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EXECUTIVE SUMMARY

1. PURPOSE

This guide provides you, the Medical Treatment Facility (MTF) Commander, and your staff a
methodology, step-by-step guidance, and the tools required to improve beneficiary access, to
simplify MTF and Managed Care Support Contractor's (MCSCs) appointment processes and to
smoothly implement and sustain one of the most important optimization programs in the Military
Health System today, Appointment Standardization (APS) and Access to Care improvement.
The regulations in the Defense Authorization Act, Code of Federal Regulations Title 32, Section
199.17, are law. The changes outlined in this guide are many and your performance in
implementing and sustaining these changes will be measured. Sound leadership will be the key
to successful implementation and ongoing maintenance of APS. As you know, change is never
easy but it is hoped that this guide and the assistance that it provides will make your leadership
of this transformation easier.

2. OBJECTIVES

The Government Accounting Office (GAO) at the request of Congress has found that there are
many areas of our appointing processes where we as a system can improve. GAO found that we
use up to 10,000 different appointment types to make appointments. GAO also found that in
some TRICARE Regions, the contractor support that is strictly dedicated to the making of
appointments is used very little or not at all. Principally the GAO found that our appointment
process were confusing to our beneficiaries, hard to use by appointments personnel, and that our
system's efforts to meet Congressionally mandated access standards were not measured. The
primary objective of APS is simple, "Match the right patient to the right provider, at the right
place, and at the right time." Secondary objectives are to improve beneficiaries' access to care,
maximize utilization of MTF capacity, standardize and normalize appointment data elements and
clinic names for better performance measurement and management, and implement one standard,
simplified appointment booking model across the DoD Military Health System. You as the MTF
Commander and your staff working as a team can achieve all of these.

3. CONTENTS OF THIS GUIDE

This guide provides a road map for MTF Commanders to fully implement and maintain
Appointment Standardization, to understand the processes, and to improve overall beneficiary
access and access measurement. The first chapter includes a recommended ten step process
modeled after the familiar FOCUS Plan, Do, Check, and Act (PDCA) methodology to get your
MTF to full APS implementation and Access Improvement and to sustain performance. All
other appendices support this endeavor and provide instructions on the methodology and
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EXECUTIVE SUMMARY

performance measures; guidance on how to reconfigure your CHCS files and tables; directions
on the initial education approach; instructions on where to obtain assistance; and most important,
full explanations of the APS methodology, business rules and operational definitions.

4. COMMANDER'S RESPONSIBILITIES IN IMPLEMENTING AND SUSTAINING
APS, AND IMPROVING ACCESS

Commanders must understand that their leadership and support for APS implementation and
Access Improvement are the most important factors for its success.

Commanders should appoint an Access Manager to lead the efforts to implement and sustain
APS and Access Improvement.

Commanders must understand that APS implementation and Access Improvement will greatly
support the successful on-going sustainment of Primary Care Manager By Name, the National
Enrollment Data Base, Tri-Service Health Care (TRICARE) for Life, TRICARE Plus, web-
based appointing, and web-based Referral and Authorization. All programs together will
radically change the way we do things, and end in great overall improvement in the services we
provide.

Support full utilization of the Managed Care Program (MCP) Appointment Booking module of
the CHCS.

Support the ongoing education/training of MTF personnel needed to implement APS and
improve access.

Allow the TRICARE Operations Center (TOC) to access their CHCS host to download data to
support schedule and appointments analyses. Periodic on-line Appointment Management and
Access to Care reports on the results are currently available on the entire MHS.

Support the formation of an Access Management Team to manage and monitor the smooth
implementation of APS practices and methodologies at the MTF and to ensure adherence to the
data element standards and accurate access to care measurement.
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5. HOW WILL PERFORMANCE BE MONITORED
The plan to monitor performance in implementing APS and improving access has two measures.

o APS Implementation. The primary goal of APS is for all MTFs to use the
standardized appointment methodology as directed in the Assistant Secretary of
Defense for Health Affairs policy. The standard for success for full
implementation of APS will be that 100 percent of total appointments made in
each MTF will use the designated standard appointment types. We are currently
at the 99.9 percent level. Dental appointment types remain non-standard but will
be migrated to the standard appointment types in October 2003. The TRICARE
Management Activity (TMA) will publish reports on the status of each MTF and
pass them to the Service headquarters and TRICARE Lead Agents Offices for
action and coordination with the MTF Commanders.

o Access Improvement. Access To Care (ATC) functionality in CHCS is a
quantitative measure designed to calculate the time elapsed between a
beneficiary’s request (or in the case of a consult/referral, the provider's request)
for a medical appointment and the actual date/time of the scheduled appointment
with a health care provider. A report then can be generated that calculates the
number of appointments that did or did not meet the access to care standard and
demonstrates compliance with TRICARE access standards for acute, routine,
wellness and specialty care. TMA and the Services are in the process of testing
this system and will use this data to monitor the MTF's performance in meeting
these standards.
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CHAPTER 1

RECOMMENDED PROCESS TO IMPLEMENT
APPOINTMENT STANDARDIZATION AND IMPROVE ACCESS

This guide does not have all the answers to implementing APS or improving access at your
facility. It is only a start. There is no “cookie cutter” approach to successfully completing the
implementation or to developing/sustaining improved access to care for your beneficiaries. Each
facility will be different. However the following steps are recommended to help initiate and
sustain this project on an ongoing basis. The steps are a modified FOCUS-PDCA process for
continuous improvement. Any other model may work but this one has been selected as it offers
a familiar approach.

Each step identifies appendices or references that will assist in that step's completion.

STEP ONE: (F) Find a Process to Improve Appointments and Access

Per the findings of the GAO and of the TRICARE Management Activity's Operation Center data
pulls from CHCS hosts, there have been as many as 3000 appointment types used in the MHS.
MTF appointments personnel were faced daily with the daunting task of choosing among too
many appointment types. MCSC personnel hired to support the appointing function were often
not fully or not at all utilized because MTFs were afraid to give up control of the appointments,
professing the entire process to be too difficult for contractor personnel to understand. In the
mean time beneficiaries were switched from operator to operator or clinic to clinic looking for
appointments. Satisfaction was low. Appointment systems differed from clinic to clinic in
MTFs, from MTF to MTF in TRICARE Health Service Regions, and from TRICARE Region to
TRICARE Region. Leadership at all levels was unable to quantitatively measure whether
TRICARE access standards for acute, routine, specialty and wellness care services were being
met. The implementation of an MHS wide standardization of the appointment process combined
with reliable quantitative measures is the solution to these problems. The MTF Commander is
the focal point of the solution.

For a full discussion of the background and the problems with the appointment processes refer to
the following appendix.

APPENDIX A: Background/GAO Findings and APS Solutions.

