AIR FORCE SURGEON GENERAL’S OFFICE

APPENDIX A

INSTRUCTIONS TO CORRECTLY CODE PROVIDER TYPE FOR RESIDENTS AND FACULTYIN CHCS I

FOR THE PCM SCHEDULE AVAILABLITY METRIC


Date:  30 January 2004

The Air Force Surgeon General is assessing Primary Care Manager (PCM) schedule availability in Primary Care Clinics, specifically Medical Expense & Performance Reporting System (MEPRS) clinics:

· BGA (Family Practice)

· BHA (Primary Care)

· BDAA/BDAO/BDAR/BDB/BDC (Pediatrics)

· BAA (General Internal Medicine)

By MAJCOM/MTF request, we are removing both resident PCM hours and faculty PCM hours from the PCM Schedule Availability metric.

Currently in the Air Force Composite Health Care System (CHCS) Provider Files and Tables, residents and faculty providers who are designated as PCMs and are responsible for an enrolled population at training MTFs are unable to be accurately distinguished from non-teaching position PCMs.  In order to accurately collect data for the PCM Schedule Availability Metric, 

Maj Marissa Koch, the metric action officer at the Air Force Surgeon General’s Office, is requesting that training sites that fall into the above situations update their Provider File and Tables in CHCS as described below by COB EST,  20 Feb 04:

1. If MTFs have Residents who are designated as PCMs with an enrolled population that are assigned to Primary Care Clinics, the primary specialty code (the first one) must have the word Resident in the Specialty Description, e.g., Pediatric Resident (code 052) or Internal Medicine Resident (code 028).  Refer to Appendix A for guidance on how to access and change the Provider specialty in CHCS.

2. If MTFs have faculty providers designated as a PCM and who have an enrolled population and are assigned to Primary Care clinics, the CHCS Provider Type will be used to identify faculty.  The Provider Type must be set to House Staff (code of H) for faculty.  Refer to Appendix A for guidance on how to access and change the Provider Type in CHCS.

3. If providers or residents have been coded as PCMs and are not PCMs, then those providers’ PCM flags must be set to NO.  Refer to Appendix B or Appendix C (which ever is applicable to your MTF’s situation) for guidance on how to access and change the PCM flag in CHCS.  Use Appendix B if you wish to access providers individually; use Appendix C if you wish to access providers by selecting the group first and then the desired providers within the group.

PROCESSING OVERVIEW

Screen shots and step-by-step instructions and examples contained in Appendix A are provided to demonstrate how to navigate through the CHCS I Provider File Enter/Edit application to correct your data.  Actual MTF data may look different than these examples as no two MTF configurations are the same.  Please have staff with the appropriate CHCS privileges update this provider data.  They should use the following steps and instructions to ensure that Residents and Faculty provider types are correctly coded: 

1. If the provider is a resident, the primary specialty description (first on the list) must contain the word RESIDENT for Residents, e.g., Pediatric Resident (code 052) or Internal Medicine Resident (code 028).  Other applicable specialties should appear as 2nd, 3rd, etc. specialties.

2. If the provider is a faculty member, the provider type must be set to House Staff.

Step 1 .  Select   the following in CHCS.

CA     Core Application Drivers Menu

DE     Device Editor Menu

FM     FileMan Menu

ME     Menu Management Menu

MM     Manage MailMan Menu

SM     Site Manager Menu

TM     TaskMan Menu

UM     User Management Menu

SQL    M/SQL Management Menu

Select Systems Manager Menu Option: CA  Core Application Drivers Menu
Step 2 .  Select   the following.

DAA    Data Administration Menu

PAD    PAD System Menu

PAS    PAS System Menu

MSA    MSA System Menu

CLN    Clinical System Menu

DTS    Dietetics System Menu

LAB    Laboratory System Menu

PHR    Pharmacy System Menu

RAD    Radiology System Menu

WAM    Workload Assignment Module Menu

MCM    Mass Casualty Menu

Select Core Application Drivers Menu Option: DAA  Data Administration Menu

Step 3 .  Select   the following.

CFT    Common Files and Tables Management Menu

CPT    CPT System Menu

MPR    MEPRS System Menu

PMUM   Provider Merge/Unmerge Menu

DWAM   DOD Workload Assignment Module Menu

Select Data Administration Menu Option: CFT  Common Files and Tables Management

Menu

Step 4 .  Select   the following.

