MEMORANDUM OF UNDERSTANDING

BETWEEN

LEAD AGENCY, TRICARE CENTRAL REGION

AND

TRIWEST HEALTHCARE ALLIANCE CORP.

I.  This Agreement is entered into this 20th day of _Aug 2002 by and between TRICARE Central Region Health Services Operations Lead Agency (hereinafter referred to as the “LA”) and TriWest Healthcare Alliance Corp (hereinafter referred to as “the Contractor” or “TriWest”). 

II.  PURPOSE:

The purpose of this Memorandum of Understanding (MOU) and its attachments are to describe the respective procedural responsibilities of both parties agreed to under the Managed Care Support Contract (MCSC), MDA906-96-C-0004 (the “Contract”).  This MOU serves as a regional umbrella agreement and indicates the degree to which each party will consult with the other prior to taking certain actions.  All actions executed within the scope of this MOU shall be coordinated between the signature parties prior to implementation, except where independent actions are noted (see IV A1 and IV B3 below).  This MOU will be reviewed at the end of each option year and if there are no changes the MOU will automatically remain in effect upon exercising of the option to the MCSC for the next option year. The MOU and attachments may be modified at any time with the concurrence of all parties.  If an attachment needs to be modified, the MOU signatures shall be included on the attachment to negate the lengthy process of changing the entire MOU.  The items in this MOU are not an inclusive list of all issues requiring coordination under the contract between the parties; repetition of a procedure already stated in the Contract is not considered necessary or beneficial.

III.  GOVERNANCE:

The LA will oversee the delivery of health care by jointly determining resource implications and recommending managed care programs, initiatives or other management practices in consultation with the Region’s Board of Commander’s (BOC), the Contractor, and LA staff.  The Contractor will provide sufficient representatives to participate in BOC Meetings and other meetings in accordance with the Contract or as directed by the Administrative Contracting Officer (ACO), in order to provide the Contractor’s perspective.


A.  The Lead Agent will chair the BOC and is the responsible  authority for actions that are presented to or by the BOC. 


B.  The BOC will include  the Commanders of the medical treatment facilities in the TRICARE Central Region and the Lead Agent.

IV.  RESPONSIBILITIES:

A.  LEAD AGENT:


1.  The Lead Agent has ultimate decision making authority on certain issues regarding the Department of Defense (DoD) TRICARE Central Region, and may take certain actions without consulting the Contractor.  The Lead Agent will expeditiously inform the Contractor of any decisions on the following actions, which may have impact on Contractor performance under the Contract.  These actions include:




a.  serving as the principal link between the medical treatment facilities (MTFs), LA, and TriWest to develop managed care programs and initiatives within DoD TRICARE Central Region;




b.  presenting certain issues/recommendations to the TRICARE Central Region BOC for direction/guidance, and/or concurrence/nonconcurrence;




c.  developing regional policy/guidelines and standards on resource sharing, resource support, regional health care delivery system requirements, and referral policies for non-catchment areas into the Military Health System (MHS);




d.  establishing the utilization management and quality assurance standards and procedures employed, in accordance with the Contract, for care delivered in the MTFs in the TRICARE Central Region;




e.  developing metric guidelines to determine regional performance assessment with regard to resource utilization and clinical services in the direct care system;




f.  developing regional cost-saving initiatives that are outside the confines of the Contract or Contractor’s responsibility; 




g.  implementing newly promulgated policies from the Office of Assistant Secretary of Defense, Health Affairs (OASD(HA)) and TRICARE Management Activity (TMA); 


   h.  performing duties, which the contract requires the Lead Agent to perform, and which are not identified as requiring consultation with the Contractor.


2.  The Lead Agent may take the following actions after consulting with the Contractor:




a.  developing the Regional Health Services Plan (RHSP).  The BOC will also be consulted in the development of the RHSP.  The RHSP will address the essential planning elements of the TRICARE Managed Care Program to support regional strategic planning and management of health care.  The RHSP will be updated annually and maintained on the LA web page;




b.  providing comments on any Contractor waiver/delay request regarding the feasibility of establishing or continuing the TRICARE Prime and/or TRICARE Extra Programs in catchment areas or in areas that become non-catchment areas as a result of base closures;




c.  providing comments on any exception requested by the Contractor for special services not sufficiently available in the area or to make inclusion for special services into the network practical, prior to submission of the request to the ACO;




d.  realigning/redefining regional and MTF service area boundaries; and, 




e.  determining the parameters, topic and criteria for quarterly focused retrospective reviews for the Region, per J-2 Addendum C paragraph 2.5.2 and 2.5.2.1.  

B.  TriWest Healthcare Alliance Corp:


1.  The Contractor will take certain actions only after receiving input and approval from the LA and/or MTF Commanders.  Issues regarding noncatchment or service areas with no MTF will be directed to the LA.  These actions include:  



a.  establishing the utilization management and quality assurance standards and procedures employed for care delivered in the civilian network, and developing and implementing the annual utilization management and clinical quality management plans;




b.  establishing a process for direct communications on care coordination

 and case management;




c.  developing and implementing the resource sharing plan and resource sharing agreements;




d.  developing and implementing the annual enrollment plan and procedures;




e.  developing and implementing TRICARE disenrollment procedures;




f.  preparing and conducting provider education programs, and developing and implementing the annual provider education and relations plans;




g.  preparing and implementing the annual marketing plan;  




h.  preparing and releasing marketing materials or any changes thereto; and, 




i.  preparing and releasing beneficiary education/information materials, or any revisions thereto.


2.  The Contractor shall not implement major management reorganizations, restructuring, or staffing changes for its headquarters, regional or MTF level personnel prior to notifying the ACO as required by the Contract.


3.  The Contractor will take certain actions without being required to consult with the Lead Agent or MTF Commanders.  These include meeting other contractual obligations specified in the Contract.  For example, the Contractor may determine and hire the number and type of staff for each TSC that are necessary and sufficient for the contractor to comply with the contract referral processing timeliness standards at that TSC.  

4.  Contractor personnel working in the MTFs shall comply with all local Employee Health Program (EHP) and Federal Occupational Safety and Health Act (OSHA) and Bloodborne Pathogens (BBP) Program requirements. 

V.  MILITARY TREATMENT FACILITY (MTF) OPERATIONS:

A.  The Lead Agent and TriWest agree that local catchment area procedures between the government and TriWest will be agreed to during joint Catchment Area Executive Committee (CAEC) meetings and the procedures agreed upon will be documented in the minutes of these joint CAEC meetings.  The SAD will provide minutes of each CAEC meeting to the MTF COR within 10 work days after the date of the CAEC meeting.  Minutes will be reviewed and, if acceptable, will be approved at the following CAEC meeting.  Approved minutes will be signed by the MTF’s appointed Contracting Officer’s Representative (COR) on behalf of the Government and the appointed Service Area Director (SAD) on behalf of TriWest.  The items below, although not an inclusive list, provide examples of operational procedures that may be agreed to during the joint CAEC meetings (additional topics are found in Section J-3, Attachment 3 of the Contract).  


1.  Balanced workload agreement


2.  Primary Care Manager (PCM) assignment and capacity


3.  Notification of changes in capabilities of MTF


4.  Location and operation of MTF TRICARE Service Centers


5.  Transfer of medical records between the MTF and the network

         6.  Enrollment plan and procedures


7.  Appointment scheduling (if applicable); template update

   
8.  Quality

· UM Surveillance

· Potential quality indicators

· Grievances


9.  Local Service Area Plans and marketing strategy 

10. Network adequacy/Change to network capacity  

11. COR surveillance issues

          12.  Other – Any process/procedure specifically stated in the Contract to be addressed/documented in the MTF MOU and not mentioned above.

B.  SIGNATURE AUTHORITY:


1.  The MTF COR is designated as the authorized representative of the ACO, with signature authority to accept non-monetary operating procedures agreed upon during joint CAEC meetings.  The ACO will provide a signed copy of each COR appointment letter to TriWest.  Signed minutes describing procedures accepted during CAEC meetings will remain in effect regardless of a change in CORs until the procedure is changed. 


2.  The Contractor will provide the name and telephone number of each SAD authorized to accept operating procedures agreed upon during joint CAEC meetings.  Signed minutes describing procedures accepted during CAEC meetings will remain in effect regardless of a change in SADs until the procedures are changed.

C.  TRANSITION FROM MTF MOUs TO PROCEDURAL AGREEMENT IN CATCHMENT AREA EXECUTIVE COMMITTEE MEETINGS:


1.  Operational procedures previously agreed to in MTF MOUs that are current, as of the date when this MOU is approved, will remain in effect until they are changed.  Operational procedures identified as outdated or no longer required will be placed on the CAEC agenda and discussed at the first CAEC meetings after being identified as outdated or no longer required.  


2.  Either party, the Government or Contractor, can place a request for a procedure change on the CAEC agenda.   


3.  Operational procedures agreed to at CAEC meetings cannot modify the core requirements or increase or decrease the cost of the Contract.  

VI.  OTHER CONSIDERATIONS:

A.  The Contractor shall route all formal requests for information from the MTFs through the ACO unless otherwise indicated herein.  LA staff formally requesting information from the Contractor will route requests through the ACO to the Executive Director, Contract Administration at TriWest.  All issues shall be settled at the lowest functional level, whenever possible.  The COR and the LA Technical Proponent will keep the ACO informed on major issues being discussed.  The Contractor shall keep the LA Technical Proponent informed on issues likely to have an impact under the Contract, on LA, the MTF, and/or TRICARE Central Region.  

B.  It is understood that the agreements set forth in this MOU are intended to complement and clarify the Contract and in the event of differences, the Contract shall take precedence.  This MOU is not intended to be, and shall not be construed to be either a modification to or a separate contract.

C.  This MOU shall be revised by mutual agreement between the Contractor and the LA by the initiation of either party.  Requests to revise the MOU shall be in writing, and forwarded to the ACO, TRICARE Central Region, and stipulate the MOU Attachment and paragraph in question and area to be changed.  The Contractor shall forward the LA MOU and/or any completed revised MOU to the Contracting Officer, TMA Aurora within ten calendar days following final signatures.  


