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

  Issue No. 1 
 March 9, 2009
This publication (past and present) can be viewed at www.tricare.mil/trosouth/newsletters.cfm.


Regional leaders:  First, let me say what an honor and privilege it is to serve the military communities of the TRICARE South Region.  I look forward to a long and rewarding relationship with all of the commands, organizations, and beneficiaries within the region.  I strongly believe in effective communications and recognize how difficult it is to stay current with evolving policies and programs, especially given the pace of operations.  Communications will likely become even more important as we transition from TNEX to T3 over the next year.  The TRO-S Messenger is intended to serve as an informal, periodic, regional supplement to the other newsletters and communication venues we currently share.  It is my intent to pass out information as rapidly as we receive it, formatted in a useful and easily digestible way.  The articles in the TRO-S Messenger will have a short synopsis of the subject, provide electronic copies of the language related to the issue when possible, and present you with a TRO-S regional POC’s name, email address and phone number, in the event you have questions.  After a few iterations, we will ask you if you have found the information and format useful so we can adjust fire if we are off the mark.  Again, I am honored to serve you and look forward to meeting each of you soon.

POC:  210-292-3203                                                       


Monthly Awareness Focus Areas:
· The Army’s Comprehensive Soldier Fitness Program will be rolled out March 16-20.  
· Mental Retardation Awareness Month: http://www.rcomo.org 


· National Brain Injury Awareness Month: http://www.biausa.org 


· National Colorectal Cancer Awareness Month:http://www.preventcancer.org/colorectal 

· National Endometriosis Awareness Month: http://www.endocenter.org 


· National Kidney Month: http://www.kidney.org/kidneydisease/kidneymonth/index.cfm 

· National Multiple Sclerosis Education and Awareness Month: 
http://www.msfocus.org

 HYPERLINK "http://www.omhrc.gov/templates/exitdisclaimer.aspx" 

· National Nutrition Month®: http://www.eatright.org 


· Save Your Vision Month: http://www.aoa.org 

 
MG Granger Blog Topics – Visit http://www.health.mil/tmablog to view blogs.  

02/25/09:  Using Other Health Insurance with TRICARE 

02/09/09:  Good News on TRICARE’s ECHO Coverage 

01/19/09:  Lessons From a Leader 

   See http://manuals.tricare.osd.mil/ for full summary of changes. 
- TRICARE Operations Manual 6010.51-M, August 2002, change #76, published January 22, 2009 (Summary of Change: This change integrates the Managed Care Support Contractors (MCSCs), the Designated Providers (DPs), and the TRICARE Dual Eligible Fiscal Intermediary Contractor (TDEFIC) with the National Quality Monitoring Contractor (NQMC), by establishing records transmittal standards, reporting requirements, and review of the Clinical Quality Management Programs (CQMPs).
- TRICARE Policy Manual 6010.55M August 2002, change #93, published February 23, 2009 (Summary of changes:  Numerous benefit changes include: coverage for percutaneous vertibroplasty and balloon kyphoplasty is effective 6 Feb 06; exclusion of radiofrequency ablation for renal masses/tumors was removed; what is covered and not covered related to bone marrow or stem cell transplantation is clarified; exclusion of high energy neutron radiotherapy to treat adenoid cystic carcinoma was removed; coverage of PET and PET/CT for staging differentiated thyroid cancer was added effective 16 Feb 06; PET or PET/CT for initial diagnosis of differentiated thyroid cancer and medullar cell thyroid cancers was excluded.) 
- TRICARE Reimbursement Manual 6010.55-M, August 2002, change #90, published February 4, 2009 (Summary of Changes: This change adds separate national per diem amounts for unique admissions that occur outside of the 50 United States and the District of Columbia.)
TRO-S POC:  210-292-3278

Click on title to view information or visit: http://www.tricare.mil/pressroom. 
02/27/09:  Navy Doctor to follow Granger as TRICARE Deputy Director
02/26/09:  TRICARE Wins 2008 Investigation of the Year Award 


02/23/09:  New DoD Center Helps with Psychological Health & Traumatic Brain Injury 
02/23/09:  TRICARE Standardizes Claims Payment Processes in Philippines 
02/13/09:  Strong Bones for Strong Health 
02/12/09:  New Director Named for TRICARE's North Region 
02/12/09:  New DoD Center Helps with Psychological Health & Traumatic Brain Injury 
TRO-S POC:  210-292-3278. 


MHS Transparency Website – Great Tool for Clinical Quality Management:  As part of the Presidential Mandate for Transparency of healthcare data, the TRICARE Management Activity initiated the web site https://www.mhs-cqm.info specifically for clinical quality management and visibility.

The web site provides valuable information for those involved in clinical quality including clinical practice tools, studies, education and free CEUs/CME, quality initiatives, quality directives, MTF performance on national measures, a quarterly newsletter and links to the Joint Commission Quality Check, the DoD Patient Safety Program and Center for Medicare & Medicaid Services’ Hospital Compare.  There is a host of clinical quality information within the Direct Care system and on a national level that is open to the public but access to parts of the web site require approval granted through the Office of the Chief Medical Office based on the requestor’s job duties, roles and need to know.   

POC:  210-292-3276

Funding Suspended Temporarily for MHSSIs:  The TRICARE Management Activity has temporarily suspended funding for new FY09 MHSSIs until a reassessment of the FY09 Private Sector Care (PSC) budget can be completed.  

This action is necessary due to the FY09 realignment of $200M from the PSC budget to the Direct Care budget as well as an unusual increase in PSC claims observed during the 1st Quarter of FY09.

Second year funding for previously approved MHSSI projects will occur as long as these MHSSIs continue to reflect a positive Return on Investment (ROI) or are trending toward a positive (ROI).

Military Treatment Facilities should continue to submit their candidate MHSSIs to TRO South’s Business Operations Division for consideration during this temporary suspension of new FY09 MHSSI funding. 

POC:  210 292-3286

Implementation of the Access to Care Drive Time Standards:  New Requirements for Prime Enrollment Drive-Time Standards: Implementation Guidance to HA Policy 06-007:  The TRICARE Operations Manual, Chapter 13 was recently updated with change 75 to reflect the enrollment activity necessary to implement HA Policy 06-007 (Access to Care and Prime Service Area Standards).  HMHS has initiated actions in order for them to implement the changes.  On Monday, 23 Feb 09, HMHS began processing new enrollments according to the new requirements related to the drive time standards established in the Code of Federal Regulations 199.17 (TRICARE Program) and the HA Policy.  Beneficiaries residing from 31 minutes up to 99 miles from an MTF will be required to sign Section V and VI of the DD 2876 form.  For MTFs that have established rules requesting to review those applications HMHS will forward their internal waiver to the MTF for their approval before enrolling the beneficiary to the MTF.  Beneficiaries residing 100 miles or more from the MTF will be required to have an approved waiver from both the MTF Commander or designee and the TRICARE Regional Director before enrolling to the MTF.  The waiver forms, policy letter, and Change 75 to the TOM are attached.  
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POCs:  210-292-3239, 210-292-3229 

_______________________________________________________________________
Outpatient Prospective Payment Plan (OPPS) and Provider/Facility Reimbursement:  
Still scheduled for implementation on 1 May 09.  An additional 30-day public comment period was recently initiated by the new presidential administration.  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.  The impact of OPPS is that many hospital facilities will get reduced reimbursement rates for emergency room and outpatient clinic care that will be transitioned over a four-year period.  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.  TRICARE will implement the new reimbursements on 1 May 2009.  There is a process where a hospital can request a Temporary Military Contingency Payment Adjustments (TMCPAs) to OPPS payments (for a specific set of 10 APCs) for TRICARE network hospitals deemed essential for military readiness and support during contingency operations.  Please review the attached briefing for more information.  In addition, a more detailed article will be included in the next   TRO-S quarterly newsletter.   


[image: image12.emf]OPPS Brief Feb  09.ppt


POC:  210-292-3243 or 303-676-3683
______________________________________________________________________
Medicare Part B Open Enrollment Season Ending Soon:  We continue to see beneficiaries who become eligible for Medicare Part A, either through disability or turning age 65.  Most people become eligible for Medicare Part A on the first day of the month in which they turn 65.  From time to time, people decline Part B coverage because they believe that they will be covered by TRICARE.  If a beneficiary becomes eligible for Part A Medicare and declines Part B, they will automatically lose their TRICARE

coverage.  The only healthcare coverage they will have is Part A (inpatient) Medicare and space-available care in a military treatment facility.  In most cases, they will have to wait until the next open enrollment period (1 January - 31 March) to apply for Part B coverage that will become effective the following July.  The only people exempt from this restriction are active duty family members; and that exemption will end on

the day the military sponsor leaves active duty.  For information, contact the nearest MTF BCAC or TRO South at 1-800-554-2397. 
POC:  210-292-3211 

_______________________________________________________________________
Communications & Customer Service Conference Pre-Conference Assessment needed by March 16, 2009:  TMA C&CS are asking folks to provide input for their annual upcoming conference.  The conference is tailored to BCACs, CLs, and all staff in the Communications fields.  Please take a few minutes to complete the pre-conference assessment at the following hyperlink: www.tricare.mil/evaluations/evaluate.aspx?id=308&pass=979754324
The conference normally occurs for three days during either the last week of July or one of the first two weeks in August.  An announcement will be made for the selected date and location in early to mid May.  More info can be found at http://www.tricare.mil/conferences.cfm. 
TRO-S POC:  210-292-3278 
_____________________________________________________________________
UPDATE ON 2009 MHS CONFERENCE: There will be no 2009 MHS Conference.  We anticipate the next MHS Conference will occur in early 2010.  Please see http://www.tricare.mil/conferences.cfm for future updates on the conference.  

TRO-S POC:  210-292-3278 


Work continues on the ADSM/VA Blanket Authorization Initiative: No start date yet but the Services and HMHS have given input to this new change order.  The new policy will allow ADSMs on terminal leave to receive urgent and routine outpatient care from any VA medical facility.

