	MTF Referral Management Surveillance Requirements

	Frequency:  Reported Quarterly; Can measure monthly or quarterly 

Volume:  5% of total referrals (30 – 100 reviewed); if < 30 referrals, 100% reviewed

Inspector:  MTF UM POC

Content Surveilled:  All referrals through the TSC; all beneficiaries

	Intent of the contract is:  Met (yes), Not Met (no) - Quantify with counts, % of totals and detail notes. 

 Report Quarterly 5% of total referrals in each group – > 30, < 100/quarter 

	Indicator: (Questar #s also)
	Reference:
	Intent:
	Source:
	Metric:



	* 1 (25). 90% of all Prime referral authorizations will be issued within 1 working day of receipt of request with all required medical information 
	C-3d(7)(f)

C III-958-
	-  Ensure performance standards for processing referrals are met. 

-  Facilitate timely access to care 
	When referral is received at TSC:

· Referral date stamped

· Clock starts on the referral process  

· Authorization completed 

· Letter sent to bene


	# Prime compliant 1 Day

 # Prime reviewed



	2. (53) 90% of all non-Prime (Extra, Standard, non-TRICARE) referral authorizations will be issued within 1 working day of receipt of request with all required medical information
	C-3d(7)(f)

C III-958-
	-  Ensure performance standards for processing referrals are met. 

-  Facilitate timely access to care 
	 When referral is received at TSC:

· Referral date stamped

· Clock starts on the referral process  

· Authorization completed 

· Letter sent to bene


	# Non Prime 1 Day

# Non Prime reviewed



	*3. (28) 100% of all Prime referral authorizations will be issued within 5 working days of receipt of request with all required medical information
	C3c(7)(f)

C III-958
	-  Ensure performance standards for processing referrals are met. 

-  Facilitate timely access to care
	When referral is received at TSC:

· Referral date stamped

· Clock starts on the referral process

· Authorization completed 

· Letter sent to bene


	# Prime compliant 5 days

# Prime reviewed



	* 4. (54) 100% of all non-Prime (Extra, Standard, non-TRICARE) authorizations will be issued within 5 working days of receipt of request with all required medical information
	C3c (7)(f)

C III-958
	-  Ensure performance standards for processing referrals are met. 

-  Facilitate timely access to care
	When referral is received at TSC:

· Referral date stamped

· Clock starts on the referral process

· Authorization completed 

· Letter sent to bene


	# Non-Prime compliant 5 days

# Non-Prime reviewed



	5. (29) Request for Prime consult additional documentation of medical justification must be submitted to PCM within 1 workday of  receipt of initial referral
	Contract Modification A00012
	-  Ensure performance standards for processing referrals are met. 

-  Facilitate timely access to care
	· Hard Copy of dated CRIS Inform notes

· Hard copy of letter sent to Provider requesting additional information
	# Prime letter compliant 1 day

# Prime lack of documentation



	6. (55) Request for Non-Prime (Standard, Extra) consult additional documentation of medical justification must be submitted to PCM within 1 workday of receipt of initial referral
	Contract Modification A00012
	-  Ensure performance standards for processing referrals are met. 

-  Facilitate timely access to care
	· Hard Copy of dated CRIS Inform notes

· Hard copy of letter sent to Provider requesting additional information
	# Non-Prime letter compliant 1 day

# Non-Prime lack of documentation



	7. (23) **If the referring provider on Prime consults does not submit medical justification within 2 workdays from request, a letter is sent to the beneficiary explaining that the referral could not be processed.  A copy of the beneficiary letter is also sent to the referring provider
	Contract Modification A00012
	Facilitate timely response from provider
	· Copy of letter to beneficiary
	# Prime 2 day request compliant to bene/provider/
# Prime with > 2 day lack of documentation

	8.  (56)**If the referring provider on non-Prime consults does not submit medical justification within 2 workdays from request, a letter is sent to the beneficiary explaining that the referral could not be processed.  A copy of the beneficiary letter is also sent to the referring provider
	Contract Modification A00012
	Facilitate timely response from provider
	· Copy of letter to beneficiary
	# Non-Prime 2 day request compliant to bene/provider/    

# Non-Prime > 2 days lack of documentation



	*** 9.  (24) Prime referrals submitted for second level determination will be processed within time frame to meet the 5 day performance standard for completion of the authorization
	C3c (7)(f)

C III-958
	-  Ensure performance standards for processing referrals are met. 

