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Leaders, 


This issue of the TRO South Messenger features articles from the Business Operations Division. Articles feature information about the South region’s contract award, TMA funded local projects, T-3 clinical support agreements guidance, maintenance medication home delivery information, updates on the MCSC contract award and TRICARE University training opportunities. 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
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New TRICARE South Region Contract Moves Forward: On June 14, 2011, the Government Accountability Office (GAO) upheld TRICARE Management Activity’s (TMA) award to the current South Region contractor, Humana Military Healthcare Services, denying a protest by UnitedHealth Military and Veterans Services.  The protest, filed March 7, put the new regional contract, known as “T-3” on hold.

Because of the GAO decision, TMA will immediately begin a transition period leading up to the start of services under T-3 in April 2012.  This period allows time for planning, systems changes, and implementing other requirements of the new contract.

“We are excited to move ahead with transition to T-3 in the South Region,” said TMA Deputy Director, Rear Adm. Christine Hunter.  “We are fully committed to working with Humana to provide top quality health care to our 3.1 million South Region beneficiaries.  As transition proceeds, continuity of care and customer service will be our top priorities.”

TRICARE regional health care support contractors provide health, medical, and administrative support services.  The South Region includes Alabama, Arkansas, Florida, Georgia, Louisiana, Mississippi, Oklahoma, South Carolina, Tennessee, and Texas (except the El Paso area).  The Fort Campbell area of Kentucky will be added to the South Region as T-3 is implemented. It is currently with the North Region.

The T-3 contracts will ensure delivery of the best possible health care at the best value, improving clinical quality and disease management while incentivizing cost efficiencies and excellent performance by the contractors.  

The North Region transitioned to T-3 in April 2011 with Health Net Federal Services.

A decision regarding an agency-level protest on the West Region award to the current contractor, TriWest Healthcare Alliance Corp., was announced in April 2011.  TMA officials are now updating amendments to the original Request for Proposals, with the next steps in the process expected later this summer.  Until final proposals are fully evaluated, West Region beneficiaries will be served through a continuation of the existing TRICARE contract with TriWest.

            For additional information and updates on the T-3 contracts, go to www.tricare.mil/t3contracts.
TRO-South POC: 210-292-3267
Have a project designed to recapture or reduce purchased care costs? TMA may fund it: The Deputy Director, TRICARE Management Activity, RADM Hunter recently published the FY 2011 Guidance for the Military Health System Support Initiatives (MHSSI) Program. The MHSSI program is designed to identify and capitalize on opportunities for more efficient utilization of Federal health care resources (increase direct care market share, purchased care recapture, avoiding additional purchased care costs) through joint collaboration amongst the TRICARE Regional Offices (TROs), Managed Care Support Contractors (MCSCs), Multi-service Market Managers, and Department of Defense (DoD) MTFs.  Through the MHSSI program, MTFs may procure clinical and clinical support personnel, supplies/materials associated with provider encounters, and equipment purchases not to exceed $250,000.  This can be accomplished through the use of traditional methods, such as direct contracting and clinical support agreements. MTFs are not authorized to hire term or permanent civilians under the MHSSI program.  

The MTF will recommend to their Service Contracting Office the contracting method that they believe is most advantageous to the government and ensure their supporting Contracting Office conducts appropriate market research on the viability of acquiring the requested clinical personnel.  This guidance allows for a 24-month return on investment, which, if positive, does not require self-sustainment through the Prospective Payment System until the first day of the 25th month. Potential MHSSIs must be submitted for consideration to their respective Service and/or delegated Service intermediary. MHSSIs will be submitted to the TROs on a 12-month rolling submission via e-mail to the TRO MHSSI Program points of contact.  All MHSSIs should be reflected in the MTF's Business Plans as self-sustaining through the PPS commencing on the start of the 25th month. Once approved, it is the responsibility of the MTF to update their business plan as appropriate.   

TRO-South POC: 210-292-3286/3241
T-3 Clinical Support Agreement Guidance: (click image to left for full document)
Clinical Support Agreements (CSAs) remain a valuable contracting tool/option for all Military Treatment Facilities to acquire contracted clinical providers and/or clinical support services now and under the T-3 Managed Care Support Contracts.  This contracting tool is in addition to the Services other known contract vehicles to acquire clinical support services.  The MCSC can support new or continue with contract modifications for existing CSAs up to March 31, 2012.  The Federal Acquisition Regulation (FAR) clause in the South contract allows approved CSAs to operate up to six months past March 31, 2012. Therefore, a new CSA can last until September 2012.  This contract provision is used if the CSA period of performance does not exceed a total of 12 months and the Task Order is awarded before March 31, 2012.  Under T-3 all future CSAs will be executed by TMA’s contract modification process; not as CSA task orders.  To ensure a successful T-NEX to T-3 transition:

· MTFs must identify which current CSAs they need to continue

· Obtain approval from your supporting contracting offices’ to pursue a T-3 CSA

· Submit the completed Statement of Work (SOW), with secured funding

Since T-3 contract approval, TRO-South has begun a ten-month MCSC transition period and will be soliciting your respective Intermediate Service Commands to determine which CSAs under T-NEX will continue in T-3.  Recruitment, selection, and MTF credentialing of the CSA providers will occur during the MCSC transition period and before the start of healthcare delivery for the new T-3 MCSC.  
The TRICARE Regional Office is responsible to facilitate the Services’ MTFs with the submission of CSAs modifications, and other related CSA activities to the TMA Contracting Office, based on Service or their designee’s approved CSAs and/or Service or their designee’s approved modifications/cancelations.   MTFs need to submit their complete CSA packets with sufficient lead-time to allow for Service Headquarters’ review/approval and allow for 45 days prior to the date the CSA modification needs to be added to the MCSC.  All MTF-initiated changes to CSA requirements will be submitted by the MTF Commander or his/her designated representative in writing to their respective Service Headquarters for approval.