STEP TWO: (O) Organize a Team that Knows the Process

MTF Commanders and Services should first appoint an Access Management/APS
Implementation and Sustainment Team Leader. The commander must appoint a team leader
with the skills to lead and the knowledge of the appointment system. This individual will
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oversee the successful implementation and sustainment of Appointment Standardization and
Access to Care Improvement throughout the facility. This Access Management Team Leader
will guide the actions of a group of personnel that thoroughly know the appointment process.
No two facilities will have the same personnel. Team members may include providers,
appointments supervisors, appointments schedulers, personnel that build appointments
templates, personnel knowledgeable in MCP, MEPRS/resource management personnel, MCSC
appointments personnel (if the MTF utilizes their services), triage nurse personnel, managed
care/clinical support personnel, frontline appointments clerks, information systems personnel
and others as applicable. To understand the skill sets that are required refer to the following
appendix.

APPENDIX B: Job Description of Access Manager.

STEP THREE: (C) Clarify Current Knowledge of the Appointment Process

The Access Management Team needs to review or analyze the current appointment process on
an ongoing basis. Flowcharting the present process may be the best way of identifying the "as
is" way of booking appointments and providing access to care for beneficiaries. The following
questions should be answered by flowcharting:

e What are the purpose, place, sequence, people, and methods that are used to book
appointments?

o Is the system designed to fulfill the needs of the patients?

e How does the MTF book its appointments?

e What are the current appointment types used to book appointments?

e What are all the clinics that book appointments?

e What are the wait times for these appointment types by clinic?

e What appointment types are used to book Acute, Routine, Specialty, Wellness services and
how do they translate to the Access To Care Category searches in CHCS?

e How long does it take appointment personnel to make an appointment?

e What appointment personnel make the appointments? MTF or Contractor?

e Who builds the files and tables in the MCP? Do they eliminate the need for extra searches
by appointment personnel?

e Do the current file and table builds support the Primary Care Manager by Name (PCMBN)
initiative at the MTF/Network?

e What appointments consistently go unfilled?

e How are slot comments used in appointment records?
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e What is the current on hand inventory of appointments available to patients? Thirty days?
Sixty days?

e What percentage of available appointments represents frozen appointments? Why?

e How often does the wrong patient get a wrong appointment slot?

e How does the clinic manage Open Access appointments to make sure slots are available in
the future?

e What referrals do not have an initial appointment?

To assist your staff to answer these questions refer to the following appendices. These
appendices provide explanations of current and future performance measures.

APPENDIX D: TRICARE Operations Center Description and Services including
the Template Analysis Tool

APPENDIX G: Standardized Appointment Types and MCP Utilization Reports on the
TRICARE Operations Center

APPENDIX I: Access to Care Optimization Program

STEP FOUR: (U) Uncover the Differences Between The Present System and APS

The goal of this step is to identify the differences between the "as is" process and the "to be"
APS model. This will lay the foundation for the move towards and maintenance of appointment
standardization, access improvement, and accurate measurement of this process. During this
step, MTF Access Improvement/APS Implementation Teams will have to make sure they
understand the "to be" APS model. The APS model requires on-going sweeping changes to
MTF day-to-day appointment business practices and the way CHCS is used.

The team should review and become familiar with the following appendices in this guide.
Careful analysis of these guidelines will help the team to understand how to sustain Appointment
Standardization and Access to Care Improvement.

APPENDIX C: Appointment Standardization Methodology
APPENDIX D: TRICARE Operations Center Description and Services including
the Template Analysis Tool and Access Management Reports

APPENDIX E: Appointment Standardization Business Rules

APPENDIX F: Appointment Standardization Recommended Metrics

APPENDIX G: Standardized Appointment Types and MCP Utilization Reports on the
TRICARE Operations Center

APPENDIX H: Standard Appointment Types Operational Definitions with Access
Standards

APPENDIX I: Access to Care Optimization Program
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APPENDIX M: Standard Detail Codes
APPENDIX N: Patient Access Types

STEP FIVE: (S) Start the Plan, Do, Check, Act Cycle (PDCA)

In this step the team will start then maintain the change to APS and the measurement of access to
care. The Plan, Do, Check, Act cycle will follow the guidelines in Steps Six through Nine
below.

STEP SIX: (P) Plan the Change

Once the Access Management Team understands all of the facts about the present system and the
"to be" APS model, the group will establish timelines and plans to implement/maintain APS and
improve access. Each MTF's plans will not be the same due to different clinic and provider
mixes. Small MTF's may have more Primary Care clinics; larger MTFs or Medical Centers may
have more Specialty clinics. Careful ongoing mapping of the current processes to the APS
model will have to be performed. Decisions on appropriate standardized clinic location names,
appointment types and detail codes will have to be made. Clinics may decide to migrate to the
Open Access model. File and table changes in CHCS will have to be considered. MTFs must
have personnel who are knowledgeable in the use of the CHCS MCP module. The scope of the
change will have to be considered. MTFs may want to first test changes in selected clinics and
develop some lessons learned to help with full APS implementation and Access Improvement
throughout their facility. Others may want to start in Primary Care clinics and then move to
Specialty clinics. Issues such as education of staff and marketing to providers are important and
will have to be addressed in the planning process. The staff must be well educated in APS.
Personnel at all levels of the MTF must know the reasons for APS and Access Improvement, be
aware of its benefits, and be committed to its implementation and sustainment.

The following appendices provide guidance on education, marketing and APS benefits.

APPENDIX I:  Access to Care Optimization Program
APPENDIX J: Open Access Appointing

APPENDIX O: APS Education

APPENDIX P: APS Marketing and Benefits
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STEP SEVEN: (D) Do the Change

With the entire process planned, the MTF is now ready to begin the changes. A step by step
process to complete the implementation of APS and continue to improve the processes and
accurately measure access will have to be undertaken. In this step the plans of the Access
Management Team will affect the actual operations of the appointing process. A recommended
checklist that will guide MTF staff in this endeavor is included in this manual as are instructions
on the proper use of the access to care search functionality in CHCS. Access Management
Teams may also want to consult with other MTFs that have changed their appointment systems
and have made the jump to APS including Open Access.

Refer to the following appendices for guidelines related to performing the change. Access
Management Teams may modify the implementation/sustainment checklist to accommodate
plans and operations specific to their facilities. No TMA point of contact information is
available at this time. Consult your Service Access Manager for information on Access
Management.

CHAPTER II: General Appointment Standardization Implementation And Access
Improvement Guidance

APPENDIX I: Access to Care Optimization Program

APPENDIX Q: MTF Master Check List for Appointment Standardization and Access
Improvement Sustainment

APPENDIX R: Recommended Guidance To Appointment Personnel On Accurate
Access To Care Searches

APPENDIX S: Appointment Standardization Point of Contact (POC) Information

STEP EIGHT: (C) Check the Results of Changes

In this step feedback is important to see whether the changes are properly taking effect. The
Access Management Team should review data from the Template Analysis Tool (TAT), the
Standardized Appointment Types, the Appointment Utilization Report and the local Access to
Care Summary Report. To help a site assess its access to care performance, four new reports
will be available on the TRICARE Operations Center web page in early 2003: the Appointment
Management Report, Access to Care Summary Report, Detail Code Report, and Detail Code
Summary Report. Appointment personnel and providers should be questioned as to problems or
breakthroughs arising out of the changes. Results may indicate that further changes in the
process are required.
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e The standard for success for full implementation of APS is 100 percent of total
patient appointments made in clinics will use one of the ten standard appointment

types.

e The standard for success for improved access to care is that waiting times should
decrease

The following appendices will familiarize staff with the understanding and implementation of
available feedback tools.

