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TRO-South Messenger

A Bi-Weekly Update for the Region

Issue 10
September 18, 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.  Highlights of the T-3 Request for Proposal (RFP):  Military Treatment Facilities (MTFs) remain the center of the Military Health System.  Specialty care will be referred to the MTFs first.  The T-3 contract focuses on health, incentivizing clinical preventive services and disease management, with specific programs required for asthma, congestive health failure (CHF), diabetes, chronic obstructive pulmonary disease (COPD), depression, anxiety disorders, and cancer screening.  The focus on quality and safety is enhanced with case management and utilization management, now requiring accreditation by a national organization, in addition to existing requirements for network accreditation and peer review.  Medicare-eligibles are now included in some managed care support contractor’s (MCSC) medical management programs (assistance with referrals), and exchange of information with the Pharmacy contractor is required via a Memorandum of Understanding (MOU).  For convenience and consistency, Prime enrollment fees will be accepted only via allotment, electronic funds transfer (EFT), or credit card, and the government will review and approve all education materials.  To reinforce our responsiveness, there remains a strong focus on customer service, telephone performance, electronic claims, information security, and the roles of TRICARE Service Centers.  In addition, mobile Service Assist Teams will be available to provide customer service in times of disaster relief, mobilization/demobilization, and other contingency situations.  Health Benefits Advisors (HBAs) and Beneficiary Counseling and Assistance Coordinators (BCACs) will have greater access to claims data for problem solving at the front lines.

Key Areas for Leadership Focus

1.
Prime Service Areas.  Likely to be different under T-3, requiring changes to primary care managers (PCM) or switch to Standard/Extra in some areas.  
2. Wounded Warrior Programs (including behavioral health). Inventory in progress by TRICARE Regional Offices (TROs) and Service representatives. Looking for as much detail as possible.  More to follow.

3.
Clinical Support Agreements/External Resource Sharing Agreements.  Inventory in progress by TROs and Service representatives. 

4.
 Continuity of Care.  Key issue is continuity during transition, defer to discussion with MCSCs once protests resolved.

5.
National Guard/Reserve.  Issue expanded to one of adequate access to Standard providers (Standard Adequacy), and also affects Prime Remote.  

6.   Clear and Legible Reports.  Not all Service representatives are aware that this is not in the contracts and needs a separate but parallel approach. A multi-service, multidisciplinary Tiger Team is chartered to inventory and evaluate impact of the changes.  More to follow.
7.
Provider Relations:  Includes issues of “Standard Adequacy,” provider awareness of TRICARE, and ease of participation (credentialing, certification) and network adequacy.  

8.
DoD Information Assurance Certification and Accreditation Process (DIACAP), supersedes DoD Information Technology Security Certification and Accreditation Process (DITSCAP).  Expanded to include other programs for which CAC access is required Request to DMDC to change MOU with the Military Health System (MHS), refining definition of “data.”
9.
Claims.  Dependent on DIACAP for success with new fiscal intermediary.  Point of contact (POC) is Systems Integration, TRICARE Management Activity (TMA) Aurora.

10.
Overseas Contract.  Separate but concomitant process which may impact Services and beneficiaries, require DIACAP, claims processing, and communication.  

Best regards, Bill Thresher.
TRO-South POC: 210-292-3203

2010 MHS CONFERENCE: The 2010 Military Health System (MHS) Conference is scheduled for January 25 – 28, 2010. The conference will be held at the Gaylord National Hotel and Convention Center in National Harbor, Maryland.  More information will be disseminated as it becomes available.

TRO-South POC:  210-292-3278
2009 H1N1 Vaccine: All facilities that provide seasonal influenza vaccine for Department of Defense (DoD) beneficiaries will be required to also administer the new 2009 H1N1 vaccine.

The H1N1 vaccine, pending approval by the Food and Drug Administration, is scheduled to be available in October. 

Vaccine for active duty members will be provided by the Department of Defense through supply chains similar to seasonal flu vaccine. 2009 H1N1 vaccine for dependents and retirees who normally get their flu vaccine at DoD facilities will be provided through a Department of Health and Human Services allocation to each state. To get vaccine for this part of your population, each facility must register as a vaccine provider with the state(s) in which your population resides. Each state has an online registration form. 

