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TRO-South Messenger

A Bi-Weekly Update for the Region

Issue 24
May 12, 2011
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 pertains to the TRICARE coverage of young adults up to age 26, an Anxiety disease management program, Behavioral Health Update, Right of First Refusal, and Clinical Quality Update. We have also included information on changes to the TRICARE Manuals. 
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




TRICARE Young Adult Open For Enrollment: FALLS CHURCH, Va. – TRICARE Young Adult (TYA) is now open for enrollment with coverage beginning as of May 1, 2011. 
            
Uniformed services dependents under 26, unmarried, and not eligible for their own employer-sponsored health care coverage may be qualified to purchase TYA, which offers TRICARE Standard coverage for monthly premiums of $186. A premium-based TRICARE Prime benefit will be available later this year. 

Dependent eligibility for TRICARE previously ended at age 21, or age 23 for full-time college students. Similar to provisions in the 2010 Patient Protection and Affordable Care Act, TYA extends the opportunity for young adults to continue TRICARE health care coverage, as long as their sponsor is still eligible for TRICARE.

Those considering TYA should determine if they are eligible before completing and sending in an application. The application and payment of three months of premiums can be dropped off at a TRICARE Service Center or sent by mail or faxed directly to the appropriate regional health care contractor. 

Beneficiaries can find out where to send their form and payment by filling out the simple profile at www.tricare.mil to get information tailored to their specific location. Once the initial payment is made, monthly premiums must be paid in advance through automated electronic payment.

When the application is processed, TRICARE coverage will begin the first day of the following month. However, since TYA was “fast-tracked” to begin enrollment as soon as systems changes, forms, premiums and other rules governing the program were approved and in place, TRICARE Management Activity will allow eligible applicants to be covered for the full month of May as long as enrollment forms and payment are received (not postmarked) by the regional contractor prior to May 31, 2011.

Those eligible for TYA who have been saving receipts since Jan. 1, 2011, can also pay all premiums back to January to purchase coverage retroactively. 

After getting a welcome letter and enrollment card, dependents and their sponsor are encouraged to visit uniformed services identification (ID) card issuing facility to obtain a dependent ID card. The card will assist in identifying the dependent as eligible for health care, prescriptions and access to military installations. Nearby ID card facilities can be found through a link at www.tricare.mil/tya.

TRO-South POC: 210-292-3219
Disease Management: The National Defense Authorization Act 2007 directed TRICARE Management Activity (TMA) to develop a fully integrated Disease Management and chronic care management program throughout the Military Healthcare System.
As of January 2011, the South Region’s Managed Care Support Contractor recently integrated Anxiety Disorder into the Disease Management Program. Other conditions listed in the program include Diabetes, Asthma, COPD, Congestive Heart Failure and Major Depression.
Eligible beneficiaries are identified by TMA through an administrative data pull generated quarterly. Each patient is placed in 1 of 4 levels, based on their disease complexity and on prior history of outpatient visits, ED visits, and hospitalizations. Levels 3-4 patients are targeted for intervention (see chart 1). The program is an “opt out” educational program and designed to enhance MTF Disease Management programs when there is overlap. A comprehensive assessment is scripted to engage the beneficiary and begin an assessment. The beneficiary will have one primary registered nurse that provides professional support for optimal quality of life, education about disease state, risk factors, symptom recognition, information on medications, treatments, newsletters, and support programs.
The program covers ages 18-64 years. Generalized anxiety disorder (GAD) and panic disorder (PD) are defined by Health Plan Employer Data & Information Set (HEDIS) 2009 Technical Specifications, and TMA Office of the Chief Medical Officer, by meeting any one of the following criteria over the past 24 months:

1. At least one inpatient admission with any of the specific anxiety disorder ICD-9 codes in any diagnosis position.

2. At least one ED (Emergency Department) visit with any of the specific anxiety disorder ICD-9 codes in any diagnosis position with a validating ED E & M code.

3. At least two outpatient visits with any of the specific anxiety disorder ICD-9 codes in any diagnosis position with a validating outpatient E & M code or psychiatric procedure code.

