TriWest/MTF/LA UM/HCI Quarterly Teleconference 

12 February 2003@ 9:00MT

Martha Harris UM/CM

Agenda 

1.    Roll Call 

Martha Harris called the roll.   Lead Agency Attendees where:  Martha Harris, LTC Cusack, COL Wilber, MTF represented where: AFA, Cannon, Carson, Davis-Monthan, FE Warren, Ft Huachuca, Ft Leavenworth, Ft Leonard Wood, Hill, Holloman, Kirtland, Luke, McConnell, Minot, Nellis, Offutt, Whiteman, WBAMC. Please review the list and if anyone is left off please let me know that.

2.    TRICARE Regional Conference May 2003

The conference will be held 6-8 May 03 at the Double Tree in Colorado Springs, Co

The Lead Agency will pay for 6 attendees from each of the MTFs.  In the past the Lead Agency has not designated who should be invited from each MTF, this is not expected to change.  Please watch the Web site for the conference information and the registration capability to appear.  

3.    DoD UM Draft

Martha gave a brief overview of the DoD UM Draft, reminding us that Col Connelly said the intent and the goals of the draft would remain, but due to feedback from across the country many changes where made. The draft is still in review, Health Affairs will change the formatting and the services may ask for some changes but few changes are expected. 

4.  Some points from the draft where discussed:  

a. The MTF Commander will designate at least one individual who is responsible for coordinating UM activities for the facility.

b. Each MTF will develop a written UM Plan that includes the 12-step UM Process outlined at enclosure 2. 

c. TMA is developing a standardized set of corporate utilization metrics, which all MTFs will be required to monitor in the future. So that senior leaders can monitor outcomes across the system. 

d. There will be an appeal process if there is the potential for denial of services based on medical necessity determinations.   

e.  TRICARE Regional Office will:

· Designate a subject matter expert as Regional UM Coordinator to serve as advisor to the Regional Director and regional MTFs on DoD and service policies regarding UM and PH.   

· Assist with development of Regional UM plan

· Strategies to assist the MTFs to align UM procedures between the MTFs and between the MTFs and the purchased care system. 

· Strategies for appropriate referral procedures between the MTFs and between the MTFs and the purchased care system.

f.  In some regions, the MCSC may already be performing some interventions. This policy does not replace current contract requirements or MTF procedures.  

g.  Care coordination is addressed in the draft; the definitions are slightly different, but outcome should be the same without interfering with the UM Mod in the Central Region.

h.  Case Management definition is not expected to change.  The DOD CM Policy Draft is still in review with possible changes expected.

5. Selecting Measures for the UM Process, 

The UM Process states, “Based on priorities, select utilization measures and collect data.” Typically, measures are selected that relate to high cost, high volume, or problem-prone diagnoses, procedures, and services and to beneficiaries who have demonstrated high cost, high volume, or highly complex utilization patterns (“high utilizers”).  

6. Case Management issues:  There are no CM issues that need to be addressed at this time.

7. Care Coordination:  Some concerns where expressed over the loss of TSC UM staff.  After the UM teleconference I spoke with Jane Yaws concerning the loss of TriWest TSC Staff and she is aware of the problem and has been working to correct the problem. See the plan below.  

· Cannon has a SHCC vacancy; Jane said TriWest was in the process of filling the SHCC position and currently the TriWest UM is doing the SHCC duties.

· Nellis lost two of the TSC UM staff; Jane said two had been hired to replace the ones they had lost, one of the new hires started on Monday. TriWest also hired an extra UM for Nellis.

· Ft Huachuca has a UM vacancy:  Jane said the SHCC is currently doing the UM duties and TriWest will continue in their efforts to hire another UM.

· Davis- Monthan has one UM vacancy; Jane said this is position is in the process of being filled.

· Kirtland has one UM vacancy; Jane said this position has just recently been filled.

Martha ask the UM staff across the region to keep the Lead Agency informed on decrease MTF capacity allowing the LA and TriWest to work with the MTFs on problems that may arise from decreased MTF capacity.  Some of the UM staff cautioned that we not give information that maybe military sensitive.  All agree that troop deployment numbers should not be given out.                               

9.  Pilot Projects

· CC for the >65 population: Martha said the CC for the >65 population was completed with no further action at this time.

· WBAMC Discontinuation of InterQual Reviews for direct care system: Barb Knott said the discontinuation of InterQual Reviews for the direct system continues to be working well. She said the VA is now attending the care coordination meeting at WBAMC.