POC:  303-676-3723

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      Ms. Janet Hudson at 210-292-3278 or email janet.hudson@tros.tma.osd.mil.   
You can also provide feedback at anytime on TRO-S staff performance on the TRO-S Online Customer Comment Card on our website (www.tricare.mil/trosouth.)  Thank you!
DIRECTOR’S CORNER
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THE ASSISTANT SECRETARY OF DEFENSE

WASHINGTON, D. C. 20301-1200

HEALTH AFFAIRS

FEB 2 1 2006

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: TRICARE Policy for Access to Care and Prime Service Area Standards

References: (a) DoD Directive 6000.14, SUBJECT: Patient Bill of Rights and
Responsibilities in the Military Health System (MHS), certified current
November 24, 2003

(b) TMA Policy Guidance for Referral Management, dated May 3,
2004
(c) TMA Policy Guidance for Referral Management, dated July 29,
2004
(d) TMA Update to Policy Guidance for Referral Management Right of
First Refusal, March 23, 2005
(e) ASD (HA) Policy Memorandum 05-014, “Policy Guidance for
Enrollment of ADSMs into TRICARE Prime,” dated August 19, 2005
(f) ASD (HA) Policy Memorandum 01-015, “Policy Memorandum to Refine
Policy for Access to Care in Medical Treatment Facilities and Establish
the TRICARE Plus Program,” dated June 22, 2001

This policy supercedes both HA Policy 97-038, “Policy for Catchment Areas
Under TRICARE?” (dated March 5, 1997), and HA Policy 02-018, “Access to Care and
Referral Times” (dated September 17, 2002), and clarifies standards for access to care,
appointing, and use of Prime Service Areas for purposes of effectively managing delivery
of the TRICARE Prime benefit. All procedures and business processes used for
appointing and ensuring access to care of enrolled beneficiaries must comply with the

standards of this policy.
ACCESS TO CARE STANDARDS

Access to Care standards differ by the level of care sought. TRICARE Prime
beneficiaries are entitled to the following access to care standards in accordance with 32

CFR 199.17(p)(5)(ii):

1. Emergency Care: Beneficiaries seeking emergency care should proceed to the
nearest emergency room or call 911 (or other local emergency assistance number)
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for immediate medical attention. In accordance with DoDD 6000.14, reference
(a) above, Military Health System (MHS) beneficiaries have the right to access
emergency healthcare services when and where the need arises. Emergency
services are covered in circumstances where acute symptoms are of sufficient
severity that a "prudent layperson"” could reasonably expect the absence of medical
attention would result in serious health risks or death.

2. Urgent (Acute) Care: Beneficiaries should have an appointment to visit an
appropriately trained provider within 24 hours and within 30 minutes travel time
of the beneficiary’s residence. If this appointment cannot be provided within these
access standards in either a military treatment facility (MTF) or the civilian
network, the beneficiary must be offered a referral and authorization to seek
urgent care outside the civilian network. Urgent care is defined as a non-
emergency illness or injury for which you need medically necessary treatment.

An urgent care condition will not result in further disability or death if not treated
immediately; however, treatment should take place within 24 hours of illness or
injury to avoid further complications and unnecessary suffering.

3. Routine Care: Beneficiaries must have an appointment to visit an appropriately
trained provider within seven calendar days and within 30 minutes travel time of
the beneficiary’s residence.

4. Wellness and Health Promotion Services: Beneficiaries must have an appointment
with an appropriately trained provider within four weeks and within 30 minutes
travel time from the beneficiary’s residence.

5. Referrals for Specialty Care Services: Beneficiaries must have an appointment
with an appropriately trained provider within four weeks and within one hour’s
travel time from the beneficiary’s residence.

Office Waiting Times: 32 CFR 199.17(p)(5)(ii) states that office waiting times in
non-emergency circumstances shall not exceed 30 minutes, except when emergency care
is being provided to patients and the normal office schedule is disrupted. The
Appointments Standardization Commander’s Guide to Access Success further defines
appointing practices and standard appointment types in relation to the above care
categories (reference http://www tricare.osd.mil/tai/cguide.htm).

Referrals and Authorizations: For referrals that originate within an MTF, the MTF
will attempt to schedule the appropriate care in that facility or, in multi-Service markets,
schedule the care with other MTFs in the direct care system. MTF-enrolled TRICARE
Prime beneficiaries who cannot be accommodated within the established access to care
standards through the direct care system must be offered a referral for care within the
civilian network. If the beneficiary cannot be accommodated in the MTF, that MTF has
one business day to forward the referral to their regional Managed Care Support
Contractor (MCSC). If care cannot be provided within access standards from either the
direct care system or the civilian network, the beneficiary must be offered a referral and
authorization to seek care outside the civilian network in accordance with ASD (HA)
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Policy Guidance for Referral Management, dated May 5, 2004 and July 29, 2004
(references (b) and (c)).

For referred care within the direct care system, the MHS access to care standard -
timeline begins when the referring provider enters the referral into the MTF automated
system. For referred care within the civilian network, the access to care standard timeline
begins when the referral request is received by the MCSC.

For non-referred care, MHS access to care standard timelines for both direct and
civilian network care begin when the patient requests an appointment.

Beneficiary Category Priorities for Access: According to 32 CFR 199.17 (d)(1)(a-
e) priority for care within the MTFs is as follows:

1. Active Duty Service Members (ADSM).

2. Active Duty Family Members (ADFM) and Transitional Survivors of service
members who died on active duty, who are enrolled in Prime.

3. Retirees, their Dependents and Survivors who are enrolled in Prime.

4. ADFMs not enrolled in Prime, Transitional Survivors of service members who
died on active duty who are not enrolled in Prime and TRICARE Reserve Select

beneficiaries.
5. Retirees, their Dependents, and Survivors who are not enrolled in Prime.

If routine access is limited at the MTF, it may only be limited within the scope of
the aforementioned priorities. For example, all ADSMs, regardless of Service affiliation,
must be offered access to care within standards before other beneficiary categories. For
those facilities that participate in the TRICARE Plus program, these beneficiaries,
although not enrolled in TRICARE Prime, are assigned primary care managers (PCMs)
and appointed in the same priority as Category 3 beneficiaries.

Special Provisions for Access Priority: There are special provisions for access
priority with other specified individuals. NATO and other foreign military members who
are entitled to MTF care pursuant to an applicable international agreement are associated
with priority group 1, for the scope of services specified in their particular agreement.
NATO and other foreign military members’ family members, who are entitled to care
under these same international agreements, are associated with priority group 2, for the
scope of services specified in the agreement (reference (D).

TRICARE PRIME SERVICE AREA STANDARDS

TRICARE Prime Service Areas: TRICARE Prime Service Areas (PSAs) are
geographical areas that have been defined and mapped within proximity to MTFs, Base
Realignment and Closure (BRAC) installations, and in other areas that have been
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developed by our MCSCs. Minimum Government standards for MTF PSAs and BRAC
PSAs are geographically defined by zip codes that create an approximate 40-mile radius
from the MTF or BRAC installation. MCSCs have, in some cases, expanded PSAs

beyond the minimum government standard and have designated these expansions within

their respective contracts.

The 40-mile PSAs are used as tools for the MTFs to identify the TRICARE Prime-
eligible population in their healthcare market, and to define areas where our MCSCs must
offer the Prime benefit. MTF commanders are authorized, through the use of the
Memorandum of Understanding (MOU) between the MCSC and the MTF, to recommend
revisions to the direct care zip-codes that facilitate their MTF enrollment and referral
business rules. MTF commanders can manage their enrollment capacity by designating
the desired zip-code area(s) around their MTF in their MOU with the MCSC. MOU
enrollment guidelines should follow the access to care guidelines in accordance with 32
CFR 199.17 (p)(5)(i) which requires, under normal circumstances, that TRICARE Prime
beneficiaries should not be required to travel more than 30 minutes for access to primary
care services, or more than one hour for access to specialty care services. MTF
commanders must forward all MOU revisions to their respective TRICARE Regional

Office for approval.

MTF Enrollment Areas: MTF Enrollment Areas (previously identified as
“catchment areas”) are the areas within 30 minutes drive time of an MTF in which a
commander may require TRICARE Prime beneficiaries to enroll with the MTF. In
certain circumstances, ADSM may be required to drive one hour for primary or specialty
care services in accordance with TRICARE Prime Remote (TPR) regulations and policy.

To effectively standardize this travel access standard, MTF commanders must
adopt, for common use, no fewer than three (3) web-based mapping programs (€.g., -
MapQuest©, Maps On Us®, Map Point®, Yahoo Maps®, or a substantially equivalent
program) to determine, under normal circumstances, if the time required for the enrollee
to travel to the MTF exceeds 30 minutes. If any of the three web-based mapping
programs adopted for use by the MTF identify that the normal time for the beneficiary to
travel to the MTF is 30 minutes or less, then the beneficiary must be enrolled to that MTF
subject to PCM availability and capacity. TRICARE Prime Beneficiaries (not including
ADSMs) who reside more than 30 minutes travel time from the MTF, as confirmed by
the web-based mapping programs, must be afforded the opportunity to enroll with a

civilian PCM in the network.

~ Expanded Prime Service Areas: Some TRICARE PSAs may be defined and
mapped by the MCSC independent from proximity to either an MTF or BRAC
installation. These Expanded PSAs are proposed by the MCSCs where it is cost-effective
to offer the TRICARE Prime benefit. Expanded PSAs are included in the MCSCs’
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contract and require a contract modification for any proposed changes to the benefit
provided in these areas.

Expanded PSAs may affect enrollment of ADFMs in areas previously considered
TPR for Active Duty Family Members (TPRADFM). The access standards cited in this
policy for Prime beneficiaries are equally applicable for beneficiaries enrolled within

Expanded PSAs.

With the exception of ADSMs, any Prime-eligible beneficiary may enroll in
Expanded PSAs. In accordance with 32 CFR 199.16, ADSMs may only enroll with a
civilian PCM under the rules applicable to TPR. - ADSMs must live and work outside a
50-mile radius or approximately one hour’s travel time from an MTF to be eligible for
enrollment in TPR, and for their family members to be eligible for TPRADFM.
Additional information on TPR can be obtained at: http://www.tricare.osd.mil/tpr/.