All forms can be found at the following Web site: 

http://www.cdc.gov/h1n1flu/vaccination/statecontacts.htm
THE TRICARE OPERATIONS CENTER (TOC): The TOC was developed as a “Home Grown” project within TRICARE Management Activity.  It began with the Template Analysis Tool (TAT), a clinic-level tool, in August 2000.   By summer 2001, the TOC was operational with receipt of data from all Composite Health Care System (CHCS) hosts, and additional clinic-level tools were added.  In September 2002, the leadership at TMA required all TOC tools to aggregate data and provide information at every level of the organization from the provider up to the Military Health System. 

Mission:  Provide the MHS with meaningful, easy to use, web-based operational tools that help with the management of health care services. 
Vision:  To be the premier source of new business tools for the MHS community enabling them to continually improve operations.

The TRICARE Operations Center provides a centralized collection of Composite Health Care System and MHS Mart (M2) data and offers a suite of web-based report tools to assist the entire MHS with a sustainable, near real-time source of information.  All medical treatment facilities upload select business data to the TOC on a nightly basis, which is then processed, and displayed via standardized reports.  The TOC tools transform MTF data into useful management information, and makes the results available through a series of graphical and tabular tools. 

In order to understand the role of the TOC, it is important to understand the basic foundation of its business.  The most simplified description of the TOC entails three basic elements: 

• Get Data 

• Process Data 

• Display Data 

The TOC team manages the process from end to end.  The TOC develops processes to capture the data, manage the processing and conversion of the data, and then posts that data onto the TOC website.  The TOC begins the entire process over again each day of the year on a 24X7 basis.  There is only a two-hour window in the afternoon, Eastern Standard Time (EST), where the TOC is not actively processing data. 

Unlike other organizations with similar missions, the TOC has ownership of the entire end-to-end process for reporting tools. The TOC team governs the entire life cycle of its products, from requirements creation to report display. However, in an effort to describe the overarching process, the following represents the process the TOC undergoes to "Get Data." 

The TOC generates its own reporting requirements, identifies the source system for the data, drafts the code necessary to extract the data, and conducts quality control processes to ensure data accuracy.  The primary source of data received by the TOC is the Composite Health Care System and M2.  Aside from the Enrollment and Population Report, the majority of data stems from the CHCS Data Extraction processes. 

For more information, visit http://mytoc.tma.osd.mil/
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 http://health.mil under the video and audio section.  To set a reminder for the show, visit: http://www.blogtalkradio.com/stations/PentagonRadioNetwork/Dot-Mil-Docs.
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See http://manuals.tricare.osd.mil/ for full summary of all published changes. 

TRICARE Operations Manual 6010.51-M, August 2002. Change 88, published August 31, 2009.  Summary of changes: This change provides extended Transitional Care For Service-Related Conditions (TCSRC) for former Active Duty Service Members (ADSMs) during the Transitional Assistance Management Program (TAMP). This change is published in conjunction with Aug 2002 TRICARE Systems Manual (TSM) Change 76.
TRICARE Reimbursement Manual 6010-55-M, August 2002. Change 98, published August 19, 2009.  Summary of Changes: New reimbursement methodology for Critical Access Hospitals (CAHs) using a modified version of the methodology used by Medicare. This change is published in conjunction with Aug 2002 TOM Change 86 and Aug 2002 TSM Change 74.

TRICARE Systems Manual 7950.1-M, August 2002. Change 76, published August 31, 2009.  Summary of Changes: This change provides extended Transitional Care For Service-Related Conditions (TCSRC) for former Active Duty Service Members (ADSMs) during the Transitional Assistance Management Program (TAMP). This change is published in conjunction with Aug 2002 TOM Change 88. 
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Click on the title to view information or visit: http://www.tricare.mil/pressroom. 
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ADVANCED Primary Care Manager Information Transfer (PIT) DISCREPANCY COURSE: Are you responsible for clearing PIT discrepancies at your MTF?  Do you know what a PIT is?  If so, you may be interested in an on-line class offered by MHS Learn.  The Advanced PIT Discrepancy course is intended for those who clear PIT discrepancies for their MTFs.  Although it is labeled an advanced class, you need only a basic understanding of PITs and their functions to be ready for the materials presented.

