MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 10 Jul 02 / 0830 – 0930 MT

Commercial (719) 524-1599; DSN 883-1599

1. There were no additions, deletions, or corrections to the minutes for the previous meeting held on 12 Jun 02. 

2. Standing Agenda Items:

a.  Enrollment/Appointment Standardization/PCMBN (Kitty West): Access to care   appears to be an increasingly important topic at TMA.  There has been some discussion about establishing an Access Management Program Office at TMA.  Currently, there is no final decision, just discussion. Travis AFB has an ad hoc report that provides information on who books what appointments, the access to care category used to search for the individual appointment, the reason for the appointment, and the appointment type.  This office is currently trying to obtain the ad hoc and once received it will be provided to the facilities.   TriWest in the Pikes Peak Area asked for this information.  They will use it to determine which booking clerks need assistance in determining the correct access to care category and the correct appointment type. TriWest has agreed to forward mail that was not previously forwarded.  For example, if a beneficiary changed their address with the Post Office and not with TriWest, then the enrollment fee invoice would not be forwarded. If the bill was not paid in a timely manner, then the beneficiary/family would be disenrolled from Prime.  Effective shortly (end of August??), if a beneficiary changes their address with the Post Office TriWest mailing will be forwarded.  This minor change in process is expected to significantly reduce the man-hours spent assisting beneficiaries who have been disenrolled. 

b. Claims  (Dave McCloy):  
(  Correct Claims Submission Addresses: An e-mail was sent to all MCDs, CORs, and ACORs on 6/25/02. It discussed a discrepancy between the TMA and TW/LA websites for addresses when TRICARE Standard beneficiaries are submitting claims. The TMA website needs to be corrected/updated. The states affected (i.e. incorrect P.O. Box numbers, zip codes, or both) are MN, MO, MT, SD, TX, UT, and WY.

(  Ambulatory Surgery Code Listing: Reva Lemley asked a question prior to the meeting about whether the ambulatory code listing in the Policy Manual should be used versus the Clinical Data Support Tool (CDST). A few years ago the TMA Contracting Officer authorized TriWest to approve additional procedures if their medical review determined these additional procedures could be performed safely and effectively in an ambulatory setting. The TMA Policy people said they would update the manual (i.e. to remove the sentence stating that TRICARE would only pay for those procedures on the list). That change has not occurred yet. TriWest does have the appropriate Government approval for this since it is in the best interest of the beneficiaries.
c. Network  (Debra Hatzel):  The next quarterly NAR will be issued next week. MTFs were asked to validate the information, especially the narrative summary pages, to ensure that local network issues are being elevated to TriWest's corporate office for inclusion in the NAR and for resolution of problems.  Biweekly teleconferences have been established between the Lead Agency and TriWest's Provider Services Division to elevate network issues and concerns.  NAR discrepancies or other network issues should be sent to Debra Hatzel at the Lead Agency.

d. TPR/TPRADFM  (Debra Hatzel):  TPRADFM pre-enrollments are underway via the online enrollment form on the regional webpage, www.triwest.com.  The lead article under the Beneficiary Forum discusses implementation of TPRADFM and the discontinuance of the Interim Waived Charges Benefit. TriWest will be sending direct mailings out to all eligible families next week; packets will contain a TPR Handbook, welcome letter, enrollment form, and other relevant information.  Briefings are underway at various locations throughout the region and will continue through mid-August.

e. SHCP  (Debra Hatzel): Due to technical errors at PGBA, all SHCP reports from        Feb 01 to Feb 02 had to be reissued.  All MTFs should have received a CD with these amended reports.  MTFs were asked to verify receipt of this CD, and if it was not received, they should e-mail Dave McCloy right away so that another CD can be issued.
f. BCAC/DCAO Information (Dave McCloy): Nothing to report.
g. IM/IT Issues (Capt Watson): Nothing to report.

h. TRICARE for Life/TRICARE Plus (Dave McCloy): Mr. McCloy read Ms. Klataska’s notes since she was on vacation.
(  Teresa will be out of the office from 10-19 July, 24-26 July, and 30 & 31 July.  Mr. Dave McCloy can work any issues that absolutely need resolution otherwise I will handle them on the days that I am here.

( Claims issues are beginning to lessen. TriWest and PGBA have spent considerable time and energy working the different issues.  If you receive a claims issue that you believe may be a system-wide issue, please get it to Dave McCloy or me so that we can address it with the Claims Task Group. Since January, claims processing has increased by 53% (15% in Senior Pharmacy and 38% in TFL Claims).  PGBA’s average processing volume is approximately 1.1 million claims per month.

( TRICARE PLUS:  THERE IS NO PORTABILITY IN TRICARE PLUS.  Beneficiaries who come to your MTF requesting Plus enrollment must not be enrolled in a Plus program anywhere else.  If they are, they must disenroll from that MTF prior to requesting enrollment in Plus in Central Region. TriWest will return any applications of Plus enrollments where the beneficiary is currently enrolled in a Plus program somewhere else. No action will be taken on the request.  Since we have a nationally approved disenrollment form, it may be possible to have the beneficiary fill out a this form and then your facility can fax it to the MTF requesting the disenrollment. This might expedite the process.  Again, THERE IS NO PORTABILITY OR TRANSFERING IN THIS PROGRAM.
( Currently we have 10,166 beneficiaries enrolled in TRICARE Plus in the Central Region and of those 4,885 are within the Colorado Springs area.