BENEFICIARY WAIVER OF ACCESS TO CARE TRAVEL STANDARDS

This policy supercedes HA Policy 97-038, “Policy for Catchment Areas under
TRICARE,” which previously prohibited the use of catchment areas to limit enrollment

of beneficiaries who reside outside of them.

Effective immediately, beneficiaries who reside outside of the MTF PSAs must
request waivers of the access-to-care travel standards through the MTF commander
during their enrollment. The MTF commander has discretion in approving these waivers;
however, the commander may only approve and enroll those beneficiaries who they
determine will travel less than 100 miles to the MTF to visit their PCM. MTF
commanders shall not permit enrollment of beneficiaries who must travel 100 miles or
greater to their MTF to visit their PCM. Exceptions to this policy may be forwarded by
the MTF commander to the TRICARE Regional Office Director of jurisdiction for

consideration of exceptions to this policy guidance.

While the MTF commander has the authority to allow enrollment of beneficiaries
within this established limit, the commander must also ensure that beneficiaries who
choose to waive these standards have a complete understanding of the rules associated
with their enrollment, and the travel time standards they are forfeiting. Beneficiaries who

elect to waive their access to care travel standards:

— Should expect to travel more than 30 minutes for access to primary care and

more than one hour for access to specialty care services;
—  Will be held responsible for point-of-service charges for care they seek that has

not been referred by their primary care manager;
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—  Should consider whether any delay in accessing their enrollment site might
aggravate their health status or delay receiving timely medical treatment.

The MTF commander must require enrollees who choose to waive their access to
care travel standards to document this decision in writing. These written waivers will be
maintained by the waiving MTF. MTF commanders should consider and forecast the
impact that such waivers may have on their continued ability to enroll ADSMs and
ADSM family members who will be assigned within their MTF PSA. Further, they
should closely evaluate their MTF’s capacity and capability to sustain effective care
coordination and delivery of primary and specialty care services over the extended
distances requested by all enrollees who waive their access-to-care travel standards.

ADSMs who are not eligible for TPR, as defined by 32 CFR 199.16, must enroll
to a local MTF. The specific TPR eligibility criteria outlined in this regulation may result
in circumstances where an ADSM works or resides greater than 30 minutes travel time
from their PCM. These ADSM may not be enrolled to civilian PCMs, and no waiver of
access to care travel standards is required by the MTF commander to enroll these

ADSMs.

MTF Commanders should ensure all aspects of this policy are included in their
outreach and beneficiary education programs, and that local customer service sites clearly
convey the potential problems inherent with disenrollment and waiving access standards.
My point of contact for this policy is Lieutenant Colonel Guy Strawder, Director of the
TRICARE Prime Operations Division, TRICARE Management Activity. He may be
contacted at (703) 681-0039 or email: Guy.Strawder@tma.osd.mil.

| UZQQ)MJ%M&A}\.

William Winkenwerder, Jr., MD

cc:
SG, Army
SG, Navy
SG, Air Force
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Request For Waiver of Access to Care Standards

- 100 Miles or More From MTF -

Date of Request: ______________________________

MTF Enrollment Site Name: _____________________________________      ______________      ___ 

MTF Parent DMIS ID:_______     __       or MTF Child DMIS ID (if applicable):         _____ ______

Commanders Justification (i.e. continuity of care, support GME or provider staff, ect.):

___                                                                                                                                                          _____            

___                                                                                                                                                          _____     


  ___                                                                                                                                                          ____  




Sponsor SSN:
_______________________________  

Sponsor Name: _____________________________                                                                                 __


Requestor Name (If different from Sponsor):                                                                                   _____                    

Requestor Address: ___                                                                                                                           ___

Point of Contact for Questions:


Name: Ms. Maribel Roman/Mr. Jerry Brown___

Phone: 210-292-3239/210-292-3229

Email:Maribel.Roman@tros.tma.osd.mil ; Jerry.Brown@tros.tma.osd.mil or fax to 210-292-3222.







​​​​​​​​​​​​​​​​​​​​​​__________________________







MTF CDR’s Signature

Approved/Disapproved


____________________________







William H. Thresher, SES


                                                                        Director


                                                                        TRICARE Regional Office-South






_1297744283.doc
MTF Access to Care Template for Initial Set-Up*

MTF DMIS:  _______________________ MTF Contact Name, number and e-mail: 

____________________________________________________________


Complete and Fax to:  502-322-8655 by February 18, 2009.

Please note – If not received by 2/18/09, the default for each DMIS will be option # 1a.

		1a.

		



		Do not enroll anyone outside the 30-minute drive time.


(No one outside the 30 minute drive time will be enrolled to the MTF and no waivers forwarded to MTF .)



		1b.

		

OR






		All ______ or ADFM only _______ (check one)  within ________ miles (Blanket Waiver)






		

		

		



		

		

		All _____ or ADFM _______ (check one) only within zip codes specified below (Blanket Waiver):   


_____________________________________________________________


_____________________________________________________________


(When selecting one of these options, waiver approvals will not be required nor forwarded to the MTF for beneficiaries meeting the criteria.  Beneficiaries residing outside of the miles indicated OR zip codes indicated will be denied enrollment to the MTF – no waivers forwarded



		1c. 

		       


OR




                     

		Manual review of each  (______ All or ______ ADFM only – check one) 

request outside the 30 minute drive time, but within _________ miles.



		

		

		



		

		

		Manual review of each  (______ All or ______ ADFM only – check one) request outside the 30 minute drive time but within zip codes specified below:


______________________________________________________________


______________________________________________________________

(When selecting one of these options, if “All” is indicated, each request for both ADFMs and NADs will be sent to MTF for approval.  If “ADFM only” is indicated, each request from ADFMs will be routed to MTF for approval AND none of the NADs will be considered eligible to request the waiver.  The MTF will have FIVE business days in which to respond to HMHS. If no decision is routed to HMHS within the FIVE business days, HMHS will consider the request denied and will not process any decisions received outside the FIVE business days)



		2a.

		

		None residing greater than 99 miles from MTF.

(No one will be enrolled>99 miles and no waivers forwarded to MTF with this option.)



		2b.

		

		Will consider All ________ or ADFM only ________ (check one) residing greater than 99 miles

(HMHS will submit all enrollment requests for the above beneficiary category to the MTF for review.  MTF will coordinate with the Regional Director, TRO-South for approval.)





 * HMHS will be sending a request to each MTF within the next few weeks to determine how each MTF wants to handle existing enrollees at renewal time.
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               - 99 miles or less from MTF -


Date of Request from HMHS to MTF: _________________________  

Date decision must be received by HMHS: ______________________________________________    

If decision not received within five business days, the beneficiary’s request will be denied.  Because the enrollment is “pended” while waiting on the MTF’s decision, HMHS will process the enrollment on the sixth business day to prevent any further delay in processing their enrollment.  Unfortunately, any approvals received outside the five business days will not be processed by HMHS because HMHS will have already generated the notification to the beneficiary letting them know their request has been denied.  

MTF Requested: _____________________________________      ______________      ____________ 

DMIS ID:_______     __and Place of Care  if geographically separated):         _____ _____________



Sponsor SSN:
_________________________________________________________________________  

Sponsor Name: _____________________________                                                                                 __


Name of beneficiaries requesting MTF:                                                                                   __________


_____________________________________________________________________________________                    

Beneficiary Address: __                                                                                                                           ___

_____________________________________________________________________________________

Approved: 
_______________________           Denied: 
_______________________________    

________________________________________________________


MTF Commander or Designee Signature  

When completed either fax or e-mail to HMHS at:

Fax # : 502-322-8003

Email: hmhsbillenroll@humana.com
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TRICARE Outpatient Prospective Payment System (OPPS) Briefing









*











*

Outpatient Prospective Payment System (OPPS) Policy Background

		10 U.S.C. 1079(j)(2) and 1079(h)(1): To the extent practicable, TRICARE adopts Medicare’s reimbursement for hospital outpatient services.



		Balanced Budget Act 1997: required Medicare to establish an outpatient hospital prospective payment system.







	

	  





*











*

OPPS - Overview

		OPPS is an Ambulatory Payment Classification (APC) system for covered hospital-based outpatient services; it establishes national payment rates standardized for geographic wage differences.



		Each procedure code that is a reimbursable service under OPPS is assigned to an APC.



		An APC is a predetermined number assigned by Medicare
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Applicability and Scope of Coverage Under OPPS

		Provider Categories

		Subject to Outpatient PPS

		Excluded from Outpatient PPS

		Scope of Services

		Services packaged into Ambulatory Payment Classification (APC) groups for payment

		Services paid outside of APC payment amount:

		Paid under CHAMPUS Maximum Allowable Charge (CMAC); or other TRICARE recognized allowable charge methodology.
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Prospective Payment Methodology

		APC assignment based on:

		Resource Homogeneity

		Clinical Homogeneity

		Provider Concentration

		Frequency of Service

		Payment status indicators

		Calculating TRICARE payment amount

		Adjustments to APC rates

		Area wage adjustments

		Discounting of surgical procedures

		Outlier payments

		7.1% increase for sole community hospitals
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TRICARE Specific Outpatient Code Editor (OCE) and PRICER

		TRICARE OCE edits patient data to identify possible errors in coding and assigned APC numbers for payment.

		Developed a specific TRICARE OCE that will accurately price outpatient services while at the same time maintaining the integrity of TRICARE’s current benefit structure and claims processing system.

		TRICARE PRICER takes information from OCE and prices outpatient procedures/services.
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Deviations from Medicare OPPS

		TRICARE intends to remain as true as possible to Medicare’s basic OPPS methodology (i.e., adoption and updating of the Medicare data elements used to calculate the prospective payment amounts). 

		However, there will be some deviations required to accommodate the uniqueness of the TRICARE Program.

