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 TRO-South Messenger

A Bi-Weekly Update for the Region

Issue 25
June 21, 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 Managed Care Support Division. Articles feature Referral Waivers in the Tuscaloosa area, Social Security Number Reduction Plan, Foreign Force Member Care Options, TRICARE and OHI, Provider Billing and Balance Billing, Claims Appeal, and updates on MCSC Contract Awards. We have also included information on changes to the TRICARE Manuals and recent press releases. 
As always, I hope you find these 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 Managed Care Support Division: We continue to partner with Humana and PGBA to provide industry leading claims processing rates in the South Region. In March 2011, we received 1.88M claims and processed 99.98% in 30 days or less, compared to the industry standard of 97%.
 When we are talking about almost 2 million claims, two percent makes a big difference, and we strive to improve as we begin the ninth option period of the current contract. While our numbers show we are among the fastest, most reliable payers in the country, beneficiaries who have claims denied or delayed do not care about great statistics, they care about great service and what we can do to help them. In this Messenger issue, we discuss how OHI can affect coverage and claims processing, along with the appeals process beneficiaries can take when a claim is denied. In all cases, a beneficiary should contact the TSC or Humana’s customer service line and let us know there is a problem as soon as possible. In very few cases, beneficiaries are determined to be responsible for payments when regulations and policies are not followed due to mistake, confusion, or outright fraud. While these cases are unfortunate and sometimes heartbreaking, TRICARE administrators and Support Contractors must apply Federal Regulations and TRICARE Policies in cases where care was obtained without authorization and/or the care was not a covered benefit, or where OHI was available but not used. The best thing we can do to minimize these occurrences is to educate beneficiaries and providers and communicate early and often. Please use the resources available at the TSC’s and at TRICARE and Humana’s websites, and don’t hesitate to contact the TRO-S staff for assistance.
TRO-South POC: 303-676-3476

DoD Approves PCM Referral Waiver in Tuscaloosa Area: Following the recent tornados, the Department of Defense (DoD) has approved a waiver of primary care manager (PCM) referral requirements in the South Region for the Tuscaloosa, Alabama area. The waiver of PCM referrals started April 27, 2011 and will end at midnight on June 15, 2011.

      In the aftermath of the storms, many TRICARE beneficiaries who need urgent medical care may not be able to access their PCM. The waiver of PCM referral requirements allows TRICARE beneficiaries in specific affected ZIP codes around the Tuscaloosa area to seek health care from TRICARE-authorized providers without a referral from their PCM. The PCM referral waiver is necessary to prevent these beneficiaries from incurring point-of-service charges.

The specific ZIP codes in the affected area covered by this waiver can be found on the TRICARE website at www.tricare.mil/disasterinfo/tornado.aspx.

      Additionally, the TRICARE Management Activity has worked closely with retail pharmacies and its pharmacy contractor, Express Scripts, Inc., to ensure TRICARE beneficiaries in the Tuscaloosa area have access to their prescription benefits. For assistance, beneficiaries may call the TRICARE Pharmacy Operations Center at 1-866-275-4732. 

