MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 11 Feb 04 / 0830 – 0930 MT

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

1. There were no corrections to the minutes for the meeting held on 14 January 2004. Mr. McCloy introduced the Lead Agency’s newest staff member, SFC Chester Wasilowski.

2. Standing Agenda Items:

a. Network (Ms. Hatzel): In Oct 03, the Lead Agency ACO implemented a new provider directory surveillance process.  On the second Tuesday of each month, MTF CORs shall randomly select ten network providers and contact them to confirm the data elements contained in the directory.  All CORs have been provided with an Excel spreadsheet to document the results of this surveillance.  Upon completion, the spreadsheet should be forwarded to Cindi Barnard and Mike Carter at TriWest. They will review the findings and provide feedback to the CORs. This informal feedback loop allows any disagreements between TriWest and the MTF to be resolved before the results are sent to the ACO. The MTF CORs are responsible for sending the final spreadsheets, with TriWest's comments, to John Kwiatkowski and MSG Susan Bechtel each month.  The spreadsheet was recently revised to include a "source" field; MTFs should indicate how and when the provider directory information was obtained (e.g., hard copy from TSC, downloaded from TriWest web page, etc.).  This process, including the revised spreadsheet, will be discussed in more detail at the COR teleconference tomorrow (12 Feb 04).

b. TPR/TPRADFM  (Ms. Boroch): For zip code waivers units must initiate requests by contacting this office.  I will forward the following information pertaining to the zip code in question to your facilities:  the zip code and county, the DTOD (Defense Table of Official Distances) calculated miles from the zip code to the facility zip code, an unofficial MapQuest of the driving distance, and the demographics extracted from MCFAS. Once this fax reaches your facility you have 10 business days to respond with a concur/not concur.  I will then prepare a packet to be staffed through this office with a final response from our Lead Agent, COL Stabler. Upon his response I will then contact the requesting unit to let them know of the results. If COL Stabler’s final decision differs from your commander’s advisement, then I will let your facility know of the decision. Many facilities are taking more than the 10 business days to respond to this office. It is important to contact this office if you are unable to respond to this office by the 10th business day since there are usually a number of beneficiaries who are affected by the final decision.
c. Guard/Reserve Update (Mr. Pearce): Official policy and implementation instructions for the Enhanced Reserve Component Benefits under the 2004 National Defense Authorization Act have not been released.  The Lead Agency will release information as soon as it is received.  Beneficiaries should keep their receipts going back to 6 Nov 2003.
d. BCAC/DCAO Information (Mr. Pearce): Effective 1 Feb 2004, the Department of Defense Military Health System began automatically issuing Certificates of Creditable Coverage to any former uniformed services sponsor or family member who loses eligibility for health care benefits under TRICARE.  The Certificate of Creditable Coverage is important to beneficiaries no longer eligible for health care under TRICARE because it permits former beneficiaries to apply for health insurance without being penalized for pre-existing conditions.

e. Travel Entitlement (Ms. Boroch): 
The TRICARE Prime Travel Entitlement Teleconference was held on Tuesday, 10 February 2004.  The following issues were discussed: 1) Ms. Hill –Blakley from Ft Leavenworth briefed the procedure to be followed when dealing with IMET (International Military Education and Training) students; 2) Ms. Garza from DFAS San Antonio explained the differences between Supplemental, Modified, and Amended orders; 3) It was discussed how to proceed when an NMA is unable to fulfill their duties; 4) A query was put out to the Air Force Facilities regarding their procedures and use of different forms; 5) Discussed were travel less than 12 hours and the travelers entitlements as it differs significantly; 6) A question was asked about using a van for patient transportation to specialty care appointments. Some of the Military Treatment Facilities are already doing this and it works quite well. The Travel POC can direct the traveler to use this mode of transportation. Please refer to the following JFTR excerpt: 


PART Y: TRAVEL ALLOWANCES TO SPECIALTY CARE OVER 100 MILES


U7960 TRAVEL TO SPECIALTY CARE OVER 100 MILES


C.  Transportation. 

A patient, referred by the PCM for specialty care at a location over 100 miles away from the PCM's office, may have transportation to the appropriate specialist authorized/approved. When practicable, Government transportation should be used. When Government transportation is not available or its use is not practicable, patients may be transported by one of the following modes: 


1.  Government-procured commercial transportation, 

When personally procured commercial transportation is used, reimbursement is authorized for the actual cost of the transportation used.  When POC is used, reimbursement is authorized for the actual expense incurred (gas; oil; highway, bridge, and tunnel tolls; parking fees; and other necessary expenses incurred incident to such travel).  Reimbursement for travel performed by personally procured commercial transportation or POC must not exceed the Government's cost if Government or Government-procured transportation is available.  When

Government-procured or personally procured commercial transportation is used, reimbursement is authorized for actual expenses incurred for the transportation cost between home and terminal and terminal and the specialty care provider facility and return.  NOTE: Payment may not be on a commuted basis, such as a mileage allowance for transportation cost.