		Deductible and cost-sharing

		Exemption of cancer and children’s hospitals

		Observation stays for maternity

		End-Stage Renal Disease (ESRD) Dialysis Services

		Temporary transitional payment adjustments (TTPAs) for all network hospitals for a four year period and non-network hospitals for a three year period

		TMA Director will have discretionary authority to adopt/modify/or extend adjustments for network hospitals when essential for military readiness and contingency operations
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What measures are being implemented to buffer initial revenue reductions to Hospitals?

		TRICARE’s OPPS Final Rule clarifies that transitional payment methodologies are in effect for network hospitals for 4 years and for non-network hospitals for 3 years.  These temporary transitional payment adjustments (TTPAs) result in higher reimbursement for ALL hospitals. 

		TMA will have discretion to adopt/modify/or extend adjustments for network hospitals when essential for military readiness and contingency operations
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OPPS TTPAs for Network Hospitals





		Higher payment percentages will be set for 5 Hospital Clinic Visit APCs (604-608) and 5 Emergency Visit APCs (609, 613-616)

		APC payment levels for the five emergency visit APCs shall be increased by 200% of the Medicare APC level in the first year; 175% in the second year; 150% in the third year; and 130% in the fourth year.  In the fifth year, the TRICARE and Medicare payment levels for the 5 emergency visits APCs shall be identical.

		APC payment levels for the five clinic visit APCs shall be increased by 175% of the Medicare APC level in the first year; 150% in the second year; 130% in the third year and 115% in the fourth year.  In the fifth year, the TRICARE and Medicare payment levels for the 5 clinic visit APCs shall be identical.
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OPPS TTPAs for Non-Network Hospitals





		Higher payment percentages will be set for 5 Hospital Clinic Visit APCs (604-608) and 5 Emergency Visit APCs (609, 613-616)

		APC payment levels for the five emergency visit APCs and the five hospital clinic visit APCs shall be increased by 140% of the Medicare APC level in the first year; 125% in the second year; and 110% in the third year.  In the fourth year, the TRICARE and Medicare payment levels for the 5 emergency visits APCs and the five hospital clinic visit APCs shall be identical.

		Percentage increases will be reflected in the Pricer for all Non-Network hospitals.
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OPPS Temporary Military Contingency Payment Adjustments (TMCPAs)

		TMA will have discretion to adopt/modify/or extend adjustments for network hospitals when essential for military readiness and contingency operations

		Under TMCPAs, TRICARE will reimburse higher rates for hospital-based outpatient health care services, if necessary to ensure adequate Preferred Provider Networks (PPNs)

		For example, the TTPA of 200% of the OPPS rate for ER visits in a particular hospital may not be sufficient to ensure network adequacy and as a result, an additional TMCPA of 25% (i.e., 225% of the OPPS rate for ER visits) would be necessary to support military contingency operations. 
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Who can apply for TMCPAs?





		Director - TRICARE Regional Office (DTRO) 

		Providers through the DTRO

		Managed Care Support Contractor (MCSC) through the DTRO

		Military Treatment Facility (MTF) through the DTRO
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Process to apply for TMCPAs



		Applicant must submit written request to DTRO

		Justification should include the following:

		Consideration of the number of available primary care and specialist providers in the network locality;

		Availability (including reassignment) of military providers in the location or nearby;

		Appropriate mix of primary and specialists needed to satisfy demand and meet appropriate patient access standards (appointment/waiting time, travel distance, etc.)

		Efforts that have been made to create an adequate network, other cost-effective alternatives and other relevant factors

		Director, TRICARE Regional Office (DTRO) shall conduct a thorough analysis and forward recommendations with a cost estimate for approval to the Director, TMA

		TMCPAs shall be valid for a three year term and the hospital shall have the right to reapply for additional three year terms.  
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Advantages of OPPS Implementation under TRICARE



		 OPPS will ensure 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. 

		Satisfies statutory requirement that TRICARE reimbursement match that of Medicare to the extent practicable.

		Shifts from paying billed charges to paying cost and a reasonable profit for hospital outpatient services.
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Differences From Proposed and Final Rules

Proposed Rule

		Proposed to reimburse partial hospital programs (PHP) differently than Medicare; i.e., payment of per diems for both half- and full-day 

		Included TTPAs only for TRICARE Network hospitals



-   Three-year transition period (same length of time as Medicare used)

-   Viewed as an incentive for hospitals to join the network 

Final Rule

		Adopted Medicare reimbursement logic for PHPs; i.e., reimbursement of a single per diem based on a minimum of three service units and payment of PHP professional services outside the per diem 

		Under revised plan, TTPAs will now apply to both network and non-network hospitals even though the transitional percentage adjustments for non-network hospitals will be less than those for network hospital thereby continuing to ensure incentives for network participation. 
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Differences From Proposed and Final Rules (cont)

Proposed Rule

Final Rule

		Increased transitional payment percentages across the board resulting in higher reimbursement rates (see revised transitional percentages in table below).

		Four-year (vice three-year) transition period for TRICARE network hospitals.

		Three-year (vice no) transition period for non-network hospitals.
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Differences From Proposed and Final Rules (cont)

Proposed Rule

Final Rule

		Includes a Regulatory Impact Analysis due to economic significance (greater than $100 million impact.



		Projected revenue reductions to hospitals of $458 million.



		Will pay network providers approximately 80% of currently allowed amounts during first year of transition 
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Changes In TTPA Percentages for 10 Visit Codes from Proposed Rule

		Transition Schedule for 10 Visit Codes (TRICARE APC as a % of Medicare APC) 

		Proposed Rule 		Final Rule 

		Only Network Hospitals 		Network 		Non-Network 

		Year		ER		Hospital Clinic		ER		Hospital Clinic		ER		Hospital Clinic

		Yr 1 		150%		130%		200%		175%		140%		140%

		Yr 2		130%		120%		175%		150%		125%		125%

		Yr 3 		120%		110%		150%		130%		110%		110%

		Yr 4		100%		100%		130%		115%		100%		100%

		Yr 5		100%		100%		100%		100%		100%		100%
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Outpatient Prospective Payment System (OPPS) Status

		A Notice of delay in effective date and opportunity for public comment was published in the Federal Register on February 6, 2009

		The effective date is delayed until May 1, 2009

		The Notice reopens public comment on the final rule for 30 days

		Any timely public comments received will be considered and any changes to the final rule will be published in the Federal Register
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Questions?
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TRICARE OPERATIONS MANUAL 6010.51-M, AucusT 1, 2002
ENROLLMENT

CHAPTER 6
SECTION 1

ENROLLMENT PLAN

The contractor shall perform all enrollment through the National Enrollment Database
(NED). Refer to the TRICARE Systems Manual (TSM), Chapter 3, for NED guidelines. The
contractor, in consultation with all Military Treatment Facility (MTF) Commanders and
Regional Directors (RDs) where TRICARE Prime is established, shall develop and implement
an enrollment plan. The enrollment plan must address conditions and resources available to
each MTF Commander. The plan shall be designed to support contractor enrollment of
beneficiaries, to include Active Duty Service Members (ADSMs), on Defense Enrollment
Eligibility Reporting System (DEERS) using an automated government-furnished systems
application, to inform beneficiaries of the availability of TRICARE Prime, and to facilitate
enrollment in the program. The finalized plan shall be submitted through the RD to the
Contracting Officer for approval. The contractor shall forward the plan to the appropriate RD
not less than 90 calendar days prior to the start of each health care delivery period. The plan
shall describe the methods to be used to accomplish the purposes of the enrollment plan and
shall establish enrollment goals. The plan shall provide for continuous open enrollment and
for disenrollment as described in the TRICARE Policy Manual (TPM), Chapter 10, Sections
2.1 and 3.1. Enrollment applications must be signed by the sponsor, spouse or other legal
guardian of the beneficiary. Defense Manpower Data Center (DMDC)/DEERS shall mail the
Universal TRICARE Beneficiary Cards after DMDC receipt of the enrollment record (see
TSM, Chapter 3, Section 1.5). An enrollee must present both a TRICARE Prime identification
card and a military identification card to a provider to demonstrate eligibility for TRICARE
Prime program benefits. Contractors shall automatically re-enroll Prime enrollees who
remain eligible for TRICARE Prime enrollment. Payments of the prescribed enrollment fees,
either the annual fee or installment payment, must be received no later than the 30th calendar
day following the due date for beneficiaries to continue TRICARE Prime enrollment. Refer to
the TPM, Chapter 10, Sections 2.1 and 3.1, for enrollment policy. The contractor shall propose
a means of enrolling beneficiaries, which may include enrollment by mail. The contractor
must demonstrate that mail enrollment provides an opportunity to enroll, especially for
beneficiaries living in non-Prime Service Areas (PSAs).

1.0. COMPLIANCE WITH ENROLLMENT PROTOCOLS

The contractor shall record all Prime enrollments on the DEERS using the
government-furnished systems application from a centralized contractor data entry point.
The contractor shall enroll or re-enroll only those beneficiaries, to include ADSMs, who are
shown as eligible on DEERS. The contractor shall comply with the following enrollment
protocols.
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2.0. FREEDOM OF CHOICE

The contractor shall provide beneficiaries who enroll full and fair disclosure of any
restrictions on freedom of choice that apply to enrollees including the Point of Service (POS)
option and the consequences of failing to make enrollment fee payments on time.

