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Executive Summary

This Concept of Operations (CONOPS) addresses the Military Health System (MHS) effort to reengineer and standardize the business rules for the management of referrals and authorizations (R&A) in the TRICARE environment, to establish a system for managing R&A, and to comply with the provisions of the Health Insurance Portability and Accountability Act of 1996 (HIPAA).  The goal of the EWRAS and related standardized business rules is to simplify, integrate, and standardize the R&A process across the MHS enterprise, and to enable MHS providers to serve the beneficiaries in a more timely, efficient manner.  The information technology (IT) solution to this effort will be commonly referred to as “the Enterprise-Wide Referral and Authorization System (EWRAS),” a system which provides state-of-the-art R&A functionality to maximize the use of resources across the MHS.  The EWRAS will support appropriate links to other automated systems within the military health care environment such as MCSC’s systems, CHCS I, CHCS II, DEERS, EWS, ICDB, CIS, TOC, TPOCS, CDR, CHP, and any UM/UR systems.  

The source of all business rules and the concept for the EWRAS is the R&A Working Integrated Product Team (WIPT), which consists of Service and TRICARE representatives.  This WIPT will be discussed elsewhere in this CONOPS. 

The EWRAS will deploy a common integrated information system for initiating and processing referral requests in the fixed facility, operational ambulatory, and inpatient settings. It should be noted that in situations when Web-access is not available, the current or paper-based systems will continue to be used.  This system will support the full spectrum of the MHS direct care and TRICARE support systems in a standardized, repeatable, and efficient manner. 

The EWRAS will follow established business rules and functional requirements, agreed upon by the Services and TRICARE leadership.  Every effort will be made to allow tailoring of the system to local business practices, to the extent these local practices comply with the standard TRICARE business rules.  The system will allow providers to easily specify preferences to mirror and enhance their current practices and to standardize local referral business practices.    EWRAS will have a common "look and feel," in keeping with other state-of-the-art IT applications.  A change management strategy with an education and Web-based training plan on the new process and workflow will be provided.  It is important that the transition to the EWRAS and the standardized business rules be given high-level oversight and constant attention from the MHS leadership in the form of functional work groups and Integrated Product Teams  (IPTs).

It is the understanding of the R&A WIPT members that the EWRAS will be developed in phases, and that the prototype may not encompass all functionalities and business rules.  It is their intent, however, to have a fully functional EWRAS, compliant with all standardized business rules and fully integrated with other IT systems, by the October 2003 deployment timeframe.  

The scope of the full functionality will include: (1) checking patient eligibility; (2) inputting request and tracking status; (3) routing, reviewing, and conditionally approving, disapproving, or approving the request; (4) forwarding the review decision to the referring provider; (5) forwarding the approved referral to the MHS appointing system and the referring provider; (6) reflecting the status of the appeals process in the case of denied referrals (enhancement in future versions); (7) returning specialist feedback to the EWRAS; (8) supporting the issuance and tracking of the Non-Availability Statement (NAS) and the (LOD) Line of Duty Injury referrals; and (9) standard and ad hoc management reporting.  Referrals and authorizations will be processed across the MHS direct care system, the Managed Care Support Contractors (MCSCs), and the TRICARE network. 

EWRAS Business Model

On the following page is the "EWRAS System Business Model," which depicts the process flow of referrals and authorizations to be supported by the EWRAS (See Figure 1). 

EWRAS Business Model
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Figure 1: The EWRAS Business Model

INTRODUCTION

Purpose  

This CONOPS addresses the MHS effort to standardize R&A business rules and functional requirements, with the goal of establishing a state-of-the-art EWRAS IT solution for processing referrals and authorizations.  The objective is to enhance timeliness, effectiveness, and efficiency of the delivery of health services to MHS beneficiaries. 

Scope 

In order to share functionality rather than rebuild what is already available, the EWRAS presents a seamless solution for coordinating and integrating the R&A process with several complex IT functionalities currently residing in other systems.  The R&A business rules and functional requirements require the EWRAS to be interface with existing systems, including the Composite Health Care System (CHCS) and the Defense Enrollment Eligibility Reporting System (DEERS), and interface with Managed Care Support Contractor (MCSC) systems and TRICARE network and will be accessible through TOL via the internet.   

Mission  

The mission of the EWRAS is to provide the MHS a single resource for electronic HIPAA-compliant referral and authorization processing.  

Vision  

The EWRAS will serve as the common R&A solution that will be deployed worldwide and will enhance the MHS ability to deliver quality, cost-effective health care in a timely manner.  The EWRAS will support high-level MHS goals, policies, and objectives by enhancing the timeliness and effectiveness of health care. It supports many of the goals of the February 1999 MHS Optimization Plan, with respect to the core areas of Access to Care, Provision of Health Services, and Manage the Business.  It supports the Most Effective Organization section, specifically the goal to “Employ MHS resources in the most effective manner, using ‘best clinical and business practices’ gleaned from the most successful civilian benchmark organizations.”   Finally, EWRAS will perform the R&A business process in a manner compliant with HIPAA.

ROLES AND RESPONSIBILITIES

R&A Working Integrated Product Team (WIPT)  

The R&A WIPT was chartered by the HIPAA Project Officer, Electronic Business Policies and Standards/Information Management Technology and Re-engineering (EBPS/IMT&R) to conduct concept exploration of an R&A System and to establish standardized business rules for the R&A process.  Members include representatives of the three Service Surgeons General, TRICARE Management Activity (TMA) directorates, and the TMA Lead Agents.   The WIPT objectives include collaborative recommendations of standardized business rules, functional requirements, a high level CONOPS, and recommended software solutions for MHS R&A processing.  The team will continue to meet and follow the development of the EWRAS from concept exploration through system deployment and maintenance. 

HIPAA Overarching IPT

The R&A WIPT functions under the general guidance and supervision of the TRICARE Management Activity HIPAA Overarching IPT (OIPT).  The HIPAA OIPT has the mission of monitoring the progress of the MHS in attaining and maintaining HIPAA compliance within established timeframes.

Functional Proponent  

In addition to the R&A WIPT, a long-term functional proponent is needed to oversee R&A policy, functional, and integration issues after deployment of the EWRAS.  Critical to the success of the project after the WIPT has completed its charter, the functional proponent will coordinate activities with technical counterparts, manage day-to-day issues and policy changes, respond to queries, maintain standards, and monitor future versions of the system and system interfaces from a functional view.  This proponent will be appointed by senior MHS leadership.

