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How to Use This MTF/TriWest Memorandum of Understanding (MOU) Guide 

The TRICARE Operations Manual, Chapter 1 Section 8 Paragraph 2.4. states “Sixty calendar days prior to the start of health care delivery, the MCSC shall have executed MOU with all Military Treatment Facility (MTF) Commanders in the Region.  The MOU shall include, but not be limited to, MTF optimization, resource sharing, TRICARE Service Center (TSC) location and government furnished services, surveillance and reporting, use of facilities, and medical management.  TriWest shall provide two copies of each executed MOU to the Contracting Officer (CO) and the Contracting Officer’s Representative (COR) within 10 calendar days following the execution of the MOU.”

1.  PURPOSE AND SCOPE:   The purpose of this guide is to assist MTFs in developing their MOU with TriWest under the Next Generation of TRICARE Contracts (T-NEX).  We hope it will get your staffs thinking about current internal business processes and stimulate focused discussion about what will need to be spelled out in your MOU.  This guide is a reference and identifies processes that may need to be addressed in your MTF’s MOU with TriWest.  The inclusion and exclusion of some of these processes in your MOU will depend on the type of facility – Medical Center, Community Hospital, or Clinic.  You, your executive staff, and TriWest will need to review and decide which areas are applicable to address within your MOU.
2.  DESCRIPTION AND USE:   This MOU guide starts with the required MOU template and attachment list.  It then breaks down the required MOU attachments and asks specific questions about each functional area.  Occasional examples are given for reference only.  This guide presents items to consider in your MOU meetings with TriWest.  It incorporates items and issues of suggested clarification with TriWest.  
3.  PROCESS:   The MOU is your written description for local procedures and interactions with TriWest.  It is recommended that a review of the final MOU be conducted with your managed care staff to ensure that it is does not conflict with contract requirements.  MOUs cannot change or add to contract requirements.  In cases where a conflict arises between this MOU and the actual contract or TRICARE Manuals, the contract or manual will take precedence.
Memorandum of Understanding (MOU)

1. This Agreement is entered into this _____day of _______________200__, by and between the Commander, ________________________ (hereinafter referred to as the “Military Treatment Facility” or “MTF”) and TriWest Health Care Alliance Corp. (hereinafter referred to as “TriWest”).

2. This Memorandum of Understanding (MOU) describes the respective responsibilities of both parties under the Managed Care Support Contract (MCSC) Department of Defense (DoD) Contract MDA906-03-C0009.  This MOU reflects the actions expected to be taken by the MTF and TriWest and the degree to which each party shall consult with the other before taking certain actions.  All actions taken within the scope of this MOU will be under cognizance of the MTF Commander and the TriWest Market Vice President.  Changes that are beyond the scope of this MOU and impact the Regional Business Plan (RBP) and/or TriWest shall be coordinated with the Regional Director (RD) and TriWest Vice President (VP) Field Operations prior to implementation.  This MOU is not a contract and is intended to complement, not change or replace requirements set forth in the MCSC.  In the event of differences, the contract language in the MCSC shall take precedence.  The signature of the MTF Commander or Chief Operating Officer, TRICARE Regional Office is not intended to bind the Government.

3. MTF Commander Responsibilities: The MTF Commander has overall responsibility for operation of the MTF.  TriWest and the MTF will partner to provide comprehensive, high quality care.
a.  Information Sharing: The MTF will inform the TriWest Clinical Optimization Liaison Nurse (Liaison Nurse) in the TRICARE Service Center as expeditiously as possible regarding changes to the following:
(1) MTF enrollment capacity and policies

(2) MTF services

(3) MTF capabilities and/or staffing

(4) MTF Utilization Management and Quality Management procedures

(5) MTF Population Health Program

(6) Installation/facility access or hours of operation

b.  Actions: The MTF will consult and coordinate with the TriWest Service Area Director prior to finalizing the following: (TriWest Service Area Director approval is not required)
(1)  Moving the location of or modifying the TRICARE Service Center (TSC)

(2)  Scheduling contingency planning and mobilization drills when TriWest participation is desired (including table top exercises)

(3)  Enrollment changes not defined in the enrollment attachment (Attachment B)

(4)  Any other proposed changes to this MOU

c.  Support of TriWest personnel: 
(1) MTF support will be required for the following:

i. Providing required identification (ID) badges and vehicle registration to meet local requirements for access to the assigned installation and the MTF

ii. Providing sufficient TSC office space, taking into consideration access for beneficiaries, security for TriWest equipment/materials, and compliance with the Health Insurance Portability and Accountability Act (HIPAA) privacy standards. Specific space requirements will be delineated in Attachment D.1 to this MOU. 