APPENDIX D: TRICARE Operations Center Description and Services including
the Template Analysis Tool and Access Management Reports

APPENDIX F: Appointment Standardization Recommended Metrics

APPENDIX G: Standard Appointment Types Utilization Reports on the TRICARE
Operations Center

STEP NINE: (A) Act to Hold, Gain or Improve APS and Access

Once the Access Management Team determines that alterations in the appointing processes are
making positive changes in the clinics, the team will use lessons learned to expand to all clinics
throughout the MTF. Frequent two-way feedback should be encouraged to define the positive
and negative aspects of process changes between the managers and the front line appointment
personnel, and the administrative, nursing and provider functions. When changes have taken
hold at the MTF and best practices have been developed, the Access Management Team can
draft permanent procedures for APS processes.

Once the MTF is comfortably operating with these procedures the MTF Commander can
downsize the Access Management Team. The Access Management Team should record their
findings for communications with higher headquarters and with MTF beneficiaries. It is strongly
recommended that personnel in each facility be assigned either sole or additional duties of
ongoing management of access.

APPENDIX L: Appointment Standardization Phase I1I (APS III)
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STEP TEN: Make Recommendations To Higher Headquarters/Market Results To Your
Beneficiaries

As success is achieved it is important to share these with your higher headquarters at all
levels. Your lessons learned can assist other MTFs. It is also important as your access improves
that you communicate the improvement to your beneficiaries.
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CHAPTER 11

GENERAL APPOINTMENT STANDARDIZATION IMPLEMENTATION AND

ACCESS IMPROVEMENT GUIDANCE

This section is a compilation of TMA and Appointments Standardization IPT (ASIPT) guidance
on recommended implementation and sustainment activities for Appointment Standardization
(APS). The history of the APS activities will be covered from pre-implementation through post-
implementation: establish the authority, establish the environment, resource the key functions,
implement an action plan, and improve the business rules. These processes are also applicable to
on-going sustainment activities, particularly the process of access reengineering.

Standardization is designed to be MHS-wide. In order to achieve this objective, each site must
ensure that their staff understand and apply the standards as designed. The following table is a
summary of the implementation/sustainment objectives for APS and Access Improvement
reengineering and contains a summary of the points made in each section in this chapter.

TABLE 1

APS AND ACCESS GOALS AND OBJECTIVES

Goals/Objectives

I. Establish Authority
A. Disseminate policies
B. Draw on established HA authority
C. Obtain SG policy approval
D. Commander commitment and motivation
E. Create and authorize Access Management Team
F. Maintain TRICARE contract updates for APS changes

I1. Establish Environment

Continue iterative development of APS plan
Conduct iterative APS education and training
Facilitate APS marketing and communication

. Establish APS metrics and feedback mechanisms
Develop and train APS business rules

Develop concept for APS implementation

. Develop concept for APS sustainment

QTMImUOwWp»

Action
Authority

TMA, ASIPT
MTF

TMA, LA
MTF CDR
MTF CDR
TMA, MTF

CDR, MTF
TMA, LA, MTF
MTF

TMA, LA, MTF
TMA, ASIPT, MTF
LA, MTF

LA, MTF
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III. Commit Needed Resources

A. Designate APS Points of Contact (POC) LAs
B. Assign Tri-Service representatives to ASIPT SGs
C. Designate MTF Access Management Team MTF Commanders
D. Receive MCP and APS training LA, MTFs
E. Receive connectivity for ATC IM
F. Participate in Template Analysis Tool MTFs
IV. Improve Business Rules
A. Provide Lessons Learned LA, MTFs
B. Feedback incorporated into APS model TMA, ASIPT
C. Update Business Rules TMA, ASIPT
D. Train Business Rules TMA, LA, MTF

V. Implement Appointment Standardization (Completed)
A. Provide User Assistance through Multi-Tiered Customer CSD

Support Capability
B. Identify the functional and information requirements of TMA, ASIPT
Appointment Standardization and Access Improvement
C. Implement Ten Standard Appointment Types MTF
D. Implement MCP Booking MTF
E. Establish and coordinate new standards MTF, LA, TMA,
ASIPT
F. Update and republish Commander’s Guide to Access TMA
Success
VI. Implement Access Improvement
A. Perform Access Improvement process TMA, ASIPT, LA,
MTF
B. Perform analysis on data variations across MTFs TMA, TOC
Commander’s Guide to Access Success Page 11-2
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1. ESTABLISH AUTHORITY

Two policy letters related to Appointment Standardization have been issued by the Office of the
Assistant Secretary of Defense for Health Affairs (OASD (HA)) to provide the Commanders
with the authority to implement APS. The first letter mandates the use of the nine standard
appointment types to book 90 percent of appointments by 1 October 2001; the second mandates
the use of CHCS MCP to book appointments by 15 January 2001. In May 0f 2002, a policy
letter was issued to authorize a tenth appointment type was added to support the Open Access
booking model. These policies have been approved by the Deputy Surgeons General (SG) for all
the Services and a copy is available in the Policies topic on the TRICARE Access Imperatives
(TAI) Web Site, at http.//www.tricare.osd.mil/tai.

The ASIPT was chartered by TMA in May 1999 to perform the analysis and recommendations
for APS, Access Improvement, and the resolution of GAO appointing concerns. The ASIPT
developed the Appointment Standardization Methodology which is now available on the TAI
Web Site.

The Appointment Standardization Program Manager at TMA Health Services and Operational
Support Directorate (HSOSD) will monitor the progress of each MTF as they transition to the
use of MCP Appointment Booking, APS, and Access Improvement. The TMA Appointment
Standardization Program Manager worked closely with designated representatives from each
MTF and the LAs to implement the program, track success, and address concerns.
Responsibility for the program has now transitioned to the Services. Close coordination and
integrated support will facilitate a successful transition, implementation, and standard solution.

The Surgeons General and the Service Major Commands are the ultimate decision point and
issue the directive to implement the new policies.

Commander support and involvement will be the most defining factor in the success of APS and
Access Improvement. The Commander will be requested to support implementation of MCP
Booking, the ten standard appointment types, and training for their staff.

The Commander will designate an Access Manager and Access Management Team at the MTF
to oversee and integrate the implementation of APS and Access Improvement across all MTF
activities. The Access Management Team will be directed by the Access Manager.

Appendix W, Appointment Standardization and Access Improvement Responsibilities of DoD
Entities, describes in detail the roles and responsibilities of involved DoD and MTF
organizations in the establishment and ongoing support for APS and Access Improvement.
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2. ESTABLISH THE ENVIRONMENT

The LAs in each Region and the MTF Commander will have the responsibility to establish an
environment that fully supports and monitors on an on-going basis APS, MCP Appointment
Booking, and access to care standards. Establishing and maintaining the environment involves
planning, education and training, marketing and communication, committing needed resources,
and improving and implementing the business rules listed in Appendix E. Strategies for these
processes are explained below.