Technical Proponent

The TRICARE Online (TOL) Program Office will serve as the technical proponent and be responsible for lifecycle management of the EWRAS.  TOL will be responsible for managing successful sustainment of the EWRAS within the MHS architecture, identifying technological advances, and ensuring replacement of aging components.  TOL will plan and execute project improvement initiatives over the lifecycle of the solution based on input from the functional community and changes in technology and information security.

OVERALL DESCRIPTION

Background and Current Method

There is no total IT solution to the R&A function in the MHS at this time.  Current IT support of this function has either been locally developed or is accomplished using existing functionality in the legacy CHCS, which has a module for Consult Tracking (a non-enterprise-wide, non HIPAA-compliant system.) The current R&A process is not standardized and is a patchwork of paper-based and IT solutions.  

At this time, there is no deployed system within DoD that can suitably perform the required functions including HIPAA compliance.  The current CHCS R&A-related functionality, namely the Consult Tracking module, is not scheduled for further development or updates outside of those that are already approved.  Additionally, there are no DoD systems in development to meet the needs or scope of the R&A concept.  The MHS is investing in development of the TOL Internet portal, and the concept is for the EWRAS to be part of that solution with all its benefits.  

Preliminary evaluation of the commercial information systems marketplace reveals several potential solutions to the R&A process.  Additional exploration will be conducted to assess their scalability, affordability, security, and supportability.  

Customers  

The primary customers of the EWRAS are the MHS health care providers.  The system provides an efficient, powerful, responsive solution to the R&A process, utilizing dynamic routing and review rules, interfacing with Utilization Management criteria where available, tracking referral processing for providers, and ensuring their patients receive prompt access to the required health services.   Other customers include personnel involved in related processes: utilization management/utilization review; claims processing; workload accountability; medical records; health care management; and patient appointments and scheduling.  The MHS beneficiaries are the ultimate customers of the system; it will enhance timely access to health services, provide prompt specialist feedback on services provided, and enhance the patient appointing process.

System Description  

The MHS requires a seamless IT solution for processing referrals and authorizations in a managed care environment.  The EWRAS is key to providing timely access to care for MHS beneficiaries through an integrated and automated process.  Additionally, the EWRAS will integrate with and relate to the business practices of consult tracking, claims processing, patient appointing, specialist feedback reporting, and documenting the health care encounter. The full functionality, implemented in phases, will include at a minimum: (1) checking patient eligibility; (2) inputting request and tracking status; (3) routing, reviewing, and conditionally approving, disapproving, or approving the request; (4) forwarding the review decision to the referring provider; (5) forwarding the approved referral to the MHS appointing system and the referring provider; (6) reflecting the status of appeals process in the case of denied referrals (enhancement in future versions); (7) returning specialist feedback to the EWRAS; (8) supporting the issuance and tracking of the Non-Availability Statement (NAS) and the (LOD) Line of Duty Injury referrals; and (9) standard and ad hoc management reporting.    Referral requests will be processed across the MHS direct care system and the TRICARE network.  The application will be HIPAA compliant with respect to exchange of data information, using 278 X12 transactions. The EWRAS will be able to incorporate automated UM review criteria to streamline the staff review process or replace it where UM indicates automatic approval of the request.  Requirements for health care documentation will at least include the necessity for printable documents for inclusion in the paper medical record such as the SF513, SF2161, NAS-related forms and LOD-related forms.

The initial version of the EWRAS is planned for execution in TRICARE regions, as specified by the WIPT and the prioritized standard business rules.  The EWRAS will be flexible enough to allow increased functionality in later versions. The EWRAS will comply with all HIPAA requirements for health care transactions, and will be fully compliant with the DoD Information Technology Security Certification and Accreditation Process (DITSCAP) and related Service and DoD security requirements.  The EWRAS System will utilize the Internet to provide a solution for all users.  It will be integrated with TOL and future web-based systems to avoid the requirement for multiple log-ins and dual or repeated entries by the users.  The EWRAS System will provide an MHS-wide solution to the R&A process, and will replace or supplement current solutions to this process.  The EWRAS will have sufficient flexibility to allow local or regional business practices and communication channels, in keeping with the overall standardized business rules.  This effort will reduce the redundancy of individual Service and medical facility R&A efforts.  The system will use the existing Defense Information System Network (DISN) and currently available commercial infrastructure.  

EWRAS – THE FUTURE BUSINESS PROCESS

Overarching Model 

This is a high-level description of the processes and functionality of the EWRAS.  A high-level process flow diagram of the MHS R&A process is located at Figure 1.

Initiating the Referral Request

A referral is defined as an act or instance of referring a TRICARE beneficiary to another authorized provider to obtain necessary medical treatment. A review decision is made in response to a referral request.  The EWRAS will support three types of referral requests: specialty consult requests, admissions, and other health services (procedures).

Specialty Consult and Health Service (Procedures) Requests

The provider will first login to the EWRAS using standard log-in identification procedures.  Then, the provider will initiate a referral request by looking up the patient for whom the referral is being generated.  The provider will then be presented the following two options: generate a referral request or generate a referral for admission. This section of the CONOPS deals with generating a referral request.  Referrals for admission will be discussed on page 6.  The provider will fill in the detailed referral information and then submit the referral.

The provider will identify the patient by entering common demographics such as sponsor Social Security Number, date of birth, or name.   The system will provide a pick list of patients with their eligibility status when partial data is entered.  The source of this information will be DEERS, using the HIPAA Health Care Eligibility Benefit Inquiry/Response 270/271 messages.  If the patient is not in the system, a message will appear that the person is not registered in DEERS.  However, the user will still be able to submit the request.

During the entry of the referral details, the system will automatically prompt the provider to enter all required fields, based on the HIPAA Standard Transaction R&A message format (the 278 message).  Pull down lists with situational-relevant selections will guide the user to select valid entries. 

The provider will specify the level of service requested using standard defined terms: emergency, urgent, 5 calendar days (MTF-use only), and routine.  The provider will be able to specify a date of service, or “not later than” date, according to established business rules.  Calendar pull downs will be provided to speed the entry of required dates. Once the patient and level of service are entered, the provider will select the specialty care or type of service requested.  The system will provide two pick lists for the provider: by specialty, using the HIPAA provider taxonomy list, or by health services, using CPT-4 procedure codes and definitions.  The provider will be able to configure these lists so that favorites appear at the top of the lists.  The system will prompt the provider to select one choice from the two lists and only one choice will be allowed.  The system will require the provider to provide a reason for the referral, which will be a free text field. The free text field will allow the entry of additional information, such as related problems, causes, symptoms, and other patient-related data. A provisional diagnosis and the date of the diagnosis will be required.  A pull down list will provide ICD9 codes and definitions for the diagnoses, and the provider will be able to place the most commonly used definitions at the top of the list. 

