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Case Management (continued)
	References:
* BUMEDINST 6300.17 Navy Medicine Clinical Case Management, dated 23 Nov 2009
* DoD Outpatient Coding Guidelines and Appendices, Appendix E:  Coding Clinical Case Management Services, 2012 
* DoD Tricare Management Activity Medical Management Guide, dated 2009 
* DoDI 6025.20 Medical Management in the Direct Care System (DCS) and Remote Areas, dated 9 April 2013

DISCLAIMER:  This list of references is not all inclusive and the most recent updates may not be reflected.  Commands are responsible for all instructions and guidance related to a particular program or inspectable area.
	Command/BHC/Detachment:

Date:

Command POC:


                                                             Echelon
	Reference(s)
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comment(s)

	·  BUMEDINST 6300.17, Section 12a. 
- Case Managers must be either licensed registered nurses or licensed social workers.  
·  DoD Outpatient Coding Guidelines and Appendices, Appendix E:   Provider Specialty and HIPAA Taxonomy Codes 
-  Provider Specialty Codes and their mapping to default HIPAA taxonomy codes are utilized to separately identify social worker clinical case managers and nurse clinical case managers 
·  RN Case Manager 
- HIPAA Taxonomy  - 163WC0400X
- CHCS Provider Specialty Code - 613
· Social Worker Case Manager  
- HIPAA Taxonomy  - 1041C0700X
- CHCS Provider Specialty Code – 714
	Does the command have Clinical Case Managers (CM)?

	
	
	
	
	
	
	
	

	Reference(s)
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comment(s) 

	· BUMEDINST 6300.17, Section 12 b. 
-  BUMEDINST 6300.17 does not require CM Certification; however, CM certification is strongly encouraged within 3 years of hire.

· DoDI  6025.20 Medical Management Section 3.h.(2)  
-  DoDI 6025.20 highly recommends that clinical case managers obtain certification by a nationally recognized CM organization.  
	Are Clinical Case Managers certified?  

	
	
	
	
	
	
	
	


 

	·  DoDI 6025.20, Enclosure (3) Section 2.
-  At a minimum, clinical case managers must complete required education and training modules outlined in this instruction: 
(1) CM Module 1.  
(2) TRICARE Fundamentals. 
(3) Military Medical Support Office. 
(4) Veterans Health Initiative: Traumatic Brain Injury for Clinical Case Managers. 
(5) PTSD: Module ‘What is PTSD.’ 
(6) Psychological Impacts of Deployment. 
(7) Clinical decision support tools.  
(8) VHA Overview. 
(9) Introduction to the DoD Disability Evaluation System for Case Managers. 
(10) DoD Recovery Coordination Program. 
(11) Service-specific clinical CM courses.

	Is CM staff compliant with required MHS Learn CM training requirements?
	
	
	
	
	
	
	
	

	Reference(s)
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comment(s) 

	· BUMEDINST 6300.17, Section 12 c.  
- Basic CM training, should be completed within 3 months of hire.  
- All case managers shall complete required education and  training modules, as they become available, using the MHS Learn training platform.
	
	
	
	
	
	
	
	
	

	· BUMEDINST 6300.17,  Section 12 c.  
- Basic CM training, to be completed within 3 months of hire. 
	Does the MTF monitor CM staff compliance with required trainings?
	
	
	
	
	
	
	
	

	· BUMEDINST 6300.17, Section 12 c.
-  Basic CM training, to be completed within 3 months of hire. Contents of the basic training shall include:
(1) Completion of the case manager core competencies.
(2) Competencies shall be reviewed on an annual basis.
(3) The organization must have education and training plans to provide initial and subsequent competency review. 
(4) It is recommended that the newly oriented case manager conduct a self-assessment at the beginning of orientation.
	Does the MTF have a process for assessing CM staff competency?
	
	
	
	
	
	
	
	




	Reference(s)
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comment(s) 

	· BUMEDINST 6300.17, Section 6.c (3)
- MTF Commander/Commanding Officer prioritizes the populations to be served by CM based upon the MTF business plan,  BUMED or Regional policy and patient requirements. 
	Has the MTF Commander/ Commanding Officer prioritized the populations to be served by CM?
	
	
	
	
	
	
	
	

	· BUMEDINST 6300.17, Section 11 
-  The case load for CM ranges from 10 to 50 patients per case manager depending on acuity.

