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TRO-South Messenger
A Bi-Weekly Update for the Region

 Issue 4 
 April 29, 2009
This publication can be viewed on the TRO-S website at www.tricare.mil/trosouth. 

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

Leaders.  We continue to appreciate the opportunity to communicate with you through the vehicle of the TRO-S Messenger.  We trust you and your staffs are finding this forum useful and informative. There are a number of milestones headed our way in the near future.  First, MG Elder Granger is departing as the Deputy Director of TMA in early May.  RADM Christine Hunter will assume those responsibilities at the end of May.  Second, we are headed toward the summer hurricane season.  For the past several years, this has been a period of close coordination between our staffs.  In preparation for this year’s season, we are planning a series of contingency planning exercises to assist in evaluating our preparedness to support you and the status of our implementation on process improvements from last years lessons learned.  Finally, 1 May marks the start date for the implementation of the Outpatient Prospective Payment System (OPPS) for our network-affiliated facilities.  There have been many recent adjustments to the procedures, and payment calculation options, within the final rule on OPPS.  There is some information on this program inside this edition of the messenger.  We also have subject matter experts on the TRO-S staff that are available to provide you and your staffs information or briefings, in the event you need additional clarity on the program or have concerns about potential impacts on your supporting network.  
Best regards, Bill Thresher.
POC: 210-292-3203

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 can’t 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.

     - Upcoming Episodes:
     4/30/2009, 2:00 PM - Episode #57: Warrior Care. Lt. Col. KC Bolton, Commander, Warrior   

     Transition Battalion at Fort Lewis, will discuss the programs in place to assist wounded, ill, and
     injured Soldiers and their Families. The Warrior Transition Unit was one of the recommendations
     outlined in the Army Medical Action Plan to develop a holistic, sustainable system where
     Soldiers are supported, treated, and vocationally rehabilitated to prepare them to successfully
     return to duty or transition to civilian life. 
POWER OF VA/DoD SHARING CONFERENCE: 
The conference is a three-day forum for VISN, VA Medical Facilities, Military Intermediate Service Commands/Military Treatment Facilities Leadership interested in the policy, planning, and execution of VA-DoD Sharing or TRICARE agreements. Attendance has been extended to Managed Care Support Contractors (MCSCs). The conference will be held on June 2-4, 2009, at the Tradewinds Island Resort, in St. Petersburg Beach, FL. The link to the conference is: http://www.tricare.mil/conferences.cfm
POC: (703)681-4305


	Current TRICARE Program Manuals
	Change
	Published Date

	


 HYPERLINK "http://manuals.tricare.osd.mil/index.cfm?fuseaction=TMAManuals.DisplayManualSeriesInfo&ManualSeries=REIMBRSMT" \l "TR02" 
TRICARE Reimbursement Manual 6010.55-M, August 2002
 
	Change 91 
	April 16, 2009 


Summary of Changes: This change provides transitional payment adjustments under OPPS.
See http://manuals.tricare.osd.mil/ for full summary of all published changes. 

 
Click on title to view information or visit: http://www.tricare.mil/pressroom. 
4/15/2009: TRICARE Increases Payments for Beneficiaries with Special Needs 
4/14/2009: TRICARE4U “Prompts” Users to Change Passwords 
4/7/2009: Paying TRICARE Enrollment Fees Electronically is Easy 
4/3/2009: TRICARE Strips Down Price for Diabetic Supplies 
TRO-S POC: 210-292-3278

IS IT A GRIEVANCE OR A COMPLAINT? 
Regarding care in the purchased care system in the South Region or concerning the Managed Care Support Contractor (MSCS) Humana Military Healthcare Services (Humana Military), there is still some confusion in determining what is considered a complaint and what is considered a grievance. Simply stated, a complaint is verbal and a grievance is written. A complaint or grievance is any issue regarding a perceived failure by any member of the health care delivery team including TRICARE-authorized providers, regional contractors, or subcontractor personnel to provide appropriate and timely health care services, access, or quality, or to deliver the proper level of care or service. Any TRICARE civilian or military provider, TRICARE beneficiary, sponsor, parent or guardian, or other representative of an eligible dependent child may file a complaint or grievance. Guidelines are:

To file a complaint, go to the nearest TRICARE Service Center and verbally report concerns or call the Humana Military toll free number at 1-800-444-5445.