A "short form" version of the referral request will be the default and will contain all required data fields to request the referral.  A "long form" version will be an option and will allow the entry of additional HIPAA-related fields when more extensive data is required. 

When the request is complete, the provider will be asked if another referral is required for this patient.  If further referrals are required, the system will copy the demographic information entered on the first referral request to a new referral screen to speed data entry for subsequent referrals.  All other fields will be left blank or returned to default values on the new referral request.  At the end of the “short-form” or “long-form” referral requests, the system will ask if the provider is finished, and will indicate the referral request was properly completed.

Admission Requests     

The system will provide a screen to request admission of the patient.  A pull down list will be provided presenting the HIPAA-defined admission types.  The level of service will be specified (emergency, urgent, and routine).  The date of diagnosis will be indicated, and the system will enter the current date as the default, with the ability of the provider to enter a different date from a calendar pull down.  The system will allow a retrospective or prospective request.  A free text space will be available for the provider to enter the reason for the admission request.  Once all required fields are populated, the system will indicate to the provider that the request has been accepted and sent. 

The request for admission is forwarded by the system to the appropriate review authority.  For certain requests, the approval will be automatic (example: service not available in direct care system and all benefit rules are met).  The system will support this automatic approval process and notify the provider of the approval.  Eligibility for care will be confirmed by the system.   

Referral Review

The Fiscally Responsible Entity (FRE) will continue to be fiscally responsible for establishing the rule sets.  Through the EWRAS they will have the capability to determine the rule sets which will govern how referrals are processed and reviewed.  These rule sets may include criteria for all beneficiary categories for which the FRE is responsible, including active-duty, non-enrollees, etc.  Appendix E contains a responsibilities matrix by patient category.  

The system will route the referral request according to rules established in the rules engine.  The rules may be configured to route according to any of the fields available in the request including, but not limited to care request type, patient DMIS ID, beneficiary category, etc. The referring provider will be notified by message of any ruling on the referral, including approval, approved with modifications, requirement for additional reviews, or disapproval (including the reason for disapproval).  When a referral request has been approved, a message will be sent to the MHS patient appointing system.

The approval of the referral request is based on eligibility, and benefit analysis, and/or medical necessity.  An authorization number is issued for approved referral requests, when the needed care is to be performed outside the direct care system. The authorization number (generated by the fiscal intermediary) is then utilized by non-direct care providers to create claims submissions for the services they render.

Specialist Feedback

The EWRAS will allow specialty providers and other appropriate personnel to enter specialist feedback for the requested service in electronic format.  The system will notify the referring provider by message when specialist feedback has been entered, and the referring provider will be able to access that feedback.  The EWRAS will be the electronic repository for specialist feedback.  Referring physicians will have access to specialist feedback and results through accessing the referral online or requesting a printed copy.

Issuance and Tracking of the NAS and LOD Determination   

The system will also support the issuance and tracking of the NAS and LOD determination.  The business rules for issuance and tracking of the NAS authorizations are MTF-specific, and the system must be flexible enough to allow local tailoring of the system to these business rules.  In general terms, the EWRAS will operate as follows to process the NAS and LOD determination:

· The EWRAS will include functionality to both issue and track the NAS and LOD.  

· The system will provide the capability to associate the NAS and LOD with the original referral request.

· The system will have the capability to generate a NAS and/or a LOD when a referral request meets the specific criteria for NAS issuance and LOD determination.

· The system will support both prospective and retrospective issuance and tracking of the NAS and LOD.

· The system will support local business rules on the issuance and tracking of the NAS, in keeping with the TRICARE business rules.  For example, the system will support the automatic issuance and tracking of the NAS for specific conditions.

· The system will support reports and summary information concerning the issuance and tracking of the NAS and LOD.

· The system will support the NAS and LOD appeal process.

Business rules for the NAS and LOD functionality are included with this CONOPS.

Support to Utilization Management and Utilization Review (UM/UR)

The EWRAS will also support UM/UR processes and criteria, and the Rules Engine will allow the local configuration of the system to support the UM/UR process.  Business rules supporting these processes are appended to this CONOPS, and will continue to be refined by the R&A WIPT. 

The Rules Screen (Rules Engine)

The system will provide systems support personnel the ability to configure the system to local business rules.  For example, referrals for certain types of care will be automatically approved without human review.  Routing of referral requests can be specified according to local business rules (e.g. in or out of the direct care system), according to the beneficiary category, referral type, and specialty or service requested.  The system will allow sets of routing rules by grouping or exception to preclude repeated data entry by local system administrators. For example, if there is no orthopedic capability, the rules for orthopedic referrals, and all sub-specialties of orthopedics, will be specified once.  Or, if the rules for a beneficiary category are always the same, this will be specified only once.  The rules engine will be table driven, and pull down lists for beneficiary category, specialties, and service requested will be provided.  The lists will include an “Any” category to enhance the speed of processing and preclude repeated data entry for each category.  

Interfaces  

The EWRAS will interface with many systems and functionalities: the MHS appointing system; the DEERS eligibility system; TOL; and, in the future, the provider resource and credentialing system.  Integration of the EWRAS to the current EWS is necessary to enable timely and appropriate patient care.  The business process for the EWRAS includes linkages and functionalities envisioned by the R&A WIPT.  Some of the major functions directly linked to the EWRAS are the following: Referral Tracking; Specialist Feedback and Reporting; and Documenting Health Care.  The EWRAS will have an indirect impact on creating and managing schedules and appointments. The R&A WIPT will continue to refine the business rules for these functions.
Migration Plan to the EWRAS Future Business Process

In order to migrate to EWRAS application, a detailed business process migration plan must be developed.  This Migration Plan will include:

· Site Assessment Plan

· Implementation Plan

· Risk Management Strategy

· Test Plan

· Change Management Strategy

· Training and Education Plan

· Transition Plan

The R&A WIPT will be involved with technical and functional contractors to ensure the Migration Plan is successfully accomplished. Enterprise-wide initiatives require complex implementation plans and significant coordination so that the right processes and technologies come together at the right time.  Requirements for the change management strategy must be included in appropriate contracts as the EWRAS is developed and deployed.   To the extent possible, training on the new business rules and the EWRAS will be self-paced, interactive, and available 24/7 on the Internet to minimize provider training time while reducing time away from patient care.  Sufficient help screens and system prompts will enhance user friendliness and minimize training time, as well.