CFM    Common Files and Tables Maintenance Menu

INQ    Inquire to File Entries

LST    List File Attributes

PRT    Print File Entries

Select Common Files and Tables Management Menu Option: CFM  Common Files and Tab

les Maintenance Menu

Step 5 .  Select   the following.

   CFS    Common Files Supplementary Menu

   DEP    Department and Service File Enter/Edit

   HOS    Hospital Location File Enter/Edit

   HPN    Host Platform Name Enter/Edit

   MCD    Medical Center Division File Enter/Edit

   MTF    Medical Treatment Facility File Enter/Edit

   PRO    Provider File Enter/Edit

   UIC    UIC Management Menu

   ZIP    Zip Code File Enter/Edit

   ACT    Inactivate/Reactivate File Entries

Select Common Files and Tables Maintenance Menu Option: PRO  Provider File Enter/Edit
Step 6 .  Select each provider who is a resident or faculty member..
                      Select PROVIDER NAME: 

                                   OK? YES//   (YES)

Step 7 .  If the provider is faculty, skip this step and go to step 9.  Review the provider data.  The first specialty listed must contain the word RESIDENT.  Press return through all fields until you get to the provider specialty field.  Select the first specialty if it does not contain the word RESIDENT and press return.  If you need to add or correct a specialty, you will select a specialty from the table of standard specialties, e.g. Internal Medicine Resident (028).  Other applicable specialties should appear as 2nd, 3rd, etc. specialties.  


PROVIDER: GOLD, Provider 2


DA PROVIDER EDIT

                                           Name:     Gold, Provider 2            

                               Provider Flag:  



          Provider ID:  


                 Provider Class:  




         SSN:

Select PROVIDER SPECIALTY: 

  

INTERNAL MEDICINE RESIDENT                                                                        

                                      Location:

                             HCP SIDR-ID:  

                       Branch of Service:
       Rank:   

Help=HELP        Exit=F10           File/Exit = DO

Step 8.  You will see the following Provider Specialty update screen.  Select the correct codes from the list of standard specialty codes and complete the remaining data on the screen.  File the data and go to step 6 to select another provider. 

      PROVIDER: <provider name>

DA PROVIDER EDIT

                                 Provider Specialty Code:  <specialty code>

                       Provider Specialty Description:

                                 <specialty description>

                  HIPAA Provider Taxonomy Code:  <taxonomy code>

         HIPAA Provider Taxonomy Description:

                              <taxonomy description>

                                     CMAC Provider Class:  <code and description>

help = HELP        Exit = F10       File/Exit = DO         
Step 9.    The following continuation screen # 2 will display.  If this provider is a faculty member, you should change the provider type to House Staff (the code is H).  . 

  PROVIDER: Gold, Provider 2

DA PROVIDER EDIT #2

 License #:      

                  DEA#:

     Home Phone #: 

      Work Phone #:

                       2nd Work Phone #:    

                                         Pager #:

                                           HCP#:            

                                      Clinic ID:                                

                             Department ID: 

                                               Sex:

                             Military Status:

                            Provider Type:  <  code>  


                         Salutation:

                                          Initials:

            Date assigned to the MTF:

                                              Title:

                           Signature Block:

                                    Supervisor:

                          Inactivation Date:


             Termination Date:
       

help = HELP       Exit = F10         File/Exit = DO   

File the data.

Step 10  Return to Step 6 to select the next provider if there is one.  Follow the steps through to check and correct the specialty code or provider type as appropriate for this next provider.  

PROCESSING OVERVIEW

Several sites have discovered via the P2R2 that some providers at their sites are designated as PCMs but are not PCMs.  The following instructions addresses the process to follow to select these individual providers and turn off their Primary Care Manager (PCM) settings in CHCS.  Staff should follow the step-by-step instructions below to check and correct the status of these providers.  Sites should turn the PCM flag off and zero out the PCM capacity only if the provider is not a PCM.  Setting this flag to NO will not prevent these providers from acting as a member of a Primary Care team and seeing Prime patients as a member of the group

An overview of the process follows:


· A provider may belong to multiple groups and practice at multiple places of care under any of those groups.  


· A PCM must be assigned to a specific group and place of care and have capacities defined for that combination in order to be assigned to an enrollee as their PCM.  The enrollee is assigned to the provider in the selected group and place of care combination for continuity of care.
  

