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1. 0    PROJECT OVERVIEW

1.1  Scope
The Access to Care (ATC) Enhancements project will provide the capability to sort and output Access to Care information within a clinic.  The (ATC) Enhancements project will provide the capability to include additional appointments statuses in the Access to Care Summary report and Access to Care ASCII file. This includes appointments cancelled by patient, LWOBS (Left Without Being Seen) appointments, or No-show appointments. In addition, the system will provide the additional capability to generate an Access to Care ASCII file for a single or multiple division(s).

1.2  Technical Assumptions

1. Access to Care Enhancements (ATC+) will be developed on a 4.63 baseline and deployed as a CPET+ to 4.63.  The Access to Care Enhancements project will be deployed with the Standardized Appointments, Phase 3 (APS3) project.

2. In general, Access to Care Enhancements will utilize existing Access to Care functionality and business rules (please reference Access to Care Project 095450 for a description of existing Access to Care functionality).

3. With the Access to Care Enhancements project, Access to Care Standards for Routine, Wellness, and Specialty standards will be defined with to the minute. (Similar to the manner/precision in which baseline ATC functionality considers the ‘Acute’ ATC category). 

Acute       =  24 hrs;                           24 hrs      X  60 min/hr  =   1,440 minutes

Routine    =   7 days;        7 days  X  24 hr/day X  60min/hr   = 10,080 minutes

Wellness  = 28 days;      28 days  X  24 hr/day X  60min/hr   = 40,320 minutes

Specialty  = 28 days;      28 days  X  24 hr/day X  60 min/hr  = 40,320 minutes

(Related Sir 32107 will be included within the scope of the Access to Care Enhancements project  Please reference Sir 32107 for additional information). 

4. The business rules/logic for Access to Care related appointment refusals will remain unchanged.

ATC related refusals will continue to be captured if an appointment is booked outside of the associated ATC Standard (Acute, Routine, Wellness, Specialty) when earlier appointments are available within the respective ATC Standard.  (Please reference baseline ATC UDF 095451).

5. The system will provide the capability to sort/output ATC Summary report information for Access to Care categories by clinic.

6. With ATC Enhancements, additional appointment statuses (e.g. LWOBS, No-shows, Patient cancellations) will be captured in the Access to Care Summary report and Access to Care ASCII file, based on the ATC characteristic (e.g. ‘Met’, ‘Not Met’, or ‘Refuse’) of the initial, booked appointment.

7. The existing ATC ASCII file layout and data elements will continue to be used with the Access to Care Enhancements project.  In baseline ATC, the system provides the ability to generate ATC ASCII files for all divisions.  With the ATC Enhancements project, the system will provide the additional capability to generate the ATC ASCII file for a single or multiple division(s).
1.3 Project Issues/Risks

1.   No Project Issues/Risks have been identified at this time.

1.4  External Interfaces

1. This project does not establish or modify any interface to either a piece of peripheral equipment or to an external system. 

2. 0   PROJECT REQUIREMENTS

Proposed Changes to the Requirements Matrix:

Add (4) new requirements.

1. CHCS shall provide the capability to include patient cancellations, left without being seen, and no-show appointments in the Access to Care Summary report. 

2. CHCS shall provide the capability to include patient cancellations, left without being seen, and no-show appointments in the ATC ASCII file.

3. CHCS shall provide the capability to generate the ATC ASCII file for a single or multiple division(s).

4. CHCS shall provide the capability to sort the ATC Summary report by Access to Care category within a clinic.

3. 0
PROJECT DESIGN
 

3.1   MCP 200101 

   ATC Enhancements


             POC:  Jacqui Crawford

A. Functional Overview
The Access to Care (ATC) Enhancements project will provide the capability to sort and output Access to Care information within a clinic.  The (ATC) Enhancements project will provide the capability to include additional appointments statuses in the Access to Care Summary report and Access to Care ASCII file. This includes appointments cancelled by patient, LWOBS (Left Without Being Seen) appointments, or No-show appointments.   ATC information for patient cancellations, LWOBS, or No-Show appointments will be captured/retained based on the ATC characteristic of the initial, booked appointment (e.g. ‘Met’, ‘Not Met’, or appointment refusal). In addition, the system will provide the additional capability to generate an Access to Care ASCII file for a single or multiple division(s).

B. Business Rules

1. Access to Care Standards (Acute, Routine, Wellness, Specialty standards) will be considered with an accuracy/precision to the minute.

2. Access to Care information will continue to be captured for scheduled (count and non-count) appointments.

Unscheduled Visits [e.g. Walk-ins, Sick calls] will not be included in Access to Care Statistics.

An appointment\visit must have an associated Access to Care category to be captured in Access to Care statistics. ATC screens out Unscheduled Visits since Unscheduled Visits do not have an associated ATC category.
3. Appointments cancelled by patients, LWOBS, and No-show appointments will be included in the Access to Care Summary report and Access to Care ASCII file.  An appointment cancelled by patient, a LWOBS, or a No-show appointment will retain the Access to Care characteristic associated with the initial, booked appointment, including data indicating met, not met, or appointment refusal status.  This will provide ATC statistics associated with measuring the availability of patient care in the Medical Treatment Facility (MTF).   

