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Enterprise Wide Referral and Authorization System (EWRAS) and Non Availability Statements (NAS)

Frequently Asked Questions
1. What is the implementation plan for NAS?

· NAS will be tested in September 2003. 

· Each Regional and Military Treatment Facility (MTF) point of contact (POC) will be directed to training materials on the EWRAS Web site, www.tricare.osd.mil/tai/ewras.htm, and participate in a series of teleconferences to assist them in documenting their NAS process.  NAS rules are to be documented by 29 September 2003.

· Each MTF will have access, through TRICARE On-line (TOL), to NAS Web-based training (WBT) early in October 2003.  The WBT will assist all managers, administrative support and providers in understanding how to use the NAS module.

· NAS will be worldwide deployed October 16, 2003

2. What is the implementation plan for EWRAS?

· The EWRAS, Release 1, will be tested in October/November 2003. 

· The EWRAS Release 1 will not be deployed world wide.

· Each Regional and MTF POC will be directed to training materials available on the EWRAS Web site, www.tricare.osd.mil/tai/ewras.htm, and participate in a series of teleconferences to assist them in documenting their referral process.  Training material will be available in November, 2003.  Suspense for documenting referral processes is dependent upon the deployment of EWRAS at your MTF.

· Each MTF will have access, through TOL, to the EWRAS WBT in February, 2004.  The WBT will assist all managers, administrative support and providers in understanding how to use the EWRAS.

· The EWRAS, Release 2, is scheduled for testing February/March, 2004.

· The EWRAS world wide deployment will be coordinated with the TNEX schedule.  The first region is scheduled to begin TNEX April, 2004.

3. Is there a demo available?
· No.  However, the EWRAS team is trying to show HTML screen shots at as many regional conferences as possible.

4. How are Military Treatment Facilities (MTFs) informed of the new system?   

· There are representatives from each region and branch of service on the EWRAS Working Integrated Process Team (WIPT).   

· A policy letter is being staffed for signature by Dr. Winkenwerder to be sent out to commanders, preparing them for implementation at their MTF.  This policy letter contains information concerning the documentation of current business processes and information concerning deployment.

5. Is it imperative for all MTFs to have their business rules documented? 
· It is highly encouraged.  The referral process/flow is very complicated in most areas.  Thinking out the process and documenting the referral flow ahead of time will greatly assist you when you begin to create referral rules in the EWRAS.  

· There is currently no suspense for the documentation of the EWRAS rules.  It is dependent upon the date your MTF initiates TNEX.  A suspense will be communicated upon the finalization of the TNEX schedule.

· NAS business rules are required to be documented by 29 September 2003.

6. Does the Alpha test for NAS use live data or test data? 
· The Alpha test will use both test data and live data.

· The 270/271 message transaction with the Defense Eligibility and Enrollment Reporting System (DEERS) will be tested.

· The 278 message transaction sent to the Managed Care Support Contractors (MCSC) will be tested. 

7. What happens if the EWRAS is not fully operational by spring 04?  Is there a paper back up for the EWRAS if there is a failure of the system? 
· The EWRAS will not be fully deployed by Spring, 2004.  It will be deployed as the TNEX contracts deploy.  This information will be provided to the MTF commanders in the policy letter.  
· Prior to receiving the EWRAS, each MTF will use the same system it uses now.
8. Do network doctors use the EWRAS?  

· The network doctors will not have access to the EWRAS because of security requirements, but they will send referrals to the MCSC.  At this point, the MCSC can input the information into their own system and update the EWRAS via a 278 transaction.

· NAS is an internal MTF requirement.  Network providers will not need to have access to NAS.

· MCSCs will have access to the EWRAS.  They will have the capability to enter the information straight into the EWRAS. 

· In the future, the network doctors can send a 278 to the MCSC, it will go into their system, and will be sent to the EWRAS, requiring no human intervention.

9. Does the MCSC have to be able to process 270/271s and 278s before the 16 Oct mandatory date?  What are the cost implications of this? 

No. None.

· The only MCSC which will need to process the 278 message transaction with EWRAS before Oct 16th is Sierra Military Health Systems, located in Region 1.  For testing purposes, they agreed to test this transaction.

10. To use the EWRAS, does the MTF doctor have to log on to a new program and re-look up the patient they were previously working on in CHCS I?  Will the provider desktop be available at the same time as the EWRAS?  How big of a change in current work flow is this going to be when the EWRAS starts?
· The answer to this question is according to when the TMA leadership decides what the provider desktop solution is going to be and how long it will take to deploy. If the provider desktop solution is not available when EWRAS is deployed then the provider will be required to logon to a new program and re-look up the patient.  

· The negative implications of this process are fully understood and integration to a single sign-on provider desktop is being developed as fast as possible.  Currently cannot give estimated timeline.

11. Will EWRAS interface with the Composite Health Care System (CHCS)?

· Yes, when a referral is approved to the direct care system, a transaction is sent to CHCS which creates a Managed Care Program (MCP) referral.  

· When an appointment is booked in CHCS, a transaction is sent to EWRAS, updating the referral.

12. What is?

· Non-Availability Statement (NAS):  A certification by a commander (or a designee of a Uniformed Services medical treatment facility) currently recorded on DEERS, generally because the medical care being requested by a non-TRICARE Prime enrolled beneficiary cannot be provided at the facility because the necessary resources are not available.

· Referral:  The act or an instance of referring a CHAMPUS beneficiary to another authorized provider to obtain necessary medical treatment; the treatment may entail an admission, procedure, or a specialty consultation.

· Rule set:  A set of screening criteria created by each MTF that will analyze a referral and route the referral to the next step in the processing sequence; the rule criteria will include but not be limited to beneficiary category, requested specialty, patient eligibility status, patient gender, patient age, etc.

· 270/271:  A Health Portability and Accountability Act (HIPAA) compliant transaction code set.  Utilized to check DEERS for patient eligibility.

· 278:  A HIPPA compliant transaction code set.  Will be used by the EWRAS/NAS to send and receive referral information to an external MCSC system.
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