DHA UBO Webinar
User Guide Updates – Q&A
Broadcast Dates: 29 April and 1 May 2014
Participant questions reprinted as received during live
Webinar broadcasts and as answered by the Speaker
(Submit additional questions via e-mail to the UBO.helpdesk@altarum.org)

1. Does this CEU count towards the FM training?
a. This webinar has been granted prior approval by the American Academy of Professional Coders (AAPC) for 1 CEU credit. Some organizations grant reciprocity and allow participants to self-report the AAPC CEU to their organization for credit. Check their website or contact them directly for rules and specific guidance.

2. Is OHI information uploaded into DEERS?
a. Yes, OHI information entered by MTF personnel through CHSC as well as OHI entered by managed care support contractors through a Web-based interface is uploaded into DEERS. The Standard Insurance Table (SIT) is the centralized Defense Enrollment Eligibility Reporting System (DEERS) database that contains information on Health Insurance Carriers (HICs) and the types of coverage (e.g., comprehensive, medical, pharmacy, dental, vision) that each HIC offers.  The centralization of SIT data lets payer’s claims addresses be shared throughout the Military Health System (MHS). Authorized users enter SIT/OHI changes directly into local CHCS systems.  CHCS automatically uploads data to DEERS to make the new information available to other system users.  For this interface to work, the CHCS host must maintain a subscription with DEERS.  Therefore, ensure your DEERS subscription is active so the most current SIT information will flow automatically from DEERS and that you will be able to pull the most current OHI information from DEERS

Users must be assigned the SIT Security Key in CHCS (see site administrator) to add Temporary (Temp) SIT entries into their local systems.  These temporary entries flow up to DEERS and are either verified or rejected by the Defense Health Agency (DHA) UBO Verification Point of Contact (VPOC). Prior to entering a temporary HIC, users should review the list of current HICs to ensure that the carrier with the appropriate coverage type and mailing address is not already in the SIT.  Users should look up payers by their street address, Insurance Company Name or Short Name fields before adding a Temp entry.  

3. Is the UBO User Guide the same thing as DODM 6010-15 UBO Manual?
a. No, the DHA User Guide and DOD Manual are two separate but complimentary documents that contain MTF billing office procedures and processes. The DOD Manual prescribes uniform billing procedures, accounting practices, and administrative requirements and assigns responsibilities for the management and follow-up of patient accounts, including collecting, depositing, posting, and reconciliation for all three MHS health care cost recovery programs, Medical Services Account (MSA), Third Party Collection (TPC), and Medical Affirmative Claims (MAC). It is maintained and updated by the DHA UBO Program office in coordination with the Service and NCR Medical Directorate (NCR MD) Program Managers. Updates require additional DOD component review and approval. 

The DHA User Guide is a living document that provides additional relevant and current billing office procedures and functional guidance. It is intended to compliment and be read alongside the UBO Manual and Service/NCR MD specific guidance. The User Guide provides more detailed and step-by-step information in discrete sections to support day-to-day direct care UBO billing office practices and procedures applicable to all 3 programs. It is maintained, reviewed, and revised by the DHA UBO Program Office in coordination with the Service and NCR MD Program Managers when necessary to reflect current authority and MHS and industry best practices and new systems/processes/procedures. The document change history tells what sections have been updated and when.

4. Will the charges for the APV CPT be increased to cover the previous cost of the 99199 [after our MTF transitions from legacy billing systems to the new Armed Forces Billing and Collection Utilization Solution (ABACUS) billing solution]?
a. [bookmark: _GoBack]No. As more fully explained in the March 2014 webinar, Re-engineering UBO Billing and Collections Activities, when your MTF transitions from legacy billing systems including the Third Party Outpatient Collection System (TPOCS) to the Central Billing Events Repository (CBER) and ABACUS billing solutions, you will no longer charge for 99199 (the CPT® code which MHS uses to represent the institutional component of an Ambulatory Procedure Visit (APV)). For procedures with dates of care on or after the transition of new billing to CBER and ABACUS, UBOs will recover facility institutional costs through Ambulatory Procedure Classification (APC) and Ambulatory Surgery Center (ASC) charges. APCs and ASCs are charges that TRICARE allows for the institutional component of an APV and are not the DHA UBO rate for 99199. Due to MHS System limitations, 99199 has been used for APV data collection and billing. The CBER and ABACUS billing solution will generate both institutional and professional claims for APVs; 99199 will continue to be used only for billing through legacy systems lacking the ability to determine APC and ASC charges (e.g., CHCS).

