TriWest/MTF/LA UM/HCI Teleconference Minutes

1 July 2002@ 9:00 MT

Martha Harris UM/CM

Roll Call: USAFA, Yes Buckley, Yes Cannon, NO Carson, Yes

DM, No Ellsworth, No Fallon, No FE Warren, Yes   Ft Huachuca, Yes

Ft Leavenworth, Yes  Ft Leonard Wood, Yes GF, No   Hill, Yes

Holloman, Yes Kirtland, Yes Luke, No Malmstrom, No McConnell, No

Minot, No Mtn Home, Yes Nellis, Yes Offutt, Yes Riley, Yes WBAMC, Yes

White Sands, No Whiteman, No    I have listed the MTF in the minutes at the request of Mary Higgins at Kirtland. I think this is excellent ideal. Thanks Mary.

TriWest Attendee:  Jane Yaws, Clinical Director for field Operations 

Lead Agency Attendee:  Martha Harris, UM/CM and Maj Gretchen Cusack, Mental Health and Referrals 

1.    Martha Harris, Staff Changes and introductions:  COL Bradshaw has taken over as the Lead Agent for our Region and COL Hemphill, Medical Director, has taken over the Clinical Operations Division and will be my supervisor.  I will miss working directly with COL Bradshaw I certainly considered it a privilege to work with him and look forward to his serving as our lead agent. Most of you know 

COL Hemphill and those who have worked with him know how happy the nurses are to have him accept the added responsible to work directly with us, not only as the Medical Director, but to take over sight of clinical operations. We are looking forward to an exciting year ahead with great leadership and lots of work to be done.   

2. Martha Harris, Care Coordination Update:   

A. Value of CC: LA, Martha Harris, UM and TriWest Corporate, Judy Black, Jane Yaws, Linda Glassgow and three of our TSCs, FE Warren, Anita Janay, SHCC and Kristie Reeve, SAM, Offutt:  Lori Sparling, SHCC and LaNita Knoke, SAM, WBAMC, Irma Esparza, SHCC and Janet Hinds, SAM and three MTFs, Christy at FE Warren, Sam Johnson at Offutt and Barbara Knott at WBAMC, on the value of Care Coordination. As some of you remember we implemented the UM reengineering Mod in 1999, which seems so long ago. Now the TriWest and Lead Agency leadership has asked that we tell them the value of care coordination, if it works, why it works and can we implement what work at other MTFs where it may not be working as well. Most of us believe in the ideal, but we did not have data to prove the worth of the program. We are working with the ideal of satisfactory outcomes for the benetificiaries with improved quality of life where possible and Quality care always. We can show this through decreased fragmentation of care by:

· Directing the patient to right level of care, CM, DM, etc.

· Directing the patient to the appropriate provider.

We hope to show this through examples from the nurses at the three MTF and TSC. 

We are looking at how they where able to accomplish the success stories and how they made CC work at their MTF/TSCs.  

This has been accomplished through;

· Nurses building working relationships of mutual respect and a desire to do the best for the patients that are entrusted to their care.

· Continued communication between the TSC/MTF staff and their patients. 

Martha thanked each of the MTFs, TSCs and the TriWest Corporate staff for their continued concern and willingness to help when ask to assist. She states, 

“ That working alone it is difficult to accomplish some of the task that we ask to do, but when we work together we can get a lot achieved for our region”.

B. Martha Harris, CC for the >65 90 day Pilot Project:  LA, Martha Harris, UM and TriWest Corporate, Jane Yaws, Judy Black and Linda Glassgow and four TSC and four MTFs, 

Lorretta D’Alfonso at Davis Monthan, Capt. Christine Berberick at Cannon, Sam Johnson at Offutt, Deborah Easter and Mary Augtengarten at 

FT Leonard Wood on Care Coordination for the 90 day pilot project “CC for the > 65.” TriWest Corporate and the Lead Agency have been working approximately 6 months on this ideal and it is now in the pilot stage. I will update you as we go along.

C.  Barbara Knotts, WBAMC Discontinuation of InterQual admission and stay reviews for the direct care system:  Those involved in the implementation of this pilot project are: WBAMC TSC, Irma Esparza, SHCC and Janet Hinds, SAM and MTF, Barbara Knott, UM. The pilot includes discontinuation of the InterQual UR by the TriWest Nurses. Barb gave the update on the pilot project and states the nurse are now spending their time with Care Coordination and not on admissions and LOS, which had little or no value to the MTF.  Thanks to WBAMC team for the work they are doing on this project, which may help other MTFs with Inpatients who feels their time could be better spent if they where not doing the InterQual Reviews.  Martha will send out the guide line for this project when the project is complete. 

Martha said she would be working with TriWest,  Jane Yaws, Judy Black and Linda Glassgow  on changes that maybe needed in UM. We will be asking the MTF for input from time to time so that we ensure any changes we request will reflect the needs of the Central Region MTF/TSC UM nursing staff.    

