MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 13 DEC 00 / 0830 – 0930 MT

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

1. Upcoming Conference Announcements:

· TRICARE National Conference 22-25 Jan 01 in Washington D.C.; on-line registration available at conference link at www.tricare.osd.mil .

· TRICARE Regional Conference 8-10 May 01 in Colorado Springs, CO; more information will follow over the next several months.

· Lead Agency will be on holiday schedule beginning 18 Dec; there will be staff coverage in all divisions.

2. Standing Agenda Items:

a. Enrollment 
· Expected NED implementation will be in May/Jun 01.  If the implementation does not happen during this period, it will be pushed to Sep 01 (PCS considerations).  During the implementation there will be an enrollment quiet time - no enrollments processed. 
· Standardized Enrollment Form - will be used for TRICARE Prime enrollees, not TSP, TPR or OCONUS.  Beneficiary will complete the form one time; subsequent changes will be done on a Prime Change Form (yet to be designed).  Expect to see this form after NED implementation.

· Monthly Enrollment Fees - plan is to offer this option at the same time the standardized enrollment form is implemented.

· Enrollment of E-1 thru E-4 Family Members - letter will be sent (using DFAS info) directing these beneficiaries to a TRICARE Service Center if they want Prime information.  This program will not have a major effect on the facilities or TriWest.  Revised Manual language has not been issued yet.

· Elimination of Co-Pays for ADFMs - elimination of the inpatient AD family member rate in the MTFs is coming.

· Travel Reimbursement - if a PCM (civilian or military) refers a Prime beneficiary to a specialist and the specialist is located >100 miles away, the beneficiary is entitled to appropriate travel costs.  This change is being worked quickly and we can expect details soon.  In a recent teleconference it was noted that the MTFs will pay the bill.  

· PCMBN - the TMA PCMBN group is still working.  They have hired First Consulting Group (FCG) to assist with completion of the implementation of this program.  FCG sent Ms. Custis to the Central Region to discuss implementation of PCMBN.  It is still the LA’s position that TMA should provide region-specific contract mods for PCMBN.  The Lead Agency has given TMA and Ms. Custis a list of suggested items for inclusion in a Central Region PCMBN mod.  

· Appointment Standardization - policy letters from Dr. Bailey and Dr. Sears addressing this topic and MCP have been released.  Appointment Standardization is to be completed NLT 30 Sep 01.  Facilities must use MCP for appointments NLT 15 Jan 01.  On the TRICARE Operations Center (TOC) web site, information about the degree of MCP utilization is becoming available.  Currently, utilization information for Ft. Carson, D-M, Buckley, AFA and Peterson is available.  Appointment Standardization training will be provided at the Regional TRICARE conference in May 01.  MTFs should not wait until May to begin implementing this program.  Information is available on the TRICARE Access Imperatives web site - www.tricare.osd.mil/tai.  Also, an overview of Appointment Standardization will be provided by LTC Corey at the National TRICARE Conference - see the Data Quality track for details.   
b. MHS Optimization:  Dr. Sears has indicated there is no plan to have an optimization demo in any other region while Reg. 11 demo is going on.  Reg. 11 will have regionalized dermatology, mental health, and cardiology via MTF to MTF circuit riders, and they are exploring other ways to optimize MTF resources and recapture workload in the MTFs.

c. Claims: deferred to #3 of agenda

d. Network:

· Mike Lance’s network development slides from COR/UM training are available from Lead Agency.

· Inpatient mental health facilities are declining in numbers across the country; this has affected bed availability in some locations in Central Region.  MTFs are encouraged to use MBC’s health care coordinators to locate the nearest available facility.  Mary Ancker (WBAMC) commented that the current TRICARE rules on mental health facility credentialing are restrictive (i.e., residential treatment center patients cannot be mixed with day treatment patients) which exacerbates the facility shortages.

e. HEAR/Population Health:  

· There are over 15 different self-reporting tools (SRT) in use across the MHS; the SRT IPT is considering the development of a modular tool that can be used in various settings.  There is an emphasis for the establishment of a centralized DoD health care data repository that can be used at facility level.  The IPT is working on this issue, as well as the transition from HEAR 1.3 to a web-based or stand-alone version. The IPT is also working on a mini-HEAR for Tricare Senior Prime; for now, MTFs should continue to use local HEAR form 

· Lead Agent needs flat file HEAR database by the 10th of each month.  This goes to TriWest so that HEAR results can be returned to PCMs.

f.  TPR 

· Family members in Tricare Prime Remote areas are entitled to waived charges effective 30 Oct 2000.  They must reside with a TPR-eligible member to be eligible for this benefit.  This is a temporary benefit that will disappear when TPR for Family Members (TPRFM) is implemented next October.