iii. Including TSC personnel in MTF required staff training as applicable to include but not limited to CPR, HIPAA, OSHA etc.
iv. Designating TSC staff as essential personnel with respect to installation access during contingency operations and varying Force Protection Conditions
4.  TriWest Responsibilities: TriWest will consult and coordinate with the MTF regarding the following: (MTF approval not required)
a. Program changes or organizational restructuring that may affect local healthcare delivery including, but not limited to establishing UM/QM procedures, developing beneficiary referral and reallocation patterns and changing TRICARE Service Center staffing levels
b.  Development of resource sharing agreements

c.  Development of the annual MTF enrollment plan

d.  Development of local beneficiary and provider education plans

e.  Development of  local contingency plans for the delivery of services in situations that  

    disrupt continuous TRICARE operations
5.  Contract personnel working in the DoD MTF shall comply with all local Employee Health Program, Federal Occupational Safety and Health Act Blood-borne Pathogens Program, and HIPAA requirements appropriate for their worksite.


6.  This MOU can only be modified by a mutually written and signed agreement between TriWest’s Market VP and the MTF Commander, at the initiation of either party.  Upon mutual agreement, changes to the MOU shall be forwarded by the MTF to the RD for review and approval.  The RD shall provide a copy of the approved MOU to the MTF Commander and TriWest.

7.  Changes to any attachments to this MOU shall be approved and signed by the MTF Commander and TriWest’s Market VP and forwarded to the TRICARE Regional Office - West and TriWest for review.

8.  TriWest shall ensure that their personnel, including sub-contractor personnel, comply with MTF policies and procedures.  In the event that the MTF’s TRICARE policies and procedures are subsequently modified, the MTF shall ensure that TriWest is notified.  TriWest shall immediately notify the MTF if any difficulty arises which would delay or preclude compliance with the revised policies and procedures.  Routine revisions and updates to the referenced policies and regulations shall not require a modification to this MOU.  Any major changes that impact this MOU or requires contractual review shall be a matter of consultation between the MTF and TriWest.

9.  Review and re-execution of this MOU shall occur annually between TriWest and the MTF.  The current MOU remains in effect until updates are approved and signed.  A change in signatory personnel during the current option period does not require re-execution of the MOU.

10.  Attachments are listed in the table of contents.

_______________________________

________________________________

(Signature)                                  (Date)          
(Signature)                                    (Date)

	Name:
	
	Rank/Name:

	Market Vice President, (Market Name)
	
	Commander

	TriWest Health Care Alliance Corp.
	
	Name of MTF Treatment Facility


_______________________________

________________________________

(Signature)                                  (Date)         

(Signature)                                    (Date)

	Name:
	
	Name:

	Vice President Contract Administration
	
	Administrative Contracting Officer

	TriWest Health Care Alliance Corp.
	
	TRICARE Regional Office – West


_______________________________

________________________________

(Signature)                                  (Date)          
(Signature)                                    (Date)

	Name:
	
	Rank/Name:

	Vice President Field Operations
	
	Chief Operating Officer

	TriWest Health Care Alliance Corp.
	
	TRICARE Regional Office – West


ORIGINAL/CHANGE NO. __________

DATE OF CHANGE___________________ 
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Attachment

A

Balanced Workloads

1. This attachment is intended to clarify procedures for promoting balanced workloads between the MTF and TriWest aimed at optimum utilization of MTF resources.

2. MTF processes to consider:

a. How does the MTF intend to optimize the utilization of MTF resources?

b. How will the MTF provide the TRICARE Service Center (TSC) with updates to Attachment C Specialty/Ancillary Services Availability?

c. How often will updates to this list be accomplished (specific frequency or as needed)?

d. Who are the POCs for this area? List in Attachment L
e. Will the MTF designate particular services (e.g., inpatient psychiatric) as never available to non-Active Duty TRICARE beneficiaries in the MTF?  If so, specifically spell out in Attachment C Specialty/Ancillary Services Availability.

f. How will the MTF notify TriWest when resources are under or over-utilized?

g. What actions can the MTF take to reach optimum utilization of MTF resources?

(1) Adjust referral patterns.

(2) Adjust the proportion of new TRICARE Prime enrollees required to choose MTF Primary Care Managers (PCMs)
(3) h.  

