MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 8 Nov 00 

0830 – 0930 Mountain Time

1. Upcoming Conference Announcements:  UM/COR Training will be held in Phoenix at TriWest Corporate Headquarters from 28 – 30 Nov 2000.   The National TRICARE conference will be 22-25 Jan 01 at the Marriott Wardman Hotel in Washington, DC; quotas for attendance have been released.

2. Standing Agenda Items:

a. Enrollment: 

· The appointment standardization working group met in Washington at the end of Oct.  Attendees included reps from the Lead Agents, the Services and TMA.

· On 25 May 00, Dr. Bailey signed a memo establishing the policy for standardized appt types.  Implementation is to begin immediately.  It is expected that the full  transition will take approximately 12 months.

· CHCS change package #92 is phase I of appointment standardization.  The primary features include the transition of the Clerk Scheduling Menu into the Clerk Front Desk Functions Menu and the inclusion of the new nine standard appointment types in the Appointment Type file.  The PAS BOK option will no longer be on the Primary Menu.  A “cookbook” explaining this release was provided.

· TMA reps will attend the Central Region TRICARE Conference in May 2001 and will  provide appointment standardization training directed towards three audiences - executive, operational and provider.

· The MHS is transitioning to on-line appointment booking.  Current plan is to have routine appointments with an MTF PCM available on-line by Dec 01.  This capability will be demonstrated at the Jan 01 national TRICARE conference.

· On 27 Oct 00, Dr. Sears signed a policy memo that directs all MTFs to activate the MCP module no later than 15 Jan 01.

· Good web site for appointment standardization information is www.tricare.osd.mil/tai.

· On 16 Oct 00, a memo was released giving the Service personnel chiefs primary responsibility for ensuring the service members are kept apprised of their health care benefits.  The Lead Agency distributed the memo to all MTFs.

· After an initial mail-out by DoD, enrollment of E-4 and below will depend on identification of these beneficiaries during in-processing.  The 16 Oct memo should help to ensure that these beneficiaries are routinely identified.
b. MHS Optimization:   

· The Lead Agency is expecting a visit on 28-29 Nov by First Consulting Group (FCG); they are pleased with the progress towards PCM by Name in Central Region and are considering ways to implement the remaining phases with contractor-based changes.  A national contract modification is forthcoming.

· The Region 11 Optimization demonstration continues; the Lead Agent will be dual-hatted as the Army regional commander.  FCG is assisting Region 11 with development of a centralized business office for logistics and procurement and a regional demand management program.

c. Claims: 

· Dave McCloy discussed the problem with active duty duplicate claims payment under SHCP.  He asked MTFs to review SHCP reports and to notify him of any dual payments made under SHCP.

· Central Region has 26 active debt collection cases under review.  An analysis of debt collection issues shows that approximately 25% of all cases are opened and closed on the same day, indicating that beneficiary and provider education is critical.

· The FY 2001 National Defense Authorization Act (NDAA) was signed on 30 Oct 00.  Prime active duty family member copayments will be eliminated on or about May 00; more guidance will be issued from TMA.  Pharmacy copayments may continue at an adjusted rate; more guidance will follow.  The catastrophic cap for TRICARE Standard has dropped to $3,000/year (effective immediately).  Pharmacy benefits for over-65 beneficiaries will be available in April 2000.  The NDAA established the authority for travel reimbursements for beneficiaries who must travel more than 100 miles (one way) to receive referred care; however, this benefit does not have a mandated start date at this time.

d. Network:   TriWest had problems transmitting the NAR electronically on 15 Oct 00 due to the large size of the files.  The files were zipped and re-transmitted on 18 Oct; however, there were errors in the mileage reports due to a faulty software upgrade at TriWest.  The files were corrected and sent again on 31 Oct 00.  All MTFs were encouraged to review them for errors and to report problems to the Lead Agency.

e. HEAR/Population Health:  

· The HEAR 1.3 version will continue to be used until further notice.  A web-based version of the HEAR is available, but MTFs need to wait for further policy guidance before they change to this newer version.  There are no plans at TMA to develop a system to transfer HEAR 1.3 information into a new database which can be merged with web-based data.  The Lead Agency will explore the establishment of a regional database so the HEAR 1.3 data is not lost after migration to the newer system.

