MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 13 Jun 01 / 0830 – 1000 MT

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

1. There were no minutes to review since the last scheduled teleconference (11 Apr 01) was cancelled due to inclement weather. The regional conference “Managed Care Panel  Discussion” sessions replaced the May meeting.

2 Regional Conference 2001 Feedback: All available presentations have been posted on the        LA-TW website. If you need one that is not shown (i.e. highlighted in blue), please contact Dave McCloy. The LAO will do its best to get it to you. 

3 Standing Agenda Items:

a. IMIT Issues  (LTC Mark Moore): The LAO IMIT & Data Management Division is collecting telemedicine information for the region. Within the next few days, a survey will be sent electronically through the MTF Managed Care Directors. It will request POC information, as well as ask questions about broadband capability, data packet transfers, telemedicine/teleradiology and the “ARS Bridge”. Please complete and return this survey as quickly as possible. “IMIT Issues” will become part of the “Standing Agenda Items” for future meetings. 

b. Enrollment/Appointment Standardization/NED   (Kitty West)
(    Enrollment: Implementation of the new enrollment form is still planned for two

      quarters after NED. The monthly payment of fees is still a working project and

      no implementation date has been announced. Family members of E1-E4 will have 

      enrollment priority. Need to work with your local TriWest personnel on the

      process to ensure they are given priority. There are currently 9 versions of TRICARE

      Prime Cards (i.e. different programs/locations). After NED the first group to get cards

      will be new enrollees and beneficiaries moving between regions. TMA is considering 

      issuing cards to ADSMs. The enrollment issues still being worked are refunds due to 

      death, frequently moving retirees, residence required for enrollment, and elimination 

      of the 12-month lockout. 
· Appointment Standardization: There is a subgroup working on providing definitions for all approved detail codes (203). In the future requests for new detail codes will go through this office (i.e. LAO). Requests must have a definition of the proposed code, a justification for the code, and a POC with a phone number.
· National Enrollment Database: The CRIS enrollment freeze is scheduled to begin July 4, 2001 and continue through July 15, 2001. Because of systems issues the freeze for CHCS will start earlier on 7/1/01 at 1800 hours (EDT). TMA will set up an Operations Center during the transition to NED. Do not have any dates yet. The LAO will provide reports to the Operations Center. Details are not finalized, but we probably will be looking for reports at the beginning and end of each workday. At the present time facilities should be working AD discrepancies. If they are not resolved prior to NED implementation, more resources (i.e. personnel from both the MTFs and TriWest) will be required to resolve the discrepancies after NED. The Lead Agency will be contacting each facility to ask about their status in resolving the discrepancies. 
c. Claims     (Dave McCloy)
(   Maternity Ultrasounds: The TriWest protocol regarding approval of these procedures 

     was reviewed by TMA and approved for correct interpretation of current policy. 

     (TMA letter dated 5/24/01). A copy of this letter will be sent out in the COR weekly 

     mailing. TriWest will also be asked to address this topic with their network providers.

     TriWest approves “medically necessary” ultrasounds which is the “best practice”

     approach.  Approval is not just for high-risk patients, but for any other medically 

     indicated reason. If in doubt, providers should contact TriWest for approval, In cases

     for which providers do not obtain advance approval, PGBA defers those claims for 

     which medical necessity is not self-evident and submits them for medical review. 

     Maternity ultrasounds are not included on the most current medical necessity review

     listing of procedures.  

(   OHI/COB Claims Payment: TRICARE needs to be brought in line with industry 

     practices. TriWest has submitted a proposal for simplifying OHI processing. It is 

     currently being reviewed by the other MCSCs and TMA.  

d. Network  (Debra Hatzel): TriWest has completed almost all of the annual re-contracting efforts and the network has increased to approximately 22,000 providers (not including retail pharmacies). The turnover rate for med-surg providers and facilities is excellent (i.e. below the commercial average); however, the mental health provider turnover rate is slightly higher than the commercial average. Most providers who choose to leave the network cite low reimbursement rates as their primary reason, followed by the “hassle factor”. The proposed locality-based reimbursement model is still pending. If approved, we will be able to reimburse network providers in excess of CMAC rates in medically underserved areas. The Network Adequacy Report (NAR) was revised last quarter and no comments were received from the MTFs, so the format was accepted. TriWest has developed an additional quarterly report that will document access issues with network providers and this report format has also been accepted.
e. TPR/SHCP  (Debra Hatzel): The Operations Manual has been modified to implement TPR for Family Members (TPRFM) and waived charges. MTFs need to be aware that some Prime families may be eligible for the interim waived-charges benefit if they reside with a TPR-eligible sponsor. TMA has drafted a trifold on the waived-charges benefit and this will be shared with the MTFs when it becomes available. The SHCP remains unchanged since the last update. POCs should anticipate a new, streamlined SHCP Non-Referred Claims Form in the near future. The content is unchanged, but the form has been made more user-friendly. Bob Hooper from Fort Huachucha mentioned that in a recent TriWest meeting network clinicians concurred that there is a problem with rendering network PCMs getting referral status information back from network specialists. They don’t receive any feedback until after the fact.  TriWest said that they would look into this issue. It doesn’t seem to be a problem with MTF providers. Mary Ancker (WBAMC) stated that Reserve/Guard units are frequently activated (oftentimes for more than 179 days), but the family members don’t get any information about their TRICARE coverage. The problem has been identified to the Army SG. Until a better solution can be found, WBAMC will contact the Lead Agency when they become aware of a unit’s activation.

