SAMPLE APPOINTING CRITERIA AND BUSINESS RULES 

1.  Composite Health Care System & Enterprise-Wide Referral and Authorization Systems.  The levels of access will correspond to the skill sets necessary for the agents to perform their duties.  The Contractor may request additional security keys necessary for particular individual agents.  The request will also include the following for each agent requiring access: (a) certificate of training, and (b) Privacy Act Statement signed by the agent.  The MTF CHCS/EWRAS POC will create log-on authorization. 

2.  CHCS Levels of Access 

	Levels of Authorization
	Security Keys and Menus

	Appointment Clerk (AC)
	CP Main Menu (includes: CPZ CCP, CPZ OHI, CPZ Label, CPZ Disenroll Cancel-Correct, CPZ HCF Enroll, CPZ OMCP), HMCP, PMCP, DMCP, CMCP, RMCP

Fileman Codes should be & Ss

	Supervisor/Trainer
	All of the above plus Print Consult Report (PCR) & Patient Appointment QA Inquiry (PQA)

	EWRAS
	Keys being defined


3.  Security

All users are required to adhere to the MTF’s IM/IT and HIPPA security policies and instructions.  It’s the user’s responsibility to protect their CHCS/EWRAS password including not sharing access with any other personnel at any time.  Users are also required to not leave active terminals unattended.  The Contractor shall notify the MTF’s CHCS Administrator of any concerns about security compromises.  Any breach of security procedures may result in revocation of CHCS access.  User holding access will be held accountable for any errors discovered under their codes.  The Contractor shall notify the CHCS Administrator when personnel actions occur that would result in the individual no longer requiring CHCS access or personnel issues that may have an impact upon the security of CHCS.

4.  Mini-Registration

The Contractor shall perform mini-registration only when necessary to provide another service such as making an appointment. Further, the Contractor shall validate the mini-registration “whenever contacted by any beneficiary” and updates as indicated.  Recognizing that the <<PATIENT ADDR>> field in the CHCS is free text, the MTF and the Contractor shall agree to use upper case (only) when completing the address field and to use standard postal abbreviations for street, etc. Note that the <<CITY>> and <<STATE>> fields are automatically populated by the system in all upper case when the <<ZIP>> field is populated. Standard postal abbreviations can be found at www.usps.com/ncsc/lookups/usps_abbreviations.htm#suffix  

5.  Appointment Standardization (APS)

The methodology for standardization of the clinical appointments data fields for use throughout the Military Health System is discussed below.  This product evolved from the DoD-wide standardization effort of the Composite Health Care System (CHCS) data elements for appointment types, and other data values as necessary to support standardized business practices in the clinical appointments process. The MCSC Operations Manual Chapter 16, Section 2 specifies, “Appointments shall be booked using the standardized appointment types stated in the Commanders Guide to Access Success.” This guide and self-help training are listed [on the TRICARE website] at www.tricare.osd.mil/tai/

6.  APS Assumptions

a.
The appointment system will not be developed as a tool for workload or workforce accounting but will be consistent with workload requirements.

b.
Appointment names are standardized.

c.
Appointments may be reserved to ensure access to care by specific types of patient.

d.
One of the goals of the appointing process is to maximize the utilization of MTF capacity.

e.
One telephone number will function as the point of access for appointing and referrals.

        f.
  TRICARE Prime patients seeking care are properly enrolled using DOES (DEERS On‑line       Enrollment System.

7.   Appointments Process Usage Objectives

a.  Differentiate visit type.

b.
Assign the authority to arrange visits.

c.
Differentiate time expectations.

d.
Differentiate visit duration.

e.
Identify procedures.

f.
Match patient to provider skill.

g.
Match patient needs to resources.

8.  Standard CHCS Data Elements

Standard CHCS Data Elements 

	Pre-Existing

Field
	Pre-Existing

Field
	Modified 

Field
	New Field
	New Field 
	New Field

	1

Appointment Type
	2

Booking Authority
	3

Time

(appt duration)
	4

Patient Access Type
	5

Appointment Detail Field
	6

Age Delineation


9. MHS Appointment Types and Access Criteria.  Appointment types and access guidance will be followed as listed in Appendix H of the Commander’s Guide for Access Success.