The class will be offered on September 28, 2009, 1230-1500 Central Daylight Time (CDT).  You can register by logging into MHS Learn at https://mhslearn.csd.disa.mil/ilearn/en/learner/mhs/portal/home.jsp.  Once logged into MHS Learn, search for the term "pit" to find the class.  Questions or problems with registration should be addressed to the MHS Help Desk at (800) 600-9332.

TRO-South POC: 706-787-4161
Outpatient Billing Guidance For Department of Defense Veterans Affairs Direct Sharing Agreements for Health Care:  This guidance is based on the 2003 memorandum of agreement signed by the Assistant  Secretary of Defense for Health Affairs and the Under Secretary for Health, Veterans Health Administration for standardized billing rates. It replaces the previous implementation guidance for outpatient direct sharing agreements between the Department of Defense (DoD) and the Department of Veterans Affairs (VA). It does not apply to network agreements between VA medical facilities and DoD's managed care support contractors (MCSC) nor to outpatient services rendered under the auspices of the National  Memorandum of Agreement for Spinal Cord Injury, Traumatic Brain Injury and Blind Rehabilitation, which are billed through the MCSC.  For more information, read the attached information.
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UPCOMING TRAINING OPPORTUNITIES:
TRICARE INFORMATION PORTAL (TIP) AD HOC 
8:30 - 4:30 (one-day class) 

 14 Oct 09—San Antonio, TX

TIP ONLINE
8:30 - 11:30 (half-day class)

    15 Oct 09—San Antonio, TX

TIP Ad Hoc attendees are limited to two per MTF/Multi-Market Service Office and are those staff identified in the MTF’s MOU. TIP Online attendees are those personnel that serve in a BCAC or HBA capacity. You may have more than two per facility for the Online course but they must function as a BCAC or HBA. For more information, please call 210-292-3278 or visit www.tricare.mil/trosouth/training.cfm. 
2009 TRICARE SOUTH FUNDAMENTALS COURSE
     20-23 Oct 09—San Antonio, TX

For more information and registration, please visit our website at  http://www.tricare.mil/trosouth/Training.cfm
TRO-South POC:  210-292-3278

DCOE NEWSLETTER: Attached is the July-August 2009 issue of DCoE In Action. This is a publication of the Defense Centers of Excellence (DCoE) for Psychological Health and Traumatic Brain Injury. We intend for it to provide relevant, useful and timely news on psychological health and traumatic brain injury. 
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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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Outpatient Billing Guidance
For
Department of Defense/Veterans Affairs Direct Sharing Agreements for
Health Care

This guidance is based on the 2003 memorandum of agreement signed by the Assistant
Secretary of Defense for Health Affairs and the Under Secretary for Health, Veterans
Health Administration for standardized billing rates. It replaces the previous
implementation guidance for outpatient direct sharing agreements between the
Department of Defense (DoD) and the Department of Veterans Affairs (VA). It does not
apply to network agreements between VA medical facilities and DoD’s managed care
support contractors (MCSC) nor to outpatient services rendered under the auspices of the
National Me Memorandum of Agreement for Spinal Cord Injury, Traumatic Brain Injury
and Blind Rehabilitation, which are billed through the MCSC.

1. Basic Methodology. DoD and VA medical facilities will bill outpatient clinical
services provided under direct sharing agreements at the CHAMPUS Maximum
Allowable Charge (CMAC) less 10 percent for the appropriate Current Procedure
Terminology (CPT) code. Ifthere is no CMAC rate for a particular CPT code, the
facility may substitute an agreed upon rate. The facility providing care will bill the
discounted rate and receiving facility will pay the amount billed. Rates are located at the
TRICARE Management Activity website as shown: http://www tricare.mil/cmac/.