2.1 Changing the Culture

Commanders will have the responsibility to motivate their staff and set expectations for provider
performance. It is suggested that Commanders designate an Access Manager and Access
Management Team to initiate and sustain the program processes and to assist and monitor
successful implementation and execution of the APS and Access Improvement programs. This
team should be multi-disciplinary. Marketing and feedback processes must be tasked. The
objective is a positive perception change among all those involved in the appointing processes.
The team must also integrate the technical aspects of the changes into the marketing and
operations. Refer to Appendix B for the Access Manager’s job description/responsibilities and
knowledge, skills, and abilities.

2.2 Pre-Implementation Strategy

The following sections on planning, commitment of resources, and business rules training
address the historical pre-implementation processes defined to prepare the environment for APS.
Education and training, marketing and communications are addressed in Appendices O and P
respectively.

2.2.1 Planning

Commanders are encouraged to develop an Action Plan to implement and sustain APS. The plan
will address needed preparation steps, MTF and Command points of contact for assistance,
management, and coordination, and how assistance will be provided on an ongoing basis.
Appendix Q, MTF Master Implementation/Sustainment Tasks and Check List for Appointment
Standardization and Access Improvement, suggests a list of tasks that will support planning,
implementation, and sustainment of the two programs.

Planning is critical to a successful implementation. Sites have designed the local implementation
and training plans using Access Management Teams. The Access Management Team is multi-
disciplinary, comprised of appointment and scheduling, clinical, providers, information
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technology, and professional staff. Each Access Management Team will provide guidance and
assistance to clinics, providers, and appointment personnel as the programs roll out and ensures a
standard solution and a common understanding. In the Policies, Documents, and Presentations
topic under Presentations, the TAI Web Site contains the descriptions of the implementation
methods used by some sites. TMA point of contact information is no longer available on-line.
Consult your Service Access Manager for information on Access Management.

TMA has developed this Commander’s Guide to Access Success, which also will be included on
the TAI Web Site for easy access to Commanders and their staff. The guide will support the
successful planning, transition, implementation, and sustainment for APS and Access
Improvement.

2.2.2 Commit Needed Resources

Resources must be made available across many centers such as manpower, time, cost, training,
equipment, and information management. Proper staffing will be a key factor in the success of
the project.

To ensure effective management of data in the MHS and of Access Improvement and APS
initiatives, additional fine-tuning of resources may be required. The actions below are
recommended:

. SG and LAs designate an Access Manager Steering Committee to serve as
facilitators and advisors on standardization and Access improvement and policy
issues.

o MTFs designate an Access Management Team to serve as a local facilitator to the

clinics and to represent the MTF for the identification and management of
appointments and schedule management issues within the command. This team
will need the backing and personal interest of the MTF Commander to make APS
and Access Improvement a reality for the patients. MTFs that have done this
have found that these positions have helped to perpetuate better schedule
management, provider productivity, make more appointments available, and fit
the right patient to the appropriate appointment.

o The TMA APS Program Manager, working with the LAs, facilitates
implementation and sustainment of APS and Access Improvement initiatives.

o Tri-Service personnel will be available at the TMA Operations Center (TOC) for
data and report services. The level of funding for this service will be determined
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from existing funding resources within the command and or Region. Regardless
of funding implications, access standards are to be met by every MTF; MCP is to
be used to book appointments; and 100 percent of all appointments booked at the
MTF must be booked utilizing the ten standard appointment types.

2.2.3 Improve Business Rules

APS business rules have been developed by the ASIPT and are documented in Appendix E.
These rules are grouped by CHCS function so that they may be easily separated for distribution
to the appropriate organizations or staff members. Implementation of the complete set of rules is
important in order to maintain standardization and consistency across the MHS.

2.2.4 Miscellaneous Pre-Implementation Procedures
The ASIPT suggested some local pre-implementation objectives and steps:

o Encourage preventive medicine, i.e., structure schedules to see patients under
preventive rather than acute conditions

o Develop written appointing criteria and provide to booking clerks; explain how to
use the slot comment field

o Revise Government Services (GS) Booking Clerk Position Descriptions for APS

o Map old appointment types to new standard appointment types. Use the $
extender ($ for MTF Book Only) where appropriate. The X non-count
appointment types were inactivated in the APS II release in November 2001.
Now count/non-count values are determined by the new Workload Type field on
each appointment in a template or schedule. The Workload Type field still
defaults from the Clinic or Provider Profile as it always has but scheduling staff
may change the default to a corrected value. The only 'X' appointment type that is
currently available is TCONX which in conjunction with TCON and TCONS
will be used temporarily to identify patient calls for appointments that did not
result in an appointment. 7CON, TCONS, and TCONX will inactivated in APS
Phase III due out in October 2003. These appointment types will be replaced by
a new feature in APS III that will enhance CHCS to allow an MTF to track patient
calls that do not result in an appointment.

. Coordinate new appointment types with Ambulatory Data Module (ADM)
overlays
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o Open schedules 30 to 60 days in the future

o Expand working hours

o Implement local policy for appointment duration and schedule planning

. Coordinate clinic names and count/non-count designations with site MEPRS
representatives

o Complete MCP File and Table Build correctly for Primary and Specialty care

o Mandate MCP Booking. MCP is the only booking module supported by CHCS
and also may be used to book self-referral appointments. In APS III due out
October 2003, a new booking module, Enrolled Elsewhere, will book
beneficiaries who are enrolled to other facilities.

o Plan training required for use of MCP to book appointments

o Plan methods to book dental appointments, e.g., use referral booking or use PAS
as a secondary menu option

o Simplify MCP Referral booking

o Recommend and establish an ATC Measurement plan
o Conduct clinic assistance visits
J Develop progress reports on the change over
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23 History of the Implementation Strategy

The APS system enhancements were rolled out in three releases, CHCS APS I (November
2000), CHCS APS II (November 2001), and an upgrade (APS II + in June 2002) to turn off non-
standard appointment types and non-standard detail codes. However, the APS II system
enhancements were not needed to begin the conversion to the ten standard appointment types.
Once the APS I change package was loaded, sites began using the ten standard appointment
types for Primary Care and, as appropriate, for Specialty Care. Detail codes were implemented
prior to APS II by entering one or several detail codes as free text in the slot comment field
where they would display to the booking clerk on the available appointments list.

Implementation of the ten standard appointment types will make the transition to CHCS II easier.

A conversion program was developed to help sites move easily and quickly into APS without the
need to extensively rebuild templates and schedules.

A future release, APS III, is planned for October 2003. Refer to Appendix L for a list of the
System Change Requests that will be included in that release.

Appendix Q, MTF Master Implementation/Sustainment Tasks and Check List for Appointment
Standardization and Access Improvement, provides suggested steps for each MTF. Sites may

tailor this list to suit their needs.

