MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 14 Feb 01 / 0830 – 1000 MT

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

1. Previous meeting (1/10/01) minutes approved as written. Responses to questions:

( 
Eye Refraction Benefit: Prime beneficiaries are entitled to a free enhanced eye 

      refraction exam every two years. At last month’s teleconference an MTF asked

      how the providers are tracking this to ensure that beneficiaries are not having a 

      co-pay collected for the enhanced exam. This has been a long-standing problem

      that TriWest has attempted to address through beneficiary and provider education.

      With the elimination of ADFM Prime co-pays (4/1/01) it becomes a moot point for 

      them, however it will still have to be marketed for the retiree beneficiaries.

( 
TRICARE covers all FDA-approved drugs. It’s very unlikely that there would ever be a prescription that could not be filled between the MTF, Retail, or NMOP (i.e. more to less restrictive formularies). The NMOP has an open formulary.

(
There will be no retroactive reimbursement for MTF inpatient fees.

( 
There has been no decision yet on the production of new ID cards for TFL benes. 


MCSCs will notify network providers about the program and eligibility. For


non-network providers the law states that if Medicare Part B enrolled, then the 


beneficiary is TRICARE entitled. Showing valid military ID and Medicare Part B


cards will suffice to demonstrate TFL eligibility. 


2. Upcoming Conference Announcements:

· TRICARE Central Regional Conference 8-10 May 01 in Colorado Springs, CO: the agenda and registration information is posted on the TriWest-LAO website http://www.tricarecr.carson.army.mil/.

3. Standing Agenda Items:

(
E-mails sent to MCDs (2/7/01): The American Military Society (AMS) was sending out membership letters advertising TFL. Misunderstood as enrollment into the program. TMA investigated and sent out an e-mail on 2/14/01 at 0815 stating that AMS is “a bona fide organization and has not, to our knowledge, misrepresented information about TRICARE For Life, or conducted any unlawful or illegitimate acts relating to TRICARE health benefits coverage.” The TDP inadvertently dropped over 6,000 sponsors from their system. The issue is being worked.


a. Enrollment 
· National Enrollment Database: The Lead Agent staff is currently reviewing the NED proposal from TriWest. The proposal states the MCSC will make the PCM assignment in CHCS, however TMA does not support this position. The Lead Agent has personally addressed this issue with TMA. The NED implementation date remains 18 Jun 2001.
· TRICARE Prime Remote for Family Members: Currently, a family member is eligible for this program if they are residing with their TPR-enrolled service member. Personnel in Washington D.C. are working on getting this requirement (i.e. “residing with”) deleted.
· Appointment Standardization: The non-technical training will be provided in Washington D.C. from 3-4 May 01. These training dates are for all Central Region attendees. MTFs must fund their personnel who will be attending. The goal of the training is to train the MTF personnel who will lead their facilities in the conversion to standardized appointments. We expect to have MCSC participation at the training. One of the tools available to MTF personnel is the Commander’s Guide to Access Success. This document can be viewed on the TMA web site at http://www.tricare.osd.mil/tai. This is a large document, but it is well-written and comprehensive. Recommend you begin reading/reviewing it immediately. There are two appointment standardization reports available on the TRICARE Operations Center website. One report shows % implementation by facility and the other shows how many appointment types are currently being used in the MHS. The TRICARE Operations Center portal is available via the TMA web page. The effective date for implementation at all MTFs is 30 September 2001.
· PCMBN: The group continues to work on the business rules. The document is still in draft, but a review by the DSGs is expected this week. Topics in the business rules include PCM directories, the PCM assignment/reassignment process, and enrollee notification. We expect to see PCMBN-related metrics on the TRICARE Operations Center website this month.
· Miscellaneous: Changes to your enrollment capacity numbers need to be provided directly to TriWest. They should be submitted via letter to the Enrollment Department. Per the Navy (Fallon), if you want access to beneficiaries, set up an information booth at the PX/BX. Fallon has had good results, i.e. getting information to a lot of people. 
b. MHS Optimization: Debra Hatzel presented highlights of the Region 11 Optimization briefing which was presented to the DMOC last month. Since the inception of TRICARE, Region 11 has noticed a 3% decrease in MTF visits and a 3% increase in MCSC costs. They have developed and implemented a business plan that will reduce these trends. Some key features of the plan include use of the Template Analysis Tool, pharmacy best practices, regional population health management, and integration of clinical resources. Anticipated savings per year range from $1.6 to $2.8 million. A copy of the briefing will be sent electronically to all Managed Care Directors.

c. Claims
(   Third Party Liability (TPL): Problems still exist with processing claims and 

     beneficiaries understanding its purpose. If a signed form is received, claims

     are paid unless OHI is involved. PGBA has a TPL Coordinator and there are 

     orange TPL envelopes in the TSCs to streamline the claims processing for 

     these claims. TWHA Marketing has submitted articles for publication on

     “What You Should Know About OHI and TPL”.

