Access to Care Project Requirements and Design Document (8-25-99)       

Project:  ACCESS TO CARE

Project Number:  095450

  Component UDFs:    PAS 095451          (Section 4.1)

                     PAS 095452          (Section 5. SYSTEM IMPACTS)

>>> 1. PROJECT OVERVIEW

Resource allocation, management of funding, readiness of military personnel,

and overall patient satisfaction are all impacted by the accessibility of

health care services at a Military Treatment Facility (MTF).  MTF commanders

measure performance in their facilities in terms of Access to Care standards,

established under the TRICARE program. The "Track and Measure Access to Care"

project (Managed Care Program [MCP] SCR #29320) provides enhancements to

Composite Health Care System (CHCS), which will allow authorized users to

collect data, perform calculations and report statistics relevant

to Access to Care standards for appointments.  Tracking and reporting of

Access to Care data, and demonstrating compliance with the 1999 National

Defense Authorization Act, Section 715, is facilitated by data collection in

CHCS.   

1.1 Project Scope

The Track and Measure Access to Care project modifies the Patient Appointment

and Scheduling (PAS) and MCP functionality in CHCS, to allow calculation and

reporting of elapsed time between a beneficiary's request for an appointment

at an MTF, and the date/time the requested health care services are

available.  CHCS will provide the capability for authorized users to search for appointments based on the Access to Care Category of the appointment (Acute, Routine,

Wellness, Specialty, Future Request).  The system will search for appointments as follows:

     Acute: 24 hour search

     Routine: 7 day search

     Wellness: 30 day search

     Specialty: 30 day search

     Future Request: 90 day search

CHCS will calculate the elapsed time between the appointment request and the 

scheduled, "Booked" appointment, and will capture the Access to Care        

Category of the "Booked" appointment.  The Access to Care Summary report may then be generated which will compare the elapsed time to the defined Access to Care standard established for each appointment, and report the percentage and number of appointments which met or did not meet the Access to Care standard:

     Acute: 24 hour Access to Care standard

     Routine: 7 day Access to Care standard

     Wellness: 30 day Access to Care standard

     Specialty: 30 day Access to Care standard

It should be noted that the “Future Request” Access to Care Category is provided to allow the user to search for an appointment which can be met in a variable time range (e.g. a two month post-op appointment) and for which there is no defined Access to Care Standard.  Appointments associated with the Access to Care Category of “Future Request” will not be included in the Access to Care Summary report.

1.2.     Technical Assumptions

a. This enhancement will be packaged as a CPET+ to 4.603 (SMMR 2) and rolled-in to 4.604

   (SMMR 3). 

b. The Access to Care project will capture Access to Care information for

   appointments which are "scheduled".  Existing order entry functionality

   provides the capability to associate orders (Order types: CON, CLN, ANC,

   APR) with a scheduled appointment.  Appointments can be scheduled 

   via existing PAS/MCP functionality. 

c. Booking enhancements apply to both PAS and MCP related

   booking functions.  

d. Data Dictionary changes and conversions are anticipated for this

   project.

e. CHCS Regional Scheduling Project (CRSP) Access to Care reporting will be

   done at the regional level.  There are no changes to HL7 messages

   anticipated/included within the scope of this project.

f. PAS Unscheduled visits will not be included within the scope of the Access

   to Care project. 

g. Booking functions to the external provider network will not record 

   'Access to Care' information described in this project. 

h. Telephone consults entered via clinical software will not be included

   within the scope of the Access to Care project.

i. This project does not include modifications to Ambulatory Data System 

     (ADS) or Enterprise Data Warehouse (EDW).

j. External resources needed for support:

    . Implementation documentation (e.g., Release Notes, IUG, etc.)

    . Activities to support Y2K testing

    . Development Integration and Test

    . Product System Test

    . Government Testing

    . On-site Alpha support by Development

1.3   Project Issues

Government input is requested re: the Concept of Operations for organizing

and distributing high level Access to Care Summary information contained in

ASCII files.

1.4   Project Risks 

No Project Risks have been identified at this time. 

1.5   External Interfaces

This project does not establish nor modify any interface to either

a piece of peripheral equipment or to an external system.

>>>  2.  PROJECT REQUIREMENTS

a.) Proposed Changes to the Functional Description

PAS 3.2.4.1-1.0  Maintain Profiles.

  v. CHCS shall provide the ability for an MTF to identify each Clinic to be

      included in Access to Care reporting.

  w. CHCS sites shall have the ability to search for appointments based upon the Access

     to Care Category of the appointment ("Acute", "Routine", "Wellness", "Specialty", or

     “Future Request”)

PAS 3.2.5.3  Book Appointments

PAS 3.2.5.3.3  Additional Book Appointments Capabilities.         

  r. CHCS shall provide the ability to capture the date/time of a "Appointment

     Request" for a beneficiary.

PAS 3.2.10.3  Manage Patient Care

PAS 3.2.10.3.2  Schedule Appointment

 p. CHCS shall capture the appointment’s Access to Care Category ("Acute", "Routine",

    "Wellness", "Specialty", or “Future Request”) 

 q. CHCS shall allow the user to indicate that an appointment was refused.

 r. CHCS shall allow the user to enter the reason a beneficiary is refusing an

    appointment.

 s. CHCS shall capture the date/time of a scheduled appointment.

PAS 3.2.7.19  Access to Care Report

 a. CHCS shall allow the user to specify Access to Care Report data by 

    Division, Clinic, or Department.

 b. CHCS shall provide the ability to make Access to Care Summary information

    available in an ASCII file.

 c. CHCS shall calculate the time elapsed between an appointment request and

    scheduled “Booked” appointment.

 d. CHCS shall compare the time elapsed to the Access to Care Category 

    Standard for each appointment.

 e. CHCS shall calculate the percentage of appointments that met the Access to

    Care Standard.

 f. CHCS shall calculate the number of appointments that met the Access to

    Care Standard.

 g. CHCS shall calculate the number of appointments that did not meet the

    Access to Care Standard.

 h. CHCS shall calculate of total number of "Booked" appointments.

 i. CHCS shall calculate the average number of days from the date/time of the

    appointment request to the date/time the appointment is "Booked".

 j. CHCS shall calculate the number of appointment refusals.

b.)  Proposed Changes to the Requirements Matrix

  Add (17) New Requirements

PAS 3.2.4.1-1.0     Maintain Profiles.

(2) New Requirements

PAS 3.2.4.1v-1.0......provide ability for MTF to identify each clinic to be

                      included in Access to Care reporting

PAS 3.2.4.1w-1.0......CHCS sites shall provide the ability to search for appointments

                      based upon the appointment’s Access to Care Category ("Acute",

                      "Routine", "Wellness", "Specialty", or Future Request)

PAS 3.2.5.3.3 Additional Book Appointments Capabilities.         

(1) New Requirement

PAS 3.2.5.3.3r-1.0....provide the ability to capture date/time of "Appointment

                      Request" for beneficiary

PAS 3.2.10.3.2     Schedule Appointment

(4)New Requirements

PAS 3.2.10.3.2p-1.0...capture “Acute” “Routine”, “Wellness”, “Specialty” or “Future

                      Request” Access to Care Category of appointment 

PAS 3.2.10.3.2q-1.0...allow user to indicate appointment was refused

PAS 3.2.10.3.2r-1.0...allow user to enter reason beneficiary is refusing 

                      appointment

PAS 3.2.10.3.2s-1.0...capture date/time of scheduled appointment

PAS 3.2.7.19 Access to Care Report (Add new paragraph)

(10) New Requirements

PAS 3.2.7.19a-1.0.....allow user to specify Access to Care Report data by 

                      Division, Clinic, or Department

PAS 3.2.7.19b-1.0.....provide ability to make Access to Care Summary

                      information available in ASCII file

PAS 3.2.7.19c-1.0.....calculate time elapsed between appointment request and 

                      Scheduled appointment

PAS 3.2.7.19d-1.0.....compare time elapsed to Access to Care Category Standard

                      for each Appointment 

PAS 3.2.7.19e-1.0.....calculate percentage of appointments that met Access to 

                      Care Standard

PAS 3.2.7.19f-1.0.....calculate number of appointments that met Access to Care

                      Standard

PAS 3.2.7.19g-1.0.....calculate number of appointments that did not meet 

                      Access to Care Standard

PAS 3.2.7.19h-1.0.....calculate of total number of "Booked" appointments

PAS 3.2.7.19i-1.0.....calculate average number of days from date/time of 

                      appointment request to date/time appointment is "Booked"