3.0. ASSIGNMENT OF PRIMARY CARE MANAGER (PCM)

All Direct Care TRICARE Prime enrollees shall be enrolled to a Department of Defense
(DoD) MTF Primary Care Location by the Managed Care Support Contractors (MCSCs). The
contractor shall assign the enrollee a PCM by name on the Defense Online Enrollment System
(DOES). The MTFs will maintain current listings of Direct Care PCMs that will be made
available for the beneficiary’s use for the selection or change of a PCM. Direct Care PCM
listings will be made available to the MCSCs as determined locally by the MTF or their
designee. Upon receipt of an inquiry from a Direct Care enrollee in regards to the person’s
assigned PCM, the MCSC shall refer the beneficiary to the appropriate local MTF to which
the beneficiary is enrolled. In the case of civilian Network enrollees, the MCSCs will enter
PCM assignment information as part of the enrollment submission. The contractor shall
comply with the MTF Commander’s specifications for which enrollees or categories of
enrollees residing within the MTF’s PSA shall be assigned a Direct Care Primary Care
Location or choice of civilian Network PCM (e.g., an MTF Commander may designate that all
beneficiaries with sponsors in the grade of E-1 through E-4 shall be assigned to an MTF
Primary Care Location). The contractor shall enroll TRICARE Prime beneficiaries to the MTF
until the capacity is optimized in accordance with the MTF Commander’s determinations,
and all other TRICARE Prime beneficiaries to the contractor’s network. An exception to this
general principle is that when a family member of a sponsor E-1 through E-4 requests a PCM
in the MTEF, and the MTF offers TRICARE Prime, they must be assigned an MTF PCM unless
capacity has been reached. DMDC will provide beneficiary notification of PCM assignments
for new enrollments, enrollment transfers, replacement of TRICARE Universal Beneficiary
Cards, and for PCM changes (see TSM, Chapter 3, Section 1.5).

3.1. The MCSC shall perform PCIM assignment at the time of enrollment for the Direct
Care system. The contractor is responsible for determining the appropriate enrollment
Defense Medical Information System Identification (DMIS ID) based on Memorandum Of
Understanding (MOU), access standards and/or other specific government guidance. DOES
will only display PCMs with available capacity. The contractor will attempt to enroll the
beneficiary to the PCM by name preference taken from the enrollment form if capacity is
available. If the preferred PCM is not available, the contractor will use the default PCM for
that DMIS. If the enrollment form contains a gender or specialty preference, the MCSC will
try to assign an appropriate PCM. If the gender or specialty is not available, the beneficiary
will be enrolled to the default PCM for the enrolled DMIS. If there is no Direct Care PCM
available in an assigned DMIS/MTE, non-active duty beneficiaries will be enrolled to a
civilian PCM. If there is no PCM capacity in the MTF for an ADSM, then the MCSC will
contact the MTF for instructions.
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3.1.1. Approximately one half of the Direct Care PCMs rotate or move each year. This
will require the contractor to move the enrollee panels associated with those PCMs. Through
a government-provided application, batch PCM reassignment moves will be accomplished
based on parameters determined by the MTF. Those parameters include:

DMIS ID to DMIS ID

PCM ID to PCM ID

Health Care Delivery Program (HCDP)

Sex of beneficiary

Unit Identification Code (UIC) (active duty only)

Age of beneficiary

Sponsor Social Security Number (SSN) (for family moves)
Name of beneficiary

The contractor will perform Direct Care PCM reassignment moves within three
working days of the effective date of the PCM’s reassignment.

4.0. ENROLLMENT BY INDIVIDUAL OR FAMILY UNIT

Enrollment shall be on an individual or family basis. For newborns and adoptees see
the TPM, Chapter 10, Section 3.1.

5.0. ENROLLMENT PROCESSING

In accordance with the agreement with the MTF Commander and the appropriate
RD and the provisions in the RD Requirements, the contractor shall be responsible for
enrollment processing and for coordinating enrollment processing with the MTF, the
appropriate RD, and DEERS. The contractor shall enter enrollments into DEERS using the
government-furnished systems application. The contractor shall perform the following
specific functions related to enrollment processing:

5.1. The contractor shall collect PSA enrollment applications at the TRICARE Service
Centers (TSCs) or other sites mutually agreed to by the contractor, RD, and the MTF
Commander, or by mail. The contractor shall collect non-PSA enrollment applications by
mail or other means determined by the contractor.

5.2. Family members of active duty E-1 through E-4 who reside within the PSA of a
military medical treatment facility and who are not already enrolled in TRICARE Prime shall
be encouraged to enroll upon in-processing or when otherwise identified as a candidate for
enrollment in accordance with the provisions of paragraph 10.0.

5.3. At the time of enrollment processing, the contractor shall access DEERS to verify
eligibility of enrollees and shall update the residential mailing address and any other fields
for which they have update capability on DEERS. If the enrollment form does not contain a
mailing address, the enrollment form should be developed for a mailing address. Enrollees
may submit a temporary address (i.e., Post Office Box, Unit address, etc.), until a permanent
address is established. Temporary addresses must be updated with the permanent address
when provided to the contractor by the enrollee in accordance with the TSM, Chapter 3,
Section 1.5. Contractor shall not input temporary addresses not provided by the enrollee. If
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the DEERS record does not contain an address, or if the application contains information
different from that contained on DEERS in fields for which the contractor does not have
update capability, the contractor shall contact the beneficiary by telephone within five
calendar days outlining the discrepant information and requesting that the beneficiary
contact their military personnel information office.

5.4. The contractor shall electronically submit to DEERS updated records of enrollees and
disenrollees using the government-furnished systems application DOES. MCSCs shall utilize
DOES to correct system level Primary Care Information Transfer (PIT) enrollment data
discrepancies (i.e., missing data), when PIT data discrepancies are communicated to the
MCSC.

6.0. ENROLLMENT APPLICATIONS

The TRICARE Prime Enrollment Application and PCM Change Form (one combined
form) and the TRICARE Prime Disenrollment Form will be provided by the government to
the contractor via the DoD web site. The government will review and consider recommended
changes and modifications to these forms from the contractors annually during a designated
review cycle. The government will provide notification to the contractors at least 30 days
prior to the beginning of the review period.

7.0. ENROLLMENT PERIOD
7.1. Effective Date Of Enrollment

Enrollment may occur any time during the contract period; however, all new
enrollment periods shall coincide with the fiscal year. The incoming contractor shall inherit
enrollments at transition that were established based on an enrollment year period. The
incoming contractor shall align these enrollments to the fiscal year upon renewal of the
enrollment period. The effective date of enrollment for ADSMs shall be the date the
contractor receives the signed enrollment application. All other enrollment periods shall
begin on the first day of the month following the month in which the enrollment application
and enrollment fee payment are received by the contractor. If an application and fee are
received after the 20th day of the month, enrollment will be on the first day of the second
month after the month in which the contractor received the application. Enrollees who
transfer enrollment continue with the same enrollment period. The enrollment transfer,
however, is effective the date the gaining contractor receives a signed enrollment application
or transfer application. See TPM, Chapter 10, Sections 2.1 and 5.1 for information on
Transitional Assistance Management Program (TAMP) and other changes in status.

7.2.  Enrollment Expiration

No later than 30 calendar days before the expiration date of an enrollment, the
contractor shall send the appropriate individual (sponsor, custodial parent, retiree, retiree
family member, survivor or eligible former spouse, etc.) a written notification of the pending
expiration and renewal of the TRICARE Prime enrollment, and a bill for the enrollment fee, if
applicable (since ADSMs must be enrolled but their family members need not be, there is no
action required if an ADSM does not have enrolled family members). The bill shall offer the
various payment options: annual, quarterly or monthly. The contractor shall issue a
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delinquency notice to the appropriate individual 15 calendar days after the expiration date.
The contractor shall automatically renew enrollments upon expiration unless the enrollee
declines renewal, is no longer eligible for Prime enrollment, or fails to pay the enrollment fee
on a timely basis, including any grace period allowed. The contractor shall allow a 30
calendar day grace period beginning the first day following the last day of the enrollment
period. If the enrollee requests disenrollment during this grace period, the contractor shall
disenroll the beneficiary effective retroactive to the enrollment period expiration date. The
contractor may pend claims during the grace period to avoid the need to recoup
overpayments. If an enrollee does not respond to the re-enrollment notification and fails to
make an enrollment fee payment by the end of the grace period, the contractor is to assume
that the enrollee has declined re-enrollment. The contractor shall disenroll the beneficiary
retroactive to the enrollment expiration date. DMDC sends written notification to the
beneficiary of the disenrollment and the reason for the disenrollment within five business
days of the disenrollment transaction.

7.3. Disenrollment

The contractor shall automatically disenroll beneficiaries when an enrollment fee
payment, either the entire annual amount or an installment payment, is not received by the
30th calendar day following the annual expiration date or the due date for the installment
payment. After the 30th calendar day, the contractor shall disenroll the beneficiaries with a
disenrollment effective date retroactive to the annual renewal date or the payment due date,
whichever applies. Prior to processing a disenrollment with a reason of “non-payment of
fees,” the MCSC or Uniformed Services Family Health Plan (USFHP) provider must reconcile
their fee payment system against the fee totals in DEERS. Once the MCSC confirms that the
payment amounts match, the disenrollment may be entered in DOES. The disenrolled
beneficiary will be responsible for the deductible and cost-shares applicable under TRICARE
Extra or Standard (depending on the provider’s status) for any health care received during
the 30 day grace period. In addition, the beneficiary shall be responsible for the cost of any
services received during the 30 day grace period that may have been covered under
TRICARE Prime but are not a benefit under TRICARE Extra or Standard, e.g., preventive
care.

8.0. ENROLLMENT FEES
8.1. General

The contractor shall collect the enrollment fee payment from the TRICARE Prime
enrollee, and report enrollment fees to DEERS (see the TSM, Chapter 3). The Prime enrollee
shall select one of the three payment fee options on the Prime Enrollment Application Form:

* Annual Payment Fee Option. Annual installment will be collected in one lump
sum. For initial enrollments and re-enrollments that are not yet aligned to the
fiscal year, the contractor shall prorate the fee from the enrollment date to
September 30. The contractor shall accept payment of the annual enrollment fee
by personal check, cashier’s check, traveler’s check, money order or credit card
(e.g., Visa/MasterCard).
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* Quarterly Payment Fee Option. Quarterly installments are equal to one-fourth (%)

of the total annual fee amount. For initial enrollments and re-enrollments that are
not yet aligned to the fiscal year, the contractor shall prorate the quarterly fee to
covering the period until the next fiscal year quarter (e.g., January 1, April 1, July
1, October 1) and collect quarterly fees thereafter through September 30. The
contractor shall accept payment of the quarterly enrollment fee by personal check,
cashier’s check, traveler’s check, money order or credit card (e.g., Visa/
MasterCard).

