
Functional Rules
This section covers the Fast Platform Rules and specifics on the Fast Platform Rules Engine.
What's included:
· How rules work [K -- rules are instructions for how things work, they define functionality and business logic. 'Rules' are implemented by settings in data records and by permissions.]
· What rules control; specific items
· Rules by function, and consequences
· Rules by alpha (???)
How to use rules
 
Rules apply to users, generally via permissions and/or values set in the FO_Users table..... ???
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The FAST Platform Rules engine contains both Maintenance driven rules and User level keyword (Permission) rules. The permission rules are listed in the FO_Permissions table and are attached to User groups maintained in the FO_PermGroups table.
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Battery Test Components Duplication Exclusion Rule
This rule provides a way to disqualify a test battery from being checked for duplicate components.
To activate this rule, you must:
· add the lab department for exclusion to the excluded department list by using the FO_LabInfo.TestCompDupExcludeDept field. This field may have multiple valid lab department codes, separated by commas.
If the FO_LabInfo.TestCompDupExcludeDept is blank, the system defaults to the departments ‘MC,BB,CY’.
If the FO_LabInfo.TestCompDupExcludeDept contains an invalid lab department code then no tests will be checked for duplicate components. Make sure you only use valid lab departments codes in the FO_LabInfo.TestCompDupExcludeDept field.
See FO_LabInfo on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
 
Client Visit Rules
This rule provides a way to turn on the CV#, client visit number, field on the order screen and on the client-driven order screen.  (If an edit mask is assigned, does the CV# becomes a required field. ????)
This field relates to the concept of a foreign episode ID. The CV# field links an order to a foreign episode identifier or foreign account number, as provided by a lab client.
This field contains the billing or episode ID from an external system. (which ID and who/what chooses which ID???)
To activate this rule, to turn on the CV# field, you must:
· assign permission clientvisitsee to a user group. 
OR
· assign a value to the FO_Clients.ClientVisitNumber field. This defaults the order-level field with the contents of the same field for the order client.
An edit mask format may be assigned by using the FO_Clients.ClientVisitNumberMask field. The mask uses the FASTstandard mask characters of # for a number and @ for a letter.
The system will display the client visit number field on the order screen if a mask is assigned in the FO_Clients table.
On the Order Screen:
The client visit number field, CV#, is located on the order screen next to the account number.
 
On the Client-Driven Order Screen, PATIENT PRESENTS WFM:
The client visit number field, CV#, is located below the client patient ID, C Pt Id, field in the middle column of the top section on the client-driven order screen.
The CV# or external client visit number can be made a required field on a per MPI Qualifier basis by:
· setting the FO_MPI_Qualifier.RequiresExternalEpisodeID field to 1.
· and assigning the chkmpireqcv permission.
The ability to edit a CV# after it has been entered is controlled by the FO_MPI_Qualifier.DoNotAllowEditExternalEpisodeID field.
You may choose to not allow edits to the CV# to prevent any change to the value sent by the external system in order processing.
 
( The system will display the client visit number field on the order screen if a mask is assigned in the FO_Clients table.
This sounds like the field will display and be required if a mask is assigned, whether or not the clientvisitsee permission or the FO_Clients.ClientVisitNumber field has a value. Is that true??
Does it really only mean that the field will be editable if there is a mask??
So if the permission is set does that mean that the field is visible and contains the value assigned by an external process, and the field cannot be edited??
Is a value assigned to the CV# by an external process and then this ‘rule’ allows
a. the user to see that value by ‘turning on’, displaying, the CV# field on the screen?
b. edit the externally-assigned CV# based on assignment of edit mask?
c. on the client-driven order screen make CV# a required field? [is CV# sometimes not filled in by an external process?]
)
 
See FO_Clients on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
See FO_MPI_Qualifier on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
 
Copy Order Rule
This rule provides a way for a previous order to be copied to a new order. One or more, or all, of the items on the list of fields below may be copied.
On the Requisition/Accession History screen, an order to be copied must be selected from the active order list. The rule is executed when the Copy Order Info button is clicked.
To activate this rule, you must:
· assign a value for the FO_Users.CopyOrderFields field to indicate which items should be copied.
· assign permission copyordinfosee to a user group. This permission displays and enables the Copy Order Info button on the Requisition/Accession History screen.  (is this correct?)  
If this rule is activated via the permission but no value has been entered for the FO_Users.CopyOrderFields value, a message will be displayed warning the user that “No Copy Order Fields Assigned” and the function cannot be used, nothing will be copied.
See FO_Users on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
Copy Order Fields
The copy order field options below, set in the FO_Users.CopyOrderFields field, are used for the Copy Order Rule on page 6. 
An acceptable value for the FO_Users.CopyOrderFields field is created by a string of 1s and 0s, each 1 or 0 turning on or off an option listed below. The string should contain a number for each option below, a string of 18 characters.
	Copy Order Field -- Allowed Values