PAS 3.2.7.19j-1.0.....calculate number of appointment refusals

>>> 4. PROJECT DESIGN

A. Functional Overview

The Access to Care project will provide enhancements in the Patient Appointment and Scheduling (PAS) and Managed Care (MCP) functionality in CHCS. CHCS will provide the capability for authorized users at the Medical Treatment Facility (MTF) search for appointments based on the appointment’s Access to Care Category:


Acute: 24 hour search


Routine: 7 day search


Wellness: 30 day search


Specialty: 30 day search


Future Request: 90 day search

CHCS will calculate the time elapsed between a beneficiary’s request for an appointment at the MTF, and the date/time of the scheduled appointment with a health care provider. The Access to Care Summary report may then be generated which will report the number of appointments which met or did not meet the defined Access to Care Standard:


Acute: 24 hour Access to Care Standard


Routine: 7 day Access to Care Standard


Wellness: 30 day Access to Care Standard


Specialty: 30 day Access to Care Standard

It should be noted that the “Future Request” Access to Care Category is provided to search for an appointment which can be met in a variable time range and for which there is no defined Access to Care Standard (e.g. a two month post-op appointment).  Appointments associated with an Access to Care Category of “Future Request” will not be included in the Access to Care Summary report.

B. Functional Dependencies

1. A new field, “Access to Care Reporting”, will be added to the Clinic profile to allow

    sites to identify Access to Care clinics.  A conversion will be performed to default

    the value of this field to “Yes”.  It will be the responsibility of site

    personnel to identify which clinics (e.g. Primary Care clinics) will be included in

    Access to Care reporting.

2.  The Access to Care Category will be required for performing an appointment search.

    It is the responsibility of the PAS booking clerk or Health Care Finder to enter the

    correct Access to Care Category for an appointment search.

3.  Existing CHCS functionality provides the capability to place a patient on a wait list

    if there are no available appointments.  It is recommended that the PAS

    booking clerk or Health Care Finder place a patient on a wait list if there are no

    available appointments.

4.  Existing CHCS functionality provides the capability to Cancel/Reschedule an

 Appointment by Facility.  It is the responsibility of the Facility to immediately

 reschedule an Appointment, (if possible) within the recommended Access to Care

 Standard using the Reschedule by Facility functionality and Notify functionality. 

 Path: CA -> PAS -> S -> S -> M -> CMSC or

 Path: CA -> PAS -> S -> S -> NOT -> CNOT

5.  In order for clinics to receive an appointment reminder message, the  

    clinics need to populate the default device specified in the clinic 

    (hospital) location.

    Path: CA -> DA -> CFT -> CFM -> HOS 

6.  CHCS will provide the capability to transfer Access to Care information

    in ASCII files from one CHCS system to another CHCS system using the 

    Electronic Transfer Utility (ETU).  The Site Manager/Software Specialist

    will need to configure the ETU for the transfer of the ATC ASCII file(s). 

    Government input is requested re: Con-ops for organizing and distributing high level

    Access to Care summary information to assist in determining the recommended

    Configuration (please refer to Project Issue).

C. Business Rules

1. Access to Care calculations will be based on the date/time of the appointment request to the date/time of the scheduled (“Booked”) appointment.

The appointment request time will be based on the earliest time the appointment was requested.  For an appointment booked from a wait list request, the appointment request time will be the time the wait list request was entered in the system.  For a “scheduled” appointment order (Order type: CLN,CON,ANC,APR), the appointment request time will be the time the order was activated.  For an appointment referral, the appointment request time will be the time the referral was entered in the system.  For an appointment scheduled in PAS, the appointment request time will be the time the appointment is entered in the system.

   The date/time the patient is scheduled ("Booked") to be seen by a HCP     

   will be considered the date/time that the MTF's obligation to provide care 

   is met. 

D. Users

PAS/MCP users will use Access to Care functionality.

E. Inputs

  Description of Input



File Name




File #
(C)Access to Care Category table

Access to Care Category              TBD

(C)Access to Care Clinic reporting

Hospital Location



  44

(R)Patient Appointment 



Patient Appointment


  44.2

(C)Access to Care Category


Patient Appointment                   44.2

(C)Appointment Refusals



MCP Appointment Refusal Reason
8570

F. Process Narrative

When the user requests an appointment, the system will capture the date/time of the appointment request is entered in the system.  When the patient is scheduled for an appointment, the system will capture the date/time of the “Booked” appointment. The system will calculate the elapsed time between the appointment request and the scheduled appointment and will compare the elapsed time to the Access to Care standard for the appointment.  The system will report the percentage and number of appointments which met or did not meet the Access to Care standard for the appointment. 

G. Outputs

Description of Output


File Name




File #
Access to Care Category table

Access to Care Category              TBD

Access to Care Clinic reporting
Hospital Location



  44

Patient Appointment 


Patient Appointment


  44.2

Access to Care Category


Patient Appointment                   44.2

Appointment Refusal Reason

MCP Appointment Refusal
Reason
8570

H.  Detailed Workflow 

Access to Care File and Table Build

Identify Clinic for Access to Care Reporting

CHCS will provide the capability for the MTF to identify clinics which will be included in Access to Care reporting (PAS 3.2.4.1v-1.0).  A new field, “Access to Care Reporting”, will be added to the Clinic profile.  

A conversion will be performed to default the value in the Access to Care Reporting field to “Yes”.

If the field is Null or is set to “No”, the clinic will not be included in Access to Care Reporting.

It is the responsibility of site personnel to determine which clinics (e.g. Primary Care clinics) will or will not be included in Access to Care reporting.

(1) Menu Path: CA > PAS > S > PROF > CPRO 

(2) User enters clinic name

(3) User selects edit clinic

(4) User accesses second screen of Clinic profile

 ================================ Screen # 1==================================

 HOSPITAL LOCATION: FAMILY PRACTICE – NI  SD CLINIC PROFILE - CONTINUATION

           Wait List Activated:            Maximum Wait List Days:       day(s)

  Wait List Provider Mandatory:           Wait List Hold Duration:       day(s)

     Auto Wait List Processing:            Schedule Hold Duration:     2 day(s)

 Prompt for Requesting Service:               Patient Record Pull:     1 day(s)

                   Clinic Type: COUNT       Radiology Record Pull:     1 day(s)

            Check Holiday File: YES             Roster Production:     2 day(s)

                Cost Pool Code: BGXA      Prepare Reminder Notice:     4 day(s)

             Activation Status: ACTIVATED      Available Schedule:    15 day(s)

      Access to Care Reporting: YES
      Clinic Appt Instructions:

 =============================== End of Screen # 1 ============================

The user can edit the Access to Care Reporting field to indicate if a clinic (e.g. Primary Care Clinic) will or will not be included in Access to Care Reporting. 

PAS Appointments

Scenario 1: Booking an appointment in PAS 

The user will have the capability to access existing CHCS functionality to book appointments in Patient Appointment Scheduling (PAS).

(1) Menu Path: CA > PAS > C > BOK

(2) System displays existing PAS booking screen and user selects 

(C)hange search criteria:

=============================== Screen # 2 ===========================================

                           BOOKING SEARCH CRITERIA

Patient: EDDY,MICHAEL                            FMP/SSN: 01/991-27-7242

Clinic: FAMILY PRACTICE – NI                ATC Category: 

Clinic Phone: 234-0932                         Appt Type:   

Provider: SMITH,JOHN                            Srv Type:  

Time Range:                                     Duration: 

Dates:                                      Days of Week: 

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

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

Select (C)hange Search Criteria, (B)rowse, (W)ait List Add, (M)ultiple Clinic,

       (F)amily, or (Q)uit: C//C

=============================== End of Screen # 2 ================================

It should be noted that the ATC Category will be displayed on the screen.

