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TRO-South Messenger

A Bi-Weekly Update for the Region

Issue 9
August 19, 2009
This publication can be viewed on the TRO-South website at www.tricare.mil/trosouth.

Previous editions can be found at www.tricare.mil/trosouth/newsletters.cfm.

Leaders.  The following information is provided as a reminder to Military Treatment Facility (MTF) Commanders and their staff regarding the Contract Issues Resolution Process.  TRICARE Regional Office-South (TRO-South) works with MTF staff and Humana Military Healthcare Services (Humana Military) to resolve contractual issues.  As always, the MTF Commander and his/her staff should first work with the local TRICARE Service Center (TSC) Manager to resolve any issues that arise.  However, if the issue is not resolved by the TSC Manager, the issue should be elevated to the specific Humana Military Executive Director responsible for their market.  If the issue is still not resolved to the MTF Commander’s satisfaction, TRO-South should then be contacted for additional assistance. 

TRO-South’s subject matter experts (SME’s) are required to consult with Humana Military, to ensure compliance with contract requirements and applicable regulations have been followed.  If Humana Military and TRO-South SMEs cannot agree on a satisfactory level of compliance and resolution, the issue would then be elevated to the appropriate TRO-South Division Chief- level. If the Division Chief is unable to ensure resolution after consulting with his/her counterpart at Humana Military, the issue would then be elevated to the weekly Operational Issues Working Group (OIWG) level for discussion.

The OIWG brings the appropriate TRO-South and Humana Military staff together to resolve the issue or prepare it for a higher level review.  If agreement is reached on a corrective action, Humana Military will then prepare and issue an internal plan to address correction of the issue.  If an agreement is not reached during the OIWG, the issue is prepared for review by the TRO-South and Humana Military leadership for resolution.  The OIWG has 10 business days to complete its work. The MTF Commander will be contacted upon the completion of these actions.   However, to date, most MTF issues are resolved by the TSC Managers.  A few issues, however, have been resolved at the TRO-South SME-level and only a very small handful of issues have required the OIWG to resolve.  If you have question on this process, please contact the Chief, Program Operations Division at 210-292-3285.
Best regards, Bill Thresher.
TRO-South POC: 210-292-3285

T-3 UPDATE: Protests have been filed with the General Accountability Office regarding the selection of new managed care support contractors. As a result, work on transition will stop pending resolution of the General Accountability Office protests. Current transition periods are based on the dates contained in the TRICARE Management Activity (TMA) Request for Proposals. A minimum of a nine-month transition is required but TMA intends to have a 10-month transition. Generally, GAO issues a Protest decision within 100 days. In light of the protests, TMA cannot project a new transition date, but beneficiaries can continue to access high quality customer service and have questions answered at the same toll-free phone numbers they currently use at www.tricare.mil/contactus. 

Source:  http://www.tricare.mil/T3contracts/
T-3 Informational Handout :  Attached is a handout providing information on T-3 and answering many of the questions staff will receive regarding the upcoming contract. This handout was prepared through TMA channels and can be provided to staff, providers, beneficiaries, and others requesting information on the T-3 contract, protests, contracting process, PSA changes, etc.
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TRO-South POC: 210-292-3278, source: http://www.tricare.mil/T3contracts/
Dot Mil Docs: Located at http://health.mil. Dot Mil Docs is part of the MHS’ ongoing effort to interact with service members and the general public via “Web 2.0” technology. It is a weekly DoD-hosted Internet radio show. Military docs and health care experts discuss a new topic each week. Thousands listen. Those who cannot listen when the show is live, can listen to archived Dot Mil Docs broadcasts at health.mil's video and audio section.  To set a reminder for the show, visit: http://www.blogtalkradio.com/stations/PentagonRadioNetwork/Dot-Mil-Docs.

TRO-South POC: 210-292-3278


See http://manuals.tricare.osd.mil/ for full summary of all published changes. 

TRICARE Systems Manual 7950.1-M, August 2002. Change 73, published July 15, 2009.  Summary of Changes: This change allows members on the TDRL to obtain periodic physical examinations under Supplemental Health Care Program (SHCP). This change is published in conjunction with Aug 2002 TOM Change 83.

