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TRO-South Messenger

A Bi-Weekly Update for the Region

Issue 16
June 3, 2010
This publication can be viewed on the TRO-South website at www.tricare.mil/trosouth.

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

Leaders.  

This issue of the TRO South Messenger features articles from the Clinical Operations Division.  The choice of articles pertain to the Utilizing the Referral Right of First Refusal to enhance Graduate Medical Education and Recapture Workload, an explanation of what URAC accreditation is and why it is important, the Autism Demonstration extension, and a new Behavioral Health program called inTransition.  Also included are headlined efforts that First Lady Michelle Obama and the Department of Defense have recently launched in order to address the issue of Childhood Obesity and weight management.  A special note is included from the Medical Director as he addresses the flexibility MTF Commanders have with ADSM referrals as they are processed for network care.  Problems are encountered when the care is a non-covered benefit.  

As always, I hope you find the articles informational.  If there are any questions, please contact the POC listed for each article.

Best regards, Bill Thresher.

TRO-South POC: 210-292-3203
	

	



FROM THE MEDICAL DIRECTOR:  Referrals “to the network” for Active Duty Service Members (ADSM) are very important to the MTFs.  These referrals are processed by the MCSC differently than referrals to the network for non-Active Duty beneficiaries. MTF ADSM referrals are not subjected to a benefit or medical necessity review by the MCSC.  The claims generated by these referrals are also paid with different funds (Supplemental Health Care Funds – SHCP).  By TRICARE Policy (TOM Ch 18, Sec 3, Par 2.0) “…Normal TRICARE coverage limitations will not apply to services rendered to supplemental health care patients. Services that have been authorized will be covered regardless of whether they would have ordinarily been covered under TRICARE policy.”

This is a powerful statement as it gives the MTFs much more flexibility in obtaining care for their ADSM patients.  The message here is that the Commander of each MTF is the one who is exercising this authority. 

Where we at TRO South encounter a problem is when the ADSM is referred for a non-covered benefit!  This can present Clinical Quality and Risk management issues that may not be realized by the MTF.  Problems also occur if the ADSM retires while receiving non-covered benefits. We ask you to look at ADSM referrals to the network carefully and allow us at TRO South or the MCSC to help you when questions about covered vs. non-covered benefits come up.

TRO-South POC:  210-292-3218

Healthy Choices for Life campaign:  The Department of Defense has launched Healthy Choices for Life campaign, which includes a weight management component and a series of nutritional articles designed to help parents with the information to prevent, rather than to treat, obesity.

The series includes “Nutrition for Healthy Babies and Mothers,” “Solid Choices When Choosing Solid Foods” and “Fighting Adult Obesity Begins With Preventing Childhood Obesity.” Available at www.tricare.mil/mediacenter , each article in the series examines a stage of a child’s development, explains the best food choices, how food contributes to growth and why it is of continuing importance.
Information about the ongoing TRICARE campaign to raise awareness of childhood obesity and encourage children to eat right and exercise is available at www.tricare.mil/getfit . The Website contains something for users of all ages, including articles, video messages from the surgeon general, links, games and widgets.
On May 11, 2010, First Lady Michelle Obama joined Domestic Policy Council Director Melody Barnes and members of the Childhood Obesity Task Force to unveil the Task Force action plan: Solving the Problem of Childhood Obesity Within a Generation. 
In conjunction with the release of the action plan, Cabinet members and administration officials will hold events across the country to highlight the importance of addressing childhood obesity. 

In February, Mrs. Obama launched the Let’s Move! campaign to solve the childhood obesity epidemic within a generation. As part of this effort, President Barack Obama established the Task Force on Childhood Obesity to develop and implement an interagency plan that details a coordinated strategy, identifies key benchmarks, and outlines an action plan to solve the problem of childhood obesity within a generation. 
To read the rest of this article, please click on the attachment below.
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TRO-South POC:  210-292-3260
Right of First Refusal…Enhancing our Graduate Medical Education and Recapturing Workload:  Language in the current TRICARE contract requires that, “in TRICARE Prime areas that include an MTF, the MTF has the right of first refusal (ROFR) for all referrals and shall be addressed in the MOU.  First right of refusal is defined as providing the MTF with an opportunity to review each referral from a civilian provider to determine if the MTF has the capability and capacity to provide the treatment.” (C-7.3.1)  Furthermore, the contract stipulates, “the contractor shall collaborate with the Regional Director and MTF Commanders to ensure the most efficient mix of health care delivery between the MHS and the contractor's system within the area. Collaboration includes, but is not limited to, right of first refusal for referrals for all or designated specialty care, including ancillary services; Centers of Excellence (COE); and coordinated preventive health care.” (C-7.30)