MHS Appointment Types and Access Criteria

	Standard Code
	MTF Book Only Code 
	Description
	Access Standard

	Standard Appointment Types 

	PCM
	PCM$
	initial primary care visit only (not for acute, routine, well, or specialty service)
	28 days

	SPEC
	SPEC$
	Initial specialty care visit only (by consult or referral)
	28 days

	ACUT
	ACUT$
	non-emergent, urgent care
	24 hours

	ROUT
	ROUT$
	new non-urgent health care problem
	7 days

	WELL
	WELL$
	Health maintenance, preventive care
	28 days

	EST
	EST$
	PCM appointments that are provider designated, follow-up, or other than acute, wellness, or initial PCM visit
	Provider designated

	PROC
	PROC$
	appointments for medical procedures that are not Ambulatory Visits
	NTE 28 days

	GRP
	GRP$
	care provided in a group setting for therapy counseling, or teaching sessions
	per referral

	OPAC
	OPAC$
	Open access appointment
	Same day patient calls

	Fixed Appointment Types 

	APV
	N/A
	Ambulatory Procedure Visit – used for outpatient same day surgery visit
	N/A

	EROOM
	N/A
	Default for Emergency Room visit
	N/A

	N-MTF
	N/A
	Automatically generated when an appointment with a civilian provider is recorded in CHCS.
	N/A


Note:  Four fixed appointment types, used for processing by CHCS, will continue to be supported after APS II.

10.  Operational Definitions of Standard Appointment Types

     a.  PCM (Initial Primary Care Appointment)

          (1)
The PCM appointment type is designed for the initial primary care visit with the PCM to collect health data, family history, readiness data, and possibly HEAR data.  A PCM visit may not be the patient’s first visit to the PCM since an acute or routine appointment may precede a PCM visit.  This appointment type will be used by sites to track whether the PCM has completed this initial visit as a TRICARE benefit.  This appointment type is not designed for use for acute or routine health care.  The WELL appointment type should be used for the annual exam. 

(2)
 The initial PCM appointment will map to the 28-day Wellness ATC category. 

b.  SPEC (Initial Specialty Care Appointment) 

(1) The SPEC appointment type is designed for the initial appointment (by consult or referral) to a specialist.  A specialty appointment is reserved for care to be delivered by a network or MTF specialist for a specific disease process. 

(2)
The initial specialty care appointment will map to the 28 day Specialty ATC category by default, unless a consultation between the referring provider and the specialist specifies that the visit to the specialist must occur sooner.  The requirement for a specialist visit to occur sooner than 28 days will be documented on the electronic CHCS Consult Order or other applicable automated consult system. 

c.  ACUT (Acute Appointment)

(1) The ACUT appointment type is designed for scheduling appointments for beneficiaries who have a need for non-emergent, urgent care typically delivered by an MTF or Network provider.  ACUT is synonymous with the intent of "Same Day" appointments.  Before an ACUT appointment is scheduled, appropriate nurse triage may occur to determine the most appropriate level of treatment for the patient's medical problem.  The Contractor shall not perform triage.

(2) The acute appointment will map to the 24-hour Acute ATC category. 

d.  ROUT (Routine Appointment)

(1) The ROUT appointment type is designated for patients who require an office visit with the PCM for a new health care problem that is not considered urgent.  The concept of "prudent lay-person terminology" will be used in determining whether the patient should be given a routine or acute appointment.  If the patient insists on an acute appointment, every effort will be made to book one within access standards using the Order of Precedence for Appointments Search business rule. 

(2) The ROUT appointments type will map to the 7-day Routine ATC category.

e.  WELL (Wellness or Health Promotion appointment)

(1) The WELL appointment type is designated for patients who require preventive, health maintenance care (e.g., physical examinations, periodic examinations, check-ups, screenings, PAP, PPIP). 

(2) The WELL appointment type will map to the 28-day Wellness Access-To-Care standard. 

     f. EST (Established Patient Follow-up with Designated Time Allotment)

(1) The EST appointment will be used when a patient is being scheduled for follow-up care per direction of a PCM or a Specialist. The EST appointment type is designated for patients who request a follow-up appointment with the PCM that is not for acute health care, routine primary care, initial PCM appointments, wellness care or to have a procedure performed.  The EST is also designed for a patient who requests a follow-up appointment with a Specialist for other than initial specialty care, acute health care, wellness, or to have a procedure performed.