¢ Monthly Payment Fee Option. Monthly installments are equal to one-twelfth
(1/12) of the total annual fee amount. Monthly enrollment fees must be paid
through an allotment from retirement pay or through Electronic Funds Transfer
(EFT) from the enrollee’s designated financial institution. Enrollees who elect the
monthly fee payment option must pay the first quarter installment (first t/iree
months) at the time the enrollment application is submitted to allow time for the
allotment or EFT to be established. The contractor shall accept payment of the first
quarterly installment by personal check, cashier’s check, traveler’s check, money
order or credit card (e.g., Visa/MasterCard). The contractor shall be responsible
for verifying the information necessary to initiate monthly allotments and EFTs.
The contractor shall direct bill the beneficiary only when a problem occurs in
initially setting up the allotment or EFT. In the event that there are insufficient
funds to process a monthly EFT, the contractor may assess the account holder a
fee of up to 20 U.S. dollars.

NOTE: During the enrollment year to fiscal year alignment process, (which occurs upon
an initial enrollment or upon the first re-enrollment performed by the MCSC) enrollment fees
will be prorated to the end of the current fiscal year (September 30th). The next enrollment
period will begin on October 1st. At that point, the enrollment year is considered aligned
with the fiscal year.

8.2. Member Category

The sponsor’s member category on the effective date of the initial enrollment, as
displayed in DOES, shall determine the requirement for an enrollment fee.

NOTE: Unremarried former spouses became sponsors in their own right as of October 1,
2003. However, although sponsors in their own right, they cannot “sponsor” any family
members, including children. Enrolled unremarried former spouses must pay an annual
individual enrollment fee. Children of unremarried former spouses residing with the
unremarried former spouse, and whose eligibility for benefits is based on the ex-spouse
(former sponsor) are identified under the ex-spouse’s (former sponsor’s) on DEERS and the
enrollment record for the ex-spouse. A family enrollment fee must be collected and applied
under the ex-spouse (former sponsor’s) enrollment, in addition to the individual enrollment
fee collected for the unremarried former spouse’s enrollment fee. For example, a contractor
will collect the annual enrollment fee for an unremarried former spouse, now a sponsor in
their own right. The contractor will also collect an annual family enrollment fee for the
eligible (as determined by the status of the ex-spouse [former and original sponsor] and not
the unremarried former spouse) children living with the unremarried former spouse.
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8.3.  Overpayment Of Enrollment Fees

If enrollment fees are overpaid during the payment of installments during an
enrollment year, MCS contractors can maintain a credit of those fees and apply the credit to
any outstanding payments due. If credits of the overpayment of enrollment fees are not
maintained, MCS contractors are required to refund any overpayments of $1 or more. When
TRICARE Prime enrollment changes from an individual to a family prior to annual renewal,
the unused portion of the enrollment fee will be prorated on a monthly basis and shall be
applied toward a new enrollment period.

8.4. Medicare Part B - Fee Waiver

Each Prime enrolled beneficiary under age 65, who maintains enrollment in
Medicare Part B, is entitled to a $230 waiver of their TRICARE Prime enrollment fee.

8.4.1. Each Prime enrolled beneficiary under age 65, who maintains enrollment in
Medicare Part B, with a single enrollment will have no enrollment fee.

8.4.2. For a family enrollment in TRICARE Prime, where one family member is under
age 65 and maintains enrollment in Medicare Part B, $230 of the $460 family enrollment fee is
waived and the remaining $230 must be paid. The $230 enrollment fee shall be collected in
accordance with the payment method selected on the enrollment form.

For a family enrollment in TRICARE Prime, where two or more family members
are under age 65 and maintain enrollment in Medicare Part B, the $460 family enrollment fee
is waived regardless of the number of family members that are not entitled to Medicare Part
B.

8.5. Mid-Month Enrollees

The contractor shall collect any applicable enrollment fee from the mid-month
enrollee at the time of enrollment; however there will be no additional enrollment fee
collected for the days between the effective enrollment date and the determined enrollment
date. The determined enrollment date shall be determined using the existing 20th day of the
month rule (e.g., A member submits a request to remain in Prime prior to his retirement date
which is May 15th. The effective enrollment date will be May 15th and the determined
enrollment date will be June 1st. If the retirement date is May 27th, the effective enrollment
date will be May 27th and the determined enrollment date will be July 1st). Reference the
TPM, Chapter 10, Section 3.1.

9.0. ENROLLMENT/NETWORK PROVIDER TYPE ASSIGNMENT DURING IN-
PROCESSING

9.1.  The MCSCs shall provide a process to enroll eligible beneficiaries into TRICARE
programs using the TRICARE enrollment form. All TRICARE enrollments shall be
performed through the government furnished DEERS application. Enrollment will include
designation of a Primary Care Location in accordance with MTF MOUs. The Network
Provider Type assignment shall be accomplished based on utilizing a MOU, to be developed
between each MTF within their region, appropriate RD and the MCSC, to prescribe the
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Primary Care Location assignment business rules. Family members of active duty E-1
through E-4 who reside within the PSA of a MTF and who are not already enrolled in
TRICARE Prime should be encouraged to enroll upon in-processing or when otherwise
identified as a candidate for enrollment in accordance with the provisions of paragraph 10.0.

9.2, The MCSCs shall administer the TRICARE enrollment form, verify accuracy of
information and initiate the enrollment process through the DEERS enrollment application.

9.2.1. The equipment needed to run the DEERS desktop enrollment application shall be
furnished by the MCSC and shall meet technical specifications in the TSM, Chapter 3.

9.3. The MCSC representative will provide a current Primary Care Location listing to the
enrollee during enrollment processing, and will provide guidance to the enrollee related to
Primary Care Location selection. The MCSC representative will assign enrollees to Primary
Care Locations until maximum capacity is reached. In accordance with approved MTF
MOUs, the MTF will provide a listing of Primary Care Locations with associated groups.

9.4. The Defense Manpower Data Center (DMDC) will centrally print the Universal
TRICARE Beneficiary Card generated from DMDC/DEERS enrollment data on a regular
basis at the intervals and events required under current contract requirements. DMDC will
centrally mail all Universal TRICARE Beneficiary Cards directly to the enrollee at the
residential mailing address specified on the enrollment application. The return address on
the envelope mailed by DMDC will be that of the respective MCS contractor. In the case of
receiving returned mail, the MCSC shall develop a process to fulfill the delivery of the
Universal TRICARE Beneficiary Card to the enrollee.

10.0. ENROLLMENT OF FAMILY MEMBERS OF E-1 THROUGH E-4

10.1.  Section 712 of the National Defense Authorization Act (NDAA) for Fiscal Year (FY)
1999 modified Chapter 55 of Title 10, United States Code (LISC) by adding a new section
1079a which provides for TRICARE Prime enrollment for active duty families of E-1 through
E-4 in certain circumstances.

10.2. When family members of E-1 through E-4 reside in a PSA of a military medical
treatment facility offering TRICARE Prime, the family members will be encouraged to enroll
in TRICARE Prime. Upon enrollment, they will choose or be assigned a PCM located in the
military medical treatment facility. Such family members may, however, specifically decline
such enrollment without adverse consequences. The choice of whether to enroll in TRICARE
Prime, or to decline enrollment is completely voluntary. Family members of E-1 through E-4
who decline enrollment or who enroll in Prime and subsequently disenroll may re-enroll at
any time.

10.3.  Enrollment processing and allowance of civilian PCM assignments will be in
accordance with the MOU between the contractor and the MTF. The completion of an

enrollment application is a prerequisite for enrollment of such family members.

10.4. The primary means of identification and subsequent referral for enrollment will
occur during in-processing. These non-enrolled families may also be referred to the local TSC
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by the MTE, Commanders, First Sergeants/Sergeants Major, supervisors, Family Support
Centers et. al.

10.5. The local TSC will provide enrollment information and support the family member
in making an enrollment decision (i.e., to enroll in TRICARE Prime or to decline enrollment).
The contractor shall inform the family members of the benefits and opportunities that
accompany Prime enrollment and will give them the opportunity to select or be assigned an
MTF PCM, select a civilian PCM if permitted by applicable MOU, or to decline enrollment in
TRICARE Prime. The effective date of enrollment shall be determined by the actual date of
the enrollment application and consistent with current TRICARE rules (i.e., the “20th of the
month” rule, as applied under the current contract arrangements).

10.6. The education of such potential enrollees shall specifically address the advantages of
TRICARE Prime enrollment (e.g., guaranteed access, the support of a PCMV/, etc.), shall
reinforce that enrollment is at no cost for family members of E-1 through E-4, and shall
discuss the potential effective date of the enrollment, explaining that the actual effective date
will depend upon the date the enrollment application is received, consistent with current
TRICARE rules (i.e., the “20th of the month” rule, as applied under the current contract
arrangements).

10.7. Eligibility effective dates will be assigned consistently with all other TRICARE Prime
enrollment policies, i.e., enrollments received on or before the 20th day of the month will
become effective on the first day of the following month, etc. These enrollments and
enrollment refusals should not be tracked, or the enrollees identified differently than
enrollments initiated through any other process, such as the MCSC’s own marketing efforts.

10.8. Enrollment may be terminated at any time upon request of the enrollee, sponsor or
other party as appropriate under existing enrollment/disenrollment procedures.

10.9. Contractors are not required to screen every TRICARE claim on an automated basis
to determine whether it may be for treatment of a non-enrolled Active Duty Family Member
(ADFM) of E-1 through E-4, living in a PSA. Rather, they are to support the prompt and
informed enrollment of such individuals when they have been identified by DoD in the
course of such a person’s interaction with the military health care system or personnel
community, and have been referred to the contractor for enrollment.