When will these actions need to be reflected in the MOU.  (e.g. when longer than 30 days etc.)
i.  How will your local appointing process work to promote MTF optimization?
j.  How will the MTF determine when a patient is referred outside the MTF?
3. Questions for TriWest:

a. What is TriWest’s process for ensuring the MTF gets first right of refusal?

b. Will the Enterprise-Wide Referral and Authorization System (EWRAS) be utilized to provide electronic notifications?  (Specifics can be worked into Attachment E.3)

c. Will TriWest compile and maintain current capabilities report for the regional area to assist with MTF to MTF referral coordination?

d. 
e. What actions will TriWest take once they receive a notification of over or under utilization from the MTF?  What actions do they prefer?

f. Will TriWest maintain a waiting list for those Prime enrollees desiring a civilian TRICARE network Primary Care Manager (PCM), but are required to use the MTF?

g. What are the preferred methods of communication and coordination to ensure balanced workloads?

h. How will TriWest collaborate with you on determining the local specialty provider network?  (Meetings?)

i. How and when will TriWest notify the MTF when they become aware of a network deficiency? (i.e. when it causes access problems?)
Attachment

B

Enrollment Capacities, Disenrollment, & PCM by Name

1. This attachment will describe the MTF’s and TriWest’s enrollment, disenrollment, and Primary Care Manager by Name (PCMBN) assignment processes.  If applicable it may include outlying Branch Medical Clinics and/or Operational Forces.

2. MTF processes to consider:

a. Who are the MTF POCs for enrollment capacities, disenrollments, and PCM by Name assignments?  Who is the MTF POC for modifying PCM capacities in CHCS or requesting PCM batch reassignments?  Are there different people responsible for updating clinic capacities?  List in Attachment L.

b. How will the MTF document enrollment rules and Primary Care Manager (PCM) by Name Assignment Capacities? (Letter?  Table?  Section in your MOU?) (Table B.1)

c. How often will the MTF update the rules and capacities?  (Monthly)

Example:
Table B.1. – MTF and Clinic Enrollment and PCMBN Assignment Capacities and Restrictions

	DMIS ID
	MTF / CLINIC NAME
	NOMENCLATURE FOR PCM CLINIC /GROUP IN DOES
	PLACE OF CARE
	ASSIGNMENT RESTRICTIONS
	ADSM  CAPACITY
	T-PLUS CAPACITY
	NON-AD CAPACITY  
	TOTAL CAPACITY 
	ACTUAL ASSIGNED (PRIME & +)

	0018
	VANDENBERG
	30MDG
	
	
	4,200
	
	6,300
	10,500
	9,636 pencil in

	
	FAMILY PRACTICE
	FP
	
	
	UNLIMITED
	
	UNL
	8500
	250 pencil in ad/non ad mix

	
	
	
	GOLD TEAM
	Adult Only
	1,500
	
	
	1,500
	Pencil in 

	
	
	
	BLUE TEAM
	
	UNLIMITED
	
	
	1,500
	

	
	
	
	RED TEAM
	
	UNLIMITED
	
	
	
	

	
	PEDIATRICS
	PEDS
	PEDS
	Ages 0-23 Only
	0
	
	1,500
	1,500
	1,422

	
	INTERNAL MEDICINE
	IMC
	INTERNAL MED
	NADD Adults Only 
	0
	
	750
	750
	

	
	
	
	
	
	
	
	
	
	

	0000
	BRANCH CLINIC
	??? PRICARE
	
	
	
	
	
	3,000
	2,875

	
	PRIMARY CARE
	PCC
	
	
	UNLIMITED
	
	
	1,500
	1,200


d. 
e. What is the MTF process for distributing, collecting and/or forwarding standardized enrollment/disenrollment forms?

f. Will the MTF require mandatory enrollment?  (30 minute drive time? New Prime Enrollments?)

g. When will the MTF make exceptions if any? (at beneficiary request? 40 minute drive time?)

h. What is the process at the MTF for dealing with reuests for a change in PCM assignment?   (MTF to network?  MTF to MTF? Etc.)

i. Will the MTF review the MTF PCM preference (Clinic Nomenclature and Provider Name) in the DOES 80-character field to verify referential consistency to CHCS?

j. How will the MTF  handle Non Active Duty (NON AD) Eligible Beneficiary Enrollments and Primary Care Manager by Name (PCMBN) Assignments at the MTF?

k. Will the MTF outline  special process guidance to TriWest for different scenarios?  For example:

(1) Newborn enrollment:  (Automatic enrollment to the Pediatric Department?)

(2) Sibling or family enrollment to same PCM / DMIS ID?

(3) Adolescent enrollment:  (Children greater than 12 years of age but less than 23 years of age?).

(4) TRICARE Plus. (Monthly age-ins)

(5) Special health needs to a PCM in the Internal Medicine Department.

(6) Newly retired member:

(7) Guard, Reserve, and family member enrollments
(8) ADSM:  (enrollment by UIC, SSN?, choice?)