1.  The TRICARE Central Region ACO will forward the request for a MOU change to the appropriate parties and coordinate negotiations, if required.  The Contractor or LA will provide acceptance or changes to the ACO in writing.


2.  The ACO will consult the parties to determine whether a revision to the MOU or the Contract is required.


3.  The party requesting the change either LA or Contractor will draft the change for staffing to applicable parties.  The ACO will make the final changes.


4.  Revisions to the MOU cover document will not necessitate re-execution of any MOU attachments.

D.  SIGNATURE AUTHORITY:



1.  The Deputy, TRICARE Central Region Lead Agency is designated, by title, as an authorized representative of the Lead Agent with MOU signature authority in the absence of the Lead Agent.   The Lead Agent will provide written notification of any change to the MOU signature authority.  This MOU will remain in effect regardless of a change in Lead Agent.  The Lead Agent may re-execute the cover document to indicate a change in the Lead Agent 


2.  The Contractor shall designate in writing, by title, its authorized representative with MOU signature authority.  The Contractor will provide, in writing, the names of the Contractor’s authorized representatives and their telephone numbers to the LA, ACO.  The Contractor shall provide written notification of changes to the Contractor’s authorized representatives with MOU signature authority as they occur.

E.  This MOU incorporates attachments and exhibits to the attachments that become an integral part of the MOU.  The attachments and exhibits define regional protocols, instructions, and details of the specific areas of understanding.  These attachments and exhibits may change from time to time to reflect changes in agreement or instruction.  Changes to the attachments or exhibits will modify only that section of the MOU, and will be re-executed as indicated herein as revisions to the MOU.  When changes to an attachment or exhibit are agreed to, the parties shown below will sign the revised attachment or exhibit.

F. The Contractor shall identify proprietary information, if any, not releasable under the Freedom of Information Act contained within the MOU attachments and exhibits.
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ATTACHMENT A.  BALANCED WORKLOAD

A.1.  Balanced Workload Report/MTF Capability Report.  Contract References: C-2a(1); Section J-3 Attachment 3, and TriWest Task II Sections 2.1 and 2.5. Each TSC will collect and maintain information regarding MTF capability, services, and wait times.  The TSC will identify trends in utilization as they occur and report these trends to the MTF.  This reporting will take place during the CAEC meeting and recorded in the minutes. In overlapping catchment areas, MTF Commanders, the LA, and the Contractor must take capabilities of overlapping catchment/service areas of the MTFs into account when making decisions about balancing workload, per Contract paragraph C-2c and TriWest Task II Section C.7



A.2.  MTF Capacity Report.  The MTFs will keep individual provider capacities updated in the Composite Health Care System (CHCS) and provide TSC personnel access to the Provider Group Report.   TSC personnel may use this report when assisting the beneficiaries in selecting a Primary Care Manager (PCM).  PCM capacities will be routinely discussed at the CAEC meetings.  


A.3.  First Right of Refusal.  Contract Reference: C-2b(2)(b)  Providers will use the MTF referral/specialty services, including outpatient services, for first right of refusal and consultation as long as the waiting time for such service/procedure does not exceed what is medically appropriate and  does not exceed TRICARE access standards.  Consults received by TriWest for Standard beneficiaries requiring inpatient procedures when the referring provider is not the attending/admitting physician, and consults from civilian, network and non-network providers for PRIME or Extra beneficiaries will be forwarded to the MTF for first right of refusal as follows:



A.3.a.  For MTFs where the contractor makes MTF appointments, the Contractor’s appointment specialists will utilize the MTF appointment criteria and templates to determine whether the service/procedure is available in the MTF within the TRICARE access standards.  If the service/procedure is available in the MTF, the appointment specialist will book the appointment.  If the service/procedure is not available in the MTF within the TRICARE access standards, the Contractor will refer the beneficiary to the appropriate local network or non-network provider. 



A.3.b.  For MTFs where the Contractor does not make MTF appointments, the MTF Commander or his/her designee will make the determination as to whether the MTF can provide the needed care within one day of the request in accordance with OASD(HA) MEMO dated 2 October 1997.  If the MTF cannot provide the needed care, the request will be returned to the TSC, with an approved inpatient non-availability statement (INAS), if appropriate, for referral to the network.  

A.4.  INAS issuance and reporting procedures.  Contract References: C-2b(2)(d); and TriWest Task II, Sections, 5.8.3., 5.8.3.1 and 5.8.3.2, 5.8.5.1.4.  INASs will be issued in accordance with contract paragraph C-2b.(2)(d) and with the most current version of the TRICARE Operations  Manual 6010.49-M, Chapter 7, Section 1.  The INAS process at each facility, where applicable, will be developed/revised through the CAEC and documented in the meeting minutes. 


A.5  Network Development.  Contract References:  C-8f(4)(a)1 and TriWest Task II, Sections 2.2 and 2.9.5.  The LA Network Development point of contact (POC) will review the MTF–specific Specialty Referral Reports, the Out-of-Catchment Specialty Referral Report and the Network Adequacy Report (NAR) for network issues.  MTFs will review their respective NARs and send comments to the LA POC who will prepare a consolidated report of both LA and MTF comments for the TRICARE Central Region ACO.  The ACO will forward this report to TriWest via letter.  TriWest will address the issues/concerns raised in the ACO letter promptly (by the stated suspense date) by return letter.


A.6.  ZIP Codes.  



A.6.a.  Any regional ZIP code initially, or subsequently identified under the Contract as part of a Prime catchment/service area or a regional ZIP code, retains its original contractually identified status unless other direction, waiver or modification concerning said status is received by the Contract from the ACO or TMA Contracting Officer or COR.  Each MTF is responsible for reviewing the Quarterly Catchment Area Directory (CAD) or other available information to ensure that the ZIP codes that comprise their catchment/service area are current.



A.6.b.  Any changes to existing regional ZIP codes, i.e., adding, splitting or deleting, by the U.S. Post Office, which become known to an MTF COR or TriWest personnel will be forwarded in writing to the ACO, along with any additional information obtained (i.e., when change occurred, original ZIP code split from, etc.). SADs or CORs for the catchment/service area involved will be courtesy copied on any ZIP code change notification sent to the ACO by either TriWest or the MTF COR.  All MTF notifications will be routed through the MTF’s COR.  The ACO will notify the TRICARE Management Activity (TMA) of these changes for updating of the CAD and/or revised claims processing information/direction to be provided to the Contractor.  



A.6.c.  Beneficiaries residing in a ZIP code created by the splitting of a Prime catchment/service area ZIP code continue to be eligible for TRICARE Prime, as the newly created ZIP code continues to be a part of the catchment/service area (unless action described in A.6.a occurs).


A.7.  Limitations of MTF Operational Capability and Service Availability:



A.7.a.  Contract reference: TRICARE/CHAMPUS Operations Manual Chapter 16, Section 1,paragraph 1.0; Contract Sections C-2(a)(1), J-2 Add C, paragraphs 1.3 through 1.3.2, TriWest Task II.C. paragraph J-2 Addendum C, Section 1.3, and TriWest Task II, Section 2.8.2, 3rd through 7th paragraphs on page II-36.



A.7.b.  Each MTF will project and report to the LA and TriWest any limitations or modifications to MTF operational capability and service availability as they occur.  When requested by the LA, each MTF will project in writing anticipated limitations for each service for the upcoming twelve months.  Projected loss of specialty service may be due to Permanent Change of Station (PCS), temporary duty (TDY/TAD), training, maternity leave, jury duty or other requirement.  This projection will identify the approximate date service is to be suspended, the approximate date service will be resumed, and the reason for the modification.  The MTF will identify scheduled exercises and assess their potential impact on patient care for all services within the MTF.  Unscheduled exercises and deployments affecting PCM and specialty providers adversely impacting MTF capability will require immediate written notification to the LA and TriWest by the MTF Commander.  When a specific loss/limitation occurs, TriWest/Spectrum Healthcare Resources (SHR) will meet with the MTF Commander to prepare a written plan to determine the most appropriate distribution of the workload in accordance with Contract Section J-2 Addendum C, paragraphs 1.3 – 1.3.2).  MTF capabilities will be a standing agenda item for discussion at the MTF CAEC meetings.


A.8.  Coordination with and Training of MTF Health Benefits Advisors (HBA)/Beneficiary Counseling and Assistance Coordinators (BCAC)



A.8a.  Contract References: Task II, Sections 2.6 and 4.2.1.4


A.8.b.  Coordination procedures with the MTF’s HBAs will be discussed and agreed to in the CAEC meetings and documented in the CAEC meeting minutes


A.9.  Standardized Appointments:



A.9.a.  Contract References: J-2 Addendum C. paragraphs 1.5 – 1.5.2.10, TriWest Task II.C: paragraphs 2.8-2.8.2, 4.2.3.1, 4.2.3.1.2, 4.2.7, 5.9.1, TRICARE/CHAMPUS Operations Manual 6010.49-M, Chapter 16, Section 2.  



A.9.b.  TRICARE Central Region MTFs will use the MHS standardized appointment types and detail codes (reference The Commander’s Guide to Access Success, found on the TMA website at http://www.tricare.osd.mil/tai/downloads/Guide011031_v2.doc).  Detail code usage (additions/deletions of detail codes within the individual clinics) will be discussed during the CAEC meetings and documented in the meeting minutes.  Detail code usage will also be documented in the written appointing protocols. The Slot Comment field will not be used to provide delineating information about individual appointment slots.


A.10.  After-Hours Source of Care.  Contract paragraph 3.2.1.3c(2) of J-2 Addendum C states that the Contractor, under the Health Care Advice and Education System program (TRICARE Line for Care), will direct Prime enrollees with an MTF PCM to the source of care as indicated in the MOU with each MTF.  The MTF will provide updates to the Contractor on the MTF after-hours-care telephone numbers during the CAEC meetings and the changes to the after-hours-care numbers will be documented in writing.


A.11.  Personnel Reliability Program (PRP) issues.  Any changes to special/specific procedures concerning PRP active duty/civilian personnel, to include reporting issues and medical records coordination, will be reported to the Contractor during CAEC meetings and documented in writing.  