2. CMAC Rate Tables. Facilities will use the rate table specific to its own zip code.
DoD facilities should use the private sector care CMAC rates found in the TRICARE
web site for VA billing, not the CMAC rates loaded by the DoD Uniform Business Office
(UBO) into the DoD outpatient billing system. UBO loaded CMAC rates are slightly
different and are used for third party billing for DoD. If there is no CMAC rate available
for a specific service, negotiate a local rate.

3. Outpatient Visits. DoD and VA medical facilities will use the non-facility rates
(types two and four) for outpatient visits. Use type two for physicians and type four for
non-physician providers. There will be no additional institutional fee for the outpatient
visit because it is already included in the non-facility rate. Ancillary services should be
billed in addition to the outpatient visit.

4. Ambulatory Procedure Visit. Each Department will follow its own business office
guidance for ambulatory procedure billing for institutional costs. Facilities may negotiate
discounts from either VA reasonable charges or DoD rates. CMAC less 10 percent
should be used for professional fees. Prices should include appropriate follow-up.





5. Same Day Surgery. For procedures performed in an operating room, a procedure
room or an ambulatory surgery center, sites may negotiate locally for the institutional
cost, in keeping with the methodology used by each Department’s business office,
discounted to approximate the actual cost. For the professional fee, both DoD and VA
should use the facility based CMAC rates less 10 percent. Surgical rates for services that
are not part of the designated TRICARE or VA benefit (e.g. cosmetic, LASIK, PRK) will
be locally negotiated. For procedures that require anesthesia, sites may use the
Anesthesia Procedure Pricing from the TRICARE website, or follow their Department’s
internal business office guidance for the base anesthesia rate, discounted to approximate
actual cost. Pricing for procedures wherein patients bring implants supplied by their
referring facility will be negotiated locally.

6. Emergency Room visits, For the professional component, use the CMAC rate less
10 percent for the appropriate CPT code. For the institutional component, sites may
negotiate a cost based rate as there is no CMAC rate table for this.

7. Observation Beds. For less than 24 hours, use the CMAC rate less 10 percent for the
appropriate CPT code. The institutional component should be negotiated locaily.

8. Physical and Occupational Therapy. DoD and VA medical facilities will use the
global CMAC rate for the appropriate CPT code less 10 percent.

9. Radiology. Global CMAC rates should be used for radiology procedures which
includes both institutional and professional fees for the appropriate CPT code less 10
percent. If the service provided is only the procedure and not the interpretation, use the
technical rate only. If the service provided is only interpretation, use the professional rate
only.

10. Pharmacy. There is no CMAC rate table for pharmaceuticals. The Departments
have agreed to use the average wholesale price (AWP) less 60 percent with a $9.00
dispensing fee. A calculator tool will be developed and maintained on DoD’s Uniform
Business Office website, the same website which hosts the inpatient CMAC calculator.

In the event that AWPs become unavailable, sites will negotiate based on cost. This does
not pertain to sharing agreements wherein VA participates as part of the TRICARE Retail
Pharmacy.

11. Laboratory. Use the global CMAC rates less 10 percent. There are no CMAC rates
for reference lab services. For agreements wherein one facility acts as a reference lab
rates should be negotiated locally based on cost.

12. Dental Services. Due to the low volume of dental care shared between VA and
DoD, activities may negotiate dental care locally.





13. Exemption from waiver: The eight official Joint Ventures, and certain other
designated sites (listed on Appendix 1), may negotiate discounts greater than 10 percent
of CMAC if needed to allow for shared staffing or space, etc. without requesting a
waiver. Any other co-located medical facilit?es that share space, staffing and/or
equipment are authorized to negotiate greater discount percentages as approved by their
chain of command. Ifthese conditions do not exist, medical facilities will not change the
discount percentage unless approved by the waiver process.