(   OHI and Balance Billing (Non-Par Providers): According to Steve Issacson at

     TMA, under the previous policy if TRICARE paid anything, then balance 

     billing rules applied. If TRICARE paid nothing, then the provider was not held

     to balance billing limitations. With the ADM Cowan Decision Paper issued on

     10/12/00, balance billing limits apply in ALL cases whether or not TRICARE makes 

     a payment. An official policy change has not yet been published. 

d. Network: Debra Hatzel summarized the changes to the Network Adequacy Report (NAR) and asked for feedback on proposed changes or improvements. Until the NAR is revised MTFs can call the Lead Agency for specific network information. 
e. HEAR/Population Health (LTC Steinfeld-McKennon) : For the stand-alone

HEAR v2.1 the primary mission is to develop an application that would allow individuals of different technical backgrounds easy access to the PKC-developed HEAR questionnaire v.2.1 for the purpose of documenting self-assessed health status. The Yale Group has been reviewing the HEAR 1.0 to evaluate the questions for use in HEAR v2.1. By mid-March this review should be completed. We are on scheduled to implement the HEAR v2.1 by the end of 2001. Each Service has special needs which are being addressed by different WIPTs. One will be able to access this HEAR through different routes such as a palm-held device or web-based avenue.

f. TPR/SHCP: Debra Hatzel presented a summary of the CMAC waiver process that is available for both TPR and active duty SHCP care. Under this waiver authority the Lead Agency can issue a CMAC waiver up to historically paid rates or billed charges (whichever is less) to ensure that active duty members can receive care when there are no network or participating providers available. TriWest will normally identify CMAC waiver opportunities, but the MTFs are encouraged to be aware of this option and to be sure that TriWest requests waivers when appropriate. All SHCP non-referred claims are returned to the MTF POCs for adjudication decisions. If no action is taken within four working days, the non-referred claims shall be considered “referred care” and PGBA will reimburse the provider. MTFs can ask for additional time to research non-referred claims, but this request must occur during the first four working days. 

g. DEERS: Mr. Newsom was not present for the meeting, however the issuance of ID cards for TFL beneficiaries was discussed earlier.

h. Marketing: 

(  TRICARE For Life will demand an aggressive marketing approach. There will      

    be a lot of changes, many of them confusing. Keep focused on your target
                audience (i.e. >65). TRICARE has not applied to them so they’re unfamiliar


    with the “basics”. Think TRICARE 101 with them and keep it simple.


(  Products coming: Dave McCloy will forward electronic copies of the Senior


    Pharmacy Program package that will be mailed out from 19 Feb 01 - 2 Mar 01.


    It includes:

- Cover Letter





- TMA Brochure

-  Facts/Q&A

-  Pharmacy Directory (State of Residence)

-  NMOP Kit

     At the bottom of the cover letter is a notice that the bene can give to their retail

     network pharmacist when requesting a prescription. It contains all the 

     necessary information for claims processing. TriWest has developed a simple

     sign to post at the TSCs and MTF pharmacies. It lets the benes know that they

     will be receiving a complete packet in the mail.    .


(  “mytricare.com”: Nothing has changed about the informational pamphlets for 


      this PGBA website. It does not have TriWest or LAO approval. TriWest will 


      be working with PGBA and the LAO on a new pamphlet that incorporates/  


      links the “TRICARE Central Region, Central Source” website with the PGBA


      website.

4. Special Agenda Topics:   

a. Travel Entitlement: Dave McCloy stated that there has been a lot of discussion on ownership of this program (i.e. Services/MTFs versus MCSCs) as well as the process for implementation. Stay tuned. As soon as there is more definitive information the LAO will disseminate it. The implementation date for this entitlement  is 7/1/01.

b. TFL & Resource Sharing (MAJ Roberts): In light of the TFL legislative changes many MTFs are engaging in discussions with TriWest about using Resource Sharing (RS) to provide care to their over-65 beneficiaries. RS providers can see over-65, dual-eligible beneficiaries, however under the Managed Care Support Contract TriWest is NOT at risk for these beneficiaries. The government must pay for the care delivered to these beneficiaries by RS providers. The care provided to these beneficiaries is currently paid for out of TRICARE Senior Prime (TSP) not-at-risk funds for TSP beneficiaries and out of the MTF’s Operations & Maintenance (O&M) Funds for the over 65, non-TSP beneficiaries. It is unclear at this point whether this will change in the future and if so, when. Until TMA and/or the Services publish further guidance, MTFs should continue to expect to pay for care delivered to over-65, non-TSP beneficiaries by a Resource Sharing provider out of their O&M Funds.

c. Senior Pharmacy Benefit Update: Dave McCloy reminded everyone about the eligibility of dependent parents and parents-in-law. He also discussed the co-pay structure and the full cost the bene incurs if they choose brand name over generic-equivalent without medical necessity documentation. 

d. PDTS MTF Rollout Reminder: Dave McCloy gave the implementation dates to the remaining facilities. Our region should be completed by the end of March.

e. School Physicals (Ages 5-11): Dave McCloy stated this new entitlement is actually better than the Prime Enhanced benefit for the same age interval because the frequency is not limited (i.e. as required). These beneficiaries can also see Resource Sharing providers.

5. Announcement of next teleconference date/time:  15 Mar 01 at 0830 Mountain Time

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

Cannon AFB

Fort Huachucha

Whiteman AFB



Davis-Monthan AFB
Kirtland AFB


WBAMC

Ellsworth AFB

Fort Leonard Wood

ACC

Fort Carson

Luke AFB


GPRMC

F.E. Warren AFB

McConnell AFB



Fallon NAS

Minot AFB




Grand Forks AFB

Offutt AFB




Hill AFB


Fort Riley

V/R

David L. McCloy

Program Manager, TRICARE Central Region

(719) 524-2624  DSN 883-2624

david.mccloy@tricare.carson.army.mil