Metrics

The implementation of any significant business change requires well-defined, easily understood methods to measure success and mitigate risk. The R&A WIPT will create appropriate metrics to determine the successful implementation of the EWRAS.  The data will be high level, easily measurable, and tied to essential business rules.  

Relationship to TRICARE Online (TOL)

TOL serves to provide a unifying corporate approach to the numerous e-health initiatives that are designed to transform the delivery of health care across the MHS.  Specifically, TOL will serve as the standard enabling infrastructure to provide the common MHS-wide, secure Internet-based platform for all future e-health initiatives.  The EWRAS fits within the Web Enabled MHS Architectural Pattern.

DATA STANDARDS

Data Messaging

The EWRAS shall be Joint Technical Architecture (JTA) compliant.  It will use a well-defined, robust portal and Application Program Interfaces (API), to include data and functional models. 

Data Mapping   

The EWRAS will use MHS accepted data standards for its data dictionary, mapping data from source systems to its appropriate places in the EWRAS.  Data mapping is needed to handle data from disparate, non-standardized sources in standardized ways.  

HIPAA Transactions and Code Sets 

The EWRAS will adhere to all appropriate HIPAA transactions, as well as, Taxonomy, CPT, ICD9 Diagnostic code sets.  

INFORMATION SYSTEMS SECURITY AND PRIVACY

Security and Privacy Requirements 

The EWRAS will be fully compliant with the DITSCAP and attain at least Computer and Communications certification.  This solution will also support the Advanced Encryption Standards (AES).  The EWRAS will also be fully compliant with all DoD and Service-specific security requirements.  Additionally, the EWRAS will be compliant with the Privacy Act of 1974 and HIPAA security requirements.

HIPAA Privacy

The EWRAS will be compliant with HIPAA privacy standards.  The final HIPAA regulation covers health plans, health care clearinghouses, and those health care providers who conduct certain financial and administrative transactions (e.g., electronic billing and funds transfers) electronically.  All medical records and other individually identifiable health information held or disclosed by a covered entity in any form, whether communicated electronically, on paper, or orally, is covered. Under the final HIPAA rule, patients have significant new rights to understand and control how their health information is used.

IMPLEMENTATION

Implementation Plan  

The high-level implementation plan for the EWRAS depends on the technical architecture of the solution.  It will be a Web-based solution that will replace the current functionality for issuance and tracking for R&A, NAS and LOD referrals.  Sites will be selected to alpha test the new functionality.  The strategy will need to take into account the efficiency to be gained by deploying a Web-based training module to enhance rapid deployment.  

Regardless of the architecture, there is considerable site level work needed to accomplish the deployment mission.  This includes familiarization of the regional and medical treatment facility (MTF) staff with the CONOPS, business rules, functional requirements, UM criteria that will be utilized, and a significant training initiative.  Current plans include centralized training for regional points of contact (POCs) in a "train the trainer" mode, regional training conducted by these POCs, and the availability of Web-based training.  The training will include the application of the rules engine to reflect local business practices.  The training plan will be coordinated with the Services through the Service representatives on the R&A WIPT and coordinated with the e-Health OIPT.  This training will be available to any MHS authorized user with Web-access, including those in the operational setting.  

MTF Preparation

MTFs and the FREs will be asked to prepare for the implementation of the EWRAS along two critical fronts.  First, MTF referral patterns will need to be well documented and understood in order to facilitate the creation of rulesets (see Glossary) for routing of referrals to appropriate review authorities.  Second, MTFs and FREs will need to assess and document the specialties and capabilities provided at their own facilities.  This assessment will help the FREs to develop better strategies for referral review of in-house and external referrals – referrals generated for another FRE’s beneficiary.  Lists of specialties to be used in the EWRAS will be provided to the MTFs to facilitate these actions.

MTFs will also be expected to provide staff with proper equipment enabling Internet connectivity for using the EWRAS.  A more detailed assessment of MTF Preparation will be provided in a future Transition Plan document.

Integration  

Integration of the EWRAS will occur as enhancements and changes are developed.  The EWRAS must interface with legacy CHCS, DEERS, and MCSC systems for certain functions.  In later versions, integration with Enterprise Wide Scheduling (EWS) and other major MHS systems will be necessary.

Testing 

Testing for the EWRAS will be a critical undertaking to reduce the attendant risks of replacing current business practices and solutions that currently exist locally.  It is important to realize that significant disruption to patient care and business processes can occur if the EWRAS does not perform as desired, is not set up properly, or does not correctly integrate with other MHS information systems.  The EWRAS must be evaluated in a near full replica environment that is representative of the actual complex MTF/MCSC environment.  Successful development of an appropriate, robust MHS testing environment must precede the evaluation of the product in the field.  R&A support teams will evaluate the sites’ preparation activities and readiness, prior to system implementation at each site.  This will be done in full coordination with the Services, their Chief Information Officers (CIOs), and Regional Points of Contact.  TOL Program Office Staff and development will be available during the alpha test to answer questions, resolve/track problems, confirm correct software performance, and resolve issues if required.

Training 

Training on the EWRAS will be conducted using stand-alone, user-friendly exportable training packages to the extent possible.  The training materials will also be available via the Internet from the TOL portal.   The establishment of required fields in the Web format is the most likely method of assuring that essential information is entered into the system before allowing progress to a next step and completing the R&A process.  The concept is to create a system that is intuitive and largely "self-teaching" through execution of routine functions. Pull down lists with situationally-relevant selections will guide the user to select valid entries.  For provider and general staff training, it is anticipated that a brief, self-paced tutorial over the Web coupled with an introductory overview prior to implementation will be conducted.  The establishment of a “practice” Web site for training on R&A processing will be developed.  Upon implementation, formal tutorials will be available, with tiered instruction aimed at the user roles of provider and authorizing staff. 

Technical training will depend on the architectural solution.  It is not anticipated that additional technical personnel will be required for maintenance of the application.  Rather, vendor and implementation associated technical support and training will be included in the overall deployment planning.

Deployment  

MHS-wide deployment of the EWRAS will commence in July 2003.  Deployment will commence in CONUS locations, likely by TRICARE Region.  OCONUS deployment will follow depending on the time phasing of the deployment schedule which, in turn, depends on the architecture selected.  A Web solution can deploy throughout the enterprise more quickly than traditional solutions.