=============================== Screen # 3 =========================================

                           BOOKING SEARCH CRITERIA

Patient: EDDY,MICHAEL                            FMP/SSN: 01/991-27-7242

Clinic: FAMILY PRACTICE – NI                ATC Category: 

Clinic Phone: 234-0932                         Appt Type:   

Provider: SMITH,JOHN                            Srv Type:  

Time Range:                                     Duration: 

Dates:                                      Days of Week: 

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

 * Access to Care Category

 * Patient

   Clinic

   Provider

   Appointment Type

   Provider

   Clinic

   Dates

   Time Range

   Days of Week

   Duration

+  Service Type

--------Access to Care Category, Patient, and Clinic or Provider are required.---------

Use SELECT key to select SEARCH CRITERIA to be changed

=============================== End of Screen # 3================================

The system will allow the user to select search criteria.  It should be noted that the Access to Care Category and Patient fields are required and will be pre-selected by the system.  After the user additionally selects either Clinic or Provider, the system will prompt the user to enter an Access to Care Category in order to search for appointments

(PAS 3.2.4.1w-1.0).  The system will subsequently search for appointments based upon the Access to Care Category specified by the user :


Acute: 24 hour search (from current date/time to 24 hours in future)


Routine: 7 day search


Wellness: 30 day search


Specialty: 30 day search


Future Request: 90 day search

=============================== Screen # 4 =========================================

                           BOOKING SEARCH CRITERIA

Patient: EDDY,MICHAEL                            FMP/SSN: 01/991-27-7242

Clinic: FAMILY PRACTICE – NI                ATC Category: 

Clinic Phone: 234-0932                         Appt Type:   

Provider: SMITH,JOHN                            Srv Type:  

Time Range:                                     Duration: 

Dates:                                      Days of Week: 

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

 * Access to Care Category

 * Patient

   Clinic

   Provider

   Appointment Type

   Provider

   Dates

   Time Range

   Days of Week

   Duration

+  Service Type

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

Select Access to Care Category: ACUTE

=============================== End of Screen # 4 ================================

After the user enters an Access to Care Category (e.g. Acute) and the required search criteria, the system will display an existing screen.

=============================== Screen # 5 =========================================

                            BOOKING SEARCH CRITERIA

Patient: EDDY,MICHAEL                            FMP/SSN: 01/991-27-7242

Clinic: FAMILY PRACTICE – NI                ATC Category: ACUTE

Clinic Phone: 234-0932                         Appt Type:   

Provider: SMITH,JOHN                            Srv Type:  

Time Range: 0001 to 2400                        Duration: 

Dates: 01 Aug 1999 to 02 Aug 1999           Days of Week: 

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

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

Select (C)hange Search Criteria, (S)ingle Patient, (B)rowse, (W)ait List Add,

       (T)el-Consult, (M)ultiple Clinic, B(l)ock, (F)amily, or (Q)uit: S// 

============================== End of Screen # 5 ================================

After the user selects “S” (Single patient) from the action-bar, the system will search for available appointments based on the search criteria entered by the user (e.g. Access to Care Category = “Acute”).

The system will use an existing screen to display a picklist of patient appointments.

================================= Screen # 6 ============================================

SINGLE PATIENT BOOKING

Patient: EDDY,MICHAEL                            FMP/SSN: 01/991-27-7242

Clinic: FAMILY PRACTICE – NI                ATC Category: ACUTE

Clinic Phone: 234-0932                         Appt Type:   

Provider: SMITH,JOHN                            Srv Type:  

Time Range: 0001 to 2400                        Duration: 

Dates: 01 Aug 1999 to 02 Aug 1999           Days of Week: 

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

   TUE 1100 01 Aug 99 NEWBN  1/0 

SMITH,JOHN

   TUE 1130 01 Aug 99 NEWBN  1/0 

SMITH,JOHN

   TUE 1200 01 Aug 99 NEWBN  1/0 

SMITH,JOHN

   TUE 1230 01 Aug 99 NEWBN  1/0 

SMITH,JOHN

   TUE 1300 01 Aug 99 NEWBN  1/0 

SMITH,JOHN

   TUE 1330 01 Aug 99 NEWBN  1/0 

SMITH,JOHN

   TUE 1400 01 Aug 99 NEWBN  1/0 

SMITH,JOHN

   TUE 1430 01 Aug 99 NEWBN  1/0 

SMITH,JOHN

+  TUE 1500 01 Aug 99 NEWBN  1/0 

SMITH,JOHN

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

Use SELECT key to select appointment(s) 

Press F9 to view additional appointment data

=============================== End of Screen # 6 =====================================

The user may select an appointment to be booked, expand an appointment, or select no appointments and exit the screen by pressing the Return key.

If the user selects an appointment, the system will display a PAS action-bar and booking screen to allow the user to book the appointment.

================================= Screen # 7 =======================================

FILE APPOINTMENT

Patient: EDDY,MICHAEL                            FMP/SSN: 01/991-27-7242

Clinic: FAMILY PRACTICE – NI                ATC Category: ACUTE

Clinic Phone: 234-0932                         Appt Type:   

Provider: SMITH,JOHN                            Srv Type:  

Time Range: 0001 to 2400                        Duration: 

Dates: 01 Aug 1999 to 02 Aug 1999           Days of Week: 

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

   TUE 1100 01 Aug 99 NEWBN    1/0 

 Select Slot #1 of 1 

Select (B)ook, (S)kip appt, or (Q)uit: B// B

=============================== End of Screen # 7 =====================================

CHCS will capture the date/time of the appointment request (PAS 3.2.5.3.3r-1.0).  When booking an appointment in PAS, the time of appointment request will be the date/time when the appointment is entered in the system. The system will capture the date/time of the scheduled (“Booked”) appointment (PAS 3.2.10.3.2s-1.0). The system will capture the associated Access to Care Category (e.g. “Acute”) of the “Booked” appointment (PAS 3.2.10.3.2.p-1.0).

The system will subsequently calculate the elapsed time from the date/time of the appointment request until the date/time of the scheduled (“Booked”) appointment (e.g. Appointment Status = "Pending") (PAS 3.2.7.19c-1.0). The elapsed time will be used to determine if the appointment met or did not meet the Access to Care Standard associated with the appointment (PAS 3.2.7.19d-1.0).

Scenario 2: Expanding an appointment on the appointment picklist

If the user expands the appointment on the appointment picklist using the F9 key, the system will use an existing screen to display additional appointment information.

============================== Screen # 8 ==========================================

SINGLE PATIENT BOOKING

Patient: EDDY,MICHAEL                            FMP/SSN: 01/991-27-7242

Clinic: FAMILY PRACTICE – NI                ATC Category: ACUTE

Clinic Phone: 234-0932                         Appt Type:   

Provider: SMITH,JOHN                            Srv Type:  

Time Range: 0001 to 2400                        Duration: 

Dates: 01 Aug 1999 to 02 Aug 1999           Days of Week: 

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

  Facility: NMC PORTSMOUTH                       ATC Category: ACUTE

              Division: NAVY INPATIENT DIVISION              ATC Standard: Within 24 hrs

         Building Name:                                      

       Building Number: 

        Street Address: EFFINGHAM STREET

                   ZIP: 23708

                  City: PORTSMOUTH

                 State: VIRGINIA

                  Name: CARDIOLOGY CLINIC - NI

       Clinic Location: 

   Clinic Availability: 

             Telephone: 234-0932

              Provider: SMITH,JOHN

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

Press RETURN to continue

=============================== End of Screen # 8 =====================================

It should be noted that the system will display the ATC Category and the ATC Standard.

Scenario 3: Expanding the date range to search for appointments, ATC alert message and

Appointment Refusal

The system will continue to provide the capability to expand the date range to search for additional appointments, if necessary.  If an appointment is selected which is outside of the timeframe associated with the Access to Care Standard, the system will display a message on the screen indicating the appointment is outside the Access to Care Standard (is later than recommended). 

The system will check to see if earlier appointments are available (within the recommended ATC Standard).  If earlier appointments are available, a message will be displayed to the user.

