MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 12 Dec 01 / 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 14 Nov 01. Dave McCloy announced that SFC Stacen Jones (BCAC/DCAO) will be leaving the Lead Agency in early January 2002. His replacement is SFC Ray Price.

2. Standing Agenda Items:

a.  Enrollment/Appointment Standardization/PCMBN   (Kitty West) 

( Appointment Standardization working group had an on-site meeting 4-6 Dec. Reps  from the Regions and Services attended. The following was discussed:

(  Enterprise-Wide Scheduling is actively being worked.  EWS means all MHS facilities will book appointments the same way.   A commercial, off-the-shelf package will be reviewed.  TMA is considering putting together a work group to manage this initiative. 

(  TRICARE On-Line is coming in 02/03.  Beneficiaries will be able to book on-line – ROUT and EST appointments with the PCM.  If facilities wish to participate, they must offer at least 50% of their ROUT and EST appointment slots for on-line booking.    On-line booking is currently being tested in Region 1.  The facilities that participate are required to have a web page for each provider in the facility (primary care and specialty). 

(  Facilities need to review their use of the standardized appointment types.  Generally, Central Region is in compliance.  However, the use of the ROUT appointment type in the specialty clinics is not appropriate.  

(  The ability to use non-standard appointment types and detail codes will be taken away in mid-2002 (estimated date).  The work group recommended a letter go out “warning” facilities of this prohibition.  Central is using very few non-standard appointment types.   

(  Maj Devoe, Hill Group Practice Manager, presented Hill’s Open Access program.  His presentation was detailed and there were a lot of questions asked by the working group.  Maj Devoe was asked to be the Open Access consultant to the working group.

(  Case management/retroactive enrollment.  Per the contract, anyone can refer a patient for case management.  If a beneficiary requests a retroactive enrollment, this can only happen if the beneficiary is accepted for case management.  The facilities should work all case management requests through their local TriWest case management point of contact.  You will be asked to complete a case management referral form.  
( If the family member of an activated reserve/national guard member enrolls to Prime, it is possible that they may already have an established relationship with a network provider and may wish to continue this relationship.  Some facilities may have taken the position that enrollment into Prime means enrollment into the MTF.  The Operations Manual (Chapter 23, Section 9) supports enrollment to network providers if a relationship has been established.  Purpose.  The purpose of this demonstration is to test if the MHS, with certain flexibility in operation, can ensure timely access to healthcare during a national crisis, maintain clinically appropriate continuity of health care to family members of activated reservists and guardsmen,… Para 2.3   In some cases family members of activated reservists and members of the National Guard are in the middle of a course of medical care which would be disrupted if the family member were suddenly required to continue their care at a military treatment facility.

b.   Claims  (Dave McCloy):
(  Status on TFL Claims Processing – Teresa Klataska will discuss this later.

(  OHI Calculation Steps (OPM Change 10) – This was mentioned in last month’s 

meeting. TriWest (TW) sent a letter to TMA requesting that the true COB methodology (i.e. like TFL) be used instead. The other MCSCs supported the TW implementation plan proposal. TMA denied the request.


(  Clarification of Annual Exams – TMA sent a letter (dated 11/8/01) to all MCSCs. 


    It stated that the contractors are responsible for coverage of one comprehensive eye 


    exam (including refraction) per person per year for ADFMs regardless of program

    entitlement (Prime or Standard/Extra programs). With the waiver of ADFM co-pays

on 4/1/01 the routine annual and preventive eye exam benefits became indistinguishable.


(  Steps to A Health Claim :  This is a TRICARE Help (USA MEDCOM) publication


    designed to assist beneficiaries. Info copies will be sent to Managed Care Directors.

c.  Network  (Debra Hatzel):  Biggest challenge in the network at this time is Kansas University (both the provider groups and the facility).  KU has repeatedly stated that they intend to pull out of the network, primarily due to reimbursement rates.  At this time, the board of directors is considering this again and TriWest is developing an action plan to cope with a partial or total pullout.  It is believed that BCBSKC can adequately cover any shortfalls that might develop, and TriWest is actively engaged in discussions with them as a contingency plan.  Please do not share this information with KU until further notice.

d.  TPR  (Debra Hatzel):  TRICARE Prime Remote (TPR) enrollment increased by nearly 1,000 AD members in the last month.  Although some of these enrollments are associated with Guard/Reserve members activated for Operation Noble Eagle, a large number of them were from individuals who had never enrolled in TPR.  Apparently the implementation of the Interim Waived Charges Benefit encouraged the sponsors to enroll.  MTFs are encouraged to work with their TSCs and do everything they can to boost TPR enrollment because it has a direct connection to our ability to contact and enroll families in TPR for Active Duty Family Members (TPRADFM). TPRADFM is still tentatively scheduled to begin on 1 April 2002, however, this date is subject to change.  No interim rule has been published yet. TMA's plan is to issue the manual changes without the rule, which would give the contractors at least 90 days lead time to implement.  However, the enrollment forms and government-produced marketing materials will not be ready until late January, which will give the contractors little time to reproduce the forms and to do the necessary marketing and pre-enrollment to begin on 1 April 2002.  The Interim Waived Charges benefit will continue until TPRADFM is implemented.
e. SHCP  (SFC Jones):  Nothing to report.
f. IM/IT Issues (LTC Moore):  The Questar version H was deployed to the MTF COTRs this week. Any questions should be forwarded to Mr. Tony Rogers. We will have a teleconference in January to discuss progress.