TRICARE Reimbursement Manual 6010.55-M, August 2002.  Change 97, published July 16, 2009.  Summary of Changes: Per the Centers for Medicare and Medicaid Services (CMS), the American Recovery and Reinvestment Act of 2009 delays the implementation of the Budget Neutrality Adjustment Factor (BNAF) until FY 2010. The 2009 wage indices are revised to include the full BNAF, eliminating the 25 percent reduction.
TRICARE Policy Manual 6010-54-M, August 2002. Change 103, published August 7, 2009.  Summary of Changes:  This change adds coverage for a Type III monitor.
TRICARE Operations Manual 6010-51-M, August 2002. Change 84, published July 17, 2009.  Summary of Changes: This change adds 2004 CPT coding changes to the TRICARE Manuals. In addition, included in this change package are the policies which required the updated AMA 2004 CPT copyright statement. This change is published in conjunction with May 1999 ADP Change 50, Mar 2002 Policy Change 22, and Mar 2002 TRM Change 32.
 
Click on the title to view information or visit: http://www.tricare.mil/pressroom. 
	8/4/2009: TRICARE Obtains Lower Prices on Retail Prescription Drugs 

	8/3/2009: New Active Duty Dental Plan Launched August 1 

	7/30/2009: Online or Over Video, TRICARE Reaches Out With Expanded Behavioral  Health Care Services 

	7/29/2009: "Dot-Mil-Docs" New Deputy Director Discusses TRICARE Program and Benefits 

	7/16/2009: Military Families Can Test Pilot Autism e-News Program at Two Naval Medical Centers 

	7/13/2009: New TRICARE Regional Managed Care Support Contractors Selected 

	7/8/2009: New TRICARE Deputy Director Ready to Set the Standard 


	


TRO-South POC: 210-292-3278

MHSSI Funding:  We anticipate TMA will resume funding new FY 2010 Military Health System Support Initiative (MHSSI) projects beginning October 1, 2009.  Facilities desiring to pursue funding for new MHSSI projects are requested to submit proposals as soon as they are ready so the TRO-South evaluation and approval process may be completed, and projects can be lined up for funding by October 1, 2009.  Please remember to include M2 analysis, showing quantifiable savings/cost avoidance.

TRO-South stands ready to assist your staff with any questions regarding MHSSI preparation and submission.  

TRO-South POC: 210-292-3286/3245
CLINICAL SUPPORT AGREEMENTS: Clinical Support Agreements (CSA) remain an excellent and viable contracting tool available to your Military Treatment Facility (MTF) to obtain clinical support.  CSAs allow MTFs to effectively acquire contracted clinical personnel through our Managed Care Support Contractor.  TRO-South is available to assist your staff with any questions regarding the use of Clinical Support Agreements.  

TRO-South POC: 210-292-3286/3245, 210-292-3267


ACCESS TO CARE DRIVE TIMES:  The access to care (ATC) drive-time standard for enrollment to a primary care manager (PCM) is a 30-minute drive-time from an enrollee’s residence to the PCM's office or military treatment facility (MTF) address. Humana Military has sent letters to all non-active duty MTF enrollees who reside greater than a 30-minute drive time to the MTF to which they are enrolled. 

Beneficiaries enrolled to an MTF that reside greater than 30 minutes, but less than 100 miles from the facility, will be allowed to stay enrolled to their MTF if they waive the ATC drive-time standards by signing Sections V and VI of the enrollment application. The application must be on file with Humana Military by September 30, 2009. Beneficiaries not waiving their ATC standards, will be transferred to a civilian PCM effective October 1, 2009. 

Some MTF-enrolled beneficiaries who reside more than 100 miles from the facility may continue their MTF enrollment depending upon MTF availability. Most beneficiaries, however, will not be allowed to stay enrolled to the MTF if they reside more than 100 miles from the facility. They will have the option of choosing a civilian network PCM by September 30, 2009 or they will automatically be transferred to a civilian network PCM effective October 1, 2009. Humana Military will identify those who can stay enrolled and those who cannot and will send specific letters notifying them of what action they need to take at this time.  

Letters also went out to those beneficiaries who are enrolled to an MTF or civilian network PCM whose residence is located outside the South Region. These beneficiaries will not be allowed to continue their enrollment in the South Region after September 30, 2009. These beneficiaries need to transfer their enrollment to the region in which they reside. HMHS will work with the South Region MTFs to ensure all MTF enrollees who can stay enrolled to their MTFs are contacted to obtain their signature waiving their ATC drive-time standards.