(9) Active Duty Family Member (ADFM):  (family PCM?, choice? sponsor’s UIC? by location?)

l. Will subsequent family members enrolled in network Prime be allowed to enroll to the same civilian PCM as other family members?

m. Will you provide a UIC Provider crosswalk table if PCM assignments are done by UIC? (see example Table B.2)
EXAMPLE: 
Table B.2. – Master UIC-DMIS ID-PCM Crosswalk Table

	UIC Code
	BOS
	UIC NAME
	DMIS ID
	ENROLLMENT AREA
	UIC LOCATION
	STATE
	UNIT ZIP CODE
	PCM PREFERENCE

	N48465
	N
	COMNAVBASE
	0029
	SAN DIEGO
	SAN DIEGO
	CA
	92136
	MILITARY MEDICINE = Provider listing for PCMBN


Note:  If TMA/DMDC/Services create a UIC-DMIS Routing Table, then the above UIC/DMIS questions and Table B.2 will not apply.

n. If  the MTF enrolls or assigns PCMs by zip code, will the MTF provide a table of zip codes (Table B.3) required to enroll at the MTF?

o. When will the MTF make exceptions?  (case-by-case?)

EXAMPLE:
Table B.3 – Zip Codes associated with MTF enrollment.

	Zip Code           City
	Zip Code          City
	Zip Code       City
	Zip Code        City

	93001       Casitas Springs
	93010         Camarillo
	93031         Oxnard
	93035          Oxnard


p. Will the MTF provide Operational Forces (Medical) Unit POCs in Attachment L?

q. How would the MTF like to review disenrollments?  (please recognize there is no MTF  approval/disapproval requirement for a beneficiary to disenroll)
r. How will the MTF handle unintentional disenrollments?  
s. Will they be retroactively reenrolled to their prior PCM unless otherwise requested by the beneficiary?

3.  Questions for TriWest:

a.  When enrolling new beneficiaries to the proper DMIS ID and PCM by Name, will TriWest monitor PCM enrollment capacities and notify MTF if capacity is reached or near full? 

b.  How does TriWest prefer to communicate enrollment and PCM by Name issues?

c.  Does TriWest need a UIC DMIS Crosswalk table?

d.  What process will TriWest use to ensure an ADSM is properly enrolled under the correct UIC and/or DMIS ID? 

e.  What methods will TriWest use to provide eligible beneficiaries with information/ guidance about enrollment options in the event that a beneficiary requests a clinic within a DMIS ID that contains more than one primary care enrolling clinic?

f.  How will TriWest notify each new TRICARE enrollee of his/her PCM assignment and how to access care?

g.  Will TSC staff be required to review enrollment forms to ensure they are completed properly?

h.  Will the TSC POC contact the designated MTF POC if there are ADSM Enrollment Forms that have been completed but the PCM preference and DMIS ID fields can not be determined based on the UIC-DMIS Crosswalk Table?



k.  What is TriWest’s preferred method of collaboration with the MTF in the development of a local enrollment plan for the MTF? 
Attachment

C

Specialty & Ancillary Services Availability

1. This attachment will state the hours and availability of clinical and ancillary services at the MTF for TriWest so that these services may be fully utilized first by eligible beneficiaries before the same services are required to be purchased.

2. MTF processes to consider:

a. How does the MTF want to document specialty and ancillary services availability at the MTF? (Tables C.1, C.2)

b. Who will be responsible for current/accurate clinic availability listings for the Parent MTF, as well as for any branch or child clinics with separate Defense Medical Information System (DMIS) IDs?  (Can list these POCs in Attachment L, but is probably preferable in this case to list with the Clinic Availabilities)

c. How will the MTF update the clinic availability listing when changes will be longer than 60 days?  Can changes under 60 days be made and coordinated locally and at whose discretion?
d. How will the MTF update any specialty clinic on TRICARE Online to match changes made to the clinic availability listing in this attachment?
3. Questions for TriWest:
a. How will TriWest communicate with the  MTF when a noticeable change occurs in   referral patterns that may warrant an update to the clinic availability listing?

b. What will trigger that communication?
c. Where does TriWest want changes to clinic availabilities submitted? (TSC Manager?)
d. Is it agreeable for TSC to receive temporary updates to the clinic availability listing via e-mail or memorandum from MTF Commander or representative?  (Contingency operations, temporary and unforeseeable events less than 30 days in length? Etc.)

EXAMPLE:

Table C.1 – Clinic Availability Listing (Clinic availability information is for internal use only and not for distribution to Network providers or patients.  Clinic Availability Listing)

	Clinic/Dept.
	Hours
	Availability
	Point of Contact
	Comments

	(Name of Clinic/Dept. and Location)

Example:

Sports Medicine

3rd Floor, North
	(Days of the week and time availability)

Example:

Mon - Fri

0730 – 1800
	(Health Care Delivery Plan (HCDP) for beneficiaries – list availability )

Example:

Active Duty

Prime 

Plus
	(Clinic/Dept. Name, commercial telephone number, and Fax numbers (if available)

Example:

Clinic/Dept. Name

(___) _________ Tel#

(___) _________ Fax#


	(Clinic comments on services available and/or not available)

Example:

Urgent walk-in hours 0800-0900 and 1300-1400, Mon – Fri.  

