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Review of Previous Teleconference Notes

Discussion on pending items from 2002 teleconferences

· Sleep Studies – only those services, which are rendered at the MTF facility, are considered as being authorized services.  

· What is considered an extended inpatient stay? – This is still being reviewed at higher levels.

New Travel Items

Calculation of the 100 miles – The calculation of miles is as follows.  The travel POC will calculate, using DTOD, the miles from the referring PCM’s office to the Specialty Care office.  If the distance is 100 miles or more then the 100 mile criteria is met.  However when the beneficiary is to be reimbursed the mileage reimbursed is from the beneficiary residence to the Specialty Care and return to the residence.  This must also be calculated using DTOD.  The JFTR requires that DTOD be used as follows: 

U2020  OFFICIAL DISTANCE DETERMINATION

A.  Privately Owned Conveyance (Except Airplane).  The Defense Table of Official Distances (DTOD):

1.  is the only official source for worldwide PCS and TDY distance information, 

2.  replaces all other sources used for computing distance (except for airplanes see par. U2020-B below),

3.  uses city to city distance (not zip code to zip code),  

4.  provides distances which must be rounded to the nearest mile for each leg of a journey, 

6.  website is found at http://dtod-mtmc.belvoir.army.mil.

· Referral Process – no comments were raised for this topic.

· Transplants and NMA’s - This is not covered by the program, however the following portion of the JFTR does:

PART X:  TRAVEL ALLOWANCES TO SPECIALIZED TREATMENT   SERVICES FACILITIES   

U7950  TRAVEL OF PATIENT TO SPECIALIZED TREATMENT SERVICES  (STS) FACILITIES 

A.  General.  

A patient may be referred by medical authorities to a specialized treatment services (STS) facility for certain highly specialized medical care, rather than be issued a non-availability statement for medical care.  STS facilities, designated by the Assistant Secretary of Defense for Health Affairs, may be military or civilian treatment facilities.  STS facilities are selected sources for highly specialized care, such as organ transplants for national STS facilities or open heart surgeries for regional STS facilities.

NOTE:  This entitlement doesn't apply to patient care at other than a STS facility for highly specialized medical care.

B.  Patient.  

A covered beneficiary entitled to medical care as defined in Title 10 U.S.C. §1079 or §1086.  NOTE:  For member patients see par. U7252.

C.  Transportation.  

A patient who is a covered beneficiary, referred by medical authorities, may be authorized/approved transportation to the appropriate STS facility.  When practical, Government transportation will be used for the patient.  When Government transportation is not available or its use is not practical, patients will be transported by one of the following modes: 

1.
Government procured commercial transportation, 

2.
personally procured commercial transportation, or 

3.
POC.

When the mode of transportation in item 2 is used, reimbursement for the actual cost of the transportation used is authorized.  When the mode of transportation in item 3 is used, reimbursement for the actual expense incurred (gas; oil; highway, bridge, and tunnel tolls; parking fees; and other necessary expenses incurred incident to such travel) is authorized.  However, reimbursement for the travel performed by the mode in items 2 or 3 will not exceed what it would have cost the Government if the transportation had been furnished by the Government.  The limit doesn't apply when Government or Government procured transportation is not available.  If a patient is transported by POC and the attendant is entitled to a transportation allowance, no additional transportation expense on behalf of the patient is authorized.  When the mode of transportation in items 1 or 2 is used, reimbursement for actual expenses incurred for the cost of transportation between home and terminal and terminal and the STS facility and return is authorized.

D.  Outpatient.  

Reimbursement is authorized for the actual expenses incurred for the patient's travel between transportation terminal, medical facility, and lodging when the patient is receiving outpatient care at a STS facility outside the patient's home area.  Actual expenses incurred for transportation cost between STS facility and lodging may be reimbursed for the number of trips the patient must make between those two places on any day.  The transportation mode used should be the least costly mode available that adequately meets the patient's needs.  When it is determined that a POC is the mode, reimbursement for the actual expenses incurred, as in subpar. C, is authorized.  Payment may not be on a commuted basis, such as a mileage allowance for transportation costs.  The actual cost of the patient's lodging (including taxes (see NOTE), tips, and service charges) and meals (including taxes and tips) may be reimbursed up to the per diem rate for the area concerned.