Sustainment

Sustainment activities will include updates to the training plan and module, enhancements to system functionality, monitoring of policy changes and modifications to meet those changes.  Regional POCs from the clinical setting dedicated to review of the EWRAS will work with TOL POCs to be involved in decisions about updates and modifications to the system.  An R&A help desk and support office will also be made available.
RISK MITIGATION

Appropriate risk management strategies are necessary to eliminate or mitigate risks associated with implementing the EWRAS.    The greatest risk associated with the non-performance of the proposed EWRAS would be delays in patient care, negative impact on claims processing and reimbursements, and failure to meet HIPAA transaction or data standards.  These risks can be mitigated by the use of continued prototype evolution, extensive testing to ensuring new functionality is correctly integrated upon implementation, as well as timely education and training efforts for the users.  These risks will need to be mitigated via oversight by the R&A WIPT, as well as other IPTs and managers.   

CONCLUSION

The EWRAS concept is to deploy a single HIPAA compliant information system that will serve as the common, secure environment for all aspects of the R&A process.

APPENDIX A  --  ACRONYMS

AES
Advanced Encryption Standards

API
Application Program Interfaces

C2
A National Computer Security Center (NCSC) systems security and privacy rating

CCQAS
Centralized Credentials Quality Assurance System

CHCS
Composite Health Care System

CIO
Chief Information Officer

CONOPS
Concept of Operations

CPT
Common Procedural Terminology

DEERS
Defense Enrollment Eligibility Reporting System

DISN
Defense Information System Network

DITSCAP
DoD Information Technology Security Certification and Accreditation Process

DMDC
Defense Manpower Data Center 
DVA
Department of Veterans Affairs

EBPS
Electronic Business, Policy, & Standards

EI/DS 
Executive Information/ Decision Support
EWRAS
Enterprise-Wide Referral and Authorization System

EWS
Enterprise-Wide Scheduling

FRE
Fiscally Responsible Entities

HIPAA
Health Insurance Portability and Accountability Act

ICD
International Classification of Diseases

IMT&R
Information Management, Technologies, and Reengineering

IPT
Integrated Product Team

IT
Information Technology

JTA
Joint Technical Architecture

LOD
Line of Duty

MCSC
Managed Care Support Contractor

MDC
Major Diagnostic Code

MHS
Military Health System

MTF
Medical Treatment Facility

NAS
Non-Availability Statement

OHI
Other Health Insurance

OIPT
Overarching IPT

OPM
Operations Manual

PCM
Primary Care Manager

PGBA
Palmetto Government Benefits Administrators

R&A
Referrals and Authorizations

SSN
Social Security Number

TMA
TRICARE Management Activity

TOL
TRICARE Online

UM/UR
Utilization Management/Utilization Review

VA
Veterans Administration

WIPT
Working Integrated Product Team

WPS
Wisconsin Physicians' Service

APPENDIX B  --  GLOSSARY OF TERMS
Appeal [from the Tricare Operations Manual] –  a formal written request by a beneficiary, a participating provider, a provider denied authorized provider status under TRICARE, or a representative, to resolve a disputed question of fact.  

Appointing – the process of scheduling the visit or procedure
Authorization Activity – the entire process of approving or routing the referral until the final decision is made allowing it to be scheduled (or procured)  

Authorization for Care [from the Tricare Operations Manual]   – the determination that the requested treatment is medically necessary, delivered in the appropriate setting, a TRICARE benefit, and that the treatment will be cost-shared by DoD through its contract.  

Authorization Number – a number issued by the fiscal intermediary indicating that a referral is approved for non-MTF care and identifying the approved referral for claims processing

Diagnosis – the standard description (with the International Classification of Disease (ICD9) standard code) defining the provider's initial assessment of the patient's health problem

Direct Care – health care provided in a DoD MHS Medical Treatment Facility (MTF)

Eligibility – the determination by the New Defense Eligibility and Enrollment System (DEERS) that a patient is entitled to health care in the DoD Military Health System (MHS).  If a patient is ineligible, ineligibility may be temporary or permanent.

Fiscally Responsible Entity (FRE) – the organization or individual in charge who is responsible for the cost of a beneficiary's care

Health Insurance Portability and Accountability Act (HIPAA) – The legislation that governs the standard electronic exchange of information between health care providers and/or organizations for provision of care, claims processing, etc.

Level of Service – the category defining the timeframe when health care should be provided to a patient, i.e., emergency, urgent (24 hours), 5 days, or routine (28 days)

Major Diagnostic Category (MDC) [from the Tricare Operations Manual] –  a grouping of Diagnosis Related Groups (DRG’s) aggregated on the basis of clinical similarity

Managed Care Support Contractor (MCSC) – TRICARE contractors in an MHS region responsible for authorization and processing of referrals

Non-Availability Statement (NAS) [from the CFR] – A certification by a commander (or a designee) of a Uniformed Services medical treatment facility, recorded on DEERS, generally for the reason that the needed medical care being requested by a non-TRICARE Prime enrolled beneficiary cannot be provided at the facility concerned because the necessary resources are not available in the time frame needed.

Procedure/Treatment – a provider request for a test or clinical procedure (such as surgery) usually indicated by a CPT4 code

Prospective Referral –  a referral that will be effective on a future date

Prospective Review [from the Tricare Operations Manual]– Evaluation of a provider’s request for treatment of a patient before the treatment is delivered.  

Provider Taxonomy – a set of HIPAA standard codes defining the clinical specialties provided by each type of provider, e.g., physician, nurse, etc.

Referral [from the CFR]  – the act or an instance of referring a CHAMPUS beneficiary to another authorized provider to obtain necessary medical treatment; the treatment may entail an admission, procedure, or a specialty consultation

Referral Number – an identification number assigned to a referral when the provider creates the request; this is an identification number to facilitate referral tracking and to link specialist feedback to the appropriate referral; it is not an authorization number and it differs from an MCP Referral Number in CHCS

Referral Type – the primary classification of a referral as admission, specialty care, or other health services in order to require only situationally relevant data entry

Referral with Modification – a referral whose initial referring provider criteria have been modified by the reviewer 

Reject Reason Code – a HIPAA code assigned by the Reviewing Individual/Organization to identify the primary reason for the certification action assigned to the referral, e.g., not medically necessary, out of network, inconsistent with patient's age, etc.

Request Category – a code indicating the category of a referral; the HIPAA implementation guide specifies three categories:

· Admission - a referral for a patient to be admitted to a bed in the hospital

· Specialty Care - a referral for a patient to receive specialty care from another provider or facility

· Health Services - a referral for a patient to receive the treatments ordered by the requesting provider

Retrospective Referral – a referral for a provision of care that was occurred in the past

Reviewing Individual/Organization – the Utilization Management individual or organization responsible for the review of a referral request

Ruleset – a set of screening criteria created by each MTF that will analyze a referral and route the referral to the next step in the processing sequence; the rulest criteria will include but not be limited to beneficiary category, request specialty, patient eligibility status, patient gender, patient age, etc.