Codes 

ICD-9-CM inclusion codes: 300.01, 300.02, 300.21 

ED visit E & M codes: 99281 – 99285 

Out patient visit E & M codes: 99201-99205, 99211-99215, 99217-99220, 99241-99245, 99271-99275 

Psychiatric procedure codes: 90804-90809, 90810-90815, 90816-90822, 90823*-90829, 90862 

Risk Stratification for AD
	Level I
	Level 2
	Level 3
	Level 4

	No more than 0 hospitalizations, and 0 ED visits, and 10 outpatient visits and 21 Anxiety Rx


	No more than 0 hospitalizations, and 1 ED visits, and 21 outpatient 

Visits and 39 Anxiety Rx
	No more than 1 hospitalization, and 2 ED visits, and 25 outpatient visits and 50 Anxiety Rx


	Greater than 1 hospitalization, or 2 ED visits, or 25 outpatient visits and 50 Rx




AD Program Design
	Tier 0
	Tier I
	Tier II
	Tier III

	Introductory letter
	Introductory letter
	Introductory letter
	Introductory letter

	3 attempts to contact beneficiary
	Assessment call
	Assessment call
	Assessment call

	Unable to Reach You letter
	Welcome letter
	Welcome letter
	Welcome letter

	
	Channing – Bete Clinical guide - Self Care Handbook "Breaking Free from Anxiety Disorders” 
	Channing – Bete Clinical guide - Self Care Handbook "Breaking Free from Anxiety Disorders”
	Channing – Bete Clinical guide - Self Care Handbook "Breaking Free from Anxiety Disorders”

	
	Beneficiary Rights and Responsibilities
	Beneficiary Rights and Responsibilities
	Beneficiary Rights and Responsibilities


	Audio library educational references
	Audio library educational references
	Audio library educational references
	Audio library educational references

	Newsletters
	Newsletters
	Newsletters
	Newsletters

	Unlimited inbound calls to clinicians
	Unlimited inbound calls to clinicians
	Unlimited inbound calls to clinicians
	Unlimited inbound calls to clinicians

	
	Enrollment notification letter to attending physician
	Enrollment notification letter to attending physician
	Enrollment notification letter to attending physician

	
	Clinicians call quarterly
	Clinicians call monthly x 3, then quarterly
	Clinician call weekly post discharge x4, then call monthly x3, then calls every quarter. Call daily if suicidal ideation with no plan or intent and not seeing a professional. If active- suicidal ideation will assist in obtaining emergency care.

	Web resources
	Web resources
	Web resources
	Web resources


TRO-South POC: 210-292-3260
Behavioral Health Referrals:  With every military encounter comes a new set of psychological challenges. The Military and its family members are known for their resilience and ability to weather an onslaught of changes in their daily lives. The United States military’s continued involvement in two combat missions over the past 10 years is noted to result in psychological struggles within the ranks.  According to the Department of Deployment Psychology a few of the challenges to Operation Iraqi Freedom, Operation Enduring Freedom are as follows: No “front line,” highly ambiguous environments, complex and changing missions; i.e. combat, peacekeeping, humanitarian, long deployments, repeated deployments, and an extremely harsh environment. Factors unique to this environment include extreme heat, 24-hour operations, constant movement in the ground or air, limited down time, crowded uncomfortable living conditions, difficult communications, and faster ways to communicate. As a result, many of our service members are suffering from psychological issues, including depression, Post Traumatic Stress Disorder, and suicidal ideation. 
TRICARE Regional Office South has been analyzing behavioral health data for the past few years and became concerned with behavioral health referrals made by the Military Treatment Facility (MTF), to a network provider, but not acted upon by the patient. The initial data analysis indicated a percentage of unactivated Behavioral Health referrals above forty percent. Although the reasons behind behavioral health services not being received will take continued effort to determine, the TRO believes it could be possible to initiate a change in this behavior by bringing it to the attention of the military commands in the South.  TRO-S and ValueOptions, the Managed Care Support Contractor for Behavioral Health, collaborated to develop a report. Both agencies wanted to ensure a value added report was created for the services. 
After months of refinement, the first report received from ValueOptions was in May 2010. This monthly report includes the numbers and percentages for Active Duty in each branch of services who have received a Behavioral Health referral, but have not activated that referral based on claims data. The report is for those services referred five months prior, thereby providing sufficient time for the service member to have obtained an appointment and sought services. Among the total numbers and percentages of those unactivated are specific individual’s information in the hopes that follow up may be provided by the Military Treatment Facility. This data is encrypted and password protected before being sent to the Intermediate Service Commands for their distribution. We are tracking and trending each monthly report with the hopes that we can reverse the tide and show a significant decrease in the number of unactivated behavioral health referrals. According to the January 2011 report which includes Behavioral Health referrals initiated in August 2010, the ADSM percentages look encouraging at 30.4% unactivated referrals down from 31.8% for December. This percentage is the total of all services in the South Region. In a small way, the hope is to close the gap with improved communication and follow up, perhaps resulting in greater use of behavioral services and an even stronger more resilient individual.
TRO-South POC: 210-292-3262
_________________________________________________________________________
The Right of First Refusal (ROFR)…Good News:  ROFR recapture is value-added from a cost, as well as Graduate Medical Education (GME) program perspective. ROFR recapture has exceeded the goal the last 16 months and the trend is projected to continue. Each ROFR typically results in multiple episodes of care in the Military Treatment Facility (MTF). Thus, the ROFR process is a cost saving measure that enhances MTF Optimization.
Analysis of ROFR trends for the South Region over the last 36 months revealed that there has been a general upward trend for ROFR opportunities referred to and accepted by the MTF. Passive denials have remained negligible for the last 36 months with the exception of October and November 2010. Overall, ROFRs are trending very well and MTFs are encouraged to increase ROFR utilization in an effort to manage costs, optimize the MTFs, and enhance GME.
A review of ROFR trends for the South Region over a 36 month period by Branch of Service showed that there has been a general upward trend for Air Force MTFs, Army MTFs have shown more variability, and the Navy MTFs have been relatively constant with much lower volume until the last 7-8 months. While Air Force and Army MTFs have historically accepted a greater number of ROFRs, the Navy MTFs made a concerted effort to increase the number of accepted ROFRs and have actually surpassed the Air Force and Army MTFs in number of accepted ROFRs in recent months.
The average total number of accepted ROFRs per month for the South Region over the last 13 months is 1,551. We have shown a +7.30% change (Dec 09 - Feb10 compared to Oct 10 – Dec 10). For GME sites, the average per month over the last 13 months is 1,186, a +9.65% change. The acceptance rate for GME facilities (Wilford Hall Medical Center, Brooke Army Medical Center, Keesler, Eglin, Hood, Gordon, Benning, Jacksonville, and Pensacola) for December 2010 was 68%. In contrast, the average number of accepted ROFRs per month over the last 13 months is 365. Non-GME MTFs have shown a slight -.37% change.  TRO-South will continue to work with the Managed Care Support Contractor (MCSC) and MTFs to increase the number of accepted ROFRs, where appropriate. 

