TRICARE Central Referral Surveillance Instructions

October  02

· The Inspector for Referrals Surveillance is the MTF UM Poc; indicate the actual inspector in the Other Inspector column 

· Reviews are due quarterly by the end of the month

· May - For time Period Jan – March

· Aug -  For time period April – June

· Nov – For time period July – September

· Feb – For time period Oct – Dec 

At present, quarterly metrics are submitted only on the indicators for TSC assistance (# 13 and 14 for prime and non-prime), and clinical return of information (# 15).  Preparation to submit all metrics is needed; however, the remainder indicators are done on an unscheduled, random basis as directed by Central Region contracting officer. 

Your mechanism of review must sample the entire quarter – 5% of total referrals processes in your catchment area (not just from your MTF), minimum of 30 – no greater than 100 hardcopy files/quarter.  You may collect this data, weekly, monthly, or quarterly, but the data tally is reported quarterly. 

· Except for Indicator 15 (Questar report # 59), which measures TOTAL referrals to the TSC, the denominator should always be 100 or less as this is the maximum hardcopy file number that needs to be sampled. 

· Indicator #s 1 (25), 3 (28), and 11 (30) all cover the number of Prime records reviewed and the denominator should all be the same here. 

· Indicators, #s 2 (53) , 4 (54), and 12 (58) all cover the number of non-prime records reviewed and will be the same denominator. Non-Prime auths are required only on those for J3 list including admissions. 

· Indicators # 9 (24) and 10 (57), for second level review – the final determination date is in CRIS  - This indicator will be done by the Lead Agent at Corporate in Phoenix, rather than the MTF as the hard copies are filed in Phoenix/Corporate      

· You need clinical access to CRIS for this – If you do not have, let Maj Cusack know and have someone with clinical screens check the final determination dates on these.  Remember to remove non-duty days for this and stop the clock for days clinical information is being waited on (have a calendar handy). 

· Indicators # 13 and 14 have to do with patient satisfaction with referral assistance from the TSC.  Your MTF Poc for customer relations may have this information – Check for their walk-in/call-in grievance log and see if assistance from the MTF is identified. (Or if you know of any instances where referral assistance was inadequate)  Subtract this from your total number of referrals in this category and this is your numerator. (Referrals with no evidence of complaint)  Your total prime or non-prime referrals is your denominator.  Non-prime includes the > 65 TFL group – referral assistance IS available from the TSC if the bene calls or walks-in. 

· Indicator 15 involves the network provider’s compliance with return of clinical information.  This is measured as return of clinical information from their office in response to the auth letter they receive (Should have MTF referral center info on it).  Calls and prompting from the MTF should not be needed although this is done frequently.   Metric is % compliance as the number returned over number of total referrals sent.  This metric is the only one that includes ALL referrals submitted to the TSC, including those for mental health/substance abuse care.  Names of providers or provider groups who need significant improvement are to be listed under comments.  This information should be included in your CAEC meetings and listed in the CAEC minutes.    

· The denominator for indicator # 16 (60) is the sum of denominator in indicators 1 (25) and 2 ( 53)(all referrals reviewed). A view of files around the same dates /or the auth list in CRIS for the given bene will indicate if there were two providers/auths for the same consult.  If so it may mean the bene was sent to a provider that could not address their needs (ortho provider that does not do hands or backs for example).  That is what this indicator is about. 

· For each indicator, there are two metrics or entries.  Metric #1 is the numerator and is the number of records reviewed that are compliant.  Metric #2 is the denominator and is simple the total number in the sample size for that indicator. Metric 1 cannot be greater than Metric 2. 

· If there are no records that apply to the indicator for that quarter, complete it as 0/0, then answer I for Ignore as you were unable to measure, and in comments put non found or was not able to surveil or what ever the explanation was. This would only apply to the non-prime record measurements if you are unable to identify any non-prime referrals.  It does not apply to the TSC assistance or any other indicator. 

· Keep a list of the records that are deficient as well as the indicators they were deficient in, copy it and keep one with you and the original with the COTR.  The discrepancy log does not have to be submitted to the LA, but does need to be available should there be questions.