10.  Pop Health Update (COL Wilber): 

February 2003, National Health Observances, include:  American Heart Month, National Condom Month, National Condom Day 14 Feb, National Children's Dental Health Month.

 Key references for monthly health observances:

     a.  http://www.nationalwellness.org

     b.  http://www.healthfinder.gov/library/nho/nho.asp

     c.  http://www.4woman.gov

2.  Spina Bifida:  TRICARE allows expectant mothers (female TRICARE beneficiaries whose pregnancies are complicated by myelomeningocele) to participate in an interagency agreement, a Spina Bifida study (clinical trial) designed to study a new approach to treatment of this condition:  intrauterine surgery.  This is experimental therapy; a lot of criteria involved; enrollment period begins in February.  Recommend participants be followed under case management.

3.  BRCA testing.   Awaiting official policy publication.   Can currently be covered as a diagnostic tool to confirm a genetic predisposition for high risk individuals for breast cancer;  when considered medically necessary and appropriate.    BRCA testing is included in the Prophylactic Mastectomy policy.  The pre-surgery BRCA 1 or 2 testing is new for cancer risk management.  BRCA testing may be considered for coverage under the provisions of the Special and Emergent Care.

4.  For awareness, there have been reports (at the TRICARE Product Review Board),  of 2 incidents of cell phone interference with Alaris pump function.   In one case, a cell phone triggered a pump to allow flow of a bolus of medication.  Recommend MTFs review their policies on cell phone usage particularly in ICU settings.  Any similar incidents should be reported to MTF Patient Safety officer.

11. Mental Health UM (LtCol Cusack):
Welcome to Kathy Hommes, new UM Director at Luke AFB, 56th MDG.  See new roster for her contact information.  

1. The Mental Health Demonstration Project – Lt Col Cusack reviewed this demo project for Pikes Peak and Offutt catchment areas. (Atch 1)  AFA, EACH, and Offutt CAEC meetings should include this important demo for CY 03.  

2. PCM Communication Form – This is to be coming back on the MTF fax given to MBC for every outgoing referral for Mental Health/Substance Abuse care.  All network providers are given this form and instructed to present to patient and forwarded to MTF confidential fax, whether medical release is approved or denied.  As a supplement to this process, consider giving to patient when referral is written and if bottom is completed, make copy for records and future reference.  This can also be faxed to MBC for care and case management planning with the MTF. (INFO)

3. MH/SA and Dual Case Management Form – Lt Col Cusack challenged the UM pocs to know the MH/SA case management criteria (Atch 2) and ensure this form (Atch 3) is available to all providers.  It will be included in the 6 month MBC provider training.  If the medical release is utilized concurrently and sent to MBC, there will be feedback on the case management plan to the referring provider, and PCM through the CM poc (UM poc unless otherwise stated by the MTF) (INFO)

4. MTF contacts for MH/SA SHCP approval, UM, QM, and Mental Health – A few reports of MTFs faxing referral for AD directly to MBC, then either misplaced, or MBC then authorizing it as it came from the government – Ensure ALL referrals for AD are routed appropriately to commander’s designee for approval, then through the TSC so CRIS INFO notes can be added and TSC faxes to MBC.  This ensures documentation of contact and tracking.  MTF UM pocs are asked to review contacts list (Atch 4)  and notify Lt Col Cusack of any needed changes. (OPEN:  MTF UM pocs)

5. Mental Health Access:  Need your support as well in getting the word out.   An apparent trend by the MTFs to not directly consult MBC for urgent access needs, but to attempt to do this independent of a call to MBC.  When access is not secured, impression is that there is an access problem; However, MBC is accountable to secure this access, so unless they are involved and given the opportunity to assist, difficult to resolve the real issue.  Providers and staff need to identify they are calling as providers and need urgent access.  Health Care Finders will then establish an appointment and/or locate an available facility/bed for transfer/admission as needed.  Compliance with contacting MBC will do much to resolve access issues and improve both provider and beneficiary satisfaction. This is also being added to the 6 month MBC provider education; however, increased emphasis from MTF UM pocs is appreciated (INFO)
6. Access Grids – MBC has added information on adequacy and access to this Network Adequacy Report (NAR).  Oct was the last report sent to the COTRs; next one will be April 03 as improvements are made.  Notify Debra Hatzel, Lt Col Cusack, and your SAD for any specialties that you have access issues that are not reflected on the report. (INFO)
7. Major Depression Disorder CPG/VA/DoD Toolkit – Want to emphasize the useful tools in this toolkit for Primary Care during this time of increased ops tempo – Expect a greater need for early identification and intervention. AMEDD MTFs are implementing this toolkit.  Air Force MTFs are asked to notify Lt Col Cusack whether or not your facility has implemented this toolkit.  (OPEN:  AF MTFs)
8. Referral surveillance:  Ensure your MTF has processes to capture MH referrals as well in the total referrals sent out. The PCM Communication form returned with a refusal for medical release should be counted as a “yes” as far as network provider requirements are concerned. (INFO)