E.  Administrative Provisions.  

Orders authorizing or approving transportation of patients for medical care to an STS facility will cite this subparagraph as authority.  The orders will be supported by a statement by a competent medical official (military or civilian, as available) that travel is to a Specialized Treatment Services Facility in accordance with 10 U.S.C. 1105 and patient is a designated beneficiary in accordance with 10 U.S.C. §1079 or §1086.   

U7951  ATTENDANT’S TRAVEL 

A.  General. 

If a patient is unable to travel unattended, round trip transportation and travel expenses are authorized for one necessary attendant.  The attendant may be a member, a civilian employee of the U.S. Government, or any other person considered suitable by the appropriate official authorizing the patient travel. An individual traveling as an attendant is entitled to travel and transportation allowances or reimbursement for expenses as prescribed in this subparagraph.

B.  Member as Attendant.  

A member, ordered on TDY as an attendant, is entitled to the same allowances as for TDY, while acting as an attendant.

C.  Civilian Employee as Attendant.  

A civilian employee of the U.S. Government assigned to TDY as an attendant is entitled to the allowances prescribed in regulations issued by the employee’s agency or department for TDY.

D.  Other Persons as Attendant.  

A person other than a member or civilian employee of the U.S. Government, who is designated to travel as an attendant, will be issued invitational travel orders or be included in the same travel authorization (identified as an attendant) that is issued for the patient’s travel.  They are entitled to round trip transportation and travel allowances in the same manner as authorized for civilian employees.

· Newborns needing medical transfer – if the newborn has a PCM assigned to it then there can be a referral generated to send the newborn to another facility for necessary medical care.  Several MTF’s within the region have had similar situation occur.  If there is no PCM assigned and a referral is not generated, as the program is not intended for emergent care, the definition of emergent care is to prevent loss of limb, life or eyesight.  Individuals can turn to 

PART Q: TRAVEL OF ESCORTS AND ATTENDANTS FOR DEPENDENTS 

U7550 DEFINITIONS OF TERMS USED IN THIS PART  

A.  Escort

A member, employee, or other person who, in accordance with travel orders, accompanies a dependent between authorized locations, when travel of the dependent has been authorized by competent authority, and the dependent is incapable of traveling alone.  An escort may be appointed by the member’s commanding officer or order-issuing authority.

B.  Attendant

A member, employee, or other person who, in accordance with travel orders, accompanies a dependent who is authorized to travel to or from a medical facility for required medical attention which isn’t available locally.  An "attendant" takes care of and waits upon the dependent patient in response to the patient’s needs. The duties of an attendant may include traveling with the patient and attending to the patient’s needs at the destination medical facility.  An attendant is appointed by competent medical authority.

U7551 GENERAL

This Part prescribes the travel and transportation allowances payable for escorts or attendants for dependents.  This travel may be authorized under the following circumstances: 

2.
for member(s), employee(s), or other person(s) to travel as attendant(s) or escort(s) for dependent(s) accompanying a member stationed OCONUS, when the authorized transportation is to/from a medical facility for required medical attention which is not available locally (see par. U5240-C) and the dependent(s) cannot travel alone;  

6.  
for member(s) to accompany dependent(s) as attendant(s) or escort(s) when the dependent(s), requiring escort(s) or attendants(s) to travel, transfers in a patient status in CONUS from one medical facility to another medical facility and return for required medical treatment not available locally (see par. U7961 in regard to travel for specialty care for TRICARE Prime patients);

8.
for a member, employee, or other person to accompany a dependent incapable of traveling alone as an attendant when the dependent is transferred to a STS facility in accordance with par. U7950.

Escort or attendant travel is authorized only when the order-issuing official determines that dependent travel is necessary and that dependents are incapable of traveling alone because of age, physical or mental incapacity, or other extraordinary circumstances.  Orders for escort or attendant travel must cite this paragraph as authority.  The travel and transportation allowances authorized by this paragraph may be paid in advance.  For travel of attendants or escorts of members, see Part I.

· Filing a claim on the behalf of a deceased beneficiary – the individual can file on behalf of the deceased beneficiary, however there may be documentation of the death required.  DFAS will process the paperwork.  The same should be true when the individual presents the check from DFAS to their banking institution.

· Checking the Authorization – CRIS will be up and available next month, the Travel POC’s are still required to ensure that the appointment is authorized.  

· TRICARE National Conference, attached power point presentation, click on this icon.  If you have problems, go to the TMA website where the slides can be found.