4. If a patient cancels an appointment, the system will retain the ATC characteristic (e.g. met, not met, refusal) of the initial, booked appointment. If the patient calls in at a later date, books another appointment, and then later cancels the appointment, this additional patient cancelled appointment will also be included in ATC statistics.  

(Subsequent patient cancelled appointments will be included in ATC statistics).

5. When a patient reschedules an appointment, the initial appointment is cancelled and the patient is scheduled for another, alternate appointment.  With ATC Enhancements, the system will retain the Access to Care information for the cancelled appointment.  When an appointment is rescheduled by a patient, existing/baseline ATC business rules and logic will be used to determine if the re-scheduled/booked appointment meets the Access to Care standard.  For the rescheduled appointment, the appointment request time is considered the time at which the clerk reschedules the appointment.  (Please reference the baseline ATC PAS UDF 095451).

6. Existing/baseline ATC business rules will continue to be used for appointments cancelled by the clinic/facility If the clinic/facility cancels an appointment, but does Not reschedule the appointment, this will continue to be considered as an appointment which did not meet the associated Access to Care standard. (Please reference the baseline ATC PAS UDF 095451).  

7. Existing/baseline ATC business rules will continue to be used for appointments rescheduled by the clinic/facility.

When the clinic/facility reschedules an appointment using the Cancel by Facility (CMSC) or CNOT (Cancellation Processing) option, the initial appointment is cancelled and the patient is scheduled for another, alternate appointment.  The system will omit the Access to Care information for the cancelled appointment, when it is rescheduled  If the facility reschedules the appointment, existing ATC business rules will be used to determine if the rescheduled appointment meets the associated Access to Care Standard, does not meet the associated Access to Care Standard, or is an appointment refusal.  For an appointment rescheduled by the facility, the appointment request time will be considered the date/time of the initial appointment request.  When feasible, it is recommended that clinics/facilities reschedule an appointment within the ATC standard timeframe using the Cancel by Facility (CMSC) option (Path: CA>PAS>S>S>M>CMSC) or the Cancellation Processing (CNOT) option (Path: CA>PAS>S>S>NOT). (Please reference the baseline ATC PAS UDF 095451).  
C. Functional Dependencies

      1.   No functional dependencies have been identified at this time.
D.   Detailed Design

Access to Care Summary report by Clinic/Provider/Program category

With the ATC Enhancements project, the baseline ATC Summary report will be renamed to the ATC Summary 

Report by ATC Category.  The ATC Summary Report by ATC Category will be modified to utilize ATC+ business rules.

With the ATC report enhancements project, the system will provide the capability to generate ATC information by clinic(s). A new report, the Access to Care Report by Clinic/Provider/Program category, will output ATC data for ATC categories within each clinic.

Menu Path: CA > PAS > S > SMGR > 13

The user can select the Access to Care Report by Clinic/Provider/Program category

============================= Screen # 3.1 - 1 ======================================

   1      Appointment Utilization Report

   2      Clerk Workload Recap Report

   3      Clerk Workload Report

   4      Clinic Workload Report

   5      Command Facility Workload Recap Report

   6      Facility Cancellation Statistical Report

   7      Initial and Follow-up Clinic Visit Report   

   8      Monthly Statistical Report

   9      Next Available Appointment Report

   10     No-Show Statistical Report

   11     Patient Cancellation Statistical Report

12 Access to Care Report by ATC Category  (Renamed, baseline ATC report)
13 Access to Care Report by Clinic/Provider/Program category  < --- (New report)

Select Statistical & Workload Reports Menu Option: 

=========================== End of Screen # 3.1 - 1 ================================
Based on existing PAS/MCP functionality, the system will prompt the user to Select (O)ne, (M)ultiple, or (A)ll divisions:

========================= Screen # 3.1 - 2 ======================================





 ACCESS TO CARE REPORT 

Division: 

Clinic:

Access to Care Category:

Date Range: 





Select (O)ne, (M)ultiple, (A)ll Divisions  or (Q)uit: O

=========================== End of Screen # 3.1 - 2 =====================================

After the user makes a selection (e.g. enters an “O” to select One division), the system will prompt the user to enter the division name:

========================== Screen # 3.1 - 3  =========================================





 ACCESS TO CARE REPORT 

Division: 

Clinic:

Access to Care Category:

Date Range: 





Select Division: A DIVISION

========================== End of Screen # 3.1 – 3 =====================================
After the user enters a division, the system will prompt the user to sort by Department or by Clinic: 

============================= Screen # 3.1 - 4 ======================================





 ACCESS TO CARE REPORT 

Division: A DIVISION

Clinic: 

Access to Care Category:

Date Range: 





Select (D)epartment, (C)linic, or (Q)uit: C

========================== End of Screen # 3.1 - 4 =====================================
If the user selects to sort by department, he will be prompted to select One, Multiple or All Departments.  After entering a department, the user will be prompted to select One, Multiple, or All Clinics.