( Mike McKinney  (Mt. Home) asked whether or not a beneficiary from another region (e.g. Oregon) could enroll in TRICARE Plus at his facility. Dave McCloy believed that it should be okay since this is a Service-directed, MTF-specific program. He will confirm that and let everyone know. Teresa will send out an e-mail reply.

i. HIPAA Update (Dave McCloy): Nothing to report. 

j. Travel Entitlement Update (Dave McCloy):  Ms. Boroch had a meeting conflict so Mr. McCloy read her notes. There was a NDAA Travel Teleconference yesterday afternoon.  During this teleconference we discussed some interesting learning opportunities that have been encountered.  Ms. Sturzl from DFAS was on hand to answer in-depth filing questions. While working on the travel paperwork for beneficiaries and the NMAs the Travel POCs will find that at times they will need to perform a cost analysis to determine best modes of transportation etc.  Mountain Home will be sending out a cost analysis tool, which may be useful to perform this task.  This tool will be sent to all of the Travel POCs to review and use if they choose. Clarifying guidance was put out regarding lodging expenses for NMAs when a beneficiary transitions from outpatient to inpatient status.  Guidance for those patients who expire during their travel was also discussed. Travel Advances under this program are NOT authorized at this time, except for specific NMA criteria.  This was discussed at length yesterday. Draft notes of the teleconference will go out to the technical experts for clarification. Final notes of the teleconference will be distributed before the end of the month. The next anticipated teleconference is scheduled for 13 August 2002 from 1400–1500 hours MDT.  The dial in number is 719-524-1599 or DSN 883-1599.   

3. Special Agenda Topics:

(    Non-Eligible Consult Processing (Major Cusack):  Please be aware that for those patients who appear as non-eligible in CHCS, purchased care cannot be authorized and the consult stops at the TSC with beneficiary and referring provider notification.  Please avoid repeat encounters with the PCM by clearing up eligibility errors prior to routine appointments whenever possible.  In addition, 3 points of review are needed to confirm eligibility in CHCS (rather than simply ID card or paperwork):  1) appointing, 2) check-in, and 3) consult review prior to going to the TSC.  Document on the consult (or in CHCS during electronic consult review) that the beneficiary is already aware and is clearing up the eligibility issue. We need your assistance to ensure a one-time consult generation from the MTF provider.  The M2 system can give you a report of the volume at your MTF of non-eligibles and scheduled appointments.  Kitty West is also working a CHCS ad hoc report to capture the volume of routine non-eligible appointments booked at the MTF.   

(    Potential Quality Indicators (Kathe Wilson): Due to the recent increased number of questions from the field, the following information is provided. There is a process to notify TriWest of concerns regarding care provided in the network. Issues that are identified by the MTF (or the patient who reports them to the MTF) should be delineated in writing and signed by the Commander or his/her designee. The letter should be sent to the TriWest QM Department with a copy to me at the LAO. I am then able to track these concerns and check with TriWest if I have questions regarding their progress or resolution. Many different departments at TriWest handle administrative issues, but quality-of-care concerns are dealt with in the QM Department. These issues fall under the QA confidentiality standard in the network just as they do in the MTF. If the facility Commander or Chief of Staff (SGH or DCCS) desires information regarding the outcome of the inquiry with any of these documented concerns, he/she should contact Colonel (Dr.) Hemphill (or me in his absence). The decision to release information on these is made on a case-by-case basis and depends on many factors. This process is briefly described in Attachment G of the Lead Agent/TriWest MOU. The contact references are also provided in the document. A draft of this MOU was provided to your MTFs for comments in the last few months. Please do not hesitate to call me if you have any additional questions on this subject.

(   Uniform Formulary (Dave McCloy): The open period for comments to the proposed rule closed on 6/10/02. The retiree organizations especially The Military Coalition and TROA have expressed their concerns about the proposed $22 co-pay for non-formulary medications. A copy of the TROA President’s letter on the subject that was sent to TMA is available on the TROA website at www.troa.org/legislative/healthcare. It’s important to note that the non-formulary drugs have not been identified at this time.

(   Catchment Area Directory (Dave McCloy): This is available on-line at the TMA website (www.tricare.osd.mil/catchmentarea). We are developing an electronic listing of DMIS codes that will be sent out when completed. (The document containing active, enrolling DMIS codes was sent to MCDs, CORs, and ACORs on 7/17/02).

4. Announcement of next teleconference date/time: The next scheduled teleconference will be held at 0830 hours (Mountain Time) on 14 Aug 02.

5. Roll Call:  The following MTFs and major commands were in attendance:

	Air Force Academy
	Holloman AFB
	Mt. Home AFB

	Fort Carson

Davis-Monthan AFB
	Kirtland AFB

Luke AFB
	Nellis AFB

Offutt AFB

	Ellsworth AFB

F.E. Warren AFB
	Fort Leavenworth

Fort Leonard Wood
	Whiteman

William Beaumont AMC

	Fallon NAS
	Fort Riley
	ACC

	Grand Forks AFB
	Malmstrom AFB
	AETC

	Fort Huachuca
	McConnell AFB
	AFMC

	Hill AFB
	Minot AFB
	

	
	
	

	
	
	


V/R

David L. McCloy, CHE

Program Manager, TRICARE Central Region

(719) 524-2624  DSN 883-2624

david.mccloy@tricare.carson.army.mil

