MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 12 Feb 03 / 0830 – 0930 MT

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

1. There were no corrections, additions, or deletions to the minutes for the previous meeting held on 8 January 2003.

2. Regional Conference (6-8 May 03) Information: Senior Executive Training is still scheduled for 5 May 03. The website for the conference should be active the first week in March. On-line registration for both the conference and hotel will be available from 10 Mar 03 to 18 Apr 03. The number of LAO-funded slots will be 6 per MTF. If facilities wish to send more people, then they must pay for those individuals. The POC for conference information is Master Chief Mike Coleman. 

3. Standing Agenda Items:

a. Enrollment/Appointment Standardization (Kitty West): 
( New DEERS:  Prior to the National TRICARE conference, TMA presented an information briefing on the changes we can expect to see with the New DEERS implementation.  The presentation did not go into detail – just a broad overview.  Most of the attendees were Lead Agency representatives. The following topics were discussed: 1) Automatic restoration of AD and ADFMs in those instances where eligibility is lost. 2) PCM assignment by the MCSC.  This is currently done by TriWest, but Central is the exception and not the rule.  This change was not well received by a lot of participants.  They cited issues with providing assignment guidance to the MCSC.  3) Only the MCSC will have access to DOES.  Some folks have voiced their desire to make DOES access available to MTF personnel. 4) Prime enrollment will be available via TRICARE OnLine once all Regions have gone to T-NEX. When the form is submitted online, the MCSC will have 4 working days to validate the information.  The beneficiary will be able to enroll in only those programs for which the system says the beneficiary is eligible.  5) The enrollment and fiscal years will coincide. This will eliminate some of the cat cap calculation/confusion issues.  6) The MHS and the MCSCs will have common Other Health Insurance (OHI) information. 7) There will be an enterprise-wide PCM database for MTF and network providers. 8) The facilities will be asked to do some reconciliation work prior to the implementation.  You can expect to be asked to eliminate multiple patients and ensure that provider SSNs are in CHCS.

( Appointment Standardization: During a TRICARE OnLine meeting after the National Conference I was told that TMA was running some reports regarding appointment making at various facilities in the MHS.  In the Central Region one facility is using the detail code WEA – this is for web- based appointments.  No need to use this detail code now.  Another facility had an inordinately large number of future appointments.  This indicates a lack of understanding on the use of the Access to Care Category.  Please contact the Lead Agency POC if you have questions about appointment standardization.

b. Claims  (Dave McCloy): 

( CRIS Access: TriWest has informed the LAO that it will probably be another month before external accounts will have access to CRIS again. In the interim, MTFs should utilize their respective TSC staffs for assistance. If claims issue cannot be resolved locally, then let me know. I’ll work with the TW Claims Unit toward resolution.

( Ambulance Transport/Transfer: Under current policy, if the MTF requests an ambulance, then it must pay for the service (i.e. out of O&M or SHCP funds depending on the beneficiary category). The forthcoming policy changes, which are expected to be published by 8/1/03, will have ambulance services (when medically necessary) paid by TRICARE regardless of who requests them. (With input from Clyde Maddox at the AFA, Dave McCloy researched this further after the meeting. Actually, TriWest negotiated a BPA in 1999 whereby they will pay for MTF-ordered ambulance transfers/transports for all TRICARE-eligible beneficiaries. If ADSMs are transported, then payment is made from SHCP funds). 

( Spina Bifida Study: An interagency agreement between DOD and the National Institute of Health (NIH) was signed on 24 Jan 03. TRICARE beneficiaries may enroll in this program if the clinical conditions are appropriate. TMA is awaiting publication of the demonstration in the Federal Register within the next few weeks. This will be followed by issuance of change orders to the MCSCs so that they can begin managing referrals for these patients. Dr. Cohen (TMA’s Medical Director) also believes that these beneficiaries more than likely will be placed under case management.