TRO-South POC: 210-292-3286/3241

Switching Your Maintenance Medication Prescriptions to Home Delivery Is About to Get Easier: There are several ways for a TRICARE beneficiary to fill or refill a prescription: at the Military Treatment Facility, at a Retail Pharmacy or through Express Scripts Home Delivery.  Although obtaining your prescription at the Military Treatment Facility is the most cost efficient method, we understand it may not always be an option for you.  Because of this, we want to ensure the option you choose is both convenient and cost efficient for you.  
Filling your prescription at a retail pharmacy may sound like the best option, yet there are some things to consider.  Retail prescriptions are for 30 days, and you have to drive there and wait.  Home Delivery prescriptions are for up to 90 days and arrive at your home (and have an auto refill option).  Home Delivery is nearly half the cost to the Military Health System (per 30-day equivalent scripts) than Retail, and as good stewards of our medical benefit, that’s information worth knowing.   There are many initiatives to decrease Retail utilization throughout the Military Health System. One such initiative began in April of this year for those that are case managed by our Managed Care Support Contractor to receive education and a direct transfer to Express Scripts if they choose to switch to Home Delivery. Express Scripts has a pilot, beginning next month, to decrease retail pharmacy utilization throughout the Military Health System.

More information on TMA’s Home Delivery education initiative is available at http://www.tricare.mil/mediacenter/news.aspx?fid=724
TRO-South POC:  210-292-3286
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Contractor aims to improve MEB timeliness: To improve the timeliness in Medical Examination Boards (MEBs) the Army in the South-Region is looking to the Clinical Support Agreements (CSA) vehicle to assist.  One of the steps the Army is taking to improve the disability evaluation process (timeliness of their MEBs) is to hire additional healthcare providers with the sole purpose of screening and processing MEB personnel and records. Finding qualified healthcare providers, especially in a short time frame, is becoming more of a challenge in today’s environment.  Through a proactive partnership between the MTF, the MCSC, the TRICARE Regional Office, the Southern Regional Contracting Office (SRCO) and the Southern Regional Medical Command, the steps to utilize a CSA for hiring several healthcare providers began rapidly.  In anticipation of this new requirement, the MCSC has begun an active recruiting campaign to identify and present potential candidates for the Army’s consideration.  We are extremely optimistic, due to this proactive teamwork, that the execution of this CSA will have quality/qualified healthcare providers on the ground, reducing MEB timeliness in the very near future.  

TRO-South POC:  210-292-3286/3241
Learn More About TRICARE Benefits With TRICARE University: What are the different TRICARE options?  What distinguishes TRICARE Reserve Select (TRS) from TRICARE Retired Reserve (TRR)?  Is it necessary to purchase Medicare Part B to qualify for TRICARE For Life?  The answers to these questions and more are found in the free online courses offered by TRICARE University.

The courses are a review of TRICARE benefits designed to help beneficiaries, health care staff and anyone else who wants to know more about TRICARE.  Covered topics include TRICARE history, eligibility, programs, plans and online resources.

TRICARE University offers two basic online courses. The TRICARE Fundamentals public course is a general overview of TRICARE and teaches basic knowledge of the many programs.  The TRS/TRR course details plans geared toward Reserve component members.  Guard and Reserve members and their families may find these courses help them understand their changing health care benefits as they go on or off active duty.

TRICARE University also offers certification versions of the online courses.  These courses are designed for those who provide counseling and assistance to TRICARE beneficiaries, going into greater detail than the public courses.  Registration is needed to take these courses and students who pass the final exam receive a certificate.

Another helpful resource from TRICARE University is the TRICARE Fundamentals course participant guide.  This guide offers in-depth information about TRICARE benefits in far greater detail than the online courses.  There are eighteen comprehensive chapters covering almost every TRICARE topic imaginable.  There is also a guide designed for TRICARE Overseas Program participants.

The depth and breadth of TRICARE benefits can be confusing under the best of circumstances.  This is especially true since eligibility can change when a sponsor’s duty status changes.  The better beneficiaries understand their coverage, the easier it is get their family the health care they need.

To take any of the offered courses or use the participants guides, go to www.tricare.mil/tricareu.  A wealth of additional information about TRICARE programs is available online at www.tricare.mil.

TRO-South POC: 210-292-3265

TRICARE Manual Changes: 

8 Jun- TOM, 2008, Change 52 - Summary of Changes: This change adds clarification on the coordination efforts between the servicing contractor, Contracting Officer’s Representative (COR), and certifying contractor when the required provider information and notification of the TRICARE Encounter Provider's (TEPRV’s) acceptance is not provided."
TRICARE PRESS RELEASES

	 

	6/14/2011
TRICARE Informs Beneficiaries About ID Card Changes

	6/10/2011
States Show Increase in TRICARE Providers

	6/8/2011
Retired Reservists Can Get DS Logons at TRICARE Service Centers

	6/7/2011
From Beginning to End: TRICARE Makes Moving Easy

	6/3/2011
TRICARE Urges Beneficiaries to Prepare for Hurricane Season



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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