
PUGET

Effective: October 30, 2002

Specialty Care Appointment Procedures using Appointment Orders Processing (AOP) in Managed Care Program (MCP), Composite Health Computer System (CHCS)

PURPOSE:  To standardize the use of AOP in Region X by Appt Center and Military Treatment Facilities (MTF) personnel for all categories of beneficiaries.  
I.  HEALTH CARE PROVIDER (HCP) REQUESTING SPECIALTY CARE APPOINTMENTS: FOR ROUTINE CONSULTS GENERATED WITHIN AN MTF AND BETWEEN MTFs.


A.  The patient is seen in a clinic and a specialty care consultation is indicated. The HCP will type the consult into CHCS. The HCP will instruct the patient to call the Appointment Center in two working days to book the appointment. 


B.  The clinic will provide the patient a printed order of the consult which includes the following: date consult generated, requested clinic, requested date, health care provider who originated the consult and the diagnosis, or provide the beneficiary with a patient instruction sheet.  The patient will provide the Appt Center with this information when he/she calls for an appointment.


C.  An HCP may request a specialty care consult to a clinic within the MTF or directly to another MTF.

II.   REQUESTED SPECIALTY CLINIC RESPONSIBILITY


A.  The requested clinic can choose to review or not review consults prior to

              appointing (must be consistent with appointment criteria). 

1.  If the consult is reviewed:

(a)  Clinics have one full work day between the day the consult is input into the system and the day the consult can be scheduled, to review the consult. (e.g.  Consult input into system on Tuesday, consult reviewed Wednesday; appointment can be scheduled anytime Thursday).  However, as soon as the consult is reviewed (if reviewed same day as input into the system), the scheduler will book the appointment.  If the consult is not reviewed on the second day after it is input into the system, the consult will be booked according to criteria.

 (b)  in a clinic where demand exceeds capacity, the consult can be

       reviewed to show “defer to network” when it is requested that the 

       patient be referred to the HCF.


2.   If the consult is sent back to the referring HCP for more information, the referring HCP is given one full work day to add additional information.  Otherwise, the appointment can be scheduled according to criteria.  (E.g. Consult sent back for more information on Wednesday; the patient can call back Friday to book the appointment, regardless of whether additional information was provided or not).

3.  The schedulers will not redirect consults to other HCPs.  If a consult must be redirected to a different HCP, the HCPs must redirect the consults themselves.  For reporting purposes, if a TCONX is created, it will be assigned to the clinic that it was redirected to.
 

4.   NOTE:  Database administrator will make a generic network provider available without SSN (avoid ADS) as network, (facility name).  Example for a generic provider is NETWORK, MTF A without an SSN.  Each clinic must profile the network provider to their clinics as you do with a normal provider.  The individual must profile an appointment type “net”, which is a non-count appointment. 



5.  Regional POCs





DataBase Administrator:  
(MTF Z)    






 
(MTF X) 




MTF X Central Scheduling Branch Supervisor (CSB): 

III.  Appt Center RESPONSIBILITIES:


A.  Patient calls the Appt Center:



1. Appt Center scheduler verifies patient has a consult in AOP. To perform a consult search, the scheduler will use the AOP option of BHCF in the 

                    MCP module.  If patient has consult in AOP.

a) Clinics that review consults: If the patient calls the same day the consult 

                           is generated.

1) Consult reviewed: Book appointment per review or criteria.

2) Consult not reviewed: Notify the patient the clinic has not

 reviewed the consult, have the patient call in two working day’s.

                                    If the consult has not been reviewed on the second working day,      

                    Appt Center will review and book the appointment, if available, 

                     according to clinic criteria.

.      

         

b)  Clinics that do not review consults: The patient may call the Appt 
 

               Center immediately after the consult is generated.  Appointment will be 
 

               scheduled according to clinic criteria

          2)  If the Appt Center cannot locate the consult in AOP, the Appt Center will  
 

               check the “P”rint SF513 function in order to verify there is a consult for the  

               patient.  If 
so, it will be booked according to MTF appointment criteria, using 
 

               the scheduling function in CHCS MCP module, or the most recent scheduling 



software.

          3)  If an appointment is not available, the Appt Center will follow the respective 



MTF clinic’s appointment criteria and a TCONX will be input into CHCS for the 

               appropriate clinic.

           4)  If the date the consult was originated is 60 days or greater, the scheduler will 

                 inform the patient to contact his/her referring physician either telephonically 

                 or via a scheduled appointment, depending on MTF criteria, to determine if 

                 the consult is still medically appropriate. If the consult is still appropriate, the 

                 referring physician will re-enter the consult in AOP.  


B.
Callback Function

1.  Appt Center will monitor routine consults in which patients have failed to call for an appointment.

2.  Consults with an order date of 10 working days old will be an open consult and the following procedures taken:

a. By the 10th working day, if the patient has not called to schedule an

                           appointment, Appt Center will make one attempt, to contact the 





      patient.  (A patient contact is established when a live person is 





      reached or a voice message is left).

b. If the patient is contacted but decides they no longer require the

                           consult, the scheduler will delete the consult order, and specify the 

                           reason for deletion: “patient contacted and did not wish to use 

                           consult”.

c. If the patient is reached, an appointment, if available, will be scheduled per review or criteria. If an appointment is not available, see paragraph A.3

                      d.  If the patient is not contacted, the consult will remain as an active

                           order in CHCS.


C. 
 Canceling and Rescheduling Consult Appointments



1.
If the patient cancels the appointment and calls at a later date to

                    reschedule, the Appt Center will search the Display Patient Appointment 




screen retroactively 60 days and book the appointment according to the

                    appointment criteria using the AOP function in CHCS as a consult.  

If the consult is 60 days old or older, the patient will be referred to the clinic or referring HCP, according to clinic appointment criteria.

 2.  If the patient is a “no show” for a consult appointment that was originally 

      scheduled through AOP, and now calls back to schedule, the patient will 

      be booked using the AOP function in MCP, if the consult is 60 days old or 

      less.  Otherwise, the patient will be referred to the referring clinic/HCP. 


D.
Consultation Re-Appointment Booking Process will be used to book from one MTF to another.

1.  The purpose is to check for an appointment at another MTF prior to referring a patient to the civilian network. This is designed only for consults when a specialty care clinic at the originating MTF does not have capacity to see that patient.

2.  The Appt Center reviews appointment criteria and the patient is unable to be booked at the requesting HCP’s MTF. The Appt Center transfers or provides the caller the appropriate phone number.
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