· All PCM settings must be corrected in each group and place of care combination for the provider.  Select each group the provider is assigned to and then each place of care where the provider practices within the selected group.  

· If the provider is assigned any enrollees or capacities for that group and place of care combination, then those patients should be transferred to a different PCM.

· If the provider has capacities defined for that group and place of care combination, set all the capacities to zero once all enrollees are reassigned (if this needs to be done).  This will help prevent the provider from being assigned enrollees.


· Once the capacities are set to zero and the provider has no enrollees, set the PCM Assigned flag to NO if not already NO.  

· If bad patient data prevents all enrollees from being transferred to another PCM, simply set the capacity for the patient categories with a Total Assigned greater than zero to equal the Total Assigned number.  This will prevent new enrollees from being assigned to that provider.

Screen shots and step-by-step instructions are provided below to demonstrate how to navigate through the CHCS I Provider File and Table application to turn off the capacities and PCM flags by selecting individual providers.  These are just examples and you will see different data at your MTF based on your configuration.

Please carefully follow the steps and instructions in the order presented to make sure the providers are completely inactivated as PCMs.  This process will prevent them from inadvertently being assigned enrollees.

Step 1 .   Select   the following.

CA     Core Application Drivers Menu 

Step 2.   Select the following from the menu:

  PAS    PAS System Menu.  

Step 3.   You will see the following menu.  

          Scheduling Supervisor Menu

          Emergency Room Menu

          Managed Care Program Menu

Select PAS System Menu Option: Managed Care Program Menu

Select M.
Step 4.  You will see the following menu.  

   HMCP   Health Care Finder Menu

   CDSK   Clerk Front Desk Functions Menu

   DMCP   Display Patient Appointments

   CMCP   Cancellation by Patient

   OMCP   Outputs & Management Reports Menu

   RMCP   Registration Menu

   IMCP   Interactive NAS Processing Menu

   PMCP   PCM Assignment and Reassignment Menu

   FMCP   File/Table for MCP Menu

   AMCP   Ad Hoc Report Menu

Select Managed Care Program Menu Option: F  File/Table for MCP Menu

Select F.

Step 5.   You will see the following menu.  
   FTAB   Facility File/Table Maintenance Menu

   PTAB   Provider Network File/Table Maintenance Menu

Select File/Table for MCP Menu Option: P  Provider Network File/Table Maintenance Menu

Select P.
Step 6.   You will see the following menu.  
   PLAC   Place of Care Enter/Edit

   PROV   Provider Enter/Edit

   GROU   Group Enter/Edit

   SPEC   Specialty Type Enter/Edit

   PROF   Professional Category Enter/Edit

   MILI   Military Status Enter/Edit

   WATC   Watch Code Enter/Edit

   AUDI   Audit Trail for Provider Network Menu

Select Provider Network File/Table Maintenance Menu Option:  PROV  Provider Enter/Edit
Select PROV.

Step 7.   You will see the following screen.  Select the provider you want to check/correct.

                              PROVIDER Enter/Edit

      Provider:  Gold, Provider 2

                OK? YES//   (YES)

Step 8.   CHCS will then display all the groups that this provider is assigned to.                            

INDIVIDUAL PROVIDER PROFILE

Provider: Gold, Provider 2

  Groups with which this provider is associated

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

  PRIME GOLD

  PRIME SILVER

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

Select (P)rovider Profile enter/edit, Pro(V)ider Capacity, (G)roup add/delete, 

P(R)actice Parameters, (D)elete Provider from all Groups, or (Q)uit: Q// R
************************************************************************

Select the Practice Parameters option (R) as shown above.

Step 9.   Next select the group that you want to check.  
                INDIVIDUAL PROVIDER - GROUP ASSOCIATION PROFILE

Provider: Gold, Provider 2

  Groups with which this provider is associated

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

  * PRIME GOLD

     PRIME SILVER

************************************************************************

You should select and check each of the listed groups one by one to ensure that all flags and capacities are turned off for the provider in question. You will be checking the PCM assignments for this provider in the selected group. 

Use the down arrow button to place the cursor next to the group you want to work on.  Press the Select Key to select that group.  The asterisk will appear next to your selection.

