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TRO-South Messenger

A Bi-Weekly Update for the Region

Issue 11
October 15, 2009
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.  As you all know, information is evolving concerning availability of the H1N1 vaccinations. but there may not be enough H1N1 vaccinations for all of  DoD.  On Sept 25, 2009, the Deputy Assistant Secretary of Defense, Ms. Ellen Embrey, issued a memorandum implementing a temporary suspension of referral and authorization requirements for the H1N1 immunizations.  The suspension of the referral requirement for care outside an MTF and/or our TRICARE provider networks, will allow TRICARE Prime enrollees, without liability for point-of-service charges, to get an H1N1 immunization from any TRICARE-authorized provider that has the vaccine available.  This temporary suspension will run from October 1, 2009 through April 30, 2010.
To read the complete policy memorandum, please open the attachment below.
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The current TRICARE flu page can be accessed at: http://www.tricare.mil/flu/
The official DoD Pandemic Influenza Watchboard is the one-stop access to U.S. Government avian and pandemic flu information. Health and Human Services (HHS) is responsible for Pandemic Influenza Planning. The site can be accessed at: http://fhp.osd.mil/aiWatchboard/index.jsp
Best regards, Bill Thresher.
TRO-South POC: 210-292-3203

2010 MHS CONFERENCE: The 2010 Military Health System (MHS) Conference is scheduled for January 25 – 28, 2010. The conference will be held at the Gaylord National Hotel and Convention Center in National Harbor, Maryland.  More information will be disseminated as it becomes available.

TRO-South POC:  210-292-3278
dEPARTMENT OF dEFENSE (dOd) CIVILIAN rETIREE iDENTIFICATION (id) cARDS: Retirees can now obtain their ID cards from one of the 1,500 Real-time Automated Personnel Identification System (RAPIDS) facilities worldwide.  For more information, please read the attached memorandum.
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Dot Mil Docs: Located at http://health.mil. Dot Mil Docs is part of the MHS’ ongoing effort to interact with service members and the general public via “Web 2.0” technology. It is a weekly DoD-hosted Internet radio show. Military docs and health care experts discuss a new topic each week. Thousands listen. Those who cannot listen when the show is live, can listen to archived Dot Mil Docs broadcasts at http://health.mil under the video and audio section.  To set a reminder for the show, visit: http://www.blogtalkradio.com/stations/PentagonRadioNetwork/Dot-Mil-Docs.

TRO-South POC: 210-292-3278

 
Click on the title to view information or visit: http://www.tricare.mil/pressroom.
 10/2/2009 - TRICARE Assistance Program Reaches Out Over the Web to
                    Ease Post-Deployment Stress 

	9/29/2009 - Breast Cancer Screening: Early Detection is Key


TRO-South POC: 210-292-3278
MEDICAL OPTIONS FOR BENEFICIARIES FACING SERIOUS HEALTH RISKS RELATED TO WEIGHT: On Sept 24, 2009, TMA published a press release outlining the covered medical options available for beneficiaries who face serious health risks related to their weight. According to the release, for those TRICARE beneficiaries who medically qualify, TRICARE covers gastric bypass, gastric stapling and gastroplasty procedures including vertical banded gastroplasty and laparoscopic adjustable gastric banding, commonly known as Lap-Band surgery.

These procedures are covered for non-active duty beneficiaries who suffer from morbid obesity and meet specific medical criteria. For a TRICARE beneficiary to medically qualify, he or she must weigh 100 pounds or more over their ideal weight for height and bone structure, and the excess weight must be associated with a severe medical condition. Beneficiaries who weigh more than twice their ideal weight for height and bone structure are also eligible. 

Additionally, TRICARE covers surgery for beneficiaries who had a previous intestinal bypass or other surgery for obesity and, because of complications, require a second surgery. 

The release notes that nonsurgical treatment of obesity, morbid obesity, dietary control or weight reduction, biliopancreatic bypass and gastric bubble or balloon for the treatment of morbid obesity are not covered by TRICARE. 

Because bariatric surgery represents a major and permanent change in the digestive system and requires strict adherence to a specific dietary regimen, which may interfere with the operational deployment of active duty service members (ADSMs), ADSMs are not allowed to have bariatric surgery. Those ADSM who choose to have the procedure without Military Health System authorization may be separated from the service. 

Details of TRICARE’s coverage of surgical treatments for morbid obesity are available in Chapter 4, Section 13.2 of the TRICARE Policy Manual, and can be found at http://manuals.tricare.osd.mil.


Clinical Support Agreements: With Contracting taking action to implement Option Period 7, MTFs have the option to extend current task orders (or issue new task orders) for Clinical Support Agreements until 30 September 2010. TRO South stands ready to assist with any questions regarding extending current agreements for issuing new task orders for Clinical Support.

TRO South POC:  210-292-3286/3245   


Reduction in Duplicate Claims Submissions: TRICARE Regional Office-South, in conjunction with Humana Military Health Services (HMHS) and Palmetto Government Benefits Administrator (PGBA), recently concluded an initiative to reduce duplicate claims submissions.   The initiative began in Oct 2007, when HMHS found that some TRICARE providers were submitting multiple beneficiary claims for the same dates of service.   

HMHS targeted a list of the top 50 providers with high duplicate claim submission rates.  Humana’s Provider Representative department personally worked with large national labs and facilities to provide provider education to reduce duplicate claims.  Local representatives visited provider offices and trained staff to allow at least 30 days before resubmitting claims.  Also, offices were informed to identify resubmitted claims by marking them with the word “tracer”.  By indicating “tracer,” the resubmitted claim is researched to identify association with any current claims, and matched up with the original claim to avoid duplicate submission.