Attachment B.  REGISTRATION, ENROLLMENT, AND EMPANELMENT PROTOCALS


B.1.  Contract References: C-2a. (2), C-2.b.(1)(c), C-4 b. and all subparagraphs, Section J-2, Addendum C: 3.0-3.1.2, TriWest Task II.C. paragraph: 2.3, 2.8.2., 4.2.3.2 - 4.2.3.2.2, 4.2.3.2.4, 4.2.3.3., 4.2.3.4.4., 4.2.3.5, 4.2.8., 5.9.4.; TriWest Task VII paragraph: 2.1.3; the most current version of the Enrollment Plan, and Contract Modification P00241 – Enrollment for prime beneficiaries is addressed in the TRICARE/CHAMPUS Operations Manual, Chapter 6, Section 1.


B.2.  Registration.  TSC personnel/TriWest will perform mini-registration for  active duty students or trainees who need immediate health care services, as stated in the TriWest proposal for the NED Modification, P00241.  


B.3.  PCM Assignment/Coverage.



B.3.a.  The MTFs will maintain a current PCM listing in accordance with Service guidance.  These listings will be provided to the TSC by the MTF as soon as changes and updates occur.



B.3.b.  MTFs must meet access standards for their enrolled beneficiaries.  When an MTF PCM is deployed or otherwise not available, the MTF and TriWest will mutually agree to a local procedure for temporarily sending beneficiaries to network primary care physicians, in accordance with contract section J-2 Addendum C, subsection 1.3.  


B.4.  Re-enrollment (Note:  This is an automatic process).



B.4.a.  Contract references: TriWest Task II.C: 4.2, 4.2.3.4.4, 4.2.8, and the most current version of the Enrollment Plan, (and see Enrollment Contract References above)



B.4.b.  Based on guidance from the LA and MTF Commanders, TriWest will be responsible for processing and coordinating re-enrollment.  The MTF CORs will provide their Commander’s written re-enrollment guidance to both TriWest and the LA ACO 90 days prior to implementing a change in their MTF’s re-enrollment procedures.



B.4.c.  Choices currently available to the MTF Commander are:

· Re-enroll to Prime with current Primary Care Manager (PCM).

· Re-enroll to Prime with ONLY MTF PCM.

· Re-enroll to Prime with choice – may stay with current PCM or request a different PCM;

· Re-enroll to Prime, may stay with current PCM; network assigned beneficiaries encouraged to transfer to a MTF PCM.


B.5.  Retroactive Enrollment for Emergent Cases.  Contract References: C-4.b and TriWest Task IV, paragraph 3.5.9.6.  Requests for retroactive enrollment will be considered on a case-by-case basis for emergent cases that should be immediately placed under case management.  TriWest will assign retroactive enrollments with effective dates not earlier than the first day of the month in which the application is submitted.  Individuals desiring retroactive enrollment in TRICARE Prime must submit a completed enrollment form.  The MTF or TriWest employee assisting the beneficiary who is requesting retroactive enrollment will provide a completed case management referral to the local TriWest case management POC.  If the beneficiary is accepted into case management, TriWest will process the enrollment retroactively.  TriWest case management staff will inform the beneficiary when a decision is made to approve or disapprove their request for retroactive enrollment.


B.6.  Lockout Waivers.  In accordance with the TRICARE/CHAMPUS Policy Manual Chapter 9, Section 2.1, the Lead Agent may waive the enrollment lockout based on extraordinary individual circumstances.  If the beneficiary contacts TriWest and/or the Lead Agent office, the lockout will be waived and a new enrollment, using the 20th of the month rule, will be processed.  If the beneficiary requests a reinstatement, TriWest will perform the initial research and provide this information to the Lead Agent office.  The TRICARE Central Region Deputy, in coordination with the TriWest Vice President for Operations, will have the approval/disapproval authority for this request.  


B.7.  Refunding Enrollment Fees.  Enrollment fees will be refunded in accordance with the attached template (Exhibit B-1, Enrollment Refund Scenarios) as agreed to between TMA, LA and TriWest.


B.8.  Activated Reserve/National Guard personnel shall be enrolled into TRICARE Prime or TRICARE Prime Remote in accordance with the directions contained in the applicable published OASD(HA) Memorandum.  Refer to Exhibit B-2, subject:  TRICARE Policy Execution Concerning National Guard and Reserve TRICARE Prime Enrollment During OPERATION ENDURING FREEDOM/NOBLE EAGLE, dated 20 December 2001, for the directions for enrollment of  Reserve/National Guard personnel activated for Operations Enduring Freedom and Noble Eagle.  


B.9.  Beneficiary Change of Address.  All changes of address will be input into the DEERS On-Line Enrollment System (DOES) using the Central Region Information Update Form.  The process will be determined locally for dissemination of forms to beneficiaries and collection and delivery to the TSC for forwarding to TriWest’s corporate office. 


B.10.  In January of each option year, the MTFs will provide their enrollment estimates, by DMIS code and beneficiary category, to the Lead Agent.  This information will be provided to TriWest.  The MTFs and TriWest will work together to refine the estimates.  The final estimates will be included in the Annual Enrollment Plan.
Attachment C.  SPECIALTY AND ANCILLARY SERVICES

C.1.  Contract reference is Task II.C.2.4.  


C.2.  Specialty and ancillary care available at the MTF will be discussed in the CAEC meeting.  Procedures for updating specialty and ancillary care listings and communicating these changes to the TSC/TRICARE Customer Assistance Center (TCAC) will be discussed and agreed upon during the CAEC meetings.  Changes in MTF capability will be provided to the SAD in writing.  

Attachment D.  TRICARE SERVICE CENTER OPERATIONS

D.1.  Contract References are C-2b through C-2b(2)(f)2, C-8a.(2), C-8d.(1) and (5), J-2 Addendum C paragraphs 1.3 – 1.5.2.10, and TriWest Task II paragraphs 4.0 through 5.8.5.1.4.


D.2.  Changes to TSC operations including physical location, space allocation, and operating hours, will be discussed at the CAEC meetings for the purpose of working the local logistics of the Contract change.  All changes shall be forwarded to the ACO, as soon as the change is known by the MTF, in order to start the modification process.  CORs and TriWest personnel will coordinate these actions with the ACO and TriWest Contracting Officer (CO) respectively.  


D.3.  CHCS Training and Upgrades:



D.3.a  Contract reference: C-2b.(2)(c)2, Note. 



D.3.b.    The Contractor’s CHCS-trained instructors will perform CHCS training for the TSC staff.  The COR, or their designated POC, will coordinate the availability of training support (i.e., overheads, training documents, or other required equipment, etc.) and computer training facilities at the MTF.  CHCS connectivity and access to the training database are required for training.  The Contractor will coordinate with the COR to ensure that the security clearance of all Contractor personnel who access government systems are in accordance with DoD and Service (Air Force/Army/Navy) regulations/instructions.  



D.3.c.  The MTF CHCS POC will invite Contractor instructor personnel to attend any CHCS upgrade training conducted at the MTF.  If classroom space is available, other Contractor personnel may attend.



D.3.d.  The MTF POC will inform the Contractor of any anticipated CHCS upgrades prior to implementing the upgrades.  


D.4.  The Contractor will provide the COR with the names of all personnel assigned to the TSC.  The written list shall be updated as soon as personnel leave their position or new personnel are hired.  TSC staff shall be familiar with all applicable regulations/instructions, in their most current version, regarding safety, fire, etc.  The MTF COR will provide updates of these documents to the TSC Office Managers as they are implemented.  


D.5.  MTF Orientation, Training and Contractor Compliance.



D.5.a.  Contract references: TriWest Task II.C: 3.1.7.2 and 4.2.6.



D.5.b.   Installation and/or MTF regulations or standard operating procedures (SOPs) may state that initial orientation training and periodic refresher training (e.g., annually during birth month) are mandatory and a condition of continued employment for all personnel working in the MTF.  Contractor and subcontractor personnel working in the MTF will comply with all installation and/or MTF regulations and SOPs concerning initial and periodic orientation and training.  This includes resource sharing and resource support personnel.  Orientation classes and processing for work within the MTF will be tailored to the Contractor/subcontractor employee’s job description and duties.  Examples of MTF orientation topics include, but are not limited to, safety and emergency procedures, information management and information security, CHCS, and Federal Occupational Safety and Health Act (OSHA) and bloodborne pathogens.  Specific training for Contractor employees and the scheduled dates of orientation and refresher training shall be coordinated with the COR or the designated MTF POC.  

Attachment E.  TRANSFER OF MEDICAL RECORDS  

E.1.  Contract references: C-8d(5), J-2 Addendum C. paragraphs 2.4 – 2.4.3, and TriWest Task II.C, paragraphs 4.2.3.6 and 5.5.1.3.

E.2. Specialty referrals/consultations (whether inside or outside the MTF) for TRICARE Prime patients will have a referring clinic/physician’s office identified on the referral form. 

Attachment F. MARKETING/EDUCATION PROGRAMS
F.1.  TriWest Marketing Plan. Contract References: C-4a, TriWest Task II. C, Sections 4.2.3.5, 4.2.8, and 5.1; TriWest Task IV, Sections 1.0 through 1.8, and the most current approved version of TriWest’s Marketing Plan.  This plan and associated materials are standard across the Region.  If an MTF does not want a specific marketing product or advertisement in their catchment/ service area, then the MTF must specify this request in writing to the ACO.  If their request is approved, the MTF and TriWest will record the change in the minutes of the CAEC meeting.  MTFs may include and reference specific marketing requirements in the CAEC minutes that do not involve increased Contract cost without LA and ACO approval.

F.2.  TRICARE Briefings.  TriWest shall present all catchment/service area and outside catchment/service area briefing materials for LA review and approval prior to release.

F.3.  Provider Education (Contract references: C-3c and TriWest Task III, Sections 6.0 through 6.7).




F.3.a.  The MTF Commander is responsible for military provider education and will optimize TriWest’s and its subcontractor’s, such as Merit Behavioral Care’s (MBC’s) education efforts by actively involving MTF staff.  Attendance at TriWest provider education seminars conducted in the MTFs is strongly encouraged for MTF providers and their support staff.


