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	References:

*NAVMED Policy 06-003 (AHLTA Interoperable Electronic Health Record) 07 APR 06 

*HA Policy 04-008 (Interim Policy Guidance for Implementation of Medical Management Programs)04 APR 06

*CHCS II (AHLTA) Scanning guidance 28 SEP 05

*OASDHA Policy Guidance for Referral Management 29 JUL 04

*BUMED Interim guidance on Referral Management 25 JUN 04

*OASDHA Policy Guidance for Referral Management 05 MAY 04
*Air Force Medical Services User Guide
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	Comments/Notes

	Ask representative to discuss their Referral Management process. When does RM get involved with a referral?
	
	
	

	Do you operate a Ref management center? 

How many staff is dedicated to RM? What are their roles?
	
	
	

	How are referrals reviewed for appropriateness? Who generates the authorization or denial?
	
	
	

	How do you deal with right of first refusal? Is there a medical necessity review for all non Active Duty?
	
	
	

	Are you having any issues generating referrals/consults in AHLTA? Do referrals have the required information according to BUMED guidance?
	
	
	

	How are the referrals sent to the network provider?
	
	
	

	Which referrals are scanned? Are all network referrals scanned? 
	
	
	

	How are patient appointments made with the civilian medical provider? Who books the appointments?
	
	
	

	Do you meet access standards?
	
	
	

	Is there training for providers in RM?
	
	
	

	Are you receiving completed external consult results in a timely manner?  What is the turn around time?
	
	
	

	Where are results from civilian providers received? Do you receive directly from the Physician or thru TSC?
	
	
	

	If the TSC is tracking consult/referral results, are they also tracking x-rays, MRIs, etc.
	
	
	

	How does the civilian provider know where to send results?
	
	
	

	If you are having problems receiving results in a timely manner, have you done anything to improve the process?
	
	
	

	Do you admin close referrals? When?
	
	
	

	Is there someone tracking consult results to make sure they get back to the MTF? What do you do about missing reports?

	
	
	

	Do you operate with a Managed Care network? What is their role? 

	
	
	

	What type of tracking mechanism is used to make sure results are received? 


	
	
	

	What is the follow-up procedure when a result is not received within a specified time period? Who do they contact and at what point do they make contact?

	
	
	

	What is your process for routing results to the referring provider?

	
	
	

	What mechanism do you have in place to show that you either forwarded the results to the referring provider or that the results were received or reviewed?


	
	
	

	Are results being filed in the paper record in a timely manner?

	
	
	

	Do you do a record audit to see if results are being filed in the record in a timely manner?

	
	
	

	Are you scanning consult results in to AHLTA? As pdf or tif?

	
	
	

	What module is used in AHLTA for RM?

	
	
	

	Do you use dual screen monitors to ease moving scanned documents into AHLTA?


	
	
	

	What mechanism do you have in place to notify the referring provider when the patient fails to make or keep the appointment?


	
	
	

	Discuss the new TRICARE contract.  The TSC/Managed Care Support Contractor will no longer be responsible for tracking referrals/consults.


	
	
	

	Additional Comments:
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