/Audiology,
Nutrition/Dietetics, and Occupational Health. SMHS will search and book under
BOK (DP), until such time as TMA eliminates the BOK option altogether.

All MTF providers in the region must be assigned to an MCP provider Group in CHCS.
(TR)

MTF requests for all patients seeking specialty care must have an electronic order via
CHCS. (TR)

For enrolled patients, the initial request for an episode of care must be generated
by the PCM. (See below for discussion of episode of care under “Referrals for
Specialty Care.) (DP)

For non-enrolled patients, initial request may be generated either by a primary
care provider or by a specialist. (DP)

Specialty to specialty referrals for Prime patients are allowed in the direct care
system. The PCM must be informed of such referrals by the specialist. Specialty
to specialty referrals for non-enrolled beneficiaries are allowed on a space-
available basis. (DP)
PCM Group Structure and PCM Appointing Requirements

MTTF PCM Group sizes and provider enrollment capacities are at the discretion of the
MTF Commander. Optimal group size for PCM-By-Name is between four and twelve
PCMBN. The group size may be increased by other providers used as “extenders” as
noted below. (TR)

For an enrolled beneficiary, the order of precedence for appointment search for location
of Primary Care appointment is: first, with the PCM-By-Name (PCMBN) to whom the
beneficiary is enrolled; second, within the group (team) of enrollment (TR); third, if no
appointment is available, SMHS will contact the clinic/team and the clinic/team will
provide the appointment on the first call. (DP)

A beneficiary enrolled to an MTF should never need to be appointed to the
civilian network for primary care. (DP)

Primary Care Clinics must answer telephone calls within the regional standard: a
live voice must be available for 90% of calls within two minutes and 100% of
calls within five minutes. (DP)

***Enrolled beneficiaries on a PCM group can not be seen by another PCM
group without a referral (in MCP). (TR)

SMHS is not allowed to create primary care referrals to other groups or to
otherwise appoint the beneficiary. The group of enrollment is obligated to resolve
any access problems on a 24 hour--7 day basis, ensuring that patients with
medically urgent problems are seen and referred as appropriate. (DP)

Beneficiaries enrolled to a PCMBN can not choose to be seen by another PCM if
appointments are available with the PCMBN. (TR)

Follow-up appointments for primary care and wellness visits can be made for the
beneficiary by the PCM group before the patient leaves the primary care site,
providing appointment schedules are available for booking. (DP)

Selected specialists, trainees, nurse practitioners, physician assistants, and independent
duty providers may serve as PCMs at the discretion of the MTF Commander and in
accord with military service policy. (TR)

***SMHS will enroll beneficiaries to the MTF PCMBN level, based on criteria
contained in CHCS files to include beneficiary category, patient age, direct enroll
provider status, and provider capacity. The MTF may subsequently reassign
enrollees to any Group and PCMBN within the same DMIS. Only SMHS can
change the DMIS of enrollment. (TR)

The enrollment capacity for all provider types must be set by the MTF in CHCS.
(DP)
Multiple provider types may exist within a multispecialty group (e.g. PA, NP,
IDC, PCM, specialist). Within the multispecialty group, if the PCMBN is
unavailable, the appointment will revert to any other member of the group.
Accurate MHS standardized slot comments for each appointment will be used to
direct patients who are enrolled within a multispecialty group to the appropriate
provider based on the age of the beneficiary and gender of the provider. (TR)

A group of Specialist PCMs may be created to serve both the primary care and
specialty needs of a defined population of patients (e.g. Oncologist PCMs serving
patients with cancer). Specialty PCM groups must be built with an adequate
number of other providers to serve as extenders if the specialist PCM is not
available. Enrollment capacity for specialist PCMs should be set at actual or
estimated capacity to avoid inadvertent and inappropriate enrollments. (DP)

MTF Prime enrollees must be able to obtain appointments without referral for wellness
and health promotion under the TRICARE extended benefit, including PAP tests,
Optometry visits, and flexible sigmoidoscopy. These services may be provided by PCMs
on the group (if qualified) or by extenders attached to the group. If necessary, the place of
care for these services can be at a location different from the primary care location. (TR)

Each PCM Group must have 24 hour--7 day access to enrolled beneficiaries. (TR)