Service Facility Name [from the HIPAA Implementation Guide] – the referred-to organization, group, or facility where the requested services are to be performed 

Service Provider Name [from the HIPAA Implementation Guide] – the referred-to provider, specialist, specialty entity, group, or facility where the requested services are to be performed

Specialist Feedback – the description of the care provided to a patient by the referred-to program or provider

Subscriber – a term used by HIPAA to refer to the individual enrolled in the health plan

Treatment – a clinical procedure performed by a health care provider 

Veterans Administration (VA) – the organization that provides health care to retired beneficiaries.

APPENDIX C  --  R&A BUSINESS RULES

(NOTE:  Items which are shaded were either deleted or deferred as noted.)

	1
	Authorized personnel can submit a 278 referral request.

	2
	The MHS R&A process shall clearly indicate which fields are mandatory and which are optional.

	3
	The MHS R&A process shall provide the capability to present the requester with the minimum number of data prompts necessary for the requester to submit a proper 278 care request. Additional fields will be available if desired.

	4
	The MHS R&A process shall provide the capability to intelligently present to the requester only relevant "related causes" options based on the type of referral the requester is building.

	5
	The requester shall use a unique identifier for each patient.

	6
	The requester shall choose the type of referral.

	7
	The MHS R&A process shall provide the capability to distinguish a retrospective care request from a prospective care request and intelligently prompt the requester to input information relevant/required in either situation.

	8
	The requester shall indicate the level/urgency of request. 

	9
	When a requester chooses "Emergency", "Urgent", or "5 Calendar Days" as level/urgency of request, the MHS R&A process process shall have the capability to provide a pop-up reminder to call the referred-to provider.

	10
	A requester shall indicate a Service Date.  The MHS R&A process shall provide the capability for requesters to select a service date based on an access to care category with defined time frames.  The requester also has the option of editing the service date field, if necessary.  

	11
	MHS R&A process shall provider a calendar feature/ capability that a requester may use to choose a requested service date.

	12
	The requester shall indicate the type of care requested from a picklist.

	14
	Eliminated.  Duplicate of #12.  Deleted during 2002-11-26 WIPT Telcon.

	15
	The requester can indicate any related causes, if appropriate.  

	16
	The requester can indicate a provisional diagnosis and date.

	17
	The use of UM/UR can be triggered based on criteria or fields entered.

	18
	The requester can indicate a CPT procedure code when asking for a procedure.

	19
	The requester can submit multiple medically related requests for a single patient without having to search for that patient again. 

	20
	Deleted duplicate of 19

	21
	The requester can indicate a preferred rendering facility.

	22
	The requester can indicate a preferred rendering provider.

	23
	The requester can submit free-text of unlimited length.

	24
	The requester can proceed through an automated UM-based medical necessity review to accompany the 278. 

	25
	The MHS R&A process shall provide the capability for configuring which notifications a requester will receive.  For example,  requesters will receive notifications of all denials and/or need for additional information. 

	26
	A Direct Care System PCM can specify if s/he wants to be notified when another authorized user has submitted a 278 request for one of the PCM's assigned patients. 

	27
	Deferred from Prototype.  The MHS R&A process shall provide the capability for designated/authorized surrogate users to fill out 278 requests on behalf of specific providers.    (NOTE: Authorized surrogates are only filling out the 278 form.  They are not authorized to officially submit the requests.  An authorized provider must still officially sign and submit the 278 request.)

	28
	Eliminated. Deleted by group during WIPT Telecom on 20 June 2002.

	29
	Deferred from Prototype.  The MHS R&A process shall provide the capability to support a "Co-Sign" function.  See 27.

	30
	Deferred from Prototype.  The MHS R&A process shall provide the capability for electronic signature to be included on 278 requests.  

	32
	Deleted by team, duplicate of 7.

	33
	The MHS R&A process shall provide the capability for form validation, both real-time and post submission, to help users correctly enter all required information.

	34
	The requester shall be provided with the capability to view the status of all his/her requests.

	35
	Provide real time standard acknowledgement (997) which informs the requester that a valid or invalid 278 has been received.

	36
	The MHS R&A process shall provide the capability to configure/control where the 997 response messages are routed (e.g. to the requester, to a designated SysAdmin user, etc.) 

	37
	Requesters will submit 278 requests to a MHS Enterprise address.

	38
	The MHS R&A process will leverage the capability to securely and electronically route 278 messages to configurable IP addresses throughout the enterprise.

	39
	The MHS R&A process will support a multi-tiered rules-based routing methodology for routing referrals to specified review authorities or to generate an automatic response.

	40
	For properly formatted, incoming 278 requests (those that conform to X12N standard), a real-time eligibility and demographics inquiry will be performed automatically.  The purpose of this inquiry is to confirm the identity of the beneficiary for whom the 278 has been submitted and  to determine which entity within the MHS Enterprise is fiscally responsible/accountable for that beneficiary.  

	41
	When the eligibility and demographics inquiry determines that a beneficiary is not eligible for services for any reason (DEERS Ineligible, Newborn, Inactive Guard, etc), the care request will be automatically forwarded to a special eligibility ruleset (queue) where the request and data content (particularly the beneficiary info) will be further analyzed to determine whether it is possible to still process the request despite the negative response on the standard eligiblity and demographics inquiry.

	42
	Deleted by team, duplicate of 7. 

	43
	When the eligibility and demographics inquiry determines that a beneficiary is eligible for the service(s) requested, the FRE is determined and the request is then routed to the specified review authority.

	44
	Each ruleset is a configurable ruleset that determines the proper Review Authority to handle each particular request.  A ruleset also allows the entity who creates the ruleset to determine which types of care requests for which types of beneficiaries may be responded to automatically.

	45
	The FRE-specific ruleset capability will allow the setting of configurable routing and auto-decision rules based on a configurable list of criteria, including but not limited to: Type of referral (Admission, Specialty, etc), Patient Age, Patient Enrollment Status, Provisional Diagnosis (e.g. ICD-9), Type of care (Provider Taxonomy Code, CPT-4, etc.), UM/UR, and Patient Category (Active Duty Army, Retiree, Family Member, etc.)