(2) An established appointment should be scheduled with a provider per the initial provider's designation.  There is no access to care category.  The access to care search will be Future; future should not be used for any other appointment type. 

g.  PROC (Procedure Appointment)

(1) The PROC appointment type is designated for patients who are determined to be in need of medical procedures except those that are performed in an MTF Ambulatory Procedure Unit (APU - B**5 MEPRS Clinics). 

(2) A procedure appointment shall be scheduled with a provider within 8 days or per the referring provider's designation.  The provider’s designation must not exceed 28 days.

h.  GRP (Group Appointments with Multiple Patients)

(1) The GRP (Group) Appointment type will be used for patients who must be scheduled for therapy, counseling, or teaching sessions where a provider will perform the intervention in a group setting.  The detail field can be used to provide further information as to what the group appointments type is reserved for (e.g., NPCL for New Prenatal Class).

(2) A Group Appointment shall be scheduled per the referring 

provider's designation.

i.  OPAC (Open Access Appointments)

(1) The OPAC appointment type is designated for patients who require a routine or acute office visit with their Primary Care Manger (PCM) or a specialist who call in today.  Some sites may wish to include wellness appointments.  Every effort will be made to allow patients to see their own physician on the same day that they request an appointment, but the clinic does not open itself into a full walk-in type service.  The Open Access appointment is not an acute, routine, or follow-up type appointment.  Follow-up care should be avoided if possible so that ALL the patient’s issues are addressed in a single visit so as to eliminate the need to add future appointments/repeat visits for the same patient.  The concept of “prudent lay-person terminology” will be used in determining whether the patient can wait for a scheduled OPAC appointment or told to report immediately for acute service. 

(2) The OPAC appointment type will use a 24-hour Access to Care standard and map to the Acute ATC category.  However, the appointment should always be booked the day of the patient request.

11.  Operational Definitions of Fixed Appointment Types

The following appointment types, used for processing by CHCS, will continue to be supported after APS II as follows.

     a.   APV (Ambulatory Procedure Visit).  This appointment type is used for outpatient same day surgery visits.  Procedures performed in APUs will be considered Ambulatory Procedure Visits (APVs) and will be scheduled using the CHCS MCP subsystem.  Same Day Surgery clinics may have a location type of C (Clinic) or S (Same Day Surgery).  If the clinic location type is S, then all ambulatory visits (APV appointments) for the clinic will be picked up in the VAP (Ambulatory Visits) option in order to record minutes of service. 

     c.  EROOM (Emergency Room).  The Emergency Room may use EROOM or any standard appointment type.

12. Access to Care Searches.  When making MTF appointments, the Contractor shall first determine the type of appointment (acute, routine, specialty, wellness, or future) and wait period (within 24 hours, 7 days, 28 days, or 90 days) that matches the caller’s request. Second, the Contractor shall determine if the wait period is acceptable to the caller.  (Due to software limitations the ATC category may not be changed during the search.)  Third, the Contractor shall conduct the ATC category search that matches the type of appointment indicated by the caller’s request.  If the Contractor offers one or more appointments within the indicated ATC category, but the caller wishes an appointment outside the ATC for personal convenience, the Contractor shall document with the appropriate refusal code and offer appointments outside the ATC category.  

a.  Acute ATC Search

The Acute search is designed for scheduling appointments for beneficiaries who have a need for non-emergent, acute care typically delivered by an MTF, Network, or Resource Sharing provider. Additionally, acute appointment searches can be directed by a provider or through use of local nurse triage or self-care protocols.  An Acute appointment search will look for all appointments available the day of the request plus 24 hours.  This search is roughly equivalent to a 36-hour search.  This search is fairly synonymous with the intent of "Same Day" appointments.  The acute search will map to the 24-hour Access to Care category.  Based on the date/time of the appointment request, the appointment must be booked within 24 hours, to the hour, to meet the standard unless the beneficiary waives their access standard.  

b.  Routine ATC Search

The Routine search is designated for patients who require an office visit with their PCM for a health care problem that is considered non-emergent or non-acute.  The patient feels or has been instructed by his/her provider that waiting seven days is acceptable.  The Routine search will map to the 7 day Access-To-Care Category.  An appointment must be booked within 7 days, to the hour, to meet the standard.