      Beneficiaries in the South Region seeking more information about their TRICARE benefits may call Humana Military at 1-800-444-5445 or visit TRICARE’s website, www.tricare.mil. Other resources available include Military One Source at 1-800-342-9647 or www.militaryonesource.com. 
TRO-South POC: 210-292-3219
Social Security Number Reduction Plan – Update: The Department of Defense (DOD) is still implementing new measures for removing the social security number from military identification (ID)/Common Access Cards (CAC). This was a Congressional mandate to the DOD. The card holders will be issued a new card upon expiration of their current cards. The new military ID cards will contain an 11-digit identifier that will replace the sponsor’s social security number. This new identifier will be used to verify eligibility for medical benefits. The Defense Manpower Data Center is the lead organization for this effort. The revised target dates for the remaining phases are: End of May 2011 - Elimination of the SSN from printed media; and January 2012 – Elimination of the SSN from bar codes.  More details to follow in the upcoming months.  
TRO-South POC: 303-676-3881
Foreign Force Member Health Care Option: The Department of Defense has agreements with several foreign countries to provide medical care to their active duty military personnel and family members at military treatment facilities while they are in the United States under official orders. The extent of coverage, access to care and any associated costs depend on the specific agreement with that country. This includes all countries that participate in a Reciprocal Health Care Agreement, the North Atlantic Treaty Organization, a Status of Forces Agreement or a Partnership for Peace agreement. Eligibility for foreign force members (FFM) and their dependents is determined by DEERS. 
Foreign force members and their dependents seeking routine care should contact a Beneficiary Counseling and Assistance Coordinator (BCAC) at the nearest military treatment facility (MTF) or their home country embassy for assistance with general health care coverage questions, costs and referrals for civilian care.  A military treatment facility is typically the main source of routine health care services for FFMs and their family members. FFMs may be assigned to an MTF primary care manager, who will provide all routine and preventive care. Care may be provided in the network depending upon the specific agreement with the FFMs home country; however, inpatient network care is normally not covered for FFMs.

For more details, visit the Force Health Protection Web site at https://private.fhp.osd.mil/portal/rhas.jsp to view Reciprocal Health Care Agreements and other references regarding FFM care. 
TRO-South POC: 303-676-3476
Coordinating TRICARE with Other Health Insurance: Federal law requires that TRICARE be the last payer after other health plans, with limited exceptions. Other health insurance (OHI) is any health insurance received through an employer or private insurance program, including government programs such as Medicare. Any OHI in addition to TRICARE coverage is considered a beneficiary’s primary health insurance and must be billed prior to TRICARE. Medicaid, TRICARE supplements, and the Indian Health Service are not considered OHI. 
It is important that beneficiaries understand how OHI and TRICARE work together to provide payment. TRICARE beneficiaries with OHI are required to file claims with their OHI prior to filing with TRICARE. Often the provider will file claims, but the beneficiary is ultimately responsible for ensuring the provider or contractor is aware of the OHI. Misunderstandings regarding coverage or failure to inform the Contractor or provider about OHI may lead to denials or delays in claim processing. In some cases, TRICARE payments may be recouped if claims are not first filed with OHI.

If you have questions regarding how TRICARE works with OHI, contact Humana Military Healthcare Services, Inc. 1-800-444-5445, www.humana-military.com.
http://www.humana-military.com/library/pdf/coordinating-with-medicare-ohi.pdf
TRO-South POC: 303-676-3476

Provider Billing: To protect a provider’s practice from filing incorrect or fraudulent claims, he or she should follow Current Procedural Terminology (CPT®) and Healthcare Common Procedure Coding System (HCPCS) coding rules. Incorrect or inaccurate coding as a result of a mistake or fraud may result in payment delays or denials. Even if an office staff member completes the billing and coding, the provider is ultimately responsible for the level of payment requested. 
Common coding mistakes include:

• Upcoding services: Submitting claims for more expensive procedures or treatments than were actually performed

• Unbundling services or fragmentation: Billing grouped procedures separately, resulting in greater reimbursement than the grouped reimbursement rate

• Lack of medical necessity: Billing for services, treatments and medical devices that are not medically necessary
TRICARE providers are encouraged to establish a coding compliance program. Although not required by law, compliance programs demonstrate a commitment to accurate and honest billing.
TRO-South POC: 303-676-3783

Provider Balance Billing: Providers must comply with the balance billing limitation set by TRICARE. Balance billing occurs when a provider bills a TRICARE beneficiary for the remainder of the bill after TRICARE has paid the allowable charge. Network providers sign a contract to be paid at a negotiated rate, while non-network providers who accept assignment or participate in TRICARE agree to accept the TRICARE allowable charge as payment in full. Network providers and participating non-network providers are prohibited from balance billing. If a provider does not participate on a claim, he or she may bill no more than 115 percent of the TRICARE-allowable charge.
TRO-South POC: 303-676-3783

