MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 19 Sep 01 / 0830 – 0930 MT

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

1. Due to the events on September 11, 2001, the regularly scheduled meeting for 9/12/01 was moved to September 19, 2001. There were no additions, deletions, or corrections to the minutes for the previous meeting held on 8 Aug 01. 

2. THREATCON Levels & Access (Dave McCloy): Daily meetings are being conducted between the Lead Agency and TriWest with access updates given from all the TRICARE Service Centers. TMA will not approve a global authorization or POS waiver for high-level security (i.e. Delta) days. Guidance was sent from Colonel Bill Davies (DOD Pharmacy Program Manager) on how to fill prescriptions when installations are in a lock-down status. Telephonic transfers from MTFs to the retail network pharmacies can be accomplished for refills as long as they comply with state laws. Faxes/call-ins can be made for medication renewals. A copy of his e-mail was forwarded to all of the MTF Pharmacy POCs.

3. Standing Agenda Items:

a. Enrollment/Appointment Standardization/NED   (Kitty West)
(   Appointment Standardization : On 1 Nov 01 the APS II change in CHCS will be      implemented.  TMA has asked me to set up a VTC for all training.  All facilities are encouraged to attend the training.  Tentatively, the training is scheduled for 4 and 5 Oct (3, 2-hour sessions each day).  This office does not have VTC capability for all of our sites.  I have requested VTC capability from the MHS Video Operations office. 

(  National Enrollment Database : There are sporadic reports that beneficiaries are being denied care in MTFs.  There are some NED-related problems that have not been resolved and the result is enrollments that cannot be processing.  Currently, TriWest is having difficulty with AD to retiree, dual-eligibles, and individual to family enrollments.  When we initially implemented NED we asked that beneficiaries be given appointments if they call and request them (after checking the DEERS status).  We are again asking that the beneficiaries be given appointments if they show as eligible in DEERS.  The TSCs have details about individual enrollments.  If you need additional information, please contact the TSC. Just to reiterate – AD must complete an enrollment form.  ADSMs are not “automatically” enrolled. There is a post-NED problem in DOES with network PAs.  DOES does not recognize PAs as PCMs in DOES.  Until the problem is fixed, beneficiaries will not be assigned to network PAs.  There has been no date given for a fix. The only time a retroactive enrollment is approved is if the beneficiary has been accepted into case management.  Anyone can refer a beneficiary for case management.  If you wish to refer a beneficiary, contact your local case management POC. The PCM capacity numbers in CHCS are not correct.  It is our understanding that the numbers are not being pulled from the appropriate file.  A correction has been requested.  Nate Wagner (Minot AFB, ND) has written an ad-hoc that allows you to pull capacity numbers by the individual PCMs.  The ad-hoc is coming your way.  If you have any questions, please contact Nate.  Once you have the capacity numbers, please share them with TriWest. If an ADSM moves between units on your installation, a new enrollment form is not needed.  The Information Update Form can be used.  In the space provided for the home address/phone number, the unit information may be entered.  Be sure to note on the form that the updated information is for the unit.
b. Claims     (Dave McCloy)
Policy manual changes (dated 6 Sep 01) have been posted for NDAA 01 School Physicals and the Retiree Catastrophic Cap Reduction benefits. The implementation date for both is 15 Dec 01. Contract modifications have also been issued (9/17/01). These benefits are retroactive to their respective effective dates – school physicals (10/30/00) and retiree cat cap reduction (10/1/00).

c. Network  (Debra Hatzel): The final rule for implementation of increased payment rates to network providers in low-access locations has been published.  All of the Managed Care Support Contractors (MCSCs) have submitted their comments on the proposed implementation package, and TMA has sent a clarifying letter and an additional call for comments to all of the contractors, with feedback due to TMA on 21 Sep 01.  When this change is implemented, TMA will have the ability to increase payments to network providers up to 115% of CMAC in low-access locations.  TriWest will have to petition TMA through the Lead Agency and justify the need for the additional payment.  Cost-sharing will be based on the TMA-approved rate, and the higher rate would be applied to the catastrophic cap.  The increased payments will be reflected in the Bid Price Adjustment; the MCSCs and the government would share in the increased payments at the same ratio that is currently used.  This should help entice providers to join the network where we have access problems. Since the contractors will be paying the majority of the increase from their at-risk funds, there is still an incentive for the contractors to make every possible effort to obtain network contracts at or below CMAC.