For the South Region, the Top 20 MTFs account for 95% of all ROFR opportunities referred to the MTF and 96% of the accepted ROFRs. The top three product lines (Obstetrics, Orthopedics, and Internal Medicine) account for 41% of the accepted ROFRs, while the bottom three ROFR Product Lines (In-patient, Behavioral Health, and Primary Care) account for 0% of the accepted ROFRs. The remainder of the product line percentages are as follows - Other Medicine = 11%, Surgery = 10%, Dermatology = 6%, ENT = 5%, Ophthalmology = 8%, Other-Ancillary = 8%, Radiology = 5%, Surgical Subspecialties = 6%. Obstetrics, Other-Ancillary, and Primary Care have the highest acceptance rate (76%), while Behavioral Health has the lowest acceptance rate at 25%. 
A ROFR valuation study of FY 2008 data determined the dollar value of a ROFR is estimated to be $1,636. Whether the FY 2008 value is used or the previous value of FY 2005 data of $ 1,320 is used, ROFR recapture is value-added from a cost, as well as GME program perspective. Each ROFR typically results in multiple episodes of care in the MTF. Thus, MTFs are encouraged to continue the upward trend of ROFRs acceptance. Thank you for your noteworthy positive strides made in ROFRs.

TRO-South POC: 210-292-8512 
Clinical Quality Update:  President's Advisory Commission on Consumer Protection and Quality in the Health Care Industry's Consumer Bill of Rights and Responsibilities 
The Advisory Commission on Consumer Protection and Quality in the Health Care Industry was established by Executive Order 13017, dated September 5, 1996, appointed by President Clinton on March 26, 1997 through Executive Order 13040, to make recommendations that promote and assure consumer protection and health care quality including a consumer bill of rights. The adopted rights include information disclosure, choice of providers and plans, access to emergency services, participation in treatment decisions, respect and nondiscrimination, confidentiality of health information, complaints and appeals, and consumer responsibilities.

As part of the Managed Care Support Contractor (MCSC) contract requirements for all regions, the contractor must fully comply with the President’s Advisory Commission on Consumer Protection and Quality in the Health Care Industry’s Consumer Bill of Rights and Responsibilities.