Some suggested local implementation objectives are listed below.

o Provide MCP experts to perform hand holding during implementation and
sustainment

o Book appointments correctly at the start, not at end of day processing

o Perform a pilot test of Appointment Standardization in a clinic, particularly for
Primary Care

J Monitor patient waiting time at the clinic and remedy

o Ensure patient demand is met

Refer to the Appointment Standardization Business Rules in Appendix E for the complete
set of MCP Health Care Finder booking rules that cover data entry into MCP.
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24 Post-Implementation Strategy

APS was rolled out in phases and is currently deployed. MTFs continue to provide lessons
learned from APS implementation so that the processes can be refined as the program moves into
sustainment mode. Feedback will continue to play an important factor in the assessment of the
success of the Appointment Standardization and Access Improvement solution and to ensure
compliance across the command and clinics.

2.4.1 Feedback

The MTF Access Managers have responsibility for the assessment of the APS and Access
Improvement effort and for coordinating the feedback solicitation and analysis internally. The
feedback procedures and results will be communicated to the LA. The LAs will provide
feedback to TMA on the successes and concerns with the program. Important feedback sources
include patients, providers, clinics, MCSCs, and performance measurement of appointment data.

TMA continues to monitor progress on conversion to the fen standard appointment types using
the TRICARE Operations Center home page to view the Standard Appointment Type Utilization
Reports. TMA, the Services, and the LAs will provide any needed guidance and assistance to
sites.

2.4.2 Feedback Strategy

Measurement of the success of APS and Access Improvement will provide important feedback to
the MTF staff to help them understand the on-going adjustments that must be made to schedules
to meet ATC criteria. The MTF Access Management Team members will be responsible for the
analysis of the TOC Template Analysis Tool (TAT) data, Standard Appointment Type
Utilization Reports, and Access Management Reports and will provide guidance and oversight to
clinics to correct clinic schedules that are not meeting demand. Guidance will include the
following.

e schedule planning

e Dbalancing the available appointment types to meet patient demand

e balancing the types of beneficiaries receiving appointments (to meet DoD

access standards)

e use of detail codes to ensure appropriate appointing

e monitoring frozen appointments to ensure a timely release

e projecting demand based on usage

e changing appointment types on the fly to open up access
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e other techniques that improve access to patients

When sites need to add new standard appointment types, or detail codes, they will submit their
recommendation to the LA. The LA will work with the Clinical/Medical Director and TMA to
ensure that an MHS-wide standard is maintained. Once approved, sites must wait to use the new
appointment type and detail codes until they are released in a quarterly CHCS table update.

Several feedback options will be available to sites to track their progress with APS and Access
Improvement initiatives.

2.4.3 Performance Measures and Tools

The following tools are currently available to assist the commander and staff in monitoring
performance for APS and Access Improvement. Commanders need to be familiar with the use of
these tools so that the staff members are aware that the Commander takes a personal interest in
each clinic's performance. These tools provide directorates and clinics with detailed
performance analysis, measuring compliance to the access standards.

o The Template Analysis Tool (TAT) is designed to inform directorates and clinics
of the availability of appointments in each clinic. The tool collects schedule data
for 30 days in the future and prospectively identifies the clinics that are not
releasing schedules in time for booking. Data for the past 30 days is kept on file
for comparison. This tool allows management to correct bottleneck problems
before the problems restrict access for patients. The tool will also indicate by
MTF and clinic the current status of the use of the ten standard appointment types
in the schedules.

o In the future, TMA is developing four new Access Management reports on the
TRICARE Operations Center web page: Detail Code Usage Report, Detail Code
Summary Report, Access Management Report, and Access to Care Summary
Report. The Access Management Report will include walk-in appointments as a
separate measure in the access measurements. When walk-in appointment
measures are combined with measures of booked appointments and number of
providers in the clinic, a site will be able to have an high-level indicator of
provider productivity within a clinic based on the number of visits accommodated
per provider each day. This will simply be an indicator that further investigation
is required. The Access to Care (ATC) Summary Report on the TOC will
measure access using different criteria than the CHCS ATC Summary Report.
However the CHCS ATC Summary Report will be modified in August 2003 to
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measure access to appointments using the same criteria as the TOC ATC
Summary Report.

These TAT and TOC Reports are available on the Web and all sites have access
to their own reports. The reports are updated daily with current data. The Web
address is http://www.tricare.osd.mil/tools. The reports can be displayed by
downloading the Snapshot Viewer to your computer.

o The MCP Utilization Summary Report was formerly available on the TAT Web
Site and provides a snapshot of MCP booking usage in CHCS. The goal that all
MTFs should be using MCP Booking was achieved in the APS II release in
November 2001 and therefore the report was inactivated..

J The CHCS ATC Summary Report provides counts of appointments by access
category, division (MTF), department, clinic, provider, and beneficiary category
(i.e., TRICARE PRIME (AD) or TRICARE PRIME (CHAMPUS) or TRICARE
Plus). The appointment counts indicate the degree to which each clinic/provider
in the MTF is meeting or not meeting Access Standards and the average number
of days to get an appointment for that access category and type of beneficiary.
The data for this report may be exported in a flat ASCII file for download and
analysis. ED/IS will receive and store all reports from the submitting sites. TMA
is also pursuing a process to display these reports on the TOC web site.

o The MTF Standardized Appointment Types Utilization Report provides a
monthly snapshot to all TRICARE Health Service Regions (HSR) and Uniform
Services as to their progress in implementing/using standardized appointment
types at their facilities. The TRICARE Operations Center has developed this
report. The report can be accessed on the TRICARE Operations Website at this
URL: http://www.tricare.osd.mil/tools/.

o The MHS Appointment Type Utilization Report provides a monthly snapshot of
all appointment types used in the Military Health System. It rank orders by
number of appointment slots used in each appointment type from the highest to
lowest of all of the different varieties of appointment types used in the MHS. The
report can be accessed on the TRICARE Operations Web site at this URL:
http://www.tricare.osd.mil/tools/

. The CHCS Refused Appointment Report will help sites measure the frequency
that a patient or all patients refuse available appointments within access standards.
Patient refusal of an available appointment will not be counted against the clinic's
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performance in meeting access standards. This data is also captured in the Access
to Care Summary Report when a patient refuses an appointment within the access
standard.

2.5 Access Improvement Reengineering

Access to Care initiatives will continue to be developed over the next several years to optimize
access for patients. These initiatives will include the methods used by the MHS to make and
track appointments. Improvements such as E-Health technology (e.g., Web-based appointing),
provider productivity, and patient Call Response reporting are being looked at to improve the use
of existing resources. Phone systems will be improved and standardized including monitoring of
dropped calls, and faster phone responses. The CHCS II technology will impact the future
direction of appointing.

