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

 Issue 5 
 May 8, 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.  Today we are conducting our quarterly award fee board for our MCSC.  As part of that process, we consider responses from facility commanders that are submitted in the quarterly commander’s satisfaction survey.  I read every one of the survey responses and track the staff’s work to respond to any concerns you may raise.  I found it useful to review how far we have come over time.  In the first quarter of option period one of the current contract, almost 36% of the commanders in this region were somewhat, to completely, dissatisfied with network performance.  In a recent version of the survey, less then 3% of commanders indicate any degree of dissatisfaction, and almost 95% of you indicate that you are somewhat, to completely, satisfied with network performance, as measured by this survey’s eight questions.  While I appreciate the good news, I also want you to know that I am very interested in any concerns you have, and want to ensure that you know we take this survey seriously.  Secondly, I want to encourage continued improvements in our efforts to promote more effective support through integration.  This will enable us to better meet your needs and to become more operationally relevant to your missions.  I appreciate your continued support of the Administrative Coordination Meetings (ACM) initiative.  Under this initiative, we have assigned TRO-South action officers as POCs to meet periodically with leadership and staff of each facility and discuss evolving issues or concerns.  This ACM initiative offers you the opportunity to ensure your network support assets are informed about the operational needs of your mission.  For example, recently, due to local requirements, one MTF increased sustained primary care referrals to the network by tenfold.  In this case, largely due to a lot of good work by the MTF staff, the network was agile enough to absorb the requirements without significant impacts on access to care.  However, it is easy to imagine locations where that kind of an increase would benefit from closer advance coordination.  This is exactly what the ACM initiative was designed to address.  We are hopeful that as we move forward, the momentum for relevant operational integration will continue to build.  

Best regards, Bill Thresher  

POC: 210-292-3203

        Walter Reed Marks 100 Years of Warrior Care: Walter Reed Army Medical Center first opened its doors May 1, 1909 as an 80-bed hospital. Today the 247-bed center is one of the world's premier medical facilities with 60 outpatient clinics and 16 operating rooms--combining patient care, teaching, and research. 

The Military Advanced Training Center is a recent addition to Walter Reed. The 31,000-square-foot rehabilitation center opened in September 2007. It has cutting-edge technologies like computer and video monitoring systems and simulation rooms. For the complete article, click here:
TRO-South POC: 210-292-3278

Hospital Rooms of the Future: What features should be included in hospital rooms of the future? If a recent survey of TRICARE beneficiaries is representative, patients and their families want space for overnight visitors, privacy features, and individual controls for temperature and lighting. Military Health System (MHS) leadership recently asked for the survey to better understand the needs of the repatriated force of active duty service members from Operation Enduring Freedom (OEF) and Operation Iraqi Freedom (OIF). 
Evidence is growing that four key factors measurably contribute to patient outcomes, safety, and quality of care:
· Reducing or eliminating environmental stressors 

· Providing positive distractions 

· Enabling social support 

· Giving a sense of control 
The TRICARE Management Activity Healthcare Facility Evidence-Based Design Survey sought patient and family input on how to deliver these factors. The survey interviewed 382 active duty (AD) personnel who had been hospitalized within the past year as well as 36 spouses. They were asked about 10 different design features that could improve the comfort and convenience of a hospital stay. All are considered feasible for future healthcare facilities. To see the list and the complete article, click here. (Registered AMSUS users can access the survey article online.)
TRO-South POC: 210-292-3278
_____________________________________________________________________
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:
05/07/2009: Episode #58: Military Social Work . Dr. Jose E. Coll, Director of Military Social Work Program at the University of Southern California, and Marine Corps veteran, will discuss the developing program for military social work and veteran services. 

5/21/2009: Episode #60: Good News in Psychological Health. Capt. Edward Simmer, M.D., senior executive Director for Psychological Health, Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury (DCoE), will address the Real Warriors campaign, training providers in psychological health treatment, and the DCoE outreach center.
TRO-South POC: 210-292-3278

No changes this period. See http://manuals.tricare.osd.mil/ for full summary of all published changes. 

