Uniform Business Office (UBO) Advisory Work Group (AWG)

Requirements Ratings

(21 May 2008)
	DOORS ID
	Requirement (DOORS Submission ID)
	Army Rating
	Navy Rating
	Air Force

Rating
	TMA Rating
	Average Rating

	New
	Permit billing staff to modify/add/delete National Provider Identifier type 1 on TPOCS bills.
	1
	1
	1
	1
	1

	New
	Open selected data fields in TPOCS to facilitate collections.
	1
	1
	1
	1
	1

	Cap81B-37
	The user shall be able to create separate laboratory and radiology encounters for each radiologist and pathologist.  (2050)
	1
	1
	1
	1
	1

	Cap81B-46
	The user shall be able to use NCPDP Telecom. Std. Ver. 5.1 and Batch Std. Ver. 1.0 for Retail Pharmacy Drug Claims and Coordination of Benefits (Former Capability 418), and ensure the ability to use new versions of HIPAA standards for NCPDP (includes initial implementation and updates to Version D.0 & 1.2). (Former 418.2.2.8)
	1
	1
	1
	1
	1

	Cap81B-49
	The user shall be able to use the X12N 835 Electronic Remittance and new versions of the X12N 835 (includes initial implementation and updates to version 5010).
	1
	1
	2
	1
	1.25

	Cap81B-139
	Ensure the capability to use the HIPAA standard X12N 837 transaction: Health Care Claims and Coordination of Benefits (COB) (Former( 418), and ensure the ability to use new versions of the X12 837 (Includes version 5010 and use in new business transactions) (Former 418.2.2.1)
	2
	1
	1
	1
	1.25

	Cap81B-884
	The user shall be able to conduct a pre-transmission Electronic Data Interchange Person Number (EDIPN) check for encounters without an EDIPN. (3943)
	1
	2
	2
	1
	1.5

	Cap81B-886
	The billing system shall print only the last four digits of patient's and sponsor's social security number instead of the full disclosure.  (Sub 3157)
	2
	1
	1
	2
	1.5

	Cap81B-50
	The user shall be able to use the X12N 276/277 Claims Status Request & Response and new versions of the X12N 276/277 (includes initial implementation and updates to version 5010).  (formerly 418.2.2.3).
	1
	1
	2
	2
	1.5

	Cap81B-53
	The user shall be able to support the version of HL7 Clinical Document Architecture (CDA) and the associated use of LOINC values that are specified for Attachments. (418.2.1.7)
	1
	2
	-
	2
	1.6

	Cap81B-35
	The user shall be able to choose from selection lists of providers and diagnoses on laboratory and radiology claims linked to the appropriate outpatient encounter. (2048)
	3
	1
	1
	2
	1.75

	Cap81B-36
	The user shall be able to make changes in laboratory and radiology claims to improve billing.  (2049)
	3
	1
	1
	2
	1.75

	Cap81B-51
	The user shall have the ability to use the X12N 277 (Request for Additional Information) to receive and process requests for HIPAA Claims Attachments based on standard data syntax and data content (formerly 418.2.1).  Ensure ability to use new versions of the X12N 277 (Includes initial implementation & updates to version 5010 or next approved version).
	1
	2
	2
	2
	1.75

	Cap81B-52
	The user shall be able to compile and trans2mit standard syntax and data content for the X12N 275 (Additional Information to Support a Health Care Claim or Encounter).  Ensure ability to use new versions of the X12N 275 (includes initial implementation and updates to the next approved HIPAA version of the transaction (projected to be 5010).
	1
	2
	2
	2
	1.75

	Cap81B-21
	The user shall be able to store the DD Form 2569 in an automated solution. (2309)
	2
	1
	2
	2
	1.75

	DOORS 4282
	Standardize all MHS billing systems to use the Accredited Standards Committee (ASC) x12 claim adjustment codes and the National Council for Prescription Drug Programs reject/payment codes for reporting pharmacy claim status information.
	2
	2
	2
	1
	1.75

	DOORS 4283
	Permit multiple rate pricing for one CPT/HCPCS code due to location of provision of care (e.g., MEPRS not in clinic/doctor’s office) or inpatient yes/no status.
	1
	2
	2
	2
	1.75

	DOORS 4287
	1) Pass-through bill type, and 2) APV bill type.
	4/2
	2
	2
	2
	2

	Cap81B-136
	The system shall automatically generate Interagency and International Medical Education and Training (IMET) discounted rates when billing for pharmaceuticals for patients eligible to receive the Interagency and IMET discounts based on their patient category (PATCAT).  (3944)

	1
	3
	2
	2
	2

	Cap81B-42
	The user shall be able to eliminate the edits that limit certain MEPRS data from flowing to the billing system.  (2909)

	2
	3
	2
	2
	2.25

	Cap81B-885
	The billing system shall cause a warning message to be presented to an appointment clerk when pay patients have outstanding accounts.  (Sub 2013)
	2
	2
	1
	4
	2.25

	Cap81B-24
	 The user shall be able to obtain pre-certification and pre-authorization information for applicable encounters for patients with OHI. (2908)
	2
	3
	2
	2
	2.25

	Cap81B-25
	The user shall be able to obtain pre-authorization for applicable diagnostic imaging services for patients with OHI. (2912)
	2
	3
	2
	2
	2.25