	46
	The MHS R&A process will support the routing of a 278 request to clinical Review Authorities and Administrative Review Authorities, as directed by the FRE-specific ruleset.  See 45.

	47
	The MHS R&A process shall provide the capability for  a Review Authority to route 278 requests to a different Review Authority.

	48
	The MHS R&A process shall provide the capability for time-based routing and review. 

	50
	The MHS R&A process will include the capability for tracking unbooked referrals.

	51
	The FRE may update its specific ruleset at any time.   See also 45.

	52
	The MHS R&A process will provide the capability for automated UM-based clinical review to streamline the review process.  See 24.

	53
	The MHS R&A process will provide the capability for auto-approval/denial of 278 requests.    All other referrals will go to a designated review authority.

	55
	When an automatic response cannot be rendered by the governing FRE-specific ruleset,  the 278 request will be routed to an appropriate Review Authority, as directed by the FRE-specific ruleset.

	56
	The MHS R&A process will provide the capability for configurable time limits to be set on the review activity.  

	57
	The MHS R&A process will provide the capability for setting configurable response actions if review time limit is reached without a response being generated.

	58
	The MHS R&A process will provide the capability for displaying the review status of referrals. 

	59
	The MHS R&A process will provide an aging capability so that it is always clear how old a request is.

	60
	The MHS R&A process will enable a Review Authority to generate a 278 HIPAA Compliant X12 response to the requester with the appropriate review decision.

	61
	When issuing an approval or conditional approval, the Review Authority will be able to define the "scope" of the approval by specifying an approval category.

	62
	When issuing an approval or conditional approval, the Review Authority will be able to define the "scope" of the approval by specifying certain clinical treatment parameters, including but not limited to the approved number of visits, treatment duration, etc.

	63
	When issuing a denial, the Reviewing Authority will enter a Denial Reason from the HIPAA provided picklist of values.

	64
	When a referral is sent back to a requester for more information, the MHS R&A process will ensure that the completed referral is then routed to the original review authority. 

	66
	When issuing a 278 response of any type (e.g. approval, denial, etc.), the Reviewing Authority can include free text statements of unlimited length.  For each statement included, the Reviewing Authority can specify the "type" of statement from a pull down pick list.

	67
	Eliminated.  Duplicate of #25.

	68
	Deferred from Prototype.  The free text statement that is displayed can be color coded according to the comment heading. 

	69
	Reviewing Authority personnel will be able to sort 278 requests assigned to them by priority, age of request and other criteria to help facilitate the review activity.

	70
	All initial care requests not meeting Approval criteria shall be routed to 2nd level review according to the governing FRE's rule set.  (Exception: Factual Denials will result in a denial response and will not be forwarded on to 2nd Level Review.)

	71
	Deferred from Prototype.  The individual who submits an appeal must specify the type of appeal (e.g. third or forth level of reviews) s/he is submitting from the pick list of appeal type values.

	72
	Deferred from Prototype.  The MHS R&A process will allow patients to submit a written letter of appeal that includes the justification for the appeal and the reference number for the original 278 request. This letter can then be appended to the original 278 and sent as an appeal.

	73
	Eliminated.  Duplicate of 66 and 68.

	74
	Deferred from Prototype.  Similar to initial 278 requests, appeal requests will be tracked with an aging feature to enable MHS personnel to know how old a particular appeal is.

	75
	Deferred from Prototype.  The appropriate Reviewing Authority will be able to provide an approval response to an appeal request.

	76
	Deferred from Prototype.  The appropriate Reviewing Authority will be able to provide a denial response to an appeal request.

	77
	Deferred from Prototype.  The Reviewing Authority shall provide a reason for rejection/denial/partial approval of the appeal request. 

	78
	The MHS R&A process shall support a unique tracking number (the referral number) to all denied or pended 278 appeal requests. 

	79
	The MHS R&A process shall support the automatic assignment of a unique tracking number to all approval 278 appeal requests. 

	80
	Deferred from Prototype.  The MHS R&A process shall enable the Reviewing Authority to automatically distinguish an initial appeal with a follow-on appeal

	81
	Deferred from Prototype.  The appropriate Reviewing Authority shall have the ability to access all information related to the appealed request.  This includes the original request and the request for reconsideration from the requesting provider.

	82
	Deferred from Prototype.  The MHS R&A process shall support 3rd Level Review.  The Reviewing Authority shall have the ability to access all information related to the appealed request including the original request and the first request for reconsideration.  

	83
	The MHS R&A process shall provide the capability for standards-based inquiries from other MHS process components (such as Appointing, Registration and Enrollment, or TOL) to obtain 278 status information.

	84
	The MHS R&A process shall provide the capability for notifying other MHS process components (such as Appointing) that a 278 request has been approved.

	85
	Deleted duplicate of 25.

	86
	The MHS R&A process shall provide the capability for automatically forwarding necessary information to claims process systems such as PGBA or WPS.

	87
	Deferred from Prototype.  The MHS R&A process shall provide the capability for receiving and responding to 278 requests originating from outside the MHS (commercial industry, other government agencies).

	88
	Deleted duplicate of 1.

	89
	The MHS R&A process shall provide an aging capability for tracking requests and responses.

	90
	The MHS R&A process shall require that a Fiscally Responsible Entity can always be determined for any MHS beneficiary.  

	91
	The MHS R&A process shall provide the capability for archiving all requests and responses.

	92
	The MHS R&A process shall provide full audit capability.

	93
	The MHS R&A process shall support robust performance metrics and reporting.

	94
	The MHS R&A process shall provide the capability for referral tracking, results retrieval, locating where a referral is, who is reviewing it, status of the referral, metrics and fully configurable reports. (Summary)

	95
	The MHS R&A process shall provide the capability for printing auto-approval and denial responses as hardcopy for patient/facility records.

	97
	The MHS R&A process shall provide the capability for including the clinical notes from the 278 Request on the printed consult.

	98
	Deleted duplicate of 40.

	99
	Deleted during 2002-12-04 Telcon. (The MHS R&A process shall accommodate electronic (patient) self-referrals to those clinics and or services designated for self-referral.) 

	100
	The MHS R&A process process shall provide the capability for handling requests in which the beneficiary may have multiple eligibility statuses or beneficiary categories, i.e. Retiree, Contractor, etc. 

	101
	Deferred from Prototype.  The MHS R&A process shall provide the capability for forwarding on care requests to other Health Plans and government agencies as appropriate (e.g. VA, Medicare, etc.)