	Position
	Description

	1
	BILL TO field

	2
	Account Number

	3
	Client Visit Number

	4
	Ordering Physician Code and Name

	5
	Client Code and Name

	6
	Copy To 1-4 Code and Name

	7
	Copy To Client

	8
	Location Code and Name

	9
	Order Test Codes

	10
	Diagnosis Codes By Test

	11
	Test Collection Date and Time

	12
	Order Level Collection Date and Time

	13
	Order Episode ID

	14
	Order Referral Information

	15
	Order Injury Related Data

	16
	Order LMP related Data

	17
	Test Level Questions and Answers

	18
	Requisition ID at Order level


For example, to turn on options 1, 2, 3, 6, 10, 11, 12, 13, 17 and 18, enter the FO_Users.CopyOrderFields value as 111001000111100011.
 
 
Exit Patient Screen after Save Rule
This rule provides a way to automatically exit the demographic screen after saving patient data, as if the Exit button was clicked.
To activate this rule, you must:
· assign permission ptsaveexit to a user group. 
This action is usually occurs when the Save or Verify button is clicked, but may also be initiated by other routines. (what other routines??)
 
 
Insurance Grouping by User Rule
This rule provides a way to limit the insurances displayed for a group of users.
To activate this rule you must:
· assign permission insUsergroup to a user group. 
· assign the user to a single user group using the FO_Users.Ins_User_Assignement field. 
· assign an insurance group to a user group using the FO_Ins.Ins_User_Assignement field. Multiple user groups may be assigned using this field. 
See FO_Users on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
The insUsergroup permission limits the insurances displayed to the user, on the patient demographic screen, when insurances are searched. The insurances displayed are limited to those insurances in the insurance group associated to the user by their user group. In addition, any insurances not assigned to an insurance group are displayed.
This rule does not affect any insurance entries previously assigned to the patient. (Does that mean a user can search, or see in the results, previously assigned insurances regardless of the status of the insUsergroup permission for that user? Does the system really look at date/time stamps to determine which permissions were in effect for that user and compare that date/time to the patient’s insurances? [or something like that?])
If the insUsergroup permission is not assigned to a user, that user may search and display any insurance.
See the APPENDIX - Insurance Grouping by User on page Error! Bookmark not defined.  regarding insurance grouping by user for the FO_Users and FO_Ins tables in the Appendix.
{b}{color #bed230}Troubleshooting: {/color}{/b}Make sure the permission is set for the user.
 
 
Insurance Ranking Rule
This rule provides a way to specify the rank of the insurance code. Rank indicates the sequence or priority of the insurance code and is Primary, Secondary/Tertiary or blank for no rank. Insurance codes with the Secondary rank may be used for either the patient’s secondary or tertiary insurance.
Specification of an insurance code rank and assignment of the insrank permission to a user limits the insurance codes that may be assigned as a patient’s insurance.
An insurance code may only be assigned according to its rank or priority. A primary insurance code may only be assigned as a patient’s primary insurance, etc. when the insrank permission is in effect.
If an insurance code does not have a rank, it may be assigned as a primary, secondary or tertiary insurance, even if the insrank permission is assigned to the user.
To activate this rule, you must:
· assign permission insrank to a user group. 
· assign a rank to an insurance code using the FO_Ins.Ins_Rank field. See FO_INS on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
Any user with the insrank permission may only assign an insurance code that has the same rank, or no rank, as the field for which the insurance code is being entered. That is, only a primary, or an unranked, insurance code may be entered as a patient’s primary insurance code.
If a user does not have the insrank permission, that user may assign any insurance code for any patient insurance; primary, secondary or tertiary.
A patient demographic may contain insurance code entries applied by a different user who was allowed to apply any insurance in any sequence. Therefore, the ranking rule is only applied when a new insurance is being selected for a patient.
{b}{color #bed230}Note: {/color}{/b}Ranking only applies to the patient demographic screen. This rule will not affect previously assigned insurances, insurances not(???) assigned by interfaces or insurances assigned by users with the right to assign any insurance.
 
