MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 13 Feb 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 9 Jan 02. 

2. Conference Information  (Dave McCloy): Presentations from the 2002 TRICARE Conference have been posted on the TMA website (www.tricare.osd.mil). The TRICARE Central Regional Conference will be held from 21-23 May 02 in Colorado Springs. The portal will be activated on the TW-LA website by the end of next week. It will have registration information, the agenda, and other pertinent information. Letters were sent out to MTF commanders about two weeks ago. The LAO has funded six (6) slots for each MTF. Facilities must pay for any extra attendees they wish to send. Master Chief Lamphere has requested that the MTFs identify these individuals but not have them register or make hotel reservations until the facilities have been notified that extra slots are available. Notification should occur by the end of March or the first week in April. The registration deadline is 19 Apr 02. If you have any questions, please contact/e-mail Chief Lamphere. Senior Executive Training will be on the Monday before the conference (20 May 02). The Board of Commanders Meeting will be held in the afternoon of Thursday, 23 May 02.

3. Standing Agenda Items:

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

( Reinstatement vs retro-enrollments.  To clarify…  A retroactive enrollment is appropriate when it has been determined that the beneficiary is eligible for case management.  The retroactive enrollment can go back to the first of the month in which the request was made – it cannot go back any further.  Retroactive enrollments are addressed in the contract.  Enrollment reinstatements are not routinely approved.  If they are requested, the request is reviewed/approved by Dr. Badgett, Deputy, and Mr. Inazu, TriWest.  If the request for a reinstatement is approved, claims will be adjusted to pay as Prime
( The appointment standardization working group has recommended two standard appointment types for facilities using open access.  They are:  OPAC and EST.  The definition for the EST standard appointment type will be modified to address how this appointment type will be used in open access facilities.

( It has been recommended that facilities be limited to using standard appointment types and detail codes for medical appointments.  A policy letter is being staffed that would inform the facilities that in June 2002 non-standard appointment/types detail codes cannot be used.  A review of standard appointment type usage by Central facilities indicates that this elimination will have little or no impact on the facilities.
( There have been five new detail codes approved for use.  These detail codes and their definitions have been passed along to the appointment standardization POC within each facility. TriWest also has this information.
( There is a new PCMBN metric on the TRICARE Operations Center (TOC) website.  It is listed under “Encounter Reports” and you can go down to the facility level.  The metric is not final, but it is a start.  More specific details about the metric will be provided as they become available.

( TRICARE Prime Remote for Family Members is moving along.  We received word this week that we can expect implementation of this program sometime between April and September 2002.

( The NED proposal is almost complete.  In that proposal TriWest discusses the CHCS PIT Discrepancy report and notes that the TriWest “field staff” works this report.  However, this office recommends that each facility monitor the number of outstanding discrepancies and add this topic to the CAEC meeting agenda.  TriWest personnel will work the discrepancies, but MTF personnel need to ensure that the number of outstanding discrepancies remains at a manageable level.

( There is a functionality in CHCS that allows us to measure our ability to meet the access to care standards.  This information is available in the Access to Care Summary Report.  I have reviewed reports for primary care clinics from two facilities.  It appears that there are an inordinate number of wellness appointments and this is an indication that the Wellness access to care category is being used to book a majority of the appointments.   I have been asked to review the Access to Care Summary Reports from the facilities and I will be contacting the individual facilities and asking for specific numbers off the report.  If you have not seen the report, I recommend you take a look at it.  Also, I have prepared an information paper on the report and this will be provided to the Commanders.  I’ll also provide the paper to the appt std POCs at the facilities.  A good reference for this topic is Appendix R in the Commander’s Guide to Access Success.

( Several weeks ago, the facilities provided estimated enrollment numbers for OY6. These numbers were then forwarded to TriWest.  The TriWest marketing personnel may be asking you about these estimates.  They are attempting to refine the estimate.  Please feel free to discuss with TriWest the numbers you provided.
b.   Claims  (Dave McCloy):
(  Status on TFL Claims Processing – Teresa Klataska will discuss this later.