TRO-S POCs:  210-292-3229
Enrollment Portability: The process of portability takes place when a beneficiary must transfer their enrollment due to a move from one region to another. The process varies a little depending on the situation and where the beneficiary is moving/transferring. It is important to remind beneficiaries that they should stay enrolled to their current PCM while enroute to their new location and must contact that PCM for any emergency services while traveling to the new area.  They should also update their address in DEERs as soon as possible. Anyone that knows that they will need immediate care as soon as they arrive at their new location, should contact the new regional contractor or MTF in advance of their departure from their old location.  The portability transfer of enrollment will become effective when the new regional contractor receives a Prime enrollment form for their region.  More specific information on the process is provided below. Retirees will need to be current on their enrollment fees to utilize the portability option with no lapse in service. 

- Transferring to an area where military medical care is available:

 
-- Beneficiaries can wait until they arrive at the base and visit the local TRICARE Service

                Center (TSC) to complete the Portability process by submitting a new enrollment form.
- Transferring to an area where military medical Care is not available: 

-- Beneficiaries should work with the regional contractor to complete the Portability process
    to the new Region.  It is suggested that they contact the new contractor either by phone or
    by visiting their website to download the enrollment forms and also to check the provider
    locator for providers in the new area. 

- Transferring, to an area where Prime is not available; 

-- Beneficiaries should disenroll from TRICARE Prime and will be covered automatically by
    TRICARE Standard and Extra.  If a beneficiary does not disenroll from Prime in their

    old region, claims will pay under the Point of Service option, resulting in higher out-of- 

    pocket costs.
TRO-South POC:  706-787-4164
TRICARE ACTIVE DUTY DENTAL PROGRAM: As of August 1, 2009 the Military Medical Support Office (MMSO) will no longer administer the Tri-Service Remote Dental Program. The new program called “TRICARE Active Duty Dental Program” will be administered by United Concordia (UCCI).  
Line of duty (LOD) service members are only eligible for care in a dental treatment facility or government paid civilian dental care in cases where injury or illness occurs during active duty status and requires dental treatment.  The Service member must have a LOD determination from their Service and are only eligible for treatment for that injury or illness. 
Reserve Component personnel seeking dental care under an approved LOD determination must forward the LOD, along with their contact information, to UCCI to receive an appointment control number (ACN) prior to care.  The LOD determination can either be sent by fax to 1-866-308-4138 or by mail to: 

UCCI

ADDP Unit

P.O. Box 69430
Harrisburg, PA  17106-9430
Service members receiving treatment for line of duty conditions will not show as eligible for care in the Defense Enrollment Eligibility Reporting System (DEERS). To verify eligibility, LOD service members can contact their unit administrator or medical representative. 
Please note: Without the ACN prior to receiving dental care UCCI will be unable to pay the claim. 
For additional information please contact UCCI at 1-866-984-2377 or email addpdcf@ucci.com.
TRO-South POC:  210-292-3216

TRICARE Assistance Program (TRIAP) Demonstration: TRIAP, as developed by, and accessed through the Managed Care Support Contractors (MCSCs), will provide short term problem solving and confidential non-medical counseling (similar to Military OneSource) in a virtual face-to-face environment using video cameras and software such as Skype or iChat.  Beneficiaries may access TRIAP from any computers at any location 24/7, as long as they have the necessary hardware and software. The effective date of implementation and providing TRIAP non-medical counseling is August 1, 2009.

• TRIAP will provide help to beneficiaries dealing with personal problems that might adversely impact their work performance, health, and well-being. It includes assessment, short-term counseling and referrals to more comprehensive levels of care, if needed.

• Those eligible are active duty service members, their spouses, and other family members 18 years of age or older who reside in CONUS. Enrollees in TRICARE Reserve Select and the Transitional Assistance Management Program are also eligible.

• There will be no cost to beneficiaries for using TRIAP services.

• There is a clinical aspect to the counseling, but there is no diagnosis made. There are no limits to usage, and no notification to a beneficiary’s primary care manager or anyone else regarding those seeking nonmedical counseling, unless required by the counselor’s licensure (spouse abuse, etc.).