TRO-South POC: 210-292-3278
 
Click on title to view information or visit: http://www.tricare.mil/pressroom. 
	5/4/2009
Independent Survey Ranks TRICARE Tops in Beneficiary Satisfaction 

	4/30/2009
New Director Takes the Reins in TRICARE’s South Region 

	4/30/2009
TRICARE Publishes New Behavioral Health Resource Guide 


TRO-South POC: 210-292-3278

Medical Management and Referral Management Teleconferences: 
TRO-South Clinical Operations Division continues to support the MTF through the monthly Medical Management Teleconference and the Referral Management Teleconference. 
The monthly Medical Management Teleconference is designed for those working in the Medical Management Areas: Case Management, Behavioral Health, Quality Management, Referral Management, Disease Management, and Utilization Management. The purpose of the meetings are to provide a variety of information to the MTFs such as TRICARE Manual Changes, new TRICARE Management Activity demonstrations or programs, new Humana Military Healthcare Services initiatives, MTF lessons learned, as well as information on Service-specific programs. In the last teleconference, a presentation on the role of the Military Medical Support Office (MMSO) was given by LCDR Neil, from the Military Medical Support Office in Great Lakes, IL. The teleconference is regularly scheduled for the second Tuesday of each month from 1200-1300 CST. The next one will be held on May 12, 2009.

The monthly Referral Management Teleconference is designed for those working in a referral management capacity. The purpose of the meeting is to identify and resolve issues concerning referrals, authorizations, and clear and legible reports (CLRs). Members from the managed care support contractor do not attend this meeting. Meetings are held on the last Wednesday of each month from 1300 – 1430. The next teleconference will be May 27, 2009. 
POCs: 210-292-3260 and 210-292-3235
_____________________________________________________________________

CASE STUDIES:

CASE #1:  TRICARE Regional Office - South had the opportunity to help a Wounded Warrior service member who was on terminal leave in another TRICARE Region. He had already received civilian emergency care, a routine follow-up, and needed surgery in three days when this office found out about his case. One of the big issues was that all the care he had received, and the surgery he was about to receive, did not have an authorizations in the system. The problem arose when the assigned MTF refused to put in a referral because the member had departed the area two months before. The MTF then tried to disenroll the member and have them enrolled to the other region.
Solution: When active duty service members (ADSMs) are on terminal/transitional leave, their enrollment stays with the losing primary care manager (PCM) until their separation or retirement date, per Health Affairs Policy 05-014. Therefore, the gaining TRICARE region’s managed care support contractor cannot authorize the care if the request is from a civilian provider. They can, and do, authorize care if the request comes from an MTF, regardless of enrollment site. ADSMs in need of non-emergent civilian care out of region, need to contact their PCM for a referral.

CASE #2:  A Wounded Warrior service member was being treated by a civilian pain management specialist for over a year. He received multiple medications with no improvement in his pain. He also had surgery to cut some nerves and it was also unsuccessful. He was then given a sample of a non-formulary medication that did work well. The civilian doctor wrote him a prescription to fill at a retail pharmacy. The medication continued to work well but when he went back to get a refill he was denied. He was told he needed a medical necessity statement. After several days in review by Express Scripts (ESI), the TRICARE retail pharmacy contractor, the medication was denied because he had not tried a lesser expensive medication. The provider then started the ADSM on the alternate medication but it was not successful in managing the beneficiary’s pain. The provider then followed up with ESI with the information that the second medication was tried and not successful but was then told by ESI that he has to file an appeal and it would take 21 days for an answer. During this entire period, the ADSM did not have the necessary medication as prescribed by his provider. 

Issue: The main issue with this case is the non-ADSMs can obtain non-formulary medications without a prior authorization by simply paying the higher co-pay of $22. ADSM, however, per CFR Part 199.21, cannot pay co-pays and therefore are simply denied the medications and have no other alternative but to wait out the medical necessity and/or appeal process. More specific information about medical necessity and prior authorizations will follow in future newsletters. 
Solution: The Community Based Warrior in Transition Unit (CBWTU) Case Manager very actively communicated with all parties involved, to include TRICARE Regional Office-South. The Beneficiary Counselor engaged Clinical Operations who worked with ESI, the provider, Case Manager, and eventually the contracting officer for ESI. We were able to review all the documentation and get an override put into the system. The member then picked up his medication.
POC: 210-292-3254

VA FACILITIES AND ACTIVE DUTY ON TDRL: The Department of Veterans Affairs (VA) medical facilities continue to treat active duty service members placed on the Temporary Disability Retired List (TDRL) by providing clinical and ancillary services through sharing agreements or as part of the TRICARE network. However, the VA will not perform TDRL physical examinations, as these exams are not part of a treatment plan and are used by the services to determine fitness for military duty. To read the full memorandum, please see the document below:

