MANAGED CARE TELECONFERENCE INFORMATION

Wednesday, 11 April 2001

** Meeting cancelled by LAO due to inclement weather** 

 Message from LTC Ron Retzer:
My apologies for having to cancel the teleconference but for those of us living on the north side of the Springs in particular, it was whiteout conditions with Interstate 25 closed from the Academy north...springtime in the Rockies!  

As you know, there have been several staffing changes within the Lead Agency.  To reiterate, Lt Col Brian Grassi is now the Administrator of the TRICARE Senior Prime (TSP) program.  LTC Mark Moore moves from TSP to be the Chief of Information Management.  I've moved from the Support Division to Managed Care and MSPO Jeff Lamphere is now in charge of the Support Division.  In addition, Hope Boroch has rejoined our staff and will assist Debra Hatzel with the TPR program and work the travel entitlement TDY's when that program comes on-line.  We're working to update our web page with all these changes so look for that in the near future.  Thanks again for your understanding and I look forward to seeing you all at our conference next month.

1. Previous meeting (3/14/01) minutes approved as written? Please provide feedback and/or corrections if applicable. Response to question:

( 
Which version of DEERS will be used to establish medical eligibility when NED begins? 


This was referred to Skip Munger at TMA. Here’s a summary of his response. NED will convert enrollment/disenrollment and portability information from DOES to fit into the existing (Legacy) database. MCSC claims processing systems will still operate off eligibility queries/responses from Legacy DEERS. In the CHCS world Legacy and Native DEERS are the same. You will not receive eligibility responses from the New Database until Legacy is eliminated which is a long way from becoming a reality. 
 

2.   Upcoming Conference Announcements:

· TRICARE Central Regional Conference 8-10 May 01 in Colorado Springs, CO: the agenda and registration information are posted on the TriWest-LAO website http://www.tricarecr.carson.army.mil/. As of 4/11/01 there were 250 individuals registered. The Managed Care Panel Discussion will take the place of our May 01 teleconference. There are two separate sessions offered for same presentation at the conference. They are both on 9 May 01 (0930-1130 & 1400-1600). The LAO staff looks forward to seeing you at the conference.

3.  Standing Agenda Items:

a. Enrollment/Appointment Standardization
1) Enrollment.

Lockout waivers.  The Central Region has gone to TMA and asked that the lockout waiver provision be reviewed.  We are suggesting that the lockout waiver be granted, using the 20th of the month rule, if the beneficiary requests a waiver.  If the beneficiary requests a reinstatement, these requests are reviewed on an individual basis by the Lead Agent Deputy and TriWest VP for Operations.  TMA has questioned the advisability of granting reinstatements.

2) Appointment Standardization.

The following facilities will have representatives at the upcoming (3-4 May) appointment standardization training.  Mountain Home (2), Leonard Wood (3), Buckley (1), Nellis (1), Offutt (1), McConnell (2), Minot (1), AFA (2), Luke (1), Wm. Beaumont (2), Kirtland (2), Carson (2), Malmstrom (1), AF Space Cmd (1), Lead Agent (1).  Don’t believe this is the final number.  Also, still working the issue of TriWest attendance.  This office wants TriWest reps to attend the same training session.  Funding may be an issue.

The appointment standardization working group met last week.  It was announced that the Air Force and Army Surgeons have signed letters directing appointment standardization.  A lot of time was spent reviewing the standardized Detail Codes.  The Codes can be used (they are not mandatory) to further define why an appointment is being made.  The final list contains approximately 150 codes.  This list will be forwarded to the facilities as soon as it is finalized.  There had been discussion of standardizing clinic names.  It was decided that the too much work was involved for a small improvement.  Clinic names will not be standardized.  A SAIC rep discussed file/table builds and how they affect referral booking.  Kitty West will follow-up.  It may be possible to eliminate referral booking if the files/tables are built in a specific way.  Elimination of referral booking can save time.  TriWest was very interested in this option.

b. MHS Optimization: Nothing to report.

c. Claims
(   Claims Processing Improvement Meeting: This will be held at TMA-Aurora from 

17-18 Apr 01. Teresa Klataska and Dave McCloy will attend. Feedback will be provided on issues discussed.  