· DoD Tricare Management Activity Medical Management Guide, Section III, Case Management Caseload 
-  The 2007 Dignified Treatment of Wounded Warriors Act (H.R.  
1538), which determines caseload assignments for the Medical Care Case Manager (MCCM )  states No more than 17 wounded warriors  in an outpatient setting are assigned to the MCCM.
-  Other specifics in determining caseload assignments include:
• Intensity of involvement by the case manager.
	Do patient caseloads for CM staff comply with BUMED Instruction and DoD Medical Management Caseload Guidelines? 
	
	
	
	
	
	
	
	

	•  Frequency of interventions by the case manager.
• Case acuity.
• Skill training, roles, competencies, and experience of
case managers.
• Breadth of the case manager’s responsibility.

	Do patient caseloads for CM staff comply with BUMED Instruction and DoD Medical Management Caseload Guidelines?
	
	
	
	
	
	
	
	




	Reference(s)
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comment(s) 

	· BUMEDINST 6300.17, Section 6.d (4)
-  MTF CM Department Head/Division Officer evaluates the effectiveness of CM from clinical, quality, and economic perspective.
· BUMEDINST 6300.17, Section 6.d (5)
(a) Total number of case managers.
(b) Number of patients receiving facility based CM services.
(c) Number of active duty personnel receiving CM services through Service-specific Wounded Warrior Programs (e.g., Navy Safe Harbor and Marine Corps Wounded Warrior 
Program).
(d) Acuity  
(e) Case mix   
(f) Number of WII service members receiving CM services.
· BUMEDINST 6300.17, Section 6.d (13)
-  MTF CM Department Head/Division Officer develops and deploys comprehensive performance measures to ensure appropriate and effective implementation of clinical CM.
	Does the MTF have a process for evaluating the effectiveness of CM services provided?
	
	
	
	
	
	
	
	

	· BUMEDINST 6300.17, Section 6.d (16)
- The NAVMED 6300/18, Case Manager Documentation Review, provides the template for the review of the CM process for all case managers. 
-  It is required that a minimum of 10 percent of active cases or 5 records, whichever is greater, be reviewed monthly for 6 months of hire, then reviewed quarterly for every case manager.
	Is peer review being performed?
	
	
	
	
	
	
	
	

	Reference(s)
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comment(s) 

	· BUMEDINST 6300.17, Section 6.d (16)
-  Peer review reports shall be maintained by the department head or CM supervisor for a period of 7 years.


	Are peer review reports being maintained by the department head or CM supervisor?
	
	
	
	
	
	
	
	

	· BUMEDINST 6300.17, Section 6.b.3 
-  Monthly -  Regional Commanders are required to report the following data to BUMED CM Program Manager: 
(a)  Total number of case managers.
(b)  Number of patients receiving facility-based CM services.
(c)  Number of active duty personnel receiving CM services through Service-specific wounded warrior programs (e.g., Navy Safe Harbor and Marine Corps Wounded Warrior Program).
(d)  Acuity.
(e)  Case-mix.
(f)  Number of wounded, ill, or injured (WII) service members 
receiving CM services.
(g)  Outcome reports showing the effectiveness of clinical CM.
· BUMEDINST 6300.17, Section 6.b.4
-  Quarterly – Regional Commanders are required to collect and report the number and percentage of case managers who have completed required training.

	Does the MTF collect and report data to the BUMED CM Program Manager?
	
	
	
	
	
	
	
	

	Reference(s)
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comment(s) 

	· BUMEDINST 6300.17, Section 6.c (1)MTF 
-Commander/Commanding Officer provides logistical support, staffing, and funding to meet the mission requirements.
	Does the MTF Commander/ Commanding Officer support staffing and provide funding to meet CM requirements?

	
	
	
	
	
	
	
	

	· BUMEDINST 6300.17, Section 6.d (11) 
-  MTF CM Department Head/Division Officer monitors the precision and timeliness of intake and transfer transitions.


	Does the MTF monitor all new cases and transfers for quality transitions?

	
	
	
	
	
	
	
	

	· BUMEDINST 6300.17, Section 6.d (6)
-  MTF CM Department Head/Division Officer ensures clinical case managers document and code their services in the Armed Forces Health Longitudinal Technology Application (AHLTA) using DoD-established provider specialty codes, Health Insurance Portability and Accountability Act (HIPAA) taxonomy codes, Medical Expense Performance Reporting System (MEPRS) codes, diagnosis codes, and Healthcare Common Procedure Coding System (HCPCS) codes.
	Does the MTF ensure the accuracy of CM documentation in AHLTA, including correct use of MEPRS, E&M, HCPC and V codes, G codes?
	
