INFORMATION PAPER

ON

CENTRAL REGION PCMBN ASSIGNMENT PROCESS

BACKGROUND: Under the current Managed Care Support Contracts the assignment of primary care managers is delineated in Chapter 6, Section 1, paragraph 3.0 of the MCSC Operations Manual. It states that, “the MTF will assign the enrollees a PCM by name on CHCS…In the case of civilian network enrollees, the MCSC will enter PCM assignment information as part of the enrollment submission.” In June 2000 a contract modification was issued in the TRICARE Central Region authorizing the contractor (TriWest Healthcare Alliance) to perform Primary Care Manager By Name (PCMBN) assignments. This becomes a contractor requirement under the Next Generation of Contracts to include responsibility for correction of enrollment discrepancies and PCM change notifications. In other words, the Health Services and Support Contractors in all three new TRICARE regions will own the process totally.

CURRENT PRACTICES: To have a better understanding of what is actually happening at the various locations within our region, the TRICARE Central Lead Agency requested feedback from both the MTF and Contractor (TSC) staffs. The results of that survey are attached. Although TriWest does perform PCMBN assignments throughout the region, certain MTFs have retained the process for ADSMs and TRICARE Plus enrollees. In addition, at many locations the MTF staffs are responsible for notifying beneficiaries of PCM changes. At the present time, this process has shared responsibilities between the contractor and facility staffs.

LESSONS LEARNED: The following are key factors from the survey feedback:

1. Establish clear and open lines of communication between the MTF and TSC staffs especially to work CHCS Unassigned PCMBN Rosters and PIT (PCM Information Transfer) Reports, which can be labor-intensive.

2. Maintain current CHCS provider files (especially capacity) and enrollment protocols. Monitor these frequently (daily to weekly?). More frequent monitoring may be required especially if capacities are reached or providers are deployed. Army MTFs should refer to the MG Farmer Letter dated 12 Dec 02, Subject: “Provider Files in the Composite Health Care System (CHCS).”

3. Prime enrollment migration policies need to be clearly defined (i.e. approval authority for change from MTF to network).

4. Need a good understanding of the impact with Default PCMBN/UIC; if PCMs are linked to UIC in CHCS, then the roster must be updated monthly.

5. Ensure the PCM notification process is well defined. Notify beneficiaries before the change is made in the system.

6. From a customer service perspective, consider using a disclaimer statement (like the Kirtland AFB TSC) during enrollment/PCM assignment – “PCM subject to change based upon capacity”.
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