	102
	The MHS R&A process shall provide the capability for determining whether a 278 request is "PCM to Specialist" or "Specialist to Specialist"

	103
	The MHS R&A process shall provide the FRE the capability to allow or disallow "Specialist to Specialist" referrals.

	104
	The MHS R&A process requires MTFs to establish and maintain a capabilities profile that describes the MTF's specialty capacity and the types of care it provides and is seeking to provide.  

	105
	Eliminated.  Duplicate of 106.

	106
	The MHS R&A process shall provide the capability to accommodate numerous methods of communicating specialist feedback back to the EWRAS.

	107
	The MHS R&A process shall provide the capability to generate a unique alpha-numeric key/number the moment a care request is approved.  

	108
	The MHS R&A process shall provide the capability to link the unique alpha-numeric key to the referral.

	109
	The MHS R&A process shall provide the capability to include the unique key on the approved referral form (hardcopy or online). 

	110
	The MHS R&A process shall provide the capability for specialists to append feedback to an existing referral. 

	111
	Deferred from Prototype.  The 278 transaction will be used on all legs of the submission and response during the NAS process.

	112
	Deferred from Prototype.  The MHS R&A process shall fully support NAS Issuance.

	113
	Deferred from Prototype.  The MHS R&A process shall fully support NAS tracking and reporting.

	114
	Deferred from Prototype.  The MHS R&A process shall provide the capability to associate the NAS with the original care request.

	115
	Deferred from Prototype.  The MHS R&A process shall have the capability to generate a NAS when a care request meets the specific criteria for NAS issuance.

	116
	Deferred from Prototype.  The MHS R&A process shall provide the ability to map incoming 278 data fields to the Patient, Sponsor, Issuing Official, and Remarks Data on the NAS.

	117
	Deferred from Prototype.  The MHS R&A process shall have the ability to map the 278 diagnosis code in the HI03 data segment to a diagnostic category as a default to populate the NAS data field.

	118
	Deferred from Prototype.  The MHS R&A process shall have the capability to distinguish a NAS issued from retrospective care requests and prospective care requests.

	119
	Deferred from Prototype.  The MHS R&A process shall provide the ability to map the default diagnostic category code provided from the 278 Request.  The Major Diagnostic Category Codes must be a part of a system software table for reference and validation in issuing NASs.  This field is critical to claims processing.  The contractor must compare the Major Diagnostic Category Code to the claim to ensure that the NAS was provided for the type of care that is being processed on the claim.              

	120
	Deferred from Prototype.  When NAS generation is prompted by an authorized user, the MHS R&A process shall provide the capability for the reviewer to select appropriate values for "Primary Reason For Issuance" or input specialized messages in the "Remarks" field.

	121
	Deferred from Prototype.  The MHS R&A process shall provide the capability for the FRE to configure specific "local" criteria required to trigger "local" NAS issuance -- including the ability to indicate the appropriate "Primary Reason for Issuance" code.

	122
	Deferred from Prototype.  The MHS R&A process shall have the capability to generate specialized reports or files consisting of NAS' themselves or a summary information, for use by claims agencies. 

	123
	Deleted duplicate of 34.

	124
	Deleted.  Duplicate of 25

	125
	Eliminated.  Duplicate of 124.

	126
	The MHS R&A process will enable an MTF to make an internal review decision on a 278 request

	127
	The MHS R&A process must provide the areas on the referral to capture the decision of the internal review and capture the reasons for the internal review decision

	128
	For requests that are not approved for Direct Care during the internal review, the MCSC will provide the final and full decision on the referral request.

	130
	The MHS R&A process should provide users to review a report that displays a list of referrals with kept appointments but that have not yet been resulted as well as the number of referrals by various categories.

	131
	The MHS R&A process should provide users the ability to review a report that describes the referrals that are in a pended status -- either awaiting review or pended due to lack of information.

	132
	The MHS R&A process should provide users the ability to review a report that describes the referrals that have been approved but that have not yet been appointed, also viewable from by the number of referrals sorted by various categories.

	133
	The MHS R&A process should allow a user to view all the history on any given referral.

	134
	The MHS R&A process should allow a user to review referrals categorized by their specialty type.

	135
	The MHS R&A process should allow for reporting based on time elapsed between defined steps in the process.

	136
	Deferred from Prototype.  The Reviewing Authority should be able to provide a partial approval of an appeal.

	137
	Several notifications are required at the enterprise level.

	138
	The EWRAS shall include the capability to print paper results for filing in the health record.

	139
	Deferred from Prototype.  MTFs and MCSCs must be able to perform online queries of the R&A process for NASs.  The R&A process must also be able to support reporting functions.  Ideally, the R&A process should have a "mini" report generator incorporated into the web application, which would permit users to generate reports at will.

	140
	Deferred from Prototype.  The R&A process will be able to identify where NAS requests are coming from and where to send the responses to based upon the facility DMIS-ID.  Additionally, the R&A process will have the capability to prompt the user regarding the type of issuance (30-day NAS, retroactive NAS, chronic care NAS, or retroactive chronic care NAS) required and will auto-generate the NAS Number using the DMIS-ID, system prompt responses and the system date.  This field is critical to the contractor because the issue date is compared to the begin date of care as one of the major determinants that the correct NAS is being applied to the episode of care.

	141
	Deferred from Prototype.  The R&A process system must be able to store the system date for when the NAS was actually generated along with the user entered retroactive date for the begin date of the retroactive period.  Again, this field is critical to the contractor because the retroactive date is compared to the begin date of care as one of the major determinants that the correct NAS is being applied to the episode of care. 

	142
	Deferred from Prototype.  As part of the editing process, errors must be highlighted to the MTF/clinics to correct the data prior to updating the NAS data to the R&A process tables/stores.

	143
	Deferred from Prototype.  The NAS data from Legacy DEERS will transition to the R&A process. 

	144
	Deferred from Prototype.  Historical NAS records must be accessible when necessary.  NASs generated during the proceeding 2 years must be accessible online.  The remaining NAS records covering the period to 7 years back from the  current year may be archived but must be retrievable. 

	145
	Ability to request a new referral for the same patient after a referral has been submitted.

	146
	Ability to attach files to the request in the referral.

	147
	Deferred from Prototype.  The system should be able to support/follow the NAS appeal process.

	148
	Deferred from Prototype.  The R&A System should be capable of handling Line of Duty (LOD) injury cases.

	149
	Deferred from Prototype.  The R&A System should be capable of handling LOD status updates from DEERS to properly process LOD injury cases.
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APPENDIX E  --  CRITICAL DEPENDENCIES TIMELINE
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Figure 1: The EWRAS Business Model
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