· TPRFM IPT has recommend a change to the requirement to “reside with the AD member” to be eligible for waived charges and TPRFM; if this requirement is not changed, family members would become ineligible for these programs during deployments or unaccompanied tours of the sponsor.

· TPRFM is scheduled to begin 01 Oct 01.

· The Lead Agency will research the impact of TSP enrollment on equivalent lives and maximum allowable enrollment (MAE) calcupations.

          g.  SHCP
· Effective 1 Dec 00, CMAC waivers can be granted for active duty who see non-participating provider; CMAC waiver requests should be sent to Lead Agency.  LA will develop instructions for CMAC waiver request; most waivers should come via TriWest but MTFs need to understand the process and request waivers when appropriate.

· The revised format for SHCP reports have not been approved by TMA.  A final decision is expected in December. 

3. Special Agenda Topics:   

a. Non-Referred / Non-Authorized SHCP Claims: 

· POCs were designated by all MTFs; test run to contact POCs went well.  All POCs should have received guidelines for processing non-referred SHCP claims.  MTFs should be sure that SHCP POCs always have a back-up POC, since non-referred claims will be processed as referred care if the MTF does not take action within four working days.  Bob Hooper (Ft Huachuca) asked if the MTFs can provide feedback to their TSC rather than faxing the forms back to Scott Nolte (TW corporate office); Debra Hatzel will research and report back on this.

· Several MTFs commented on the “no-referral list” and requested copies to assist in processing SHCP non-referred claims.  Charlotte Dodgson commented that there are proprietary limitations on releasing this document; she will research this issue.

b. Access to Care Demonstration – Ft. Riley:  

· CPT MacLaren from Fort Riley described their participation in an appointment utilization study.  This study will help identify reasons for Prime access problems.  They plan to deploy appointment standardization in summer 01 and they will use standardized measures to analyze compliance with access standards for appointment booking. 

c. Pharmacy:  

· TMA meeting in Nov 00; policy manual changes coming that will affect the senior pharmacy benefit in compliance with the NDAA. 

· Pharmacy co-pay structure going to drug formulary concept; generics-$3/ brand name-$9/non-network-$9 or 20%, whichever is greater; one MTF asked what the cost share will be if the beneficiary’s only choice is a non-network pharmacy; Dave McCloy will research this.

· Beneficiaries with OHI can’t use NMOP unless that specific medicine is not covered by OHI, or if the bene has met $ pharmacy cap with OHI. If an MTF provider writes a prescription for a non-MTF formulary medicine, then the MTF must buy it; if civilian provider writes non-formulary medicine prescription, then the MTF is not obligated to purchase.

d. Specialized Treatment Services: 

· 21 facilities are currently designated as STSs; interim policy coming that would designate Centers of Excellence and establish ten basic clinical criteria sets for utilizing these facilities

e. Other Health Insurance (OHI) Issues:  

· TriWest sent out a fact sheet on OHI that generated some questions and confusion; TMA has stated that this fact sheet does reflect current policy. 

· A decision paper was issued by Dr Sears on 12 Oct 00 regarding OHI.  This letter describes a return to the former policy, i.e., beneficiaries should not be held liable for OHI copayments and deductibles.

4. Announcement of next teleconference date/time:  10 Jan 01 at 0830 Mountain Time

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

ACC

Air Force Academy

Fort Carson

F.E. Warren AFB

Fallon NAS

Grand Forks AFB

Hill AFB

Holloman AFB

Fort Huachuca

Kirtland AFB

Fort Leonard Wood

Luke AFB

Malmstrom AFB

McConnell AFB

Minot AFB

Nellis AFB

Offutt AFB

Fort Riley

WBAMC 

V/R

Debra Hatzel

Program Manager, TRICARE Central Region

(719) 524-2629  DSN 883-2629

debra.hatzel@tricare.carson.army.mil