(  Reduced Catastrophic Cap for Retirees – TW/PGBA has been adjudicating these 

claims since January with checks being sent to the beneficiaries. The project should be 

completed by the end of this week. If you have a beneficiary who believes that they have 

exceeded their catastrophic cap and seek reimbursement, please have them contact TriWest.

c.  Network  (Major Eagan): We received TriWest’s Provider Directory Corrective Action Plan.  Their plan calls for a fix NLT 31 March.  However, their plan didn’t include a fix for the Specialty Type field.  Currently a search for “General Surgery” and “Surgery, General” will provide different results.  We will request that TriWest standardize input into this field.

As you know, the last NAR did not include an update to the narrative.  TriWest has sent out a fix electronically.  Those MTFs receiving the NAR by CD will receive a diskette with the fix. We are researching other alternatives for the distribution of the NAR.  We’ll keep you posted on our progress.
d.  TPR  (Major Eagan): 
 The Interim Final Rule for TPRADFM was published 6 Feb 02.  Written comments will be accepted until 8 Apr 02.  Implementation announcement expected soon.  Should be NLT 1 Sep 02.  Interim Waived Charges will terminate once TPRADFM is implemented.  We will forward a copy of the Interim Final Rule with the minutes.
e. SHCP  (Dave McCloy):  There was a PGBA programming glitch for MTF-referred claims which were processed from Oct 01 through Jan 02. It was a malfunction with DMIS codes and affected all regions serviced by PGBA. TMA-W (Forrest Curtis) is aware of this and corrected reports will be sent out for that period. Dave McCloy will find out the date when this is to occur and let Managed Care Directors know.
f. BCAC/DCAO Information (Dave McCloy): The LAO is building a disk of important websites needed and used by the BCACs/DCAOs. If there is information about a particular site that you would like to share with other MTFs and LAO BCACs and DCAOs, then please send it to SFC Ray Price. He will send out what he has thus far for your information.
g. IM/IT Issues (LTC Moore): Nothing to report.

h. TRICARE for Life/TRICARE Plus  (Teresa Klataska): 

( TRICARE for Life: Approximately 5 million claims have come through the system for TFL.  We have discovered 5 problems in the system and TriWest has been given permission to send a flyer to the providers explain the claims process and the challenges. We are experiencing problems when:

1. Medicare and TRICARE have a different address for a provider.  TRICARE looks for a physical address and Medicare doesn’t – this is causing matching problems.

2. Not all Medicare payers indicate certain codes in the same location in their crossover transmission.  We have 17 agreements with crossover Medicare FIs and each of them have different processes.  This causes claims processing delays at PGBA because these claims must be manually researched and processed.  TriWest is working with the crossover partners to streamline the process.

3. OHI – beneficiaries sent in their Beneficiary Update Forms with information that is different from what is being reported in the crossover claim.  In other words, the beneficiary reported that they dropped their OHI effective a certain date and the claims are crossing over with an OHI payer.  This occurred because all OHI payers have different schedules for terminating policies.  TriWest has resolved this problem by rewriting our programming to utilize the beneficiary’s stated OHI information.

4. Some TFLers dropped their OHI but landed up in inpatient status during the termination of their policy.  TriWest has now received guidance on the patient’s liability in such instances.

5. During the initial processing, it was not always immediately clear that Medicare crosswalked a claim to a Medicare supplement at the same time as it crossed to TFL.  In some cases this resulted in duplicate payments to providers.  Providers are being told to send these duplicate payments to PGBA.  The new system of using the Beneficiary Update information should solve this problem.

You should probably make a copy of the Medicare card when assisting these beneficiaries.  DEERS can be updated without sending the beneficiary back to DEERS if we have a copy of the Medicare Card.

Should you receive questions about eligibility (e.g. claims are crossing over for beneficiaries who are not eligible), please make sure you send them to DEERS with their Medicare Card.  DMDC recently changed one of the definition of the O code in the Medicare field.  It used to mean that the beneficiary became eligible for Medicare after age 65, but now means that the beneficiary has Medicare Part A and did not elect to purchase Part B (over age 65).  We are experiencing individuals who are not coming up ineligible because they have an O code, but need to have DEERS updated with their Medicare A&B information in order for their claims to pay.