4 Special Agenda Topics:   

a. Travel Entitlement (Dave McCloy): Everyone should have received a copy of the LA-TW Coordination Plan as well as Dr. Sears’ Memo to the Service SGs and the Q&A Sheet. This is the most current information we have on the entitlement. Let me know if you did not receive these documents. Please notify the LAO as soon as there are any changes to the POC information at your facility. Based upon LTC Bailey’s feedback, we are awaiting modification of the JFTR (which should take about 3 more months) and, of course, funding. Remember that this benefit is retroactive to October 30, 2000. MTFs are encouraged to visit the Defense Table of Official Distances website to determine if referral locations currently used exceed the 100-mile requirement. Ensure that the beneficiaries retain any expense receipts for gas/oil, lodging, etc.

b. Senior Pharmacy Program (Dave McCloy): The following information was provided  for prescriptions through 6/8/01. The retail pharmacy accounts for two-thirds of all expenditures. The average days’ supply is 28 with weekly total prescriptions leveling at 100,000. The NMOP accounts for one-third of all expenditures and the average days’ supply is 88. The weekly totals have dropped from 60,000 to 35,000. Fifty (50) MTFs DOD-wide have been analyzed. Fifteen (15) of those facilities are in the TRICARE Central Region. There has been no change in weekly MTF prescription volume with this beneficiary population since program implementation. The source of data was the Pharmacy Data Transaction Service (PDTS). There are 17 PDTS reports that have been developed and should be available upon request in July. 

c. COE Implementation Plan Update (Dave McCloy): In 1998 a less restrictive Centers of Excellence (COE) option was looked at to replace the STS (Specialized Treatment Services) Program. In 2000 clinical panels met and developed ten criteria sets. DSGs approved an end to the NAS requirement under STS. The target date for COE implementation was set for October 1, 2001. Earlier this year concerns surfaced about the ability/desire of programs to meet COE criteria (e.g. volume). An IPT was established to develop a workable plan. The IPT met on 4/30/01 and had representatives from HA, TMA, and the Services. They discussed the IPT mission (develop a workable implementation plan), concerns (restrictive criteria sets, impact on resources, willingness of programs to participate, etc.), and options (transition to validate and mature criteria, encourage program participation, loosen criteria, stretch implementation timeline, etc.). The next IPT meeting was held on 5/14/01. No feedback yet.

d. AD Survivor Benefit (Dave McCloy):  Per Cheryl Lemley’s request we investigated whether or not this entitlement was retroactive. A TMA News Release dated 3/14/01 states that, “survivors of active duty members who died on or after October 30, 1997 remain eligible for TRICARE medical benefits at the active-duty dependent rate for an additional two-year period. At the end of the three-year period, TRICARE eligibility for these survivors will continue, but at the retiree dependent rate. Some survivors may be eligible to apply retroactively for the active duty dependent rate for medical benefits and are encouraged to contact their local TRICARE service center for assistance” TriWest has already handled some of these cases and has reimbursed for enrollment fees when applicable. An e-mail on this subject will be sent to attendees. 

e. TRICARE for Life (Teresa Klataska): TRICARE for Life is going in two directions. TMA is supporting TRICARE as a secondary payer and the Services support TRICARE Plus for Seniors. An e-mail was sent requesting the names of individuals who should receive the DEERS database. That file was subsequently e-mailed along with a password, however many sites were unable to open it because of installation firewalls. Tony Rogers and Teresa are working on a way to put this on the website as another mechanism for retrieval. MTFs needing assistance should contact the LAO. A new database will be provided to the MCSCs and Services in July and we will disseminate as soon as it arrives. If MTFs have questions about their “marching orders” for TRICARE Plus for Seniors, then they need to direct them to their respective Services. TMA has an agreement with the MCSCs to do one mass mailing to all beneficiaries over age 65. This packet will have the benefits matrix, a tri-fold explaining TRICARE as a secondary payer, a letter from TMA, an OHI questionnaire, and a TPS card. This mailing is scheduled for mid-July. 
f. Regional Logistics Information  (Hope Boroch): We are collecting MTF Logistics POC information for a Regional Tri-Service Support Program. The purpose of this initiative is to establish materiel standardization (i.e. supplies and equipment) for both financial savings as well as utilization management support. If you haven’t already, please e-mail Hope (hope.boroch@tricare.carson.army.mil) the names, e-mail addresses, and phone numbers of your respective Logistics POCs. This information will then be forwarded to the Region 6 LAO, the Business Unit Leader  for both our regions. Contact Hope with any questions that you may have about this program.

5 Announcement of next teleconference date/time:  11 Jul 01 at 0830 Mountain Time

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

Air Force Academy
Grand Forks AFB
WBAMC

Buckley AFB

Hill AFB






Cannon AFB

Holloman AFB



Davis-Monthan AFB
Kirtland AFB

Ellsworth AFB

Luke AFB

Fallon NAS

Malmstrom AFB





Fort Carson

McConnell AFB



      Fort Huachucha

Minot AFB



Fort Leavenworth

Nellis AFB

Fort Leonard Wood
Offutt AFB

Fort Riley


Whiteman AFB




V/R

David L. McCloy, CHE

Program Manager, TRICARE Central Region

(719) 524-2624  DSN 883-2624

david.mccloy@tricare.carson.army.mil