============================ Screen # 9 ==========================================

FILE APPOINTMENT

Patient: EDDY,MICHAEL                            FMP/SSN: 01/991-27-7242

Clinic: FAMILY PRACTICE – NI                ATC Category: ACUTE

Clinic Phone: 234-0932                         Appt Type:   

Provider: SMITH,JOHN                            Srv Type:  

Time Range: 0001 to 2400                        Duration: 

Dates: 01 Aug 1999 to 02 Aug 1999           Days of Week: 

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

   TUE 1400 04 Aug 99 NEWBN    1/0 

SMITH,JOHN

 Select Slot #1 of 1 

This appointment is outside the Access to Care Standard.  

Earlier appointments are available that meet the Access to Care Standard.

Select (B)ook, (S)kip appt, or (Q)uit: B// B

============================ End of Screen # 9 =====================================

The user can book the appointment, skip the appointment, or quit and exit from the screen.   If the user books the appointment, the system will capture the date/time the appointment was booked and the Access to Care Category of the booked appointment. If the user books an appointment which is outside the Access to Care Standard, and there appointments available within the Access to Care standard, the system will provide the capability for the user to enter an appointment refusal (PAS 3.2.10.3.2q-1.0). 

The system will provide the capability for the user to enter an appointment refusal and to enter a reason that a patient is declining an earlier available appointment 

(PAS 3.2.10.3.2r-1.0).

=============================== Screen # 10 ============================================

APPOINTMENT REFUSALS: 03 Aug 1999@131553                    APPOINTMENT REFUSAL

          Patient: EDDY,MICHAEL                  FMP/SSN: 01/991-27-7242

 Patient Category: USN FAM MBR AD                Pat SSN:    991-27-7242

          DOB/Age: 06 Jun 1999/2 mo                  DDS:               

        Case Mgmt: NO                                SEX: MALE  

     Patient Type:                            MCP STATUS:                      

              PCM:                             PCM Phone:                     

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

  Referral Number:                     Refusal Date/Time: 03 Aug 1999@1315

     ATC Category: ACUTE       

        Specialty: FAMILY PRACTICE              Location:                   

    Place of Care:                              Provider:                   

        Clin Spec:                             Prov Spec:                   

              HCF: WILSON,LAUREL
          

   Refusal Status: MTF DECLINED
     Refusal Code: 11    ATC DECLINED - PATIENT PREFERENCE 

 Refused Provider:

   Refusal Reason: (Free Text)

PATIENT IS UNABLE TO MAKE APPOINTMENT BECAUSE OF CAR TROUBLE         

      HCF Comment: PATIENT IS AWARE EARLIER APPOINTMENTS ARE AVAILABLE

Ask for Help = HELP     Screen Exit = F10     File/Exit = DO         INSERT OFF

=============================== End of Screen # 10 =====================================

The system will display the Access to Care Category of the refusal.  The refusal status will default to MTF declined.  An additional refusal code (11 ATC DECLINED - PATIENT PREFERENCE) will be added in conversion, will be available in the system, and will be defaulted and displayed to the user.  The user will have the capability to enter a free text reason for the refusal.It should be noted that only appointment refusals with an refusal code of ATC DECLINED - PATIENT PREFERENCE will be subsequently included in the Access to Care Summary report.

Scenario 4: No appointment selected from picklist – waitlist request

If the user does not select any appointment from the picklist and presses the Return key, the system will display an action-bar and the user can select an action from the action-bar. (e.g. place a patient on a waitlist).

Existing CHCS functionality provides the capability to place a patient on a waitlist if there are no available appointments. 

============================= Screen # 11 ============================================

                       SINGLE PATIENT BOOKING

Patient: EDDY,MICHAEL                            FMP/SSN: 01/991-27-7242

Clinic: FAMILY PRACTICE – NI                ATC Category: ACUTE

Clinic Phone: 234-0932                         Appt Type:   

Provider: SMITH,JOHN                            Srv Type:  

Time Range: 0001 to 2400                        Duration: 

Dates: 01 Aug 1999 to 02 Aug 1999           Days of Week: 

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

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

Select (C)hange Search Criteria, (S)ingle Patient, (B)rowse, (W)ait List Add, (T)el-Consult, (M)ultiple Clinic, B(l)ock, (F)amily, or (Q)uit: S// W

=============================== End of Screen # 11 =====================================

The user can select an action from the action-bar (e.g. Wait List Add).

It should be noted that if the patient is placed on a waitlist, the time of the appointment request will be the time the patient was placed on a waitlist.

When the patient is subsequently booked from a waitlist request, the system will capture the Access to Care Category of the “Booked” appointment.

Canceling and rescheduling appointments

It should be noted that existing CHCS functionality provides the capability to cancel an appointment (Cancel by Patient, Cancel by Facility).  CHCS will capture whether an appointment has been cancelled by a patient or by the facility.  

The user may cancel an appointment by patient by accessing existing Cancel by Patient functionality(CA>PAS>C>CBP). An appointment cancelled by the patient will be omitted when calculating the number of appointments that met or did not meet access to care standards.  If the patient cancels the original appointment, and then reschedules another appointment, the system will use the time the appointment is rescheduled as the request time for the second appointment.

The user may cancel an appointment by facility by accessing existing Cancel by Facility functionality (CA>PAS>S>S>M>CMSC). An appointment cancelled by facility will be considered when considering the number of appointments that met or did not meet Access to Care Standards.  If an appointment is cancelled by the facility without immediately rescheduling the appointment, this appointment will be reported as not meeting the Access to Care Standard for the clinic.  It is anticipated that the facility will attempt to reschedule an appointment to meet the Access to Care Standard associated with the cancelled appointment. If an appointment is immediately rescheduled by the facility through the Notify option (Path: CA>PAS>S>S>NOT>CNOT), the system will capture the date/time of the initial appointment request. The date/time of the initial appointment request will be used to determine if the rescheduled appointment met the Access to Care Standard.  

MCP Booking – appointments associated with appointment referrals

Existing Managed Care Program (MCP) functionality provides the capability for the user to enter a referral and book an appointment in MCP.

(1) Menu Path: CA > PAS > S > MAN > HMCP > BHCF (Health Care Finder Booking) 

(2) User enters patient name

(3) System performs DEERS check

(4) User selects A to add referral

(5) An existing CHCS screen is displayed:

============================== Screen # 12 ============================================

MCP Referral: 19990000829                   Referral Date/Time: 30 Jun 1999@1352

                              REFERRAL ENTER/EDIT

         Patient: WILLIAMS,JESSICA                   FMP/SSN: 02/653-27-7242

         Pat SSN: 444-27-7242                    Sex/DOB/Age: F/18 Jan 1990/09Y

         Pat Cat: USN ACTIVE DUTY               Patient Type: ACTIVE DUTY

        Home Zip: 92118                           Duty Phone: 

      Home Phone:                                 Work Phone: 

                                                 Primary OHI: 

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

     Referred by: BAKER,TONYA                  Referral from: MRN OUTPATIENT

        Priority: 72 HRS               # of Visits Requested: 1

    ATC Category: ROUTINE                          Appt Type:

Clinic Specialty:                                 Start Date: 30 Jun 1999

  Prov Specialty:                                  Stop Date: 02 Jul 1999

   Place of Care: INTERNAL MEDICINE CLINIC - NI   Start Time: 0001
        Provider:                                  Stop Time: 2400
       Spec Type:                               Days of Week: M TU W TH F SA SU
        Location:                              Prefer Gender:  
        Language:                             

============================ End of Screen # 12 =====================================

It should be noted that the ATC Category will be displayed on the screen.

CHCS will capture the date/time of the appointment request.  When entering a referral, the date/time of the appointment request will be the date/time the referral is entered in the system. 

After the user populates required fields for the referral, the user can select “B” to book the appointment.  Existing CHCS functionality searches for appointments based on the criteria entered by the user (e.g. Start Date and Priority).  Existing priorities will be used to determine the defaulted ATC category to be used in the search.

