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29 January 2004

Lt Col Cusack/Clin Ops DSN 883-2627

SUBJECT:  Quarterly RM/Mental Health UM Teleconference Minutes

TO:   Central Region MTF UM POCS/EWRAS POCs

1. Date and Time:  14 Jan 2004, 0900 – 1030 hrs.

2. Attendance:

a. MTFs Represented:  

i. 10th MDG, USAFA 

ii. 355th MDG, Davis-Monthan AFB

iii. 28th MDG, Ellsworth AFB

iv. Fallon NAS

v. 90th MDG, F.E. Warren AFB

vi. Evans Army Community Hospital, Fort Carson

vii. Bliss Army Community Clinic, Fort Huachuca

viii. Fort Leonardwood

ix. 75th MDG, Hill AFB

x. 377th MDG, Kirtland AFB

xi. 56th MDG, Luke AFB

xii. 341st MDG, Malmstrom AFB

xiii. 366th MDG, Mt Home AFB

xiv. 22nd MDG, McConnell AFB

xv. 5th MDG, Minot AFB

xvi. 99th MDG, Nellis AFB

xvii. 55th MDG, Offutt AFB

xviii. 21st MDG, Peterson AFB

xix. 509th MDG, Whiteman AFB

xx. William Beaumont Army Medical Center, Fort Bliss

b. MTFs not represented: (Please call Lt Col Cusack for an update)

i. 460th MDS, Buckley AFB

ii. 27th MDG, Cannon AFB

iii. Munson ACC, Fort Leavenworth

iv. Irwin ACH, Fort Riley

v. 319th MDG, Grand Forks AFB

3. Old Business:  To date there is still no release for the TRICARE West Regional Contracts and there is no pending date posted.  The best source for planning is the Request for Proposal (RFP), which is on the TMA website: http://www.tricare.osd.mil/contracting/healthcare/solicitations/index.cfm?fuseaction=main.solview&RecordID=22&SolicitationID=MDA906-02-R-0006#View 

Section C is where most of the UM (Medical Management) outcomes are described. 

4. Standard Agenda Items:

a. Roster Changes:  Lt Col Cusack will email out the current Central Region UM Personnel Rosters.  Please forward any changes needed.  Welcome to new UM Personnel:

i. Maj Brenda Morgan at Peterson 

ii. Lt Col Rosalinda Oliver at Kirtland

iii. Lt Col Nancy LaChapelle at Malmstrom

iv. Maj Scott Davis at McConnell

These nurses bring a wealth of experience but may be calling on you with regional questions/seeking success stories.  

b. Central Region Clin Ops Website: http://www.triwest.com  Click on Lead Agent, then Information Warehouse, then Clinical Operations.  Various program information is presented here including updated rosters.  The username is MTF, the password (case sensitive) is Mtf$$Only2004.  Please click on the refresh icon on your toolbar each time to ensure your site is updated with latest files.  When you are seeking information from us on Clin Ops, it may just be on this web site, so please check this first. (INFO)

c. Mental Health UM:

i. Utilization Trends:  Your source from TriWest/MBC to aid you in tracking utilization trends is the MBC government reports for your MTF.  These are NOT on the TriWest Government portal, but should come through your SAD to your COTR to you.  If you are not getting them and reviewing in your CAEC meetings, please see your COTR.  The three monthly reports are 

1. Level of Care: Compares different counts for each level this year vs. last year.  Outpatient includes all calls or requests for care, not necessarily referrals or authorizations.  This does not include Active Duty.  Active Duty are under the Supplemental Care Reports. 

2. Referrals:  Compares your number of authorizations and rate (#/1000 enrollees).  This includes all level of care and does not include non-auth required referrals (first 8 outpatient visits whether or not a referral was sent)

3. Case Management:  Includes new referrals only and outcome of CM admissions screen as well as rate of acceptance into program.  If you want the CM plans to return to the MTF, ensure a consent is completed and and faxed to MBC with the referral for case management.  

ii. Overall Mental Health is in the top three as far as costs go (cardiopulmonary and women’s health line usually the other two) toward network care. Utilization has doubled in most places from last year (increased ops tempo and outsourcing).  Do not neglect mental health in your UM plans and referral management efforts. 