3. Martha Harris, UR, CC, and CM Surveillance Update:  

Martha said there seems to be continual changes on surveillance and the column for stay reviews mentioned a minimum of 72hr, which had been agreed on in the MOU and was used in our training slides was not changed through contracting and therefore would have to be worked with TriWest and changed contractually. The reference used was for Mental Health and not Med-surg. So Martha states she deleted or closed the column until that can be worked out.  Jane Yaws, Judy Black, Linda Glassgow and Martha will be working this issue and will hopefully have a solution to present to their decision level staff and to contracting. Martha will send the surveillance checklist out again when this issue is resolved. In the meantime ask the COR about putting the I for ignore in the surveillance block.  

4.  Martha Harris, Case Management Update:  Martha I want to say we had a wonderful Case Management Conference in Orlando Florida June 11-15.  I want to commend our region for it representation at the conference, the military had a track in the conference and the TMA and AFSGO ask Anita Friess TW CM, who over sees the TriWest Case Managers and who is always an ambassador for CM and Education where ever she goes, presented Case Management Patient outcomes.  She did an excellent job and we are very happy about that, we also had Ileana San Nicolas at WBAMC present for the ASGO on Case Management on the Border. She did an excellent job. So our region was well represented at the conference. There was over 2,000 people in attendance at the conference and the presenter where all very professional, we where happy to be a part of that.

5.  Martha Harris, SGH/UM/QM October Regional Clinical Conference, 

A conference is being planned for the SGH/UM/QM 7th – 11th October 02 and traveling 7 Oct. This will be a combined effort of TriWest Corporate and the Lead Agency to plan a Regional Conference for the MTF SGH/UM/QM at the TriWest Corporate Offices in Phoenix Az.  We will be staying at the Residence Inn by Marriot in Phoenix.  Be planning for this trip, I would like to see as many UM staff as possible at this meeting. I will be working on an agenda for the break out session on Thursday of the conference.  Please send me comments on what you would like presented or addressed at this meeting. This will be a good time for us to share our ideals and have some fun.

Maj Cusack, Referrals, 
1. Referrals:

a. Central Region Spring Conference Information on Referrals Management:

per Lead Agency record, 10 MTFs did not have UM representation.  Maj Cusack will forward the information from that session not on the website to those identified MTFs.  This includes the CHCS adhoc example discussed at the last telcon in April.  Notify Maj Cusack if you have questions/comments on any of the content or use of the tools. (INFO)

b. Non-eligible consult processing:  Please be aware that for those patients

who appear non-eligible in CHCS, purchased care cannot be authorized and the consult stops at the TSC with beneficiary and referring provider notification.  Please avoid repeat encounters with the PCM by clearing up eligibility errors prior to routine appointments whenever possible.  This includes active duty.  In addition, 3 points of review are needed to confirm eligibility in CHCS (rather than simply ID card or paperwork):  1)appointing, 2)check-in, and 3)consult review prior to going to the TSC.  Document on the consult or in CHCS that the bene is already aware and is clearing up the eligibility issue.  We need your assistance to ensure a one-time consult generation from the MTF provider.  The M2 system can give you a report of the volume at your MTF of non-eligibles and scheduled appointments.   This will be also be covered with the COTR telcon.  (OPEN:  Maj Cusack)

c. Access to Specialty Care and Prostaff:  When a provider writes a referral 

to the purchased care system, if access is not met, no individual message is sent to that provider by TriWest.  It is vital that during your regular Prostaff meetings, the providers are briefed of those specialties that do not have adequate access.  TriWest has identified this issue the role of the Senior Health Care Coordinator.  This is also briefed at your CAEC meetings. For these specialties particularly, during the final MTF review process, ensure the referral meets specialty referral standards prior to it being sent to the TSC. This will also be briefed at the COTR telcon.  (INFO)

d. Referrals surveillance:  After recent questions were answered, completion

of the surveillance has improved tremendously.  The indicator of TSC assistance for non-enrolled beneficiaries is meant to capture > 65 assistance at the TSC as well if the bene calls or presents at the TSC.  Please include this in your response.  The calls to Maj Cusack and the results on this indicator do not match.  Indicator trends with most MTFs include an inability to surveil well any non-prime referrals from the network.  This population awaits the PCM referral list to be generated on the CDs once again.  90% completion of auth in one day is still problematic at three MTFs.  Difficulty completing in 5 days is still too common.  Second level review is improving, but not yet compliant.  Return of clinical information from network providers is the most problematic with 29 – 98% compliance across the region’s catchment areas.  Many still are below 50% return.  Continued work on tracking and reporting these providers to TriWest is needed.  Ensure surveillance deficiencies are discussed at your CAEC meetings.  This will also be addressed at the COTR telcon. (OPEN:  Maj Cusack) 