  Priority   
Current Search

New Search

Default ATC Category

  STAT

T



T


Acute

  ASAP

T



T


Acute

  TODAY

T



T


Acute

  24 HRS

T+1



T+1 


Acute

  48 HRS

T+2



T+2


Routine

  72 HRS

T+3



T+3


Routine

  PREOP

T+42



T+30


Specialty

  ROUTINE

T+42


      T+30


Wellness

The system will display a picklist of available appointments and the user can select an appointment to book.

=============================== Screen # 13 ============================================

   SINGLE PATIENT BOOKING

      Patient: WILLIAMS,JESSICA                       FMP/SSN: 02/444-27-7242

 Patient Type: FAM MBR ACTIVE DUTY               ATC Category: ROUTINE

Place of Care: INTERNAL MEDICINE CLINIC - NI        Appt Type:

   PLOC Phone: 234-0932                             Spec Type: INTERNAL MEDICINE

     Provider:                                    Clinic Spec: INTERNAL MEDICINE

     Location: 23708 




    Prov Spec:

   Date Range: 01 Aug 1999 to 04 Aug 1999        Days of Week: M TU W TH F SA SU 

   TUE 1230 01 Aug 99 FOLRT  1/0        WALKER,FRANK

   TUE 1230 01 Aug 99 FOLRT  1/0        ALEXANDER,N

   TUE 1300 01 Aug 99 FOLRT  1/0        WALKER,FRANK

   TUE 1300 01 Aug 99 FOLRT  1/0        ALEXANDER,N

   TUE 1330 01 Aug 99 FOLRT  1/0        WALKER,FRANK

   TUE 1330 01 Aug 99 FOLRT  1/0        ALEXANDER,N

   TUE 1400 01 Aug 99 FOLRT  1/0        WALKER,FRANK

+  TUE 1400 01 Aug 99 FOLRT  1/0        ALEXANDER,N

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

Use SELECT key to select appointment to be booked

Press F9 to view additional appointment data

============================ End of Screen # 13 =====================================

Once the user has selected an appointment, existing CHCS functionality provides the capability to book the appointment.  The system will capture the date/time the referral is entered in the system and the date/time of the scheduled appointment.

The system will capture the Access to Care Category of the appointment. The elapsed time between the time the referral is made and the time of the scheduled appointment will be used to determine if an appointment met or did not meet the Access to Care Standard for the appointment.

It should be noted that the user will be able to change the search criteria to search for an appointment based upon the Access to Care Category specified by the user.

=============================== Screen # 14 ============================================

BOOKING SEARCH CRITERIA

      Patient: WILLIAMS,JESSICA                       FMP/SSN: 02/444-27-7242

 Patient Type: FAM MBR ACTIVE DUTY               ATC Category: ROUTINE

Place of Care: INTERNAL MEDICINE CLINIC - NI        Appt Type:

   PLOC Phone: 234-0932                             Spec Type: INTERNAL MEDICINE

     Provider:                                    Clinic Spec: INTERNAL MEDICINE

     Location: 23708 




    Prov Spec:

   Date Range: 01 Aug 1999 to 04 Aug 1999        Days of Week: M TU W TH F SA SU

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

  Referral Number: 19990000202            Referral Date/Time: 28 Jul 1999@0919

     Patient Type: FAM MBR ACTIVE DUTY            MCP Status:       

    Pt Home Phone: 6196463457                  Pt Duty Phone: 345-0989

              PCM:                                 PCM Phone: 

         Priority: 72 HRS                   # of Auth Visits: 4

     Appts Booked: 1                      Wait List Requests: 0

  Reason for Referral:

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

Select (C)hange Search Criteria, (M)TF Booking, (T)el-Consult, (B)rowse,

       (W)ait List Add, (A)ppt Refusal, (F)uture/Past Appts, or (Q)uit: C

============================ End of Screen # 14 =====================================

=============================== Screen # 15 ============================================

BOOKING SEARCH CRITERIA

      Patient: WILLIAMS,JESSICA                       FMP/SSN: 02/444-27-7242

 Patient Type: FAM MBR ACTIVE DUTY               ATC Category: ROUTINE

Place of Care: INTERNAL MEDICINE CLINIC - NI        Appt Type:

   PLOC Phone: 234-0932                             Spec Type: INTERNAL MEDICINE

     Provider:                                    Clinic Spec: INTERNAL MEDICINE

     Location: 23708 




    Prov Spec:

   Date Range: 01 Aug 1999 to 04 Aug 1999        Days of Week: M TU W TH F SA SU

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

*  Access to Care Category

   Location

   Specialty

   Provider

   Appointment Type

   Time Range

   Days of Week

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

Use SELECT key to select SEARCH CRITERIA

============================ End of Screen # 15 =====================================

=============================== Screen # 16 ============================================

BOOKING SEARCH CRITERIA

      Patient: WILLIAMS,JESSICA                       FMP/SSN: 02/444-27-7242

 Patient Type: FAM MBR ACTIVE DUTY               ATC Category: ROUTINE

Place of Care: INTERNAL MEDICINE CLINIC - NI        Appt Type:

   PLOC Phone: 234-0932                             Spec Type: INTERNAL MEDICINE

     Provider:                                    Clinic Spec: INTERNAL MEDICINE

     Location: 23708 




    Prov Spec:

   Date Range: 01 Aug 1999 to 04 Aug 1999        Days of Week: M TU W TH F SA SU

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

*  Access to Care Category

   Location

   Specialty

   Provider

   Appointment Type

   Time Range

   Days of Week

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

Select Access to Care Category: ACUTE

============================ End of Screen # 16 =====================================

Based upon the Access to Care Category entered by the user, the system will perform a search for appointments.  If the Access to Care Category is “Acute”, the system end date/time of the appointment search will be 24 hours from the current date/time.

It should be noted that the user will be able to indicate if the beneficiary refused an available appointment and will be able to enter a refusal reason.

It should be noted that appointments booked to the external MCP provider network will not be included in the Access to Care project.

Order Entry;  Appointments associated with Clinical Orders

Existing CHCS functionality provides the capability to associate an order with an appointment.  The following order types can be associated with an appointment:


CON

(Consult order)


CLN

(Clinic Appointment)


ANC

(Ancillary procedure)


APR

(Ambulatory Procedure Request)

The Access to Care project will provide the capability to capture Access to Care information for an order which is linked to an appointment.

Existing CHCS functionality provides the capability for the user to enter an order (e.g. for a consult) and book an appointment in AOP.

(1) Menu Path: CA > CLN > PHY > ORE 

(2) User enters patient name

(3) User enters “New” at the Action prompt

(4) User enters “Con” at the order type prompt

(5) User enters name of consult

(6) System displays existing consult screen, user enters required consult information and files consult

(7) User quits Patient Order List (POL) and activates order.

It should be noted that for “scheduled” orders that are linked to an appointment, the date/time the order is activated will be considered the date/time of the appointment request.

It should be noted that the priority of the order will be used to determine the defaulted Access to Care Category of the order.

Priority   
Current Search

New Search

Default ATC Category

STAT

T



T


Acute

ASAP

T



T


Acute

TODAY

T



T


Acute

24 HRS
T+1



T+1 


Acute

48 HRS
T+2



T+2


Routine

72 HRS
T+3



T+3


Routine

PREOP

T+42



T+30


Specialty

ROUTINE
T+42


      T+30


Wellness

After a consult order is activated, the consult order can be reviewed and booked using existing CHCS functionality.  

If the user books an appointment which is outside the Access to Care Standard, and there are earlier available appointments, the system will provide the capability to enter an appointment refusal.

When the patient is subsequently scheduled for an appointment, the system will capture the date/time of the “booked” appointment (Appointment status = “Pending”).  The elapsed time between the time of the appointment request and the time the patient is scheduled for an appointment will be used to calculate whether an appointment met or did not meet the Access to Care Standard for the appointment.