No Workmen’s Comp cases.                              

8 Oct 02                                                                                                                              


Attachment

D

TRICARE Service Center Operations
1. This attachment identifies the operations of the TSC and its interactions with the MTF.

2. MTF processes to consider:

a. Who is the MTF POC responsible for notifying TriWest of changes in the MTF hours of operations or any other process that will impact the TSC operations?
b. What are the normal hours of operation for the MTF’s TSC? 

c. Share the MTF appointing process with TriWest.
d. Are there specific accessibility issues with the TSC location that need to be spelled out in the MOU? (Consider both physical and logical accessibility, access by disabled etc.) 
e. How will the MTF coordinate proper allocation of keys to TSC personnel? (If needed specify which doors should stay open or closed during business hours, after business hours for those that may stay late)

f. How will the MTF assure protection of TSC assets and restrict after-hours access to the TSC?

g. Will the MTF want to make temporary minor exceptions or changes to these hours based on local activities and special events without requesting a formal change to this MOU?
h. How will the MTF include TSC staff in your applicable periodic Education and Training? (Table D.1)
i. Will the MTF need to keep a local record on each TSC staff member for inspections?  
j. Who will keep these folders/what will be kept in them? (Mgd Care Officer…privacy act, shot record, security training etc?) 
EXAMPLE:
Table D.1 – TSC Staff Training Requirements

	TRAINING ELEMENT
	FORUM
	FREQUENCY
	POC

	CPR
	All Contract Staff
	Initial and Refresher
	MTF Staff Development

	Facility Safety
	All Contract Staff
	Annually, Initial and Refresher
	MTF Staff Development

	Computer Security (COMPUSEC)
	All Contract Staff
	Annually, Initial and Refresher
	MTF Staff

	Base and Security Orientation
	All contract Staff
	Initial
	MTF Staff


3.  Questions for TriWest:
a. How will TriWest notify the MTF of disruptions in normal TSC operations?
b. How will TriWest coordinate with MTF facility management and the local Information Technology Department when web, telephone, fax, TDD, and e-mail access to local TSC services and information are provided?
c. How will TriWest notify the MTF when physical or logistical accessibility to beneficiary services becomes jeopardized and cooperatively develop corrective actions with MTF staff?  (e.g. blind beneficiary enters TSC and complains of inadequate Braille signage etc.)
d. How will TriWest collaborate with the MTF regarding local training and education/refresher requirements so that the MTF is compliant with Inspector General (IG), Joint Commission on Accreditation of Healthcare Organizations (JCAHO), National Committee for Quality Assurance (NCQA)?

Attachment

D.1

Government Furnished Services & Facilities

1. MTF should consider:
a.  Listing shared equipment, if any, such as fax machines etc.

b.  Listing government provided furniture.
c.  Listing housekeeping services provided to the TSC and when they are provided.
d.  Listing additional space to which TriWest will have access.  Examples are:
(1) Restrooms

(2) Ceiling crawlspaces

(3) Wiring conduits

(4) Communication rooms and hub closets
(5) TriWest equipment room
(6) Meeting rooms

(7) Break rooms

(8) Storage closets

(9) Mail room

(10) Snack room

(10) Exercise room/equipment
(11) Parking

(12) Library

(13) Dining facility

(14) Smoking areas

e.  The MTF should specify the accountability and security processes for TriWest staff members with MTF keys.
f.  How should TriWest submit requests for additional space or equipment?  
2.  Questions for TriWest:

a.  Does TriWest anticipate requesting use of additional space, fixtures, equipment, storage, utilities, or other functional areas within or around the facility?

b.  Who should be contacted at TriWest if the MTF needs to make changes to, in, or around the TSC space? 
Attachment

D.2

IM/IT & Telecommunications
1. The purpose of this attachment is to specify cooperative Information Management/ Information Technology (IM/IT) and Telecommunications support processes between the MTF and TriWest.