To submit a grievance, write to:

Regional Grievance Coordinator

Humana Military Healthcare Services

8123 Datapoint Drive, Suite 400

San Antonio, Texas 78229

   For behavioral health care concerns, write to:

Grievance Specialist

ValueOptions

P.O. Box 551188

Jacksonville, Florida 32255-1188

More information may be accessed through the Humana Military web site http://www.humana-military.com
Note: Any concerns regarding care or processes that occur in a Military Treatment Facility (MTF) should be reported to the MTF patient advocate.
POC: 210-292-3276 

Clinical Support Agreements (CSAs) - Still a viable contracting tool for clinical personnel: 
Some individuals think CSAs are no longer a valid contracting tool to use when obtaining clinical personnel for a military treatment facility (MTF). Their reasoning appears to be based on the fact that the period of performance (PoP) for our Managed Care Support Contracts (MCSC) is drawing to an end. 
How long can current or newly awarded CSAs continue? With all MCSCs’ PoP extended one year by TMA, Humana Military can now support new or continue with contract modifications, existing CSAs up to March 31, 2010. TMA also has the ability to execute two additional six-month extensions. 
In addition, there is a Federal Acquisition Regulation (FAR) clause in the South contract that allows approved CSAs to operate up to six months past March 31, 2010. This means a new CSA could last until September 2010. This contract provision can only be used if the CSA PoP doesn’t exceed a total of 12 months and the Task Order is awarded before March 31, 2010.
To read the full article, please see the attachment below. 

[image: image2.emf]Clinical Support  Agreements - Still a viable Contracting Tool for Clinical Personnel.pdf


POC: 210-292-3267 or 210-292-3286
  
TRICARE Outpatient Prospective Payments System (OPPS) - What is OPPS and how will it affect care provided by civilian hospitals? 
Under 10 USC 1079(h)(1) TRICARE is required by law to follow the payment methodologies of Medicare to the greatest extent practicable. OPPS is a new (to TRICARE) payment system that reimburses hospital outpatient services on a rate-per-service basis that varies according to the Ambulatory Payment Classification (APS) group to which they are assigned. OPPS does not affect inpatient reimbursements or provider reimbursements. Children’s hospitals and cancer hospitals are exempt from OPPS and sole community and rural hospitals are exempt until December 2009. The advantages of OPPS include ensuring consistency of hospital outpatient payments throughout the United States, thus reducing the denial and return of claims to providers for coding errors. Providers will have access to OPPS Pricer software, which will facilitate the filing and payment of outpatient claims with TRICARE claims processors. This will reduce overall administrative costs for both providers and TRICARE contractors. 
To read the full article, please see the attachment below.
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POC: 210-292-3243 or 303-676-3476
______________________________________________________________________
Coast Guard Health, SAFETY, and Work-Life Support Activity: 
The U.S. Coast Guard announced Friday that it has scheduled a ribbon cutting ceremony for April 28 at 10:00 a.m. at the Norfolk Waterside Marriott, 235 East Main Street, Norfolk, VA, to mark the establishment of the Coast Guard Health, Safety, and Work-Life Support Activity (HSWL SUPACT). For the first time in the Coast Guard's history, the management of all health, safety, and work-life services will be unified into a single business line, allowing for a system that is flexible and responsive to rapidly changing requirements. Components of the Health, Safety, and Work-Life Support Activity include business management and analysis, operational medicine, medical administration, safety and environmental health, and work-life.
The Coast Guard Health, Safety and Work-Life Support Activity will be comprised of 199 U.S. Public Health Service employees, 407 active duty Coast Guard members, 19 Coast Guard Reserve members and 149 civilian employees, stationed from Cape Cod to San Diego and Kodiak to San Juan, to ensure access to health, safety and work-life services in support of Coast Guard missions. It will be composed of four functional divisions in Norfolk, VA, a West Coast detachment in Oakland, CA and 13 subordinate detached units providing services to Coast Guard units and personnel worldwide. 
POC: 210-292-3277
______________________________________________________________________
ACCESS TO CARE CHANGE ORDER FOR NEW AND EXISTING ENROLLEES: 
Beginning February 20, 2009, the Government mandated new rules for Prime enrollment for all beneficiaries EXCEPT Active Duty Service Members; specifically, how far can the beneficiary live from their PCM’s office—called the Access to Care (ATC) Change Order. Although partially a cost-savings measure on the part of the Government, this is also intended to promote better quality health care for TRICARE beneficiaries by emphasizing the importance of LOCAL medical resources. However, to handle special circumstances, the change order allows each MTF to make use of a “waiver” process, and customize it for their individual circumstances if they choose to do so. 
For additional information, broken down by new or existing enrollees, please open the attached documents below (provided by Humana Military).
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POC: 210-292-3239
______________________________________________________________________
Supplemental Health Care program Funds, Required Physical Examinations, and Temporary Disability Retirement List (TDRL):
Supplemental Health Care Program (SHCP) funds may be used to pay for the required periodic physical re-examination of members in the Disability Evaluation System who were placed on the TDRL, when some or all of the examination is performed by Veterans Affairs (VA) and/or non-governmental/private sector sources. Service members on the TDRL are required by 10 U.S.C. 1210 (a) to undergo a physical re-examination at least every 18 months to determine when/if they can be considered “fit for duty.” These re-examinations may continue for a maximum of five years, or until the member is returned to duty, separated, or placed on the Permanent Disability Retirement List. Those on the TDRL should be given the same access-to-care priority for their TDRL re-examinations in the Military Treatment Facilities (MTF), as an Active Duty Service member (reference (b)). 