 
LIS Accession Assignment Rule
This rule provides a way to assign or receive the LIS Accession and Container ID. The LIS, or lab, accession is defined as the accession number that the clinical testing system requires for operation. The lab accession number is a separate identifier from the FAST accession number and the container ID, CID, value.
FAST can be configured to create an alphanumeric accession number and export it to the LIS as its own accession number.
The Lab Accession value created in FAST can be sent across interfaces and printed in labels.
The FAST outbound interface and the LIS interfaces must be modified to export the lab accession value to the LIS.  (how do we do this, to where can we refer the reader for more info about modifying the interfaces?)
With the assistance of Rhodes, the system and its interfaces can be configured to:
· create a lab accession and send it to the LIS.
· have the lab accession value sent to FAST from the LIS. (how do we do this, to where can we refer the reader for more info?)
The system can also operate in mixed mode; it can assign and receive lab accession values from the client LIS.
The lab accession assignment process is inherited by the Container Management process built into the system. FAST assigns the lab accession value as the last step of the container management process. The system provides two different options for grouping tests into an accession.
Before choosing and activating an option, you must define, enter values for, these parameters for creation of the lab accession number.
· FO_LabInfo.LabAccessionFormat: Defines the format for creation of lab accession values. Use the Rhodes recommended value of 1A,8N. The format '1A,8N' generates lab accessions that are one alpha character followed by 8 numeric characters.
· FO_LabInfo.LABAccessionAlphaCharacters: Determines which alpha characters will be utilized for the lab accession. If this field is left blank then the default is all, any, 26 letters of the English alphabet. (if this field is defaulted to all 26 letters, is there any order in which they are assigned?)
· FO_Users.LabelExpirationSeconds: Defines the number of seconds the system will wait for the LIS to return a lab accession value before qualifying a label to print. Enter an integer for the number of seconds. Enter a 1 if FAST will be assigning the accession number.
· FO_MergeTable_Definition.LabAcc: Provides a valid column name for lab accession number. This establishes an alias or cross reference for this data elements in the merge process since the same data element might be posted to multiple tables.
· Determine usage of, and use, if needed, the zerofillabacc permission. When this permission is used, the lab accession number generated by FAST will be left-zero filled, or prefixed with zeroes.
See the FO_LabInfo on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
See the FO_Users on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
See the FO_MergeTable_Definitions on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
The two options for grouping tests into an accession number are shown below:
Assign one lab accession for each container ID created.
A lab accession number is created for the tests contained in each container ID, CID, when the container ID is assigned during the order process. This mode can be used when you want to create a CID-like environment on an LIS that does not support container management. (but above states that the Container management process is built into the system. are there legacy systems that don’t have that process or do some sites just choose not to use it and to do this instead.) FAST ensures that each accession in the LIS matches a unique container.
The lab accession number is created when the system assigns a container ID to a test code during the order process.
{b}{color #bed230}Note: {/color}{/b}This logic path is only activated when the system creates container ID values. If a user is not assigned permission to create containers, then that user cannot create lab accessions.
To activate this rule, you must:
· assign permission assignlabacc to a user group.
 
Grouping Code Lab Accessing Assignment
Create a lab accession number and group tests to that lab accession number based on a grouping code assigned at test level. (Is it true that this option also creates a lab accession number?, if not, how does it get created?)
{b}{color #bed230}Note: {/color}{/b}This function should NOT be used if you create container ID specific lab accessions.
This function should be considered where the LIS accepts a container ID separately from the lab accession.
To activate this rule, you must:
· assign permission makelabaccgrp to a user group.
· FO_Tests.LISAccGrpCode: Determines how the system should group tests to a lab accession. Enter a valid grouping code. This grouping code will allow the system to group multiple containers in a single lab accession. All tests that have the same value for the FO_Tests.LISAccGrpCode field are grouped together into one lab accession value.
See FO_Tests on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
 
Medical Necessity, LMRP Rules And ABN Rules
This rule set provides conditions that are:
· applied to Medicare and other insurances.
· applied to basic CPT/Diagnosis based LMRP calculations.
· applied to utlize combined multiple diagnosis groups.
This rule set does not apply to any Bill To that is not related to insurance, such as “Client” or “Your Office”.
The medical necessity and LMRP rule set is implemented in the rules engine through both permissions and maintenance.
See the APPENDIX - Medical Necessity, LMRP and ABN Tables Relationship on page Error! Bookmark not defined.  in the Appendix for the relationships between the FO_Ins, FO_Users, FO_CPTReview and FO_CPTReviewCombinedDx tables for this rule set.
To activate this rule set, you must:
1. Assign permission abnprint to a user group. 
2. Enter data into the FO_Ins table: 
See FO_INS on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
· ReviewCarrier: Carrier code that this insurance code is associated with for medical necessity rules. Must be exactly the same as the FO_CPTReview.Carrier field value.
· UseABN: Must be set to 1. Qualifies this insurance for LMRP checking.
· ReviewCPTs: All CPT codes that apply to this insurance to check medical necessity. This set of codes are the only CPT codes checked for medical necessity and are cross-referenced to the FO_CPTReview table.
· MedNecessityFormCodes: All form codes for the medical necessity, ABN, related forms available for printing. Skip this field to default to |ABNENGLISH|ABNSPANISH|
3. Enter data into the FO_Users table: 
See FO_Users on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
· MedicareRegion: The Medicare region is used as an identifying value during LMRP rules processing. It is also used to match the user to the information in the FO_CPTReview table using the FO_CPTReview.Region field value.
4. Enter data into the FO_CPTReview table: 
See FO_CPTReview on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
· Enter a record for each CPT and ICD code pair for each applicable insurance carrier and Medicare region into the FO_CPTReview table. This data updates the LMRP and NCD rules and is linked to both user settings and insurance. In each record, provide values for:
· CPT: A single valid CPT code.
· ICD: A single valid ICD code.
· Carrier: A single valid insurance carrier code. This represents the insurance used for this CPT/ICD pair. Must be exactly the same as the FO_Ins.ReviewCarrier field.
· Region: A single valid Medicare region which represents the region used for this CPT/ICD pair.
 