2. MTF processes to consider:

a. Who is the MTF and installation POCs for TriWest to contact for IM/IT issues?  
b. Who is the MTF Health Insurance Portability and Accountability Act (HIPAA) compliance officer?  

c. Who at the MTF will be available to assist TriWest with the initial establishment of services within the TSC during the transition period?

d. How will the MTF provide local government IM/IT system support services to the TriWest?  (Hours, communication chain, help desk # etc.)
e. Specify which services and systems will be provided locally for the TSC (CHCS, DEERS, etc.)
f. How will the MTF provide training on MTF systems and/or telecommunications as agreed upon in the Attachment B - TSC Operations? 
g. Will the MTF require TriWest staff to sign computer users’ responsibility agreements?  Where will the signed agreement be kept (employee record, IM/IT office)?
h. Will the MTF provide TriWest access to the local telephone system, local intranet, local e-mail, local intercom or paging?

i. How will the MTF specify/authorize which systems TriWest may access and the security requirements?  
3. Possible Questions for TriWest:

a. How will TriWest provide MTF staff training on the TriWest systems?

b. Do requests for staff training have to go to a specific place?  
c. What avenues of access will TriWest provide beneficiaries at the MTF TSC? 
d. Will the TriWest need access to CHCS for any reason? (Specify type of access)

e. Where will TriWest locate its Read Only system for MTF personnel access?

f. Does TriWest have its own HIPAA training requirements for TSC staff?

g. How does HIPAA reporting work for TriWest?

Attachment

E

Medical Management
1. This attachment will identify procedures for coordination of medical management activities.

2. MTF processes to consider:

a. Who is the MTF POC for Medical Management issues?  
b. How will the MTF coordinate transfer of patients?

c. What interfaces/r processes will exist between MTF and TriWest for care coordination? Consider flowcharting the process.  

d. Will TriWest need to communicate with MTF patient administration department or inpatient wards for any purpose?  If so detail the types of communication MTF expects them to have.

e. Does the MTF have a VA in the market area to coordinates care with?  If so, identify a POC at the VA.
f. How will the MTF coordinate authorizations for MTF enrollees admitted to network and non-network facilities (to include Active Duty)?
g. Who at the MTF will be granted the functionality of placing authorizations in the system for both inpatient and outpatient services?

h. When is MTF physician oversight applicable or deemed necessary?  Is there a single physician who will be considered the Physician Advisor for clinical management issues?
i. What are the MTF  internal quality controls for all medical management activities that interface with TriWest (audits to ensure process is being followed)?
j. How does the 
k. MTF plan to do  24/7 coverage for each Medical Management functionality that interfaces with TriWest?
3. Questions for TriWest:

a. What will TriWest’s process be for following-up with civilian admissions?  How will admissions be communicated back to MTF?  What timeframe?

b. Describe TriWest’s process/interface for MTF notification of post DRG LOS decisions (how transmitted, who is TSC POC, determine frequency of reports, who has approval signature at MTF).
c. If processes differ between Med/Surg, Mental Health, SNF, Rehab, DME, etc.) how will those different processes be communicated to the MTF?
d. What access will the MTF have to TriWest’s Medical Management Information Systems, if any, and how does that system fit into local medical management processes?

e. How will TriWest cooperate with the MTF when coordinating care for  patients under VA sharing agreements?

f. Describe the process for MTF interface with TriWest’s authorization system. (i.e., location of the system, when it is necessary, etc)

Attachment

E.1

Quality Management
This attachment describes both MTF and TriWest quality management processes and addresses the interaction between the two.

1.  MTF processes to consider:

a. Who is the MTF Clinical POC for quality management review?    
b. What is the MTF’s process for clinical quality management?
c.  How will the MTF will receive TriWest  issues regarding direct care quality of care issues?
2.   Questions for TriWest:

d. How will TriWest interface with the MTF to support a monthly audit to validate return of the completed referral reports?
e. Who is the TriWest POC for the audits?
f. What is TriWest’s quality management program and how will it interact with the MTF’s?
Attachment

E.2

Utilization Management MTF 
This attachment addresses the MTF’s and TriWest’s utilization management processes and the interaction/coordination between the two.

1.  MTF processes to consider:

a.    Who is the MTF POC for coordination of TriWest Utilization Management (UM) activities?  
b.    How will the MTF support information requirements for Utilization Management?
c.    What is the MTF process for responding to TriWest Utilization Management notifications?
d.  How will the MTF maintain/transmit current clinic availability status to TriWest?  Who is the POC for questions TriWest may have regarding this subject (include name, title, phone, FAX, email for all POCs named in MOU)
     2.  Questions for TriWest:

a. How will TriWest perform UM/Utilization Review (UR) activities? 

b. What communications/interfaces will be required with the MTF UM POC? (consider Medical/Surgical, Mental Health, Home Health, Durable Medical Equipment (DME), Rehab, Skilled Nursing Facility (SNF), etc)  (consider document by flow chart, matrix, decision tree).

c. Who is the TriWest Utilization Management (UM) POC?  