Clinical appointment reminder message

Existing CHCS functionality provides the capability to notify a Provider if an appointment is not made within a site specified timeframe:

(1) Menu Path: CA > CLN > N > MNG > TAB > CSM (Clinical Site Parameter Maintenance)

(2) Enter name of site (e.g. PORTSMOUTH)

(3) System displays field: Appointment Not Made Timeout
=============================== Screen # 17 ============================================

                                                          SITE PARAMETER MAINTENANCE  

 Clinical Site Parameters: NMC PORTSMOUTH VA

 Expiring Order Renewal Default: 3    

 Nurse Signature Timeout: 24

 HCP Signature Timeout: 24

 Countersignature Timeout: 24

 STAT Acknowledge Timeout: 1

 STAT Result Timeout: 4

 Appointment Not Made Timeout: 72

 Time of Day to Expire Orders: 2359

 Automatic Print of Orders: NO

 Allow Unprompted Quick Orders?: YES

 Continuous New Order Tasking: QUEUED

 Purge Search Template Days: 90

 Days Until Telephone Consult Old: 4

 Enable TCPR Mini-Registration: YES

 Purge TCPR Records: 7

 Purge Problem Selection Lists: 365

=========================== End of Screen # 17 ====================================

A conversion will be run to limit the value of the Appointment Not Made Timeout field to 72 hours, if the value in the Appointment Not Made Timeout field is greater than 72 hours.

Currently, the user may enter a value from 0-99 hours in the Appointment Not Made Timeout field.  With Access to Care functionality, the software will be modified to allow only a value from 0-72 hours (3 days).

Once the value in this field is populated, the system will send a message to the ordering Provider if an appointment has not been made within the specified time (e.g. 72 hours).

In addition, the system will send a message to the clinic associated with the “scheduled” (Con, Cln, Anc, or Apr) order. The system will determine if the order is associated with a scheduled clinic appointment.  For any of these “scheduled” orders which are associated with an appointment, the system will determine the clinic associated with the order. The system will check the value in the Clinical Site Parameters file, and this value will be used to determine when to send the reminder to the clinic. The system will send a message to the device specified in the clinic (hospital) location.  It should be noted that the default device field must be populated in order for the clinic to receive a message.

(1) Menu Path: CA -> DA -> CFT -> CFM -> HOS

(2) System displays existing screen

=============================== Screen # 18 ===========================================

HOSPITAL LOCATION: INTERNAL MEDICINE                   DOD HOSP LOCATION EDIT

                           NAME: INTERNAL MEDICINE

                         ABBREV: INTMED

                    DESCRIPTION: INTERNAL MEDICINE ASSOCIATES

                  LOCATION TYPE: CLINIC

                        SERVICE: INTERNAL MEDICINE SERVICE

                       DIVISION: NAVY INPATIENT DIVISION

                       FACILITY: NMC PORTSMOUTH

                      BLDG NAME: "C"

                    BLDG NUMBER: MS C1

                      TELEPHONE: (123)12345666

                 STREET ADDRESS: 4410 MERCURY BLVD

                            ZIP: 23601

                           CITY: NEWPORT NEWS

                          STATE: VIRGINIA

                 DEFAULT DEVICE: CP43ALASER

+Ask for Help = HELP     Screen Exit = F10    File/Exit = DO     INSERT OFF
=========================== End of Screen # 18 ====================================

Access to Care Reporting

CHCS will provide a new report, the Access to Care Summary report.

CHCS will calculate the time between the appointment request and when the patient was scheduled for an appointment to be seen by a provider.   CHCS will calculate whether each appointment met or did not meet the Access to Care Standard based on the Access to Care Category (Acute, Routine, Wellness, Specialty) associated with the appointment.  

Access to Care Summary Report

The following sequence of operations will allow a user to generate an Access to Care report:

(1) Menu Path: CA > PAS > S > SMGR 

(2) The user can select the Access to Care Summary Report

============================= Screen # 19 ======================================

   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 Summary Report

Select Statistical & Workload Reports Menu Option: 

=============================== End of Screen # 19 =====================================

The system will prompt the user to Select (O)ne, (M)ultiple, or (A)ll divisions:

============================= Screen # 20  ======================================





 ACCESS TO CARE SUMMARY REPORT 

Division: 

Clinic:

Access to Care Category:

Date Range: 


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

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

=============================== End of Screen # 20 =====================================

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 # 21  =========================================





 ACCESS TO CARE SUMMARY REPORT 

Division: 

Clinic:

Access to Care Category:

Date Range: 


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

Select Division: A DIVISION

============================= End of Screen # 21 =====================================

After the user enters a division, the system will prompt the user to sort by Department or by Clinic: (PAS 3.2.7.19a-1.0)
============================= Screen # 22 ======================================





 ACCESS TO CARE SUMMARY REPORT 

Division: A DIVISION

Clinic: 

Access to Care Category:

Date Range: 


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

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

============================= End of Screen # 22 =====================================

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 # 23 ======================================





 ACCESS TO CARE SUMMARY REPORT 

Division: 

Clinic:

Access to Care Category:

Date Range: 


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

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

============================= End of Screen # 23 =====================================

If the user selects multiple clinics, the system will display a picklist of clinics for the user to choose from.

============================= Screen # 24 ======================================





 ACCESS TO CARE SUMMARY REPORT 

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 # 24 =====================================

The system will prompt the user to select one or more Access to Care Categories

(Acute, Routine, Wellness, Specialty)

============================= Screen # 25 ======================================





 ACCESS TO CARE SUMMARY REPORT 

Division: A DIVISION

Clinic: 3 Selected

Access to Care Category: 
Date Range:              

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

 * ACUTE

 * ROUTINE

 * WELLNESS

  SPECIALTY

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

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

=============================== End of Screen # 25 =====================================

The system will prompt the user to enter a date range for the report.

============================= Screen # 26 ======================================

                        ACCESS TO CARE SUMMARY REPORT

Division: A DIVISION

Clinic: 3 Selected

Access to Care Category: 3 Selected
Date Range:              

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

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

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

============================= End of Screen # 26 ======================================

The system will display the complex report warning message.

============================= Screen # 27 ======================================

                      ACCESS TO CARE SUMMARY REPORT

Division: A DIVISION

Clinic: 3 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 # 27 ======================================

The system will prompt the user for a device.

============================= Screen # 28 ======================================


             ACCESS TO CARE SUMMARY REPORT

Division: A Division

Clinic: 3 Selected

Access to Care Category: 3 Selected

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

                          This is an 132 column report.

                       This report is for printers only.

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

Select DEVICE: 

=========================== End of Screen # 28 ======================================

The system will output the report to the specified device.

=================================  Screen # 29a ========================================

NAVMEDCEN PORTSMOUTH VA                                      04 Aug 1999@1325    Page 1

             ACCESS TO CARE SUMMARY REPORT

        ***      ACUTE APPOINTMENTS     ***

                Jul 1 1999 to Jul 31 1999

Division: A DIVISION

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

Clinic/MEPRS

  TRICARE Status             % Met     # Met   # Not Met  # Appts    Avg Days  #Refusals

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

ALLERGY CLINIC/BABA          

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

  TRICARE PRIME (ACTIVE DUTY)  80%        80          20      100         1.1          0

  TRICARE PRIME (CHAMPUS)      80%        80          20      100         1.3          0

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

  Clinic Total                 80%       160          40      200         1.2          0

FAMILY PRACTICE/BGAA                                                                         

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

  TRICARE PRIME (ACTIVE DUTY)  80%        80          20      100         1.1          0

  TRICARE PRIME (CHAMPUS)      10%        10          90      100         1.3          0

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

  Clinic Total                 45%        90         110      200         1.2          0

INTERNAL MEDICINE/BAAP    

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

  TRICARE PRIME (ACTIVE DUTY)  80%        80          20      100         1.1          0

  TRICARE PRIME (CHAMPUS)      20%        20          80      100         1.3          0

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

  Clinic Total                 50%       100         100      200         1.2          0

Division Total:                58%
     350         250      600         1.3          0

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

   report. *

===========================  End of Screen # 29a ======================================

==============================  Screen # 29b =====================================

NAVMEDCEN PORTSMOUTH VA                               04 Aug 1999@1325    Page 2

             ACCESS TO CARE SUMMARY REPORT

        ***      ROUTINE APPOINTMENTS     ***

               Jul 1 1999 to Jul 31 1999

Division: A DIVISION

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

Clinic/MEPRS

  TRICARE Status              % Met     # Met   # Not Met  # Appts    Avg Days  #Refusals