MTFs with 5,000 or more enrollees will maintain operations at the PCM sites
during the lunch period (i.e. answer telephones, staff the reception desk, schedule
appointments, etc.).(DP)

MTF Emergency Rooms and urgent care clinics will develop procedures to
prioritize emergency/urgent cases first (regardless of enrollment status of the
beneficiary). When Prime enrollees with non-emergent/urgent conditions present
to ER or urgent care clinics after their primary care clinic is closed, they will be
prioritized ahead of non-enrolled beneficiaries with non-emergent/urgent
conditions. (DP)

*%% A provider can be a PCM in more than one group, but can also be an extender in
other groups. (TR)

*%% A provider can be a PCM only for the facility to which they are assigned. Providers
can not be PCMs at multiple facilities, except when transferring from one MTF to
another when both MTFs reside on the same CHCS host. (TR)

MTF Primary Care Clinics will develop signage and policies that positively reinforce
access and policies for patients. Signage with negative connotations and policies should

be eliminated. (DP)

Referrals for Specialty Care

For an enrolled beneficiary, the order of precedence for appointment search for location
of specialty appointment is: first, at the MTF where the beneficiary is enrolled; second,
at any MTF within access standards; third, to the civilian network. (TR)

Specialty to specialty referrals within an episode of care for enrolled beneficiaries
are allowed within the direct care system. Specialty to specialty referrals for
enrollees who will be seen by civilian providers must be initiated with a CLN-
order by the PCM and authorized by SMHS. (DP, contractually required)

A non-enrolled (NE) beneficiary may obtain specialty care from an MTF on a space-
available basis. If the NE beneficiary calls the MTF for an appointment, the MTF may
create a referral in CHCS at its discretion. (DP) If the NE beneficiary calls SMHS to
assist with appointing, the NE beneficiary must have a referral from another provider.
SMHS clerks will not create referrals. (TR)

When the NE beneficiary calls SMHS/MTF, SMHS/MTF will locate a space-
available appointment at the MTF, will perform a mini-registration in CHCS if
necessary, and will complete the appointment. (TR)

Specialty to specialty referrals for NE beneficiaries are allowed within the direct
care system. (DP, contractually required)

In MCP, every specialty referral must have an “episode of care” specified. (TR)

The referring physician may specify the number of visits and the duration of the
episode (up to 365 days). (DP)

If the referring physician does not specify, then the default values based on
specialty will be used. Generally, the episode is 2-4 visits to be completed within
90 days. (DP, contractually required)

Within the direct care system, follow-up appointments for specialty care can be
booked in CHCS by the specialty clinic, provided appointment schedules are
available. (DP) The “episode of care” specified by the PCM in the initial referral
for enrolled beneficiaries can not be exceeded. (TR)

The enrollee lockout function in CHCS will be turned “ON” for every primary
care and specialty clinic in the region. (DP)

MTFs have the ability to designate a non-enrolled beneficiary to a specialty clinic using
the category “Special Provision Patient.” SPP patients can access SPP appointment slots
only within the clinic to which they are designated. (DP, contractually required)

Enrollees can waive the distance (driving time) access standard for specialty care. (DP)
They can not waive the waiting time for appointment access standard under TMA policy.
(TR)
If a specialty appointment is not available for a specific MTF or service that the
beneficiary prefers, that beneficiary has the privilege to decline any other
specialty appointment offered by SMHS. (DP)

If a specialty appointment is available within the direct care system within access
standards, the beneficiary may not elect to use the civilian network except under
the point-of-service option. (DP)

Appointments Available to SMHS for Booking

SMHS will follow standardized slot comments to determine the appropriate category of
patient to book into the appointment and to determine which appointments are unreserved
(space available). (DP, contractually required)

SMHS will consider any appointments labeled with non-standard slot comments
to be unreserved and available to them for booking. (DP)

MTFs may add slot comments for internal use only to those appointments labelled
as MTF-booked Only appointment type. These comments will not be considered
non-standard by SMHS, provided the letters “MTEF” are the first entry in the slot
comment.