14. Waivers: Although waivers are generally discouraged, there are two scenarios
under which a waiver from the standardized rate may be requested: 1) if the standardized
rate does not cover marginal costs or 2) i the standardized rate is higher than local
market rates and both parties desire a larger discount from CMAC.

a. Requests for waivers to change the discount rate will contain the following
information:

(1) VA and DoD Facility Name and Location

(2) VA and DoD Point of contact (name, phone number and email address)
(3) Date of request

(4) Description of waiver requested and the proposed alternative rate

(5) Reason for waiver request

(6) Benefits derived - include significant tangible and intangible factors
(7) Impact if waiver is disapproved

(8) Calculations used to determine desired discount; include data source
(9) Signatures of both facility’s Director/Commander

b. Approval Process:

(1) VA facility leadership will forward waivers through their VISN Director,
who has 10 working days to forward to the VA/DoD Sharing Office (10D2).
The VA/DoD Sharing Office has 15 working days to review and forward the
waiver to the VA/DoD Financial Management Working Group (FMWG).

(2) Military Treatment Facility leadership will forward waivers through their
appropriate intermediate commands, who will have 10 working days to
forward to medical headquarters. The Service Surgeon General, will have 15
working days to forward to the Deputy Assistant Secretary of Defense for
Health Budgets and Financial Policy Deputy Assistant Secretary of Defense,
co-chair of the FIMWG,





15. Dispute resolution. Every effort should be made at the local level to resolve disputes
involving rates and methodology. If the local sites are unable to resolve conflicts
regarding rate setting, the issue may be forwarded to the FMWG for recommendations.

16. Implementation. Facilities should implement this guidance as they renegotiate their
local sharing agreements or within twelve months from the date of signature.

17. Modification/Termination: The memorandum may be amended by mutual consent

of the participating entities. Either party, upon 60 days notice in writing, may terminate
the agreement.

%Q%% 06l9pq . Ao ()

Ellen P. Embrey v Date /Gerald Nt Cross, MD, FAAFP Date
Performing the Duties of the Acting Under Secretary for Health
Assistant Secretary of Defense, Department of Veterans Affairs

{Health Affairs)
Department of Defense





Joint Ventures/Federal Facilities/Joint Market Opportunity Sites

Anchorage — Alaska VA Health Care System/ 3™ Medical Group, Elmendorf’ AFB

Albuquerque — New Mexico VA Health Care System/ 377" Medical Group, Kirtland
AFB

Chicago — North Chicago VA Medical Center/ Naval Medical Clinic, Great Lakes
El Paso - El Paso VA Health Care System/ William Beaumont Army Medical Center

Fairfield — Northern California VA Health Care System/ David Grant Medical Center,
60" Medical Group, Travis AFB

Honolulu — VA Pacific Islands Health Care System/ Tripler Army Medical Center
Key West — Miami VA Health Care System (CBOC)/ Naval Medical Clinic, Key West
Las Vegas — VA Southern Nevada Health Care/ Mike O’Callaghan Federal Hospital
Biloxi — Biloxi VA Medical Center/ Keesler AFB

Denver — Denver VA Medical Center/Buckley Air Force Base
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by Dr. Ursano

The National Institute of Mental Health
(NIMH) announced at a press conference
on July 17 that an interdisciplinary team
of four research institutions will carry out
the largest study of suicide and mental
health among military personnel ever
undertaken. To better identify risk and
protective factors for suicide and provide
a scientific base for more effective

and practical interventions, NIMH

and the Army signed a memorandum

of agreement authorizing NIMH to
undertake the investigation with the
support of $50 million in Army funding.

Suicide stands as the fourth leading
cause of death among 25- to 44-year-
olds in the United States. Historically, the
rates of suicide have been lower in the
military than among civilians. However,

in 2008 that pattern was reversed; the
suicide rate in the Army exceeded the
age-adjusted rate in the latest data in the
civilian population (20.2 out of 100,000
vs. 19.2).

The study is a direct response to the
Army’s request to NIMH to enlist the
most promising scientific approaches
for addressing the rising suicide rate
among soldiers since the start of

the conflicts in Irag and Afghanistan.
Planned to continue for five years, the
study encompasses active duty Army
personnel including members of the

Largest Study of Suicide and Mental Health in Military to be Led

National Guard and Reserve and is
designed to identify potential risk and
protective factors that can change the
Army’s and the nation’s treatment and
care for suicide risk.