· .. 
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Roll Call - New issues 

1. Long Term Care:  To accompany the patient to the facility you could cite Chapter 7, Part Q.

2. Mental Health – Family Therapy sessions.  The travel entitlement program only applies to taking the beneficiary to the appointment and bringing the beneficiary home after their appointment.  This does not include additional family therapy sessions.  

3. Beneficiaries, who turn 65, are they eligible for the program?  Yes, this is intended for TRICARE Prime enrollees.  If they are TRICARE Prime they are part of the program.  If the individual turns 65 during the episode of care they are still entitled to the reimbursement even if they switch to another program, because the episode of care began prior to their 65th birthday.

The next NDAA Travel Entitlement Teleconference will be 11 March 2003, 1000 – 1100 Mountain Time.  The dial in for the teleconference will be (719) 524-1599 or DSN 883-1599.

Hope Boroch

Managed Care Division

Program Manager

NDAA Prime Travel Benefits Entitlements

TRICARE Central Lead Agency Office
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Prime Travel Benefit 

		Section 758, FY 01 National Defense Authorization Act (NDAA) 

		Program implemented February 15, 2002

		Retroactive to October 30, 2000

		JFTR paragraph U-7960

		Non-active duty TRICARE Prime (or TPRADFM) members (active duty families, retirees, retiree families and others under age 65) may be reimbursed actual travel, lodging, and meals expenses (up to the government rate) when referred by their PCM for medically necessary, non-emergent specialty care more than 100 miles from the PCM’s office 





We know that care for our over 65 beneficiaries has been a priority focus for Congress, and the DoD for a number of years.  Much of this was due to the fact that senior eligible population increased almost 200% from 1986 to 1998.  There was also increasing concern among Congress, the Administration and line leadership about how this gap in coverage and the outcry of the broken promise was effecting recruiting and retention in the uniformed services















   



  









Prime Travel Benefit   

		The MTF is responsible for arranging orders/working with traveling beneficiaries who are enrolled to that MTF





		Regional Lead Agent offices arrange orders/work with beneficiaries with civilian PCMs   
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Finally in the Spring and Summer of 2000 Congress addressed the issue head on.  The FY01 NDAA identified 3 sections of new legislation specifically focused on restoring eligibility of seniors in TRICARE and ensuring their healthcare needs were addressed.

Section 712: In effect, was the foundational legislation, which was the springboard to the implementation of TFL

Section 711: which directed the implementation of a senior pharmacy program

Section 713: Requires establishment of senior retiree healthcare accrual fund to begin paying benefit on 1 Oct 02.  This concept is covered under a separate breakout session so I won’t address it in any detail here.

 









Administration    

		DHP funding provided to Army, Navy, Air Force, SG RMs to support the benefit

		TMA role: Policy guidance/clarification; assist with beneficiary and staff education 	http://www.tricare.osd.mil/nma/default.cfm

		Service SGs have responsibility for overall management of the benefit and reimbursement of claims

		MTF/LA POCs administer the benefit and work with beneficiaries at the local level 















Prime Travel Benefit-OCONUS

		Active duty family members residing overseas with their sponsor already have a travel benefit under another provision of JFTR U-5240; the Prime travel benefit does not apply

		Exception:  Active duty families residing overseas without their sponsor may be entitled to the Prime travel benefit providing they are enrolled in TRICARE Overseas Prime and are referred by their PCM for medically necessary, non-emergent specialty care more than 100 miles from the PCM’s office





Slide 5:



The legislation authorizing TFL did establish certain eligibility requirements

Beneficiaries must be Medicare eligible…eligible for Part A and enrolled in Part B and the legislation is clear that Part B is a requirement for TFL eligibility even for those senior who reside overseas.  For those beneficiaries who are not entitled to Part A because they did not pay enough quarters into Social security never lost their TRICARE eligibility and can enroll in TRICARE Prime if available or use Extra/Standard.









