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KARLA



16 Nov 01



TRICARE Central Region HSO (Maj Cusack, DSN 883-2627)


MEMORANDUM FOR TRICARE Central Region UM POCs


SUBJECT:  Guidance for use of MBC Form TRICARE PCM Communication Form released 25 Oct 01

1. The MBC TRICARE PCM Communication Form is an elective form designed by the Lead Agent and Merit Behavioral Care to augment other referral management tools and techniques in supporting the continuum of care for patients receiving mental health care.   Use is elective and patients have the right to refuse to sign the form, but doing so could compromise continuity of care. 

2. Recommendations for use:    

a.  Each MTF has established a confidential centralized FAX number, which has been part of MBC’s provider education to the network providers for their use in returning clinical plans of care. This should be the same FAX as the centralized referral center if one is in use.   It is recommended that each MTF enter this FAX into the place on line 3 that designates the “PCM Fax” and that only this format of the form is distributed.

b. Ensure widest dissemination and education about this form and its use, especially with the PCM

care areas, Lifeskills/Mental Health, inpatient, and the emergency care areas.  Include in an orientation packet for incoming providers and ensure is part of any provider handbook. 

c. Provide a mechanism within your MTF that with each mental health referral, this form is 

utilized.  PCMs and referring providers should be encouraged to discuss the importance of the form with their patients.  PCM teams and support staff can be included in this process.  If the form’s authorization section is completed at the MTF, ensure a copy is made and forwarded to the outpatient record.  This will assist in reducing barriers in the future in securing needed clinical information if authorization is granted.

d. Send this form with the patient instructing them to share it with their mental health provider.

An alternative would be to FAX the initiated form to the mental health provider’s office. 


3.   Evaluation of TRICARE PCM Communication Form and Impact:  

If a centralized referral center exists within the MTF, the ratio of mental health consults in relation to returned forms and returned clinical information can be tracked.  This would facilitate the measurement of form use and success in improving PCM integration with mental health care and continuum of care with this population.  

4.  Please forward any questions or suggestions about this process to Maj Cusack at DSN 883-2627 or email Gretchen.Cusack@tricare.carson.army.mil.








GRETCHEN A. CUSACK, Major, USAF, NC

Program Manager, Referrals, Mental Health, and TRICARE Plus UM/QM

TRICARE Central Region

Attachment:  MBC TRICARE PCM Communication Form
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