(  TRICARE Plus – Just a reminder:  Applications for TRICARE Plus must be quality checked by the MTF prior to sending it to TriWest.  TriWest will not be screening for correctness.  If there are two individuals on an application, both will be enrolled, unless you BOLDLY X-OUT the name of the individual that shouldn’t be enrolled. TriWest will continue to use the 20th of the month rule for new applications and Age-in applications cannot be sent to TriWest more than 30 days prior to age in eligibility. If your Plus enrollments aren’t feeding down to each and every screen in CHCS please send them back to TriWest so they and re-send them in DOES/NED.  We’ve found that they are not always feeding down to all the necessary screens in CHCS. I continue to search for Medicare information and share it as I receive it.  Should you need assistance on Medicare matters, please feel free to send me an e-mail or call me and I will do my best to research and get you good answers. 

i. HIPAA Update (Lt Col Hoggan): MTFs need to be thinking about whom to select as a Privacy Officer for their respective facilities. This will be a forthcoming tasking from the Services with a big commitment between May and the end of this year. Candidates should probably be from Patient Affairs, Managed Care, of TRICARE Flights. The selectee’s ability to access senior leadership is a must. HIPAA presentations made at the 2002 TRICARE Conference can be found on the TMA website for Day 3 (Wednesday, 2/6/02) Track 8 “Special & HIPAA Programs.

j. Travel Entitlement Update (Hope Boroch): Each of the Travel Point of Contacts (POCs) should to have received the Travel Entitlement Policies from their respective Services. Each of the letters is broken down by applicability, transportation, logging, and so forth. Although currently there is no authority for attendant or escort travel except under provision of Para U7551, item 6 for an Active Duty Member the NDAA of 2002 does authorize the non-medical attendant travel but this cannot be implemented until it is changed in the JFTR.  As information is released the Travel POCs will be notified.  For now they have been instructed to tell the NMAs to save all of their receipts.  We will begin this program 15 February 2002. During the teleconference, John Abshier (Ft Leonard Wood) asked about some type of guidelines, which can be briefed, to unit commanders on how individuals can apply for the TRICARE Travel Entitlement.  An article was printed in the Vol. 5, Issue 4 * Winter 2002 Prime Times however I will get with Maj. Gutscher and see if we can get something out to all of the MTFs. The Regional Logistics Standardization Program is covered in another forum and will no longer be part of this teleconference’s agenda.

4. Special Agenda Topics:

· TRICARE Mail Order Pharmacy (TMOP): Dave McCloy announced that the RFP for this next generation contract should be released on 22 Feb 02.
(   CMAC Waiver Update: Debra Hatzel was not available for the meeting and she asked Dave McCloy to read the following information on the subject:

" Section 716 of the FY00 NDAA and Section 757 of the FY01 NDAA both authorized the establishment of higher-than-CMAC payments to network providers when necessary to establish or maintain an adequate network.  These provisions will be implemented in the near future, when TMA has resolved some of the issues identified by two regional contractors.  It is anticipated that the TMA Director will establish a CMAC waiver process that will allow the Managed Care Support Contractors to petition TMA for special locality-based reimbursement rates for network providers.  These waivers, if approved, will apply to all TRICARE beneficiaries in the identified locality.  Contractors will be required to document the efforts that have been taken to establish an adequate network, and any locality-specific information (prevailing charges, current market, geographic isolation, etc.) that would be relevant to the waiver request.  If TMA approves the waivers, network providers will be able to receive up to 115% of CMAC or an amount equal to the local prevailing charge, whichever is less.  Further guidance will be issued from TMA in the near future.  The current CMAC waiver process for active duty care received from non-participating providers, as discussed in OPM Chapters 20, 21, and 22, still remains in effect."
5. Announcement of next teleconference date/time:  13 Mar 02 at 0830 Mountain Time

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

	Air Force Academy
	Grand Forks AFB
	McConnell AFB

	Buckley AFB
	Fort Huachuca
	Mountain Home AFB

	Fort Carson

Cannon AFB
	Kirtland AFB

Holloman AFB
	Fort Riley

Whiteman AFB

	Davis-Monthan AFB
	Hill AFB
	White Sands MR

	Ellsworth AFB
	Fort Leonard Wood
	William Beaumont AMC

	F.E. Warren AFB
	Malmstrom AFB
	ACC

	Fallon NAS
	Minot AFB
	AETC

	
	
	

	
	
	


V/R

David L. McCloy, CHE

Program Manager, TRICARE Central Region

(719) 524-2624  DSN 883-2624

david.mccloy@tricare.carson.army.mil