d. Network: The NAR and the provider discount directory will be released this week. The NAR is still under revision, but the provider discount directory should be accurate and complete with none of the errors and formatting problems that we saw last quarter. If there are problems with either report, please let Debra Hatzel know.
e. HEAR/Population Health: Nothing to report.
f. TPR/SHCP: Please be aware that the Operations Manual was re-released on 1 March 2001 and all the references for TPR and SHCP have changed. Here are the changes:

Old Manual




New Manual
Part Three, Chapter 8 (TPR)


Chapter 20

Part Three, Chapter 9 (MTF-Referred Care)
Chapter 21

Part Three, Chapter 10 (SHCP)

Chapter 22

There are no updates for the TPR Program. Implementation of TPR for Family Members has been delayed until 1 April 2002 and implementation of the waived charges provision for remote families has been delayed until 1 August 2001. Waived charges for remote family members is retroactive to 30 October 2000; eligible families will start receiving reimbursement for their TRICARE Standard cost-shares and deductibles in August. No updates for SHCP at this time; however, please be aware that TMA is reviewing the SHCP non-referred claims processing and they may eliminate the current waiver process that we have been using since last December. MTFs normally have four working days to process SHCP non-referred claims, but TriWest has been granting waivers up to 30 days to give the MTF POCs adequate time to request medical records, research the claim, etc.

TMA is reviewing the waiver process. If it is eliminated, then the MTF POCs and Managed Care Directors will be notified immediately.

g. DEERS: Mr. Tommy Newsom resigned for personal reasons on 4/6/01. Mr. Skip Munger (TMA-A) will serve as our DEERS POC in the interim until another field representative is selected to fill Tommy’s vacated position. He will be missed.
h. TRICARE For Life - Nothing new to report.  There are lots of discussions happening between TMA, Lead Agency Directors, and HCFA but no definitive policies have been issued.  The only item that TMA is fully standing behind is TRICARE as a Second Payer for beneficiaries over 65.  The main problem is that there is no money to pay for all these changes therefore, there is no agreement on how to roll out TRICARE For Life.

i. Marketing: There’s a new TriWest Senior Pharmacy handout available in the TCACs/TSCs. It’s an excellent flowchart that delineates the eligibility requirements and benefits of the program.

4. Special Agenda Topics:   

a. Travel Entitlement: The LAO is reviewing a draft coordination plan submitted by TriWest. As a reminder, the current referral management process remains unchanged with the priority for specialty care being the MTF, network, then non-network. If the specialist is more than 100 miles from the PCM, then TriWest will direct the beneficiary to either the MTF or LA POC for travel entitlement validation and processing. The MTF POC listing is complete. Thanks to everyone for your assistance with this.

b. Senior Pharmacy Benefit Update: The first WIPT meeting since implementation was held on 4/5/01. Here are some of the highlights:

( extremely active transaction volume; in the first four days there were over 

   175,000 prescriptions filled at an approximate cost of $12 million.

(  denials for OHI are related to historical patient data in the system (e.g. shows

    OHI that has since been dropped or has OHI without a pharmacy benefit

    but the system is unable to differentiate). These are being handled/corrected.

(  Other denials are occurring because of incorrect information entry at the
    retail network (e.g. beneficiary SSN instead of sponsor’s entered, no address

    etc.). These have been handled efficiently and once fixed should prevent further 

    problems for beneficiaries. 

(  NMOP reported no significant problems occurring.

(  MCSCs have reported double normal prescription volume while the NMOP has 

    more than doubled.

(  Beneficiary feedback has been extremely positive overall…complaints that 

    have come in have been due to OHI and data entry issues.

(  Calls into the DOD Meds Call Center seemed to have peaked on Monday
    April 2, 2001 with a call volume of more than 5,300 calls on that day. 

    Approximately 99% of incoming calls have had issues resolved immediately

    with the remaining being followed up as required.

(  Utilization/cost monitoring will be enhanced by data from PDTS which is 90%

    operational in CONUS. PDTS will be providing data that was available back to 

    Jan 01. That will provide tracking and trending in all three venues: MTF, 

    NMOP, and the Retail Network. 

5. Announcement of next teleconference date/time:  13 Jun 01 at 0830 Mountain Time

V/R

David L. McCloy

Program Manager, TRICARE Central Region

(719) 524-2624  DSN 883-2624

david.mccloy@tricare.carson.army.mil