F.3.b.  TriWest and its subcontractors will use provider education flyers (instead of invitations), as well as web-based resources to communicate provider seminar schedules to MTF providers.  TriWest will invite the MTF Commanders to attend seminars for local civilian network providers, and will send information copies of the invitation/flyer to the MTF CORs.


F.3.c.  Provider seminars in the MTF may include civilian network providers.  TriWest will schedule MTF provider education sessions to promote maximum attendance by MTF personnel, in accordance with TriWest Task III, Sections 6.6 and 6.7.4.  


F.4.  TriWest will provide the same health benefits training to HBAs and BSRs.  Training may be conducted via synchronous intranet/internet or on-site at corporate headquarters.  Training will be conducted at dates and times that are mutually agreeable.  MTFs are responsible for expenses associated with HBA training e.g. travel, lodging, internet access, etc.  
Attachment G.  UTILIZATION AND QUALITY MANAGEMENT STANDARDS FOR MTF SERVICES

G.1.  Quality Monitoring.  Contract References: C-3e, TRICARE/CHAMPUS Operations Manual Ch 7, Sec 3; Ch 7, Addendum E; Ch 15, Sec 6; and TriWest Task III C Sec 3.3.4, 9.3.2, 9.4, and the latest approved TriWest Clinical Quality Management Plan:  


G.1.a.  Patient care concerns or issues identified by TriWest, its subcontractors, MTF or LA staff will be communicated, managed and reported in accordance with established policies pertaining to potential quality issues (PQIs) and grievances.  Notification of the identification of a network PQI will be made to the Contractor by the MTF or LA QM staff.   The LA Medical Director will provide feedback to the MTF Commanders on network PQI when the LA Medical Director feels it is appropriate, in keeping with the concept of the quality confidentiality umbrella.


G.1.b.  The Contractor will make notification of an MTF PQI to the MTF and the LA staff.  Information concerning patient care will be shared between MTF and the Contractor to facilitate review of PQIs.   The LA Medical Director will provide feedback to the TriWest Chief Medical Officer on MTF PQIs when the LA Medical Director feels it is appropriate, in keeping with the concept of the quality confidentiality umbrella.


G .2.  Credentials.  Contract References: C-2a(4)(b)6; J-3 Attachment 14; J-3 Attachment 31; TRICARE/CHAMPUS Operations Manual Chapter 4, Section 5; and TriWest Task XIII, C 3.5, Task III C 3.1.7.3, and 5.0.  All resource sharing/resource support providers working within the MTF will be credentialed and privileged IAW the MHS and MTF established processes.  The MTF Commander has the ultimate authority for granting, modifying and removing privileges at the MTF.

G.3.  Competency Assessment/Orientation.  Contract reference: TriWest Task II C 3.1.7.2.  All contract personnel in the MTF are required to comply with the organization’s orientation, annual training and competency assessment requirements. The MTF Commander may have access to competency files of any employee working within the MTF. These files will be maintained IAW MTF policy.  If regulatory or accrediting organizations request documentation regarding compliance by these contract employees the MTF will request release of these documents through the LA ACO.  If approved, the ACO will notify Contractor to provide requested documentation.


G.4.  Patient Safety.  Contract Reference: TriWest Task III C 9.4.  The Contractor will assist the MTF and LA staff to identify potential and actual clinical risk. Reporting of these issues will occur IAW established MTF and TriWest policies.  TriWest has the lead in patient safety for purchased care (network care and non-network).


G.5.  Performance Improvement.  Contract References: J2 Addendum C 2.6.1.1; TRICARE/CHAMPUS Operations Manual Chapter 15, Section 6; and TriWest Task III C 9.2, 9.3, and 9.4.  The Clinical Quality Management Report, Quality Management Activity Reports (including problems identified and resolved, ongoing problems and corrective action plans, follow-up of problem resolution and improvements in the care provided to beneficiaries) and Grievance Summary Reports will be submitted IAW the contract.  MTF Commanders, LA and TriWest staff, including, but not limited to QM Committees and Medical Directors, will have input into focused quality studies to be completed.  One focused regional quality study per quarter (2.5.2.1) and at least one focused review per option year will be completed by the Contractor IAW established policies.  This monitoring and evaluation process will be designed to examine individual occurrences and the quality of services trended over a specified time. 

G.6.  Utilization Management (UM)  




G.6.a.  Points of Contact.  To expedite effective communication specific functional area MTF and TSC POC s will be established for daily operations of the utilization management program to include utilization reviews and care coordination referrals (case management and disease/demand management referrals are referenced in paragraph G.9).  The TriWest and TSC POC for utilization reviews and care coordination will be the TriWest Senior Health Care Coordinator (SHCC). The MTF UM POC who will interact with the TriWest SHCC/UM staff should have clinical expertise.  All correspondence with TriWest concerning utilization reviews (prospective, concurrent, and retrospective), notification of specific diagnosis or procedure selected for a prospective review and for tracking outliers of prospective review, results of concurrent review activities, and identifying patients for retrospective focused reviews will be through the TriWest SHCC.



G.6.b.  Utilization Reviews.  Contract References: C-3d(1) through C-3d(18) and the latest approved TriWest Utilization Management Plan.  TriWest personnel will perform prospective, concurrent, and retrospective reviews in the direct care system and in the network. MTF staff will ensure that adequate administrative space is made available for the direct care system reviews.




G.6.b.(1).  Prospective Reviews: Will be accomplished in accordance with Contract Section C-3d(7), as modified by Modification P00161, and Exhibit G-1 to this MOU.    




G.6.b.(2).  Concurrent Reviews. References: C-3d (19) OPM 3.3.3.  Concurrent reviews will be performed by TriWest HCC/UM within 24 hours of notification of admission and will be performed at a minimum of every 72 hours as stated in the contract. 



G.6.c.  Topics for consideration for retrospective reviews are currently under review with MTF/LA/TriWest, and will be jointly agreed upon. 


G.7.  Admission/Discharge Monitoring:




G.7.a.  Contract Reference: C-3d (19)(a)3.



G.7.b.  When a beneficiary is admitted to or discharged from an MTF, network or non-network facility, TriWest will notify the MTF or network PCM via a TriWest “PCM Civilian Admission/Discharge Notification” form.




G.7.c.  The TriWest clinical staff will notify the MTF PCM when a beneficiary is accepted for care coordination, case management, or disease/demand management.  The notification process will be the same as the care coordination procedures listed in G.8 below.  Appropriate communication between TriWest and the MTF will occur related to Disease Management.


G.8.  Care Coordination (CC) 



G.8.a.  Contract References: C-3d(19)(a)1 and C-3d(19)(b).  The information in paragraphs G.8.b through G.8.d, below, is applicable to both the direct care and network care systems.



G.8.b.  The MTF, TriWest and other health care personnel referring patients for consideration for care coordination must complete the assessment part of the “Care Coordination Assessment/Plan” form, or an SF 513 with the equivalent information.  The TriWest clinical staff shall complete the Plan portion of the form for those beneficiaries accepted into care coordination, and will coordinate the required care for all MHS eligible beneficiaries accepted into care coordination (See Exhibit G-2).  MTF referrals will be routed through the MTF UM POC to the TriWest clinical staff.



G.8.c. The TriWest clinical staff will route monthly update and closeout summaries through the MTF UM POC back to the PCM.


G.8.d.  TriWest will provide notification of acceptance or denial for referrals to care coordination or case management to the MTF UM POC who will notify the MTF PCM.


G.8.e.  MTF Patient Care Coordination meetings will be held at a minimum of every other week and will include the PCM, MTF UM POC, SHCC or their representative, and other members of the health care team as needed to discuss the progress made by the patient in care coordination.


G.9.  Case Management.




G.9.a.  Contract References: C-3d(19)(a)2 and C-3d(19)(c). The information in paragraphs G.9.b and G.9.c, below, is applicable to both the direct care and network care systems.




G.9.b.  The MTF POC for case management will be the MTF UM POC. The TriWest POC for case management will be the SHCC or the onsite case manager.  The TriWest case manager will participate (in person or telephonically) in care coordination meetings (see paragraph G.8.e, above) with the MTF staff.  


G.9.c.  TriWest will route Case Management Acceptance and Denial letters, patient care plans, monthly update and closeout summaries to the MTF UM POC, who will provide them to the MTF PCM.   The PCM will route care plan approvals or comments/questions concerning the above case management documents back through the MTF UM POC to the TriWest case management POC.  To avoid any lapse in care, a copy of the mailed, faxed or written documentation of verbal approval or denial will be filed in the patients case file.


G.10.  Specialty Referral Management



G.10.a.  Contract References: C-2(a)(2)b, C-2a(2)c, C-3d(4), and TriWest Task II C.5.5.1.3.



G.10.b.  Chronology




  G.10.b(1).  Electronic referrals:  Referrals shall be processed IAW procedures established in Contract Section C-3d(7) and agreed to between the MTF and the local TSC.   The one day/five day processing standards described in Contract paragraphs C-3d(7)(f) and (g) shall begin when the referral is received for processing in the TSC.




G.10.b(2).  Non-electronic referrals: Referrals shall be processed when they are first received, and the TSC shall immediately take action on the referral in accordance with Contract Section C-3d(7).  The one day/five day processing standards described in Contract paragraphs C-3d(7)(f) and (g) shall begin with the time of the single date stamp.



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 by the TSC. 

   
G.11.  Mental Health Provider/Merit Behavioral Care (MBC)/MTF Communications.



G.11.a.  When an MTF PCM refers a patient for mental health services, the TSC will input a note in the CHAMPUS Regional Intermediary System (CRIS) indicating that a referral has been made, and then fax the referral to MBC.  MBC will fax the referral back to the PCM, to the confidential fax number identified for each MTF.  Since the first eight visits do not require authorization an authorization number will not be included.



G.11.b.  TriWest/ MBC will ensure that all new network and non-network mental health providers are oriented to and encouraged to use the TRICARE PCM Communication Form (Exhibits G-3 and G-4).  TriWest/MBC will include the use and process of this form in mental health provider education.   The MTFs will ensure that the use and process of this form is included in MTF clinical staff orientation and that MTF providers have this form available to give to their patients at the time of referral to mental health services.  After any mental health/substance abuse consult, either the results of the consult or the refusal to release medical information will be faxed by the mental health provider’s office to the confidential fax number identified for each MTF.  Mental health providers are instructed to request a release of information to send information to the PCM.  If the patient refuses to sign, the provider will not release information due to confidentiality laws.