12.  Referral Management (Lt Col Cusack):

1. Supplemental Care:  Lt Col Cusack reminds UM pocs to ensure there is an appointing letter identifying the SHCP commander’s primary and alternate designee for SHCP funds approval.  The TSC is to have a copy of this letter.  Include Mental health SHCP poc if this approving authority is different than all other care. For any individual referral, the approving persons name is either on the hard copy referral or in the CHCS review notes, and available as a hard copy in the TriWest referral/auth file. (INFO)

2. UR Tools – Reminder that the Milliman Guidelines are only web-based now and can be accessed at mnr.com.  Go to webversion, and enter login and password.  Contact Lt Col Cusack if you do not have these codes (INFO)

3. Non-Availability Statements – For bedded facilites, the NAS is to be processed by TriWest and complete PRIOR to the auth determination.  There is no need to issue a NAS if the review is retrospective unless the MTF could not have done the care.  Either the MTF MOU or CAEC meeting minutes clarify the specific process and government POC for NAS review (INFO)

4. Surveillance – TriWest Internal Audit:  17 TSCs were audited on site for compliance with referral authorization process standards.  The final report is pending; however, results reflected a huge improvement from TriWest.  

MTFs are reminded that the MTF first right of refusal review must be complete in 1 business day or 2 business days if MTFs have a shared catchment area.  UM pocs are urged to work with your SHCC to identify lack of documentation issues specific to type of referral or provider and assist with improvements.  These delays are not reflected in the surveillance, but impact the beneficiary with access to care. (INFO)

5. MTF surveillance of TriWest:  Referrals and clinical results tracking:  

A process to support the return of clinical results is not only a standard of care, but critical to appropriate timely care, MTF recapture of care and appropriate referral and utilization management.  This is an MTF responsibility to track clinical return and give deficient network providers to TriWest;  This also includes Mental Health clinical return when there is a consent for release of medical information.  Otherwise the refusal for medical release does count for a return.  This process does take resources but is a critical process to support and needs to be provider specific.  Range in Central Region is 26% to 71.8% with a mean of 56% of referrals have results returned. Ensure this data is clean (captures ALL incoming mail and screens out no shows and cancellations) prior to presenting to TriWest.  MTFs surveillance reflecting good processes in place include Fort Carson, USAFA, Grand Forks, Kirtland, Fort Riley.  Lt Col Cusack will be working with you to determine the cause for incomplete data. (OPEN:  Lt Col Cusack, Feb 03)
6. CRIS access:  Remains unavailable directly to external (government) users until at least middle of March 03 due to security upgrades of access system.  

UM pocs (and other CRIS users) should continue to notify the TSC to forward needed information. Notify Lt Col Cusack if there is any difficulty in this process. (INFO)

5.   Enterprise-Wide Referral and Authorization System:  The briefing on this new TRICARE on line system presented at the National TRICARE Conference in Jan 03 was reviewed and discussed. (Atch 5) in light of the TNEX contractor Referral and Auth requirements identified in the RFP (Atch 6).   Each service branch will be directing congruent policy and processing standards, however, common elements have been identified.  Detail was presented on the work needed of MTF UM pocs to individually program their software with referral rules. (Atch 7).  UM pocs are urged to partner with their SHCC in developing referral rules.  A central regional minimum set for MTF consideration will be developed.  Updates of this information will be presented both in March and at the May Regional TRICARE Conference. (OPEN:  All, April, 03) 

Atchs

1. Mental Health Demo Project

2. Mental Health Case Management Criteria

3. Mental Health Case Mangement Referral Form

4. Mental Health MTF Contacts List for MBC

5. EWRAS Brief Slides

6. TNEX R & A MCSC requirements

7. Talking Paper, Central Region EWRAS Referral Rules Development 

 Adjourn  
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