Basic LMRP Rule
To specifically use the basic LMRP rule, you must also:
A. Create a default rule, or record, in the FO_CPTReview table for each CPT code for the insurance carrier. The record must have specific values for:
· ICD: Enter |ALL|
· Reason: Represents the result of this rule evaluation, enter either D, E, F, or P. Enter the result reason that is most common for this CPT code. A result record will be created when the test fails LMRP checking. (does that mean that a record will be created? If so, in what table and how is it retrieved/displayed/reported?)
Reason D: specifies a diagnosis failure. 
Reason E: specifies an experimental test failure. 
Reason F: specifies a frequency failure. Requires that a frequency count and duration in days is specified.
Reason P: specifies that a diagnosis is payable.
B. Create a rule, or record, in the FO_CPTReview table for each exception to the default rule for each CPT/ICD pair related to this carrier and each CPT code in this list. (How does that manifest? Are there specific values for certain fields?)
 
Supporting Diagnosis Rule
To specifically use the supporting diagnosis rule, you must also:
A. Create a default rule, or record, in the FO_CPTReview table for the insurance carrier and for each CPT code that will have support diagnoses. The record must have specific values for:
· ICD: Enter |ALL|W
· Reason: Represents the result of this rule evaluation, enter either 1 or 2. Enter the result reason that is most common for this CPT code. The test will fail LMRP checking for all conditions not defined in the FO_CPTReviewCombinedDx table. A result record will be created when the test fails LMRP checking.
Reason 1: specifies a diagnosis failure that requires supporting diagnosis combinations.
Reason 2: specifies that a frequency rule will be applied that requires supporting diagnosis combinations.
{b}{color #bed230}Note: {/color}{/b}The FO_CTPReview table must only contain the default rule.
B. Create an exception rule, or record, in the FO_CPTReviewCombinedDx table for each exception to the default rule created above. 
The frequency and duration values in the default rule are used in the calculation.
To create these rules, you must enter data into the FO_CPTReviewCombinedDx table:
See FO_CPTReviewCombinedDx on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
· Carrier: Enter the insurance carrier code.
· Region: Enter the Medicare region.
· ChargeTo: Informational Only. (then why even mention it? Or just say “Skip this entry”. Does it get filled in somehow with information? If so, what might been seen in this field and how did it get there?)
· CPT: Enter a single valid CPT code.
· StartDate: Start date/time for this exception rule. Format MM/DD/YYYY HH:MM:SS. If the actual start date is unknown, enter ‘01/01/1900 00:00’, seconds are not required. [The FAST db schema says the default is “1/1/1900 12:00:00 AM”. But it doesn’t seem the seconds nor the AM/PM are required. Also could we just say “Skip this entry to default to ‘01/01/1900 00:00’” instead of telling the reader to type in that value. Also seems that EndDate is on 24-hr format so the AM/PM is irrelevant.]
· EndDate: End date/time for this exception rule. Format MM/DD/YYYY HH:MM:SS. If the actual end date is unknown, enter ‘12/31/2099 23:59, seconds are not required. [See comment/?? above re the FAST db schema]
· DiagnosisCode: A comma delimited set of valid diagnosis codes. Each code is a payable condition. (is this correct?)
· DiagCodingMethod: Skip this entry. Future Use. (is this correct?)
{b}{color #bed230}Note: {/color}{/b}A maximum of four FO_CPTReviewCombinedDx records can be created for each CPT code. (How is this enforced?)
 
ABN Rules
Assign permission abnprint to a user group for users to be able to see and print ABN forms. 
The ABN form is formatted to allow tests with different messages to appear on separate lines on the form. Each test can have a distinct message as defined in the FO_Tests table in the ABN fields for English and Spanish for the three main failure types; frequency, diagnosis, and experimental. If no specific message is defined, the default message is printed.
 Cancelled tests will be blocked from ABN/medical necessity form printing.
See FO_Tests on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
 