Step 10.   You will now see the following screen.  
                INDIVIDUAL PROVIDER - GROUP ASSOCIATION PROFILE

Provider: Gold, Provider 2

   Group:  PRIME GOLD

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

  Places of Care in association with this Group

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

     Gold Place of Care 1

     Gold Place of Care 2

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

Select (A)dd Place of Care, (D)elete Place of Care, (V)iew Place of Care,

       (S)pecialties, (C)apacities, (H)ours of Service,

       (P)AS Provider Profile enter/edit, or (Q)uit: C
************************************************************************

Select the (C)apacities option if it is displayed in the option bar.  

If the Capacities option is not displayed, then the provider has had no capacities identified for this group and place of care and also has no enrollees.  You may proceed to Step 13 to turn off the PCM flag.
Step 11.   Next select the place of care for the group and provider combination that you are checking.  If there is only one place of care, CHCS will select it for you.  

                INDIVIDUAL PROVIDER - GROUP ASSOCIATION PROFILE

Provider: Gold, Provider 2

   Group:  PRIME GOLD

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

  Places of Care in association with this Group

 *  Gold Place of Care 1

     Gold Place of Care 2

You should select and check each of the listed places of care one by one to ensure that all flags and capacities are turned off for the provider within the group you are working on.  

Use the down arrow button to place the cursor next to the place of care you want to work on.  Press the Select Key to select that place of care. 

Step 12.   You will now see the following screen.  

               INDIVIDUAL PROVIDER - PLACE OF CARE PCM CAPACITY 

        Provider:  Gold, Provider 2


Prov Cap:  1400
Prov Asg:  0

           Group:   PRIME GOLD

 
 Grp Cap:  8100
 Grp Asg:  7000 

Place of Care:  Prime Gold Place of Care 1

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

                                                  




 Total          POC     POC Ttl

PCM Assignment Mix        

         Age Range     Capacity   Assigned   CAP     Assigned

  PRIME FOR ACTIVE DUTY                 
    0 -         
1400        0             8100

  PRIME FOR AD FAMILY MEMBERS          0 -                 650        0             8100

  PRIME FOR RETIREES                    
    0 -        
  200        0             8100

  PRIME FOR RET FAMILY MEMBERS        0 -         
  200        0             8100

  OTHER PRIME         


    0 -                  100       0              8100

  TRICARE PLUS                      

    0 -               1 400       0              8100

 (*)  indicates total assigned is greater than PCM capacity

 (Y) indicates there are patients assigned who are out of age range

Help = HELP         Exit = F10               File/Exit = DO

  Filing ...

************************************************************************

If the provider practicing in this group and place of care combination (displayed in the header) has counts other than zero on any row under the Total Assigned column, then this provider has enrollees to this group and place of care.  All enrollees must be assigned to another PCM if possible.  Bad patient data may prevent the transfer of the patient.  You should exit this option and reassign the enrollees.

If the provider practicing in this group and place of care combination (displayed in the header) has capacities defined but has zero Total Assigned enrollees in all beneficiary categories, then place the cursor in the capacity field (by using the up, down, and across arrows) for each beneficiary category with assigned beneficiaries.  Type 0 to delete the capacity.  Do this for each PCM Assignment Mix category in each row until all the capacities are zero.  File the data.

Step 13.   After filing the former screen, you will see the following options menu.  

                INDIVIDUAL PROVIDER - GROUP ASSOCIATION PROFILE

Provider:  Gold, Provider 2

   Group:   PRIME GOLD

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

  Places of Care in association with this Group

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

    * Gold Place of Care 1

       Gold Place of Care 2

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

Select (A)dd Place of Care, (D)elete Place of Care, (V)iew Place of Care,

       (S)pecialties, (C)apacities, (H)ours of Service,

       (P)AS Provider Profile enter/edit, or (Q)uit: S
***********************************************************************

Select the Specialties Option in order to view the PCM flag for the selected provider, group and place of care combination.  Then select the Place of Care.  If there is only one Place of Care, you will not be required to select it.

Step 14.  You will now see the following screen.  

            INDIVIDUAL PROVIDER - PLACE OF CARE PROFILE WITHIN GROUP 

         Provider:  Gold, Provider 2

            Group:   PRIME GOLD

 Place of Care:  Gold Place of Care 1

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

                    



Accepts Specialty Referrals   Accepts PCM Assignments 

                    



associated with Specialty       associated with Specialty

Specialty           


at this Place of Care               at this Place of Care 

FAMILY PRACTICE/PRIMARY C        YES           


YES

************************************************************************

The PCM flag setting for the provider, group, and place of care is displayed under the column titled, Accepts PCM Assignments associated with Specialty at this Place of Care.  The Group is shown in the screen header.