ROFRs provide a unique opportunity and valuable vehicle for Graduate Medical Education (GME) sites to obtain the right case mix necessary for a quality education.  GME sites for the South Region are as follows: 59th Medical Wing-Lackland AFB, San Antonio, TX; 81st Medical Group-Keesler AFB, Biloxi, MS; 96th Medical Group-Eglin AFB, Fort Walton Beach, FL; Brooke Army Medical Center-Fort Sam Houston, San Antonio, TX; Darnall Army Medical Center-Fort Hood, Killeen, TX; Eisenhower Army Medical Center-Fort Gordon, Augusta, GA; Martin Army Community Hospital-Fort Benning, Columbus, GA; Naval Hospital Jacksonville, Jacksonville, FL; Naval Hospital Pensacola, Pensacola, FL.  The ROFR process also provides an avenue to recapture workload and reduce costs.

To read the rest of this article, please click on the attachment below.
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TRO-South POC: 210-292-8512
What is URAC Accreditation?  The Managed Care Support Contractors (MCSCs) are contracted with the government to be the Health Plan Administrators for the TRICARE Health Plan.  T-Nex was the first contract that required the MCSCs to be nationally accredited, specifically in Health Network.  Humana Military successfully obtained URAC accreditation.  Additionally, Humana Military contracted to be accredited in Health Utilization Management and has successfully maintained both URAC accreditations throughout the contract.  
Accreditations are important because they provide for an impartial body to evaluate processes in accordance with minimum national quality standards.  URAC states, “Accreditation is a process by which an impartial organization (URAC) will review a company's operations to ensure that the company is conducting business in a manner consistent with national standards.” (www.urac.org ) 
What is URAC?  In a nutshell, URAC is to Health Plan Administrators as The Joint Commission is to hospitals.  URAC accredits primarily health plan administrators and other managed care type organizations while The Joint Commission accredits hospitals and other health care delivery providers.  In 1990, Utilization Review Accreditation Commission (URAC) was established for utilization review standards as an outgrowth of an initiative led by the American Managed Care and Review Association.  In 1994, it began developing utilization review accreditation programs for those organizations that were not eligible for the National Committee for Quality Assurance (NCQA) accreditation (NCQA only accredits “health plans”).   The name was changed in 1996 to “URAC” when the organization began offering voluntary utilization review accreditation for other organizations such as HMOs, PPOs, TPAs, and other managed care organizations.  URAC offers 23 accreditations, does business in every state and now includes accreditations for HMOs, PPOs, TPAs, Health Plans and specialty provider networks such as dental and vision.  ( www.urac.org )
To read the rest of this article, please click on the attachment below.
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TRO-South POC: 210-292-3276 
Enhanced Access to Autism Services Demonstration:  TRICARE Management Activity announced that it has extended the Enhanced Access to Autism Services Demonstration to March 14, 2012.  Raising a child with an Autism Spectrum Disorder (ASD) presents a unique set of challenges for parents, especially paying for expensive specialized care.  To provide continued financial assistance to active duty service members who have a child with ASD, TRICARE has extended the Enhanced Access to Autism Spectrum Demonstration to March 14, 2012.

The demonstration allows reimbursement for applied behavior analysis (ABA) rendered by providers (tutors) who are not otherwise eligible to be reimbursed by TRICARE for ABA services.

Providers of ABA collect data on a child’s behavior and use that information to teach the child positive behaviors while suppressing harmful or undesired ones and improve their social and communication skills.

The demonstration is open to beneficiaries in the United States and the District of Columbia who are registered in TRICARE’s Extended Care Health Option (ECHO) and diagnosed with an ASD.  For more information about ECHO, please visit: www.tricare.mil/ECHO . To learn more about the Enhanced Access to Autism Services Demonstration, please visit www.tricare.mil/autismdemo
TRO-South POC: 210-292-3205
inTransition:  The Defense Department has created inTransition, a new program that ensures continuity of behavioral health care for service members as they move between health care systems or providers. 

