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Referral Management Program
Referral Management Program


	References:

*BUMEDINST 6000.15 (Navy Medicine Referral Management Program)
* 

*OASDHA Policy Guidance for Referral Management 29 JUL 04

*OASDHA Policy Guidance for Referral Management 05 MAY 04
*Health Affairs Policy:  11-005 of Feb 23, 2011, TRICARE Policy for Access to Care
*CHCS II (AHLTA) Scanning guidance 28 SEP 05

*NAVMED Policy Implementation of ICDB/RMSTR for CLR 16 FEB 11 

*DoD TRICARE Medical Management Guide 2009
*TRICARE Operations Manual 6010.56-M

*DoD Instruction 6025.20, Medical Management (MM) Program in the *Direct Care System (DCS) and Remote Areas dated 09 APR 13
RMS 3.0 Users Guide

*Health Affairs Approval for Interim Guidance for use of the Healthcare Artifact and Image Management Solution -Service Treatment Record and Clinical use dated July 24, 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 POC:


                                                                                                                             Echelon
	Reference
	Standard
	Yes
	No
	2
	3
	4
	5
	Comments/Notes

	
	Provide an overview of how Referral Management (RM) functions within the MTF and its BHC’s to include how and when the Referral Management office gets involved in the referral process.  
	
	
	
	
	
	
	

	BUMEDINST 6000.15 Section 6.c.(1)
	Do you operate a Referral Management Center (RMC)? 
Have you establish an RMC that is adequately resourced based on historical and projected referral trends, focused on continuity of care, and the timely transfer of clinical consultations and referrals?
How many FTEs are dedicated to RM? 
What are their roles?
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 Section 6.c.(2)
	Have you develop a Memorandum of Understanding in conjunction with the TRICARE Regional Office (TRO)/TRICARE Area Office, with the respective TRICARE contractor that incorporates a two-way process for transmitting referral information between the TRICARE contractor and the RMC.


	
	
	
	
	X
	X
	

	DoDI 6025.20: Enclosure 4 Section 2c.
BUMEDINST 6000.15 Section 6.c.(3)


	Have you incorporated Utilization Management for internal and external referrals?
Have you assigned a primary physician advisor and designated a secondary advisor to cover leave and absences, responsible for the second level review process and advice on all referral issues?
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 Section 6.c.(4)

TRICARE Operations Manual 6010.56-M or current version


	Does your MTF adhere to the appropriate appeals and hearings policies for denials of care within the MTF per TOM Chapter 12
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 Section 6.c.(5)


	Does your MTF ensure Operational Forces Medical Liaison Services and RMCs coordinate timely access and health services referrals for the Operational Forces?
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 Section 6.c.(6)


	Do you ensure that provider training and refresher training are conducted to address the standardized consult/referral process?
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 Section 6.c.(7)


	Does your MTF ensure that appropriate patient care is not delayed?  MTF leadership shall monitor the RM process to ensure patients are seen within access to care (ATC) standards and have a seamless transition to care.
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 Section 6.c.(8)


	Does your MTF ensure that Composite Health Care System (CHCS) referral auto-closure will not be used within your facility?  If it continues in the turned-on mode, referrals will auto-close prior to the accepted 120 days; therefore, the MTF will not be able to track referrals beyond 90 days.
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 Section 6.e.(1)
	Does your RMC maintain standard operating procedures to direct and support RM activities?
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 Section 6.e.(3)
	Does your RMC track referrals using the MHS approved support tools to ensure continuity of care?
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 Section 6.e.(5)
	Does your RMC process incoming ROFR requests per TOM, Chapter 8, Section 5.
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 Section 6.e.(6)

NAVMED Policy 11-002: Enclosure (2)

Health Affairs Approval for Interim Guidance for use of the Healthcare Artifact and Image Management Solution -Service Treatment Record and Clinical use dated July 24, 2013.
	Does your RMC include/upload a copy of the consult report into AHLTA for provider review per approved methods, such as the use of a scanned document?
Are all network referral results scanned into HAIMS 

If not all, which ones are and why?

What format are results scanned in?
	
	
	
	
	X
	X
	This changes effective later this year.  All documents are to be scanned into HAIMS

	DoDI 6025.20: Enclosure 2 Section 3F(4).
	Is there a medical necessity review for all referrals?
Who generates the authorization or denial?

	
	
	
	
	X
	X
	

	HA Policy 11-005 TRICARE Policy for Access to Care

TOM 6010.56-M: Chapter 8 Section 5(6.1.5)
	Are you able to meet access to care standards?
Be prepared to explain how the program is or is not able to meet access to care standards.
	
	
	
	
	X
	X
	

	NAVMED Policy 11-002 Enclosure (1) Section 2(h), Section 3c(2),(3) and (4),Section 3d, Section 4d.
	When do you administratively close a referral?
Who has the local authority to do this?
Is the patient ever contacted?
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 7.d.(1)(c).
	What mechanism do you have in place to notify the referring provider when the patient fails to make or keep the appointment?


	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 7.d.
	Where specifically are referral results from civilian providers received into the command? 

	
	
	
	
	X
	X
	

	RMS 3.0 User Guide
	Are consult results tracked to ensure they get back to the RM office? 
What is the turnaround time?
What type of tracking mechanism is used?

Does that include diagnostic testing referrals? 
	
	
	
	
	X
	X
	

	NAVMED Policy 11-002: Enclosure (1) Section 3c.

TOM 6010.51-M: Chapter 15 Section 3(5.0)
	What is the follow-up procedure when a result is not received within a specified time period?

Note: Be prepared to discuss what is being done if results are not received within 10 business days of the patient encounter for evaluations and 30 days for evaluate and treat referrals.
	
	
	
	
	X
	X
	

	BUMEDINST 6000.15 Section 6.e.(4)

	Is there training for providers in RM?
Is this at check in?

What ongoing training is conducted with providers and other administrative staff in support of clinical care?
	
	
	
	
	
	
	

	Additional Comments:
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