Attachment H.  Formal Meetings

H.1. Contract References: C-2a/(5), J-2 Add C, paragraph 1.6. and TriWest Task II.C: paragraphs 2.8-2.8.2 and 4.2.7


H.2.  Formal Meetings.  Formal meetings (between the LA and TriWest, and the MTF Commanders and TriWest are discussed in Task II.C.2.8.1 and II.2.8.2.  Meeting discussions may be tailored to particular items of interest TriWest and the MTFs will agree to a process to develop agendas and record discussion/decisions in their individual CAEC Meetings.


H.3.  Special Meetings.  TriWest’s Executive Director, Field Operations will be available to meet with the LA or a designee on short notice.  


H.4.  Lead Agency/TriWest Meetings.



H.4.a.  Bi-monthly meetings will be held at the LA’s offices in Colorado Springs, CO or at TriWest’s corporate offices in Phoenix, AZ.  The Deputy, TRICARE Central Region will develop the agenda with input from the TriWest Vice President, Operations.  Minutes of the meetings will be in log format and will be prepared by the LA.  The minutes will be reviewed at the next meeting and any corrections, additions, or any other changes shall be made at that time.



H.4.c.  The agenda will include discussion of the yearly plans, reports and programs identified as applicable by the LA and by the TriWest representative.  



H.4.d.  The Lead Agent and TriWest President and Chief Executive Officer (CEO) will attend at least one of the LA meetings each year.  


H.5.  Catchment Area Executive Committee (CAEC) Meetings:



H.5.a.  The TriWest Service Area Director shall prepare the agenda and review follow-up for all meetings with the MTF Commander.  The MTF COR will submit agenda items for discussion to TriWest at least five working days before the meeting.



H.5.b.  TriWest shall be responsible for recording the key issues in the minutes of the meetings, and provide the minutes to the MTF COR within ten working days.  The minutes will be reviewed at the next CAEC meeting and corrections, additions, or other changes will be made at that time.  TriWest will supply agendas, handouts and copies of any graphics to all meeting attendees.

Attachment I.  POPULATION  HEALTH

I.1.  The cornerstone of the Optimization Plan for the MHS is the DoD Population Health Improvement Plan and Guide found at http://www.tricare.osd.mil/mhsophsc/DoD_PHI_Plan_Guide.html. 


I.2. Disease/Condition Management.  Disease/condition management is one component of the Population Health Plan.  TriWest will collaborate with the LA to develop guidelines and procedures implementing the initial disease/condition management program, and the diabetic program.  Data sources from the network, the direct care system, and the pharmacy data transaction service (PDTS) will be reviewed to develop a database of eligible beneficiaries.  TriWest together with the MTF primary care staff will provide education to these identified beneficiaries.  The program will be periodically evaluated to identify opportunities for improvement.

Attachment J.  TRAVEL


J.1.  Contract Reference:  Modification P00439


J.2.  Travel reimbursement for Prime beneficiaries is addressed in TRICARE Policy Manual Change 32, December 2001, TRICARE Policy Manual, Chapter 13, Section 28.1.  Travel expenses will be reimbursed in accordance with the Joint Federal Travel Regulations (JFTR).   TriWest will refer patients with MTF PCMs to the MTF POC.  TriWest will refer patients with civilian PCMs to the LA POC.

Attachment K.  DEVELOPMENT OF RESOURCE SHARING INITATIVES


K.1.  Contract References: C-2a and TriWest Task II Sections 3.0, 3.1, and 3.2


K.2.  Resource Sharing Program.  TriWest, in coordination with its resource sharing/support subcontractor, Spectrum Health Resources Inc (SHR), and the various MTF’s will produce a Resource Sharing Program to identify and address potential resource sharing opportunities.  These opportunities will consist of two separate but similar programs.  One program will be Internal Resource Sharing (IRS) and the second program will be External Resource Sharing (ERS).  

 
K.3.  TriWest will assist MTF’s to identify IRS or ERS opportunities. 


K.4.  TriWest will assist the LA and MTF to develop draft plans for those opportunities..


K.5.  TriWest will finalize the plans and submit through the LA to the COR for approval.


K.6.  TriWest will finalize the plan no later than 60 calendar days prior to the new health care delivery option period.


K.7.  The MTF Resource Sharing POC will submit an IRS or ERS request to the LA.  The LA will forward the request to TriWest and Spectrum Healthcare Resources (SHR).  SHR will provide TriWest the proposed analysis within 25 days of receipt.  TriWest will provide the analysis to the MTF and LA within five days of receipt.  The LA and the MTF will review the IRS/ERS analysis within ten days.  Upon approval of the analysis by the LA and MTF, TriWest will provide a finalized signed copy to the MTF within ten days.  The MTF will then sign the resource sharing agreement (RSA) and forward to the LA for signature by the ACO who will sign it within 30 days.  


K.8.  TriWest and SHR have the number of days allowed under the Contract for recruitment, credentialing and completion of the security process of the providers and personnel required under the RSA.  


K.9.  TriWest is responsible for monitoring RSA performance. The MTFs will provide clinical oversight of RSA personnel. 

ATTACHMENT L.  SENIOR CARE


L.1.  Contract References: TRICARE/CHAMPUS Operations Manual, Chapter 6, Section 5; TRICARE Policy Manual 6010.47-M Chapter 7, Section 6.1 (TRICARE For Life; TRICARE/CHAMPUS Operations Manual 6010.49-M, Chapter 6, Section 5); Memorandum from Heath Affairs, Subject:  TRICARE Policy Direction of Execution of Health Affairs Policy Memorandum 01-015—Refine Policy for Access for Care in Military Treatment Facilities and Establish the TRICARE Plus Program. 


L.2.  MTFs will provide completed TRICARE Plus applications to the TSC with a dated batch coversheet (dated) once per week (on Wednesday or Thursday).  The batch coversheet will have the name of each enrollee and the sponsor’s SSN.  Each batch will  be no larger than 20 applications.  MTFs may forward more than one batch per week, and may forward batches of fewer than 20 applications.  TSC personnel will transmit the applications to TriWest Corporate for processing into DOES.  TriWest Corporate will use the DOES free text field to identify the PCM assignment, if this information is provided by the MTF to the appropriate TriWest POC identified in the CAEC minutes. 
Attachment M.  DEFINITION OF TERMS, PHRASES AND ABBREVIATIONS

ACO – Administrative Contracting Officer

AD – Active Duty – Refers to full-time duty in the active military service of the United States.  For medical entitlements, active duty status includes members of the National Guard and Reserve serving active duty tours for any period.


Active Guard/Reserve – Refers to members of the Air National Guard or Air Force Reserves who are on extended active duty tours.  An Active Guard/Reserve member carries a green (active duty) identification card.


Active Duty Service Member (ADSM) – Refers to a person appointed, enlisted, inducted, called, or conscripted into a uniformed service.  This includes the National Guard members, Reserve members, and Air National Guard (ANG) members called or ordered to Federal active duty or active duty for training.

ADD – Active Duty Dependent, refers to dependents of active duty members

ADFM – Active Duty Family Member (same as ADD)

ADS – Ambulatory Data System

AF – Air Force

AFB – Air Force Base

AFI – Air Force Instruction

AFMC – Air Force Material Command

AF Form 676, Authorization for Alternative Health Services – Refers to the AF Form that authorizes the funding to pay for care requested by the DD 2161, Referral for Civilian Medical Care.

BBP – Bloodborne Pathogens Program

Beneficiary – Refers to persons entitled to benefits under the TRICARE program; when specified, it includes Bureau of Veteran Affairs and Public Health Service beneficiaries.

BIA – Bureau of Indian Affairs

BIFCA – Base Realignment and Closure Impacted Former Catchment Area

BOC – Board of Commanders

BSR – Beneficiary Service Representative

BVA – Bureau of Veteran Affairs

CAD – Catchment Area Directory

CAEC – Catchment Area Executive Committee

CC – Care Coordination

CCD – Coordinated Care Division

CEO – Chief Executive Officer

CIO – Chief Information Officer

CHAMPUS – Civilian Health and Medical Program of the Uniformed Services

CHCS – Composite Health Care System

CM – Case Management/Case Manager

CMA – Competent Medical Authority

CMAR Central Management Allotments Resource

Cmdr – Commander

CO – Contracting Officer

COB – Close of Business

Commander – Synonymous with commanding officer, officer in charge, director, chief, and so on.

Contractor personnel – Refers to any and all individuals who directly work for TriWest or who work for a company or agency that is subcontracted by TriWest for the purposes of providing products and/or services under the terms of the TRICARE Contract and this MOU.

COR – Contracting Officer’s Representative

CRIS – CHAMPUS Regional Intermediary System

DCCS – Deputy Commander for Clinical Services

DEERS – Defense Enrollment Eligibility Reporting System

Dependent – Refers to an immediate family member of an active duty or retired member of the uniformed services.  ADD refers to dependents of active duty members.  NADD refers to military retirees and their dependents.

Deployed/Deployment – See TDY

DNIA – Duties not to Include Alert

DMIS – Defense Medical Information System

DNIF – Duties Not to Include Flying

DoD – Department of Defense

DODI – Department of Defense Instruction

DOES – DEERS On-Line Enrollment System

DP – Discharge Planning/Discharge Planner

EFMP – Exceptional Family Member Program

EHP – Employee Health Program

EOB – Explanation of Benefits

EPA – Environmental Protection Agency

ERS – External Resource Sharing

FSO – Flight Surgeons Office

FTE – Full Time Equivalent

GMO – General Medical Officer

GSU – Geographically Separated Unit – refers to military personnel stationed at small military installations without direct access to military medical treatment facilities.

