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FREQUENTLY ASKED QUESTIONS (FAQ’s)

(Work in progress)

FOR

SIT / OHI CONVERSION

(STANDARD INSURANCE TABLE / OTHER HEALTH INSURANCE) 

Format:  Questions (Q) and Answers (A) will be arranged under specific Categories.
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1.0  DAY OF CONVERSION

(Q):  I was told that my MTF is converting on Friday, how long will it take?

(A): CHCS:  The Average downtime is (4) hours (scheduled after hours or on a weekend)
(Q):  What happens to TPOCS?

(A): TPOCS:  The TPOCS loader is turned off, per PSI, up to 4 days.  During the time that your TPOCS loader is turned off, you will not have any data uploaded from CHCS to TPOCS; however, the six TPOCS files are still generated in CHSC, and will all be transmitted as soon as the TPOCS loader is turned on again.

2.0 SIT TABLE

2.1 HEALTH INSURANCE CARRIER (HIC) FOR SIT TABLE:     MAC?   MSA?

(Q):  Should MAC (Medical Affirmative Claim) be entered into CHCS for the SIT (Standard Insurance Table)?

(A):  No.  Do not enter any insurance companies into CHCS that are billed only under MAC.  MAC must continue to be manually entered into TPOCS (Third Party Outpatient Collections System), following service specific guidelines. 

(Q): Should MSA (Medical Service Account) be entered on the SIT Table?

(A): No.  MSA billing practices have not changed.

3.0 POST CONVERSION QUESTIONS
3.1 RE-POINTING - POST SIT/OHI CONVERSION:

(Q):  Do we need to wait to re-point after TPOCS (after the 4 days of downtime) to re-point?

(A):  You do not have to wait until TPOCS is up again, before you re-point but, it will make it easier to sort out the clean-up that will need to be done as a result of the conversion if just the converted entries are in the first DOHI file to go over to TPOCS after conversion.  If you wait until Monday (if Friday conversion day), to do your re-pointing, it will be easier for you to troubleshoot.

(Q): If we do not have to wait for TPOCS, would it affect the data integrity to re-point in CHCS on the same day (hours afterwards) of conversion.  Or, do we need to wait to re-point?  

(A):  It will not affect the data integrity to re-point in CHCS as soon as the conversion is complete but, as mentioned in the previous question, it might make it easier to troubleshoot, if you wait a couple of days.

(Q):  Can we create a new temp entry and then re-point patients (OHI) to the new temp entry on the same day?  Is there a need to wait for the temp entry to process thru the nightly run and wait to re-point the next day after the files have been updated?

(A):  You should not need to wait more than a minute or two before being allowed to re-point to a Temporary HIC (Health Insurance Carrier) you have created in CHCS.  You can re-point to that HIC just as soon as DEERS assigns the HIC_ID.  When a user creates a new Temporary HIC in CHCS, the “ADD” request is sent to DEERS via the SIT/OHI  CHCS/DEERS interface.   The assignment of the HIC_ID is an automatic process (happens immediately upon DEERS receipt of the “ADD” request) and the HIC_ID is sent back to CHCS immediately.  The only thing that would delay that automatic process is if, for some reason, the interface is down.  So you should be able to use the HIC to re-point within minutes of submitting the request.

(Q):  Can there be more than one user re-pointing simultaneously?  Or is it better to have only one person re-point so there will not be any concern for cross-over in the files?

(A): It would be better to have only one person re-pointing at a time.  There may be an issue if two people are re-pointing two different carriers but one patient happens to have policies associated with both of those carriers.  If the two users happen to re-point both carriers at the same time and the patients record was locked by one of the users, there may be a problem with the update.  It would just be safer to have only one user re-pointing at a time but you could assign two people to do the re-pointing and have them stagger their re-pointing activities.

(Q): I plan to have several people entering data in PII (Private Insurance Information) for beneficiaries that need insurance updates.  Will there be a problem if PII info is entered or updated in CHCS the next day after conversion? 
(A):  It will be easier for you to troubleshoot your data, if you wait a day or two after activation before you begin to re-point and/or update OHI.  That way, you will be able to distinguish the clean-up associated with conversion policies, and other policy clean-up that needs to be done.  

4.0 TPOCS

4.1 MAC  JAG  Addresses
(Q):  We used to have MAC JAG Addresses in TPOCS that was created in TPOCS back in the day when you could do that.  After conversion it is gone.  The MAC claims are not generated thru CHCS so I am trying to see how we add an address that we use for MAC claims only.  Do I need to submit it thru SIT/OHI and then it will be available?

(A):  This is the issue.  The MAC insurance companies and policies (JAG office) were entered into CHCS and the patients were entered into TPOCS.  Now the JAG insurance companies are not in CHCS and the patients associated with those JAG insurance companies are not showing policies in TPOCS.

The MAC data has in the past and is currently required to be entered into TPOCS.  This is the results of MAC data that is not entered into TPOCS as directed.  This is not the first site for this to happen to during this conversion.  This is not easy to identify since this practice was initiated prior to the SIT/OHI conversion and cannot be detected and corrected until after conversion.

To fix this the user will have to:

1. Enter the MAC insurance information in TPOCS

2. Go to Patients/Policies screen in TPOCS and rank the new data as Primary

3. Go into CHCS and inactivate those MAC policies.  This will prevent any data from coming into TPOCS in the future.

If there are any questions or if assistance is needed, please contact the helpdesk 

at 866-774-8762

5.0 Ad Hoc Reports

(Q):  We currently have an ad hoc report that pulls visits with OHI.  We have noticed since the conversion that some of the patients who have appointments are not appearing on this report.

(A): All the ad hoc reports need to be modified, as the new SIT/OHI uses the different DD (8074 and 8192) than the original SIT/OHI (8083 and 8064).  The data structure is totally different.      

Per another MTF, SAIC fixed the ADM report.  But our ad hocs are not; our pharmacy report that we had run for years no longer picks up the new OHI. 

6.0   RESOURCES:

          For additional questions, please contact the following:

Functional Support - TMA/UBO Helpdesk
UBO Verification Point of Contact)

        VPOChelpdesk@altarum.org
703-575-1710 or 


UBO.helpdesk@atarum.org
703-575-5385
Technical Support
CHCS and DEERS Helpdesk Information

Users needing support with CHCS should contact the MHS Helpdesk at the following telephone numbers

· (800) 600-9332 (CONUS)

· (210) 767-5250 (Direct)

· (866) 637-8725 (OCONUS)

or by email at help@mhs-helpdesk.com or by fax (210) 767-0449
   TPOCS / CCE Helpdesk
ProblemReport@tpocshelpdesk.com
1-866-774-8762
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