d.
TPR/SHCP  (Debra Hatzel): TPR for Active Duty Family Members (TPRADFM) is still scheduled for implementation on 1 April 2002.  Eligible remote families are beginning to receive reimbursement checks for their deductibles, cost-shares, and co-pays that they paid on or after 30 Oct 00 (including pharmacy cost-shares from 30 Oct 00 to 1 Apr 01).  There will be one check and one EOB for each claim that was paid.  PGBA felt that this would be less confusing because families could compare the reimbursement EOBs to the EOBs they received when the claims originally processed, and thus determine if they had been correctly reimbursed.  This has slowed down the issuance of checks and it may take up to 90 days for all families to get reimbursed.  If your HBAs or BCACs receive any questions about waived-charge reimbursements, please direct them to 1-877-554-2224. There have been several anecdotal reports of TPR enrollees being denied care at an MTF because they were not enrolled to the MTF.  TPR enrollment does not exclude an active duty member from seeking care at an MTF. The unit commander must be willing to allow the TPR member to be gone from their duty station for the additional time that it would take to drive to the MTF versus seeing a local provider.  TPR was developed and marketed to add options for care, not to eliminate them.  MTFs may wish to check with their TRICARE Service Centers to learn if they are mistakenly denying appointments to TPR enrollees.  If there are MTFs who do not have the capacity to see TPR members, then please contact Debra Hatzel at (719) 524-2629 (DSN 883-2629) to discuss. If a TPR member does come to the MTF for treatment, and subsequently needs a referral for specialty care to the network, please treat these referrals like SHCP referrals.  Your medical director will review them and authorize the care before sending it to the TRICARE Service Center.  There is no need to disenroll the member from TPR and enroll them to the MTF; simply process the referral like an SHCP referral.  Since the claims are paid based on DMIS ID, these claims will process to DMIS ID 7908, which is the TPR DMIS for our region.
d. IM/IT Issues (LTC Moore): 

( Contract Manager: It will go live on 10/1/01. There are a few MTFs having problems with it and the LAO will get with them. . 

( MHSES: Capt. Watson is updating the POC list. There is no word on the data feed date and responses. 

e. TRICARE for Life  (Teresa Klataska): TRICARE Plus Enrollment (the actual computer data processing portion) into DOES/NED will not be available to the contractor until 1 October 2001 and may not work until sometime in October/November or later.  TMA’s advice is that MTFs should be prepared to use their “Creative Enpanelment Processes” so the beneficiary doesn’t get denied for care.  After talking with TMA-East, it seems that the MTFs will need to mini-reg. the TRICARE Plus beneficiaries and then put a note in the REG COMMENT: place the PCM’s name and (TP) so that the appointment clerks can make their appointments. If a note is placed in the REG COMMENT section of the mini-registration screen it will show on the Health Care Finder Booking Screen of the appointment processing (HMCP, BHCF).  Once the systems are fixed so that TRIWEST can load the enrollment into DOES/NED and the enrollment should show up in CHCS (with the proper ACV Code).TMA requested I notify the MTFs  that the contractor will not be able to enroll all these TRICARE Plus enrollees in the first two weeks of October (or the first two weeks after the systems will take these beneficiaries) and that the MTFs must have some sort of system in place to identify their Plus enrollees. Two ACV codes will be used to identify T-Plus folks depending on whether they are TFL eligible or just direct care eligible.   ACV Code "G" will be used for those in T-Plus who have Medicare Part A and B and are eligible for civilian care under TFL. ACV Code "L" will be used for those in T-Plus who are just direct care eligible (dependent parents/parent-in-laws, beneficiaries without Medicare Part B and/or not Medicare Part A eligible, etc). Once the systems are operating the ACV code will be the only identification code that will show for Plus enrollees.  The “G”, and “L” codes will not show in the contractor’s system because when the Plus beneficiary leaves the MTF for care they are then under TFL. For beneficiaries who are under 65 and have Medicare A&B; their claims will now be processed using the same methodology as TFL – Coordination of Benefits.  Unfortunately the crossover agreements that are in place for TFL beneficiaries do not apply to those under 65.  Therefore beneficiaries under 65 will have to file their claims by mail.  Beneficiaries will mail their claims to the TRICARE Standard Address: PGBA, P. O. Box 870027, Surfside Beach, SC  29587-8727.  TriWest hopes to have agreements in place by next year, but during this first year those beneficiaries under 65 (with Medicare A and B) will have to file paper claims for TRICARE as a Secondary Payer. The Lead Agency has authorized TriWest to send out a flyer to all Medicare Authorized Providers in the Central Region explaining TRICARE for Life.  This flyer should go out shortly and will assist in educating the provider population about this new program.
4. Special Agenda Topics:   