[image: image1.emf]TDRL signed memo


POC: 210-292-3232
 _____________________________________________________________________

Decision to lift FY09 MHSSI funding hold delayed: In February 2009, the Regional Offices were notified by TMA that the decision on the temporary suspension of FY09 MHSSI funding would be addressed by April 09. That decision is now delayed until the end of May 09. TMA needs additional time to complete their assessment of the FY09 projected Private Sector Care (PSC) shortfall which caused the suspension of FY09 MHSSI funds. A decision is expected after TMA completes their Mid-Year Review discussions with the Services on strategies to pursue to address the projected FY09 PSC shortfall. FY09 second year funding for currently approved and successful MHSSIs is not affected. TRO South will accept FY09 candidate MHSSIs from MTFs for review and approval. Implementation of any new FY09 MHSSIs is dependent on TMA restoring FY09 MHSSI funds.
POCs: 210-292-3286 or 210-292-3245

ACCESS TO CARE (ATC) UPDATE: On 20 Apr 09, Humana Military sent out letters to the first group of MTF enrolled beneficiaries who reside more than 30 minutes but less than 100 miles from their MTFs and who have not waived their ATC drive time standards on the enrollment application. Humana Military will continue to send out letters weekly until all 35,000 beneficiaries are notified that they must sign section V of the enrollment application or they will be transferred to the network effective 1 Oct 09. Any beneficiary who resides more than 30 minutes but less than 100 miles of his or her MTF can stay enrolled to the MTF without needing approval from the MTF as long as they have waived their ATC drive time standards. Humana Military is in the process of contacting all MTFs to see what they want to do about those MTF enrolled beneficiaries who reside 100 miles or more from the MTF to which they are enrolled. The MTF may deny re-enrollment to these beneficiaries at the end of this FY if they so desire. Humana Military is also starting to work the issue of the MTF enrolled beneficiaries whose address is outside the South Region. The beneficiaries who actually reside outside the South Region will not be allowed to continue their enrollment in the South Region at the end of this FY. 
POC: 210-292-3239
______________________________________________________________________
the TRICARE Transparency Web site: This site is designed to support Executive Order 13410, "Promoting Quality and Efficient Health Care in Federal Government Administered or Sponsored Health Care Programs.”
The site empowers beneficiaries with information on four sustaining principles: pricing, high quality and efficiency, information technology and quality. It provides a variety of survey results, quarterly performance trend data, specific TRICARE program information, and more. To visit the site, click here. 
TRO-South POC: 210-292-3278
____________________________________________________________________

Congressional Awareness Initiative Outreach: 
The TRICARE Regional Office-South receives numerous Congressional inquiries each year from members throughout the South Region. The Congressional Awareness Initiative Outreach Program was implemented to better equip all Congressional staff members within the South’s 10-state region with the most up-to-date information and resources available to assist their military constituents, who are also our valued military healthcare beneficiaries.
In May 2007, TRO-South surveyed the Congressional Staff members in the South Region with information regarding the new initiative and received a consensus that of the various training methods available, most staffers preferred a series of one-hour presentations on a variety of basic TRICARE topics. The medium used for the briefings is our TRICARE Direct2U program. The TRICARE  Direct2U program is conducted using the internet and is a “live”, interactive meeting between both the presenters and the audience. Participants can connect to the meeting through their computers and listen using a speakerphone. Each linked email address can have an unlimited number of participants viewing the presentation at their location. To date there have been nine briefings with a total of 440 participants. A variety of topics have been discussed to include the following:

· TRICARE Transition Programs, TRICARE Reserve Select, TRICARE Inquiries, TRICARE Basics, TRICARE 101, TRICARE for Life, and the TRICARE Pharmacy Programs

In addition to the actual TRICARE Direct2U presentations, the congressional staffers also receive email blasts, regional/national TRICARE newsletters, and informational updates on military healthcare policies and programs. Each congressional staffer also received a very comprehensive “Tool Kit” with a variety of resources and information related to TRICARE and the Military Health System. The next presentation will be on Wounded Warrior programs. It will be held the first week in June 2009. For more information, please contact the program POC.
POC: 210-292-3252

 _____________________________________________________________________

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-South 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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