If the user selects Clinic, he will be prompted to select One, Multiple or All Clinics.

========================== Screen # 3.1 - 5 ======================================





 ACCESS TO CARE REPORT 

Division: 

Clinic:

Access to Care Category:

Date Range: 





Select (O)ne, (M)ultiple, (A)ll Clinics or (Q)uit: M

========================= End of Screen # 3.1 - 5 =====================================

The list of clinics will include only clinics belonging to the selected division(s). If the user selects multiple clinics, the system will display a picklist of clinics for the user to choose from.

========================== Screen # 3.1 - 6 ======================================





 ACCESS TO CARE REPORT 

Division: A DIVISION

Clinic:

Access to Care Category:

Date Range: 



   ALLERGY CLINIC 

   CARDIOLOGY CLINIC

 * FAMILY PRACTICE CLINIC

   INTERNAL MEDICINE CLINIC

   ORTHOPEDICS CLINIC

   PEDIATRICS CLINIC

 + SURGERY CLINIC



Use the SELECT key to select the Clinic(s) on which to report
======================== End of Screen # 3.1 - 6 =====================================
After the user selects one or more clinics, the system will display a list of Access to Care categories.
The system will prompt the user to select one or more Access to Care Categories

(Acute, Routine, Wellness, Specialty, Future Request).

========================== Screen # 3.1 - 7 ======================================





 ACCESS TO CARE REPORT 

Division: A DIVISION

Clinic: 1 Selected

Access to Care Category: 
Date Range:              



 * ACUTE

 * ROUTINE

 * WELLNESS

  SPECIALTY

  FUTURE REQUEST 





Use the SELECT key to select Access to Care Category(s) to print

Use the F11 key to select all Access to Care Categories

=========================== End of Screen # 3.1 - 7 =====================================
After the system displays Access to Care categories, the user can use the select key to select one or more Access to Care categories or can use the F11 key to select all access to care categories.
The system will display the following prompt: ‘Select (D)etail, (S)ummary, (B)oth or (Q)uit”
========================== Screen # 3.1 – 8 ======================================
                        ACCESS TO CARE REPORT 

Division: A DIVISION

Clinic: 1 Selected

Access to Care Category: 3 Selected
Date Range: Jul 1999





Select (D)etail, (S)ummary, (B)oth, or (Q)uit//

========================== End of Screen # 3.1 - 8 ======================================
The user can select the ‘Detail’ action, the ‘Summary’ action or ‘Both’ from the action-bar.

Detail

If the user selects the ‘Detail’ action, the system will prompt the user for a date range, display the complex warning message, and prompt the user for a device.  The system will then generate the detailed ATC report to the specified device  

The detailed Access to Care report will be sorted as follows:

· Division

· Access to Care category

· Clinic

· Provider

· Program (beneficiary) category

The detailed ATC report will output ATC information within each clinic. (RQ 4)

For each clinic, the system will output Access to Care categories, providers, and program/beneficiary categories.

(please reference Appendix A for a sample of the detailed Access to Care report).

Both

If the user selects both, the system will output both a summary and detail section of Access to Care information for each clinic.

(please reference Appendix A for a sample of this report).

Summary

If the user selects ‘Summary’, the system will prompt the user to select the summary ATC report by clinic only, by Provider, or by Program category.

========================== Screen # 3.1 – 9 ======================================

                        ACCESS TO CARE REPORT 

Division: A DIVISION

Clinic: 1 Selected

Access to Care Category: 3 Selected
Date Range: Jul 1999





Select sort by (C)linic only, (P)rovider, P(r)ogram category, or (Q)uit//P

========================== End of Screen # 3.1 - 9 ======================================
The user can select the ‘Clinic only’, ‘Provider’ or ‘Program category’ action from the action-bar.

Clinic only

If the user selects ‘Clinic only’ action, the system will prompt the user for a date range, display the complex warning message, and prompt the user for a device.  The system will subsequently output the summary ATC report to the specified device..  The summary ATC report  will output high level ATC information within each clinic.

The summary ATC report will be sorted as follows:

· Division

· Clinic

· Access to Care Category

(Please reference Appendix A for a sample of this report, if a user has selected Family Practice and Internal Medicine clinics.)

Program category

If the user selects ‘Program category’, the system will prompt the user for a date range, display the complex warning message, and prompt the user for a device.  The system will subsequently output the ATC report by Program category to the specified device...  

The  ATC report by Program Category will be sorted as follows:

· Division

· Clinic

· Access to Care Category

· Program (beneficiary) category

 (Please reference Appendix A for a sample of this report).

Provider

If the user selects ‘Provider’ from the action-bar, the system will prompt the user to enter a date range for the report.