1. Areas of opportunity for you in mental health care management are use of Depression CPGs and Post Traumatic Stress Disorder CPG. (coming soon) http://www.qmo.amedd.army.mil/HOME.HTM is your website for DoD/VA toolkits.  Until the DoD toolkit is released, the National Center for Post Traumatic Stress Disorder is: http://www.ncptsd.org/  Remember, this disorder can appear in all age groups, both active duty, family members, and your elderly population as well. 

iii. Care Management Services for Mental Health:  Often the path to improvement in services come from potential quality indicator (PQI) reporting and analysis.  Do not overlook the route for potential improvement in referral and case management by forwarding PQIs through your PI/QM office.  Often the UM or referral manager may be aware of delays in care, access issues, or missed screening for case management when the QM/PI office may not.  Please forward these as they are identified. The criteria for mental health case management by MBC is attached. (INFO) 

      iv.   MCSC for Mental Health Services after April 04.  One MTF raised the question if MBC was going to continue to be the MH services MCSC provider after OY 7 (ends 31 March 2004).  Although the option to continue with MBC or have TriWest assume this service is under negotiations, no final decision is set yet.  Lt Col Cusack will forward any information available on this once a decision is firm.  (INFO) 

d. Referral Management:

i. MTF referral surveillance of TriWest/MBC:  Data submitted to Questar program by your COTR is not complete for many MTFs.  Remember if your report says TRUE, this means the MCSC is doing a complete job to or above the set standard.  The last two quarter’s reports will be sent to you as well as the surveillance instructions for the 3 indicators of 1) clinical return of information, 2) referral assistance at the TSC for PRIME benes, 3)referral assistance at the TSC for non-PRIME benes – this includes TRICARE for life as well as standard. (OPEN, Lt Col Cusack and MTF UM POCs)

ii. Referral Management LAO/TWHA Updated Language.  There is verbal agreement with the LAO/TWHA MOU Update for Referral Management.  This will be useful for surveillance reporting to TriWest.  Written agreement is pending.  The attached file can be considered a final DRAFT until the final signed copy is available. (Atch) 

iii. Referral Management Internal Audits:  TriWest Internal Audit Dept is currently visiting 17 sites in Central Region to determine the accuracy of system data retrieval and how closely it matches the hard copies.  You have been notified of audit dates at your site. If there is no audit date notification, the hard copies were mailed to corporate for the audit.  This is a check of the monthly referral surveillance TriWest does which your SAD reports/discusses at monthly CAEC meetings.  These reports are also posted on the Central Region Clin Ops website. Results of this audit will be released once received by the LAO – expected by March 2004 (OPEN:  Lt Col Cusack).

iv. EWRAS:

1. NAS:  Nine Inpatient MTFs have been working on the transition from CHCS to EWRAS for NASs. Clinics do not do NASs.  All nine inpatient sites are registered and have been able to access the web based training.  Confirmation of 278 transfer to CRIS is still pending, and worked daily.  

a. OB Care and NAS requirements.  The NAS requirement for standard benes in a catchment area seeking OB care was removed as of 28 Dec 2003.  However, if prenatal care began either at the MTF or in the network anywhere, an NAS is still needed.

In addition, for any standard admission in the catchment area, an authorization is needed.  This requirement is for medical necessity review and not for first right of refusal reasons.  These admissions cannot be recaptured to the MTF – Only if the beneficiary seeks this care and it is available. 