-  Facilitate timely access to care
	· Date on hardcopy of consult when submitted for second level review process

· Date from when sufficient clinical info received to date of auth.
	# Prime 2nd Level Review within 5 days/

# Prime sent for 2nd Level Review



	***10. (57) Non-Prime referrals submitted for second level determination will be processed within time frame to meet the 5 day performance standard for completion of the authorization
	C3c (7)(f)

C III-958
	-  Ensure performance standards for processing referrals are met. 

-  Facilitate timely access to care
	· Date on hardcopy of consult when submitted for second level review process

· Date from when sufficient clinical info received to date of auth.
	# Non-Prime  2LR within 5 days

# Non-Prime sent for 2 LR



	11.  (30) Prime appointment letters with authorization information for referred care will be mailed within one working day of the completion of the authorization for services
	TW P&P 43002

Desk Procedure

C II Sec 5.8

C III Sec 3.2

& Sec 8.8
	Ensuring coordination of care 

Ensuring timely patient notification of authorized care 
	· The SHCC has direct supervision of the process and will have a tracking system in place to indicate letters have been sent to the beneficiary.
	# Non-Prime  2LR within 5 days

# Non-Prime sent for 2 LR



	12. (58)  Non-Prime appointment letters with authorization information for referred care will be mailed within one working day of the completion of the authorization for services
	TW P&P 43002

Desk Procedure

C II Sec 5.8

C III Sec 3.2

& Sec 8.8
	Ensuring coordination of care 

Ensuring timely patient notification of authorized care
	· The SHCC has direct supervision of the process and will have a tracking system in place to indicate letters have been sent to the beneficiary.
	# Non-Prime  2LR within 5 days

# Non-Prime sent for 2 LR



	13. (26) Offer to locate/contact a participating provider on behalf of Prime beneficiaries
	C-9f (2) a7

 a & b. 

C- IX-207-208
	Willingness to assist the beneficiary in access to health care
	Beneficiaries complaints

MTF complaints log; grievances
	# Prime referrals without complaints

# Prime referrals



	14.  (27) Offer to assist non-enrolled beneficiaries in accessing care
	C-2b (3)(a) 1

C II-312
	Willingness to assist the beneficiary in accessing health care
	Beneficiaries complaints:  MTF customer complaints log; grievances
	Non-Prime, Medicare referrals without complaints/

# Non-Prime/Medicare referrals

	15. (59) Network Providers return clinical Information from referrals
	C-2b (3) (e)

Task II 5.5.1.3.
	Supports the continuum of care
	MTF referral tracking database
	# refs sent to purchased care with returned results/

# refs sent to the TSC with patients seen.

INCLUDES all referrals including Mental Health/Substance Abuse

(Indicate results for each delinquent provider in comments)

	16. (60) Each referral is appointed to the appropriate specialist
	Task II, 4.2.3.7.
	Matches specialty capability to patient needs
	Referral files authorization hardcopy vs. clinical info requested on consult OR CRIS Auth screens

Check for multiple provider auths based on a single consult; PQI, grievance list, customer complaint log
	# refs with appropriate specialist on 1st ref based on clinical info on consult- PQIs – Grievances- customer complaint log/

total # of refs same time period.


Please note, if referral is received without sufficient medical justification documented, the clock stops!  Clock DOES NOT start again 

until the requested information is received.  If requested information is NOT received within 2 working days from request, the referral 

is not processed.  DO NOT INCLUDE these types of REFERRALS when calculating performance standards

**Note.  For MTF referring providers who fail to supply the additional requested medical justification documentation within 2 days of 

request, a copy of the letter is also sent to the MTF Commander,

*** Referrals requiring Second level determinations that require TMA Policy interpretation and/or exception to benefit determination, 

will not be included when calculating the 5 day performance standard
Remarks:

Signature and Title of Surveyor: _____________________________________ Date of Surveillance: ____________________________________________

(Form revision: 28 Oct  02)