inTransition is open to service members in all branches who are currently receiving mental health treatment and are transitioning station or status, such as those going through a permanent change of station or those going from Military Health System care to Veterans Affairs (VA) behavioral health care. Service members find inTransition appealing because it is voluntary, confidential and simple. In fact, the entire inTransition process happens over the phone.
Although family members cannot directly enroll their service members in the program, they can contact inTransition to gain the information they need to encourage their loved ones to use the program.  Once enrolled, the transitioning service member is assigned a personal transition support coach, whose primary goal is to support the service member during the transition and help him or her connect with a new behavioral health provider at transition’s end.
The program’s transition support coaches are licensed, master’s, or doctoral-level mental health clinicians who understand military culture and will respect the service member’s privacy. They work with the service member through one-on-one, weekly coaching sessions by telephone –— providing information, support services and community resources that empower the service member to continue behavioral health care engagement. Transition support coaches can also deliver coaching on life skills, behavioral health care treatment options, crisis intervention and family-related issues.
The inTransition program uses a tailored approach to address each service member’s unique circumstance and mental health care needs. 
Continuity of care is essential across all transitions, and psychological wellness is a big part of contributing to a healthy, fit force.  inTransition helps service members maintain continuity of behavioral health care while they make the transitions that are a part of life in the military.
Providers can enroll transitioning service members in the program, or service members can enroll themselves, 24 hours a day, 7 days a week, 365 days a year by calling any of the following numbers:
Within the continental United States: 1-800-424-7877, toll free Overseas: 1-800-424-4685, toll free: 1-314-387-4700, collect.
Providers and service members can also find program information and materials at www.health.mil/inTransition. 
TRO-South POC:  210-292-3262
NEW MTF COMMANDER ORIENTATION BRIEFINGS:  We are in the process of scheduling new MTF Commanders for their South Region Orientation briefing provided by TRO-South. The briefing is geared toward the MTF Commander and any key staff he or she would like to attend. Representatives from Read More >>TRICARE Regional Office-South and Humana Military will come to your location and provide a presentation that is approximately 60 minutes long. There will also be a team of Subject Matter Experts at TRO-South participating in the briefing via telcon. The presentation covers numerous topics to include the role of the regional office, the support services provided to each MTF from Humana Military and TRO-South, information on referrals and authorizations, network development, customer service, contingency planning and more. Detailed data specific to each MTF will be supplied on many of the topics. If you are an MTF Commander and would like to receive a presentation, please contact the number below or email janet.hudson@tros.tma.osd.mil for more information or to schedule a briefing.
TRO-South POC:  210-292-3278

 
TRICARE Manual Changes:  please visit http://manuals.tricare.osd.mil/ to view all changes.

TRICARE Operations Manual 6010.51-M, August 2002, Change 97, Published Date: 05/13/10:  Summary of changes:  Chapter 6, Section 1. Clarified eligibility for TRICARE/Medicare for beneficiaries age 65 and over.  Added clarification for enrolling in Medicare Part B.  This change is published in conjunction with Aug 2002 TPM Change 122, Aug 2002 TRM Change 115, and Aug 2002 TSM Change 80.
TRICARE Reimbursement Manual 6010.55-M, August 2002, Change 115, Published Date:
05/13/10:  Summary of changes:  Chapter 6, Section 8.  Paragraph f.(1)(g) added Psychiatric Units as exempt providers from Present On Admission (POA) reporting for TRICARE.  This change is published in conjunction with Aug 2002 TOM Change 97, Aug 2002 TPM Change 122, and Aug 2002 TSM Change 80.
	   TMA Press Releases:  Click on the title to view information or visit:
   http://www.tricare.mil/pressroom
  5/25/2010 – Save Time:  Pay Enrollment Fees Electronically 

  http://www.tricare.mil/Pressroom/news.aspx?fid=632
  5/19/2010 – College Students Plan Ahead for Summer Break

  http://www.tricare.mil/pressroom/news.aspx?fid=631
  5/18/2010 – Heart Health Information Helps Beneficiaries

  http://www.tricare.mil/pressroom/news.aspx?fid=630
  5/13/2010 TRICARE Management Activity Finalizes North Region Health Care Support 

  Contract

  http://www.tricare.mil/pressroom/news.aspx?fid=628


Policy Reminder:  TRICARE Policy Manual Chapter 9 Sec 3.1.G states, "...TRICARE does not provide separate or additional reimbursement to providers for completion of forms, such as the DD 2792, Exceptional Family Member Program (EFMP) Medical Summary, or for reproducing, copying or transmitting records necessary to register in the ECHO. TRICARE will deny claims for such services."

Beneficiaries that are required to have paperwork, such as EFPM, or Overseas Clearance completed by a civilian provider, may be charged by the civilian providers - which is NOT reimbursable from TRICARE.  