	DOORS 4301
	Add ICD-10-CM and ICD-10-PCS fields to the CHCS Inpatient Module, to flow to CCE, to Standard Inpatient Data Record (SIDR), to central repository, to M2.
	2
	3
	2
	2
	2.25

	DOORS 4300
	Add ICD-10-CM fields to the Ambulatory Data Module and the CAPER.
	2
	3
	2
	2
	2.25

	Cap81B-142
	The user shall be able to enter Anesthesia “Units” Field in CHCS-Ambulatory Data Module. (3856)
	1
	3
	4
	1
	2.25

	DOORS 4288
	Export reports.
	2
	2
	3
	2
	2.25

	Ongstad SCR
	Add fields to TPCP Metrics Reporting system to capture collections made in current fiscal year from outlying years.
	2
	2
	3
	2
	2.25

	Cap81B-33
	The user shall be able to bill for institutional fees related to emergency room, ambulatory procedure visit, and observation. 
	4
	2
	-
	1
	2.3

	DOORS 4299
	For those inpatient institutional diagnoses specified by the Centers for Medicare and Medicaid Services (CMS), collect the CMS specified “present on admission” (POA) indicator.  For ward the data to the MHS central repositories.   
	2
	3
	3
	2
	2.5

	Cap81B-57
	The user shall be able to expedite the write-off of payments and adjustments in the billing system.  (2310)
	2
	3
	4
	2
	2.75

	Cap81B-30
	The user shall be able to capture diagnosis codes in the CHCS Laboratory, Radiology, & Pharmacy sub-modules for cost recovery purposes.  (2266)
	
	3
	4
	2
	3

	Ongstad SCR
	Change TPOCS Transaction Codes U02-U07, CHCS Transaction Code “T” and CHCS Standard Reason Numbers 3-7 status from opened to closed. 
	2
	-
	4
	-
	3

	DOORS 4309
	Automatically add interest and fees as mandated by the FMR to outstanding bills at the 31 day of the accounts receivable and 180 day, and other points as mandated.  Permit TMA unique claim adjustment reasons for interest and penalties to be adjusted and reinstated.

	4
	3
	3
	2
	3

	Cap81B-137
	The system shall use the HIPAA-specified standard Health Plan Identifier whenever necessary to meet HIPAA requirements within the MHS.  (Former 418.1.2)
	2
	4
	5
	4
	3.75

	Cap81B-43
	The user shall be able to improve the billing of hand written pharmacy scripts by using the pharmacy site location MEPRS/DMIS ID in CHCS.  (2940)
	Delete
	Delete
	Delete
	Delete
	Delete

	DOORS 2013


	Cause a warning message to be presented to booking clerks when Pay Patients have outstanding accounts.
	-
	-
	1
	4
	AF to fund this SCR

	DOORS 4321


	Provide a feed between CHCS and NMC San Diego’s OHI initiative, Admission Error Tracking System (AETS).
	-
	-
	5
	4
	Navy to fund this SCR

	Ongstad SCR
	U-code activity report
	2
	-
	3
	-
	Army to fund this SCR

	DOORS 4304


	Permit calculation and central reporting of amount of “Unbilled” in the Medical Services Account Module and the Third Party Inpatient Module.
	4
	-
	3
	1
	[Redacted] to fund this SCR

	DOORS 4305
	Permit calculation and central reporting of amount of “Unbilled” in the Third Party Outpatient Collection System (TPOCS).
	4
	-
	3
	1
	[Redacted] to fund this SCR

	Cap81B-28
	The user shall be able to use an automated approach to identify OHI policies not transmitted/accepted by the DEERS Central Repository.  (3004)
	5
	5
	-
	Delete
	Delete

	Cap81B-27
	The user shall be able to collect all necessary Patient Insurance Information (PII) during registration and scheduling.  (2942)
	Delete
	Delete
	Delete
	Delete
	Delete

	Cap81B-61
	The user shall be able to accommodate charges for Medicare supplemental accounts.  (902)
	Delete
	Delete
	Delete
	Delete
	Delete

	Cap81B-22
	The user shall be able to expand the OHI data fields in the DEERS OHI repository. (2313)
	Delete
	Delete
	Delete
	Delete
	Delete

	Cap81B-58
	The user shall be able to bulk post payments and write-offs.  (2016)
	Delete
	Delete
	Delete
	Delete
	Delete

	Cap81B-38
	The user shall be able to provide the ability to produce UCF claim forms with only one prescription on each form.  (2105)
	Delete
	Delete
	Delete
	Delete
	Delete

	Cap81B-39
	The user shall be able to Include Outpatient ICD-9 Code/Chief Complaint on the invoice and receipt (I&R) form.  (2067)
	Delete
	Delete
	Delete
	Delete
	Delete

	Cap81B-63
	The user shall be able to run a 5 page insurance report in CHCS versus the current 42 page report.  (2830)
	Delete
	Delete
	Delete
	Delete
	Delete

	Cap81B-23
	The user shall be able to improve the documentation of OHI in the CHCS patient insurance screen. (2023)
	Delete
	Delete
	Delete
	Delete
	Delete

	Cap81B-26
	The user shall be able to use an automated process of forwarding OHI info to DEERS when missing Electronic Data Interchange Person Numbers (EDIPNs) are obtained on beneficiaries after an MTF loads SIT/OHI software.  (2927)
	Delete
	Delete
	Delete
	Delete
	Delete


� Scoring:  From 1 to 5 with 1 Being Most Important Requirement and 5 Least Important
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