“The alarming rise of suicide amongst
those serving in the military is an
urgent health issue that needs to be
addressed,” said the study’s Project
Director Robert J. Ursano, M.D.,
director of the Center for the Study of
Traumatic Stress (a DCoE component
center). “This in-depth study of Army
personnel will undoubtedly allow us to
better understand the many factors that
surround suicide and mental health so
that we can begin identifying measures
to prevent suicide.”

In addition to DCoE’s Dr. Robert J.

Ursano, Steven Heeringa, Ph.D., of the
University of Michigan; Ronald Kessler,
Ph.D., of Harvard Medical School; and

. VOL2/N0.5 July-August 2009

Photo credit Kenneth Frager, Uniformed Services Univer-
sity of the Health Sciences

Vice Chief of Staff of the Army Peter Chiarelli, Secretary
of the Army Pete Geren, and Director of NIMH Dr. Thomas
Insel discuss the partnership between the Army and

the National Institute of Mental Health during a media
roundtable at the Pentagon, July 16. The Army is funding
a five-year, $50 million study on risk and protective
factors related to mental health and suicide in the Army.
Also participating (L-R) were Dr. Robert Ursano of the
Uniformed Services University of the Health Sciences, Dr.
Ronald Kessler, professor of health care policy at Harvard
Medical School, and Dr. Steven Heeringa, director of the
Statistical Design Group at the University of Michigan.

John Mann, M.D., of Columbia University
are participating as consortium principal
investigators. The study will address a
range of factors including unit cohesion,
exposure to combat-related trauma,
personal and economic stresses, family

history, childhood adversity and abuse,
and the overall mental health of Army
personnel.

Continued on bottom of page 2
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DCOE in

From the Director: Network of Support from DCoE Collaboration and
Real Warriors Campaign Partnerships

- -

Brig. Gen. Sutton, M.D. DCoE Director

You are not alone. This is a vital
message of our recently launched Real
Warriors Campaign — a multimedia
public awareness campaign for service
members, veterans and their loved
ones. In the military, perceptions of
stigma sometimes prevent service
members and families from getting the
help they need, when they need it most.
Harnessing the power of personal
stories, the campaign shares the
experiences of real service members
who have sought treatment and are
continuing to maintain successful
military or civilian careers. The stories

highlight the positive results of seeking
care and encourage service members
to increase their awareness of the
resources available to them.

DCoE is a “Center of Centers,” leading
a growing collaborative network
throughout the nation and around the
world charged with promoting warrior
resilience, recovery and reintegration.
Building networks of collaboration and
sharing is crucial to helping our service
members and their loved ones — making
sure no one is on their own.

In the spirit of partnership, the Real
Warriors Campaign invites the
participation of organizations and
programs that share the campaign’s
mission and can help spread campaign
messages. Potential partners include
military organizations and programs,
nonprofit organizations, advocacy
organizations and local groups. At
present, the campaign has more than
40 confirmed partners.

Partners support the campaign through
a variety of activities such as adding a
Real Warriors link and logo to their Web
site, including Real Warriors articles in
newsletters and distributing campaign
brochures and flyers. Additionally,
groups have begun using Real

Warrior profiles in training events and
presentations to service members and
their families.

The Real Warriors Campaign leverages
our DCoE Outreach Center, a 24/7 call
center staffed by trained health resource
consultants. The Outreach Center
provides confidential answers, tools,
tips and resources about psychological
health and traumatic brain injury. The
Outreach Center can be reached toll-
free at 866-966-1020 or via e-mail at
resources@dcoeoutreach.org.

We are excited about the campaign’s
upcoming exhibits at the Family
Readiness Summit in Chicago, llI.
August 31- September 4; the National
Guard Association of the United States
General Conference and Exhibition in
Nashville, Tenn. September 10-13; and
the Evolving Paradigms Il Conference in
Las Vegas, Nev. September 22-24.

| encourage you to reach out and get
connected to sources of information
and services from organizations that
care for our service members and
their loved ones. Be sure to visit the
Real Warriors Campaign Web site,
www.realwarriors.net, or call the
DCoE Outreach Center, toll-free at
866-966-1020 for easy access to
valuable tools and information.

To the journey ~
Loree K. Sutton, M.D.