Prime Travel Benefit - OCONUS

		Retirees and family members enrolled in TRICARE Overseas Prime are entitled to the Prime travel benefit if referred by their PCM for medically necessary, non-emergent specialty care more than 100 miles from the PCM’s office 

		Applies to Hawaii and Alaska since the JFTR considers these locations OCONUS and Prime enrollment is available for retirees in these areas
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As you know…operationally, TFL acts as a secondary payer to Medicare for services which are covered by both Medicare and TRICARE , CMS and DoD worked together to put an electronic crossover claims process in place. A key part of the education process has been to educate beneficiaries that they will have applicable deductibles and cost-shares when a service is payable by one program but not other.  When the benefit is covered by Medicare but not TRICARE (Chiropractic) Medicare pays it portion but TRICARE pays nothing.  The reverse is true when the service is a benefit of TRICARE and not Medicare where the TRICARE deductibles and cost shares apply.  And since Medicare does not pay for overseas care, TFL acts as first payer and the beneficiary has the applicable deductibles and cost shares.











Attendant for Specialty Care  

		Section 706, FY 02 NDAA

		Program implemented April 1, 2002

		Retroactive to December 28, 2001

		JFTR paragraph U-7961

		Authorizes one non-medical attendant (NMA) to accompany a non-active duty TRICARE Prime (or TPRADFM) enrolled patient when traveling for medically necessary specialty care more than 100 miles from the PCM’s location
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Since the early and mid 90s  DoD tested a number of program at different sites and regions to address the 65 and over healthcare issues and for a while it appeared that DOD senior healthcare may eventually end up with a variety of options and approached to healthcare depending on what region/location the beneficiary happened to reside in.  All of these demonstrations met with varying degrees of success and there were still a lot of questions about what the ultimate fix would be.









Attendant for Specialty Care

		The accompanying NMA must be a parent, guardian, or another adult family member related to the traveling Prime patient 

		Parent or designated guardian is not required to be 21 or older…if the NMA is another adult family member, they must be 21 or older

		The traveling patient must be enrolled in TRICARE Prime, or TPRADFM; the NMA is not required to be enrolled in TRICARE or to be TRICARE eligible
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TMA identified and executed a three fold communications plan to educate beneficiaries and the field about TFL.  This included the development of marketing materials, fact sheets FAQs and effective use of the TMA web site.  Also two mailing were done in Jan 01 and Aug 01 to prepare beneficiaries for the onset of TFL.  One brilliant decision made by TMA was to convene an active TFL WLP coordinating TFL development and implementation with representatives of the retiree coalition and alliance.  This allowed for valuable input of the retiree community into the TFL development process and ensured a great deal of consistency between TMA and retiree group publications









Attendant for Specialty Care

		The traveling Prime patient’s PCM determines if an NMA is necessary and appropriate





		The traveling Prime patient’s MTF or Lead Agent office will process travel orders for the NMA





		Travel authorization and orders should be obtained prior to traveling to the specialty appointment
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We are now at the 4-month mark with TFL.  To implement a program of this magnitude without any hitches or glitches would have been totally unrealistically and we certainly have encountered a number of problem areas we are working through particularly in the area of claims payment.  As of last week, we had received a little over 5 million claims with over 4 million processed.  The denial rate is currently running at about of 30% of processed claims with eligibility and OHI being the primary reasons for denials.  Other frequent denial reasons include duplicate services, and Medicare denial due to medical necessity.  Regarding the OHI issue, when a denial is sent to the beneficiary…an informational EOB is sent explaining that the claim was denied because our systems show they have OHI and informing the beneficiary that if they have dropped their OHI, they should notify us so the system can be updated and the claim reprocessed.  We are implementing a similar informational EOB for claims denied due to eligibility, in forming them to call the call center or contact nearest MTF to get their eligibility updated.











Attendant for Specialty Care

		Active duty or DoD civilian employees serving as NMAs are reimbursed for travel expenses based on TDY per diem and mileage and must file a DD Form 1351-2 for reimbursement





		Civilian NMAs not affiliated/employed by DoD are reimbursed for actual expenses up to the government rate and must file a SF 1164



		Reimbursement of claims requires original travel orders and receipts for all items exceeding $75.00
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I would like to take a moment to clarify a couple of issues that we still calls on from the field.  Dual eligible beneficiaries 65 and under retain their TRICARE eligibility and may enroll in Prime or use Extra/Standard.  Effective Oct 1, they can have their TRICARE claims paid using the TFL payment methodology rater than the double coverage methodology.  The TFL claims payment method can reduce or eliminate their out-of-pocket costs but for now these beneficiaries must file a paper claim after Medicare pays because they are currently not part of the data match to allow the electronic crossover claims.  TMA is currently looking  into this matter and see what needs to be done to resolve this issue.   Regarding TFL and the VA, since the VA is not Medicare certified, they cannot bill Medicare and TRICARE becomes the first payer.  As a VA/TFL beneficiaries who use the VA for services are required to pay the applicable deductibles and cost shares.  If the VA is a network provider, TRICARE will reimburse at the TRICARE Extra rates.  Non-network VA facilities will be reimbursed at TRICARE Standard rates providing they are TRICARE Certified.