If the PCM flag is YES, use the up, down, and across arrows to position the cursor over the PCM field.  Type N to change the PCM flag setting to NO.  File the data.

If the PCM flag is already NO, then the provider is correctly coded.  Just press return until you exit the screen.

Step 15.  Return to Step 10 to select the next Place of Care if there is one.  Follow the steps through to check and correct the PCM settings for that place of care.  

When all the places of care have been processed for the selected Group, go back to Step 8 and select the next group.  Follow the steps through to correct the PCM settings for that Group and for each Place of Care defined for that provider in that group.  

When all the groups have been processed in this manner, the provider update is completed.  You  may return to step 7 to select the next provider to check.

PROCESSING OVERVIEW

Several sites have discovered via the P2R2 that some providers at their sites are designated as PCMs but are not PCMs.  The following instructions address the process to follow to validate and turn off a provider’s Primary Care Manager (PCM) settings in CHCS.  They may still be a member of a Primary Care team and may see Prime patients as a member of the group.  Step by step instructions are provided for sites to check and correct the status of these providers.  Sites should turn the PCM flag off and zero out the PCM capacity only if the provider is not a PCM and has no assigned enrollees.

An overview of the process follows:


· A provider may belong to multiple groups and practice at multiple places of care under any of those groups.  


· A PCM must be assigned to a specific group and place of care and have capacities defined for that combination in order to be assigned to an enrollee as their PCM.  The enrollee is assigned to the provider in the selected group and place of care combination for continuity of care.


· All PCM settings must be corrected in each group and place of care combination for the provider.  Select each group the provider is assigned to and then each place of care where the provider practices within the selected group.  

· Make sure the provider is not assigned any enrollees or capacities for that group and place of care combination.

· If the provider has enrollees to that group and place of care combination, then all their enrollees must be reassigned to a different PCM.  Capacities cannot be zeroed out and the PCM flag cannot be turned off for the selected provider until all their enrollees are reassigned.


· If the provider has capacities defined for that group and place of care combination, set all the capacities to zero once all enrollees are reassigned (if this needs to be done).  This will help prevent the provider from being assigned enrollees.


· Once the capacities are set to zero and the provider has no enrollees, set the PCM Assigned flag to NO if not already NO.  
Screen shots and step by step instructions are provided below to demonstrate how to migrate through the CHCS I Provider Network application to turn off the capacities and PCM flags.  These are just examples and you will see different data at your MTF based on your configuration.

Please carefully follow the steps and instructions in the order presented to make sure the providers are completely inactivated as PCMs and to prevent them from inadvertently being assigned enrollees.

Step 1 .   Select   the following.

CA     Core Application Drivers Menu 

Step 2.   Select the following from the menu:

  PAS    PAS System Menu.  

Step 3.   You will see the following menu.  

          Scheduling Supervisor Menu

          Emergency Room Menu

          Managed Care Program Menu

Select PAS System Menu Option: Managed Care Program Menu

Select M.
Step 4.  You will see the following menu.  

   HMCP   Health Care Finder Menu

   CDSK   Clerk Front Desk Functions Menu

   DMCP   Display Patient Appointments

   CMCP   Cancellation by Patient

   OMCP   Outputs & Management Reports Menu

   RMCP   Registration Menu

   IMCP   Interactive NAS Processing Menu

   PMCP   PCM Assignment and Reassignment Menu

   FMCP   File/Table for MCP Menu

   AMCP   Ad Hoc Report Menu

Select Managed Care Program Menu Option: F  File/Table for MCP Menu

Select F.

Step 5.   You will see the following menu.  
   FTAB   Facility File/Table Maintenance Menu

   PTAB   Provider Network File/Table Maintenance Menu

Select File/Table for MCP Menu Option: P  Provider Network File/Table Maintenance Menu

Select P.
Step 6.   You will see the following menu.  
   PLAC   Place of Care Enter/Edit

   PROV   Provider Enter/Edit

   GROU   Group Enter/Edit

   SPEC   Specialty Type Enter/Edit

   PROF   Professional Category Enter/Edit

   MILI   Military Status Enter/Edit

   WATC   Watch Code Enter/Edit

   AUDI   Audit Trail for Provider Network Menu

Select Provider Network File/Table Maintenance Menu Option:  GROU   Group Enter/Edit
Select GROU.
Step 7.   You will see the following screen.