========================== Screen # 3.1 - 10 ======================================

                        ACCESS TO CARE REPORT by Provider

Division: A DIVISION

Clinic: 1 Selected

Access to Care Category: 3 Selected
Date Range:              





Report Month & Year OR '^' to enter specific date range: Jul 1999// 

========================= End of Screen # 3.1 - 10 ======================================
The system will display the complex report warning message.

========================== Screen # 3.1 - 11 ======================================

                      ACCESS TO CARE REPORT by Provider

Division: A DIVISION

Clinic: 1 Selected

Access to Care Category: 3 Selected

Date Range: Jul    1999  to: Jul 1999


                         This may be a COMPLEX report.

                            Please queue it to print

                   during the night or other non-peak hours.

             Printing it NOW may impact other users on the system.



Do you want to proceed with this report? No//Y

========================= End of Screen # 3.1 - 11 ======================================
The system will prompt the user for a device.

======================= Screen # 3.1 - 12 ====================================   

                     ACCESS TO CARE REPORT by Provider                           

 Division: A DIVISION                                                          

 Clinic: 1 Selected                                                            

 Access to Care Category: 3 Selected                                           

 Date Range: Jul 1999 to: Jul 1999                                           

 ------------------------------------------------------------------------------

                           This is an 80 column report.

                        This report is for printers only.

-----------------------------------------------------------------------------

Select DEVICE:  

======================= End of Screen # 3.1 - 12 ================================

After the user has entered a device, the system will output the Access to Care Summary report by Provider to the specified device.  

================================  Screen #3.1 – 13 ====================================
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                 ACCESS TO CARE REPORT

                   by Provider

                Jul 1 1999 to Jul 31 1999

Division: A DIVISION





    Department: INTERNAL MEDICINE

Clinic: FAMILY PRACTICE CLINIC/BABA

========================================================================================

ATC Category

 Provider                    % Met     # Met    # Not Met  # Appts     Avg Days  #Refuse

========================================================================================

ACUTE appointments

------------------

 WALKER,JAMES                  80%      160        40        200         1.2           0

 WILSON,LAUREL                 80%      160        40        200         1.2           0  

Acute Total                    80%      320        80        400         1.2           0

ROUTINE appointments

---------------------

 SMITH,FRED                    80%      160        40        200         1.2           0

Routine Total                  80%      160        40        200         1.2           0

WELLNESS appointments

---------------------

 BAKER,LORI                    80%      160        40        200         1.2           0

Wellness Total                 80%      160        40        200         1.2           0

Clinic Total                   80%      640       160        800         1.2           0

*  Only clinics which are identified for Access to Care reporting are included on this

   report. *

================================ End Screen # 3.1 - 13=================================
The system will sort Access to Care report by Provider as follows:

· Division

· Clinic

· Access to Care category

· Provider

Capturing additional appointment statuses in Access to Care reporting

With the Access to Care Enhancements project, CHCS will provide the capability to capture additional appointment statuses in the Access to Care Summary report and ATC ASCII file. (RQ 1, RQ 2)  This includes:

· No-show appointments

· Left without being seen (LWOBS) appointments

· Appointments cancelled by the patient 

· Appointments rescheduled by the patient 

(It should be noted that appointments cancelled by Facility, without rescheduling the appointment, will continue to be considered as ‘Not Met’ appointments.  Please reference PAS UDF 095451).

(It should be noted that appointments rescheduled by the clinic will continue to be captured based on the business rules for baseline Access to Care Functionality. Please reference PAS UDF 095451).

No-show appointments

No-show appointments will be captured in Access to Care statistics based on the ATC characteristic of the initial, booked appointment.

Existing CHCS functionality provides the capability to update the status of an appointment to No-show.  

Path: CA>PAS>MAN>CDSK>EOD

--------------------- Screen 3.1 – 14; EOD processing screen ------------------

END-OF-DAY PROCESSING                                  PATIENT APPT DATA 

                   Personal Data - Privacy Act of 1974 

Patient: CRABTREE,ADAM A                             FMP/SSN: 03/006-58-4209

-----------------------------------------------------------------------------

    Appt Date/Time: 17 Oct 2002@1730              Appt Status: NO-SHOW  

            Clinic: CARDIOLOGY CLINIC - NI         MEPRS Code: BACA
          Provider: VIDOSIC,DANIEL P                Appt Type: EST$
Secondary Provider:                             Workload Type: COUNT

       Referred By:                               Request Svc: 

          Check-In: 

 Appt Detail Codes: 

      Appt Comment: 

   Reason for Appt: 

       Cancelled By: 

Date/Time Cancelled: 

------------------------- End of screen 3.1 – 14; EOD processing screen -----------------

With the ATC Enhancements project, appointments with a status of ‘No-show’ will be included in the Access to Care Summary report.  The ‘No-Show’ appointment will retain the ATC characteristic of the initial, booked appointment.