In the rare instance where some or all of the required re-examinations cannot be performed within the MTF, SHCP funds may be used to pay for services performed by the VA or in the private sector. Under these circumstances, members on the TDRL will not share in the cost of the examination; they will not be subject to cost shares or deductibles. Authority is not granted however, to use SHCP funds to treat the condition(s) that caused the member to be placed on the TDRL, or for conditions discovered during the TDRL physical re-examination. Instead, the member should seek treatment for these conditions through the retiree health plan they have selected. 
For the complete policy memorandum, please see the attachment below.
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_____________________________________________________________________
TRICARE Prime Enrollment Policy for Reserve Component Members and their Families (HA Policy: 07-002):
This policy guidance memorandum clarifies TRICARE Prime enrollment policy for Reserve Component (RC) members and their families. RC members reporting for active duty for more than 30 days or who are issued delayed-effective-date active duty orders for more than 30 days in support of a contingency operation, and their family members, become eligible for Active duty Service member (ADSM) and active duty Family Member (ADFM) TRICARE-covered health and dental services. The Defense Eligibility Enrollment Reporting System (DEERS) is updated, accordingly, to show family members eligible for service under TRICARE Standard and TRICARE Extra, as well as space-available services at MTFs. Family members may apply for TRICARE Prime in areas where it is available any time, thereafter.

For the complete policy memorandum, please see the attachment below.
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POC: 210-292-3216, 210-292-3239
____________________________________________________________________

NEW MTF COMMANDER ORIENTATION BRIEFINGS: 
We are in the process of scheduling new MTF Commanders for their South Region Orientation briefing provided by TRO-South. The briefing is geared toward the MTF Commander and any other key staff he or she would like to attend. Representatives from TRICARE Regional Office-South and Humana Military will come to your location and provide a presentation that is approximately 60 minutes long. There will also be a team of Subject Matter Experts at TRO-S participating in the briefing via telcon. The presentation covers numerous topics to include the role of the regional office, the support services provided to each MTF from Humana Military and TRO-South, information on referrals and authorizations, network development, customer service, contingency planning and more. Detailed data specific to each MTF will be supplied on many of the topics. If you are a new MTF Commander and would like to receive a presentation, please contact the number below and provide some dates between May-July 09 that you are available to receive the briefing.
POC: 210-292-3278 

Your feedback is very important to us and helps pave the way to enhancing the service we provide.
If you have any comments or suggestions regarding this publication, please contact 210-292-3278 or email tros_marketing@tros.tma.osd.mil. 
You can also provide feedback at anytime on staff performance on the TRO-South Online Customer Comment Card located at www.tricare.mil/trosouth. Thank you! 
DIRECTOR’S CORNER
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April 16, 2009



HEADS UP!


Access to Care 

Enrollment Rule Change for New Enrollments

TOM Change 75; P00528

Background

Beginning February 20, 2009, the Government mandated new rules for Prime enrollment for all beneficiaries EXCEPT Active Duty Service Members; specifically, how far can the beneficiary live from their PCM’s office—called the Access to Care (ATC) Change Order.  Although partially a cost-savings measure on the part of the Government, this is also intended to promote better quality health care for TRICARE beneficiaries by emphasizing the importance of LOCAL medical resources.  However, to handle special circumstances, the change order allows for each MTF to make use of a “waiver” process, and customize it for their individual circumstances if they choose to do so.

Enrolling Within the 30 Minute Drive Time for MTFs

The new rules for MTF enrollment state that the MTF must be within a 30-minute drive from the beneficiary’s home.  The MTFs have already established the 30 minute drive time for their MTF by selecting the zip codes that fall within their enrollment area.  Humana Military imports these rules directly from the MTF into their enrollment computer system (HEARD) and incorporates them “real time” as the MTF makes changes.  These enrollments will continue to follow the rules in the system for that MTF.

Beneficiaries Outside the 30 Minutes - Enrolling to an MTF

If a beneficiary lives outside the 30-minute drive time of the MTF, meets the ATC guidelines established for that MTF and wants to enroll to the MTF, they will need to sign the Access to Care Waiver section on the enrollment form.  Once this section is signed, MTFs that will consider approving these enrollments will be contacted by the Humana Military Enrollment department.

Three Scenarios

Because the MTFs have been given the opportunity to customize who they will consider for enrollment in relation to distance, there are three scenarios that will affect the decision about the beneficiary’s enrollment for those living more than 30 minutes drive from the MTF:

1) MTFs will accept either ALL or ADFM only beneficiaries, up to 99 miles from the MTF, if they meet other MTF requirements.  In this instance, the MTFs will give Humana Military a “blanket ATC waiver.”  This means that if the beneficiary meets other enrollment requirements specified in HEARD, the MTF does not need to review each beneficiary’s request for enrollment.  HMHS will automatically assign the beneficiary to the MTF.