HA – Health Affairs

HBA – Health Benefits Advisor

HCC – Health Care Coordinator

HCT – Health Care Technician

HEAR – Health Enrollment Assessment Review

HI – Hospital Instruction

IAW – In Accordance With

IMO – Information Management Officer

INAS – Inpatient Non availability Statement

IRS – Internal Resource Sharing

ITR – Inpatient Treatment Record

JCAHO – Joint Commission for the Accreditation of Healthcare Organizations

JFTR – Joint Federal Travel Regulation

LA – Lead Agency

LOD – Line of Duty, refers to being injured while on the job or during leave and did not contribute to the injury because of any negligence on the part of the individual.

MBC – Merit Behavioral Care (Mental Health Services Subcontractor)

MCSC – Managed Care Support Contract

MDG – Medical Group

MEPRS – Medical Expense Performance Reporting System

MHS – Military Health System

Military Time – Military time is based on the 24-hour clock.  0100 is 1:00A.M., 0215 is 2:15 A.M.  For times beyond noon (1200), add the time to 1200 to get the military equivalent.  For example, 1500 is 3:00 P.M. (1200+300 = 1500) 2130 is 9:30 M.P. (1200 + 930 = 2130).  All times within the MTF are based on the 24-hour clock.

MOU – Memorandum of Understanding

MTF – Military Treatment Facility.  Refers to a facility established for the purpose of furnishing medical and/or dental care to eligible individuals (applies to both hospitals and clinics).

NADD – Non-Active Duty Dependent.  Refers to military retirees/survivors and their dependents.

NAR – Network Adequacy Report

NAS – Non-availability Statement

NLT – No Later Than

OASD(HA) – Office of Assistant Secretary of Defense, Health Affairs

OCHAMPUS – Office of CHAMPUS (Aurora, CO) - - see TMA

OI – Operating Instruction

OSHA – Occupational Safety and Health Act

PAD – Patient Administration Division

PAS – Patient Appointment Service

PC – Personal Computer

PCM – Primary Care Manager

PCS – Permanent Change of Stations – permanently being assigned to another military location.

PDTS – Pharmacy Data Transaction Service

PGBA – Palmetto Government Benefits Administrators (TriWest’s claims processing subcontractor)

PHS – Public Health Service

POC – Point of Contact

POS – Point of Service

PPIP – Putting Prevention Into Practice

PQI – Potential Quality Issue

PRP – Personnel Reliability Program

QI – Quality Improvement

Quarters – An administrative determination, patient returns to his/her respective place of residence

QM – Quality Management

LEAD AGENCY – Regional Health Services Operations

RHSP – Regional Health Services Plan

RSA – Resource Sharing Agreement

SAD – Service Area Director

SAM – Service Area Manager (being changed to Field Clinical Manager)

SDP – Special Operational Duty Personnel

SGH – Chief, Hospital Services

SHCC – Senior Health Care Coordinator (formerly SHCF – Senior Health Care Finder)

SHR – Spectrum Healthcare Resources (Resource Sharing Subcontractor)

TAD – Temporary Active Duty

TCAC – TRICARE Customer Assistance Center

TDB – Training Database

TDY – Temporary duty – temporary absence of a government employee (AD or Civilian) in order to perform duties at a location other than the normal duty locale.

TFL – TRICARE for Life

TMA – TRICARE Management Activity

TP – TRICARE Plus

TPC – Third Party Collection

TRICARE Standard, Extra, and Prime – Refers to the health benefit plan options.

TRICARE Prime – can also refer to those beneficiaries enrolled in the TRICARE Prime benefit option, no matter where assigned a PCM.

TPR – TRICARE Prime Remote

TPRFM – TRICARE Prime Remote for Family Members

TSC – TRICARE Service Center

TSP – TRICARE Senior Prime

UM – Utilization Management

Uniformed Services – Refers to the Army, Navy, Air Force, Marine Corps, Coast Guard, National Oceanic and Atmospheric Administration, and U.S. Public Health Service.

ZIP – Zoning Improvement Plan

Exhibit B-1
Enrollment Refund Scenarios

	Scenario
	Refund?  Y/N
	Type Q/A
	Comments

	Non-payment
	 
	 
	 

	1.
	Beneficiary submits quarterly payment after the end of the grace period
	No
	Quarterly Annual
	

	2.
	Locked-out beneficiary submits application and payment too soon to reapply (more than 45 days before next eligibility date)
	Yes
	Quarterly Annual
	Application rejected

	Reenrollment
	 
	 
	 

	10.
	Beneficiary disenrolled for non-renewal sends in payment but no new application
	No
	Quarterly Annual
	Send beneficiary application to complete

	11.
	Beneficiary has payment or credit on file and decides not to renew
	Yes if requested by bene
	Quarterly Annual
	Beneficiary may have made an extra payment in a previous quarter or has a credit as a result of a fee correction (enrollment changes from a family to an individual enrollment as a result of a dual-eligible, Medicare-eligible, or ineligible beneficiary or a former spouse changing status)

	Moves & Transfers
	
	
	

	20.
	Beneficiary disenrolled from our region for portability submits payment to us instead of the other region
	Yes if requested by bene
	Quarterly Annual
	

	21.
	Beneficiary moves to a non-Prime area during contract year
	No
	Quarterly Annual
	

	22.
	Split beneficiary with designated payer in another region submits payment to us instead of other region
	Yes if requested by bene
	Quarterly Annual
	


Exhibit B-1
Enrollment Refund Scenarios (continued)

	Scenario
	Refund?  Y/N
	Type Q/A
	Comments

	Ineligibility
	 
	 
	 

	30.
	Beneficiary disenrolled for loss of eligibility during enrollment period (includes beneficiaries turning 65, 21 or 23, those who have passed away, and those who have the possibility of regaining eligibility)
	 No 
	Quarterly Annual
	If eligibility to be regained through DEERS, beneficiary must contact us, and we will apply fees in system (and request additional fees if necessary)

	31.
	Beneficiary disenrolled for loss of eligibility before new enrollment period begins and will not regain eligibility (includes beneficiaries turning 65, 21 or 23, and those who have passed away)
	Yes if requested by bene
	Quarterly Annual
	Beneficiary also has the option to have the excess fees applied to remaining enrolled family members

	32.
	DEERS changes a beneficiary’s status to “not eligible” back to before the start of the enrollment effective date
	No
	Quarterly Annual
	Enrollment voided; claims paid as Prime will not be reprocessed unless the Claims department declares the situation as an exception

	33.
	Dual eligible beneficiary submits required dual documentation
	Yes if requested by bene
	Quarterly Annual
	Refund payments made from March 1998 or from date of dual eligibility – whichever is later; if no refund requested, the fees remain in the system

	34.
	Dual eligible beneficiary submits payment for a new enrollment period
	Yes
	Quarterly Annual
	 

	35.
	Former spouse has OHI and TW is notified
	No
	Quarterly Annual
	Beneficiary disenrolled


Exhibit B-1
Enrollment Refund Scenarios (continued)

	Scenario
	Refund?  Y/N
	Type Q/A
	Comments

	New enrollments
	 
	 
	 

	40.
	Beneficiary is only willing to see a PCM who is not MTF/Network and decides not to enroll–-notifies TW prior to the enrollment effective date
	Yes
	Quarterly Annual
	Enrollment voided; if enrollment has already been effective, beneficiary must submit a disenrollment form and no refund will be given.

	41.
	Beneficiary lives out of catchment and signed the drive time waiver, but decides not to enroll–-notifies TW prior to the enrollment effective date
	Yes
	Quarterly Annual
	Enrollment voided; if enrollment has already been effective, beneficiary must submit a disenrollment form and no refund will be given.

	42.
	Beneficiary not DEERS eligible
	Yes
	Quarterly Annual
	Application rejected

	43.
	Beneficiary was given incorrect information when enrollment application was submitted and decides not to enroll–notifies TW prior to the enrollment effective date
	Yes
	Quarterly Annual
	Enrollment voided; if enrollment has already been effective, beneficiary must submit a disenrollment form and no refund will be given.

	44.
	Beneficiary resides outside of Central region and submits application and fee to TW
	Yes
	Quarterly Annual
	Application rejected

	45.
	Beneficiary lives out of catchment and did not sign the drive time waiver
	Yes if requested by bene
	Quarterly Annual
	Application rejected; or fee applied to enrollment when a signed waiver is received

	46.
	Former spouse has OHI and is therefore not eligible for Prime
	Yes
	Quarterly Annual
	Application rejected

	Overpayment
	 
	 
	 

	50.
	Beneficiary pays for 2 years or pays the annual fee twice (includes if both spouses accidentally pay)
	Yes
	Annual only
	If enrollment is paid too far in advance, the beneficiary will not receive an annual enrollment renewal notice

	51.
	Beneficiary pays returned check penalty fee of $15 twice
	No
	Quarterly Annual
	Excess $15 applied to new enrollment period


Exhibit B-1
Enrollment Refund Scenarios (continued)

	Scenario
	Refund?  Y/N
	Type Q/A
	Comments

	Voluntary Disenrollment
	 
	 
	 

	60.
	Beneficiary wishes to disenroll to utilize OHI from employer
	No
	Quarterly Annual
	At any time other than renewal

	61.
	Beneficiary wishes to disenroll to utilize TRICARE Standard or TRICARE Extra
	No
	Quarterly Annual
	At any time other than renewal

	Miscellaneous
	 
	 
	 

	70.
	Retired beneficiary recalled to active duty
	Yes
	Quarterly Annual
	Refund unused portion of fees

	71.
	Beneficiary places a stop payment on a fee due to TW fault (see Comments) and submits a copy of the affidavit for reimbursement of the stop payment charges
	Yes
	Stop payment charge
	Payment was received at a TSC/TCAC (verified by INFOrm note, Receipt for Payment, or entry on Batch Sheet), but is not received or is lost by Corporate

	72.
	Beneficiary is a survivor of an ADSM who passed away while on active duty - waiver of payment extended from 1 to 3 years
	Yes
	Quarterly Annual
	Effective April 1, 2001, ADSM survivor benefits are extended from one year to three years; survivors may have payments refunded retroactive to October 1997 from sponsor's date of death; if no refund requested, the fees remain in the system

	73.
	Beneficiary has met annual catastrophic cap - enrollment fees waived for the remainder of the beneficiary's enrollment year
	Yes
	Quarterly
	Refund unused portion of fees