 
Your feedback is very important to us and helps pave the way to enhancing the service we provide.
If you would like to provide comments or feedback on the TRO-South Messenger or the services provided by a TRO-South staff member, please access our online customer feedback section located on our website at TRO-South Comment Card.
If you need immediate assistance with this publication, please call 210-292-3278.
Thank you! 
DIRECTOR’S CORNER
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The number of accepted ROFRs has increased steadily over the years and roughly, 57% of the 
ROFRS offered to MTFs are actually accepted.  GME sites account for 75% of the accepted 
ROFRs in the South Region, while Non-GME sites account for 25%.  To usher in continued 
growth and proper case mix, MTFs must team with their TRICARE Service Centers (TSCs) to 
update MTF capabilities, when significant changes in capabilities or capacities occur. TSCs are 
required to make changes in within one working day of verification, but usually make them 
immediately. We would like to encourage each MTF to have the review of their availability table 
as a standard agenda item at your TRICARE Administrative Coordination Meeting (ACM), as 
well as routinely review availability tables to keep them current. This will help the Government 
and Humana Military to ensure that there is an effective and efficient process in place for MTF's 
to get the cases that are consistent with the MTF’s capability and capacity. The ideal process also 
includes immediate booking for patients if an appointment is available within access standards, 
PLUS allowing the clinic to review those non-bookables to determine if the referral is something 
they specifically need/want for currency, training, or to recapture workload. 
 
A review of ROFR activity for the 13th month period, April 2009 through April 2010, revealed of 
the 41,896 ROFR opportunities indicated by the Managed Care Support Contractor (MCSC), 
31,382 (75%) were referred to MTFs and 17,812 (57%) were accepted by the MTFs.  Further, of 
the 17,812 ROFRs accepted by the MTFs, GME sites accepted 13,302 (75%), and the acceptance 
rate by GME sites was 59%.  The acceptance rate for Surgery and Surgical Subspecialties ranged 
from a low of 58% to a high of 85%.  In contrast, the acceptance rate for Internal Medicine 
subspecialties ranged from a low of 18% to a high of 63%.   A summary of GME and Non-GME 
sites number of ROFRs accepted and acceptance rates by product line is depicted below. 
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The ROFR is a key in the quest to maintain relevant, leading edge GME programs and recapture 
workload.  There are many stakeholders that play a role in promoting success.   ROFRs provide 
the fuel to stoke flame in our military healthcare professionals as they enhance their knowledge, 
skills, and abilities to enable the Military Health System to provide world-class healthcare to our 
valued beneficiaries.  
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In addition to the contractually obligated accreditations, Humana Military opted and successfully 
obtained accreditations in Disease Management, Case Management, Health Web Site and 
HIPAA Privacy Covered Entity.  Below is a brief description of the Humana Military URAC 
Accreditations: 
 
Health Network:  Standards applicable to credentialing, network management, quality 
management and improvement, and member protection.  The standards for credentialing are 
designed to be universal consistent with NCQA and The Joint Commission. 
 
Health Utilization Management:  Standards applicable to utilization management, appeals, and 
quality management and improvement, and member protection. The standards assist in 
establishing consistency and confidentiality in UM processes, administrative reviews for medical 
necessity of proposed care decision making, peer reviews, and that decision making is fair and 
equitable on all levels. 
 
Disease Management:  Standards applicable to disease management, quality management and 
improvement, and consumer protection. The URAC DM standards promote: Evidence-based 
practice, collaborative relationships with providers, consumer education, and shared-decision 
making with consumers. 
 
Case Management:  Standards applicable to case management, quality management and 
improvement, and consumer protection.  The standards are designed to train case managers, 
identify individuals for case management, manage and conduct case management activities in an 
efficient and professional manner, promote the autonomy of consumer and family decision 
making, maintain confidentiality, and delegate responsibility.  
 
Health Web Site:  Standards applicable to improving the quality of online operations to include 
privacy and security, health content editorial processes, disclosure of financial relationships, 
linking policies, consumer complaints, and emerging best practices. 
 
HIPAA Privacy Covered Entity: Standards applicable to ensuring good faith in meeting HIPAA 
requirements and safeguarding protected health information. 
 
The above information and more about URAC can be obtained by visiting the URAC web site at: 
www.urac.org   Specific Humana Military accreditations are posted on the Humana Military web 
site: http://www.humana-military.com 
 
The Clinical Operations Division of the TRICARE Regional Office-South provides contract 
oversight for the contractually required national accreditations. 
 



http://www.urac.org/�

http://www.humana-military.com/�
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The action plan defines solving the problem of childhood obesity in a generation as returning to a 


childhood obesity rate of just 5 percent by 2030, which was the rate before childhood obesity 


first began to rise in the late 1970s. In total, the report presents a series of 70 specific 


recommendations, many of which can be implemented right away. Summarizing them broadly, 


they include: 


 Giving children a healthy start on life, with good prenatal care, support for 


breastfeeding, adherence to limits on “screen time,” and quality child care settings 


with nutritious food and ample opportunity for young children to be physically 


active.  


