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Navigation 

AHLTA is modeled on the design of Microsoft Outlook, with a Folder List, Workspace, File Menu and an Action Bar. This design provides users with multiple navigation options for accessing system features and functionality. Many of the icons or buttons common to a Windows-based application are also used by AHLTA. For example, the icons [image: image2.png]=8| X



  in the top right hand corner of the screen are Minimize, Maximize, and Close. The [image: image3.jpg]


 and buttons in the Folder List are used to expand and collapse folders. Note that when a topic is selected in the Folder List, the folder is highlighted. 
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Setup:

Adding Case Management Template

Before starting this documenting process you need to add an AHLTA template to your favorites.

1. Go to Template Management in the folder list (it is under the Tools folder).

2. Click on the Search icon in the action bar
3. Select owner type “clinic”.  B Case management should appear in the owners box below.  If it doesn’t then do the following:  

a. Click on the clinic that does appear.  

b. Click on the Remove button. 

c. Click on the Add button.  

d. Type in B case in the search for box. 

e. Click on search.  

f. Select B Case Management. 

g. Click on Add Items.  

h. Click on Done.  

i. Click on search.  

4. Select the “Case Management – ELAN…” template.  

5. Click on Add Favorites in the action bar.

6. Click on close in the action bar.

Startup Options

Since you will be managing your patients through the appointment module, you should have your startup options set up so that you see appointments first.

Change selections in appointment module
At the beginning of each month you will want to set up your appointment list so that you can see all your appointments during the month. 

1. Click on the appointments module

2. Click on the change selections button

3. Select ‘this clinic’ for the Clinic setting – this should default to b case management

4. Select ‘me’ for the Provider setting

5. Select a date range so that it covers the current month.  For example 01Oct2007 – 31Oct2007.

6. Click on ‘set selections as default’ button

Walk-in appointment
For any new patient you will need to create a walk-in appointment.

1. Click on the appointments module in the folder list.

2. Click on New Appt in the action bar. 

3. Enter criteria for searching (it is best to use social security number.  If you use anything else then click on the “find only patient s enrolled in this facility” box.

4. Click Find

5. Select patient

6. Click OK

7. Select B Case Management in the Assigned Clinic dropdown

8. Select yourself in the Provider dropdown

9. Select the appropriate appointment type.

10. If it is helpful to you, enter a Reason for Appointment.

11. Click OK.

Documenting the Visit

In AHLTA you will be documenting your care plan in the S/O module and entering your icd-9 and cpt codes in the A/P module.

1. Double click on the appointment

2. Click on S/O 

3. Load the template from the template dropdown

4. Click on the “Y” box next to the medcin terms and enter free text.  In the Case Management template there are only 3 medcin terms.   Remember to hit the enter button at the end of the free text.

5. Click on the A/P icon in the action bar.

6. Double click on the diagnosis code.

7. Select the appropriate DOD extender code.

8. Click OK.

9. Click on the procedure tab.

10. Double click on the appropriate code.

11. Click on the Disposition icon in the action bar.

12. If you are not finished working with this patient you are done for now.  Otherwise, do the following:

a. Click on sign in the action bar.

b. Enter your password.

c. Click on sign.

Adding Additional Information
As you work with the patient throughout the month you can document additional information.

1. Double click on the appointment.

2. Click on Add Note.

3. Click on New Note.

4. Type in your note (it is free text).

5. Click on Note Complete. 

Editing the S/O module

During the month you may want to modify your care plan, in which case you will need to edit your S/O note.

1. Double click on the appointment.

2. Click on the S/O button.

3. Click on the Edit button.

4. Modify your text. Make sure to press the enter button after you complete the note.

Editing the A/P module

You can edit your diagnosis and procedure codes after you enter them; however, if you find that you are changing them too often you should probably wait to enter them at the end of the month.

1. Double click on the appointment.

2. Click on the A/P button.

3. Click on the diagnosis or procedure code.

4. Click on the delete button in the action bar.

Note:  If you are just changing the diagnosis code you will need to re-associate the procedure code.  1. Click on new diagnosis code 2. Click on the bolded procedure in the orders and procedures window (right window). 3. Click on the button with the less than/greater than symbols (unassociated/associate button)


Printing Appointment List

At the end of the month you can print the appointment list to use as a guide for open cases for the next month.  As you work through the month you should close the encounters as you close cases.  At the end of the month you will know which cases are still open since they will all have a status of In Progress.  At this point you can print the appointments to have a hard copy list of your open cases.