c.  Wellness ATC Search

The Wellness search is designated for patients who require preventive health maintenance care or an initial appointment with their PCM.  Some examples are periodic examinations, check-ups, screenings (e.g. physical exam, Pap smear, eye exam).  The Wellness ATC search will map to the 28 day Access-To-Care category.  Be aware that the selection of a Routine priority on a referral will result in an ATC category of Wellness in CHCS for the referral and this cannot be changed.  Based on the date/time of the request, an appointment must be booked within 28 days, to the hour, to meet the standard.

d.  Specialty ATC Search

The Specialty search is designated for patients referred to a specialist by a PCM/provider for an initial visit to a MTF or network specialist or for a procedure.  The Specialty ATC search will map to the 28 day Access-To-Care category.  Based on the date/time of the request, an appointment must be booked within 28 days, to the hour, to meet the standard.

e.  Future ATC Search 

The Future search is designated for patients that require follow-up appointments, group visits, or types of appointments that do not have an access to care standard.

13.  Booking Authority

     a.  The dollar ($) sign will be used as the last character in the appointment type field to indicate MTF-Book Only, e.g., PCM$, ROUT$. 

14.  Patient Access Types.  All MTFs have the capability to reserve appointment slots according to a Patient Access Type specified below. 

Detail Codes for Patient Access Types

	Code
	Description 

	BPAD
	 ADSM

	BPPR
	Prime; No ADSM

	BPAP
	ADSM and Prime

	BPGME
	Graduate Medical Education 

	BPNAD
	No ADSM 

	BPNPR
	No Prime 

	BPNAP
	No ADSM; No Prime 

	BPSP
	Special Programs Patients

	BPAPS
	ADSM, Prime, and Special Programs

	BPTS
	TRICARE Standard/CHAMPUS


     a.  The above Detail Codes for Patient Access Types implement the MTF access priority provisions detailed in HA Policy 01-015 and available at www.tricare.osd.mil/plus/downloads/TRICAREPlus.pdf   Particularly relevant excerpts are cited below. 

         (1) General Rule for Access Priority. Among the following beneficiary groups, access priority for care in military treatment facilities is as follows

               (a) Active Duty Service Members (ADSMs) only

               (b) Active Duty Service Members’ family members who are enrolled in TRICARE Prime.

               (c) Retirees, their family members, and survivors who are enrolled in TRICARE Prime.

               (d) Active Duty Service Members’ family members who are not enrolled in TRICARE Prime.  These beneficiaries may enroll in the TRICARE Plus MTF program [where available]. 

               (e) Retirees, their family members, and survivors who are not enrolled in TRICARE Prime. These beneficiaries may enroll in the TRICARE Plus MTF program [where available]. 

         (2) Exceptions to General Rule for Access Priority.  In the following instances, MTF Commanders have discretion to grant exceptions to priority access rules.  Other priority groupings are not authorized. 

         (3) Health services will be available at the MTF to all MHS beneficiaries based on the TRICARE Appointment Standardization requirements, however, the appointments available in CHCS at the time of appointing are the final definitive guidance for appointing.
         (4) Operational Definitions.  The Patient Access Types provide the capability to reserve an appointment for the specific group of beneficiaries indicated in the operational definition below.

             (a) Active Duty (BPAD).  Uniformed Services Personnel (regardless of where or whether they are enrolled), Guard and Reserve on active duty, NATO, and other status of forces agreement active duty members are the only patients permitted to be booked for appointments reserved for this access type.  The intent of this type is to allow sites to ensure access for any Active Duty member to the MTF for care that is appropriate for that type of beneficiary.

             (b) Prime (BPPR).  Family members of Uniformed Services Personnel, retirees, retiree family members, and TRICARE Senior Prime, who are enrolled in TRICARE to any local or remote MTF, are the only patients permitted to be booked for appointments reserved by this access type.  This group also includes enrollees with contractor PCMs. This group does not include NATO family members and enrollees to the Uniformed Services Family Health Plan (USFHP), except by specific authorization.  The intent of this type is to allow sites to ensure access for any Non-ADSM TRICARE Prime enrollee to care that is appropriate for that type of beneficiary.

             (c) Active Duty and Prime (BPAP).  This category includes ADSM and Prime patients. Refer to above operational definitions for each category.