Below are the categories for the bill of rights and responsibilities:

I. Information Disclosure

Consumers have the right to receive accurate, easily understood information and some require assistance in making informed health care decisions about their health plans, professionals, and facilities.
II. Choice of Providers and Plans
Consumers have the right to a choice of health care providers that is sufficient to ensure access to appropriate high-quality health care.
III. Access to Emergency Services
Consumers have the right to access emergency health care services when and where the need arises. Health plans should provide payment when a consumer presents to an emergency department with acute symptoms of sufficient severity -- including severe pain -- such that a "prudent layperson" could reasonably expect the absence of medical attention to result in placing that consumer's health in serious jeopardy, serious impairment to bodily functions, or serious dysfunction of any bodily organ or part.
IV. Participation in Treatment Decisions
Consumers have the right and responsibility to fully participate in all decisions related to their health care. Consumers who are unable to fully participate in treatment decisions have the right to be represented by parents, guardians, family members, or other conservators.
V. Respect and Nondiscrimination

Consumers have the right to considerate, respectful care from all members of the health care system at all times and under all circumstances. An environment of mutual respect is essential to maintain a quality health care system.

VI. Confidentiality of Health Information
Consumers have the right to communicate with health care providers in confidence and to have the confidentiality of their individually identifiable health care information protected. Consumers also have the right to review and copy their own medical records and request amendments to their records.
VII. Complaints and Appeals
All consumers have the right to a fair and efficient process for resolving differences with their health plans, health care providers, and the institutions that serve them, including a rigorous system of internal review and an independent system of external review.
VIII. Consumer Responsibilities
In a health care system that protects consumers' rights, it is reasonable to expect and encourage consumers to assume reasonable responsibilities. Greater individual involvement by consumers in their care increases the likelihood of achieving the best outcomes and helps support a quality improvement, cost-conscious environment. Such responsibilities include:

· Take responsibility for maximizing healthy habits, such as exercising, not smoking, and eating a healthy diet.
· Become involved in specific health care decisions.

· Work collaboratively with health care providers in developing and carrying out agreed-upon treatment.
· Disclose relevant information and clearly communicate wants and needs.

· Become knowledgeable about his or her health plan coverage and health plan options (when available.
· Use the health plan's internal complaint and appeal processes to address concerns that may arise.

· Avoid knowingly spreading disease.

· Recognize the reality of risks and limits of the science of medical care and the human fallibility of the health care professional.

· Be aware of a health care provider's obligation to be reasonably efficient and equitable in providing care to other patients and the community.

· Become knowledgeable about his or her health plan coverage and health plan options (when available including all covered benefits, limitations, and exclusions, rules regarding use of network providers, coverage and referral rules, appropriate processes to secure additional information, and the process to appeal coverage decisions.

· Show respect for other patients and health workers.

· Make a good-faith effort to meet financial obligations.

· Abide by administrative and operational procedures of health plans, health care providers, and Government health benefit programs.

· Report wrongdoing and fraud to appropriate resources or legal authorities.
Humana Military complies with this contract requirement through a combination of Humana Military processes, TRICARE regulations compliance, and through beneficiary and provider education. The consumer bill of rights can be accessed through the Humana Military web site using the Beneficiary portal > Tools & Resources > Handbooks > Prime Handbook > Information and Assistance. The Information and Assistance ribbon provides information on appeals, grievances, fraud and abuse, and patient bill of rights and responsibilities. Information is also available through the Humana Military Provider portal.

More information regarding the above can be accessed through the web sites: 

http://www.hcqualitycommission.gov/
http://www.humana-military.com
TRO-South POC: 210-292-3267

TRICARE Manual Changes: 

March 31- Summary of Changes: This change requires the Managed Care Support Contractors (MCSCs) to reimburse the Department of Veterans Affairs (DVA) for services provided under the current national Department of Defense (DoD)/DVA Memorandum of Agreement (MOA), for Disability Compensation and Pension Examinations (DCPE). This change is published in conjunction with Aug 2002 TSM Change 89.

March 25- Summary of Changes: The purpose of this change is to direct that the Managed Care Support Contractors (MCSCs) through Health Care Finder (HCF) functionality, to receive and accept calls directly from eligible Military Treatment Facility (MTF) enrollees requesting authorization for urgent/emergent care which has not been MTF-referred due to after hours or out-of-area scenarios for three MTFs from each region (one from each Service).

March 15- Summary of Changes: While not specifically mandated by the Patient Protection and Affordable Care Act (PPACA), once passed into law, the TYA Program will markedly mimic the extended dependent coverage up to age 26 coverage provided under the PPACA. The TYA Program will provide extended dependent coverage for qualified military dependents who age out of TRICARE coverage at age 21 (age 23 if a full-time college student) and provide premium-based TRICARE Standard/Extra coverage up to age 26.

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 at TRO-South Comment Card or leave a voice message at (210) 292-3268.
If you need immediate assistance with this publication, please call 210-292-3265. Thank you! 
DIRECTOR’S CORNER
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