	
	
	
	
	
	
	




	Reference(s)
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comment(s) 

	· BUMEDINST 6300.17, Section 8a (1) (d) 
-  Referrals are screened within 24 hours or 1 business day from the following sources:
1. Primary care manager (PCM) or specialty care providers (network or nonnetwork).
2. Patient (self-referral).
3. Family/significant other/caregiver.
4. Utilization management, disease management, and/or
discharge planners.
5. Recovery Care Coordinator (RCC), Federal Recovery
Coordinator (FRC), or Wounded Warrior Program Representative (i.e., non-medical CM (NMCM)).
-  Sources of identification may include:
1. Admission and disposition lists (MTF and MCSC).
2. Daily inpatient census (MTF and MCSC).
3. AHLTA and Composite Health Care System (CHCS) ad hoc reports (e.g., readmissions, long-term patient, pharmacy            usage, etc.).
4. Emergency department/urgent care rosters.
5. Navy/Marine Corps Wounded Warrior reports.
6. Population Health Navigator.
7. Medical Transition Company (Active Duty) and Medical  
	Does the MTF have a process and timeframe for screening CM referrals?
	
	
	
	
	
	
	
	

	Reference(s)
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comment(s) 

	Hold (Reserve) units.
8. Medical claims, (i.e., multiple visits to an emergency 
department).
9.  Communication with multi-disciplinary team after daily  inpatient ward rounds.
10.  Communication with EFMP coordinators
11.  Beneficiaries in any of the following categories shall be  screened for CM:
(a) WII who meet the following criteria:
1. Category 1 (CAT 1)
a. Has a mild injury or illness.
b. Is expected to return to duty in less than 180 days.
c. Receives primarily local outpatient and short-term inpatient medical treatment and rehabilitation.
2. Category 2 (CAT 2)
a. Has a serious injury or illness.
b. Is unlikely to return to duty in less than 180 days.
c. May be medically separated from the military.
3. Category 3 (CAT 3)
a. Has a severe/catastrophic injury or illness.
b. Is highly unlikely to return to duty.


	
	
	
	
	
	
	
	
	

	Reference(s)
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comment(s) 

	c. Will most likely be medically separated from the      military.  Other criteria includes: Multiple medical providers;   Catastrophic illnesses or injury; Chronic or terminal illness; Multiple medical problems/dual diagnosis (medical and psychiatric); Lack of family/social support; Non-adherence to treatment; Multiple visits to the emergency department;  Transplant, high-risk or high-cost; Special interest; 
Functional/physical deterioration; Frequent utilization of health care resources; and High-risk obstetrics.

	
	
	
	
	
	
	
	
	

	· BUMEDINST 6300.17, Section 8 b.   
-  Assessment is a systematic, ongoing process of collecting comprehensive bio-psychosocial information about a beneficiary’s situation (including all relevant sources, military and civilian) to identify needs. 
-  This assessment is completed within 3 business days of accepting the patient into CM.


	Is the timeliness of assessments monitored once a Pt is accepted into CM?
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	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comment(s) 

	· BUMEDINST 6300.17, Section 8 c.    
-  Planning is collaboration with the patient and family, to determine specific goals, objectives, and actions to meet the particular needs of the patient. 
-  The Initial Care Plan is completed within 7 days of the initial assessment. The Comprehensive Care Plan is completed within 30 days of initiating assessment. 
            
	Are initial care plans completed within 7 days of the initial assessment?    

	
	
	
	
	
	
	
	

	· BUMEDINST 6300.17, Section 8 c.    
-  Care plans are designed with action oriented goals with  designated time frames which are specific to the beneficiary’s  needs.

	Are care plans monitored for action oriented goals, timelines and updates?  
	
	
	
	
	
	
	
	

	BUMEDINST 6300.17 Section 6 b 3 (c), 
Regional Commanders shall collect and report the number of active duty personnel receiving CM services through Service-specific wounded warrior programs (e.g., Navy Safe Harbor and Marine Corps Wounded Warrior Program).
	Does the MTF/Region have a FRC, RCC, Safe Harbor and/or Wounded Warrior Regiment representative on board?  If not, does staff know how to contact one and obtain information when needed?

	
	
	
	
	
	
	
	




What are your specific case management challenges?  Can BUMED assist you in your concerns? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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