MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 14 Mar 01 / 0830 – 1000 MT

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

1. Previous meeting (2/14/01) minutes approved as written. Response to question:

( 
POC/Phone number if drug identified as being prescribed and/or filled at another location? PDTS requires “clearing” at one location before filling at another. There is a PDTS Help Desk number (at Brooks AFB) which all MTF and retail network pharmacies should have. POC is Crystal Little. Her phone number is (210) 536-4150, DSN 240-4150.

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/. Please register as soon as possible.

3. Standing Agenda Items:

a. Enrollment 
(    The Universal Enrollment Form is still being worked. Don’t expect to see it until 

      some time after NED implementation.

(    There are discussions at TMA on the elimination of portability restrictions, refund of

      the enrollment fee upon death of an enrollee and changing residence to seek medical

      care. Stay tuned.

(    Use of monthly allotments to pay enrollment fees is being worked. Survivors and 

      former spouses will NOT be able to establish allotments because these individuals are

      not considered annuitants. The allotment option will not be available until some time

      after NED implementation. 

(    Enrollment of E-1 to E-4 family members is moving ahead. TMA is taking a 

      marketing approach, i.e. a letter will be sent to eligible family members. Currently

      there is no MTF or MCSC involvement in the process. 

(    Lockout Waiver: If a beneficiary is locked out of Prime for one year, he/she may

      contact TriWest and request a waiver and it will be granted (no questions asked). The

      beneficiary will be offered a new enrollment based upon the 20th-of-the-month rule.

      If the beneficiary requests a re-instatement rather than lockout waiver, then the 

      request will go to the Deputy LA and TriWest VP, Operations for a decision. 

· National Enrollment Database: The NED implementation date is still 18 Jun 01. 
SAIC is currently conducting conference calls addressing implementation. Col McNitt continues to work with TMA for resolution of the PCM assignment question. The US Army Personnel Command has released a message that says, “effective immediately all PCS soldiers will in-process and out-process through the TRICARE Service Center, Health Benefits Advisor, or medical element equivalent at the gaining and losing installations”. The LAO has asked that TriWest specifically address the in/out processing issue in their NED proposal. 

· Appointment Standardization: Information on the appointment standardization training has gone to the Commanders from Dr. Badgett. Training for the Central Region is 3-4 May 01 in Alexandria, VA. Representatives from TriWest will also be attending. Registration forms are to be submitted to Kitty West via facsimile (719-524-2655) NLT 26 Apr 01. Use of the standardized appointment types, by individual facilities, can be found on the TMA website, www.tricare.osd.mil (TRICARE Management and Measurement Tools).
· PCMBN: Statistics on enrollment by individual facilities can also be found on the TMA website under TRICARE  Management and Measurement Tools.
b. MHS Optimization: LTC Grassi briefed on the recent KPMG brief to the DMOC. Presented were KPMG’s final recommendations on the proposed structure of the Defense Health Program (DHP). As background, KPMG has identified 58 markets across the CONUS where a majority of our beneficiaries and resources are located – these include the following areas relevant to the Central Region: Las Vegas, Phoenix/Tucson, El Paso, Albuquerque, Denver/Colorado Springs, Boise, Salt Lake City, Omaha, Ft. Riley area, Kansas City, Pulaski area, and St. Louis. Of the 38 markets (or Integrated Delivery Systems, IDS) with significant MTF presence, they propose that the managers of these IDSs manage all resources in that area in an integrated manner and that they have the tools and support necessary to operate as a business enterprise that must meet a readiness mission, to include responsibility for the following: budget/planning input, control over expenditures, control over design of the non-MTF provider network. KPMG also proposes that the IDS managers have responsibility for contracting for health plan services in their area. KPMG also recommended the establishment of a Joint Medical Command to replace the current DHP organizational structure. This joint command would be headed by a 4-star CINCMED and a 3-star DCINC (with a Joint Staff). The Lead Agencies would become Joint Medical Task Commanders with the primary responsibility as market managers with multi-Service MTFs. The Services SGs would be dual-hatted as component commanders. More information will follow on this process as it becomes available.

c. Claims
(   Marketing Material: Electronic copies of a TPL fact sheet, ADFM Co-Pay Elimination 

     letter to network providers, and a Co-Pay article will be sent to attendees. PGBA 

     programming is in place for processing ADFM claims w/o co-pays on 4/1/01.

(   Claims Processing Enhancement Meeting: This will be held at TMA-Aurora from 

     17-19 Apr 01. Teresa Klataska and Dave McCloy will be attending. Please provide 

     feedback on those claims processing areas you feel still need improvement. Send your

     comments via e-mail to Dave McCloy. 

