MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 17 Mar 04 / 0830 – 0930 MT

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

1. There were no corrections to the minutes for the meeting held on 11 February 2004. 

2. Standing Agenda Items:

a. Network (Ms. Hatzel): Provider directory surveillance should be conducted on the second Tuesday of each month per the instructions previously forwarded to the MTF CORs by the ACO.  Upon completion of surveillance, MTFs should forward their findings directly to Cindi Barnard and Mike Carter at TriWest. They will comment on surveillance findings and make any necessary corrections to the online directory, and then an updated copy of the surveillance results will be returned to the MTF and the Lead Agency.  Please do not send your surveillance findings to the Lead Agency before TriWest has had an opportunity to review and comment. The POC at the Lead Agency for provider directory surveillance is MSG Susan Bechtel.

b. TPR/TPRADFM  (Mr. McCloy): Nothing to report.
c. Guard/Reserve Update (LCDR Stevenson): The Temporary Health Benefits Program was discussed. The implementation date has been put on hold until July 2004 despite the fact that some units are advising certain MTFs that they have members who have already been issued new ID Cards for the program. [On 18 Mar 04 the LAO received Public Affairs Guidance regarding implementation of NDAA 2004 Section 704 (i.e., TAMP extension to 180 days). This was forwarded via e-mail to MCDs, CORs, and ACORs on the same date.] Additional information received from TMA is provided below:
Section 703, Earlier Eligibility Date for TRICARE Benefits for Members of Reserve Components: (TRICARE eligibility begins at time unit is notified a deployment order is forthcoming), Service members can begin taking advantage of Section 703 if the Services have submitted the required data feed into DEERS to reflect eligibility.  Some Services have begun this process, others are still trying to figure it out. The systems changes to DEERs have been made and the Rapids releases have gone out.  Contract modifications have been made and we are in the process of determining the business rules for Reservists residing in remote areas. Section 702, Coverage for Ready Reserve Members under TRICARE Program: the Department is reviewing options for implementing this program. This program is not available yet. Section 707, TRICARE Beneficiary Counseling and Assistance Coordinators for Reserve Component Beneficiaries: BCACs are in the process of being identified and will be reporting to duty in about two - three months. Section 708, Eligibility of Reserve Officers for Health Care Pending Orders to Active Duty Following Commissioning: In progress. 
d. BCAC/DCAO Information (Mr. McCloy): Nothing to report.
e. Travel Entitlement (Mr. McCloy): The next travel teleconference is scheduled for Tuesday, 13 April 2004.
 3.  Special Agenda Topics:

(
CMAC Waivers Revisited (Ms. Hatzel): Active duty CMAC waivers are discussed in the TRICARE Operations Manual, Chapter 21, Section 3, paragraph 5.3. There are several important points to keep in mind: the service member must be on active duty on the date of service; the provider must be non-network; there are no network or non-network participating providers who can provide the service within the access standards; and the CMAC waiver should be approved before patient referral is made to ensure the beneficiary does not bear any out-of-pocket expense. MTFs should work with the TPR/SHCP unit at TriWest if they feel that a CMAC waiver will be necessary to obtain medically-necessary care for an active duty member. The MTF or TriWest cannot approve CMAC waivers; they must be approved by the Lead Agent (this function will transfer to the TRO under the new contracts).  MTFs are strongly cautioned not to direct TriWest to waive CMAC rates without following the approval process; if a CMAC waiver request does not meet the requirements of the Operations Manual, the Lead Agency will be forced to disapprove the request and the MTF may be liable for paying the bill out of O&M funds.  The POC at the Lead Agency for CMAC waivers is Debra Hatzel.
(    Out-of Region SHCP Referrals (Ms. Hatzel): MTFs are reminded that SHCP claims are adjudicated based on the enrollment location of the active duty service member. The SHCP authorization must be entered in the same region as the ADSM's enrollment.  Before referring any ADSM downtown for care, you must check the enrollment.  If the member is enrolled to an MTF outside of Central Region, that MTF must coordinate the authorization with the appropriate contractor.  The MTF, not the contractor, is responsible for coordinating these referrals across regions.


(  
Active Duty Enrollment Process (Ms. Hatzel): With very few exceptions (e.g., basic trainees), ADSMs must be enrolled in Prime or Prime Remote.  When ADSMs are not enrolled anywhere, their claims will adjudicate based on the residence listed on the claim form.  There can also be confusion over MMSO's role with care authorization for ADSMs who are not enrolled anywhere.  If your MTF refers an ADSM downtown for care, please check the enrollment first.  If the member is not enrolled anywhere, please determine if this is an error and assist the member with an appropriate enrollment action.  The TSCs will also assist in this effort, and if they receive an SHCP referral for a non-enrolled ADSM, they will process the referral, but they will also contact the MTF so that enrollment assistance can be offered to the ADSM. 





(    TFL and Medicare Part B Waivers (Mr. McCloy): Recent TMA website updates on this subject were discussed. There appears to be some confusion in the field regarding Medicare Part B premium surcharge rebates. [Another update has been posted since the teleconference and some of that information is provided below. The complete update will be sent out with these minutes].


One of the provisions of the Medicare Prescription Drug, Improvement and Modernization Act of 2003 allows uniformed services beneficiaries who would be eligible for TRICARE For Life (TFL) but are not enrolled in Medicare Part B to enroll without penalty during a special enrollment period (SEP) through Dec. 31, 2004. (TRICARE Management Activity will announce when the special enrollment period will begin.) Beneficiaries also have the option of enrolling in Part B during the general enrollment period (GEP) and receiving a rebate of any premium surcharges paid in 2004. 

(    AF Directive on The Primary Care Element (Mr. McCloy): The LAO received a copy of the recent memorandum from the AF Deputy Surgeon General (MG Kelley) discussing PCE implementation. If you haven’t seen this and would like it sent to you electronically, please let Dave McCloy know. This initiative does NOT affect/impact beneficiary enrollment.
4. Announcement of next teleconference date/time: The next meeting will be held at 0830 hours (MDT), 14 April 2004. Don’t forget that Daylight Savings begins on 4 April 2004.

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

	Air Force Academy
	Hill AFB
	Nellis AFB

	Buckley AFB
	Fort Huachuca
	Offutt AFB

	Cannon AFB
	Kirtland AFB
	Peterson AFB

	Fort Carson
	Fort Leavenworth
	Whiteman AFB

	Davis-Monthan AFB
	Fort Leonard Wood
	William Beaumont AMC

	Ellsworth AFB
	Malmstrom AFB
	ACC

	F.E.Warren AFB
	Minot AFB
	AETC

	Grand Forks AFB
	Mountain Home AFB
	AMC


V/R

David L. McCloy, MS, MHA, CHE

Program Manager, TRICARE Central Region
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