So the bottom line is that you reimburse up to what you are charging travelers to use the van.  If there is no charge, then there is no gas reimbursement. The next teleconference is scheduled for Tuesday, April 13, 2004. 
3.  Special Agenda Topics:

(
Guard/Reserve Mobilization Enrollment Policy (Ms. Hatzel): The Lead Agency was recently notified that 3,800+ UCCI dental premium letters were returned as "undeliverable" because the Guard/Reserve sponsor's address was listed as an MTF address. TriWest entered these address changes via DOES as part of the Guard/Reserve mobilization enrollment process, when the MTF address was used as a "default" residence address.  This process should be discontinued immediately if it is still occurring anywhere.  DOES will permit enrollment of Guard/Reserve members at their mobilization site, even if their true residence address lies outside of Central Region.  TMA is working with DMDC on a process to correct the "default" MTF addresses that are still in the system.

(    Retail Pharmacy Contract Transition (Mr. McCloy): The start date for services under the new Retail Pharmacy Contract (TRRx) was moved from 1 Apr to 1 Jun 04. Transition should be relatively smooth since the new national contractor (Express Scripts, Inc.) is the current Pharmacy Benefits Manager (PBM) subcontractor in the Central Region. TriWest is responsible for payment of all pharmacy network claims and adjustments for services incurred prior to delivery of retail pharmacy services for 180 days following the start of
 TRRx on 6/1/04. Marketing materials will be sent to the MTFs in mid-April and to beneficiaries in the latter part of the same month. The Uniform Formulary initiative will establish a 3-tiered co-pay structure. It is currently under OMB review. That office received the package on 1/7/04 and has up to 90 days to render a decision. The rule effective date is 30 days after publication in the Federal register. The Final Rule includes a synopsis and responses to over 3,000 questions received. Implementation is still targeted to coincide with the start date for TRRx, which is 1 June 2004.

(  
Western Region Desktop Application (Mr. McCloy): This is the Windows-based claims 


processing information system that will replace CRIS when Wisconsin Physician Services (WPS)
becomes the new FI subcontractor for the West Region. It will be phased in as the new contracts become effective. Training materials should become available in April. I will 



keep you posted.