e. Return of clinical information from the TSC.  All auths on enrolled 

Beneficiaries are to be forwarded to the MTF referral centers.  This includes network-to-network or continued care auths from the purchased care system on those beneficiaries enrolled to your MTF. Referrals not generated from the MTF, but forwarded on enrolled beneficiaries need to be added to the MTF clinical tracking database.   In addition, any relevant clinical information in support of those auths and forwarded to the TSC, will in turn be forwarded to the PCM through the referral center.  This will do much to increase recapture and optimization efforts.  Please take note and review what is forwarded from your TSC and coordinate locally.  If there are unresolved issues beyond that, forward to Maj Cusack.  (OPEN:  Maj Cusack)

f. Outcomes measurement:  Central region is taking steps with TriWest to

transition our clinical ops reports from a process focus to an outcome focus to ensure a positive impact of processes on our system.   Now is a great time to put all those great ideas to work for central region.  Forward your ideas for value added outcome measurement in any area of UM.  Forward ideas on referrals and mental health outcomes to Maj Cusack (OPEN:  Maj Cusack)

g. Active Duty Supplemental Care approving authorities at MTF:  I still have

a couple of MTFs who have not responded in identifying who is their active duty SHCP approving authority – Please forward the name(s)/alternates if you have not done so already.  (OPEN:  Maj Cusack)

h. Back-up Nutritional Medicine Counseling.  Discussed concern last telcon

since nutritional medicine is not a covered TRICARE benefit, how is access secured if MTF nutritional medicine provider is not available.  This was forwarded to AFSG and commands – a back-up plan with a co-located or nearest MTF with nutritional medicine support must be established through the direct care system.  This does not have to be physical/on site; may be telephonic support or through teleradiology.  If any MTF cannot establish a collaborative relationship with another supporting MTF through their command, please let Maj Cusack know (INFO).

i.   Fall UM Training:  Your input is needed for referral topics you are interested in both from TriWest/MBC and the government perspective.  To date we have referral and auth process, including the central call center and MMSO,  CHCS consult tracking system, UR and second level review, and TriWest reports generation.  Make the most of your training time; please forward your comments to Maj Cusack (OPEN:  Maj Cusack) 

7. Maj Cusack, Mental Health

a. UR is to be done on your patients mental health/substance abuse inpatient

stays as well as all outpatient procedures on the J3 list.  Active duty review results are to be available to the MTF commander (approving authority) or designee.  Reports on the CDs for Med-surg care are also to have a report for mental health care.  We are working on getting these improvements implemented with TriWest and MBC.   If you have deficiencies, ensure to have them identified in your CAEC meetings to assist with resolution.  

b. Active Duty Mental Health Case Management:  Upon further contract

scrutiny, there is no contract exemption from the contractor providing active duty mental health case management services.  This is available to all MTFs.  Maj Cusack will be coordinating further with you on this issue (OPEN:  Maj Cusack)

c. Focus Studies:  We have not in the past submitted needed focus studies to

be done by the contractor on mental health/substance abuse issues.  This is available both at the MTF level and also from a regional perspective.  Please forward your ideas on what would be value added for your facility.  At the present, ideas include depression study and readmission/F/U appt from hospitalization study.  Maj Cusack has received no input from other MTFs on a depression study to integrate screening within primary care. Your input is needed and valued (OPEN: Maj Cusack)

d. Return of Mental Health Information to Confidential Fax at MTF:  Please

forward the location of this fax if you have not already sent to Maj Cusack. (Atch 1)  Both LAO and MBC need this information.  If you are NOT receiving mental health auth notices with providers available, clinical information, and medical consent for release of information (MBC PCM Communication Form) on this confidential FAX, please notify Maj Cusack.  In addition, ensure the return of clinical information is tracked with your referral tracking mechanism.  We have questions on faxes at following MTFs:  Buckley, Fort Carson, Grandforks, Davis-Monthan. (OPEN:  Maj Cusack) 

e.  Fall training in Mental Health UM:  Your input is needed on what would

be most beneficial for you from TriWest, MBC, LAO in UM Mental Health Topics.  To date, we have crisis intervention and health care finders, case management, active duty case mangement issues, UR, standard reports.  Make the most of your training time: please forward your ideas to Maj Cusack (OPEN:  Maj Cusack)  

 3.  CRIS:   Four new personnel have been added to CRIS, one is still pending.  There was a training session at the Spring Conference on CRIS – slides are enclosed.  (Atch 2) If you do not have current access to CRIS (including the clinical notes), please contact Maj Cusack. (INFO)

Atch 1:  MTF Mental Health Confidential FAX;          

Atch 2:  CRIS Training Slide 

Next UM/HCI Teleconference schedule 3 Oct 2002 @ 0900hrs MT, will not be held due to the conference planned in Phoenix 8 Oct.