Multiple Fee Schedule Function Rules
The multiple fee schedule function provides a way to define one or more fee schedules tied to the Bill To options of client code, insurance code, patient (default) and cash.
A fee schedule is defined as a collection of records that assign CPT codes and prices for each test code in the system.
The FASTfront-end is not meant to be a billing system, so we assume that fee schedule data will be downloaded from the Claims (FIN) system using customized user created routines. Manual entry into the corresponding tables is also possible. FASTdoes not have fee schedule management tools since it is not a primary claims environment.
The multiple fee schedule function associates specific fee schedule codes as defined in the FO_LISxHIS table to predefined Bill To, charge to, values. The FASTBill To values are related to FIN system values but represent a concept more aligned with front-end staff and operations.
Fee schedule operations occur on the client-driven order screen and are applied when a Bill To value is selected. The system applies a fee schedule at the time an order is first created. If the order was imported from an external system, the fee schedule is applied when the order is first opened in edit mode. The system does not apply a fee schedule when an external order first arrives. This allows the most current fee schedule to be used when the order is first opened.
{b}{color #bed230}Note: {/color}{/b}: Make sure the correct fee schedule is used for insurances that require medical necessity rules. This is critical since the fee schedule code defines the CPT codes associated with each test in the order.
{b}{color #bed230}Note: {/color}{/b} FASTrequires a default fee schedule to be defined for each test code (is that true?). The default fee schedule records are created in the FO_LISxHIS table.
Systems without the multiple fee schedule function assume that the data present in the FO_LISxHIS table is a single fee schedule. The single fee schedule function does not require any definitions outside the FO_LISxHIS table default record.
If more than one fee schedule code is defined for a test code in the FO_LISxHIS table, then additional data for that test code must be entered in the following tables.
 
Creating Multiple Fee Schedules
To use multiple fee schedules, you must enter data into each of these tables:
FO_LISxHIS Table
This table is used to create one or more fee schedules.
Each fee schedule, each table record, is specific to this set of values:
· LisCode: Test code for this fee schedule.
· Schedule: Fee schedule code.
· Billing_Option: Billing option code within the fee schedule.
· CPT: A single CPT code.
If a test has more than one CPT code for a particular fee schedule and billing option, then there should be one record for each CPT code.
These fee schedule code and billing option code values allow for the sub-categorization of fee schedules. Both of these values must be entered correctly in the other tables listed below.
System calculations add all the CPT codes prices together to total the price for a test. The system also uses this information in medical necessity logic to assign CPT codes and prices to tests.
See FO_LISxHIS on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
FO_Fee_Schedule_Definition Table
This table requires one record for each fee schedule code created. Each record may have one or more records in the following FO_Fee_Schedule_Option_Definition table.
See FO_Fee_Schedule_Definition on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
FO_Fee_Schedule_Option_Definition Table
The records in this table are used to define the billing option codes for each fee schedule code defined in the FO_Fee_Schedule_Definition table.
See FO_Fee_Schedule_Option_Definition on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
FO_Ins Table
This table is used to assign a fee schedule to a specific insurance code. The codes associated are used if the insurance code is selected as a primary insurance.
The FO_Ins.BillFeeSchedule and FO_Ins.BillingOption fields specify the fee schedule codes.
See FO_INS on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
FO_Clients Table
This table is used to assign a fee schedule to a specific ordering client code. The codes associated are used if the client code is selected as an order’s ordering client code.
The FO_Clients.BillFeeSchedule and FO_Clients.BillingOption fields specify the fee schedule codes.
See FO_Clients on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
FO_LabInfo Table
· DefaultFeeSchedule and DefaultFeeScheduleOption Fields 
These fields are used to denote the default fee schedule in the absence of any other association. These codes are used when an order cannot be associated with any other fee schedule.
· PatientFeeSchedule and PatientFeeScheduleOption Fields 
These fields denote the codes used when a Bill To value of “Patient/Guarantor” is used for an order.
· CashFeeSchedule and CashFeeScheduleOption Fields 
These fields denote the codes used when a Bill To value of “Cash” is used for an order.
See FO_LabInfo on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
 
Order Account Default Logic Rules
This rule provides a way to default the account number for an order.
To activate this rule, you must:
· enter an allowed value into the FO_Users.AccountLogic field.
The allowed values and their behaviors for the FO_Users.AccountLogic field are in the table below. Use a Rhodes recommended value as needed and described below.
	Account Logic Field -- Allowed Values

	Allowed value
	Behavior

	UNIQUEACCT
Recommended setting if a client ID will always be used.
	Defaults the account number to the Patient ID + Ordering Physician ID + Collection Date + Order BillTo + Client ID

	UNIQUEACCTPROV
Recommended setting if a client ID will NOT always be used.
(The two behaviors listed here call for different values to create the account number. What is correct?)
	system will create a unique account number for the combination of FOID, collection date and provider.
 
defaults a unique account number for an order based on the values of patient ID, physician, collection date and order billto

	CLIENT
or
CLIENTMRNPHYSDATE
	Check the order client for the presence of an account number default assigned in the FO_Clients.Number field.
If the FO_Clients.Number field value is ‘ASK’ then the system will prompt the user for an account number. If the field value is an account number, the system will default the account number to the FO_Clients.Number field value.

	CVN
	Defaults the account number to the client visit number, CV#. The CV# field must be filled in for this to occur.

	DATE
	Defaults the account number to today’s date.