( BRCA Testing: In a recent e-mail (2/3/03) from Gail Jones at TMA she states that, “we are currently awaiting publication of the policy. In the interim, it is a covered benefit especially when used as a diagnostic tool to confirm genetic predisposition for persons who are determined at high-risk of breast cancer.” Stay tuned. 
c. Network  (Debra Hatzel): All MTFs performed contract surveillance (random sampling) of TriWest's provider directory surveillance in December 02.  Significant problems were identified in multiple areas, and these errors have been forwarded to TriWest for correction.  MTFs were reminded to advise TriWest of any anticipated changes in MTF capability, capacity, or operating hours as soon as possible so that TriWest can make necessary adjustments to the network.  The next Network Adequacy Report (NAR) is due on 15 April 03; MTFs did not receive a NAR in January 03 because of significant data mining errors that affected the overall provider count.  TriWest is working on the necessary reprogramming to correct the errors.

d. TPR/TPRADFM  (Debra Hatzel): Activated Guard/Reserve members should be enrolled at the mobilization/in-processing site, in accordance with the TMA policy memo dated 20 Dec 01.  This action means that family members in remote locations lose their eligibility for TRICARE Prime Remote for Active Duty Family Members (TPRADFM), because they no longer reside with a TPR-eligible sponsor.  TMA is aware of the issue and is researching to see if this policy should be adjusted.  The provisions of the FY03 NDAA have not been implemented yet; Mr. John Leininger (TMA-Aurora) provided an update on these changes at the National TRICARE Conference and indicated that it may be 5-6 months before these changes can be implemented.  The FY03 NDAA changes will expand TPRADFM eligibility to some families that are currently ineligible; however, these changes will not extend TPRADFM eligibility to all families living in remote locations -- certain conditions must still be met.
e. SHCP  (Debra Hatzel): The policy for processing ROTC cadet claims changed on 1 Jan 03.  The Military Medical Support Office (MMSO) no longer processes ROTC cadet claims.  The Department of Labor (DOL) is now responsible for ROTC cadets for in-line-of-duty injuries or illnesses.  TMA is staffing an implementation letter that will contain additional guidance.  MTFs may continue to offer direct care services to ROTC cadets if they have this capability, but the DOL is responsible for payment of claims from civilian providers under the conditions of the Federal Employee's Compensation Act.  For more information on the ROTC care that is considered LOD care see http://www.dol.gov/dol/compliance/comp-feca.htm section 8140.  Also, Health Affairs policy #02-002 describes the process for obtaining physical examinations through the DoDMERB contract service.  A copy of this policy will be sent to Managed Care Directors along with the meeting minutes.
f. BCAC/DCAO Information (MSG Price): 
( BCAC Directory listings: Thanks to everyone for your help in updating the BCAC Directory listings. If you have any other new information that needs to be posted, please send it to me and I will then forward it to TMA.  If you don’t see an updated change, which you have submitted, on the web page, please notify by email again.
(MEDCOM BCAC Conference in San Antonio, TX: This training conference is scheduled for May 20-22, 2003. This year will not only include Army BCACs, but also individuals from the Air Force and USAREC. The Navy BCACs cannot attend this year because of budget/funds, however they hope to join us in future conferences.  The meeting will be held at the St Anthony Hotel (Wyndham Historic Hotel), right downtown. There will be approximately. 230-250 participants.  We are in the planning stages and will have a completed agenda Jan/Feb 2003.  Please request your registration by e-mail. For further information contact Ms. Lidia Vasquez at TRICARE Operations Division, U.S. Army Medical Command, Ft Sam Houston, Texas 78234. Her phone number is 210-221-8324 and e-mail address is Lidia.Vasquez@cen.amedd.army.mil. 
( Farewell to MSgt Hardin: He is leaving as the BCAC/ DCAO for TMA and will be moving to the Education Department to head up the new TBASCO Course. His replacement will be Ms. Francine Forestell (Francine.Forestell@ha.osd.mil).
g. TRICARE for Life/TRICARE Plus (Teresa Klataska): Ms. Klataska was absent for the meeting. There was nothing to report for TFL.

h. Travel Entitlement Update (Hope Boroch): The February Travel Teleconference was held yesterday morning and meeting notes will be sent out next week. Topics, which were discussed, included: 1) Sleep Studies, 2) Newborns needing medical transfer – official guidance is still being worked on and will be forwarded to all of the Travel POCs once this issue is resolved.  Emergency transfers do not fall into this program. 3) The difference between the criteria calculation and the reimbursement calculations using DTOD, 4) Extended inpatient stay is still awaiting further definition from higher headquarters, and 5) Mental Health – regarding family therapy – the programs only covers taking beneficiaries to and from appointments only. There will be some significant changes to the Travel Entitlement Program. These will be discussed during the next teleconference that is scheduled for 11 March 2003.