Brigadier General, MC, USA
Director ¢

Largest Study of Suicide and Mental Health in Military to be Led
by Dr. Ursano (continued from page 1)

The investigators will consolidate

historical information and the collection

For three years, all individuals entering

information from different databases

to identify possible genetic risk factors
associated with suicide, suicide behavior
and risk and protective factors. The
study includes surveys, interviews,

of saliva and blood. A retrospective study
will compare individual soldiers who have
attempted suicide with or without fatal
outcomes to individuals matching similar
demographic characteristics without
suicidal behaviors.

the Army will be invited to join the five-
year study, which may include up to
500,000 participants. &8
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DCoE and Sesame Street Workshop Collaborate on Interactive
Web Site for Military Families

DCoE Director Brig. Gen. Loree K.
Sutton joined Patty Shinseki, member
of the board of directors of The Military
Child Education Coalition; Gary E.
Knell, president and CEO of Sesame
Workshop; and Sesame Street’s EImo
and his Dad in announcing the “Sesame
Street Family Connections” Web site
and the roll out of 35 “Sesame Rooms”
across the United States at a July 16
press conference in Philadelphia.

The latest collaboration between DCoE
and Sesame Workshop, the “Family
Connections” Web site supports the
ongoing program to help children cope
with deployments, multiple deployments
and injured parents. The Web site is
designed to help keep children and
adults connected when distance makes
daily communication difficult.

Capt. (sel) Russell Shilling of DCoE has
worked with Sesame Workshop since
2007 to develop and distribute more
than 800,000 DVD outreach kits and the
new Web site. The DVD video programs

won a prestigious CINE Golden

Eagle Award in 2009. The “Family
Connections” Web site contains all

the video in the DVD kit along with two
prime-time specials. Family members
and friends can compose messages
and create, share and collaborate on
artwork. The Web site also supports
uploading videos and photos. A special
section of the site offers communication
tips and features favorite Sesame Street
characters talking about deployment.

“This rewarding opportunity to
collaborate in launching such a creative
Web site provides a vital tool in the
recovery, resilience and reintegration
toolbox that our military families need
and deserve,” said Brig. Gen. Sutton.
“Families and warriors will be able to
stay connected and share in a safe and
nurturing place, joined by their special
Sesame Street friends.”

Sesame Workshop has also teamed
with New York designer Jonathan Adler
to create “Sesame Rooms,” to brighten

Leadership Spotlight: Ms. Katherine Helmick

Ms. Kathy Helmick serves as the
director of the TBI Clinical Standards

of Care Directorate at DCoE as well as
Interim Senior Executive Director for TBI
at DCoE, while the next military director
is recruited. She possesses both clinical
and research experience in the field of
neuroscience and holds bachelor’s and
master’s degrees in nursing from the
Virginia Commonwealth University and
a bachelor’s degree in family and child
development from Virginia Polytechnic
Institute and State University.

Ms. Helmick has served in a variety of
leadership, advisory and operational
roles, including: manager at the Office
of Clinical Standards, Defense and
Veterans Brain Injury Center (DVBIC),
in Washington, D.C.; neurological

surgery nurse practitioner at Hodes
Neurosurgery in Louisville, Ky.; nurse
practitioner/clinical care coordinator
at University of Louisville Hospital in
Louisville, Ky.; and clinical research
coordinator in the Division of
Neurosurgery at the Medical College
of Virginia Hospitals.

The TBI directorate develops and
promotes optimal clinical standards of
care for warriors sustaining TBI. “To

be in the front seat of such an exciting
endeavor has been a once-in-a-lifetime
experience that | hold dearly and with
much honor,” said Ms. Helmick. “As
Brig. Gen. Loree Sutton has told us
numerous times, ‘we cannot be patient,
our mission is great and we need to stay
focused to help serve those who serve

spaces in which military children can
play. The rooms-in-a-box were sent to
35 locations across the U.S. including
libraries, military hospitals, child care
centers and family support centers.