• If urgent care or routine clinical needs are identified, referrals will be made, as appropriate, to Military Treatment Centers, clinicians, crisis intervention, etc.

• Services will be provided using demonstration project authority.

TRO-South POC:  210-292-3276 
Telemental Health (TMH) Network Development: Currently, Telemedicine, including Telemental Health, is a TRICARE-authorized benefit. The initiative asks the MCSCs to develop and expand TMH networks including originating site and distant sites. Target date for

network development and implementation of TMH is August 1, 2009.

• All current requirements for referrals, authorizations, and the unmanaged eight visits will still apply, as with any behavioral health visit.

• The establishment of TMH will facilitate improved access for behavioral health.

• Originating sites are TRICARE-authorized facilities where beneficiaries go to receive care.

• Distant providers are TRICARE-authorized providers who treat the beneficiary from their office.

• Current requirements include the establishment of one originating site within a 40-mile radius of each MTF, and one originating site in the region outside the 40-mile radius of an MTF with high concentrations of TRICARE PRIME Remote and reserve active duty service members and their eligible family members (although the benefit is available for all TRICARE-eligible beneficiaries).
• Originating sites and distant providers will file claims to receive reimbursement.

• Beneficiary population density, provider availability, and TMH usage data will be used to guide direction and extent of TMH network development, since TMH is currently not available in all locations.

• National standards and guidelines are used in TMH to ensure quality expectations of the beneficiary

   population.

For more information on TRICARE’s telemental health options, please view the press release at

http://www.tricare.mil/pressroom/news.aspx?fid=546.

TRO-South POC:  210-292-3276 

Your feedback is very important to us and helps pave the way to enhancing the service we provide.
If you would like to provide comments or feedback on the TRO-South Messenger or the services provided by a TRO-South staff member, please access our online customer feedback section located on our website at TRO-South Comment Card.
If you need immediate assistance with this publication, please call 210-292-3278.
Thank you! 
DIRECTOR’S CORNER
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How Will The New TRICARE Managed Care Support
Contracts Affect Me?

The TRICARE Management Activity (TMA) procurement team has selected the
contractors for the TRICARE Third Generation (T-3) Managed Care Support
(MCS) Services Contracts. The selections were announced July 13, 2009. These
MCS contractors will provide managed care support services for each of the three
TRICARE regions (North, South, and West) within the United States. There are
three separate contracts and two of the three MCS contractors selected differ from
the current contractors. Although military hospitals and clinics continue to be at
the center of our health care delivery system, the MCS contractors assist in
operating an integrated health care delivery system combining resources of the
contractor and the military’s direct medical care system to provide health, medical
and administrative support services to eligible beneficiaries. TMA and the Military
Health System (MHS) is fully committed to offering the highest quality health
care to approximately 9.4 million beneficiaries, including members of the
Uniformed Services, retirees and their families, with special emphasis on our
wounded warriors. Our top priority will be ensuring a smooth and effective
transition on behalf of the Uniformed Service members, families and retired
beneficiaries who have entrusted us with their care.

Q. I understand protests have been filed concerning the managed care
support contracts announced in July?

A. When competition for government contracts exists, it can be anticipated that
unsuccessful competitors will be disappointed in not being selected. In recognition
of the time and expense involved in putting together a competitive proposal,
procedures are established by law and regulation for providing the unsuccessful
offerors a debriefing of the evaluation and award process and the rationale for the
selection. All debriefings have been completed in accordance with the Federal
Acquisition Regulation. TMA believes the contract award decisions will be
determined fair and reasonable.

Q. Who has filed protests?

A. As of 7/22/09 Humana (current South contractor) and Health Net (current
North contractor) have both filed protests with the General Accountability Office.
Health Net filed a 2nd protest on 7/28/09. United Health, which was also the
selected contractor for the South Region, has filed an “agency-level” protest with
TMA regarding the West Region contractor selection.

Q. What will happen next?





A. Work on transition will stop pending resolution of the General Accountability
Office protests. Transition periods are currently based on the dates contained in
the TMA Request for Proposals. A minimum of a nine-month transition is
required but TMA intends to have a 10 month transition. Generally, GAO issues a
Protest decision within 100 days. In light of the protests, we can not project a new
date for transition. See http://www.gao.gov/legal/bidprotest.ntml for more
information about GAO protest regulations and processes.