For example, if a clerk accesses EOD processing and changes the status of a scheduled appointment from pending to ‘No-Show’, this appointment will retain the ATC characteristics of the initial, pending appointment.  If the initial, pending appointment was booked within the associated Access to Care standard, (and therefore captured as a ‘Met’ appointment), and the status of the appointment is subsequently updated to ‘No-Show’, the system will continue to capture this appointment as ‘Met’ appointment in the Access to Care Summary report.  If f the initial, pending appointment was booked outside of the associated Access to Care standard, (and therefore captured as a ‘Not-Met’ appointment), and the status of the appointment is subsequently updated to ‘No-Show’, the system will continue to capture this appointment as ‘Not-Met’ appointment in the Access to Care Summary report  If the initial, pending appointment was booked outside of the associated ATC standard, when earlier appointments were available within standard (and therefore captured as an appointment refusal), the system will continue to capture this as a refusal in the ATC Summary report.

In addition, the no-show appointment will retain the ATC characteristics associated with the initial appointment in the ATC ASCII file.

LWOBS appointments

Existing CHCS functionality provides the capability to update the status of an appointment to LWOBS.  

Path: CA>PAS>MAN>CDSK>EOD
With the ATC Enhancements project, LWOBS appointments will be captured on the ATC Summary report and in the ATC ASCII file.  LWOBS appointments will retain the characteristics of the initial, booked appointment in the Access to Care Summary report and ATC ASCII file.  For example, if a clerk accesses EOD processing and changes the status of a scheduled appointment from pending to ‘LWOBS’, this appointment will retain the ATC characteristics of the initial pending appointment.  If the initial, pending appointment was booked within the associated Access to Care standard, (and therefore captured as a ‘Met’ appointment), and the status of the appointment is subsequently updated to ‘LWOBS’, the system will continue to capture this appointment as ‘Met’ appointment in the Access to Care Summary report.  Additionally, if the initial, pending appointment was booked outside of the associated Access to Care standard, (and therefore captured as a ‘Not-Met’ appointment), and the status of the appointment is subsequently updated to ‘LWOBS’, the system will continue to capture this appointment as ‘Not-Met’ appointment in the Access to Care Summary report.  If the initial, pending appointment was booked outside of the associated ATC standard, when earlier appointments were available within standard (and therefore captured as an appointment refusal), the system will continue to capture this as a refusal in the ATC Summary report.

In addition, the LWOBS appointment will retain the ATC characteristics associated with the initial appointment in the ATC ASCII file.

Appointments cancelled by patients

The user may cancel an appointment by patient by accessing existing Cancel by Patient functionality:

Paths: CA>PAS>MAN>CDSK>CBP (Cancellation by Patient)

           CA>PAS>MAN>CMCP (Cancellation by Patient)

With the ATC Enhancements project, if the patient cancels an appointment, this appointment will retain the characteristics of the initial, booked appointment in the ATC Summary report and in the ATC ASCII file.  For example, if a clerk accesses EOD processing or Patient Cancellation and changes the status of a scheduled appointment to ‘patient cancelled’, this appointment will retain the ATC characteristics of the initial pending appointment, including met, not met, or patient refusal.  If the initial, pending appointment was booked within the associated Access to Care standard, (and therefore captured as a ‘Met’ appointment), and the status of the appointment is subsequently updated to ‘patient cancelled’, the system will continue to capture this appointment as ‘Met’ appointment in the Access to Care Summary report.  If the initial, pending appointment was booked outside of the associated Access to Care standard, (and therefore captured as a ‘Not-Met’ appointment), and the status of the appointment is subsequently updated to ‘patient cancelled’, the system will continue to capture this appointment as ‘Not-Met’ appointment in the Access to Care Summary report.  If the initial, pending appointment was booked outside of the associated ATC standard, when earlier appointments were available within standard (and therefore captured as an appointment refusal), the system will continue to capture this as a refusal in the ATC Summary report.

The ATC characteristic associated with each appointment subsequently cancelled by a patient will be included in ATC statistics.  For example,  if an appointment is booked and then later cancelled on three occasions, three associated ATC statistics will be included in the ATC Summary report.

In addition, the patient cancelled appointment will retain the ATC characteristics associated with the initial appointment in the ATC ASCII file.

Appointments rescheduled by patients

The user may reschedule an appointment by patient by accessing existing Cancel by Patient functionality.

Paths: CA>PAS>MAN>CDSK>CBP (Cancellation by Patient)

           CA>PAS>MAN>CMCP (Cancellation by Patient)

If the patient reschedules an appointment, the initial appointment is cancelled and the patient is scheduled for another appointment.  The system will retain the characteristics of the initial, cancelled appointment in ATC statistics.

The system will continue to use existing logic to capture ATC information (e.g. Met, Not Met, or Refusal) for the rescheduled appointment (the system will use the time the appointment is rescheduled as the request time for the second appointment). The time elapsed from the appointment request time to the time of the booked appointment will be compared the ATC standard to determine if an appointment met the associated Access to Care standard. Both the canceled and the rescheduled appointments for the patient will be counted in the Access to Care Report.

