Back-up Guidance During AHLTA Downtimes
The following is offered as guidance regarding clinic operations during AHLTA downtimes or periods of instability.  For those on local cache, this guidance pertains only when local cache is down as well.  Please review and understand the facts regarding coding which will help you make the best business practice for your clinic or MTF. These are recommendations only. BUMED or regional commanders may choose to create policy based on this document, but this document does not instruct policy.
1.  Coding facts:

· AHLTA writes to ADM (legacy system) for coding, but ADM does not write to AHLTA

· Encounters coded in ADM will be Admin Closed on a monthly basis in AHLTA if no encounter documentation occurred; there is no write back to ADM and no loss of workload.
· Encounters started in AHLTA but coded in ADM will sit as an endless “in progress” status; trouble tickets should be submitted to have these encounters closed 
· A cancelled AHLTA encounter that was coded in ADM will write to the ADM as cancelled, and the previous coding will be overwritten with loss of workload

· Encounters coded in ADM with subsequent duplicate coding in AHLTA will not duplicate the work load, rather they will overwrite the previous ADM coding

· 
2.  When AHLTA is down or unstable, each clinic or MTF may decide its own policy regarding use of back up documentation

· Alternative documentation must be complete and meet JCAHO requirements

· The policy should be consistent within each clinic or MTF and decided at the MTF level

· Alternative documentation may include the handwritten SF 600 or previously used business practices for documentation
· The frequency at which clinics attempt to re-engage AHLTA should be decided at the MTF level

· Every reasonable attempt should be made to document all routine TCONS in AHLTA when back up, emergent/urgent TCONS may be documented in CHCS Legacy as determined by best business practices.  
· TCONS created in CHCS Legacy must be completed in that system and printed and placed in the Outpatient Medical Record as they will not appear in AHLTA.
· TCONS intended for later documentation in AHLTA should not be initiated in CHCS Legacy, clinics may decide best methods of temporary documentation and provider notification
3.  All alternative documentation will need to be maintained in the Outpatient Record

4.  Each clinic/MTF should attempt to re-engage AHLTA as soon as possible
5.  Lack of AHLTA documentation will result in loss of retrievable data; lack of coding in AHLTA will result in loss of utilization credit
6.  While alternative documentation and coding in ADM is permitted, it is highly encouraged that encounters be documented and coded in AHLTA

· Subsequent AHLTA documentation may include scanned forms (into “Add Note” or “Clinical Notes”) or a brief note stating “see alternative documentation”
· Best business practices should dictate if later documentation is feasible

    Regardless of documentation method, every attempt should be made to code each   encounter in AHLTA
�Sir, what is the "active" admin close process for AHLTA encounters?.


�Perhaps better stated “actively closed” deleting “Admin.”  What I meant was that someone (MID) will have to be notified to close the endless “in progress” status of an encounter started in AHLTA but coded in ADM.  Whatever you think is the best way to say this is fine.


�I was unaware of an “active” process for Admin Closure if the encounter was started in AHLTA and never closed out. Can you explain it a bit more?


�If this can be done, we just need to be clear about who can do it and how.  I am not convinced that this can be done.


�Can you see CHCS Telcons in AHLTA?  I thought not.


�Agree with RCM, does this need to be stated differently?


�Yes, TelCons do not transfer between the two systems. They are stovepipe in this respect.