2) MTF will consider enrollees, up to 99 miles, if they meet other MTF requirements.  In this case, the MTF wants to review each request for enrollment for those outside their enrollment access area.  Humana Military will forward the waiver to the MTF, who has five days to determine if they will accept the enrollment.  If the MTF does not respond within five days, Humana Military will enroll the beneficiary to a civilian PCM.


3) Beneficiaries more than 99 miles from the MTF who meet other MTF requirements.  If the MTF has included a statement on HEARD that they will consider enrollees more than 99 miles away, HMHS will submit the waiver to the MTF and copy TRO-S for a determination.  If the MTF has not included any mention of enrollees more than 99 miles away, this means the MTF will NOT accept them.  HMHS will enroll the beneficiary to a civilian PCM.

Check HEARD to Set Beneficiary Expectations

When checking for eligibility, Humana Military associates must check HEARD to see the messages in the Access to Care box for the specific MTF to determine if MTF assignment is possible and if the ATC waiver signature is needed. 

**TSCs:  Check for signature before the beneficiary leaves the TSC.  If an ATC signature was needed for enrollment to the MTF and the application was sent to the Humana Military Enrollment Department without the signature, it will be necessary for the beneficiary to complete a PCM change request and sign the ATC statement in order to be assigned to the MTF (assuming the MTF was an available option).

For example, if a retiree wishes to enroll to the MTF and the ATC message states they will only enroll ADFMs, you should advise the beneficiary the MTF is not an option, they must enroll to a civilian PCM 


Or, if HEARD states that the MTF requires a waiver, this means that they want to review each case individually.  Let the beneficiary know there could be a delay in the enrollment processing (the MTF has five days to make a decision).  This will not delay their actual enrollment start date, but may delay their receipt of the enrollment letter and ID card.

Example of HEARD Messages:
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cLic:
DMIS: 0113 - 82nd MED GRP-SHEPPARD Restricted Branch: NONE
Distance: 43
‘Accepting All within 40 miles
IATC signature required AND MTF waiver required
(Status: Open)
(Status: Open)
NAD:  (Status: Open)
|Approval to Override Assignment Rules is given by
cLic:
DMIS: 0097 - 97th MED GRP-ALTUS
Distance: 624
‘Accepting Al within 99 miles
IATC signature required AND MTF waiver required
ADSM:  (Status: Open)
ADFM:  (Status: Open)
Benes (currenty iving in the MTF's restricted area) who are assigned to a civilian PCM may change to another civilian PCHI
without approval.
NAD:  (Status: Exceptions Only - See Below)
| Active Duty beneficiaries enrolled to the MTF may continue enrollment at the MTF when sponsor retires, as long as capacity
exists.
New enroliees, with family members currently enrolled at the MTF, may enroll even if the MTF is closed to their beneficiary
category, as long as capacity exists.
|Approval to Override Assignment Rules is given by
cLic:
DMIS: 0096 - 72nd MED GRP-TINKER Restricted Branch: NONE
Distance: 87.1
‘Accepting ADFM only vithin 40 miles
|ATC signature required BUT No MTF waiver required
ADSM:  (Status: Open)
ADFM:  (Status: Open) v
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Portability and Access to Care

Per current TRICARE rules, if a beneficiary is “porting” in from another area, they are considered enrolled immediately upon submitting their enrollment form to the TSC, via the Government Website, or upon receipt by the Humana Military Enrollment Department if mailed.  This is not new—but can affect the following issue:

Immediate care.  In a few cases, the beneficiary needs immediate medical care.  With the Government’s new Access to Care rules, there may be instances where the beneficiary may not be allowed to enroll to the physician they selected on their enrollment form—but that is the physician they see to take care of their immediate need.  To try to avoid claims problems, Humana Military associates can contact the HMHS Enrollment Department directly and they will attempt to work with these instances as best they can.  However, be aware that the Access to Care rules are very strict, and the beneficiary’s PCM may need to be changed.  Claims issues may need to be resolved after the fact.

Access to Care and Civilian Enrollment

The change order also includes enrollment to civilian PCMs, but only restricts enrollment to PCMs more than 99 miles from the beneficiary’s residence.  The HMHS Enrollment Department will contact these beneficiaries individually.

Current Enrollees


Current enrollees are also affected by the change order at their enrollment renewal time.  There will be more information shared in the next few days about how this population will be handled.

Resource Information


Please refer to the Q & A document attached to this issue for more detailed information.  In addition, the Beneficiary Counseling and Assistance Coordinator (BCAC) at each MTF can provide beneficiaries with more details about this Change Order and their MTF’s enrollment rules.

________________________________________________________________________

		

		Question

		Answer



		1.

		Do we still follow the 20th of the month rule?

		Yes



		2.

		If someone is currently assigned to a civilian and would like to change to the MTF would they still receive the same-day effective date?