a. TMA Policy for Traveling OS Prime Beneficiaries (Major Eagan): A copy of Mr. Carrato’s memorandum dated 30 Jul 01 was sent to all MTF Managed Care Directors. TMA allows overseas Prime enrollees traveling in the United States to obtain all care without a pre-authorization. Care must be sought first from an MTF when and where feasible. Therefore, these beneficiaries should not be denied access simply because they are not enrolled to the MTF where they are seeking care.

b. Regional Tri-Service Medical Logistics Support Program (Hope Boroch): Due to lack of consistency in orders from facilities, if an item is not ordered on a regular basis then the item will be dropped off of your Prime Vendor list (only the standardized items).  This was put into effect on 1 September 2001.  Your logisticians need to order more smoothly.  According to the contract they are to be notified 14 days in advance if an item is to be dropped from their list.  This means that they may have to order more frequently but in smaller volumes.  If this is not happening please have them notify me of the situation. Because vendors are having a hard time getting onto bases, facilities may have to help coordinate access for their reps to be able to get onto the base.  According to the contract we have with Prime Vendor the reps are to visit the MTF’s on a weekly basis. The following CPT’s are stopped: Sutures, Anesthesia and Waterless Bathing. The following CPT’s are on hold: Glucose Monitors and Powdered Gloves. I also need all of the logistics POC’s to contact me today and let me know the following: 1) what their fill rates are, 2) how often they see their Prime Vendor Reps (Med/Surg) if they have not already done this, and 3) the product lines that they have standardized (based on the regional price book). They were each sent an e-mail last Tuesday asking for the frequency of the Prime Vendor visits but not for their fill rates or product line information. The information can be sent  to me via e-mail at

(hope.boroch@tricare.carson.osd.mil) or facsimile at DSN 883-2684/(719) 524-2684.
c.
Travel Entitlement Update (Hope Boroch): It is essential that my messages be sent directly to those individuals who will be working on the Travel Entitlement Program.  Some MTFs have given me the names and numbers of their HBAs and they may not be the responsible person for the Travel Entitlement at their facility. It is also important that I have the fax number for these individuals.  In some instances I am finding that those listed on the POC listing are not the correct individuals.  These are the people who will be gathering information and forwarding that information to this office.  Some of the suspense’s which we have are very time critical. We still expect the changes to the JFTR to go into effect mid-October or early November.  The funding has been approved.  Current changes to the JFTR and procedures will be sent to everyone on the list. Right now what I need to get from all of the facilities is the number of Travelers in FY01 and their associated costs traveling to and from specialty referrals.  Each of the Travel Benefit POC’s know that this does not include Active Duty Members or NMAs only the patient and the associated travel cost broken down by month. Thank you to the following MTFs that responded to my e-mail request (sent on 7 September 2001) - Fort Huachuca & Fort Leonard Wood. I do not need AeroEvac numbers at this time.   If another office within your facility handles this information other than your Travel POC, please have them get with that office and send the figures to me via e-mail at (hope.boroch@tricare.carson.osd.mil) or facsimile at  DSN 883-2684/(719) 524-2684. This is so funds can be disbursed to your facilities.  I have already asked for an extension due to current events and so I need this information today.              

d. Pharmacy Industry Forum (Dave McCloy): I will be attending this TMA-sponsored meeting which is being held in Denver, CO on 26 Sep 01. This is the initial stage in the development of a solicitation that will consolidate the existing mail order and retail pharmacy services. Feedback will be provided at the next meeting/teleconference.

5. Announcement of next teleconference date/time:  10 Oct 01 at 0830 Mountain Time

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

Air Force Academy
Fort Riley


Mt. Home AFB



Buckley AFB

Grand Forks AFB

Nellis AFB


Ellsworth AFB

Hill AFB


Offutt AFB

FE Warren AFB

Kirtland AFB


White Sands MR

Fort Carson

Luke AFB


WBAMC





Fort Huachucha

Malmstrom AFB

AETC

      Fort Leonard Wood
Minot AFB


AFMC



V/R

David L. McCloy, CHE

Program Manager, TRICARE Central Region

(719) 524-2624  DSN 883-2624

david.mccloy@tricare.carson.army.mil