Prime Travel - FAQs

		Does the Prime travel benefit apply to emergency referrals?

		ANSWER:  No.  The Prime travel benefit does not apply to emergency care because a PCM referral is not required in the case of an emergency.  Furthermore, ambulance transportation of emergency cases is a benefit under the basic TRICARE program

		Does the travel benefit apply in the case of a specialist to specialist referral?

		ANSWER:  No.  The Prime travel benefit is dependent on a documented referral from the enrolled patient’s PCM.  If a specialist believes that a subsequent referral to another specialty is appropriate, the PCM must be brought back into the loop.    



 



Slide 10: 



TRICARE Plus  is patterned after the MacDill 65 Demonstration program at MacDill AFB FL. Both TMA and the respective Services agreed that it was in the best interest of senior beneficiaries and the MHS to offer primary care enrollment  within our existing MTFs to seniors within capacity limits.   Army, Navy and the Air Force have about______facilities participating in Plus.  Currently about 110,000 are enrolled including the 30,000+ TSP members who were rolled over into T-Plus when the demo ended on 31 Dec 01.









Prime Travel - FAQs   

		Under the travel benefit, can a Prime member be directed to an MTF when a closer civilian facility with capability is available within appointment access standards?

		ANSWER:  The Prime member ultimately has the choice.  If he/she wants to go to a closer civilian facility, the government cannot direct the member to an MTF.  If the patient freely agrees to go to the MTF (and it is the least costly option), arranging travel to the MTF is appropriate.  The member still qualifies for reimbursement of actual expenses incurred authorized under the Prime travel benefit.  If air transportation is necessary, the government may direct government transportation if it is more cost effective.   















Attendant for Specialty Care - FAQs

		Who has the authority to approve NMA travel?

		ANSWER: The traveling Prime enrolled patient’s PCM is responsible for determining if an NMA presence is necessary and appropriate. Based on this determination, the MTF or Lead Agent has authority to issue appropriate travel orders required for reimbursement of transportation expenses..

		What JFTR paragraph addresses the Attendant for Specialty Care entitlement?

		ANSWER: JFTR par. U-7961.  This paragraph complements and directly supports the Prime travel entitlement outlined in JFTR par. U-7960.





In  looking at the big picture and determining where we go from here , it is clear that TFL seniors have a virtually  unmatched health care benefit with over a number also now having priority access to primary care at our MTFs.  There are still a number of implementation sissue primarily with claims processing which must be addressed and worked through.  DoD is continuing to work with the retiree coalition, and the prersonnel commnity to get these issues addressed.



We also have plans to continue the relationship established with CMS to support TFL and explore other opportunities to work together.  The reletionship  with the Varemains strong as an ongoing task force has been put together to explore a number of joint ventures throughout the MHS.



Finally, as I mentioned earlier, the MRHCF offers some real possiblities regarding payments to MTFs for care provided to seniors   There are still a number of issues which must be worked through.  Many of these issues I am sure will be raised at the separate break out session.    









Attendant for Specialty Care - FAQs

		What can the single parent do if he/she (or other adult family member) is not available to travel with his/her Prime enrolled child referred under the Prime travel benefit?

		ANSWER: The single parent may complete a special or limited power of attorney designating another individual to travel with the child for this specific purpose.  In this case, the designee assumes the role of “guardian”.  The MTF or Lead Agent office must verify that a signed power of attorney is documented before issuing travel orders to a designated guardian.  















For More Information

		Contact Service SG representatives

		Army:  MAJ Stewart

		Navy:  LCDR Pruitt

		Air Force:  Maj Helmrick





		Prime Travel Website 

		http://www.tricare.osd.mil/nma/default.cfm















Questions on the C-9 Drawdown

		Brig Gen Green HQ AMC/TRANSCOM SG will discuss Global Patient Movement and C-9 drawdown issues at Session W904 to be held at 3:30 today  




























