MANAGED CARE TELECONFERENCE MINUTES

Wednesday, 9 Jul 03 / 0830 – 0930 MT

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

1. There were no corrections to the minutes for the meeting held on 11 Jun 03.

2. Standing Agenda Items:

a. Enrollment/Appointment Standardization (Kitty West): 
( Appointment Standardization, Phase III:  Due to extensive changes in the appointing processes and access-to-care measurements, a series of twelve teleconferences is being planned starting in late August through the end of October 2003.  The purpose of the teleconferences is to educate the Lead Agencies, Services and MTF staffs on the changes (currently, this office does not have any details about these changes). Training slides will be provided.  A web-based training tool will also be available for all users starting in September 2003.  TMA has been asked if the MCSCs can be invited to participate in these teleconferences.

b. Claims  (Teresa Klataska): Just a reminder that the many of the changes that were in Policy Manual 6010.47-M, Changes 6 and 7 are being implemented beginning 1 August 2003.  These are things like the change in Clinical Preventive Services of screening mammography for women over age 39 from once every two years to annually and coverage of Diabetes Outpatient Self-Management Training services.  Please read Change 6 and 7 for the list of all the changes. The "TRICARE Standard" provider directory has disappeared from the TMA web page. Previously this allowed us to research all TRICARE-authorized providers (network AND non-network) by location. TMA decided their provider directory was just too out-of-date and they removed it. This will have direct impact on beneficiaries in non-Prime service areas who want to research TRICARE-authorized providers (TPR/TPRADFM, retirees, etc). This has impacted the TRICARE Central Region website as we had a link to the TMA provider page for TRICARE Standard beneficiaries. The link has been removed and the wording will be changed to read: The following Provider Directory is intended for use by TRICARE Prime and Extra beneficiaries. Standard beneficiaries can seek medical treatment with any authorized TRICARE provider. Because non-network authorized providers can accept TRICARE beneficiaries on a case-by-case basis, TRICARE Standard beneficiaries should call providers in their local area and question whether they are an "authorized provider" and whether they are accepting new TRICARE Standard patients.  Providers may be willing to treat new TRICARE patients, but may not be willing to bill TRICARE and may not accept assignment.  What this means is that they may request payment upfront for their services and the beneficiary will have to file for reimbursement from TRICARE. Providers who do not accept assignment cannot bill beneficiaries more than 15% above the TRICARE Maximum Allowable Charge. Standard beneficiaries can save money by using a Prime or Extra provider. Beneficiaries can call TriWest for information and assistance.
c. Network  (Kitty West for Debra Hatzel): The Network Adequacy Report (NAR) is due on 15 July 2003.  Please review the report.  If you have any questions/concerns, please direct them to Debra Hatzel.
d. TPR/TPRADFM  (Hope Boroch): When a service member is placed on Voluntary/ Involuntary Appellate Leave Action it is important to remember that their family members are entitled to medical care, use of military exchange facilities/commissaries, and other benefits. These entitlements may be curtailed or terminated for cause. If a family member is treated at a military facility and later develops complications after the service member’s separation from active duty, then the family member becomes a Secretarial Designee. The respective Service Secretary must review these cases.  
e. SHCP  (Ken Pearce): Question from the field:  How does Reserve Component (RC)/National Guard (NG) members who demobilize and do not live in a TRICARE Prime Site interface with MMSO during the 60/120 day TAMP coverage?  Answer:  Individuals with TAMP coverage are treated just like Standard beneficiaries for routine care and pay standard deductibles and co-pays.  However, individuals with service-connected injuries must go through their units for a Line Of Duty determination (LOD) to have that care managed by MMSO.
f.   BCAC/DCAO Information (Ken Pearce): Just a reminder, the DCAO is a single point of contact for the beneficiary.  The DCAO who receives the case is responsible for working the case through to completion, regardless of the region where the care was received.  As an example, suppose a beneficiary received care in Region 6 and later relocated to the Central Region. They then received a collection notice, and take it to a Central Region DCAO. That individual has total responsibility for entering the case into the DCAO portal and working the case to completion.
g. TRICARE for Life/TRICARE Plus (Teresa Klataska): The implementation of the new Medicare limitations on services for Physical, Speech, and Occupational therapies has been delayed to 1 September 2003 due to court action.  I will continue to monitor this and keep folks updated as I receive information.  I sent out a copy of the Medicare publication on this change that is well written assists in understanding the changes that will occur. This will affect our TFL beneficiaries because TRICARE doesn't have a dollar limitation on these therapies. TRICARE will become primary payer when beneficiaries have exceeded their Medicare benefits as long as these therapies are covered under the TRICARE Standard rules. "The Centers for Medicare & Medicaid Services has made more information available at www.medicare.gov about the medical background of thousands of physicians currently participating in the Medicare Program." They have added several "new features including information about physicians such as their medical school and year of graduation, any board certifications in a medical specialty, gender, and hospitals at which the physician has admitting privileges. The directory, which will be updated monthly, also includes the participating physician's office phone number and any foreign language capabilities. In the future, the directory will contain information on whether a physician is accepting new Medicare patients or not.
h. Travel Entitlement (Hope Boroch): TriWest does not normally create an authorization for specialty care referral whereby a claim will not be generated (e.g. in the case of beneficiaries going to the Shriners Hospital). Travel POCs may process these orders without an authorization for the patients and their families. Keep in mind that the Travel Entitlement is a reimbursement program. When the traveler submits their claim they are required to provide receipts and are reimbursed for the actual costs. Travel advances are not authorized. However, if an Active Duty Service Member is traveling as the beneficiary’s Non-Medical Attendant (NMA), then they are authorized to use their Government credit card to draw an advance. It should be stated that these cards are non-transferable. The next TRICARE Central Prime Travel Teleconference will take place 12 August 2003 at 1000 hours Mountain Time. 