2. EWRAS Referrals:  Timeline update:  Region 11 is the first to stand up for the next contracts and will be the testing sight now as they go live with EWRAS referrals 1 June 2004.  Training for Region 11 begins 11 February 2004 with other regions to follow as the schedule for TNEX standup directs.  I expect training formal training for rules managers and systems administrators to be in the April-May timeframe now for Central Region.  TMA says today, there will also be hands on training at a central site in order to assist rules programming of the software.  Still, this means you have a draft set of rules ready.  June 2004, registration for all EWRAS users and roles assignments and

 programming of software. Web based training will be available June 2004.  End User (provider and staff) formal training Aug – Sept 2004.  Stand-up live 1 Oct 2004. By now, I expect that you have briefed your executive team on EWRAS, created a work group of stakeholders, and have begun identifying targets for review and UR based on your data of high cost/problematic (potentially over-utilized or mis-utilized referral types).  Concurrent or retrospective reviews now will help identify these. Expect many questions to arise as you begin building your draft rules.  A crude draft is fine for now.  Please be familiar with the files on the EWRAS website: http://www.tricare.osd.mil/tai/ewras.htm.  Pay special attention to slides 40 – 43 on the EWRAS briefing (atch), ie MTF policy decisions as you develop your process.  The tools of the taxonomy table and HCDP were reviewed in relation to rules development.  The EWRAS worksheet was reviewed in detail.  The columns on this worksheet are as follows:

a. There will be a worksheet for each of the referral types:  specialty referral, admission, and procedure.

b. Rule Name:  An individual rule title that is unique to each rule. 

c. Description:  Further detail to understand the Rule Name. 

d. CHCS Clinic Specialty:  specialty listed on your CHCS pick list currently – This is a good place to start. There can be one or many rules under each specialty to match how tightly these referrals need to be managed. 

e. Taxonomy Code:  a single code, or range of codes on the taxonomy table, which this rule applies to.  

f. HCDP:   Health Care Delivery Plan – Describes the benefit plan that applies based on a certain patient category.  These are similar to ACV codes, but are from the new DEERS dictionary.  If you have questions, your DEERS expert at your MTF may be able to assist you.  Each rule must specify which population group is included.  Read these carefully – ALL really does mean ALL on the HCDP table. 

g. Age group – at present, this is down to the specific age number – There is concern at TMA that these should be standardized groups so that rule management is standardized (For example, at what age does pediatrics include?)

h. Referral Priority:  Four priorities are in the system:  Emergent (STAT), Urgent (24 hrs), 5 day (to cover over weekend), and Routine (7 days for primary care, 28 days for specialty care).  You can have a rule specific to a priority.  

i. Gender:  Male or Female – You can have gender specific rules.

j. Specialty Referrals Allowed:  Can any one refer to this specialty, or can only PCMs refer to this specialty.  There is no consideration of whether this is part of the episode of care or not. 

k. Place of Care and provider entered:  In the long referral form (vs short basic one), there is opportunity to add much more clinical information. The long form is optional anytime; however, your MTF can direct when this must be used (ie admissions, case management, home health, etc) One aspect of the long form is that a facility/place of care and a provider can be specified (this is not available on the short form).  When this occurs, you can manage this referral as an exception to the rule for when it is not specified.  (This would probably require a review, to learn if the provider is MTF or network or non-network) (INFO)

l. If you have a draft and want it reviewed, please send to Lt Col Cusack. Please send a convenient time if you want to go through any of the EWRAS documents/process, etc on an individual basis.  If you are willing to be a consultant to any other MTFs for sharing your success stories, feel free to volunteer. (INFO)

m. Data reports in support of RM:  Sources include:

i. TriWest Governments Relations Portal on website: http://www.tricarecr.carson.army.mil/ If you do not have a user ID, notify me and I will forward to TriWest to obtain one. 

ii. The Central Region Website Information Warehouse also has some reports under HCI/GPM support.

iii. M2 reports can be pulled – if your MTF does not have M2 capability, have your systems office forward the request to your Major or Regional Service Command. 

n. UR Tools:  

i. Hardcopy or CD of InterQual
ii. Milliman Care Guidelines: http://www.mnr.com/  Go to Care Web, 

1. Log in is username:  mtf

2. Password is:  criteria  

iii. Chemical Dependency is:

1. Hardcopy – American Society of Addictive Medicine (ASAM)     

Attachments:

Personnel Rosters

MBC Reports

MBC Case Management Criteria

Referrals Surveillance Instructions and checklist

Referral Management LA/TWHA MOU DRAFT

EWRAS:  EWRAS Worksheet

Taxonomy Table

HCDP Table

(These are also on the Clin Ops Website for the Region or on the EWRAS website)
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