The MTF may designate appointments for specific groups of beneficiaries using the
following three letter abbreviations at the beginning of the slot comment. (DP,
contractually required)

ADO -- Active Duty Only

PRI -- Prime Only

SPP -- Special Provision Patient

MTF -- MTF-Booked Only

Unreserved (leave slot blank)

The current eight appointment types (six for primary care and two for specialty care) or
MHS Standardized Appointments (when activated) must be visible to SMHS using
CHCS MCP and can be booked by SMHS according to the conventions noted above.
(DP, contractually required). In addition, SMHS will book appointments for Optometry
and Flexible sigmoidoscopy for PCM Group enrollees without a referral, provided those
appointments are built within the group of enrollment (TRICARE extended benefit).
(TR)

Primary Care clinics that allocate fewer than about 10% of the six appointment types as
Unreserved (i.e. Space Available) will be closed to Special Provision Patients and to
discretionary appointments by other non-enrolled beneficiaries. (DP)

Appointing for Beneficiaries who are Enrolled to Another Region

Active Duty beneficiaries who are enrolled to another region but seek health care services
within Region One (e.g. TDY, leave) may either call SMHS or the MTF for an
appointment. (DP)

When the AD member calls SMHS, SMHS will locate an appointment (other than
MTF-Booked Only), will initiate a 3-way call directly to the MTF clinic if
necessary, and will assure that the AD member is properly registered and
appointed. Otherwise, SMHS will arrange an appointment in the civilian
network. (DP)

When the AD member calls the MTF, the MTF will locate an appointment, will
perform a mini-registration in CHCS, and will complete the appointment. (DP)

Non-Active Duty beneficiaries who are enrolled to another region must contact the
Health Care Finder (HCF) in the region to which they are enrolled, in accordance with
TRICARE policy. Emergent care does not require preauthorization or contact with the
HCF until after the care is obtained. (TR)

Business Rules Governing Enrollment and Changes of Enrollment
The National Enrollment Database (NED) will become the enrollment record of
authority. (TR)

*%* A fier NED is implemented, SMHS will enroll the beneficiary to the MTF
PCMBN level, based on criteria contained in CHCS files to include beneficiary
category, patient age, direct enroll provider status, and provider capacity. The
MTF may subsequently reassign the enrollee to any Group and PCMBN within
the same DMIS. Only SMHS can change the DMIS of enrollment. (TR)

MTFs will continue to perform all CHCS-based activities, including CHCS
registration of beneficiaries. (TR)

During the transition period, the Lead Agent Office (OLA) and SMHS will accept new
group designs that conform to these Business Rules. (DP)

MTF Places of Care, Groups, and PCMs-By-Name must be supplied by the MTF
to the OLA in the required format. This information will be reviewed against the
Business Rules, forwarded to SMHS, and forwarded to PGBA for file and table
building. (TR)

All additions/deletions of PCM Groups or changes to the names of existing groups must
be forwarded to OLA (not directly to SMHS). (DP)

All additions/deletions, capacity changes, or other changes of providers assigned to PCM
Groups (Teams) will be reflected in the CHCS files that pertain to those elements. (TR)
Under PCMBN, beneficiaries are enrolled to MTF/Group/PCMBN. Failure to
regularly update provider gains/losses will result in enrollment errors. (TR)

#**When an MTF provider will no longer serve as a PCM (due to reassignment or any
other reason), the MTF must reassign all enrollees from that PCM to a new PCM within
the same DMIS. (TR)

CHCS will generate a letter which the MTF must send to enrollees as notification
of a change in PCM. (DP)

Eligible beneficiaries may enroll to the Primary Care site (MTF) of their choice. (TR)

Active Duty members may enroll to the site of their choice. The only exceptions
will be those imposed by line commanders for readiness purposes (e.g. flight
squadrons, etc.) (TR)

Primary Care sites must orient new members to TRICARE Prime and to local
MTF and Clinic procedures within one month of enrollment. (DP)

Prime beneficiaries must obtain primary care appointments at the site of
enrollment and with their PCMBN. (TR) If necessary, MTF/SMHS will assist
the beneficiary with a Change of Enrollment (site and PCMBN) at the
convenience and request of the beneficiary. Active Duty enrollees directed to a
specific site for readiness reasons are excepted. (TR)

MTFs will be notified by SMHS of new enrollees once monthly. MTFs must run a report
in CHCS of new enroliments very frequently to identify new enrollees and to assign a
PCMBN on the group of enrollment. (DP)
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