Claims Appeals: Beneficiaries have the right to appeal TRICARE decisions regarding the payment of claims or for the denial for authorization of services. The appeal process provides a review of TRICARE determinations under provisions of law and regulation. Appeals are used to resolve questions of fact and an appeal cannot challenge the propriety, equity, or legality of any provision of law or regulation.
TRICARE has a multi-level appeals process to address claim and authorization denials. The first tier of the TRICARE appeals process is a contractor level of appeal, followed by, if necessary, a reconsideration and formal review, and lastly a hearing. If TRICARE has denied payment for services or supplies received or terminates payment for services or supplies that were previously authorized, an appropriate appealing authority (beneficiary, parent, guardian, attorney, provider) must send a letter, within 90 days, to the address specified in the notice of the right to appeal listed on the explanation of benefits (EOB) or denial notification. 

Appealing a Claims Decision 

A claims decision appeal is based on the payment under the POS option or denial of benefits during claims processing. To appeal a claims decision, submit your appeal within 90 days after the date on the EOB in writing to:


TRICARE South Region Appeals


P.O. Box 202002


Florence, SC 29502-2002

For more information on TRICARE South Region appeals, visit: http://www.humana-military.com/south/bene/Claims/BeneficiaryAppealsandGrievances.asp. For a complete explanation of the TRICARE appeals process (including the appeals process for dual-eligible beneficiaries) please refer to: http://www.tricare.mil/mybenefit/home/Medical/AppealsGrievances.

TRO-South POC: 303-676-3476
Update on Managed Care Support Contracts: TRICARE Management Activity (TMA) recently announced a decision to re-evaluate the West Region contract award that was made in July 2009 to TriWest Healthcare Alliance Corp. An agency-level protest was filed with TMA following the award to TriWest. A decision on this protest was held in abeyance pending resolution of a protest in the South Region.

Since so much time has passed since the original request for proposals (RFP) and subsequent contract award, TMA officials reopened the solicitation, updated the performance periods, issued an amended RFP, and allowed the existing competitors to furnish refreshed data. TMA will then conduct a complete re-evaluation based on submission of final revised proposals from the offerors remaining in the competition. That process is expected to be completed later this year.
     
The South Region contract was awarded in March 2011 to Humana Military Healthcare Services.  GAO issued a ruling on 14 June resolving a subsequent protest. At this time, TRO-South and Humana Military are proceeding with transition to T-3, with an anticipated health care delivery start date of 1 April 2012.  
The North Region, with Health Net Federal Services continuing as the contractor, recently completed T-3 transition activities and began health care delivery services on 1 April 2011.


TRO-South POC: 303-676-3783
TRICARE Manual Changes: 

May 31- TOM, 2008, Change 51 - Summary of Changes: This change provides guidance to the Managed Care Support Contractors (MCSCs) regarding transfer of enrollments of TRICARE Reserve Select (TRS) or TRICARE Retired Reserve (TRR) survivors. Additionally, it provides guidance to the MCSCs to establish the financially responsible individual for survivor plans.
TRICARE PRESS RELEASES

	 

	5/19/2011
TRICARE Covers Additional Cervical Cancer Screening Test
5/13/2011
“TRICARE TV” offers Beneficiaries a New Resource for Information 

	5/12/2011
TRICARE Pharmacy Home Delivery Automatic Prescription Refills Offer Peace of Mind 

	5/9/2011
TRICARE Cautions Beneficiaries about Benzocaine 

	5/4/2011
DoD Approves PCM Referral Waiver in Tuscaloosa Area 

	5/3/2011
TRICARE Young Adult Offers New College Grads a Health Care Option 





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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� AHIP Center for Policy and Research, Update: A Survey of Health Care Claims Receipts and Processing Times, 2009 at http://ahipresearch.org/pdfs