If the patient reschedules an appointment multiple times,  the ATC statistics associated with rescheduling the appointment will be captured each time the appointment is rescheduled.

Appointments cancelled by the clinic/facility

The clinic/facility can cancel an appointment using existing CHCS functionality:

Paths:  CA>PAS>S>S>M>CMSC (Cancel by Facility)

            CA>PAS>S>S>NOT (Cancellation processing)

Existing/baseline ATC business rules will continue to be used for appointments cancelled by the clinic/facility.

If the clinic/facility cancels an appointment, but does not use the reschedule the appointment, this will be continue to be considered as an appointment which did not meet the associated Access to Care standard. (Please reference the baseline ATC PAS UDF 095451).

Appointments rescheduled by the clinic/facility

The clinic/facility can reschedule an appointment using existing CHCS functionality:

Paths: CA>PAS>S>S>M>CMSC (Cancel by Facility)

           CA>PAS>S>S>NOT (Cancellation processing)

When the clinic/facility reschedules an appointment using the Cancel by Facility (CMSC) or CNOT (Cancellation Processing) option, the initial appointment is cancelled and the patient is scheduled for another, alternate appointment.  The system will omit the Access to Care information for the cancelled appointment.  If the facility reschedules the appointment, existing ATC business rules will be used to determine if the rescheduled appointment meets the associated Access to Care Standard, does not meet the ATC standard, or is an appointment refusal.   For an appointment rescheduled by the facility, the appointment request time will be considered the date/time of the initial appointment request.  When feasible, it is recommended that clinics/facilities reschedule an appointment within the ATC standard timeframe using the Cancel by Facility (CMSC) option (Path: CA>PAS>S>S>M>CMSC) or the Cancellation Processing (CNOT) option (Path: CA>PAS>S>S>NOT). (Please reference the baseline ATC PAS UDF 095451). .  
Generating the ATC ASCII file for a single or multiple division(s)

The baseline ATC functionality provides the capability to generate ATC ASCII files for all divisions.  

The ATC Enhancements project will provide the additional capability to generate the ATC ASCII file for a single or multiple division(s).  The existing SATC (Regenerate Access to Care ASCII Files) option will be renamed to the Generate/Regenerate Access to Care ASCII files option and will be enhanced to allow the user to generate ATC ASCII files for a single or multiple division(s): (RQ 3)

Path: CA>PAS>MAN>FMCP>FTAB>SATC Generate/Regenerate Access to Care ASCII Files for a division

------------- Screen 3.1 -15 Facility File/Table Maintenance screen ---------

   DIVI   MCP Division Profile Edit

   DEPT   Department and Service File Enter/Edit

   OFFI   MCP Office Enter/Edit

   PARA   NED Parameters Enter/Edit

   INSU   Insurance Company Enter/Edit

   HEAL   MCP Health Care Finder Profile Enter/Edit

   ZIPC   ZIP Code Combinations Enter/Edit

   FACI   Facility Type Enter/Edit 

   FORM   MCP Forms Text Enter/Edit

   ISSO   NAS Issuing Officer Enter/Edit

   UICP   UIC/PCM Maintenance Enter/Edit

   LORE   Enrollee Lockout Override Reason Enter/Edit

   MCSP   MCSC Interface Parameters Enter/Edit

   SATC   Generate/Regenerate Access to Care ASCII Files    < ----  renamed option

   ARSI   Appointment Review Status Inactivate/Activate

   PALE   PCM Assignment Letter Enter/Edit

Select Facility File/Table Maintenance Menu Option:

-------------------  End of Screen 3.1 – 15; Facility File/Table Maintenance screen -----

After the user selects the SATC option, the system will display a new prompt to allow the user to select one, multiple, or all divisions.

------------- Screen 3.1 – 16 Select division screen ---------

             GENERATE/REGENERATE ACCESS TO CARE ASCII FILES





Select (O)ne, (M)ultiple, (A)ll Divisions or (Q)uit: 

------------------- End of Screen 3.1 – 16; Select Division screen -------------

If the user selects one division, the system will prompt the user for a division name.

If the user selects multiple divisions, the system will display a picklist of divisions and allow the user to select multiple divisions. After the user selects the divisions, the system will prompt the user for the month and year.  Then the system will display a complex warning message.  After the complex warning message is displayed, the ATC ASCII files for the selected divisions will be output to the export directory.

If the user selects all divisions, all divisions will be included.   After the user selects all divisions, the system will prompt the user for the month and year.  Then the system will display a complex warning message.  After the complex warning message is displayed, the system will use existing functionality to generate ATC ASCII files for all divisions and the ATC ASCII files will be output to the export directory.

After the user selects one division, the system will prompt the user to enter a division. 

============================== Screen # 3.1 - 17 ====================================

SEND/REGENERATE ACCESS TO CARE ASCII FILES 

-----------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------

Select Division: NAVY INPATIENT DIVISION//

=============================== Screen # 3.1 - 17 ====================================

After the user enters the division, the system will prompt the user for the month and year.  Then the system will display a complex warning message.  After the complex warning message is displayed, the ATC ASCII files for the selected division will be output to the export directory.