11.0. TRICARE ELIGIBILITY CHANGES

11.1.  Refer to the TPM, Chapter 10, Section 3.1 for information on changes in eligibility.
The contractor shall allow a TRICARE-eligible beneficiary who has less than 12 months of
eligibility remaining (for example, a retiree or a family member who is 64 years of age, a
TAMP beneficiary, etc.) to enroll in TRICARE Prime until such time as the enrollee loses his/
her TRICARE eligibility. The enrollment transaction to DEERS shall reflect the end date of
enrollment to be the same as the end date of eligibility on DEERS. The beneficiary shall have
the choice of paying the entire enrollment fee or paying the fees on a more frequent basis
(e.g., monthly or quarterly), as allowable under current instructions. If the enrollee chooses to
pay by installments, the contractor shall collect only those installments required to cover the
period of eligibility.
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11.2.  Contractors shall reimburse the unused portion of the TRICARE Prime enrollment
fee to retired TRICARE Prime enrollees (and their families) who have been recalled to active
duty and report such credits to DEERS. Contractors shall calculate the reimbursement using
monthly prorating as defined in Appendix A. If the reactivated member’s family chooses
continued enrollment in TRICARE Prime, the family shall begin a new enrollment period
and shall be offered the opportunity to keep its PCMV/, if possible. Any enrollment/fiscal year
catastrophic cap accumulations shall be applied to the new enrollment period.

11.3.  The contractor shall reimburse enrollment fees when a written request with a copy of
the death certificate have been received. Reimbursements shall be prorated on a monthly
basis. This applies to an individual enrollment and to family enrollments that become
individual plans upon the death of one or more family members. For individual enrollments,
the contractor will refund remaining enrollment fees when the executor of the estate request
reimbursement. For family enrollments, the contractor will make the necessary adjustments
to convert the family enrollment to an individual enrollment when notified of the death of
one of the two family enrollees. Enrollment fees for family enrollments of three or more
members are not impacted upon the death of only one member. The contractor shall record
reimbursements of fees in DEERS.

11.4.  The MCSCs shall refund the unused portion of the TRICARE Prime enrollment fee to
TRICARE Prime enrollees who become eligible for Medicare Part A based on disability, End
Stage Renal Disease (ESRD), or upon attaining age 65 and have Medicare Part B coverage.

The contractor shall calculate the refund using monthly prorating as defined in Appendix A.

11.4.1.  For Prime enrollees who become Medicare eligible upon attaining age 65 and
maintain their Medicare Part B coverage, refunds are required for overpayments occurring
on and after the start of health care delivery of all MCS contracts whose health care delivery
began after March 31, 2004. The contractor shall utilize its files to substantiate any claim of
overpayment.

11.4.2.  For Prime enrollees who are under 65 years of age and become Medicare eligible
due to disability or ESRD and have maintained their Medicare Part B coverage, refunds are
required for overpayments starting on the date the enrollee has Medicare Part B, but no
earlier than March 26, 1998. Beneficiaries must provide sufficient documentation to support
the overpayment for a refund. The contractor shall supplement the beneficiaries’
documentation using DEERS and any available internal files, both from the current and prior
contracts.

11.4.3.  The contractor is not required to research their files to identify these individuals.
If the contractor receives a refund request, then the contractor shall refund the unused
portion of the enrollment fee determined to be an overpayment in accordance with policy.
Beneficiaries age 65 and over who are not entitled to premium free Medicare Part A remain
eligible for TRICARE Prime.

NOTE: Medicare eligibles age 65 and over are not eligible to either enroll or remain in
TRICARE Prime. Each Prime enrolled beneficiary under age 65 who is indicated on DEERS
as having Medicare Parts A and B or who provides a copy of his/her Medicare card as proof
of entitlement to Medicare Parts A and B, shall receive a $230 waiver of their TRICARE Prime
enrollment fee (see paragraph 8.4.).
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11.5.  The contractor shall include full and complete information about the effects of
changes in eligibility and rank in all beneficiary education materials and briefings.

12.0. WOUNDED, ILL, AND INJURED (WII) ENROLLMENT CLASSIFICATION

The WII program provides a continuum of integrated care from the point of injury to
the return to duty or transition to active citizenship for the Active Component (AC) or the
Reserve Component (RC) service members who have been activated for more than 30 days.
These AC/RC service members, referred to as ADSMs, have been injured or become ill while
on active duty and will remain in an active duty status while receiving medical care or
undergoing physical disability processing. WII programs vary in name according to Service.
The Service shall determine member eligibility for enrollment into a WII program, as well as
whether or not to utilize these enrollments.

To better manage this population, a secondary enrollment classification of HCD
Plan Coverage Codes, WII 415 and WII 416 were developed. The primary rules apply to the
WII HCDP codes:

¢ ADSMs must be enrolled to a TRICARE Prime program prior to, or at the same
time, as being enrolled into a WII 415 or WII 416 program.

* A member cannot be enrolled in WII 415 and WII 416 programs at the same time.

e WII 415 and WII 416 enrollments will terminate at the end of the member’s active
duty eligibility, when members transfer enrollment to another MTF, change of a
plan code, or at the direction of the Service-specific WII entity.

* Any claims processed for WII 415/416 enrollees shall follow the rules associated
with the primary HCDP Plan Coverage Code, such as TRICARE Prime, TRICARE
Prime Remote (TPR), TRICARE Overseas Program (TOP) Prime, or TRICARE
Puerto Rico Contract (TPRC). All claims will process and pay under
Supplemental Health Care Program (SHCP) rules. DEERS will not produce
specific enrollment cards or letters for WII 415/416 enrollment.

WII 415/416 TRICARE Encounter Data (TED) records shall be coded with the WII
415/416 HCDP Plan Coverage Code; however, the Enrollment/Health Plan Code data
element on the TED record shall reflect the appropriate value for the primary HCDP Plan
Coverage Code. For example, a TED record for a WII 416 enrollee with primary enrollment to
TPR would reflect the HCDP Plan Coverage Code of “416” but the Enrollment/Health Plan
Code would be coded “W TPR Active Duty Service Member”.

12.1. WII 415 - Wounded, 111, And Injured (e.g., Warrior Transition/MEDHOLD Unit
(WTU))

12.1.1.  Service defined eligible ADSMs assigned to a WII 415 Program such as a
MEDHOLD or WTU shall be enrolled to TRICARE Prime or TOP Prime prior to, or at the
same time, as being enrolled into the WII 415. Members cannot be enrolled to the WII 415
without a concurrent TRICARE Prime or TOP Prime enrollment. Service appointed WII case
managers as determined by the Services, will coordinate with the MTF to facilitate TRICARE
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Prime PCM assignments for WII 415 members. The contractor shall then assign a PCM in
accordance with the MTF MOU and in coordination with the WII case manager. WII 415
enrollment will not run in conjunction with TAMP” and members enrolled in TPR, TRICARE
Global Remote Overseas (TGRO), or TPRC are not eligible to enroll in the WII 415.

12.1.2.  The Service-specific WII entity will stamp the front page of the DD Form 2876,
enrollment application form, with WII 415 for new enrollments that begin after the DEERS
implementation date. The enrollment form will then be sent to the appropriate contractor or
TRICARE Area Office (TAO) who shall perform the enrollment in the DOES and include the
following information:

¢ WII 415 HCDP Plan Coverage Code

e WII 415 Enrollment Start Date (Contractors may change the DOES defaulted
start date, which may or may not coincide with the Prime Enrollment Start
Date. The start date can be changed up to 289 days in the past or 90 days into
the future.)

12.1.3.  WII 415 enrollments will be in conjunction with an MTF enrollment only, not to
civilian network PCMs under TPR enrollment rules. DEERS will end WII 415 enrollments
upon loss of member’s active duty eligibility. WII 415 program enrollments will not be
portable across programs or regions. TAOs will enter WII 415 enrollments through DOES for
Outside the Continental United States (OCONUS) regions.

12.1.4.  The contractors shall accomplish the following functions based on receipt of
notification from the Service-specific WII program entities:

Enrollment

Disenrollment

Cancel enrollment

Cancel disenrollment

Address update

MCSC can request Policy Notification Transaction (PNT) resend
Modify begin date

Modify end date

12.1.5.  Service WII entities will provide contractors/TAOs a list by name and SSN of
those ADSMs currently assigned to their WII program at the time the program is
implemented by DEERS. The contractors/TAOs shall enter these ADSMs into DOES as
enrolled in WII 415 with a start date of the date of implementation, unless another date, up to
289 days in the past, is provided by the WII entity.

12.2. 'WII 416 - Wounded, 111, And Injured - Community-Based (e.g., Community-Based
Health Care Organization (CBHCO))

12.2.1.  Service defined eligible ADSMs may be assigned to a WII 416 Program such as the
Army’s CBHCO and receive required medical care near the member’s home. The service
member shall be enrolled to TRICARE Prime, TPR, TGRO, or TPRC prior to or at the same
time as being enrolled into WII 416. Members cannot be enrolled to the WII 416 program
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without a concurrent Prime, TPR, TGRO, or TPRC enrollment. Service appointed case
managers will coordinate with the contractor or MTF to facilitate TRICARE Prime or TPR
PCM assignments for eligible beneficiaries. The contractor shall then assign a PCM based on
the MTF MOU and in coordination with the WII entity (e.g., CBHCO). WII 416 enrollments
will not run in conjunction with TAMP.

12.2.2.  The Service-specific WII Program will stamp the front page of the DD Form 2876,
enrollment application form, with WII 416 for all new enrollments. The begin date will be the
date the contractors receive the signed enrollment form. The enrollment form will then be
sent to the appropriate contractor or TAO who shall perform the enrollment in the DOES and
include the following information:

¢ WII 416 HCDP Plan Coverage Code

¢ WII 416 Enrollment Start Date (Date received by the contractor or the date
indicated by the Service-specific WII Program which can be up to 289 days in
the past, or 90 days in the future.)

12.2.3. WII 416 enrollments can be in conjunction with an MTF, TPR, TGRO, or TPRC
enrollment. DEERS will end WII 416 enrollments upon loss of member’s active duty
eligibility. WII 416 program enrollments will not be portable across programs or regions.
TAOs will enter WII 416 enrollments through DOES for OCONUS regions.

12.2.4.  The contractors shall accomplish the following functions based on receipt of
notification from Service-specific WII program entities:

Enrollment

Disenrollment

Cancel enrollment

Cancel disenrollment

Address update

Contractors can request PNT resend
Modify begin date

Modify end date

12.2.,5.  Service-specific WII entities will provide contractors/TAOs a list by name and
SSN of those ADSMs currently participating in their WII program at the time the program is
implemented by DMDC. The contractors/TAOs shall enter these ADSMs into DOES as
enrolled to WII 416 with a start date as the date of implementation, unless another date up to
289 days in the past is provided by the Service-specific WII program entities.