The groundwork for improvement is being positioned now. It is hoped that before the end of the
year 2001, APS will have a standard utilization report that provides tracking of individual
provider productivity. Some MTFs such as Tripler Army Medical Center and others have
developed home grown reporting mechanisms to monitor and report this data using Uniform
Chart of Accounts Personnel Reporting System (UCAPERS) and the Ambulatory Data System
(ADS) data. TMA and the SG together are looking at "frequent flyer" reports to understand how
single beneficiaries can consume more than an average share of PCM resources and measure that
impact on overall access, i.e., not just assess how many visits are conducted but how many
patients are being seen.

Access to Care at the MTF

Local guidance should be developed in the following areas to improve beneficiary access to care,
and improve access measurement.

. The MTF and LA Office must have personnel identified who are responsible and
accountable for the management and success of APS and Access Improvement.

o Personnel should be assigned at the clinic level to be accountable for access
improvement and to ensure that provider schedule responsibilities are fulfilled.

o Assign a standard percentage of total appointments to each beneficiary type to
ensure access, e.g., to ensure that Prime patients receive care in an appropriate
ratio.
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o Assign a standard percentage of total appointments to each appointment type to
ensure that specific types of care are available to patients and not consumed by
other appointment types, e.g., acute appointments don't push out wellness or
routine appointments.

o Monitor adherence to TRICARE access standards to make sure patients are seen
within the time period that they perceive they need care.

J Use standard detail codes to ensure patients are matched correctly to special
resources or restrictions applied to the time slot.

o Decide the allocation of walk-ins versus booked appointments in the appropriate
ratio. Decide whether to code all walk-ins as schedule slots so the TAT can track

and reflect them in provider productivity assessments.

o Apply existing commercial standards where they are useful, e.g., from Kaiser or
the MCSC.

o Coordinate APS changes with the MCSC booking clerks.

o Standards should be developed and applied to address the amount of time
required per call, the number of calls processed per month, and the number of
calls where the patient did not obtain h. The MCSC should be required to adhere

to these standards.

o Review, correct, and follow-up on appointing procedures and schedule design.
Correct the appointments mix and perform demand management.

o Access to care measurement reporting and tracking is the key to success.

Best Business Practices

There are a number of best business practices that will be mentioned here. More information on
Best Business Practices can be found on the TRICARE Access Imperatives Web site.
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2.6

Nurse Triage has been started in a number of MTF Call Centers. Triage is an
effective way of increasing access to care, making sure the patient gets the right
type of appointment for their problem, and is believed to bring better quality of
care to patients that sometimes do not understand the seriousness of their
symptoms.

Commanders must ensure that Department and Clinics Chiefs have their
schedule/provider input submitted in a timely manner so that schedules are
released with a minimum of 30 days into the future.

The MHS is moving to a paradigm shift in appointing. Web-based appointing for
patients to book their own appointments is being rolled out MHS-wide. Initially
Web appointing will be offered for routine (ROUT) and established (EST) PCM
Primary Care appointments only, then in early 2003 ACUT, OPAC, PCM,
WELL, and self-referral appointments will also be offered.

Some MTFs have chosen to experiment with the Open Access Model. The
premise of this model is that today you see those patients who need an
appointment today. The site has no appointments backlog. Information on Open
Access can be found on the TRICARE Access Imperatives Web site
(http://www.tricare.osd.mil/tai) and on the Family Practice Management Web site
(http://www.aafp.org/fpm/20000900/45same.html), Same Day Appointments:
Exploding the Access Paradigm, September 2000. Initially, modifications in
provider schedules, increased staffing, and increased hours of operation are
required to eliminate the appointments backlog.

Key Issues

The following key issues need to be clear when discussing and implementing APS.

APS requires ongoing leadership support from the top.
Communication and feedback are critical.
Commanders and staff need to understand that problems may occur in

implementing some of the changes. Test clinics may have to be identified so that
problems can be resolved before implementation to the entire MTF.
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o Problems that surface after implementation will need to be identified and reported
to the LA and conveyed to the TMA Program Manager for APS.

o Provide a comfort level for the change.
At the MTF level, additional issues will be:

o Matching the ATC category in CHCS to the standard appointment type. Correct
appointments to ensure a match

o Identification and correction of duplicate appointments

o Rescheduling no-show and canceled appointments

o Rescheduling patients who called and did not get an appointment.

o Resolution of refused appointments and their impact on patient care within access
standards

o With fewer appointment types, the Current Procedural Terminology (CPT) code

may not marry up with the ADS encounter record

o Clerk training, accurate appointing, and access measurement
o Provider productivity analysis and adjustment
J Difficulty in the standard application of appointment types, detail codes, and

clinic names in accordance with the TMA guidance.

o Avoid Wellness and Future access to care categories except where appropriate

o Forward department/clinic memos to Managed Care and Appointments Centers

o CHCS platforms are shared; sites must coordinate among MTFs sharing the
platform

° Train clerks on MCP
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o Train clerks on the ten standard appointment types (including extenders), access
categories, and proper use of both

o Make sure MCP file and table build is correctly completed

All medical appointments must use the ten standard appointment types. If using
detail codes, all medical and dental appointments must use only the standard
values except age codes. Currently CHCS allows Dental to use their own
appointment types.  Dental is being encouraged to migrate to the use the
Standard Appointment Types now including a new Dental DROUT appointment
type. DROUT has a 21 day access standard. In October 2003, CHCS will lock
out all Dental non-standard appointment types, add DROUT as a new standard
appointment type for Dental use only, include a 21 day Access to Care Category,
DROUTINE, require the use of standard appointment types, and inactivate all
non-standard dental appointment types.

o No access standards are applied on follow-up appointments when a referral
requires multiple appointments

o Conversion of existing ad hoc reports

o Compliance with the processes to recommend new appointment types, detail
code, and other standard codes. Refer to Appendix M for instructions on
proposing new appointment types and detail codes.

3. SUMMARY

Finally, APS will realize benefits for all participants in the appointing process. Standardized
appointing processes will be more efficient, and more user friendly to patients, providers,
appointment personnel, and managed care support contractors.

Our patients will be better served in obtaining timely appointments in accordance with their
perceived needs. Patients should leave the facility with required specialty care appointments
already booked. Patients should be more accurately booked using the detail codes. Providers
should realize better schedule management and utilization of their time with patients
appropriately booked to their care. Schedule managers will have better tools to develop and
define accurate schedules. With fewer appointment types, appointing staff should experience
simplified appointing with more appointments available to be booked and easier to find.
Resource requirements should be easier to assess using the detail codes.
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APS is clearly a team effort. It requires that each responsible agency, organization, clinic, and
staff member know their role and take positive actions to ensure that the process works
successfully. As in every large undertaking, open lines of communication at all levels are
essential. The orchestration of APS across the MHS is an intricate, yet complex set of processes
that requires constant and continuous dialogue, at all levels. Everyone has an important role to
play and every role is key to ensuring that we get the right patient, to the right provider, at the
right place, and at the right time.
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The Government Accounting Office (GAO), by direction of the Congress, conducted and
published three studies on appointing in the Department of Defense (DoD) Military Health
System (MHS) environment: Operational Difficulties and System Uncertainties Pose Continuing
Challenges for TRICARE (26 February 1998), Appointment Timeliness Goals Not Met;
Measurement Tools Need Improvement (September 1999), and Factors Affecting Contractor's
Ability to Schedule Appointments (July 2000).