	MRNPHYSDATE
	Defaults the account number to the MRN + Ordering Physician ID + Today’s Date

	PROVIDER
or
PROVIDERMRNPHYSDATE
	Checks the ordering physician for the presence of an account number default assigned in the FO_Providers.Number field.
If the FO_Providers.Number field value is ‘ASK’ then the system will prompt the user for an account number. If the field value is an account number, the system will default the account number to the FO_Providers.Number field value.

	REQID
	Defaults the account number to the requisition ID. The requisition ID field must be filled in for this to occur.

	UNIQUEACCTCLIENT
	Defaults the account number with the Patient ID + Client ID + Collection Date

	UNIQUEACCTCLIENTBILLTO
	Defaults the account number to the Patient ID + Client ID + Order BillTo + Collection Date

	UNIQUEACCTCLIENTPROVBILLTO
	Defaults the account number to the Patient ID + Client ID + Provider ID + Order BillTo + Collection Date

	UNIQUEACCTPROVBILLTO
	Defaults the account number to the FOID + Collection Date + Provider ID + Order BillTo

	NONE
	No account number will be generated.
(does this mean the user needs to enter the account number?? so the field will be enabled for data entry/editing?? and will it be a required field??)


 
(The allowed values and behaviors above were gathered from the FO_Users.AccountLogic field table notes and the Order Account Default Logic Rules content.
Need to make sure the behaviors described above are correct. When the behaviors are correct(ed), will move this list to the FO_Users.AccountLogic field table notes.)
 
See FO_Users on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
 
 
Recent Patient Search Configuration Rule
 
[was listed under the Registration Module]
 
This rule provides a way to limit the patient list presented to a user for selection after a search. Search results can be limited by a variety of parameters. Search results are also limited to adhere to HIPPA requirements for patient confidentiality.
Search results can be limited by:
· a client’s list of patients.  (which RecentPatientSearchType or what fields correspond to this option?)
· a group of clients who share a list of patients. (which RecentPatientSearchType or what fields correspond to this option?)
· a group of patients as defined by the user location.  (is this the RecentPatientSearchType = USERLOCATION value?)
· a timeframe based on the site’s concept of recent, generally a number of days.  (what settings/values define this option, other than FO_Users. RecentPatientSearchDays ??)
To activate and configure this rule, you must define parameters:
1. FO_Users.RecentPatientSearchType: assign one of the following settings to the user.
a. USERLOCATION: Assign this type to find patients based on user’s current user location as matched to the patient’s location.
When a patient is processed, a cross-reference record with the user’s location and the patient’s FOID is created in the FO_UserLocPt table. This table is referenced in Recent Patient Search by matching the user’s current user location to a patient in the table. Those patients who match the user’s current user location will be listed for the user to select from.
b. ENTRYGROUPCODE: Assign this type to find patients based on user entry group code as matched to the patient’s entry group code.
A default entry group code can be assigned to the client code, the MPI Qualifier, and/or the user. When a patient is processed, a cross-reference record with the patient’s entry group code is created in the FO_PT_EntryGroups table. Those patients in the FO_PT_EntryGroups table who match the user’s entry group code will be listed for the user to select from.
c. PTACCESSGROUP: Assign this type to find patients based on client patient access groups.
If you choose to assign this type, you must first provide information for the:
· FO_Client_PtAccess_Group_Def table: create records for client patient access groups for all groups needed.
· FO_Client_PtAccess_Groups table: create records associating a client code to a PtAccess group code for every association needed.
When a patient is accessed with a client group, an entry is written to the FO_Client_PtAccess_XRef table. Those patients in the FO_Client_PtAccess_XRef table who match the user’s client patient access group code(s) will be listed for the user to select from.
d. MPI: Assign this type to find patients based on MPI Qualifier. Those patients who match the user’s qualifier will be listed for the user to select from. (how is the patient’s MPI qualifier assigned, is there a table record like for the other choices?)
2. Make sure that you have entered the appropriate data into each of these FO_Users data fields:
· EntryGroupCode
· UserLocation
· ClientPtAccessGroupCodes
· Qualifier
· RecentPatientSearchDays
See FO_Users on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
See FO_Client_PtAccess_Group_Def  for more information about field definitions and allowed values.
See FO_Client_PtAccess_Groups  for more information about field definitions and allowed values.
See the Recent Patient Search Table Relationship Map for more information.
>>> still need to make the above relationship map <<<
 
Result At Order Entry (Questions/RESOE) Rule
This rule covers the use of questions and answers for the result at order entry, RESOE, processes. The new code-driven RESOE process is described in the Code Driven Question / Answer Screen section in the order process flow.
 
Below you will find additional information about the code-driven RESOE rule requirements.
 
Standard RESOE Rule
To active the standard RESOE rule, you must enter questions and answers for tests.
 
Some tests require that results are entered for specific questions at the time of order. The system allows for an extensive rule set to create related rules. For RESOE, those rules are in the form of questions and answers for those tests.
When a test is ordered the system will look at the FO_Tests_QA table to see if any QA codes are associated with the test code being ordered. If there are questions in the table for that test, they are presented to the user to gather answers for submission with the order.
If there are questions, the system will look at each question to determine what kind of answer is required, if there is an edit mask and if an answer is mandatory. In addition, the system will look to see if there is an answer list, based on answer group code, and, if so, present that selectable list of answer options.
 