5. Will we be able to bill lab and rad ordered in the ER for an ER admission?
a. With the future billing solutions (i.e., CBER and ABACUS), the professional component of radiology services ordered in the ER should be billed if a patient is admitted from the ER.  The technical component of a radiology service will be included in the MS-DRG inpatient charge for an ER admission and thus do not charge for the technical component. Most laboratory charges are institutional and will be included in the MS-DRG inpatient charge for an ER admission. 
6. Are you able to make sure that all the outpatient and inpatient rates are updated to coincide with CHCS and your program when they are due to change?
a. MTF personnel should verify with their UBO Program Managers and systems administrators to ensure that all DHA UBO rates packages are current and loaded into billing solutions each time a rates package is published. The DHA UBO notifies the Services and NCR MD when each rates package is published and effective and also posts that information on its website at MHS rates. In general, the outpatient rates package is published and effective on 1 July; the inpatient rates package is published and effective on 1 Oct; and the pharmacy rates packages are published and effective in February and August of each calendar year.  Please keep in mind that the effective dates for rate packages are based the dates of care for services provided - not the dates that the claims are generated.  

7. When is the ABACUS start date? How are we going to be taught how to use it? If ABACUS is not ready 1 July - will TPOCS be extended?
a. ABACUS is scheduled to begin implementation in July 2014 for outpatient claims billed by the TPC program. It is targeting October 2014 for implementation of MSA and MAC  program billing.  Please consult with your Service or NCR MD Program Manager for more specific information as to when your MTF is scheduled to begin billing with ABACUS.
b. The Services and NCR MD Program Managers will be scheduling and announcing system training schedules. Additional billing training webinars may be scheduled by the DHA UBO Program Office in FY14. Visit the UBO Learning Center webpage for updates.
c. TPOCS is currently scheduled to stop creating new claims as of July 2014. The DHA UBO Program Office is not aware of any plans to extend it past that date. Your Service and NCR MD Program Managers should be providing more information regarding your MTF’s transition to ABACUS in the near future.
 
8. When will CHCS allow for more identifying digits for the PATCAT?
a. There are no scheduled System Change Requests (SCRs) to update CHCS at this time. If you are experiencing a specific issue with PATCATs and CHCS, please send a helpdesk ticket with details to the UBO.Helpdesk@altarum.org.  Although it is unlikely that we will be able to expand the field width of PATCATs or PATCAT subcategories, we may be able to accommodate billing needs through the creation of additional PATCATs or PATCAT subcategories.

9. I was just wondering if there should be a revision in the DHA concerning the billing of the VA for services rendered to some Tricare beneficiaries -that we have been told to bill?  Also is there a standard policy concerning how different levels of TRICARE status?
a. How VA patients are billed depends on their PATCAT. The relevant PATCATs for VA-DOD billing are K61-1 (Veterans Admin Beneficiary) and K61-2 (VA-DOD Resource Sharing). If K61-1 is used, you bill the VA with the DHA UBO rates--IAR (inter agency rate for inpatient) or the IAR (other federal agency rate for outpatient care). For pharmaceutical, you would utilize the DHA UBO VA-DOD Pharmacy Price Estimator (PPE) which is posted on the website at UBO billing (which includes a 60% discount and $9 dispensing fee). If K61-2 is used, then specific billing rules including TRICARE rates contained in national VA-DOD resource sharing agreements are used unless you have a local sharing agreement that specifies other rates. The national agreement business rules and requirements are embedded in the DHA UBO VA-DOD Inpatient Institutional Calculator, Outpatient Billing Guide, and PPE, all of which are available for use and download from the DHA UBO website at UBO billing. In general, these tell MTFs to use a standard 10% discount unless another discount is spedified. In that case, variable rate calculators and guides are also available from the DHA UBO website at UBO billing .
 
10. Why do we need the CBER?
a. The CBER and ABACUS billing solution is necessary to bring current MHS billing procedures into alignment with current legal authorities and requirements including Chapter 10, Title 55 of the US Code and corresponding agency regulations that require the MHS to bill what TRICARE allows. Due to current MHS system limitations, legacy billing systems such as TPOCS cannot perform certain functions required to do so (e.g., cannot use the same code to bill both professional and institutional components of an episode of care). In addition, the CBER and ABACUS will enable MTFs to generate Health Insurance Portability and Accountability Act (HIPAA) complaint claims required by most payers (i.e., 837I institutional and 837P professional).

11. Is the MSA included in ABACUS?
a. Yes, although the initial startup of ABACUS will be focused on outpatient TPCP claims,  the creation of TPCP inpatient, as well as MSA and MAC, both inpatient and outpatient, claims will be migrated to ABACUS over the next year. More information on MSA and MAC billing will be provided by the Services and NCR MD Program Managers as ABACUS is implemented.

12. Will the training be live using both CHCS and ABACUS at each MTF when training?
a. The Services and NCR MD will be providing ABACUS training including hands on systems training.  Please contact your UBO Program Manager for more information on training for your MTF.
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