In response to the GAO studies and to the TRICARE 3.0 initiative to standardize appointing
practices across all DoD health care regions, the TMA created the APS Integrated Product Team
(ASIPT) to study and solve problems with appointing at the MTFs. The ASIPT consists of
representatives from the three Surgeons General's Offices, from TMA, and from Lead Agent
(LA) offices in each region.

The ASIPT first met in June 1999 and began to formulate the model for APS. The model was
modified as each new GAO report was released. By December 1999, the primary methodologies
for the Access Improvement and APS project were developed and ready to roll out. A critical
decision was made to use the Composite Health Care System (CHCS) Managed Care Program
(MCP) module exclusively to book appointments and to include APS in that module.

Two policy changes were implemented by the TMA. Dr. Sue Bailey signed a policy on
25 May 1999 mandating that the nine standard appointment types be implemented across the
MHS by 1 October 2001. A second policy letter was signed by Admiral Cowan for Dr. Sears on
27 October 2000, mandating that appointments be booked MHS-wide using the CHCS MCP
Health Care Finder Booking module by 15 January 2001.

The CHCS MCP module was updated with APS changes and the rollout of the system changes
began in November 2000 with APS I. APS II was released on 7 November 2001 as a Change
Package. APS II+ was released in June 2002 to lock down the standard appointment types and
detail codes. APS III will be rolled out in October 2003 to track patient requests that do not
result in appointments and to always display at least 28 days of appointments when searching for
appointments.
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The following chart lists the GAO concerns and the APS Solution for each concern. The Vehicle
and Release column documents the system and software release or the business process that will

be changed to solve the access problem. The Delivery Date column shows the target date for the
fix to be implemented.

Nbr | GAO Concern APS Solution Vehicle & | Current Projects
Release Under Way
1 DoD lacks the Access to Care (ATC) measurement | CHCS Display ATC
capability to implements access categories to track | SMMR2 Summary Report
adequately assess the lapse between the patient request | (Jul 2000) | on TOC Website.
TRICARE's effects | for care and the date of the Issue policy that
on MHS access, appointment booked for that care. ATC data will be
quality, and cost The time lapse is compared to the tracked.
DoD access standard to identify those
clinics that do not meet the standard.
Quality is addressed by the annual
Military Health System (MHS)
Patient Satisfaction Survey and the
monthly MTF Patient Satisfaction
Survey. Cost is not addressed in this
solution.
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Nbr | GAO Concern APS Solution Vehicle & | Current Projects
Release Under Way
2 Lack of program- MHS-wide APS and Access CHCS Display ATC

wide goals and Improvement initiatives include ten APS 1 Summary Report
performance standard appointment types, standard | (Nov on TOC Website.
measures to track clinical resource coding, standard 2000) Issue policy that
DoD progress ona | codes for slot reservations by & ATC data will be
regional and system- | beneficiary type, and Access to Care | CHCS tracked. Report
wide basis to meet | measurement tools. Standardization | APS II available in Jan
TRICARE access of CHCS appointing data will allow (Nov 2003.
and quality program | appointment processes to be 2001)
goals for care measured and compared consistently | &
provided across the entire MHS. Access will be | APS III

measured prior to and after (2003)

Appointment Standardization is

implemented and the delta measured.

Quality is addressed by the annual

MHS Patient Satisfaction Survey and

the monthly MTF Patient Satisfaction

Survey. In APS III track patients who

called for an appointment but were

not scheduled to see a provider.

3 | Lack of enforcement | Development of Patient Access CHCS Display ATC

of the access to care | Types to allow sites to reserve APS 1 Summary Report
priorities by type of | appointments for a type of (Nov on TOC Website.
beneficiary (Active | beneficiary in advance to ensure 2000) Issue policy that
Duty, Prime, and access to Active Duty, Prime, and to ATC data will be
non-Prime meet contract requirements. The tracked.
beneficiaries) Access to Care Summary report

shows, by clinic, the average number
of days to get an appointment and the
percent of total appointments that met
or did not meet DoD access
standards.
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Nbr | GAO Concern APS Solution Vehicle & | Current Projects
Release Under Way

4 | Appointment names | Ten standard appointment types, each | CHCS Open Access is
do not relate to the | related to an ATC standard, are being | APS 1 being
standards for the implemented. An Open Access (Nov implemented at
visit (OPAC) appointment type has been 2000) clinics on a

added. voluntary basis.
CHCS
APSII +
(June
2002)

5 | Lack of standard Ten standard appointment types are CHCS Open Access is
appointment names | being implemented across the MHS APST being
across the MHS for 100 percent of the appointments (Nov implemented at

in each clinic. An Open Access 2000) clinics on a
(OPAC) appointment type has voluntary basis.
recently been added. CHCS

APSII +

(June

2002)

was

released to

lock down

the

standard

appointme

nt types

and detail

codes.

6 | Lack of An appointment refusal must be CHCS Display ATC
documentation on entered into CHCS when a patient SMMR2 Summary Report
patients who elect to | refuses an available appointment (Jul 2000) | on TOC Website.
book appointments | within access standards and elects an
outside the access appointment outside access standards.
standards The Access to Care Summary Report

shows the volume of appointment
refusals.
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Nbr | GAO Concern APS Solution Vehicle & | Current Projects
Release Under Way

7 | Enforce CHCS Appointment Standardization and CHCS Display ATC
system as the data Access Improvement features are SMMR2 Summary Report
source for the implemented and. integrated into the | (Jul 2000), | on TOC Website.
determination of Managed Care Program (MCP) CHCS Issue policy that
MTF compliance in | module of CHCS. Sites may only use | APS I ATC data will be
lieu of reliance on MCP to book appointments. (Nov tracked.
the Customer 2000), &

Satisfaction Survey CHCS
APS I
(Nov
2001)

8 | Limited number of | "MTF Book Only" and “Provider CHCS Set standards for
appointments Book Only” appointments will be APS 11 "MTF Book
allocated to the supported but will be measurable so | (Nov Only"
contractor to book that they can be tracked and managed | 2001) appointments.

at the MHS level. Procedural Review use of all
appointments may continue to be detail codes,
booked as "MTF Book Only" at especially PBO
many sites. detail code on
TOC reports.