             (d) No Active Duty (BPNAD).  Uniformed Services Personnel (regardless of where or whether they are enrolled), Guard and Reserve on active duty, NATO family members, USFHP enrollees (except by specific authorization), Secretarial Designees, and other status of forces agreement active duty members may not be booked into this slot. Anyone else may be booked into this slot, including TRICARE Standard, TRICARE Extra, and Uniformed Services family members, retirees, retiree family members and TRICARE Senior Prime enrollees.  This access type is intended to support the region’s need to reserve slots for resource sharing providers whose contracts specify that they may not treat ADSMs. 

             (e) No Prime (BPNPR).  Non-active duty Prime enrollees from the local MTF or remote MTFs, contractor enrollees, and TRICARE Senior Prime may not be booked into this slot.  By exception, ADSMs may be booked to these appointments.  All other beneficiaries, including Medicare patients, TRICARE Standard, NATO, NATO family members, Secretarial Designees, etc. may be booked to these appointments.  The intent of this Access Type is to reserve appointments for Medicare, Space A, other special needs patients, and to support the region’s need to reserve slots for resource sharing providers whose contracts specify that they may not treat Prime patients. 

            (f) No Active Duty, No Prime (BPNAP).  TRICARE Standard, TRICARE Extra, Medicare, and other direct care only (Space A) beneficiaries may be booked to these appointments.  This Access Type is primarily designed to reserve appointments for “at risk” patients who are contractor reliant.  Secondarily, this Type also supports the contract’s revised financing requirement to capture non-enrollees who would otherwise go “downtown,” i.e. Medicare and Space A.

             (g) Special Programs Patients (BPSP).  Beneficiaries enrolled in special local programs may be booked to these appointments. This Access Type is designed to ensure that a site's special program access requirements can be met by appointing.

             (h) Active Duty, Prime, and Special Programs (BPAPS).  This category includes ADSMs, Prime, and Special Programs Patients. Refer to the above operational definitions for each category.

             (i) TRICARE Standard/CHAMPUS (BPTS).  Active Duty family members, retirees, and retiree family members who are entitled to CHAMPUS reimbursement for civilian care rendered.  This type supports the contract’s revised financing requirement to capture CHAMPUS non-enrollees who would otherwise go “downtown.”
15.  MHS Enterprise Appointments and Referral Business Rules

The APS business rules will be applied across the MHS.  MTFs will support and coordinate appointment standardization.

Order of Search Precedence in CHCS for Appointments by Location 

	TRICARE Prime Patients Seeking 

Primary Care
	Non-TRICARE Prime Patients Seeking 

Primary Care

	1. PCM By Name – at assigned Place of Care, appoint to the enrollee’s individual PCM 

2. PCM By Name – at any Place of Care 
where the enrollee’s PCM practices, appoint to the enrollee’s individual PCM 

3. Place of Care – another provider in the same Place of Care where the enrollee is enrolled

4. NED Provider Group – another provider in the same NED Provider Group where the enrollee is enrolled, but in another Place of Care

5. Refer caller to the clinic (Place of Care) for further assistance.

Note: OPS forces – rather than following the Order of Search precedence programmed into the CHCS and detailed above, appoint to any provider in any Place of Care in any NED Provider Group to which the patient’s assigned PCM is a member. This may require the use of the non-enrolled booking function within the CHCS. The intent is that ADSMs will be seen.
	1. Primary Care physician—civilian or MTF

2. Next available MTF 

3. Network physician 

4. Non-Network physician 



	TRICARE Prime Patients Seeking 

Specialty Care
	Non-TRICARE Prime Patients Seeking 

Specialty Care

	1. MTF based physician or clinic requested by PCM

2. Next available MTF (based physician) within access standards

3. Network physician within access standards

4. Non-network physician within access standards

Note: If an enrollee is enrolled on the CHCS platform where the MTF specialty appointment is to be made, a referral must be in the CHCS before the system will allow the appointment to be made. If the enrollee is not enrolled on the particular CHCS platform, non-enrollee booking must be used. 
	1. Closest MTF 

2. Next available MTF 

3. Network physician 

4. Non-network physician 

Note: The CHCS does not require a referral to be in the system when non-enrollee booking is used. 