d. Network: Debra Hatzel thanked the MTFs for their excellent network surveillance over the past quarter. Numerous provider directory errors, access problems, and network shortfalls have been identified through the efforts of the CORs. When reporting access problems, MTFs were asked to provide specific examples and details of the problems (e.g. Prime beneficiaries have to wait 2 months to obtain a dermatology appointment causing a backlog of 50 referrals over the past three months). MTFs were advised that the next Network Adequacy Report (NAR) and Provider Discount reports will be issued in mid-April. The Provider Discount file errors which were identified last quarter should be resolved in the April report.
e. HEAR/Population Health: Nothing to report. The HEAR flat file is not working for Kirtland. Tony Rogers is working the issue.
f. TPR/SHCP: Debra Hatzel briefed a new MMSO policy that will affect TPR-eligible beneficiaries who have not yet enrolled in TPR. Effective immediately, MMSO will only authorize payment for one SHCP claim for a TPR-eligible, non-enrolled AD beneficiary and will refuse to authorize payment for future SHCP claims until the member enrolls in TPR. The Lead Agency is getting feedback from MMSO as these individuals are identified and TPR enrollment packets are being mailed immediately. MTFs were asked to assist in enrolling all TPR-eligible beneficiaries. Marty Kessler (Hill AFB) and Tim Jordan (Ft Carson) mentioned that the Dugway and Tooele AD members will need to be enrolled in TPR as soon as possible. MTFs were briefed that the implementation of TRICARE Prime Remote for Family Members (TPRFM) has been delayed until 1 April 2002. Waived charges for eligible family members will continue until the implementation of TPRFM. TDRL referrals were discussed as a result of an issue identified by John Abshier (Ft Leonard Wood). TDRL referrals process as retiree claims according to the enrollment status of the member. This means that a TDRL member is forced to pay the cost-share or co-pay associated with the referral since there is no policy which permits expenditure of SHCP dollars to pay for this portion of the claim. The issue has been referred to TMA for resolution. 

g. DEERS: Nothing to report.
4. Special Agenda Topics:   

a. Travel Entitlement: Dave McCloy stated that TriWest is developing a coordination plan for LAO approval. The current referral management process remains unchanged with the priority for specialty care being the MTF, network, then non-network. If the specialist is more than 100 miles from the PCM, then TriWest will direct the beneficiary to either the MTF or LA POC for travel entitlement arrangements. 

b. Senior Pharmacy Benefit Update: Dave McCloy mentioned that efforts are continuing to move toward the 4/1/01 start date. PDTS is projected to process in excess of 4 million transactions in March with peak days in excess of 200,000 transactions. For DEERS information, the DSO (1-800-538-9552) has expanded phone center hours from 0800 to 1800 hours to handle increased call volume. For benefits information, the DOD Pharmacy Call Center (1-877-363-6337) is open from 0700 to 2300 hours EST Monday-Friday and 0900-1700 hours EST on Saturday.

c. Deleted UM/QM Reports: Debra Hatzel reminded everyone to review the Summary Sheet that accompanies each monthly CD-ROM or FTP File to determine what reports have been deleted.

d. Medal of Honor Recipients: SFC Jones stated that we’re waiting for Dr. Sears’ letter to go out before contacting all living recipients or their survivors. It should be sent by 16 March 2001. There are 29 (13 retirees, 7 widows, 9 non-retirees) total MOH families that will be contacted within the Central Region. SFC Jones will make contact with all MOH eligibles and answer any initial questions that they may have. These beneficiaries will be given the names and phone numbers for the nearest MTF BCACs. Issues are still being worked with DEERS and the ID card facilities. TMA should have answers very soon. 

e. TRICARE for Life:  Teresa Klataska presented key excerpts for the draft TFL manual changes. Jurisdiction for processing TFL claims will be based on place of service and defined by state. If Medicare is primary, the claim will be processed by the appropriate Medicare FI, then forwarded to the applicable MCSC. If the service/supply is:

· a benefit under both Medicare and TRICARE : the beneficiary will have no 

out-of-pocket expenses.

· a benefit under both Medicare and TRICARE but Medicare benefits exhausted or beneficiary lives overseas : TRICARE will be primary payer.
· a benefit under both TRICARE and Medicare but not medically necessary : TRICARE cannot pay unless Medicare reverses its decision upon appeal.
· a benefit under Medicare but not TRICARE : TRICARE will make no payment.
· a benefit under TRICARE but not Medicare :  TRICARE will be primary payer.
f. Case Management from Other Regions/Locations: Martha Harris (LAO UM) stated that when MTFs have issues concerning difficulties with case management (CM) care coordination for patients in their local areas, she should be notified of these problems. She will work with TriWest to find solutions to CM problems when she’s made aware of them. Martha also stated that MMSO coordinates the care of AD members outside of their regions (e.g. injured while TDY or on leave). TriWest case managers work with MMSO in transitioning and managing the care of the patient during the interim period. When patients are transferred back to their own region or another facility, TriWest CMs will assist through coordinating with the receiving case managers and/or MMSO case managers on the status or needs of the patient. If you have any questions or problems, please call Martha at (719) 524-2614 or DSN 883-2614.

g. Marketing Summary : LtCol Grassi reported that Capt Gutscher was attending a TMA-sponsored VTC on the marketing of initiatives associated with the FY01 NDAA entitlements. A summary of the meeting will be distributed to the MTFs.

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

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

Air Force Academy
Fort Huachucha

Nellis AFB



Cannon AFB

Kirtland AFB


Offutt AFB

Davis-Monthan AFB
Fort Leonard Wood

Fort Riley

Fort Carson

Luke AFB


Whiteman AFB

F.E. Warren AFB

Malmstrom AFB

ACC

Fallon NAS

McConnell AFB

AETC


Grand Forks AFB

Minot AFB




Hill AFB


Mountain Home AFB

V/R

David L. McCloy

Program Manager, TRICARE Central Region

(719) 524-2624  DSN 883-2624

david.mccloy@tricare.carson.army.mil