9 | Lack of Ten standard appointment types will | CHCS
standardization in be implemented. Standardization of | APS1I
clinic names and clinic will be an MTF and Region (Nov
appointment names | responsibility initially. The 2000)
made appointing Enterprise Wide Scheduler will
difficult for the address standard clinic names. CHCS
contractors APS 11 +

(June
2002)

was
released to
lock down
the
standard
appointme
nt types
and detail
codes.
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Nbr | GAO Concern APS Solution Vehicle & | Current Projects
Release Under Way

10 | Longer time Ten standard appointment types and | CHCS Set standards for
required to book an | standard detail codes will simplify APS 1 "MTF Book
appointment and standardize booking and make (Nov Only"
because appointments more readily available. | 2000) appointments.
appointments cannot | Clerks will be able to reconfigure any | & Review use of all
be found or may appointment to meet the patient CHCS detail codes,
only be booked by | needs. In 2003 CHCS will be able to | APS 11 especially PBO
MTF staff automatically reconfigure open (Nov detail code on

appointments about to expire so that | 2001) TOC reports.
they are more likely to be booked. &
Open Access is being implemented CHCS
by clinics on a voluntary basis. Open | APSII +
Access will guarantee a patient an (June
initial appointment on the day they 2002)
call. &
APS III
(2003)

11 | Inability to assess CHCS Ad-Hoc report instructions to | CHCS
beneficiary over- identify frequent users are printed on | AdHoc
utilization of MTF the TRICARE Access Imperatives
care services web page for download to any site.

The address is:
http://www.tricare.osd.mil/tai.

12 | Inability to CHCS II will provide the solutionto | CHCSII | Fund SCR 1089.
determine the this concern. EWS will fund
patients who are the requirement.
booked Enforce a policy
inappropriately that documents

the issues.

13 | Inability to measure | Ability to track patient calls that do CHCS SCR 1085, 1091
the number of not result in a booked appointment. APS III currently funded
patients who are SCR submitted and funded for CHCS | (Oct and under
unable to obtain APS III to cover this. Contractor 2003) development..
appointments must have a call tracking system to Track patient

monitor dropped calls due to long
wait period. MTF needs the same.

calls that did not
result in an
appointment.
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JOB DESCRIPTION/RESPONSIBILITIES OF ACCESS MANAGER

Access Manager/Appointment Officer Responsibilities/Position Description

The job description of the MTF’s Access Manager/Appointment Officer will include, but not be
limited to, the following responsibilities:

e Functions as the Commander’s agent for appointment standardization, provider and table
builds, access measurement and schedule management at the MTF

e Chairs the MTF’s Access Management Team

e Assists clinic heads in formulating clinic goals in terms of access, volume, patient demand,
staffing, and GME

e Assesses clinic operations and appointment utilization patterns to identify bottlenecks and to
maximize use of available resources

e Ensures that MCP booking, standardized appointment types, standardized places of care, and
standardized detail codes are implemented within the MTF

e Ensures appointment personnel are appropriately trained on appointment standardization and
access improvement initiatives and procedures

e Ensures clinic leadership is trained on the value and use of performance measurement tools
such as canned CHCS reports, Template Analysis Tool, Access to Care Summary Reports,
etc.

e Ensures personnel are designated at the clinic level who are responsible and accountable for
appointment standardization, patient access, and provider schedule management

e Monitors appointment standardization compliance, referral processing compliance, and
access metrics for all clinics within the MTF

e Ensures the MTF-wide dissemination of pertinent MTF and higher headquarters APS and
Access Improvement directives

e Maintains a standardized environment for all APS and ATC data at the MTF and forwards
new APS and ATC issues to the Lead Agent for review and assistance
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e Functions as the MTF’s point of contact for APS and ATC issues and represents the MTF at
related conferences

e Identifies need for any additional standardized codes (including detail codes), appointment
types and elevates this need to the Lead Agent for approval prior to use at the MTF

e Interfaces with Lead Agent, Intermediate Command, Service level counterparts to facilitate
access improvement and appointment standardization programs
Access Manager/Appointments Officer Knowledge, Skills, and Abilities (KSA)

The knowledge, skills and abilities of the MTF Access Manager/Appointment Officer should
include, but not be limited to the following:

e Knowledge of MTF and clinic procedures for scheduling appointments, building CHCS files
and tables, and managing provider templates and schedules.

e Knowledge of clinical operating procedures of the various clinics within the MTF.

e  Working knowledge of on-going APS and ATC improvement initiatives and the policies that
govern them.

e Demonstrates a thorough knowledge of the functionality of CHCS MCP and PAS
appointment systems.

e Demonstrates a working knowledge of the correct usage of MEPRS, CPT and ICD codes for
the various clinics within the MTF.

e Demonstrates the ability to research, collect and analyze data from multiple sources and
provide appropriate managerial recommendations to MTF leadership.

e Skilled in identifying problems, solution to problems and implementing those solutions to
bring resolution to those problems in accordance with accepted guidance.

e Demonstrates experience of effectively communicating orally and in writing to higher
headquarters, MTF leadership, and clinic heads.
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e Demonstrates an awareness and appreciation for the duties and responsibilities of the MTF’s
appointing personnel.
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APPOINTMENT STANDARDIZATION METHODOLOGY

TRICARE Management Activity
Appointment Type Standardization

This document represents the methodology for standardization of the clinical appointments data
fields for use throughout the Military Health System. 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 outpatient appointment process.

1. Requirements of the Process
Right Patient Right Provider Right Place Right Time

Enrollment status Provider linked to Place linked to right | Provider defining
Patient Type right location clinical services availability
Age (templating)
Sex
Time requirement Information IT requirement Management
(and access standard) | Technology (IT) Responsibility
Location requirement
Clinical need

2. Assumptions

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

e Appointment names are standardized.
¢ Clinic names will not be standardized at the MHS level at this time.
Appointments may be reserved to ensure access to care by specific types of patient.

Military Treatment Facility (MTF) and Managed Care Support Contractors (MCSCs) share
the ability to appoint.

e At present, certain appointments will remain designated as "MTF Book Only". Eventually
the contractor will be able to book a larger share of the appointments.

e Triage occurs before appointing.

e One of the goals of the appointing process is to maximize the utilization of MTF capacity.
One telephone number will function as the point of access for appointing and referrals.
The appointing system is demand focused, not supply focused, and will strive to match
supply to demand.

e Leadership supports standardization and the efforts to implement the standardization.

e TRICARE Prime patients seeking care are properly enrolled using the DEERS On-line
Enrollment System (DOES).

e The patient will be seen at the appropriate level of care.
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3. Appointment Process Usage Objectives
e Differentiate visit type
e Assign the authority to arrange visits
e Differentiate time expectations
e Differentiate visit duration
e Identify procedures
e Match patient to provider skill
e Match patient needs to resources
e Allow for performance measurement
e Demonstrate effectiveness, efficiency, and customer satisfaction
4. Data Elements Requiring Standardization
Existing Existing Modified New Field = New Field New Field
Field Field Field
1 2 3 4 5 6
Appointment | Booking Time Patient Appointment Age
Types Authority (appt Access Detail Field | Delineation
duration) Type

5. The Ten MHS Standard Appointment Types and Access Criteria

PCM
ACUT
OPAC
ROUT
WELL
SPEC
PROC
EST
TCON
GRP

initial primary care only (4 weeks in calendar days)

acute (24 hours)

Open Access (same day patient calls for appointment)

routine appointment (7 days)

wellness, health promotion (4 weeks in calendar days)

initial specialty care only (4 weeks in cal