d. How will TriWest receive information on current wait times for appointments in MTF specialty and ambulatory clinics?
e. How will TriWest personnel receive and maintain current MTF admission policies and inpatient bed availability from the MTF?
Attachment

E.3

Referrals, Authorizations & Consult Reports 
1. MTF processes to consider:

a. What are the MTF’s Referral and Consult Report processes?  

b. Who are the MTF’s  POCs for referral management?  

c. What processes will the MTF use to manage “Right of First Refusal”?  Consider the following:
(1) Network to MTF referrals
(2) MTF to network referrals
(3) Network to network referrals
(4) Referrals to Non-network providers from any source
d. How will the MTF assure adherence to TRICARE access standards within the MTF? 
e. What is the MTF’s preferred method and POC for receiving completed consultation reports? 
f. What are the MTF’s procedures for getting completed consult reports to the referring provider? 
g. How will TriWest and the MTF collaborate on concurrent UM review in the network where care extends beyond initial DRG and there is a possibility for the MTF to recapture the patient? 
h. At what stage in the MTF process will a physician review component be incorporated?
i. Will an automated time/date stamp system be incorporated into these TriWest UM function notifications regarding MTF enrollees in Network facilities? 
2. Questions for TriWest:

a. Who is the TriWest POC for consult and referral coordination? 
b. Will TriWest need specific information about appointment availability for consultation or referral coordination purposes?

c. How will TriWest and the MTF collaborate on concurrent UM review where care extends beyond initial DRG and there is a possibility for the  MTF to recapture the patient?  d.    How will TriWest handle the delivery of completed specialty care referral reports returned to the MTF within the standard?

e.    What is TriWest’s preferred method of consult report delivery?

     f.    What role will the Enterprise-Wide Referral and Authorization System (EWRAS) play in   


TriWest’s process?
Attachment

E.4

Population Health & Disease Management 
1.  MTF processes to consider:
a. What are the MTF’s intended Population Health and Disease Management processes. 

b. What is the MTF’s  Case Management program?  Consider how it will interface with TriWest’s Case Management systems (to include Active Duty in network and non-network facilities).
c. It is suggested that the MTF flow chart all interfaces with TriWest regarding case management activities.

2.  Questions for TriWest:

d. What is TriWest’s Population Health and Disease Management program? 
e. Who is TriWest’s POC?  

f. Describe TriWest’s Case Management program and how it will interface with the MTF’s Case Management systems (to include Active Duty in net and non-net facilities). 

g. Describe the interface between the MTF and TriWest’s Disease Management and Population Health initiatives.
h. 
 Attachment

E.5

After Hours Care & Urgent Care

1. MTF processes to consider:

a. What is the MTF’s after hours and urgent care processes?
b. Who are the MTF POC and alternate for after hours and urgent care issues?  (On call Doc, paging service, list all Third Party Contractors, such as messaging or paging services in Attachment L)
c. How does the MTF make after hours care notifications?  (i.e. FAX, Voice Mail, On-Call Doc, Morning rounds, Health Benefits Office/TRICARE Service Center (TSC)?  Consider the following:

(1) Enrolled ADSM in Prime Service Area (PSA) after hours
(2) Enrolled ADSM outside PSA 

(3) Enrollees on travel out of region

(4) MTF enrollees seeking routine care

d. How does the MTF monitor, follow up and track after hours care?
e. Does this process require any interaction with the TriWest staff?
2.  Questions for TriWest:

f. What is  TriWest’s process for handling after hours and urgent care?
g. How does TriWest manage potential Point of Service (POS) claims? 
h. What is TriWest’s system/process for tracking after hours purchased care?
Attachment

E.6

Mental Health Management

1. MTF processes to consider:
a. How the MTF handle TRICARE Mental Health Non-Emergent Admissions?  (Describe the process in detail)
b. How does the MTF handle TRICARE Mental Health Emergent Admissions?  (Describe the process and procedures)
c. How will the MTF conduct quality oversight audits of TriWest Mental Health UM functions for their MTF enrollees?
2. Questions for TriWest:

a. Who is the TriWest POC for Mental Health coordination issues?