4.   Special Agenda Topics:

(    HIPAA On-Line Training (LCDR Martel): The 200 level course is now available on-line. Recommend that the TSC staffs at your facilities also be considered for this.

(    Pharmacy Program Update (Dave McCloy): The TMOP under Express Scripts begins 1 Mar 03. The T-Nex Retail Pharmacy Contract pre-solicitation notice was released about a month ago. The RFP was supposed to be issued on/about 30 Jan 03. Issuance of the Uniform Formulary Final Rule will more than likely coincide with the retail contract implementation.

(    TRICARE On Line (Kitty West): Following the National Conference, TMA hosted a TOL session for Regional representatives. The highlight of the meeting was the detailed explanation of how appointments will be booked online. The beneficiary status will  determine which appointments will be offered to the beneficiary.  For example, a Standard beneficiary will not be offered appointments with the PCMs.  The beneficiary will be offered reasons for an appointment.  There are 4 reasons for an appointment with the PCM – first visit w/PCM, new problem/not urgent, follow-up PCM visit for existing problem, and new problem/same day.  The visit reason will map to the access to care category and the appointment type.  This process of selecting an appointment based on a visit reason should eliminate some of the concern that has been voiced about the loss of demand management.  In addition to online appointments with the PCM, the facility can also elect to offer self-referral appointments online.  Initially, 5 self-referral visits could be available online – Pap, annual eye exam, hearing screening, well baby exam and routine physical.  The facilities can further limit access to the online appointments via the use of details codes.  Age, gender and patient access detail codes can be used with online appointments.  A lack of online appointments can adversely affect the Access to Care Summary Report.  If a beneficiary wants a Routine appointment and one is not available  online (but is available to the booking clerks) and the beneficiary books a routine appointment online that is outside of the access standard, the report will indicate the facility did not meet the access standard for that particular appointment.  This is another reason to consider offering all routine appointments online.  If an appointment is available online, it is also available to the booking clerk.  This office recommends all facilities consider putting as many appointments as possible online for booking. TMA recognizes that the current situation in the facilities could be making it difficult to build the number of provider web pages that are required for TOL activation. TMA will be flexible and apply common sense when asked to activate the TOL accounts for the individual facilities. Air Force CIO sent out a website policy letter on 28 Jan 03 prohibiting posting of personal identifiable information on websites. Major Eagan has forwarded a copy to the AF SG for guidance on its impact for TOL.

(    ADSMs on Terminal Leave and Out-of-Area Care (Ms. Hatzel):  Active duty service members who are on terminal leave remain enrolled at the last duty station.  Care must be authorized through the MTF of enrollment.  If an MTF in another Region authorizes the care, there will be claims problems.  MTFs are responsible for the service member’s medical care.  Also, this office recommends that service members going on terminal leave be told that all care must be coordinated through the MTF of enrollment.
5. Announcement of next teleconference date/time: The next meeting is scheduled for 0830 
 hours (Mountain Time), Wednesday, 12 March 2003.

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

	Air Force Academy
	Fort Huachuca
	Nellis AFB

	Cannon AFB
	Kirtland AFB
	Fort Riley

	Fort Carson

Davis-Monthan AFB
	Fort Leavenworth

Fort Leonard Wood
	Whiteman AFB

William Beaumont AMC

	Ellsworth AFB

Fallon NAS
	Luke AFB

Malmstrom AFB
	ACC

AETC

	F.E. Warren

Grand Forks AFB
	McConnell AFB

Minot AFB
	AFMC

AFSPC

	Hill AFB
	Mt. Home AFB
	AMC


V/R

David L. McCloy, CHE

Program Manager, TRICARE Central Region

(719) 524-2624  DSN 883-2624

david.mccloy@tricare.carson.army.mil