· The Air Force has established a Nurse Triage demonstration project for two years.  MTFs will be given authorized slots to staff a triage line 24 hours a day, 7 days a week, at selected sites.  

f. TPR:   Debra Hatzel is the new POC for TPR and SHCP.  The Navy is sending a team to Central Region next week to conduct focus groups due to concerns about TPR problems.  TPR for family members is scheduled for implementation on 1 Oct 01; marketing will begin in August.

g. Contract modifications: There were no major contract mods to report this month.  Future contract mod updates will only be provided when there are significant changes to report. 

h. PDTS:  Dave McCloy discussed the MTF rollout schedule for the PDTS.  He also announced that Celebrex and Vioxx have been removed from the prior authorization list for retail pharmacies (not NMOP).  MTFs were reminded that there is a report that shows MTF provider prescriptions filled in network pharmacies. 

i. Congressional Initiative: Central Region has been selected as the test site for a demonstration project that will expand access to mental health counselors and social workers.  

j. Flu shots: Despite the problems with flu vaccine production this year, it appears that the initial supply will be adequate to vaccinate high-risk individuals according to service and CDC guidelines.  Therefore, there will not be a waiver of the requirement to obtain a referral before seeking flu vaccination from a non-network provider.

3. Special Agenda Topic(s):

a. Update on CMAC Waiver Policy: The CMAC waiver policy will go into effect on 1 Dec 00.  This policy a) delegates waiver approval authority to the Lead Agency; b) should control costs while increasing access; and c) reduce out-of-pocket expenses for AD members.  MTFs can request exceptions up to historical rates or billed charges; the LA must respond to waiver requests within 2 days.  Waivers will apply to an episode of care rather than specific CPT codes.  The MTFs will need to identify providers who request higher reimbursement rates.  TriWest will perform initial rate negotiations; if this fails, then the request will be sent to the Lead Agency for waiver consideration.    

b. TMA Claims Reengineering Project: A claims re-engineering meeting was held at TMA on 11 & 12 Oct to discuss ways to improve claims adjudication.  The standards for “clean-claim” processing are 95% within 30 days and 100% within 60 days.  Currently only 43% of claims are electronically submitted (mostly pharmacy claims); this needs to increase to speed up processing times.  HIPPA provides guidelines for website security to process claims electronically.  There will be a CMAC code update loaded on 1 Jan 01.  A position paper was sent to Dr. Sears regarding double coverage/OHI and coordination of benefits, asking for a return to the previous policy that protected beneficiaries from balance billing.  Dave McCloy will check on the status and report next month; he will also inquire whether the change will be retroactive.

c. TMA is concerned about the massive amount of legislation that was contained in the NDAA.  The first priority is the 1 April pharmacy benefit for seniors, to be followed by TRICARE for Life in FY02.  TRICARE for Life will be Medigap oriented; a trust fund (coming directly from Treasury) will be developed; TRICARE will be secondary payer to Medicare.  At this time, beneficiaries need to ensure that DEERS information is accurate, and to retain their Medicare Part B coverage and Medigap insurance.  There has been no recent discussion regarding an adjustment to Prime enrollment premiums. 

d. National Enrollment Database (NED):  NED alpha testing and release dates are still being discussed, although some portions are currently being tested with contractors in other regions. 

4. Announcement of next teleconference date/time: Next Managed Care Director’s teleconference will be held on Wednesday, 13 Dec 00 at 0830 Mountain Time. 

5. Roll Call and Questions:  The following MTFs and MAJCOMS were in attendance:

Air Force Academy

Cannon AFB

Fort Carson

Davis-Monthan AFB

Ellsworth AFB

FE Warren AFB

Fallon NAS

Grand Forks AFB

Hill AFB

Kirtland AFB

Fort Leavenworth

Fort Leonard Wood

Luke AFB

Malmstrom AFB

McConnell AFB

Minot AFB

Mountain Home AFB

Nellis AFB

Offutt AFB

Fort Riley

Whiteman AFB

William Beaumont AMC

ACC

AETC

Debra Hatzel

Program Manager, Operations Division

TRICARE Central Region Lead Agency