 Empowering parents and caregivers with simpler, more actionable messages 


about nutritional choices based on the latest Dietary Guidelines for Americans; 


improved labels on food and menus that provide clear information to help parents 


make healthy choices for children; reduced marketing of unhealthy products to 


children; and improved health care services, including BMI measurement for all 


children.  


 Providing healthy food in schools, through improvements in federally supported 


school lunches and breakfasts; upgrading the nutritional quality of other foods 


sold in schools; and improving nutrition education and the overall health of the 


school environment.  


 Improving access to healthy, affordable food by eliminating “food deserts” in 


urban and rural America, lowering the relative prices of healthier foods, 


developing or reformulating food products to be healthier and reducing the 


incidence of hunger, which has been linked to obesity.  


 Getting children more physically active, through quality physical education, 


recess, and other opportunities in and after school; addressing aspects of the “built 


environment” that make it difficult for children to walk or bike safely in their 


communities; and improving access to safe parks, playgrounds, and indoor and 


outdoor recreational facilities.  


Federal agencies will implement the recommendations in the report that require federal action. 


For details about these initiatives, please visit http://www.whitehouse.gov/the-press-


office/childhood-obesity-task-force-unveils-action-plan-solving-problem-childhood-obesity- 


 


The Defense Department's Centers of Excellence for Psychological Health and Traumatic 


Brain Injury have begun a pilot program that uses multisensory virtual reality to treat 


soldiers with post-traumatic stress disorder. 


The program enables doctors to choose a scenario, customized around a soldier s personal 


experience. Brig. Gen. Loree K. Sutton, director of the program, said she is very hopeful about 


the use of virtual reality but notes that no one approach will reach out and touch everyone. 


The virtual reality program was designed to simulate exposure therapy, which involves the 


individual (with the guidance of a doctor) confronting the anxiety issues, instead of avoidance. 


The program can be customized, down to details such as IED attacks, convoys and environment. 



http://www.whitehouse.gov/the-press-office/childhood-obesity-task-force-unveils-action-plan-solving-problem-childhood-obesity-

http://www.whitehouse.gov/the-press-office/childhood-obesity-task-force-unveils-action-plan-solving-problem-childhood-obesity-





Research has shown that individuals who have a high level of emotional engagement respond 


best to treatment. To increase emotional engagement, virtual reality enables service members to 


confront these issues, which activates the memory and, potentially, treats PTSD. 
 


 


The children of military personnel who died in the line of duty since Sept. 11, 2001, can 


apply for an educational scholarship similar to the new Post-9/11 GI Bill. Benefits are 


retroactive to Aug. 1, 2009. 


The scholarship, which is administered by the Department of Veterans Affairs, is named after 


Marine Gunnery Sergeant John David Fry, 28, a Texas native who died in Iraq in 2006 while 


disarming an explosive. He is survived by three young children.   


VA estimates nearly 1,500 children will receive benefits under the Fry scholarship program in 


2010. Recipients generally have 15 years to use their benefits, beginning on their 18th birthdays. 


Eligible children attending institutions of higher learning may receive payments to cover their 


tuition and fees up to the highest amounts charged to public, in-state students at undergraduate 


institutions in each state. A monthly housing allowance and stipend for books and supplies are 


also paid under the program.   


VA will begin paying benefits under the Fry scholarships on Aug. 1, 2010. Eligible participants 


may receive benefits retroactively to Aug.1, 2009, the same day the Post-9/11 GI Bill took effect.  


Eligible children may be married. Recipients are entitled to 36 months of benefits at the 100 


percent level. 


When dependents also serve in the military, the reserves or are veterans in their own right, 


eligible for education benefits under the Montgomery GI Bill for Active Duty, the Montgomery 


GI Bill for Selected Reserves or the Reserve Educational Assistance Program (REAP), then they 


would relinquish their eligibility under those programs to receive benefits under a Fry 


scholarship. 


VA begins accepting applications for the Fry scholarship on May 1, 2010. For more information 


or assistance applying, call toll-free 1-888-GIBILL-1 (1-888-442-4551), or visit the VA GI Bill 


Web site at www.gibill.va.gov. 


 


TRO-South POC: 



http://www.gibill.va.gov/