Q. How will protests affect beneficiaries and transition timetables?

A. Current managed care contractors are still in place during the protest periods
and adjustments will be made to transition dates based on when protests are
resolved. Beneficiaries can continue to access high quality customer service and
have questions answered at the same toll-free phone numbers. TRICARE Service
Centers, Beneficiary Counseling and Assistance Coordinators and Debt Collection
Assistance Officers remain in place to assist.

Q. Will my benefits change under new contracts?

A: The three-region structure in the United States will remain along with existing
benefit options. We are dedicated to ensuring a smooth transition for all
TRICARE beneficiaries who may be served by new managed care support
contractors or new providers.

Q: Who do I call with benefit questions now?

A: Current managed care contractors are still in place. Beneficiaries can access
customer service and have questions answered at the same toll-free phone
numbers. TRICARE Service Centers, Beneficiary Counseling and Assistance
Coordinators and Debt Collection Assistance Officers will also be there to assist as
usual.

Q: I’ve been in TRICARE Prime but now I’m hearing that | may have
TRICARE Standard. Is that true?

A: As with the current contracts, the new contracts require Prime Service Areas
(PSAs) for TRICARE Prime enrollment around Military Treatment Facilities and
Base Realignment and Closure (BRAC) sites. Under T-3, some PSAs may be
discontinued. Some beneficiaries currently enrolled in TRICARE Prime may need
an approved waiver to remain in Prime. TRICARE Prime and Standard both offer
excellent health care and TRICARE Standard is the plan that gives beneficiaries
the most flexibility and a greater choice of providers. Once protests are resolved,



http://www.gao.gov/legal/bidprotest.html



the TMA transition team and leadership will analyze the specifics of the awarded
contracts to identify the information beneficiaries will need for a clear
understanding of the differences between the current contracts and the new
contracts. As always, TMA is dedicated to ensuring a smooth transition for all
affected TRICARE beneficiaries.

Q. Why do you have to change contractors?

A: The current contracts are scheduled to end in 2010. TMA actively engaged the
Services and health care industry leaders in developing the requirements for these
competitively procured contracts to ensure the highest quality healthcare plan for
our beneficiaries. TMA followed the procedures established by Federal
Acquisition Regulations (FAR) for competitive negotiated acquisitions. The
process fosters an impartial and comprehensive evaluation of competitive
proposals, leading to selections which represent the best value to the Government.
The new contracts feature financial incentives to encourage better customer
service; higher quality care; detection of fraud, waste, and abuse; increased
electronic claims processing; better program management and cost savings.

Q: Is it possible I be in a different region?

A: TRICARE’s three regions remain geographically unchanged. There is one
exception — The Ft. Campbell Prime Service Area shifts from the North Region to
the South Region. We will work closely with impacted beneficiaries to provide
any needed assistance.

Q: Will I have to change doctors?

A: Managed care support contractors proactively develop strong provider
networks which may involve primary care manager changes for some Prime
enrollees. Our top priority is ensuring a smooth and effective transition for
beneficiaries.

Q: Where do | send my claims?

A: Claims will continue to be processed as they are now. TRICARE Management
Activity and all of the managed care contractors are dedicated to making a smooth
transition to the new Contractors with minimal impact on TRICARE beneficiaries.
Beneficiaries will be provided with information where to send claims. Any change
in claims processing address will not happen until transition is completed.
Medicare-eligible TRICARE beneficiaries’ claims are processed under a separate
contract.





Q: Does this affect pharmacy or dental benefits?

A: Those benefits are managed under separate contracts and are not affected by
the new managed care support contracts.

Q: What do these new contracts mean to those of us who are enrolled in
TRICARE for Life?

A: Claims processing for TRICARE for Life is covered separately and not
included in this contract. Wisconsin Physicians Service (WPS) remains the
contractor for TRICARE for Life, and their services to beneficiaries are
unchanged.

Q: What if I live overseas?

A: Proposals are currently being reviewed for a comprehensive TRICARE
Overseas Program (TOP) support contract which will consolidate all six (6)
overseas healthcare services under one contract. Read more here:
http://www.tricare.mil/pressroom/news.aspx?fid=448
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