“Sesame Workshop is committed to
providing our military families with the
resources they deserve,” said CEO
Gary E. Knell. “We hope that Talk,
Listen, Connect, which reaches out
to all families with young children,

will continue to help families discover
ways they can be resilient despite
experiencing difficult transitions in
their lives.” &8

the United States so selflessly.” This is
what drives me every day serving at
DCoE!”

Ms. Helmick serves as the deputy
director for the Clinical and Educational
Affairs Division at DVBIC — a DCoE
component center. DVBIC was
established to prevent, treat, conduct
research, and provide education on

TBI for active duty service members,
National Guard and Reserve members
recently injured in the line of duty,

their dependents and retired military
personnel. Ms. Helmick serves as a key
advisor to the DVBIC national director
on all matters relating to the clinical and
educational activities of the center and
represents DVBIC at meetings. 4/,3@
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New Technologies Bring Improved Access to Mental Health Care

Service members and their families
seeking behavioral health care
assistance to deal with the stresses

of military life can turn to two new
TRICARE programs that offer increased
access to psychological counseling.
Time and distance will no longer prevent
people from getting the help they need.

The Web-based TRICARE Assistance
Program (TRIAP) and telemental health
program, both launched on August

1, use evolving telecommunications
technologies to bring counseling
assistance and behavioral health care
within easy reach of beneficiaries.

TRIAP allows eligible beneficiaries to use
a computer, Webcam and associated
software to speak directly to a licensed
counselor over the Internet at any time
of the day or night. They can log onto
the system an unlimited number of
times to receive counseling services

TOOLS YOU CAN USE

—including assessments, short-term
sessions or referral to more specialized
or comprehensive care if necessary.

TRIAP is available to active duty service
members, spouses, and other eligible
family members 18 years of age or older
who reside in the U.S. Enrollees in the
Transitional Assistance Management
Program and TRICARE Reserve Select
may also take advantage of the service.

TRICAREFE’s telemental health services
use medically-supervised, secure audio-
visual conferencing to link beneficiaries
with offsite providers. These services are
available to all TRICARE beneficiaries in
the United States. TRICARE’s regional
contractors are establishing networks

of telemental health originating sites

and networks of offsite providers who
can evaluate, treat and refer patients as
necessary via video. Comprehensive
behavioral health services are available,

including psychotherapy and medication
management.

“While most service members will
still get face-to-face care in military
treatment facilities or through the
TRICARE network, the addition of
the telemental health care and TRIAP
will really help us enhance access

to a variety of behavioral health care
services,” said Rear Adm. Christine
Hunter, deputy director of the
TRICARE Management Activity.

For information about TRICARE’s
telemental health options, go to
the Getting Care link at http:/
tricare.mil/mybenefit/home/
MentalHealthAndBehavior.

For more information on the TRIAP
program go to http://www.tricare.mil/
TRIAP. 4,{,@

Additional links to useful tools are
available at www.dcoe.health.mil

New TRICARE Counseling Resources for Service Members and Family Members
¢ TRICARE Telemental Health (http:/tricare.mil/mybenefit/home/MentalHealthAndBehavior)
e TRICARE Assistance Program (http://www.tricare.mil/TRIAP)

Resources for Veterans

¢ Veterans Health Administration, Office of Mental Health Services (http://www.mentalhealth.va.gov/)
e My HealtheVet (http://www.myhealth.va.gov/)

Suicide Study Grant
¢ National Institute of Mental Health (http://www.nimh.nih.gov)
e Center for the Study of Traumatic Stress (http://www.centerforthestudyoftraumaticstress.org/)

Mark Your Calendars: Upcoming DCoE Conferences:
November 3-4, 2009 Warrior Resilience Conference, Norfolk, VA
December 10, 2009 Trauma Spectrum Disorders Conference, Bethesda, MD

January 10-15, 2010 DOD/VA Suicide Prevention Conference, Washington, DC

DCoE In Action is a publication of the Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury
(DCoE). Please send us your comments on this newsletter and story ideas to dcoemedia@tma.osd.mil. Our mailing address is
1401 Wilson Blvd., Suite 400, Arlington, VA 22209. Phone: (877) 291-3263.

Views expressed are not necessarily those of the Department of Defense.