Creating Questions and Answers
Using maintenance procedures, an admin is allowed to establish a set of questions and, if necessary, possible answers for those questions, for any test.
Questions are entered into the FO_Test_QA table and must have a unique test code / QA code pair value. If a test needs multiple questions, each question must have a unique test code / QA code pair value.
Answer options, which are presented as a selectable list, are entered into the FO_QA_AnswerGroup table for a question. The answers are associated to a question by the value of the FO_Test_QA.AnswerGroup which must match the FO_QA_AnswerGroup.AnswerGroup value.
In the FO_Tests_QA table, a single question is defined in each record of the table and that question is identified by a unique combination of the test code field and QA code field values. The QA code is an arbitrary code assigned to a question for a test.
{b}{color #bed230}Note: {/color}{/b}The test code / QA code pair value must be unique for each question.
If an orderable test should have two associated questions then two records, each with a different, unique, test code / QA code pair, must be created in the FO_Tests_QA table.
{b}{color #bed230}Note: {/color}{/b}A QA code may be re-used for a different test code. For example, a QA code of ASKWGT could be used for any test code that requires a question about the patient’s weight.
 
To create questions for a test:
· enter a record into the FO_Tests_QA table with a unique TestCode / QACode pair of values.
· create, or re-use, a QA code for that test question. A QA code can only be used once in combination with a specific test code, however a QA code may be used for a different test code.
· for multiple questions for a test, add more question records each with the same test code and a different QA code.
For each question, you must provide information:
· for a default answer, which may be overridden. A default answer is not required.
· to define the specific type of answer which must be given for the question. The type is required and may be:
· TEXT, with a character limit. Must also indicate in the TreateMaskAsNumberValue field if the text entered for the answer should be treated as a number.
· LIST
· NUMERIC
· For code-driven RESOE, the answer types may be:
· LIST
· NUMERIC
· CODE which is from FO_Dictionary or list; allows search in FO_Dictionary. When this type is used, you also need to provide value(s) in the UseCodeTypesForSearch field for searching the FO_Dictionary records.
· Date or Date Time
· to indicate if an answer to this question is required, or mandatory.
· to indicate if both the code and description should be sent for OBX.
· to establish an edit mask, if needed, for the answer.
· for instructions to the user when the question is displayed.
· for the sequence value if there are multiple questions for this test. A sequence is required so the questions are presented in the correct order.
See FO_Test_QA  for more information about field definitions and allowed values.
 
To create answers for a specific question:
· be sure to enter an AnswerGroup value in the FO_Tests_QA question record.
· enter multiple records into the FO_QA_AnswerGroup table each with the same AnswerGroup value which must match the FO_Tests_QA.AnswerGroup value for that question. Each answer record must have a FO_QA_AnswerGroup.Choice, or answer, value and a sequence value. A sequence is required so the answers are presented, as a list, in the correct order.
An answer, or Choice, is the text presented to the user as an answer option for the question. An answer may be a LIS coded value created by entering the LIS English Text Code followed by a “^” carat character and then the description that goes with the code. The system automatically populates the correct field for Coded Value and description when sent across an HL7 Interface. For example, a value of “CC^Clean Catch” tells the system that the English text code is “CC” for description of “Clean Catch.”
See FO_QA_AnswerGroup  for more information about field definitions and allowed values.
{b}{color #bed230}Note: {/color}{/b}An answer group code may be utilized for any number of questions. For example, if you wish to create the same options for the specimen description answer options for both the Sputum and Throat cultures then the same answer group code can be assigned to the appropriate question record in the FO_Tests_QA table.
Maintenance on the FO_Tests_QA and on the FO_QA_AnswerGroup tables allows you to create any number of questions and answers for any number of tests.
Assign permission qachkedtmsksave to a user group to make the system re-check the edit masks for all answers to questions for an order when the Save button is clicked. If a mask if found to fail, the user will be asked to exit the save operation and correct the answer. This is useful when answers are provided by external order entry systems where no mask applies.
See the APPENDIX - QA Tables Relationship on page Error! Bookmark not defined.  for the FO_Tests_QA and FO_QA_AnswerGroup tables in the Appendix.
[edit the relationship map for the field FO_QA_AnswerGroup.UseCodeTypesForSearch field and its relationship to the FO_Dictionary.Type field.]
 
