










11 December 2002

MTF Accountability for Authorization of SHCP Spending for MTF Enrolled AD 

Responding to the SHCP authorization only – Even through a mod, SHCP authorization cannot be delegated to the MCSC/TSC - There are two levels of directives that are related:  Regional contract, and DoD/HA.  The regional contract and MOU reflect the DoD/HA directives.  Therefore, if a mod is instituted to change the contract/MOU, that mod will then conflict with the DoD/HA directives as well as TRICARE Reimbursement Manual. So a mod will not really resolve the MTF Commander from authorizing the care. 

Supplemental Care - Authorizations MUST come from the government; this and oversight for active duty care is the responsibility of the MTF Commander - Cannot be delegated to the MCSC.  References below: 

This issue has been reviewed many times. 

It can be easy for the MTFs to get confused when discussing "authorizations", because this word is used two different ways when dealing with SHCP.  Technically, only TriWest can "load an auth" because the MTF does not have this capability in CRIS.  When we talk about "loading an authorization", we are talking about TriWest entering the correct information in CRIS so that PGBA can pay the claim.  However, when an SHCP referral has passed through the MTF channels and reaches the TRICARE Service Center, that referral is deemed to be an "MTF authorization" for care -- in this term, an "MTF authorization" is the equivalent of a referral, authorization, eligibility verification, and direction to bypass provider certification and NAS rules.  (This is from the Operations Manual, Chapter 21, Section 3, paragraph 2.1.)  The MTF is expected to verify eligibility and so on -- it cannot be delegated to the contractor. Basically, when TriWest receives an SHCP referral, they are only obligated to load the auth, locate a available provider, and pay the claim -- nothing else.   Anything that comes to the TSC as an SHCP referral from an MTF will be processed and paid -- a DEERS-ineligible beneficiary can receive a non-covered benefit from an unauthorized provider, if that's what the MTF authorizes.  It's not TriWest's job to check this information.

1.  HA POLICY 97-031

Claims Payment Responsibilities Transfer referral management and payment responsibility to the managed care support contractor. Specifically, for specialty care requested by the PCM, require the contractor to arrange for the care and adjudicate the claim. The MTF will retain clinical responsibility for the active duty member via the PCM and administrative oversight of supplemental care payment issues will remain a responsibility of the MTF Commander. 

2. MCSC Ops Manual, Chap 21, Section 3, Para 1.3 

Health care finder must verify authorization with the MTF to which the ADSM is enrolled. 

3. 32 CFR 199.16 (d) 2(2) 

Preauthorization by the Uniformed Services of each service is required for the

supplemental care program except for services in cases of medical emergency (for which the definition in Sec. 199.2 shall apply) or in cases governed by the TRICARE Prime Remote program for active duty services members set forth in paragraph (e) of this section. It is the responsibility of the active duty members to obtain preauthorization for each service. With respect to each emergency inpatient admission, after such time as the emergency condition is addressed, authorization for any proposed continued stay must be obtained within two working days of admission.

4.  TRICARE Reimbursement Manual Chap 8, Section 2, V,C  If the ADSM is enrolled to a MTF, this care (Supplemental Care benefits) must be approved by the MTF.

5.  RFP:  Supplemental Care:  Care ordered, directed, and paid for by the MTF/Uniformed Services. Basically, the MCSC was contracted to process claims and reimbursement, but not to authorize those claims.   

6.  LAO/TriWest MOU:  G.10.c.  Referrals for Active Duty Personnel.  Each MTF will provide the Contractor the name of the MTF POC who has approval authority for the Supplemental Health Care Program (SHCP).  The Contractor shall ensure that all SHCP referrals are approved prior to processing the referral to civilian network/non-network providers.  Referrals will have all demographic information for the ADSM on the referral when it is received in the TSC.    

Furthermore, under TNEX, there is actually more need for MTF oversight of referral management, both for AD and other enrolled benes as the MTF controls the spending of purchased care on all enrolled beneficiaries; there is even less requirement for the MCSC to review and authorize care. - Basically, if it is a benefit, the MCSC will put in an authorization - so the MTF takes on a greater risk, but also has more control of what goes to purchased care.  "Leaks" could potentially be greater and be more costly to the MTF. 

Who at the MTF acts as the commander’s designee is a local decision, but my recommendation is the MTF UM POC (RN) do the auth approval/first level reviews with the SGH as the second level reviewer.  That way the referral management issues can be tied to the HCC, CM, DM, line, readiness issues that support the MTF UM program.  The SGH is there for oversight/authorization of the most problematic issues. This can all be done very efficiently through the electronic process in CHCS consult tracking - this works well but requires the oversight a single UM POC to manage the system.
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