16.  Specialty Care and Referral Process.  All prime patients seeking specialty care will have a referral from their PCM except in the case of a medical emergency, unless otherwise specified.  Optometry, physical exams, immunizations, dental, psychiatry, audiology, and pap smears are possible self-referral services at the MTFs.  All referral requests will be electronic via CHCS (or other approved system).

     a.  Patient’s Rights.  The patient may elect to use the Point of Service Option.  Beneficiaries may waive the distance access standard for primary or specialty care.  The patient may waive the time access standard and request appointments outside of access standards for reasons of convenience or continuity of care even though appointments are available within access standards.  The patient’s refusals and waivers will be documented electronically in CHCS. See below.  If a patient refuses an appointment that is within the access standards, the refusal shall be documented in the Appointment Refusal option with the reason “ATC Declined - Patient Preference” indicated. This documentation will prevent the appointment from being counted as outside the clinic's access standards. 

17.  Appointment Refusal Codes 

	Code
	Refusal Status 
	Code
	Refusal Code

	NA
	Code will appear when booking outside the access standard
	11
	ATC Declined - Patient Preference

	NA
	Code will appear when booking outside the access standard
	12
	ATC Request Late – Patient called late for appointment

	0
	MTF Declined
	1
	Requested Provider not available

	
	
	2
	Appointment date/time unacceptable

	
	
	3
	Unhappy with MTF service/provider(s)

	
	
	4
	Distance too great to travel

	
	
	5
	Wanted a civilian appointment

	1
	Non-MTF Declined
	6
	Cost share too high

	
	
	7
	Appointment date/time unacceptable

	
	
	8
	Unhappy with Group/Provider

	
	
	9
	Distance too great to travel

	
	
	10
	Wanted an MTF appointment

	2
	Network Declined
	6
	Cost share too high

	
	
	7
	Appointment date/time unacceptable

	
	
	8
	Unhappy with Group/Provider

	
	
	9
	Distance too great to travel

	
	
	10
	Wanted an MTF appointment


18.  Booking.  Clinic appointment templates, other than acute, will be open for booking at least 30 days ahead at all times.  Basic CHCS Patient Demographic information (at a minimum, name, address, and telephone number) will be updated at the time of appointments booking.  Delinquent and non-count appointments may be resolved daily by CHCS end-of-day processing (MTF responsibility).

19.  Associated CHCS Requirements (Appointment Detail Field Codes).  Detail codes may be one of the following: procedures, equipment, evaluations, readiness care, education/classes, counseling, care requiring an unusual duration, and temporarily a provider professional category. Detail codes will not be any of the following: diagnosis, place of care, appointment type, provider group, provider specialty, or any standard care that can be rendered in a normal setting. Appointment Detail Field Codes shall be published separately for use as an information guide.

20.  Scheduling.  Scheduling supervisors may assign up to 3 detail codes (4 detail codes after October 2003) for each appointment slot to indicate resources or restrictions for the appointment.  Detail codes are optional.  Scheduling supervisors are able to assign a patient access type to each appointment slot on a provider schedule.  Appointment durations will default from the clinic profile appointment type for non-count clinics and from the provider profile appointment type for count clinics, but the scheduling clerk may change the duration on the specific slot per provider instructions.

21.  Booking.  Managed Care Program (MCP) users are able to search for appointment slots based on Patient Access Types.  Users with appropriate authority may override the Patient Access Type, appointment types, detail codes or age restrictions on a slot and book the appointment for a patient with a different patient access type or age.  The browse function will continue to be used to modify the appointment duration.  In APS III, the browse function will be integrated with appointment booking screens for easy of use.  The clinic has the responsibility to define access on a continuous basis (how many appointments are designated by which enrollment status).

22.  Age Delineation.  When searching for available appointments for a patient, CHCS will highlight appointments with providers who treat patients of that age, based on the age specifications in the detail codes.  (2) Age codes are formatted in the form of an age range: 0-12, 65-120, 3M-6M, 3D-21D, 1W-6W, etc. where M indicates age in months, D indicates age in days, and W indicates age in weeks.  The number alone indicates age in years.  The low and high numbers are inclusive and the low age precedes the upper age limit.

23.  Appointment Duration.  Providers can define the amount of time required (duration) per appointment or procedure. 

24.  The TRICARE On-Line system allows TRICARE Prime beneficiaries to book their own appointments for Primary Care (detail code is WEA).  TRICARE On-Line also provides patient access to personalized provider web pages.  The web-based appointing capability has been implemented at four alpha test sites for Routine and Established appointment types only. 