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

ALLERGY CLINIC/BABA          

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

  TRICARE PRIME (ACTIVE DUTY)   95%        95           5      100         7.1          0

  TRICARE PRIME (CHAMPUS)       65%        65          35      100         7.3          0

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

  Clinic Total: 

        80%       160          40      200         7.2          0

FAMILY PRACTICE/BGAA                                                                         

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

  TRICARE PRIME (ACTIVE DUTY)   80%        80          20      100         7.1          0

  TRICARE PRIME (CHAMPUS)       10%        10          90      100         7.3          0

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

  Clinic Total: 

        45%        90         110      200
   7.2          0

INTERNAL MEDICINE/BAAP    

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

  TRICARE PRIME (ACTIVE DUTY)   80%        80          20      100         7.1          0

  TRICARE PRIME (CHAMPUS)       20%        20          80      100         7.3          0

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

  Clinic Total: 

        50%       100         100      200
   7.2          0

Division Total:                 58%
      350         250      600         7.3          0

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

   report. *

============================= End of Screen # 29b ======================================

==============================  Screen # 29c =====================================

NAVMEDCEN PORTSMOUTH VA                               04 Aug 1999@1325    Page 3

             ACCESS TO CARE SUMMARY REPORT

        ***      WELLNESS APPOINTMENTS     ***

               Jul 1 1999 to Jul 31 1999

Division: A DIVISION

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

Clinic/MEPRS

  TRICARE Status              % Met     # Met   # Not Met  # Appts    Avg Days  #Refusals

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

ALLERGY CLINIC/BABA          

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

  TRICARE PRIME (ACTIVE DUTY)   90%        90          10      100        33.1          0

  TRICARE PRIME (CHAMPUS)       70%        70          30      100        33.3          0

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

  Clinic Total: 

        80%       160          40      200
  33.2          0

FAMILY PRACTICE/BGAA                                                                         

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

  TRICARE PRIME (ACTIVE DUTY)   10%        10          90      100        32.1          0

  TRICARE PRIME (CHAMPUS)       80%        80          20      100        33.3          0

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

  Clinic Total: 

        45%        90         110      200        31.2          0

INTERNAL MEDICINE/BAAP    

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

  TRICARE PRIME (ACTIVE DUTY)   80%        80          20      100        32.1          0

  TRICARE PRIME (CHAMPUS)       20%        20          80      100        32.3          0

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

  Clinic Total: 

        50%       100         100      200
  32.2          0

Division Total:                 58%       350         250      600        32.2          0

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

   report. *

============================= End of Screen # 29c ======================================

The system will output a report header, body, and footer in the report.

The header will show which Access to Care Category (e.g. Acute, Routine, Wellness, Specialty) is being reported.

It should be noted that if multiple Access to Care Categories are selected, there will be a page break for each new Access to Care Category output on the report.

The body of the report will report Access to Care information for clinics which have been identified to be included in Access to Care reporting.  

Item

Definition
% Met
The percentage of “Booked” appointments which have met the Access to Care Standard associated with the Appointment for the specified date range



(PAS 3.2.7.19e-1.0).

# Met
The number of “Booked” appointments which have met the Access to Care Standard associated with the Appointment for the specified date range.


(PAS 3.2.7.19f-1.0).

# Not Met
The number of “Booked” appointments which have not met the Access to Care Standard associated with the Appointment minus the number of patient refusals for the specified date range.

            (PAS 3.2.7.19g-1.0).

# Appts
The total number of “Booked” appointments within the clinic. Appointment refusals will not be included in the total number of appointments.

            (PAS 3.2.7.19h-1.0)  

Avg Days
The average number of days from the appointment request to when the appointment is “Booked” for the specified date range (PAS 3.2.7.19i-1.0).

# Refusals
The number of patient appointment refusals for the specified date range.


Only patient appointment refusals associated with the coded refusal reason


(ATC Declined – Patient Preference) will be included on the ATC Summary

            report (PAS 3.2.7.19j-1.0).

Example 1 (# Not Met, # Met, % Met)

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

The following is an example of ATC Calculations for a clinic (e.g. FAMILY PRACTICE) for a specified time range (e.g. 1 month)

a.  The following is initial data collected by the system

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

    # Met  



90

    # Not Met (raw)           20

    Appointment refusals
10

b.  System calculation for # Not Met = “True” number of appointments which did not 

                                        meet Access to Care Standard

      # Not Met (raw) 

           20


    - Appointment Refusals         
   - 10  (reported)


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

    = # Not Met (“True”)               = 10  (reported)

c.  System calculation for # Appts = Total number of appointments

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

      # Met 



     90
(reported)

    + # Not Met (True)                 + 10
(reported)

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

    # Appts                           = 100
(reported)

d.  System calculation for % Met = Percentage of appointments which met ATC standard

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

      # Met 
=  
     90    =     90%    


      # Appts               100  

Example 2 (Avg Days)

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

a.  The following is initial data collected by the system

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

    Elapsed time 1st appt      3 days

    Elapsed time 2nd appt      4 days

    Elapsed time 3d appt      5 days 

b. System calculation Avg Days = Average of elapsed (access) time to obtain

                                 patient appointment 

                                 (where elapsed time is from time of appt request

                                  to time of scheduled appt) 

    Elapsed time 1st appt
3
        

  + Elapsed time 2nd appt    +
4

  + Elapsed time 3 appt
    +
5

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

    Total elapsed time       12 (Days)

    Avg Days =   Total elapsed time  =  12   =  4 (days)



     # of appointments
     3 

The standard footer of the report indicates that Access to Care information and statistics can only be reported for clinics identified for Access to Care reporting. 

Tasked job

The system will provide the capability to task a job in taskman to generate the Access to Care Summary report for the previous month:

(1) Menu Path: TM -> STT 

(2) System displays existing prompt:  “Do you want to schedule an Option by a particular division? NO//”

(3) System displays prompt: “Select OPTION to schedule or re-schedule:”

(4) User enters CP ACCESS TO CARE SUMMARY 

(5) System displays screen:

==============================  Screen # 30 =====================================

OPTION: CP ACCESS TO CARE SUMMARY                                 ZTMSCHEDULE

  Queue To Run At Date/Time: 01 Sept 1999

  Queue To Device:

  Rescheduling Frequency: 1M

============================= End of Screen # 30 ======================================

Access to Care ASCII file data available to another CHCS system

Access to Care ASCII file data Overview

The system will provide the capability to utilize Access to Care Summary information from the Access to Care Summary report in an ACSII file, which can be analyzed by another CHCS platform (PAS 3.2.7.19b-1.0).  CHCS will provide the capability to task a monthly job which will capture Access to Care information for reportable Access to Care Categories within the facility.  The Electronic Transfer Utility (ETU) will provide the capability to send Access to Care Summary information to another CHCS platform in ASCII files.

Technical Assumption:

1. The ETU utility will provide the capability to transfer Access to Care (ATC) summary

    information in ASCII files to another CHCS system. The existing ETU     

    capability will be used (including the ETU capability to transfer and purge

    files).  The ETU will be configured by the Site Administrator/Site Software

    Specialist.

Access to Care ASCII file design

CHCS will provide the capability to task a monthly job to generate ATC Summary information for a host platform.  The monthly job will capture ATC Summary report information for the host platform for the previous month.

One ATC ASCII file per Division/DMIS will be generated.

Each ATC ASCII file will contain ATC information for the clinics within the division.

The Access to Care ASCII file name specification is as follows: 

   ATC GGGG DDDD RR SSS MTFAB MOYYYY MMDDYYYYNNNN .DAT –GZ

    1    2    3   4  5    6     7        8         9   10

   Where:

1) ATC           = 'Access to Care'

2) GGGG          = Group ID

3) DDDD          = DMIS ID

4) RR            = Region Code

   5)      SSS           = The first three letters of the Computer Node of the Host

                           Platform the files originated from.