		This change does not impact how effective dates are determined.



		3.

		If a request for waiver is denied can the decision be appealed?

		No



		4.

		Should beneficiaries be asked to sign the waiver with every application?

		That is probably a good idea as long as they understand what they are signing.  This practice provides consistency in checking the enrollment forms for completion and should help prevent not obtaining the signature when it is needed.



		5.

		When a beneficiary is porting, and needs care ASAP and has to wait for MTF approval, what will happen?

		The request must still be reviewed if required by that MTF; however, HMHS will still get the beneficiary the care needed even if they have to see a civilian PCM in the interim.  Any claims issues will be addressed on the back-end.  Additionally, any situation that involves the need for immediate care should still be referred to the HMHS Enrollment Department.



		6.

		For those beneficiaries who live outside the 30-minute drive time and are currently assigned to the MTF, will they need to complete a new application?

		Existing enrollees are not grandfathered into this change.  Therefore, HMHS will identify those beneficiaries in this situation and will contact them directly if they need to sign the waiver request on a new application.



		7.

		If an ADFM lives beyond 30 minutes and the MTF HEARD message states they will accept everyone within 50 miles, and the beneficiary does not sign the ATC waiver, will the beneficiary be able to choose a civilian without MTF approval?

		Yes



		8.

		What will happen to the beneficiaries who are enrolled in the South but do not live in the South?

		They will be disenrolled and reverted to Standard at renewal time.



		9.

		Will those currently assigned to the MTF be required to change PCMs if they reside outside the 30 minute drive time?

		See the April 20 HEADS UP.



		10.

		What effect will this change have on BRAC sites now or later?

		As long as the BRAC sites have an enrolling DMIS that’s not specific to “ADSM only”, this change order will apply to them.



		11.

		Who will send denial letters for the MTF and the TRO?

		HMHS will send the denial letter and DMDC will issue the PCM assignment letter.







		12.

		If an MTF has stated previously that they will not accept beneficiaries who live outside of the 30 minute drive what should be done?

		Always check HEARD.  There are multiple changes every week.  



		13.

		Do HEARD rules need to be followed if a beneficiary is currently assigned to the MTF and wants to change doctors within the MTF?

		Yes



		14.

		If a beneficiary is currently assigned to the MTF with a waiver needed and they move but do not change their PCM, do they need another waiver?

		Yes



		15.

		If an address is changed in DEERS, but not with HMHS, will they skip the waiver process?

		HMHS receives real-time feeds from DEERS.  HMHS will identify through the feed and system update that a waiver is required; the HMHS Enrollment Department will follow up with the beneficiary if necessary.



		16.

		Are multiple waivers required when there are multiple addresses on an account?

		No, one waiver signature covers the entire account.



		17.

		If the MTF changes the area they are accepting enrollees, what is the time frame in which they make those changes and we are notified?

		HEARD is real time, so the enrollment will be processed with the current rules in HEARD.  If the MTF changes HEARD, HMHS will process according to those changes.



		18.

		‪Who at the MTF is the approval or disapproval authority?‬

		The Contract Liaison will usually provide a designee who can sign for the MTF.
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CLINICAL SUPPORT AGREEMENTS (CSA): STILL A
VIABLE CONTRACTING TOOL FOR CLINICAL
PERSONNEL

Some individuals think CSAs are no longer a valid contracting tool to obtain clinical
personnel for your military treatment facility (MTF). Their reasoning appears to be based
on the fact that the period of performance (PoP) for our Managed Care Support Contracts
(MCSC) is drawing to an end.

So how long can current or newly awarded CSAs continue? With all MCSCs’ PoP
extended one year by TMA , HMHS can now support new or continue with contract
modifications, existing CSAs up to March 31, 2010. TMA also has the ability to execute
two additional six month extensions.

In addition, there is a Federal Acquisition Regulation (FAR) clause in the South contract
that allows approved CSAs to operate up to six months past March 31, 2010. This means
a new CSA could last until September 2010. This contract provision can only be used if
the CSA PoP doesn’t exceed a total of 12 months and the Task Order is awarded before
March 31, 2010.

Humana Military Healthcare Services (Humana Military) has a recruitment staff
dedicated to supporting the MTFs clinical personnel needs. Obtaining quality and
productive CSA personnel quickly for the MTF is also in the financial best interest of
Humana Military and the Government. This is due to key contract provisions in the
MCSC. The rapid growth of CSAs requirements in TRO South, which doubled since
FY06, attests to the value of CSAs and the success of Humana Military’s recruiting staff.
As of December 31% 2008, Humana Military hired 265 clinical personnel out of 294
requirements for a fill rate of ~90%.

So how can you take full advantage of the recent one year contract extension and the
potential for two additional six month extensions thereafter? Well one Services’
Contracting Office implemented a contracting strategy that puts their CSAs in a position
to take advantage of the two additional six month extensions should TMA grant them. If
they are granted, MTFs can then retain their CSA personnel by executing their six-
months option periods in their CSA contracts potentially until September 2011 if the
“completion of service” contract provision is also utilized.