	74.
	Active duty service member or dependent submits enrollment fee
	Yes
	Quarterly Annual
	Active duty members and dependents are not required to pay enrollment fees at this time


Exhibit B-1
Enrollment Refund Scenarios (continued)

	NOT REALLY REFUND SCENARIOS, JUST "DO NOT RETURN THE CHECK" SCENARIOS

	Scenario
	Refund?  Y/N
	Type Q/A
	Comments
	Scenario

	A.
	Beneficiary submits replacement for an NSF check, but $15 charge is not included
	 
	 
	Enrollment is continued without requesting the charge from the beneficiary; Accounting staff will override system

	B.
	Beneficiary sends individual fee when family fee is required; claims enrollment should be individual (includes divorced spouses who are still enrolled and DEERS eligible)
	 
	 
	If quarterly individual fee is paid, money is retained and family locked out if the beneficiary does not pay remaining balance (after attempt to contact). If annual individual fee is paid, money will be applied to 2 quarters of the family enrollment


EXHIBIT B-2

OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE

HEALTH AFFAIRS

SKYLINE FIVE, SUITE 810. 5111 LEESSURG PIKE

FALLS CHURCH. VIRGINIA 220411206

TRICARE                                                                                                            DEC 20  2001

MANAGE MENT
ACTIVITY

MEMORANDUM FOR TRICARE LEAD AGENTS

SUBJECT:
TRICARE Policy Execution Concerning National Guard and Reserve TRICARE Prime Enrollment During OPERATION ENDURING FREEDOM/NOBLE EAGLE

This memorandum clarifies the enrollment policy for Reservists and Guard Personnel, hereafter referred to as Reserve Component members, who were called to active duty to support subject operations primarily to fill one of two roles: 1) deploying to the overseas area of responsibility to directly participate in operations; or 2) deploying within the United States, to either perform their primary mission, or to backfill deploying active duty personnel. This policy execution letter clarifies the TRICARE Prime enrollment status of members and their families in each situation.


Reserve Component Members Activated in the United States and Deployed Overseas:  Members in this status will be enrolled in TRICARE Prime, or Prime Remote, if applicable, at their mobilization/inprocessing point. Regardless of the duration of deployment, this enrollment will not be transferred to an overseas region. Reserve Component units should work with the applicable TRICARE Regional Office (Office of the Lead Agent) to coordinate mobilization/inprocessing point enrollments and TRICARE educational material and briefings to members. Claims for personnel deployed overseas during call-ups will be processed through Wisconsin Physician Services. If reserve personnel present at overseas locations were not enrolled at their mobilization/inprocessing point, the medical treatment facility (MTF) must coordinate with their respective TRICARE Overseas Regional Office to ensure enrollment occurs in the region of the mobilization site. Overseas MTFs should not enroll activated Reserve Component personnel.

Reserve Component Members Activated in U.S. Territories:  Members being activated in U.S. Territories will be enrolled at their mobilization/inprocessing point in TRICARE Overseas Prime. For those members remaining overseas, they will be enrolled in TRICARE Overseas Prime at their mobilization/inprocessing point. For members deploying within the United States, the procedures in the next paragraph apply.


Reserve Component Members Deployed Within the United States:  Members in this situation will also be enrolled in TRICARE Prime at their mobilization/inprocessing point. Reserve Component units should work with the applicable TRICARE Regional Office to coordinate mobilization/inprocessing point enrollments and dissemination of TRICARE educational material, to include dental benefits, and briefings to members. member enrollments must be transferred to their deployment site, if different from their mobilization/inprocessing point, if the member will be assigned at the deployment site for 179 days or more.


Enrollment of Family Members:  Family members of reservists who are activated for more than 30 days, or Guardsmen performing full time National Guard duty for more than 30 days and being paid by the Federal Government under 32 U.S.C. 502(f), are eligible for TRICARE Standard and TRICARE Extra, beginning on the day of activation. Family members of eligible Guardsmen and Reservists activated for 179 days or more are eligible to enroll in TRICARE Prime, and maybe eligible for TRICARE Prime Remote, beginning on the day of activation. Family members will be enrolled in the Region where they live. Existing TRICARE Prime and TRICARE Prime Remote enrollment procedures will apply.

TRICARE Management Activity points of contact for this are Mr. Mike Talisnik or Major Bob Slough at (703) 681-0064.




Thomas F. Carrato




Executive Director

cc:

Surgeon General, US Army

Surgeon General, US Navy

Surgeon General, US Air Force

OASD (Reserve Affairs)

EXHIBIT G-1

TriWest reserves the right to revise the review requirements delineated, subject to coordination with 

and concurrency by the Lead Agent
	MEDICAL-SURGICAL PROSPECTIVE REVIEW REQUIREMENTS

(Previously known as J-3)

TRICARE CENTRAL REGION


Contracted & Non-Contracted TRICARE Providers

	Procedure
	CPT4 Code
	HCPC Code
	Comments

	Adjunctive Dental including any other services performed by a dentist, including TMJ
	
	
	Adjunctive Dental always requires prospective review regardless of setting or beneficiary status (even in cases when Prime beneficiaries utilize the Point of Service Option).

	Excimer Laser Phototherapeutic Keratectomy                                                             
	65400
	
	

	MRA                                                               
	70541, 71555, 72159, 72198, 73225, 73725
	
	

	Head & Spinal MRI
	Head & Brain

70336, 70540, 70541, 70511, 70552, 70553

Spine

72142, 72144, 72146, 72147, 72148, 72149, 72156, 72157, 72158, 72159, 72196, 72198
	Include Revenue Code SI 612 

for all auths.
	

	Carpal Tunnel Syndrome                        
	64702 – 64727
	
	Staff must verify that the request is NOT related to a workers comp claim before an authorization can be entered.

	Factor VIII
	
	J7190, J7192
	

	Durable Medical Equipment allowable charges for purchase price exceeding $500.

DME cumulative rental charges that exceed the purchase price of $500.
	
	
	DME that exceeds $1,500 must be referred to second level review.

	Oxygen Liquid                                                 
	
	E0434, E0435, E0439, E0440
	

	Home Health Care (Professional Component)                              
	99341 – 99350
	
	


1.  NOTE TO DIRECT CARE PROVIDERS:  The above categories require medical necessity preapproval when 
referring to network or non-network providers.  Preapproval is not required if the care is provided within the 

direct care system.
2.  NOTE TO CIVILIAN PROVIDERS:  TRICARE Prime enrollees may exercise Point of Service option without 
being subjected to Inpatient Non-Availability Statement (INAS) requirements.  INAS requirements still exist for 

TRICARE Standard and TRICARE Extra beneficiaries residing within the catchment area.
TriWest reserves the right to revise the review requirements delineated, subject to coordination with and 

concurrency by the Lead Agent

	INPATIENT PROSPECTIVE REVIEW REQUIREMENTS

TRICARE CENTRAL REGION

FOR ALL TRICARE BENEFICIARIES


Contracted & Non-Contracted TRICARE Providers

Civilian Providers:

1. ACUTE

2. SNF/SUB ACUTE

3. REHAB

TriWest Healthcare Alliance requires PROSPECTIVE REVIEW of all elective/scheduled inpatient facility 

admissions/procedures before admission for all TRICARE beneficiaries.

· PRIME

· Standard

· Extra

· TriCare Senior Prime

Active Duty Service Members assigned where a Military Treatment Facility (MTF) exists requires approval by the MTF Commander under the Supplemental Health Care Program.  Active Duty Service Members who work and reside outside of the MTF’s service area require approval by the Service Point of Contact under the TRICARE Prime Remote program.

TriWest MUST be notified of all EMERGENCY Admissions within 24 hours for all TRICARE beneficiaries. Failure to notify TriWest could result in a penalty to the institution of up to 50%.

*NOTE TO CIVILIAN PROVIDERS: TRICARE Prime enrollees may exercise Point of Service option 

  without being subjected to Inpatient Non-Availability Statement (INAS) requirements.  INAS requirements still exist for TRICARE Standard and TRICARE Extra beneficiaries residing within the catchment area.

TriWest reserves the right to revise the review requirements delineated, subject to coordination with and concurrency by the Lead Agent

	MEDICAL-SURGICAL PROSPECTIVE REVIEW REQUIREMENTS

TRICARE MCS CENTRAL REGION


Direct Care System Providers

	 PROCEDURE
	I
	O
	ICD-9-CM
	CPT-4 CODES
	HCPCS

	Preventable Admissions
	X
	
	
	
	

	* Diagnoses Not Normally Hospitalized (DXNNH):
	X
	
	
	
	

	High Cost Outliers
	X
	
	
	
	

	High Cost Volume Procedures
	
	X
	
	
	

	Disease Management Diagnoses
	X
	X
	
	
	

	* Significant High Risk Invasive Procedures
	
	
	
	
	

	** Targeted HEAR Indicators
	
	X
	
	
	


* Determined by MTF (JCAHO) requirement

** Requirement as determined by the Lead Agent, effective Option Year 3

NOTE TO DIRECT CARE PROVIDERS:  The above categories will first be assessed through other review activities, i.e., concurrent and/or retrospective review for determination if prospective review and authorization should be required within the direct care health care system.  Admissions and/or procedures will be MTF specific based upon specific MTF profiling, unless applicability would be appropriate for a regional prospective review requirement.  No more than one indicator from any three categories listed above will be subject to prospective review during any given timeframe.

NOTE:  Any additional prospective review requirements for the direct care system (inpatient or 

outpatient) will be based upon request by the MTF and/or Lead Agent as determined from analysis 

of direct care system utilization data and mutual agreement between the Lead Agent and TriWest. TriWest reserves the right to revise the review requirements delineated, subject to coordination with and 

concurrency by the Lead Agent

	PROSPECTIVE REVIEW REQUIREMENTS

TRICARE CENTRAL REGION

FOR ALL TRICARE BENEFICIARIES


Mental Health Direct Care System and Civilian Review Requirements for Contracted and 

Non-Contracted TRICARE Providers

	 PROCEDURE
	CPT-4 CODES
	COMMENTS
	

	 Inpatient Admissions for:
	All DSM-IV Codes
	Direct Care, Contracted, and Non-contracted Providers.