Code-Driven RESOE Rule Requirements
The code-driven RESOE rule provides a way to more tightly control answers that are electronically sent by external systems or manually entered.
{b}{color #bed230}Note: {/color}{/b}Electronic orders must meet the criteria defined for an answer before the order is considered reviewed and ready to complete processing.
To activate this rule, you must:
· assign permission qacodedrivenscreen to a user group. 
· add questions and answers to the FO_Tests_QA and FO_QA_AnswerGroup tables as above for the standard RESOE rule
· add all codes needed for answers to the FO_Dictionary table. Every code referenced by the FO_QA_AnswerGroup.Choice values must be defined in the FO_Dictionary table. This applies to questions with an FO_Tests_QA.AnswerType = CODE.
· as needed, you may limit an answer to a subset of dictionary defined codes by entering a value in FO_QA_AnswerGroup.UseCodeTypesForSearch and entering the same value in FO_Dictionary.Type field. If this is used, the code search drop-down will be preloaded with top 30 entries.
(Need more info on the FO_QA_AnswerGroup.UseCodeTypesForSearch, it is not in the db schema that I have. Need more info on the expected type of value and/or value in that field and the FO_Dictionary.Type field.)
Code-driven RESOE provides new definitive answer types and also retains some of the old types. The table below outlines the possible answer types:
	Answer Type
	Description

	CODE
	Requires an answer containing one or more coded values. Freetext entry is not allowed for this type.

	LIST
	Requires an answer selected from a predefined list of codes.
Used to specify a list of possible answers for a particular test.

	NUMBER
	Requires a numeric value for the answer.

	DATE
	Requires a date for the answer. Date must have the format MM/DD/YYYY

	DATETIME
	Requires a date and time value for the answer. The format must be MM/DD/YYYY HH:MM:SS. Seconds are not required, may use 00 for seconds. (OK to not enter seconds, ie MM/DD/YYYY HH:MM OK?)

	TEXT
	Requires a list of free text and coded values for the answer. Any combination in any sequence is allowed.


Code-driven RESOE allows a user to assemble the components of an answer and then the system builds an answer string.
 
 
Send Order at Receipt Rule
 This rule provides a way to send an order during the receipt process instead of the typical process of sending orders to the LIS when an order is processed by the user. The purpose is to allow the LIS to receive the order message when the specimen related to the order is about to be received. Some LIS systems require this functionality to minimize the problems related to downloading to instruments when multiple testing facilities exist in the analytical environment in the lab. In effect this allows the LIS to download the order to the instruments at the lab facility that is receiving the order instead of the facility that generated the order.
 To activate this rule set, you must:
· assign permission exportordertoif to a user group: Export order to default interfaces. Turns on display of the episode creation and assignment screen. 
· assign permission srsendordlisrcv to a user group: Send an order message to LIS, if one has not already been sent, when the Send to LIS button on the specimen receipt screen is clicked. This rule is applied on the single receipt screen. 
· assign permission bpsendordlisrcv to a user group: Send the order to LIS, if one has not already been sent, upon receipt of a batch container. This rule is applied on the batch processing screen. 
It is recommended that all permissions be used when the send order at receipt rule is required.
 Rule Business Logic
 The order transaction will be sent when a received test order has occurred. There are three ways a received test order can occur: 
1. 1. If the user’s performing lab matches the test performing lab …. [to start rewrite of following] >>> At the time of order, if rules create a situation that one or more tests in an order are auto-received because the User’s performing lab matches the test performing lab. <<< what rules create this situation? 

In this case, the system will send the order transaction for those tests to the LIS when the User presses the Export to Host button. Rhodes recommends that Users use this button always since the new permissions will only send transactions for received test orders 
<<< are other buttons available and why if always want user to use the Export to Host button.?? 
2. On the single specimen receipt screen and the Receipt to LIS button is clicked. The system will check to see if the order transaction has been sent and send it if required. 
3. On the batch processing screen, when one or more containers is received by clicking the Receive In LIS button. The system will check to see if the order transactions for the related orders have been sent and if not, send them at that time. 
The system will send orders at the Lab Accession level in cases #2 and #3 above because typically the user is receiving at that level when on those screens. This means that all tests in the received Lab Accession will be sent in order transactions to the LIS. 
The system will check to see if the ADT transaction that typically precedes an order has been sent and also send it before the order transaction generated at receipt time. Some differences may exist in flow since the order at receipt is based on the Lab Accession instead of FASTorder session accession. 
 Assign permission forcesendepiord to a user group and it can be used to force the system to always send an ADT transaction before the order is sent. 
 
 
Significant Table Descriptions 
 
This section was User Table Rules, a list of significant fields and their impact re the FO_Users table.
All descriptions that were here are now in the FO_Users table field definitions.
The User Security Logic and Rules section field descriptions were also integrated into the FO_Users table field definitions.
 
See FO_Users on page Error! Bookmark not defined.,  particularly the blue items.
 
 
Test Comments Rule
This rule provides a way to add a default comment to a test order when a test order is created on the order screen.
To active this rule, you must:
· enter a default comment in the FO_Tests.OrderComment field.
The comment will appear in the test comment field in the test list.
See FO_Tests on page Error! Bookmark not defined.  for more information about field definitions and allowed values.
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