Thoughtful consideration should be made on whether to modify existing CSAs or enter
into new CSAs. The recent approved one year extension to the MCSCs, the FAR
provision in the South region and the fact TMA has the ability to award two additional
six months MCSC contract extensions should all be considered when determining how
best to use CSAs at your MTF.





All of the above give MTFs increased flexibility in retaining their existing CSA
personnel during the T-3 MCSC transition period and assist the MTFs in maintaining
their clinical capabilities to meet your beneficiaries’ health care needs.

TRO South is available to answer any questions regarding this information. Our POCs
are the Chief of Contract Operations, phone # 210-292-3267, and the Chief of
Optimization and Initiatives, phone # 210-292-3286.
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TRICARE Outpatient Prospective Payments System (OPPS)

What is OPPS and how will it affect care provided by civilian hospitals?  

Under 10 USC 1079(h)(1) TRICARE is required by law to follow the payment methodologies of Medicare to the greatest extent practicable.  OPPS is a new (to TRICARE) payment system that reimburses hospital outpatient services on a rate-per-service basis that varies according to the Ambulatory Payment Classification (APS) group to which they are assigned.  TRICARE will implement the new reimbursements on 1 May 2009.  OPPS does not affect inpatient reimbursements or provider reimbursements. Children’s hospitals and cancer hospitals are exempt from OPPS and sole community and rural hospitals are exempt until December 2009. 


The advantages of OPPS include ensuring consistency of hospital outpatient payments throughout the United States, thus reducing the denial and return of claims to providers for coding errors.  Providers will have access to OPPS Pricer software that will facilitate the filing and payment of outpatient claims with their TRICARE claims processors.  This will reduce overall administrative costs for both providers and TRICARE contractors.


The implementation of OPPS will have the effect of lowering reimbursements for many outpatient services currently provided by civilian hospitals supporting our military populations.  In order to buffer the initial decline in payments, Temporary Transitional Payment Adjustments (TTPAs) will be in place for all hospitals, both network and non-network.  This is consistent with the stop loss transitional period over which Medicare fully implemented its OPPS rate structure, providing hospitals with sufficient time to adjust and budget for potential revenue reductions.  The reductions will occur over a four year period for network facilities and a three year period for non-network facilities.


Transitional Temporary Military Contingency Payment Adjustments (TMCPAs), designated to make additional payments to hospitals significantly impacted by OPPS payments will be made to hospitals whose OPPS payments are more than $1.5 million for care of Active Duty Service Members (ADSMs) and Active Duty Family Members (ADFMs) during a one-year period.


The Director, TRICARE Management Activity, will also have the discretionary authority to adopt/modify and/or extend General Temporary Military Contingency Payment Adjustments (TMCPAs) to OPPS payments for hospitals that serve a disproportionate share of ADSMs and ADFMs.  In order to qualify for the General TMCPAs, the hospital outpatient revenue from TRICARE ADSMs and ADFMs must be at least 10% of the hospital’s total outpatient revenue. 

Additional information about TMCPAs is available on the TRICARE website in the updated TRICARE Reimbursement Manual (DoD 6010.55-M), Chapter 13, Section 3, paragraph III.D.5.g, at http://manuals.tricare.osd.mil/.


POC:  P.Wuerdeman (292-3243) paul.wuerdeman@tros.tma.osd.mil
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April 20, 2009



HEADS UP!


Access to Care—Existing Enrollees 

(Enrollment Renewals, PCM and Address Changes)

TOM Change 75; P00528

Background

Beginning February 20, 2009, the Government mandated new rules for Prime enrollment for all beneficiaries EXCEPT Active Duty Service Members via the Access to Care (ATC) change order; specifically, the beneficiary must live within a 30 minute drive from their PCM’s office.  

The first “Access to Care” HEADS UP provided information on the changes to the enrollment processes for new enrollments, which was the first phase of the ATC change.  

This HEADS UP addresses actions that will occur for existing enrollees for enrollment renewals, PCM changes and address changes.

Enrollment Renewals

Beginning with renewals that would be effective October 1, 2009, the Access to Care rules apply to all existing enrollees.  The following denotes the beneficiaries impacted and the renewal actions necessary for the following two groups—MTF-Enrolled and Civilian-Enrolled:

MTF Enrolled Beneficiaries:  


· If they live more than 30 minutes from the MTF but less than 100 miles away, they will need a signed ATC waiver on file to maintain their MTF enrollment.  Humana Military will research all enrollment receipts to determine if a valid ATC waiver signature is on file.

· If they live more than 99 miles from an MTF, they may or may not be able to continue enrollment at the MTF (each MTF will make this decision).  These beneficiaries will also have to sign the ATC waiver.

· Beginning at the time of the beneficiary’s re-enrollment period, if they live outside the South Region, they will be DISENROLLED.  