	Mental Health 
	
	Required for All Providers

	Substance Abuse
	
	Required for All Providers

	Psychological Testing
	
	Not required for Direct Care- is required for Civilian Providers


	OUTPATIENT  PROCEDURE
	CPT-4 CODES
	CPT-4 Codes
	COMMENTS 

	Psychoanalysis
	All DSM-IV Codes
	90845
	

	Mental Health after 8 Visits
	All DSM-IV Codes
	90804-90857
	

	Electroconvulsive Therapy
	All DSM-IV Codes
	90870-90871
	Not required for Direct Care

	Individual Psychophysiological Therapy
	All DSM-IV Codes
	90875-90876
	Not required for Direct Care

	Medical Hypnotherapy
	All DSM-IV Codes
	90880
	Not required for Direct Care

	Interpretation or Explanation of Results (collateral visits)
	All DSM-IV Codes
	90887
	Not required for Direct Care


*NOTE TO CIVILIAN PROVIDERS: TRICARE Prime enrollees may exercise Point of Service option without being subjected to Inpatient Non-Availability Statement (INAS) requirements.  INAS requirements still exist for TRICARE Standard and TRICARE Extra beneficiaries residing within the catchment area.
            EXHIBIT G-2

Care Coordination Assessment/Plan
	CARE COORDINATION ASSESSMENT:

	NAME:       

	Sponsor SSN #: 
	     
	Age:
	     

	PCM Name:
	

	Diagnosis:
	     

	Insurance Coverage
	 FORMCHECKBOX 
 ADSM
	 FORMCHECKBOX 
 TRICARE PRIME
	 FORMCHECKBOX 
 TRICARE Senior PRIME
	 FORMCHECKBOX 
 TRICARE Standard
	 FORMCHECKBOX 
 TRICARE 
PRIME Remote

	
	 FORMCHECKBOX 
  SHCP
	 FORMCHECKBOX 
 OHI
	 FORMCHECKBOX 
  PFPWD
	 FORMCHECKBOX 
  Medicare
	 FORMCHECKBOX 
  Medicaid

	Care Coordination Assessment Criteria Used:
	 FORMCHECKBOX 
 InterQual
	 FORMCHECKBOX 
 Medical Record
	 FORMCHECKBOX 
 J3 Att 21 A
	 FORMCHECKBOX 
 Case Conference

	
	 FORMCHECKBOX 
 Provider
	 FORMCHECKBOX 
 MTF Nursing Staff
	 FORMCHECKBOX 
 Beneficiary
	 FORMCHECKBOX 
 Other

	Patient is a candidate for:
	 FORMCHECKBOX 
 Care Coordination 
	 FORMCHECKBOX 
 Case Management 

	
	 FORMCHECKBOX 
 Disease Management 
	 FORMCHECKBOX 
 Behavior Health 

	Reason for Referral: 

	 FORMCHECKBOX 
 Frequent Readmit/ER Visits
	 FORMCHECKBOX 
 Environmental Concern 
	 FORMCHECKBOX 
 Coping/ Family
	 FORMCHECKBOX 
 Self Care/ Mobility
	 FORMCHECKBOX 
 Other

	 FORMCHECKBOX 
 ACCEPTED INTO CARE COORDINATION     LEVEL________ 
	 FORMCHECKBOX 
 MTF DISCHARGE PLANNING ONLY

	Signature
	Date/Time


	CARE COORDINATION PLAN:

	
	 FORMCHECKBOX 
 SNF Care
	 FORMCHECKBOX 
 REHAB
	 FORMCHECKBOX 
 Out Patient  Facility Care
	

	
	 FORMCHECKBOX 
 Home Care
	Type of Care Required: 
	
	
	

	                 FORMCHECKBOX 
 Wound Care
	 FORMCHECKBOX 
 Medication Administration
	 FORMCHECKBOX 
 IV Infusion
	 FORMCHECKBOX 
 Enteral Nutrition

	                 FORMCHECKBOX 
 ADLs (bath, dressing, other)
	 FORMCHECKBOX 
 Skilled Nursing Care
	 FORMCHECKBOX 
 Respiratory Therapy

	Durable Medical Equipment:
	 FORMCHECKBOX 
 Crutches/Cane
	 FORMCHECKBOX 
 Walker
	 FORMCHECKBOX 
 Oxygen
	 FORMCHECKBOX 
 W/C  
	 FORMCHECKBOX 
 Hospital Bed/Trapeze
	 FORMCHECKBOX 
 Glucometer

	Physical Therapy / Occupational Therapy:
	  FORMCHECKBOX 
 Equipment
	 FORMCHECKBOX 
  Assist with equipment
	 FORMCHECKBOX 
 Gait training/transfers

	
	  FORMCHECKBOX 
 Therapy Device
	 FORMCHECKBOX 
 W/C or Bed Bound
	 FORMCHECKBOX 
 Ambulation/Assisted

	Nutrition:
	 FORMCHECKBOX 
 Diet Teaching/consult
	 FORMCHECKBOX 
 Assist with Speech/Swallowing
	 FORMCHECKBOX 
 Assist with Meals

	
	 FORMCHECKBOX 
 Tube Feeding/Supplements
	 FORMCHECKBOX 
 Other Comments:

	Other Needs:      

	

	Signature
	Date/Time


For concerns or issues concerning this review, and to prevent delays, please call the HCC at the TRICARE Service Center.

For assistance after hours, weekends, or holidays, please call the Central Call Center.

EXHIBIT G-3

    TRICARE PCM Communication Form

Primary Care Manager’s (PCM) Name____________________________   Telephone # (____)  _____/______

Address__________________________________ City, State, ZIP____________________________________

Dear Dr._________________________________


MTF FAX# (______)  ______/_________

Your patient, ________________________, was recently referred by _________________________________. 

We hope that the following information will be helpful in coordinating this patient’s care.

Date of Initial Consultation_________________ 
           Date of Next Appointment____________________

Presenting problems ________________________________________________________________________

Diagnosis ________________________________________________________________________________

Treatment Plan and Recommendations_________________________________________________________

________________________________________________________________________________________

Medications______________________________________________________________________________

Please call if further information would be helpful.

Clinician’s Printed Name __________________________________Telephone Number _________________

Address_________________________________ City, State, ZIP ___________________________________

Sincerely,  _______________________________ (Clinician’s Signature)

NOTICE TO RECIPIENT OF INFORMATION

This information has been disclosed to you from records the confidentiality of which may be protected by federal and/or state law.  If the records are so protected, Federal Regulation (42 CFR Part 2) prohibits you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains, or as otherwise permitted by 42 CFR Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

EXHIBIT G-3 (CONTINUED)
AUTHORIZATION

I, _____________________________ hereby authorize_____________________________________

          PRINT PATIENT’S NAME

           
PRINT TREATING CLINICIAN’S NAME

Please Check One: ____ To release any applicable mental health information to my primary care manager (PCM) named above.

 ____ To release any applicable substance abuse information to my PCM named above.




    ____ To release only medical information to my PCM named above.

    ____ Not to release any information to my PCM named above. Note: Refusal to authorize release of information will not jeopardize ongoing medical or mental health treatment.

I may revoke this authorization at any time except to the extent that action has been taken in reliance upon it.  If I do not revoke this authorization, it will expire one (1) year after I have terminated treatment. 

____________________________________________________________________________


  SIGNATURE OF PATIENT OR GUARDIAN

    
DATE OF BIRTH

EXHIBIT G-4


[image: image2.wmf] 

 

DEPARTMENT OF DEFENSE

 

TRICARE Central Region

 

Specker Ave., Building 1011

 

Fort Carson, Colorado  80913

 

 

REPLY TO

 

ATTENTION OF  

KARLA












     











16 Nov 01



TRICARE Central Region HSO (Maj Cusack, DSN 883-2627)


MEMORANDUM FOR TRICARE Central Region UM POCs


SUBJECT:  Guidance for use of MBC Form TRICARE PCM Communication Form 
released 25 Oct 01

1. The MBC TRICARE PCM Communication Form is an elective form designed by the Lead Agent and Merit Behavioral Care to augment other referral management tools and techniques in supporting the continuum of care for patients receiving mental health care.   Use is elective and patients have the right to refuse to sign the form, but doing so could compromise continuity of care. 

2. Recommendations for use:    

a.  Each MTF has established a confidential centralized FAX number, which has been part of MBC’s provider education to the network providers for their use in returning clinical plans of care. This should be the same FAX as the centralized referral center if one is in use.   It is recommended that each MTF enter this FAX into the place on line 3 that designates the “PCM Fax” and that only this format of the form is distributed.


b.  Ensure widest dissemination and education about this form and its use,  especiallly with the PCM care areas, Lifeskills/Mental Health, inpatient, and the emergency care areas.  Include in an orientation packet for incoming providers and ensure is part of any provider handbook. 


c.  Provide a mechanism within your MTF that with each mental health referral, this form is utilized.  PCMs and referring providers should be encouraged to discuss the importance of the form with their patients.  PCM teams and support staff can be included in this process.  If the form’s authorization section is completed at the MTF, ensure a copy is made and forwarded to the outpatient record.  This will assist in reducing barriers in the future in securing needed clinical information if authorization is granted.

EXHIBIT G-4 (CONTINUED)


d.  Send this form with the patient instructing them to share it with their mental health provider.  An alternative would be to FAX the initiated form to the mental health provider’s office. 

3.   Evaluation of TRICARE PCM Communication Form and Impact:  If a centralized referral center exists within the MTF, the ratio of mental health consults in relation to returned forms and returned clinical information can be tracked.  This would facilitate the measurement of form use and success in improving PCM integration with mental health care and continuum of care with this population.  

4.  Please forward any questions or suggestions about this process to Maj Cusack at DSN 883-2627 or email Gretchen.Cusack@tricare.carson.army.mil.








GRETCHEN A. CUSACK, Major, 







USAF, NC

Program Manager, Referrals, Mental Health, and TRICARE Plus UM/QM

TRICARE Central Region

Attachment:  MBC TRICARE PCM Communication Form
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