The system will continue to use the baseline, existing ATC ASCII file layout and data elements.

The ATC ASCII file record will continue to contain the following information:

Group ID^DMIS ID^Region^Facility^Branch of Service^TRICARE status^Division^Department^ Clinic^MEPRS^Provider^Access to Care Category^Start Date^Stop Date^# Met^# Not Met^# Appts^Avg Days^Refusals

(Please reference the Access to Care Project 095450 for a description of the ASCII file layout).

(Note: With the New DEERS/X12 project, program/beneficiary category will be used instead of TRICARE status).

4. 0  SYSTEM IMPACTS

4. 1  MCP 200110 
ATC Enhancements  -  System Impacts
                        POC:   Ken Owen

This assessment includes consideration of potential risk areas associated with the Access to Care (ATC) Enhancements project.  It addresses performance and security issues and identifies down stream development and implementation issues and risk areas.  The scope of the project and related technical assumptions are presented in Section 1.0 of this document.

This project will allow the system to capture information (e.g. appointment refusals) related to additional appointment statuses in the Access to Care Summary report and ASCII file.

A. Disk Space Utilization

A spooled file will be temporally stored on the log disk. The ASCII files will be transmitted by SY_ETU.

B.  Archive and Purge

No data will be archived or purged.

C.  Performance Considerations

There are no performance impacts.

D.  Local Symbol Table

No increase in local symbol table size is anticipated.

E.  Network Impact

There is no increase the number of messages generated.

F.  Security Considerations

There are no security impacts introduced by this change package.

G.  User Perceived Impact

No negative user impacts are anticipated.

H.  Conversions

No conversions will be required.

I.  Site Parameters

No change to site parameters will be made.

J.  Dependencies

CHCS 4.63 plus current CP’s will need to be installed prior to loading this product. This product will be deployed as a CPET+.

K.  Integration Issues

There are no integration issues identified for this project.

L.  Implementation Considerations
This product will not require downtime for installation..

4. 0     REFERENCES

Access to Care Project 095450

Sir 32107

Appendix A – Access to Care Reports

A-1 Access to Care Detailed report

===========================  Screen # A-1 ========================================
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                ACCESS TO CARE REPORT

                 Detail by Clinic   

                Jul 1 1999 to Jul 31 1999

Division: A DIVISION





    Department: INTERNAL MEDICINE

Clinic: FAMILY PRACTICE CLINIC/BABA

========================================================================================

ATC Category

 Provider  

  Program Category          % Met     # Met    # Not Met  # Appts     Avg Days  #Refuse

========================================================================================

ACUTE appointments

------------------

 WALKER,JAMES

  PRIME FOR ACTIVE DUTY        80%      80        20        100         1.1           0

  PRIME FOR AD FAM MBR         80%      80        20        100         1.3           0

 Provider Total                80&     160        40        200         1.2           0

 WILSON,LAUREL

  PRIME FOR ACTIVE DUTY        80%      80        20        100         1.1           0

  PRIME FOR AD FAM MBR         80%      80        20        100         1.3           0

 Provider Total                80%     160        40        200         1.2           0

Acute Total                    80%     320        80        400         1.2           0

ROUTINE appointments

---------------------

 SMITH,FRED

  PRIME FOR ACTIVE DUTY        80%      80        20        100         1.1           0

  PRIME FOR AD FAM MBR         80%      80        20        100         1.3           0

 Provider Total                80%     160        40        200         1.2           0

Routine Total                  80%     160        40        200         1.2           0

WELLNESS appointments

---------------------

 BAKER,LORI

  PRIME FOR ACTIVE DUTY        80%      80        20        100         1.1           0

  PRIME FOR AD FAM MBR         80%      80        20        100         1.3           0

 Provider Total                80%     160        40        200         1.2           0  

Wellness Total                 80%     160        40        200         1.2           0

Clinic Total                   80%     640       160        800         1.2           0

*  Only clinics which are identified for Access to Care reporting are included on this

   report. *

======================  End of Screen # A-1 ======================================

The system will also provide the capability to generate the Access to Care Detail report via Taskman.

Path: TM > STT (Schedule/Unschedule Taskman Tasks)

If the user selects one or multiple division(s), the system will output the Access to Care Summary report by Clinic for the specified division(s) for the previous month to the device specified by the user.