4.   Special Agenda Topics:

(    T-Nex Transition Update (Dr. Badgett): In late June, the Lead Agency Transition POCs attended a meeting at TMA-W.  Information about contract award dates and governance was not provided during this meeting. The Central Region Lead Agent office will manage all issues that pertain to transition out of the current contract.  The new TRICARE Regional Office (TRO) in San Diego will manage all issues that pertain to the transition into the new contract.  However, because of staffing issues at the TRO, personnel in the Central Region office may be assisting the TRO with new contract (T-NEX) transition issues. The following "risks" were identified: 1) The carry-over of regional specific waivers (e.g., drive-time, CMAC, Medicare Participation) will have to be managed.  A process to transition these waivers must be developed. 2) Under the new contracts, Prime service areas are only required in the MTF catchment and BRAC areas.  In the Central Region there are several Prime service areas that are not in an MTF catchment area (e.g., Reno).  Currently, we are anticipating that the bidders will include these areas in their bids. 3) Until 1 Oct 04 we are all responsible for operating under the terms of the current contract.  Facilities can begin general preparation for the new contracts.  For example, facilities might begin thinking about how they want to establish appointing under T-NEX, or which resource sharing agreements they want to retain or convert to contracts after 1 Oct 04, or how they might want to revise MOUs.  However, at this point your planning should be general, not specific.  MTFs should await guidance from their respective Services before making detailed plans for these local support issues.  Many of the specifics must also wait until after the T-NEX contract has been awarded. This is because the bidding contractors may propose methods to accomplish various functions, which in turn will have an impact on your local decisions.  When the T-NEX contract is awarded, the bidder’s proposal is accepted by the Government as the way of doing business.
5.  Announcement of next teleconference date/time: The next teleconference will be held at 0830 hours (MDT), 13 Aug 03.

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

	Air Force Academy
	Holloman AFB
	Mountain Home AFB

	Fort Carson
	Fort Huachuca
	Nellis AFB

	Davis-Monthan AFB

Ellsworth AFB
	Kirtland AFB

Fort Leavenworth
	Offutt AFB

Fort Riley

	F.E. Warren AFB

Grand Forks AFB
	Fort Leonard Wood

Malmstrom AFB
	William Beaumont AMC

AETC

	Hill AFB


	Minot AFB


	AFMC

AMC


V/R

David L. McCloy, CHE

Program Manager, TRICARE Central Region
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