Attachment

F

Prime Service Area Marketing/Education Programs

This attachment identifies how the MTF and TriWest will collaborate on TRICARE marketing and education initiatives. 
1. MTF processes to consider:

a. How does the MTF currently publish phone numbers for local triage line and appointment services?  

b. How does the MTF publish patient rights materials?

c. How are desired MTF marketing/education materials and quantities communicated through TriWest to the Marketing Contractor?  (as needed by letter, e-mail, PSA meeting?)
d. How will the MTF identify ongoing briefings and staff training that the MTF would like TriWest to perform for MTF Prime Service Area beneficiaries and MTF staff members respectively?  (Tables F.1 & F.2)

EXAMPLE:
Table F.1 – Beneficiary Marketing and Education Briefings Accomplished by TriWest

	BRIEFING ELEMENT
	FORUM
	FREQUENCY
	POC

	Military Affiliated Organizations
	Constituents
	
	

	TRICARE Benefits
	Beneficiary Group
	
	

	Pre/Post-Deployment Briefings
	Active Duty
	
	


EXAMPLE:
Table F.2 – TriWest Training and Education Offered to MTF Staff

	TRAINING ELEMENT
	FORUM
	FREQUENCY
	POC

	TRICARE Benefits and Mental Health Management
	MTF Providers and Staff
	Quarterly, As Needed
	

	TriWest Referral and Authorization Process and System Training
	MTF Providers and Staff (Mandatory for new providers)
	Quarterly, As Needed
	

	TRICARE Policy Changes
	MTF Providers and Staff
	Annually, As Needed
	


2. Questions for TriWest:

a. Will TriWest assist MTF with identification of beneficiary groups in Prime Service Area for targeted marketing efforts? (Standard, Extra, Non-enrolled eligible, T-Plus? Etc.)

b. How will TriWest deliver the provider education program?

Attachment

G

Meetings & Access to Data

1. The purpose of this attachment is to identify local MTF meetings which TriWest will attend and define system access for the MTF and TriWest.

2. MTF processes to consider:
a. At what meetings or working groups does the MTF  want TriWest attendance and participation?  Consider documenting ongoing requests in a table such as Table G.1.

b. Who are the two MTF POCs that will have access to the TriWest data? (Note: the HBA has read-only access to the TriWest claims system)

EXAMPLE:

Table G.1 – Meetings and Groups TriWest Will Attend

	MEETING OR GROUP
	FORUM
	FREQUENCY
	POC

	Prime Service Area Meeting (formerly CAEC)
	MTF / TriWest staff
	Monthly
	

	Referrals, Auths, 
	SCQMG-PCQMG
	Monthly/1st Thursday
	

	Data Quality
	
	As Needed
	

	Marketing
	Marketing Comm.
	As Necessary
	

	Patient Advisory Council
	MTF Staff/Beneficiaries
	Quarterly
	

	Case Management/UM
	TRICARE Case Mgmt   IPQMG - PCQMG - SCQMG
	Monthly/

Quarterly
	


3.  Questions for TriWest

a. How is TriWest going to provide access to the data required in the contract?

b. How will TriWest train the two MTF designees on TriWest data systems?

c. Who will TriWest designate to attend various MTF meetings or work groups?

Attachment

H

Development of Resource Sharing Opportunities 
Attachment

I
Issue Resolution

1. This attachment will identify the MTF and TriWest processes for resolving issues that may occur between the two organizations.  Things to consider for this attachment are as follows:
a. Notify the other party of disagreements, or conflicts in a timely manner.  Identify what ‘timely” means.
b. Work together in a spirit of cooperation and good faith to facilitate issue resolution.
c. Agree to resolve all conflicts at the lowest possible level.
d. Meet with the appropriate level of supervision/management to discuss/negotiate an amenable solution to both parties.
e. Ensure that any agreed upon solution does not change contract requirements.

f. Elevate irresolvable conflicts to the appropriate service level, Senior Market Manager, TRICARE Regional Director, or TRICARE Management Activity (TMA) only after making every effort to meet and resolve the issue at the lowest level possible.
Attachment

J
Contingency Planning & Exercises

1. MTF and TriWest processes to consider:

a. How will the MTF notify TriWest and the TRICARE Regional Office of any real-world or practice contingency operations? (such as deployments, mobilizations, exercises, drills, peacetime disaster responses, severe weather conditions, readiness inspections, IG inspections, and changes in the Threat, Force Protection, or Info conditions, or any other local military operation which may produce any combination of the following: MTF provider shortages; increase or decrease in TSC operations tempo; changes in clinic availabilities; or the ability of TriWest staff to access the installation and their required work locations.)
b. How will the MTF and TriWest collaborate to provide patient care during contingency situations?

c. How will TriWest notify the MTF of any known network shortages by provider and service type which may impact backfill availability or access to care during contingencies?
d. The MTF should share the non-classified mobilization requirements/platforms that they support and typically indicated backfill support requested from TriWest. 

e. What is the local MTF contingency exercise schedule?
Attachment

K
Miscellaneous

This attachment is to be used to outline processes between MTF and TriWest that are not defined in any other attachments. 

Attachment

L
Points of Contact Information

This attachment is a listing of all points of contact in the MTF and TriWest that are referenced throughout the MOU.
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