13.0. TRICARE POLICY FOR ACCESS TO CARE (ATC) AND PRIME SERVICE AREA
(PSA) STANDARDS

13.1.  This policy requires that non-active duty beneficiaries in the continental United States
(CONUS), Alaska, and Hawaii who reside more than 30 minutes travel time from a MTF to which
they desire to enroll must request waivers of the ATC drive-time standards through an MTF
Commander to effect enrollment to that MTF. The Commander (or local designee) may approve
waivers only for those who they determine will drive less than 100 miles to the MTF to visit their
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PCM. The TRICARE Regional Office (TRO) Director may approve waiver request from beneficiaries
who desire to enroll to the MTF and who reside 100 miles or more from an MTF only if the MTF
Commander (or local designee) wishes to accept the enrollment request based on the MTF’s capacity
and capabilities.

13.2.  Enrollment Of Beneficiaries Residing More Than 30 Minutes Travel Time From A
MTF

13.2.1.  The MCSC shall process all requests for enrollment to an MTF in accordance with the
MOU between the MCSC and the MTF.

13.2.2.  If a beneficiary residing more than 30 minutes travel time from the MTF has requested
enrollment or a portability transfer to the MTF, before effecting the enrollment, the MCSC shall ensure
that the applicant has waived travel time ATC standards either by signing sections V and VI of the
DD Form 2876 enrollment application or by requesting enrollment via the Beneficiary Web
Enrollment (BWE) service. For each approved enrollment to an MTF, whether by DD Form 2876 or
BWE, the MICSC shall retain the enrollment request in a searchable electronic file until 24 months
after the beneficiary is no longer enrolled to the MTF. The MCSC shall provide the retained files to the
successor contractor at the end of the final option period.

13.2.2.1. The MCSC shall notify the MTF Commander (or local designee) when a beneficiary
residing 100 miles or more from the MTF, but in the same region, requests a new enrollment or
portability transfer to the MTF. Such notification is not necessary if the MOU has already established
that the MTF Commander will not accept enrollment of beneficiaries who reside 100 miles or more
from the MTF. The MCSC shall make any required notification by any mutually agreeable method
specified in the MOU. The MCSC shall not make the MTF enrollment effective unless notified by the
MTTF to do so.

13.2.2.2. The MTF Commander will notify the TRO Director of their desire to enroll a beneficiary
who resides more than 100 miles from the MTF and request approval for the enrollment. The TRO
Director will make a determination on whether or not to approve or deny the enrollment and notify the
MTF Commander of their decision by a mutually agreeable method.

13.2.2.3. To estimate the travel time or distance between a beneficiary’s residence and an MTF the
MCSC must use at least one web-based mapping program of the MCSC's choosing. The choice of
program(s) is at the discretion of the MCSC, but the MCSC must use a consistent process to determine
the driving distance for each enrollee applicant who may reside more than 30 minutes travel time from
the MTF. In making this determination the MCSC shall compute the time or distance, as applicable,
between the enrollee’s residence and the MTF. It is not acceptable to use a geographic substitute, such
as a zip code centroid. If an enrollee applicant resides within a zip code previously determined to lie
entirely within 30 minutes travel time from the MTF, the MCSC need not compute the travel time for
that applicant, nor need the distance from the MTF be computed if the residence is in a zip code
previously determined to lie entirely beyond 100 miles from the MTF. The MCSC shall compute the
travel time or distance if the enrollee applicant resides in a location not included among those
identified in the MOU as containing beneficiaries whom the MTF Commander is willing to consider
for enrollment.

13.2.2.4. When the enrollment requires the MTF Commander or TRO Director to consider a
request for waiver of travel time access standards, the MCSC'’s contractual requirement for processing
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timeliness of an enrollment request will begin when MCSC has obtained direction from the MTF
Commander about waiver approval or disapproval.

13.2.3.  An approved waiver for a beneficiary residing less than 100 miles from the MTF remains
in effect until the beneficiary changes residency location.

13.2.4.  The MTF Commander, in the MOU, may specify that enrollment of some or all current
enrollees who reside 100 or more miles from the MTF, but in the same region, are not to be renewed at
the end of the enrollment period, even if they have previously waived the travel time standard. The
MOU shall document a rationale, based on the MTFs capacity and capabilities, for disqualification of
re-enrollment that is consistent with the priority, by beneficiary category, for enrollment specified in
32 CFR 199.17(c). The MCSC shall inform such beneficiaries no later than two months prior to
expiration of the current enrollment period that they are disqualified for renewal of enrollment to the
MTF, provide the rationale for this (as documented in the MOUs), and explain that disqualification for
re-enrollment is based upon priority, by beneficiary category, for enrollment specified in 32 CFR
199.17(c).

13.2.5.  Ifthe MCSC determines there is no signed travel time waiver on file for a current MTF
enrollee who resides more than 30 minutes from the MTF, the MCSC shall, at the next annual
TRICARE Prime enrollment renewal point, require the beneficiary to submit a new DD Form 2876,
with the beneficiary’s signature in both Sections V and V1. The MCSC will notify the beneficiary of
this waiver documentation requirement no later than two months before expiration of the beneficiary’s
enrollment.

13.2.6.  When beneficiary requests are denied for enrollment to an MTF or when a beneficiary is
notified that they are disqualified for re-enrollment to an MTF, the MCSC shall inform the beneficiary
of alternative options for enrollment. The beneficiary may in lieu of enrollment to the MTF enroll to a
different MTF if available within travel time access standards or enroll to a network PCM if they live
within a PSA or live outside a PSA with existing excess enrollment capacity and within 100 miles of a
network PCM. The beneficiary must also be made aware of the option to participate in TRICARE
Extra, TRICARE Standard, or the USFHP where available.

13.2.7.  The MCSC shall apprise the MTF Commander (or local designee) of all enrollees to the
MTF who have waived their rights to the travel time access standard. The MCSC shall separate the
information into two categories, those who reside within 100 miles of the MTF and those who reside
100 miles or more from the MTF. The notification shall be by any mutually agreeable means specified
in the MOU between the MTF Commander and the MCSC.

13.2.8.  Ifthe MCSC determines that a beneficiary’s residential address, as recorded in the
DEERS, is not within the same region as the MTF to which the beneficiary is enrolled and is located
outside the MTF PSA, the MCSC shall inform the beneficiary of the discrepant address situation. The
MCSC shall not wait for the next annual TRICARE Prime renewal point before contacting the
beneficiary. If the beneficiary confirms the DEERS-recorded address is incorrect, the MCSC shall
request the beneficiary update DEERS with correct information. If the MCSC determines the
beneficiary resides either outside the region in which the beneficiary is enrolled or more than 100 miles
outside the MTF PSA, the MCSC shall inform the beneficiary no later than two months prior to
expiration of the current enrollment period that the beneficiary’s enrollment will not be renewed in a
region in which the beneficiary does not reside. The MCCSC shall provide information necessary for the
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beneficiary to contact the MCSC for the region in which the beneficiary resides to request enrollment
in that region.
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		12.1.4. The contractors shall accomplish the following functions based on receipt of notification from the Service-specific WII program entities:

		12.1.5. Service WII entities will provide contractors/TAOs a list by name and SSN of those ADSMs currently assigned to their WII...

		12.2. WII 416 - Wounded, Ill, And Injured - Community-Based (e.g., Community-Based Health Care Organization (CBHCO))



		12.2.1. Service defined eligible ADSMs may be assigned to a WII 416 Program such as the Army’s CBHCO and receive required medica...

		12.2.2. The Service-specific WII Program will stamp the front page of the DD Form 2876, enrollment application form, with WII 41...

		12.2.3. WII 416 enrollments can be in conjunction with an MTF, TPR, TGRO, or TPRC enrollment. DEERS will end WII 416 enrollments...

		12.2.4. The contractors shall accomplish the following functions based on receipt of notification from Service-specific WII program entities:

		12.2.5. Service-specific WII entities will provide contractors/TAOs a list by name and SSN of those ADSMs currently participatin...

		13.0. TRICARE Policy For Access To Care (ATC) And Prime Service Area (PSA) Standards

		13.1. This policy requires that non-active duty beneficiaries in the continental United States (CONUS), Alaska, and Hawaii who r...



		13.2. Enrollment Of Beneficiaries Residing More Than 30 Minutes Travel Time From A MTF



		13.2.1. The MCSC shall process all requests for enrollment to an MTF in accordance with the MOU between the MCSC and the MTF.

		13.2.2. If a beneficiary residing more than 30 minutes travel time from the MTF has requested enrollment or a portability transf...

		13.2.2.1. The MCSC shall notify the MTF Commander (or local designee) when a beneficiary residing 100 miles or more from the MTF...

		13.2.2.2. The MTF Commander will notify the TRO Director of their desire to enroll a beneficiary who resides more than 100 miles...

		13.2.2.3. To estimate the travel time or distance between a beneficiary’s residence and an MTF the MCSC must use at least one we...

		13.2.2.4. When the enrollment requires the MTF Commander or TRO Director to consider a request for waiver of travel time access ...



		13.2.3. An approved waiver for a beneficiary residing less than 100 miles from the MTF remains in effect until the beneficiary changes residency location.

		13.2.4. The MTF Commander, in the MOU, may specify that enrollment of some or all current enrollees who reside 100 or more miles...

		13.2.5. If the MCSC determines there is no signed travel time waiver on file for a current MTF enrollee who resides more than 30...

		13.2.6. When beneficiary requests are denied for enrollment to an MTF or when a beneficiary is notified that they are disqualifi...

		13.2.7. The MCSC shall apprise the MTF Commander (or local designee) of all enrollees to the MTF who have waived their rights to...

		13.2.8. If the MCSC determines that a beneficiary’s residential address, as recorded in the DEERS, is not within the same region...