HMHS and PGBA process over 1.4 million claims monthly.  When this initiative began, the percentage of duplicate claims was over 6%.  Through hard work and provider cooperation, duplicate claims have been reduced to 2.5%, saving the government over $1.1M. 

TRO-South POC:  303-676-3476

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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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS SEP 2 5 2009

MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY (MANPOWER

AND RESERVE AFFAIRS)

ASSISTANT SECRETARY OF THE NAVY (MANPOWER
AND RESERVE AFFAIRS)

ASSISTANT SECRETARY OF THE AIR FORCE
(MANPOWER AND RESERVE AFFAIRS)

DIRECTOR, JOINT STAFF

DIRECTOR, TRICARE MANAGEMENT ACTIVITY

SUBJECT: Temporary Suspension of Referral and Authorization Requirement for HIN1
Immunizations

The Code of Federal Regulations requirement that a TRICARE Prime enrollee
obtain a referral from the primary care manager (PCM) to receive the HINI
immunization from a nonnetwork, TRICARE-authorized provider is temporarily
suspended from October 1, 2009, through April 30, 2010. Our goal is to reduce any
impediments our TRICARE Prime enrollees may encounter in obtaining the HIN1

immunization. We expect suppliers will begin shipping the HIN1 vaccine to providers in
October 2009.

The Centers for Disease Control and Prevention has determined that the HIN|
virus is contagious and is spreading from human to human. Human infections with the
new HINI virus are ongoing in the United States. Illness from the HIN1 virus has
ranged from mild to severe. Due to the potentially severe nature of this disease and its
pandemic spread, it is paramount that our beneficiaries have the greatest flexibility to
receive the HIN1 vaccine. Thus, as a result of these extraordinary circumstances, and in
order to provide needed care for our beneficiaries, it is necessary for the Department of
Defense to make this limited, temporary suspension of the existing regulation governing
how TRICARE Prime beneficiaries receive care outside the military treatment facilities
(MTFs) and TRICARE networks.

The Administrative Procedures Act exception to formal rule-making procedures is
justified when unusual circumstances make the formal process impracticable,
unnecessary, or contrary to the public interest. Given the potential for national
emergency created by the anticipated spread of the HIN1 virus and the need to respond
quickly to the medical needs of TRICARE beneficiaries, the TRICARE regulation’s
PCM referral requirement is temporarily suspended from October 1, 2009 through April
30, 2010, through issuance of this policy memorandum. This suspension of the referral
requirement for care outside our MTFs and TRICARE networks allows our enrollees,





without liability for point-of-service charges, to obtain the immunization from any
TRICARE-authorized provider having the vaccine available.

The Director, TRICARE Management Activity, shall issue appropriate criteria,
instructions, procedures, and guidelines as necessary to implement this policy.

%{%@w@

mbrey
Deputy Assistant Secretary of Defense
(Force Health Protection and Readiness)
Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)
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OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, D.C. 20301-4000

PERSONNEL AND mn & ey
READINESS AUG 26 2000

MEMORANDUM FOR: SEE DISTRIBUTION

SUBJECT: Department of Defense (DoD) Civilian Retiree Identification (ID) Cards

I am very pleased to announce that the Department has begun the initial issuance
of the civilian retiree identification (ID) cards. Retirees can now obtain the card from one
of the 1,500 Real-Time Automated Personnel Identification System (RAPIDS) facilities
worldwide.

This trusted credential for civilian retirees can be used at Department of Defense
(DoD) base installations at the discretion of installation commanders. Although it is DoD
policy to issue the ID cards to retirees, installation commanders retain the authority to
deny access to base installations. The ID card is a white, plastic, chipless Common
Access Card (CAC) that must be renewed every four years. The front of the card has the
cardholder's picture, first and last name, as well as the expiration date of the ID. There is
also an option to display the last pay grade. The back of the card has a security image of
the cardholder, a barcode, and magnetic strip. Technical support for the Civilian Retiree
ID program is provided by the Defense Manpower Data Center (DMDC). The Defense
Enrollment Eligibility Reporting System (DEERS) is used to establish eligibility for
retirees.

Retirees are advised that when they are in receipt of their retirement Standard
Form 50 (SF-50), Notification of Personnel Action, they may contact their local RAPIDS
site to be issued an ID card. A federal or state issued picture ID and another form of ID
from the Department of Homeland Security, U.S. Citizenship and Immigration I-9
document list as well as a retirement SF-50 are required for issuance. Visit
http://www.uscis.gov/files/ form/i-9.pdf for more information on acceptable forms of
identification.

To locate the nearest RAPIDS facility and the hours of operation, retirees should
be referred to the DMDC website http://www.dmdc.osd.mil/rsl/owa/home. For
information on specific base access, retirees must contact the base or installation
commander.






If a retiree is not listed in DEERS, he/she should contact Field Advisory Services
(FAS) Division, Benefits & Entitlements (B&E) Branch at (703) 696-6301, Option 1 for
B&E or DSN 426-6301 or email, benefits@cpms.osd.mil.

If you have any questions please feel free to contact Ms. Pat Nabinett, at
703-696-1239 or via email at Patricia.Nabinett@cpms.osd.mil.

@TA»Q WL@’M/\*
Gail H. McGinn
Deputy Under Secretary of Defense (Plans)
Performing the Duties of the

Under Secretary of Defense
(Personnel and Readiness)