25.  Slot Comment Fields.  Since APS II was activated on CHCS platforms, up to 3 detail codes are loaded into the “Appointment Detail Field.”  If more than 3 detail codes are required, the CHCS places the additional codes into the slot comment field.  While access to the slot comment field during booking is available, it is not particularly convenient.  When a slot comment is present for a particular appointment, a tilde character “~” will appear on the main appointment screen to indicate the presence of the slot comment and the Contractor shall press F9 to provide caller with additional data/information about the appointment.  Slot comments should not be used in appointment templates for information that should be in other fields.  For instance, there are fields in CHCS for appointment instructions and driving instructions.  For appointment instructions such as ‘Bring record’ or ‘Arrive 15 minutes early, ‘the Contractor shall relay the instruction to the caller.  For instructions that deal with anything else such as medical preparation or ‘NPO,’ the contractor shall refer the caller to the clinic for further assistance. 

26.  DEERS Issues and MTF Appointing.  If a beneficiary shows as “Ineligible” in DEERS and requests a MTF appointment, the Contractor shall (1) accept the CHCS option to “override DEERS”, (2) book the appointment, (3) document as “not eligible” in the appointment comment field, and (4) instruct the beneficiary to call the MTF POC for DEERS Issues for additional instructions before reporting for the appointment.  It is anticipated that the clinic will not arbitrarily cancel the appointment without appropriate investigation.  This policy only applies to MTF appointments.  Beneficiaries must show as DEERS eligible prior to any appointment outside the MTF.

27.  Appointment Errors – MTF Procedures for Reporting.  MTF Clinic Managers, or designated personnel, shall report appointment errors to their MTF Appointment Management Point of Contact.  The MTF Appointment Management POC will validate the appointment errors and report validated appointment errors to the Contractor’s Appointment POC.  The approved appointment error tracking data requirements are required to be recorded to document appointment errors.  To facilitate corrective actions error reporting should occur as soon after the error is identified as possible. 

Appointment Error Reporting Form

	Patient's Prefix & Sponsor SSN
	Clinic or Provider
	Date/ Time
	Type
	Description
	Staff Name

	
	
	
	
	
	


Appointment Error Types

	Code
	Error Type

	1
	Appointment Type

	2
	Booking Authority

	3
	Time (appt duration)

	4
	Patient Access Type

	5
	Appointment Detail Field

	6
	Age Delineation

	7
	Search order of precedence


The Contractor shall use any resolution of information for staff education and provide feedback to MTF as appropriate.  The feedback could include classifying the error as a template error, agent error, or systematic error. 

28.  Appointment Scheduling.  Waiver of Drive Time - Enrollee Responsibility WAMC Prime Enrollees Living Beyond 30 Minutes of Fort Bragg, NC.  Prime enrollees, especially those already enrolled to WAMC, who live beyond the 30 minutes drive time access standard for PCMs, are required to come to WAMC for all primary care and specialty referrals (excluding emergency care rendered in an “Emergency Room” setting). If such enrollees decline to drive to WAMC for their primary care they should be advised that they may elect to use the Point of Service (POS) option.  WAMC enrollees who signed a drive time waiver may not seek Out of Area acute and routine (primary care) care when at home.  These enrollees may only seek emergency room care where they live in accordance with the Prudent Layperson Rule – authorization is not required.  Care received at urgent care centers requires PCM authorization. WAMC Prime enrollees have three choices for their health care:

     a.  Womack PCM or Womack PCM referral for Specialty Care

     b.  Point of Service (POS)

     c.  Disenroll, and utilize the TRICARE Standard or Extra benefit.

Appointment Scheduling for Non-Assigned TRICARE Prime Enrollees.  May be appointed to BPTS access priority only without MTF approval:

     a.  Appointments for Unassigned TRICARE Prime Enrollees

     b.  Adult appointment <<Clinic Appt Instruction>> – “NO CHILDREN”  

29.  Referral Patterns and Workloads.

MTF Specialty Health Services 

30.  MTF-to-MTF Referral Procedures Beneficiaries will be informed that as a result of the geographic location of WAMC, all other MTF’s fall outside the referral travel time policy set forth by DoD (HA).  The beneficiary will be informed they cannot be required to travel more than sixty minutes from their residence to obtain specialty services at another MTF.  ADSMs may be required to travel beyond the sixty minute drive time policy when directed to do so by the PCM. 

31.  Requests for Retroactive Authorizations and Non-Network Authorizations.  Retroactive Referral requests are not normally authorized. 
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