1. In the appointment module click on print appointments in the action bar. AHLTA prints the appointments displayed in the appointments module so make sure that your selections are correct (see ‘Setup – Change selections in appointment module’ section of this document).

Closing Encounter at the end of the month
Encounters should be closed as the cases are closed.  At the end of the month you will need to close out all the rest of your encounters (they should all have a status of complete). 

1. Double click on encounter.  Verify that your diagnosis and procedure code are correct. (If you haven’t entered any then follow the instructions in the ‘documenting the visit’ part of these instructions).

2. Click on sign in the action bar.

3. Enter your password.

4. Click on sign.

Closing Encounter without a plan

If you created an appointment but did not write up a care plan you may want to make a note as to why there isn’t a care plan. 

1. Double click on encounter.

2. Go to A/P (If you haven’t entered a diagnosis or procedure code then follow the instructions in the ‘documenting the visit’ part of these instructions).

3. Click on the Plan/Comments under the diagnosis code.  A free text box will pop up.  Type in your explanation. 

4. Click Ok.

5. Click on sign in the action bar.

6. Enter your password.

7. Click on sign.

Copy Forward

If your work with a patient continues through to the next month, you can copy your plan using the copy forward functionality in AHLTA.

1. Double click on the new appointment you made for the new month.

2. Click on previous encounters in the folder list.

3. Select your previous encounter.

4. Click on your encounter.

5. Click on Copy Forward in the action bar.

6. Click close on the action bar.

7. Click on the S/O module.

8. Click on the AutoEnter button. Modify text as needed.

9. Click on the PMH.

10. Click on the AutoEnter button.  Modify text as needed.

Appendix A: Coding Case Management

Background:

As a result of congressional interest, OASD (HA) needs visibility of case management services in our central DoD systems. Case Managers will be required to document and code their services in CHCS (ADM) and/or AHLTA. Capturing and reporting these services is administrative in nature. These encounter records will not be subject to the coding audit process.
Specific assignment of Provider Specialty codes, HIPAA Taxonomy codes, MEPRS codes, procedure, and diagnosis codes will be used to meet OASD(HA) mandated reporting requirements. 

OASD (HA) via work within the MMIG have directed the MEPRS codes in the following table be used to identify case manager FTEs and expenses:

	Service
	GWOT / Warrior in Transition
	Non-GWOT / Warrior in Transition

	Army MTF
	FAZ2
	ELAN

	Navy MTF
	ELA2
	ELAN

	Air Force MTF
	ELA2
	ELAN


MEPRS information contained in this document is for informational purposes only.  Please contact your service MEPRS (MMIG) representative for further clarification on MHS and Service specific policies on MEPRS usage for case management.

Provider Specialty and HIPAA Taxonomy Codes:

New Provider Specialty Codes and their mapping to default HIPAA taxonomy codes will be implemented to separately identify social worker case managers and nurse case managers. The following table shows these codes:

	HIPAA Taxonomy
	Description
	CHCS Provider Specialty Code

	163WC0400X


	Registered Nurse Case Manager
	613

	1041C0700X
	Social Worker Case Manager
	714


Specific instructions for documentation, CHCS file and table builds, appointment template builds, AHLTA templates, and other setup steps necessary to support case management data collection will be provided separately by appropriate service representatives and by appropriate support pathways to each MTF.

The following business rule framework will be used for data collection for case management services:

At a minimum, a non-count administrative encounter record (SADR) will be generated each month with an appropriate G-code for each unique patient and unique case manager. The MHS requirement only applies to a monthly reporting record for each patient seen for management by a case manager. Further details on this can be obtained from the appropriate service representatives.  

1. Code Assignments: The following codes will be utilized for case management services.  

1.1. ICD-9-CM Diagnosis Codes: 
1.1.1. Primary diagnosis: The following diagnosis and extender codes shall be assigned for case management services as appropriate:

· V49.89_2 Case Management Start

· V49.89_3 Case Management Continue

· V49.89_4 Case Management End

· V49.89_9 Case Management, Other and Unspecified

1.1.2. Secondary diagnosis:  If the patient is a wounded warrior or in case management due to a deployment related problem, assign V70.5_G as the secondary diagnosis.