· For those currently showing a P.O. Box as their residential address, it will be necessary for Humana Military to obtain a valid address in order to determine enrollment actions needed to comply with the ATC change  


Civilian-Enrolled Beneficiaries:  

· If the beneficiary lives more than 30 minutes from their PCM but less than 100 miles, they will be handled in the same manner as the MTF-enrolled beneficiaries (they will need to sign the ATC waiver).

· If the beneficiary lives more than 100 miles from their PCM, they will need to change to another PCM that is located within 100 miles of their home.


· Beginning at the time of the beneficiary’s re-enrollment period, if they live outside the South Region, they will be DISENROLLED.

· For those currently showing a P.O. Box as their residential address, it will be necessary for Humana Military to obtain a valid address in order to determine enrollment actions needed to comply with the ATC change  


Outreach to Affected Beneficiaries


Letters.  For beneficiaries who are approaching their enrollment renewal period, there will be several different types of letters mailed describing what steps the beneficiaries need to take, depending on the home address of the beneficiary.  A staggered mailing of between 3000 - 5000 letters per week will begin Monday, April 20 until all the affected beneficiaries are contacted.  Attached to many of these letters will be either a scanned page from their original enrollment form or for those beneficiaries for whom Humana Military has no enrollment form, a one-page modified enrollment document.  If the beneficiary wishes to maintain their current PCM assignment (and the Government rules permit them to do so) the letter will instruct them to sign the “Access to Care Waiver” section of this form.  


Telephone call-outs.  Starting Friday, April 17, Humana Military began staggered IVR call-outs to affected beneficiaries.  Below is a transcript of the message:

“Hello. This is Humana Military calling with a message for ( 'the xxxxxxx family').  Within the next several days, we will be mailing you a letter along with a partial enrollment form. The letter is being sent to TRICARE South families whose current DEERS address indicates they are located greater than a 30 minute drive from the Military Treatment Facility.  If you wish to continue enrollment at the Military Treatment Facility, you will be asked to waive the TRICARE 30-minute access standard by signing and returning the form. If you have any questions, please visit our website at www.humana-military.com.  Thank you for choosing TRICARE Prime.”


Website information:  An explanation of the Access to Care change order and several FAQs will be provided on the HMHS website (beneficiary section) at www.humana-military.com.


PCM and Address Changes


Starting now, if beneficiaries want to change their PCM, or change their home address, the ATC rules will be applied in the same manner as a new enrollment request.  Each Military Treatment Facility’s (MTF) rules will be applied to all requests for MTF PCM changes and address changes.  

For those MTF enrollees not residing within the MTF’s enrollment area or those enrolled to a civilian PCM residing greater than 99 miles from the requested PCM, it will be necessary for the beneficiary to do the following:


1. Fill out a new Enrollment/PCM Change Form, and


2. Sign both the Access to Care Signature Section V and the Enrollment Signature Section VI.


Resource Information


Please refer to the first HEADS UP (issue 193) for more detailed background information about this Government Change Order.  In addition, the Beneficiary Counseling and Assistance Coordinator (BCAC) at each MTF can provide beneficiaries with more details about this Change Order and their MTF’s enrollment rules.

_____________________________________________________________________________
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THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

MAR 30 2009

HEALTH AFFAIRS

MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY (M&RA)
ASSISTANT SECRETARY OF THE NAVY (M&RA)
ASSISTANT SECRETARY OF THE AIR FORCE (M&RA)

SUBJECT: Policy Guidance for Use of Supplemental Health Care Program Funds to Pay
for Required Physical Examinations for Members on the Temporary
Disability Retirement List

Reference: (a) Title 10, United States Code, Sections 1074(c) and 1210(a)
(b) 32 Code of Federal Regulations 199.17 (d)(1)(A)

This policy guidance memorandum replaces the previous guidance issued on
December 12, 2008. Effective the date of this memorandum, Supplemental Health Care
Program (SHCP) funds may be used to pay for the required periodic physical re-
examination for members in the Disability Evaluation System who were placed on the
Temporary Disability Retirement List (TDRL) when some or all of the examination is
performed by Veterans Affairs (VA) and/or non-governmental/private sector sources.
This memorandum is issued under the authority of 10 U.S. Code (U.8.C.) 1074(c).

Service members on the TDRL are required by 10 U.S.C. 1210(a) to undergo a
physical re-examination at Jeast every 18 months to determine when/if they can be
considered “fit for duty.” These re-examinations may continue for a maximum of five
years, or until the member is returned to duty, separated, or is placed on the Permanent
Disability Retirement List. Those on the TDRL should be given an-access-to-care
priority in the Military Treatment Facilities (MTF) the same as an Active Duty Service
member (reference (b)) for the TDRL re-examinations.