g. TRICARE for Life  (Teresa Klataska): 

(  TRICARE For Life Claims:  We are still experiencing claims glitches in this program.  If you have any beneficiaries coming into your MTFs stating that their claims are not doing the automatic cross over advise them to ask their provider if they would go ahead and bill TRICARE for Life and also notify TriWest to make sure they have been updated in the crossover system.  They can, of course, file the claim secondarily themselves.

( PGBA has not been paying the 15% Medicare allowable when the provider doesn’t accept assignment.  The contractors will pull all TFL non-participating (not accept assignment) claims and reprocess them paying the 15% above Medicare.  The beneficiaries do not have to do anything to fix these, as the contractor should automatically be reprocessing these claims.  Should you get a beneficiary in your MTF, please direct them to the TSC so they can send a message to PGBA to reprocess.

( For folks that might not know, the TRICARE Senior Prime program will be terminating on 31 December 2001.  TSP is not portable or transferable to any other MTF.  If you should get any TSPers in your MTFs, please advise them to call back to Colorado Springs to obtain an authorization for out of area care.  TRPers do not have TRICARE For Life until 1 January 2002.  They are currently locked into this program until its termination.

(  TRICARE Plus – 18 MTFs have made the decision to participate in TRICARE Plus.  TriWest has received applications from 16.  This excludes the two TSP MTFs as they must participate and their enrollees will automatically roll over on 1 January 2002.  TriWest has received approximately 10% of the projected enrollments and have processed approximately 98% of the one’s received.

( Responses to questions from the field:

(  Reference the DEERS issues and the beneficiaries being sent to DEERS.  TriWest (Kathey Coonce) stated TFL DEERS issues should be sent to her staff using the BIS email grouping.  She will get with the SADs and make sure they touch base with their TSCs.  If the problems are TRICARE, the TSCs should be using the DOES issues email grouping so TriWest Corporate can work these.

( Reference the crossover of claims.  The TSCs should be sending any problems to the BIS email grouping.  Kathey’s staff will then verify the eligibility, the RCBI record to ensure that the OHI is marked appropriately and then send an email back to the TSC advising them of the next step.

( Yes, PGBA is issuing the Information EOBs.  PGBA has experienced some glitches but they are processing a huge number this week and beneficiaries should start receiving the informational EOBs soon. The process has been changed so that TriWest can better monitor PGBA.  Generally, if a beneficiary hasn’t received their informational EOB but they have received their EOB from their OHI/Supplement, they can call TriWest and request one be issued.

( If a beneficiary comes in stating that they have changed their minds reference their OHI and have now decided to cancel or decided not to cancel, TriWest can take information over the telephone or by walking into a TSC.  OHI information is also sent to Phoenix via the BIS email grouping.

( Medicare Providers not accepting assignment – TriWest is investigating this issue and will get back to me as soon as they have an answer. If you get beneficiaries who have providers that did not accept assignment but the provider is receiving the check, please send the name, SSAN, and claim number to me so I can forward to TriWest (they would like examples) as they are being told by PGBA that this is not happening.
h. HIPAA Update (Lt Col Hoggan:) Since our last teleconference, the Senate approved an 

extension for implementation of the Code Sets/Transaction Phase of HIPAA. It has now been moved to the Fall 2003. A WIPT has been formed to work the issues for this particular phase. There also will be a HIPAA track at the TRICARE 2002 Conference in February. MTFs are encouraged to have representation at these sessions.    

3. Special Agenda Topics:

· Travel Update (Hope Boroch):

The Committee Chair has approved change number 182 to the JFTR that is scheduled for publication on 1 February 2002.  The program remains retroactive to 30 October 2000.   I sent the guidance out to each of the Travel POC’s on Friday 7 December 2001.  A correction has been sent in to Per Diem concerning the note that incorrectly specifies that the PCM will establish if the specialty care is more than 100 miles, it should read MTF POC or Lead Agent Office will establish if the specialty care is more than 100 miles. Also be aware that this entitlement applies to also to the following specialty referrals that have been authorized. It does not relate to Active Duty Members, Patients authorized to STS Facilities and overseas dependents. There is no endorsement for attendant or escort travel except under provisions of paragraph U7551, item 6, that pertains to active duty member escort/attendant.  There is an anticipated change to this in the future so you may persuade those NMAs who are not Active Duty to hold on to their travel receipts. Responses to questions asked during the meeting follow:

What will be the source of funding for this entitlement?

In August 2001 the different Services and I performed a mass survey asking how many beneficiaries would have been entitled for the program broken down by month and the dollars which were anticipated to be associated with the use of this program.  This information was sent forward to the different Services.  The dollars, which will be allocated to your MTF, are directly based on the information from this query. Each Service will be sending a separate pot of money (along with guidance) only to be used for this program. 
 