6)      MTFAB         = Medical Treatment Facility name abbreviation

7)      MOYR          = Month and Year of ATC Summary data

8)      MMDDYYYYNNNNN = Timestamp of Creation, where MM is month, DD is

                           day of the month, YYYY is the year, and NNNNN is the number of

                           elapsed seconds since midnight.

   9)      .DAT          = 'DAT' required file extension.

  10)      -GZ           = Indicates the file has been compressed with GZIP.

Variable length records will be used. Records will be delimited with the character ‘<CR>’ (ASCII 13) and ‘line feed’ (ASCII 10).

Data elements will be delimited with the character ‘<^>’

Records will contain the following information:

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

Avg Days^Refusals

Position
Name


Max length
Data Type

Description

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

1

Group ID

4

Text (code)

Group ID of division

2

DMIS ID

4

Text (code)

DMIS ID of division

3

Region

2

Text


Region code (1-14)

4

Facility

30

Text


Name of facility

5
Service Branch
4

Text


Abbreviation Service Branch 











(USAF, ARMY, USN, COM, UNK, 











CIV, USCG, FMIL, USMC, NOAA,











PHS, VET, OTH)

6

TRICARE status    40          Text              TRICARE designation

The Alternate Care Value

(ACV) from DEERS.

(e.g TRICARE PRIME ACTIVE DUTY)

7

Division

30

Text


Name of Division

8

Department

34

Text


Name of Department

9

Clinic

30

Text


Name of clinic 











(Hospital location)

10

MEPRS


4

Text


MEPRS workload code 











associated with Clinic

11

Access to 

30

Text


Access to Care Category



Care Category





(Acute, Routine, Wellness,











 Specialty)

12

Start Date

8

Date


Beginning date of appointment











search

13

End Date

8

Date


End date of appointment 











search

14

# Met


10

Number

Number of appointments within 









clinic which met Access to 











Care Standard for date range.

15

# Not Met

10

Number

Number of appointments within











clinic which did not meet 











Access to Care Standard for 











date range.

16

# Appts

10

Number

Total number of “Booked”











appointments for  











date range

17

Avg Days

10

Number

Average number of days from

date/time of appointment request to date/time of “Booked” appointment within clinic for date range

18

# Refusals

11

Number

Number of patient appointment 











refusals in clinic for 











date range

Regenerate Access to Care ASCII files

CHCS will provide the capability to send/regenerate Access to Care ASCII files for a specified month:

(1) Menu Path: CA -> PAS -> MAN -> FMCP -> FTAB 

(2)   The user can select the Send/Regenerate Access to Care ASCII files option:

============================= Screen # 31 ====================================

   DIVI   MCP Division Profile Edit

   OFFI   MCP Office Enter/Edit

   HEAL   MCP Health Care Finder Profile Enter/Edit

   ZIPC   ZIP Code Combinations Enter/Edit

   CAZC   Catchment Area Zip Code Enter/Edit

   FACI   Facility Type Enter/Edit

   ISSO   NAS Issuing Officer Enter/Edit

   PARA   MCP Parameters Profile Enter/Edit

   UICP   UIC/PCM Maintenance Enter/Edit

   RACT   Reactivate MCP Enrollment

   MCSC   Managed Care Support Contractor Interface Menu

   SATC  (Send/Regenerate Access to Care ASCII files)

Select Facility File/Table Maintenance Menu Option: SATC 

============================== End of Screen # 31 =====================================
The system will prompt the user to specify the month for which to regenerate Access to Care Summary information:

==================================== Screen # 32 ====================================

SEND/REGENERATE ACCESS TO CARE ASCII FILES

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

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

Select Report Month & Year or ‘Q’ to Quit: Jul 1999//

============================== End of Screen # 32 =====================================
The system will display a complex warning message:

==================================== Screen # 33 ====================================

SEND/REGENERATE ACCESS TO CARE ASCII FILES

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

Generating Access to Care ASCII files 

is a COMPLEX process.

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

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

========================== End of Screen # 33 ======================================

If the user responds “Y” to proceed with the processing, the system will generate 

Access to Care ASCII files for the host platform for the specified month.  The system will generate Access to Care ASCII files during non-peak hours.

>>> 5. SYSTEM IMPACTS             PAS 095452

This assessment considers potential risk areas associated with the Access to Care project.  It addresses performance and security issues and identifies downstream development and implementation issues and risk areas. Section 1.0 presents the project scope and related technical assumptions. 

A. Disk Space Utilization

This enhancement will add four new fields: 

1) The Access to Care Reporting field to the Hospital Location file on the

   ^SC global. 

2) The Access to Care Category field to the Patient Appointment file, #44.2.

3) A new field which is a pointer to the Access to Care Category file will be

   added to the MCP Referral file, #8554. 

4) An additional date-time field will be added to the Patient Appointment

   file, #44.2.  

None of these additions is expected to add significantly to the global size.

This enhancement will add a new flat file which will contain raw data

related to ATC and which will be similar to data contained in the ATC Summary

Report. This file may be sent to other CHCS sites in ASCII file format. The

precise name, format and contents of this file is still TBD but it is not

expected to be of a size to significantly impact available storage.

An Access to Care Summary report will be a new CHCS option. Assuming that

each site chooses to report on all divisions, all clinics within each

division, and all ATC categories, the Access to Care Summary report is

expected to require 30 VMS blocks for a small site and 300 VMS blocks for a

large site.  This report is expected to be run monthly; the interim spool 

file is not expected to contribute to disk space problems. 

This enhancement will also create a second new file, Access to Care Category.

It will be very small with five entries and two small fields and is

essentially static in size. It will reside on the ^SDX(#8510) global and will

not impact available disk storage.

B. Archive and Purge

Site personnel should monitor the size of the ASCII files containing the

site summary reports and purge as necessary.

C. Performance Considerations

Negligible resources are expected to be needed to capture the date/time in

which the appointment is made and booked, calculate elapsed time, and search

for appointment times within the ATC standard.

Production of the ATC summary report is also expected to use negligible 

system resources. The ATC Summary report should be run and transferred during

off-hours to avoid any conflicts with user demands.

If at the end of each month, all medical treatment facilities (MTFs) transfer

summary reports to one remote facility, the system resources of that facility

must have have sufficient capacity to handle the arriving data. This is

especially true for local network and disk storage. Alternatively, MTF

transfers should be staggered so that the remote resources of the facility

are not over-taxed. 

D. Local Symbol Table

Local symbol table size is not anticipated to increase.

E. Network Impact

Each month, the ETU utility may transfer the ASCII summary reports for a site

to a remote facility. Up to 300 VMS blocks of payload, or less than 150

kilobytes of data, are expected to be sent. The file will be compressed to

decrease its size substantially.  This amount is insignificant and is not

expected to tax the network by itself. However, this report should be

transferred during off hours in case a site network is already being used to

capacity.

F. Security Considerations

The ETU utility will transfer the ATC Summary reports in the clear. 

However, the contents of the reports are presented in the aggregate so that

no individual patient data is compromised. The remote systems receiving the

transferred ATC reports are assumed to have been certified as being in

compliance with the MHS Security Policy.

G. User Perceived Impact

No negative user impacts are anticipated during the capture of the Access to

Care information.  However, since the creation or transfer of reports may

cause contention for system resources, both report creation and transfer to a

remote facility should be performed during off-hours, when daily activity is

at a minimum.

H. Conversions

Three conversions are required: 

1) Set the Access to Care Reporting field to Yes, within the Hospital

   Location file, for those clinics participating in the Access to Care

   reporting  

2) Set the default maximum value for the Appointment Not Made

   Time Out to 72 hours within the Clinical Site parameters 

3) Populate file #8570 (MCP APPT REFUSAL REASON) with new entry. 

There will also be a data dictionary change to Hospital Location file.

I. Site Parameters

The site value for the Appointment Not Made Time Out will be a maximum of 72

Hours, instead of 99 hours.

J. Dependencies

This enhancement has no dependencies. 

K. Integration Issues

The sites must perform file and table build in order to identify clinics

included in Access to Care reporting.  

L. Implementation Considerations

The site software specialist must configure the ETU to transfer the summary

reports.
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