In the rare instance where some or all of the required re-examinations cannot be
performed within the MTF, SHCP funds may be used to pay for services performed by
the VA or in the private sector. Under these circumstances, members on the TDRL will
not share in the cost of the examination; they will not be subject to cost shares or
deductibles. Authority is not granted, however, to use SHCP funds to treat the conditions
which caused the member to be placed on the TDRL or for conditions discovered during

the TDRL physical re-examination. Instead, the member should seek treatment for these
conditions through whichever retiree health plan they have selected.





My point of contact for this policy guidance is Lieutenant Colonel Judith Schulik,
who may be reached at (703) 681-0059 or Judith.Schulik@tma.osd.mil,

YN S—

S. Ward Casscells, MD

cc:

Surgeon General of the Army
Surgeon General of the Navy
Surgeon General of the Air Force
TRICARE Regional Directors
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THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS

JAN 2 2 2007

MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY (M&RA)
ASSISTANT SECRETARY OF THE NAVY (M&RA)
ASSISTANT SECRETARY OF THE AIR FORCE (M&RA)
COMMANDANT, US COAST GUARD

SUBJECT: TRICARE Prime Enrollment Policy for Reserve Component Members and
their Families

References: (a) 10U.S.C. 1074(a)
{b) National Defense Authorization Act for Fiscal Year 2006
(c) National Defense Authorization Act for Fiscal Year 2004
(d) Health Affairs Policy 04-013, June 8, 2004
(e) Health Affairs Policy 03-004, March 10, 2003

This memorandum clarifies TRICARE Prime enrollment policy for Reserve
component (RC) members and their families. This policy memorandum cancels and
supercedes HA Policy Memoranda 03-004 and 04-013. This memorandum also describes
an entitlement to medical and dental care by direct commussion Reserve officers who
meet certain criteria established in the National Defense Authorization Act for Fiscal
Year 2004 (NDAA for FY04) that were amended with a technical correction by the
NDAA for FY06.

RC members reporting for active duty for more than 30 days or who are 1ssued
delayed-effective-date active duty orders for more than 30 days in support of a
contingency operation, and their family members, become eligible for Active Duty
Service Member (ADSM) and Active Duty Family Member (ADFM) TRICARE-covered
health and dental services. The Defense Eligibility Enrollment Reporting System
{DEERS) is updated, accordingly, showing family members eligible for service under
TRICARE Standard (and TRICARE Extra), as well as space-available services at
military treatment facilities (MTFs). Family members may apply for TRICARE Prime n
areas where it is available any time, thereafter.

DEERS will show RC members’ entitlement to medical and dental care in the
direct care system. These members may also receive care from civilian providers in
accordance with rules of the Supplemental Health Care Program. They shall not be
enrolled into one of the TRICARE Prime programs unless, and until, they reach their
final duty station location. They will then follow the same enroliment procedures
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followed by other ADSMs at their duty station, which may include enrollment to
TRICARE Prime Remote (TPR). Itis possible that an RC member assigned to a duty
station overseas, particularly one with organic medical assets, may not enroll 1nto one of
the TRICARE Prime programs during the time that he or she is on station overseas. This
clarifies the intent of HA Policy 04-013 for MTFs to stop enrolling RC members into
TRICARE Prime when the member is enroute to a final duty station located elsewhere.

Special rules apply to TRICARE Prime Remote for Active Duty Family Members
(TPRADFM). A family member is eligible to enroll in TPRADFM if the family member
was residing with his or her RC sponsor at the time the member either: (a) was issued a
delayed-effective-date active duty order or (b) reported to active duty for more than thirty
days at an address that would meet either the distance or the drive time TPR eligibility
criteria. Once enrolled, they may continue in TPRADFM only while they continue to
live at that address. Transfers of TPRADFM coverage to another TPR area are not
authorized.

Medical and dental care shall be delivered through the Military Health System to
eligible Reserve component commissioned officers in an inactive duty status who are
awaiting initial active duty orders and meet other criteria including lack of other health
coverage. These Reserve officers have the same priority for care as ADSMs. The
personnel community will determine eligibility for these members according to
established personnel policy and procedures and will record eligibility in DEERS. Since
the same health care delivery plan (HCDP) codes used in DEERS for ADSMs will be
assigned to these members, their DEERS eligibility will look the same as ADSMs.
Accordingly, these officers are entitled to care in any direct care facility and may receive
care from civilian providers in accordance with rules of the Supplemental Health Care
Program. They may enroll in TRICARE Prime and TRICARE Prime Remote in
accordance with established rules. Officers choosing to enroll in TRICARE Prime
programs will be assigned a primary care manager (where appropriate, for those in TPR).
My point of contact is LTC Steven Roth, who may be reached at 703-681-0039 or

Steven. Roth(@ma.osd. mil.
ENTTVRSPWYIIN
William Winkenwerder, Jr., MD

cc:  Surgeon General of the Army
Surgeon General of the Navy
Surgeon General of the Air Force
Chief Medical Officer of the Coast Guard
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