When is the implementation date for this program?

The scheduled implementation date is now February 2002.  Once change 182 appears in the JFTR each facility has 30 days for full implementation of the program. This now affords us the opportunity to make sure the groundwork for this program is in place.  However, as COL McNitt pointed out we need to ensure that guidance is in print before implementing this. We will notify everyone as soon as that information is released.  

What is the retroactive date?

The program remains retroactive to 30 October 2000.   Please encourage everyone to keep their receipts including those individuals who are NMAs. This will offer the opportunity for those additional receipts to be gathered and safely retained by the beneficiary until the program begins.   As a reminder, it is the law that makes this program retroactive.  Although the actual implementation time may be changed, the retroactive date will remain the same. 

Concern regarding a news publication.

Maj Dave Gutscher verified that this is scheduled to appear in the next publication of Prime Time News.  Also, I will get with Maj Gutscher and we will work on a draft   article which will address the implementation date change as well as what is considered a receipt under this program.  We will get this off to all concerned very soon.  

· Regional Tri-Service Medical Logistics Support Program (Hope Boroch):

TRICARE Central had its first Regional Tri-Service Medical Logistics Support Program teleconference on Thursday, 29 November at 1000 Central Standard Time. There was a large amount of information pertaining to the program that was passed onto the Logistic and Clinical components of the program. We included Scott Wells along with Dave Laputka, both from Prime Vendor on line and they answered questions pertaining to delivery, invoicing, etc. Also discussed were the turn-in and usage with the Prime Vendor as well as the quarterly newsletter that contains valuable information. Allegiance will be adding future articles pertaining to product lines. The key product lines discussed were Drapes and Gowns. The logisticians have been e-mailed a copy of the RIA (Regional Incentive Agreement) to review and are to respond to Lt Col Nichols NLT Friday, 14 December 2001. The POCs should have received the FY02 Strategic Plans it is asked that feedback be sent directly to Lt Col Nichols or Eric Crandell.  Discussed were fill-rate concerns.  Both the Air Force and Naval facilities will soon be asked which version of DMLSS they currently are using and when they anticipate an upgrade to version 3.0.  The Army facilities that currently send fill-rate information to Mike Bartkowski or COL Fletcher should continue to do so.  The Air Force and Naval facilities will begin sending their fill-rate reports to me and will receive guidance on what will be required to be sent and when. The next teleconference will be February 2002. CD-ROMs regarding the Standardization program, the price book, and similar information should have been received by the Logistics staff. If they have not, please have them contact me.  I handed out the CDs to those commander and those attending on behalf of the MTF Commanders at the 15 November 2001 SET and sent out the remainder this week. Each Clinical Laboratory and Pharmacy POC should have received the tentative CPT calendar for FY02 by now.  This should be used as a guide to help those who are interested in participating in the CPTs or providing MTF input to the decision-making process.  This calendar also should help the Logisticians when preparing to phase out existing supplies and switch over to the standardized products. If the POCs have not received this information, they can contact me and I will resend the calendar.  This is still procurement sensitive information and should not be shared with the vendors or others not working on the program.

IMPORTANT NOTE:  What I did neglect to mention in the teleconference is:  Eric Crandell and McAdams Technologies just received word yesterday (11 December 2001) that DSCP has installed a program called “Clear Trust” on their server, currently this new program is affecting access to both the Clinical and Logistics sections of the Standardization site.  It is anticipated that the problem will soon be resolved sometime today (we have our fingers crossed!!).  So no, the passwords have not been changed without notification to those of us who use the site on a regular basis.

· Consolidated Pharmacy Benefit (Dave McCloy): The Concept of Operations has been changed. There will separate solicitations for the mail order and retail network services. The mail order portion of the contract will take effect 10/6/02. The solicitation will be issued on/about 1 Feb 02. A firm schedule for implementing the retail pharmacy has not been determined. Information on the Next Generation Contracts (T-Nex) can be obtained from the TMA website at http://www.tricare.osd.mil/pmo/t-nex. 
(  
COE Implementation: The Deputy Surgeon Generals recommended delaying this until April 2002. An action memo has been forwarded to the TMA senior leadership for review and signature. The final decisions will be made at TMA and ASD(HA).

4. Announcement of next teleconference date/time:  9 Jan 02 at 0830 Mountain Time

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

	Air Force Academy
	Fort Huachuca
	Offutt AFB

	Buckley AFB
	Kirtland AFB
	Fort Riley

	Fort Carson
	Fort Leavenworth
	White Sands MR

	Davis-Monthan AFB
	Fort Leonard Wood
	Whiteman AFB

	Ellsworth AFB
	Luke AFB
	William Beaumont AMC

	F.E. Warren AFB
	Malmstrom AFB
	ACC

	Fallon NAS
	Minot AFB
	AETC

	Grand Forks AFB
	Mountain Home AFB
	AFMC

	Hill AFB
	Nellis AFB
	


V/R

David L. McCloy, CHE

Program Manager, TRICARE Central Region

(719) 524-2624  DSN 883-2624

david.mccloy@tricare.carson.army.mil