If the user does not specify a division, the system will output the Access to Care Summary report by Clinic for all divisions for the previous month to the device specified by the user.
A-2 Both Summary and Detail Access to Care report

===========================  Screen # A-2========================================
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                 ACCESS TO CARE REPORT

              Summary Section by Clinic   

              Jul 1 1999 to Jul 31 1999

Division: A DIVISION





    Department: INTERNAL MEDICINE

========================================================================================

Clinic

 ATC Category             ..  %Met   # Met    # Not Met  # Appts     Avg Days ... #Refuse
========================================================================================

FAMILY PRACTICE CLINIC/BABA

----------------------------

 ACUTE appointments            80%     320        80       400          1.2           0

 ROUTINE appointments          80%     160        40       200          1.2           0

 WELLNESS appointments         80%     160        40       200          1.2           0

Clinic Total                   80%     640       160       800          1.2           0

*  Only clinics which are identified for Access to Care reporting are included on this

   report. *

NAVMEDCEN PORTSMOUTH VA                                      04 Aug 1999@1325    Page 2

                 ACCESS TO CARE REPORT

                 Detail Section by Clinic   

                Jul 1 1999 to Jul 31 1999

Division: A DIVISION





    Department: INTERNAL MEDICINE

Clinic: FAMILY PRACTICE CLINIC/BABA

========================================================================================

ATC Category

 Provider  

  Program Category          % Met     # Met    # Not Met  # Appts     Avg Days  #Refuse

========================================================================================

ACUTE appointments

------------------

 WALKER,JAMES

  PRIME FOR ACTIVE DUTY        80%      80        20        100         1.1           0

  PRIME FOR AD FAM MBR         80%      80        20        100         1.3           0

 Provider Total                80%     160        40        200         1.2           0

 WILSON,LAUREL

  PRIME FOR ACTIVE DUTY        80%      80        20        100         1.1           0

  PRIME FOR AD FAM MBR         80%      80        20        100         1.3           0

 Provider Total                80%     160        40        200         1.2           0

Acute Total                    80%     320        80        400         1.2           0

ROUTINE appointments

---------------------

 SMITH,FRED

  PRIME FOR ACTIVE DUTY        80%      80        20        100         1.1           0

  PRIME FOR AD FAM MBR         80%      80        20        100         1.3           0

 Provider Total                80%     160        40        200         1.2           0

Routine Total                  80%     160        40        200         1.2           0

WELLNESS appointments

---------------------

 BAKER,LORI

  PRIME FOR ACTIVE DUTY        80%      80        20        100         1.1           0

  PRIME FOR AD FAM MBR         80%      80        20        100         1.3           0

 Provider Total                80%     160        40        200         1.2           0  

Wellness Total                 80%     160        40        200         1.2           0

Clinic Total                   80%     640       160        800         1.2           0

*  Only clinics which are identified for Access to Care reporting are included on this

   report. *

===========================  End of Screen # A-2========================================

A-3: Access to Care Summary report by Clinic only

===========================  Screen # A-3========================================
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                 ACCESS TO CARE REPORT

                 Summary by Clinic   

                Jul 1 1999 to Jul 31 1999

Division: A DIVISION





    Department: INTERNAL MEDICINE

========================================================================================

Clinic

 ATC Category                 %Met   # Met    # Not Met  # Appts     Avg Days ... #Refuse
========================================================================================

FAMILY PRACTICE CLINIC/BABA

----------------------------

 ACUTE appointments            80%     320        80       400          1.2           0

 ROUTINE appointments          80%     160        40       200          1.2           0

 WELLNESS appointments         80%     160        40       200          1.2           0

Clinic Total                   80%     640       160       800          1.2           0

INTERNAL MEDICINE CLINIC/BABA

----------------------------

 ACUTE appointments            80%     160        80       400          1.2           0

 ROUTINE appointments          80%      80        40       200          1.2           0

 WELLNESS appointments         80%      80        40       200          1.2           0

Clinic Total                   80%     320       160       800          1.2           0

*  Only clinics which are identified for Access to Care reporting are included on this

   report. *

================================  End of Screen A-3======================================
(Note: This example assumes the user has selected both the Family Practice and Internal Medicine clinics).

Screen A-4 ATC report by Program Category

===============================  Screen A-4======================================
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                 ACCESS TO CARE REPORT

                    by Program Category   

                Jul 1 1999 to Jul 31 1999

Division: A DIVISION





    Department: INTERNAL MEDICINE

Clinic: FAMILY PRACTICE CLINIC/BABA

========================================================================================

ATC Category
  Program Category          % Met     # Met    # Not Met  # Appts     Avg Days  #Refuse

========================================================================================

ACUTE appointments

------------------

  PRIME FOR ACTIVE DUTY        80%     160        40        200         1.1           0

  PRIME FOR AD FAM MBR         80%     160        40        200         1.3           0

Acute Total                    80%     320        80        400         1.2           0

ROUTINE appointments

---------------------

  PRIME FOR ACTIVE DUTY        80%      80        20        100         1.1           0

  PRIME FOR AD FAM MBR         80%      80        20        100         1.3           0

Routine Total                  80%     160        40        200         1.2           0

WELLNESS appointments

---------------------

  PRIME FOR ACTIVE DUTY        80%      80        20        100         1.1           0

  PRIME FOR AD FAM MBR         80%      80        20        100         1.3           0

Wellness Total                 80%     160        40        200         1.2           0

Clinic Total                   80%     640       160        800         1.2           0
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