                              GROUP Enter/Edit

    Group:  PRIME GOLD

            OK? YES//   (YES)

Select the group you want to check/correct.

Step 8.   CHCS will then display the group options.                            

GROUP PROFILE

Group:  PRIME GOLD

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

Select (G)roup Profile, P(L)aces of Care, (P)roviders, or (Q)uit: P

************************************************************************

Select the Providers (P) as shown above.

Step 9.   CHCS will display all the providers in the group.  

                GROUP  - PROVIDERS

Group:  PRIME GOLD

 Providers

______________________________________________________________________________ 
   Gold, Provider 1

* Gold, Provider 2

   Gold, Provider 3

************************************************************************

Select (A)dd Provider, (P)rovider Profile enter/edit, Pro(V)ider Capacity,

            P(L)aces of Care, Capacities, (S)pecialties, 

            (D)elete Provider from Group, or (Q)uit: V  

Select V.

You should select and check each of the listed providers one by one to ensure that all flags and capacities are turned off for each provider. You will be checking the PCM assignments for the selected provider in the selected group. 

Use the down arrow button to place the cursor next to the provider you want to work on.  Press the Select Key to select that provider.  The asterisk will appear next to your selection.

Step 10.   You will now see the following provider summary capacity screen.  
                INDIVIDUAL PROVIDER CAPACITY

Provider: Gold, Provider 2

   Group:  PRIME GOLD

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

      Total Enrollees Assigned:  

Maximum Provider Capacity:  8100

The Provider Capacity indicates the maximum number of patients that should be assigned to this Provider in this Group.

Help = HELP         Exit = F10               File/Exit = DO

************************************************************************

The Total Enrollees Assigned should be blank or zero as shown above.  If the provider has enrollees but is not actually a PCM, then obtain a list of the provider’s enrollees and transfer them to another PCM.  Occasionally, due to bad patient data, some enrollees cannot be transferred to another provider.  If this happens, transfer those that will transfer and set the Total Capacity count to match the Total Enrollees Assigned.

Step 10.   Select individual providers below and elect to fix their capacity in each place of care to which they are assigned.

                GROUP  - PROVIDERS

Group:  PRIME GOLD

 Providers

______________________________________________________________________________ 
   Gold, Provider 1

* Gold, Provider 2

   Gold, Provider 3

************************************************************************

Select (A)dd Provider, (P)rovider Profile enter/edit, Pro(V)ider Capacity,

            P(L)aces of Care, (C) apacities, (S)pecialties, 

            (D)elete Provider from Group, or (Q)uit: C  

Select C.

Select the (C)apacities option if it is displayed in the option bar.  

If the Capacities option is not displayed, then the provider has had no capacities identified for this group and also has no enrollees.  You may proceed to step 13 to turn off the PCM flag.
Step 11.   Next select the place of care for the group and provider combination that you are checking.  If there is only one place of care, CHCS will select it for you.  

                INDIVIDUAL PROVIDER - GROUP ASSOCIATION PROFILE

Provider:  Gold, Provider 2

   Group:   PRIME GOLD

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

  Places of Care in association with this Group

___________________________________________________

    Prime Gold Place of Care 1

 * Prime Gold Place of Care 2

_____________________________________________________

Use SELECT key to select Place of Care

************************************************************************

You should select and check each of the listed places of care one by one to ensure that all flags and capacities are turned off for the provider within the group and place of care you are working on.  

Use the down arrow button to place the cursor next to the place of care you want to work on.  Press the Select Key to select that place of care. 

Step 12.  You will now see the following Capacity screen showing the provider’s total capacity and total enrollees assigned for this group and place of care.