1.2. E/M Codes: Case Management services are non-count and will be assigned 99499 as the E/M code for all encounters. (NOTE: if the appointment was correctly set to a non-count visit, CHCS and AHLTA should only allow for a 99499 visit.)

1.3. CPT/HCPCS Codes:

1.3.1. Monthly Acuity Notes: The case manager will assign one G-code per patient per month from the following table.

	HCPCS Code
	Acuity Level
	Description

	G9002
	1
	Non-complex chronic cases that require the CM to follow up less than once a week (e.g. rehabilitation, extended convalescent leave periods, awaiting a medical board or further surgical intervention or medical treatment.

	G9005
	2
	Requires the case manager to coordinate and follow up with up to 2 or more interventions (e.g. pharmacotherapy, DME/home health, healthcare team communications, social resources, transfers, patient/family communications) 3-4 times per month (e.g. convalescent leave periods or requirement for occasional assistance with authorizations or appointments.

	G9009
	3
	Requires case manager to coordinate and follow-up with 4 or more interventions (e.g. pharmacotherapy, DME/home health, healthcare team communications, social resources, transfers, patient/family communications) 1-2 times a week, less than 30 minutes each session.

	G9010
	4
	Requires case manager to coordinate and follow-up with 6 or more interventions (e.g. pharmacotherapy, DME/home health, healthcare team communications, social resources, transfers, patient/family communications) 3 times a week, less than 30 minutes each session (e.g. episodic crises cases that consume a day’s work -- Urgent case or other non-casualty high visibility case.

	G9011
	5
	Requires complex interventions from case manager and a follow-up at a minimum of 3 times a week, greater than 30 minutes each session (.e.g. discharge from inpatient status with orders for interventions, completion of MEB/PEB process, transfer to VHA facility or transition to independent living, assistance with authorization or appointments, counseling or reassuring/supporting caregivers of casualties, providing information).  These are acute/complex cases that require significant coordination and follow-up and may involve daily contact.


Administrative summary reporting:

· Case Management services will be reported monthly, between the 1st and 5th business day of the month. 
· The first time a new patient is seen by a new case manager; code V49.89_2 Start, E&M 99499, and the appropriate “G” code to represent the acuity.

· For each subsequent reporting period for that patient and case manager code V49.89_3 Continue, E&M 99499 and appropriate “G” acuity code.

· When the patient will end management with the current  case manager, code V49.89_4 End, E&M 99499 and appropriate “G” acuity.  

· If patient returns after services are ended, simply begin the reporting process again by use of the start V-code.
OPTIONAL SECTION: The use of T-codes are not mandated by the MHS, but the individual services may wish to provide further guidance on their use for increased detail in case management data collection. Please follow service specific guidance for use of these codes. 

The following baseline framework of the T-code data collection is provided for consistent application, if a service wishes to instruct their use.

Individual Encounters: 

· Each encounter would be coded with the appropriate primary diagnosis of V49.89_x as described in the G-coding section above. 

· If appropriate, the V70.5_G would be used as a secondary diagnosis to indicate a wounded warrior/deployment related encounter. 

· The E&M would be 99499.

· T1016 Procedure Code combined with units of service will be used by all Case Mangers (Nurses and Social Workers) to document time spent on case management activities for the reported encounter in 15 minute intervals. 

· Use the following table to calculate the units of service for T-Codes:

	Unit of Service
	Greater than or equal to 
	And fewer than

	1 
	08 minutes 
	22 minutes 

	2 
	23 minutes 
	37 minutes  

	3 
	38 minutes 
	52 minutes  

	4 
	53 minutes 
	67 minutes  

	5 
	68 minutes 
	82 minutes 

	6 
	83 minutes 
	97 minutes  

	7 
	98 minutes 
	112 minutes 

	8 
	113 minutes 
	127 minutes 

	…
	up to …
	

	99
	1478 minutes
	1492 minutes


Appendix B: Access to Care Appointment Types
OPAC- Same day access

ACUTE- 24hrs

ROUT- 7 days

WELL- 28 days

SPEC- 28 days
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