(    HA Policy for Specialty Care Consultants (LtCol Cusack): Since 1998 there has been a HA Policy directing that MTF specialty care providers must return results to referring clinicians with 72 hours. This applies to consults from network, as well as MTF, PCMs. The standard continues despite the fact that the new TRICARE HSS contract indicates 10 days for return of results from the network. The 72- hour standard can be tracked from reports both in CHCS and in EWRAS in order to manage the return of clinical results within standards. Mr. McCloy will forward a copy of the policy letter to Managed Care Directors and CORs.
(    Referral Management/EWRAS/NAS: NAS in EWRAS is successful at all 9 Central Region MTFs with inpatient capability. However, less than half have confirmed the 278 NAS # message to CRIS. NAS POCs need to close the loop by ensuring the NAS# can be found in CRIS under the RCQE screen. Please continue to check this until it is consistently working. Consult with your TSC as needed. Utilize the TOL helpdesk for all unresolved NAS # transfer issues. EWRAS referrals is on schedule:  Training to Region 11 begins next week.  Central Region EWRAS referrals rules manager and TOL SA training will be March to April, through three teleconferences followed by a centralized hands on training for the rules manager.  Specific details are pending and will be sent to the MTF EWRAS POCs. Expect increasing information and directives from your Service through your MAJCOMS on referral management and EWRAS. 
(   OY07 Annual Enrollment Plan (LCDR Stevenson): After several weeks of testing, all current MCSC contractors stopped using Legacy DEERS on December 28, 2003, and began using a NEW DEERS “claims buffer” for all functions.  The claims buffer simulates the same values as Legacy. The true conversion to NEW DEERS values and functions will be done with the Next Generation of TRICARE contracts. The transition to the claims buffer has presented some challenges for the contractors.  Specifically to TriWest and other contractors using the PGBA subcontractor claims system, DEERS errors are being caused when field staff attempt to load authorizations for referrals for eligible beneficiaries that are not yet on DEERS (National Guard and Reserve personnel that are being deployed, newborns, and others). The problem occurs when multiple patient IDs are set up for these authorizations in the subcontractor system.  TriWest has implemented guidelines for their staff to use when presented with an urgent referral request to ensure a seamless process for beneficiaries.  Requests for referrals received by TriWest staff are being sent to designated TriWest Corporate staff trained to set up these patient IDs in the subcontractor system in a manner that will prevent errors being caused in DEERS.  TriWest is working closely with PGBA to implement system programming which will eliminate these problems.  PGBA continues to work solutions to minimize these errors.  The reason this occurred in the Buffer is because catastrophic cap and DEERS, which used to reside on different systems now both reside on DEERS.  The solutions will make for a cleaner database in all systems. Another problem to report is related to beneficiaries whose last names are more than 14 characters long.  The PGBA system currently accommodates only 14 characters.  In these cases, the first name disappears on the PGBA system and patient IDs cannot be assigned.  If a patient ID cannot be assigned, a referral authorization cannot be loaded.  These claims are being flagged and paid without the actual referral authorization being loaded. PGBA is working on this problem.  At this time, we are loading the first fourteen characters and we are able to load the patient.  Corrections are made through the DEERS process. There is also slowness in system response time due to the “extra layer” of programming that supports the buffer.  That has caused some slowness at times with some minimal pharmacy time-outs.  There was one day of unacceptable response time that was quickly corrected by DMDC for DEERS.  Response time continues to be monitored and will not be restored to its former speed until all contractors are on NEW DEERS without the buffer. 
(    Supplemental Health Care Program (SHCP) Referrals (Mr. Pearce): Situations have been brought to the Lead Agent’s attention involving non-enrolled active duty service members (ADSMs) who seek care at MTFs and then are referred to civilian providers. The TSC is refusing to enter the authorization because the ADSM is not enrolled to their MTF. Further, the TSCs believe that it is the Military Medical Support Office's (MMSO) responsibility to enter the authorization for non-enrolled ADSMs. The MMSO only enters authorizations for ADSMs in the "white spaces." The fact that an ADSM is not enrolled to a particular MTF or is not enrolled does not have any bearing on the situation. ADFM authorizations (either enrolled at the MTF or non-enrolled) should be entered in the same way. Since this is a procedural issue, it may represent an MOU opportunity. Current beneficiary education materials instruct beneficiaries to call back to their PCM if they need out-of-area care. If the beneficiary is in another region and is seeking care at an MTF and must be referred out to a civilian provider, then it would be appropriate for the beneficiary to make the call back to his/her PCM.  However, it may be more productive if the referring MTF SHCP POC called back to the ADSM’s MTF/PCM so that the MTFs could exchange the necessary information and ensure that the authorization was loaded in the correct region.
(    Authorization to Disclose Information Form (Mr. McCloy): Disclosure of protected health information to family members has become more difficult with implementation of the HIPAA Privacy Rules. TriWest has an authorization form that can be downloaded from their website (www.triwest.com). Access the “Beneficiary” portal on the home page. Choose “Learn More About the TRICARE Program” link from the list on the left side of the next page. From the next listing choose the last item, “Your Privacy Rules and Regulations”. On the final page click on the last link listed, which is “Authorization to Disclose Information Form”. The form needs to be completed and, as indicated at the bottom of it, returned to the TriWest Claims Department.

(    CMAC Waiver Process (Ms. Hatzel): The TRICARE Operations Manual, Chapter 21, Section 3, paragraph 5.3 discusses the process for obtaining a CMAC waiver for active duty service member (ADSM) care.  Waivers may be granted by the Lead Agency when the necessary care is not available from a network or participating provider within the medically appropriate time frame.  The MTFs and TriWest both have specific responsibilities in this process, but the final approval of the rate must be issued by the Lead Agency (this will change to the TRICARE Regional Office under T-NEX).  Neither the MTFs nor TriWest are authorized to negotiate reimbursement rates for ADSMs at a rate that exceeds 115% of CMAC.  Davis-Monthan AFB suggested that this topic should be added to the next Board of Commanders teleconference.
4. Announcement of next teleconference date/time: The next teleconference will be held at 0830 hours (MST), 10 March 2004. 

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

	Air Force Academy
	Hill AFB
	Peterson AFB

	Buckley AFB
	Fort Huachuca
	Fort Riley

	Cannon AFB
	Kirtland AFB
	William Beaumont AMC

	Fort Carson
	Fort Leavenworth
	AETC

	Davis-Monthan AFB
	Fort Leonard Wood
	AFMC

	Ellsworth AFB
	Malmstrom AFB
	AFSPC

	F.E.Warren AFB
	McConnell AFB
	AMC

	Fallon NAS
	Nellis AFB
	GPRMC


V/R

David L. McCloy, MS, MHA, CHE

Program Manager, TRICARE Central Region

(719) 524-2624  DSN 883-2624

david.mccloy@tricare.carson.army.mil

PAGE  
5