               INDIVIDUAL PROVIDER - PLACE OF CARE PCM CAPACITY 

        Provider:  Gold, Provider 2


Prov Cap:  1400
Prov Asg:  0

           Group:   PRIME GOLD

 
 Grp Cap:  8100
 Grp Asg:  7000 

Place of Care:  Prime Gold Place of Care 2

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

                                                  




 Total          POC     POC Ttl

PCM Assignment Mix        

         Age Range     Capacity   Assigned   CAP     Assigned

  PRIME FOR ACTIVE DUTY                 
    0 -         
1400        0             8100

  PRIME FOR AD FAMILY MEMBERS          0 -                 650        0             8100

  PRIME FOR RETIREES                    
    0 -        
  200        0             8100

  PRIME FOR RET FAMILY MEMBERS        0 -         
  200        0             8100

  OTHER PRIME         


    0 -                  100       0              8100

  TRICARE PLUS                      

    0 -               1 400       0              8100

 (*)  indicates total assigned is greater than PCM capacity

 (Y) indicates there are patients assigned who are out of age range

Help = HELP         Exit = F10               File/Exit = DO

  Filing ...

************************************************************************

If the provider has capacities defined in this group and place of care but has zero Total Assigned enrollees in all beneficiary categories, then place the cursor in each capacity field (by using the up, down, and across arrows) for each beneficiary category with assigned beneficiaries.  Type 0 to delete the capacity until all the capacities are zero.  

If the provider has counts in this group and place of care other than zero in any row under the Total Assigned column, then this provider has enrollees to this group and place of care.  All enrollees should be transferred, if possible, to another PCM before this provider’s PCM flag is turned off.  You should exit this option and reassign the enrollees.  

If bad patient data is preventing you from transferring enrollees to another PCM, and the total assigned will not revert to 0, then set the total capacity to the total assigned for that row.  You may continue to turn off the PCM flag in order to prevent this provider from being assigned new enrollees.  

File the data.

Step 13.   After filing the former screen, you will be returned to the Group – Providers screen and make sure the same patient is selected.  Then select the Specialties option.  

               

 GROUP  - PROVIDERS

Group:  PRIME GOLD

 Providers

______________________________________________________________________________ 
   Gold, Provider 1

* Gold, Provider 2

   Gold, Provider 3

************************************************************************

Select (A)dd Provider, (P)rovider Profile enter/edit, Pro(V)ider Capacity,

            P(L)aces of Care, (C) apacities, (S)pecialties, 

            (D)elete Provider from Group, or (Q)uit: S  

Select S.

You will select the Specialties Option in order to view the PCM flag for the selected provider, group, and place of care combination.  

Step 14.   Next select the place of care for the group and provider combination that you are checking.  

Provider:  Gold, Provider 2

   Group:   PRIME GOLD

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

  Places of Care in association with this Group

___________________________________________________

    Prime Gold Place of Care 1

 * Prime Gold Place of Care 2

_____________________________________________________

Use SELECT key to select Place of Care

***********************************************************************

You should select and check each of the listed places of care one by one to ensure that all flags and capacities are turned off for the provider within the group and place of care you are working on.  If there is only one place of care, CHCS will select it for you so you may skip this step.
Use the down arrow button to place the cursor next to the place of care you want to work on.  Press the Select Key to select that place of care. 

Step 15.  You will now see the following screen.  

            INDIVIDUAL PROVIDER - PLACE OF CARE PROFILE WITHIN GROUP 

         Provider:  Gold, Provider 2

            Group:   PRIME GOLD

 Place of Care:   Prime Gold Place of Care 2

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

                    



Accepts Specialty Referrals   Accepts PCM Assignments 

                    



   associated with Specialty       associated with Specialty

Specialty           


      at this Place of Care               at this Place of Care 

FAMILY PRACTICE/PRIMARY C        YES           


YES

************************************************************************

The PCM flag setting for the provider, group, and place of care is displayed under the column titled, Accepts PCM Assignments associated with Specialty at this Place of Care.  There may be more than one specialty for the provider.

If the PCM flag is YES for any specialties on the screen, use the up, down, and across arrows to position the cursor over the PCM field.  Type N to change the PCM flag setting to NO for each specialty that has a Yes value.  File the data.

If the PCM flag is already NO for all specialties on the screen, then the provider is coded correctly.  Just press return until you exit the screen and proceed to step 16.

Step 16.  Return to Step 11 to select the next place of care if there is one.  Follow the steps through to check and correct the PCM settings for that place of care.  

When all the places of care have been processed for the selected provider, go back to Step 9 and select the next provider.  Follow the steps through to correct the PCM settings for that provider and for each Place of Care defined for that provider in that group.  

When all the providers in the group have been processed in this manner, the group update is completed.  You may return to step 7 to select the next group to check.

A-1

