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TRO-South Messenger

A Bi-Weekly Update for the Region

Issue 17
June 14, 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.  

An updated Memorandum of Understanding (MOU) between TRICARE Regional Office-South (TRO-South) and Humana Military Healthcare Services, Inc. (Humana Military), was signed April 1, 2010.  The MOU supports the requirements of the Managed Care Support Contract and outlines the actions that Humana Military and all subcontractors, the TRO-South Regional Director (RD), and the Military Treatment Facility (MTF) Commanders are expected to take, as well as the degree to which each party will consult with the other, before taking certain actions.  The MOU’s purpose is to establish processes to implement contract requirements and ensure each party makes a good effort to follow agreed upon processes or to initiate timely change of processes as needed.  

Section III of the MOU discusses the requirement for Administrative Coordination Meetings (ACM) between the Humana Military TRICARE Service Center (TSC) Manager and the MTF Commander (or designee).  ACMs are to be held at least quarterly to facilitate activity coordination between the MTFs and the Humana Military network.  These meetings provide an opportunity for commanders to address local issues directly with the TSC manager; however, some concerns may require additional support from TRO-South.  To best provide this support, each MTF has an assigned TRO-South representative who will attend each ACM meeting via teleconference or in-person.  This representative will staff any MTF questions or concerns through TRO-South Subject Matter Experts (SMEs) and track the issue until resolved.  Please take advantage of this resource and use your TRO-South ACM representative as a conduit to our staff and Regional Director.

As always, I hope you find the following 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 AFFIRMATION ACT SIGNED INTO LAW:  On April 26, 2010, the President signed into law H.R. 4887, The TRICARE Affirmation Act.  The Act was approved unanimously by the House and the Senate.  The TRICARE Affirmation Act explicitly states that TRICARE meets the minimum requirements for individual health insurance under the 2010 Health Care Reform Legislation‎.  For further information about this Act, please visit the website listed below.
SOURCE: http://armedservices.house.gov/apps/list/press/armedsvc_dem/SkeltonPR042610.shtml
TRO-South POC: 303-676-3476
Toolkit for Wounded, Ill, and Injured Service Members:  To assist service members affected by a behavioral or other health condition, TRICARE created the Toolkit for Wounded, Ill, and Injured Service members.  This Toolkit is located at www.tricare.mil/wii and is a good source for wounded service members seeking information about healthcare.

In the Toolkit website, readers can find information explaining Medicare eligibility for wounded service members and an explanation of how TRICARE and Medicare work together to reduce service members out-of-pocket costs.  There are also news releases with the latest information on new programs and changes in care and a link to the Mental Health Resource Center.  For more information about TRICARE’s behavioral health care resources, go to www.tricare.mil/mentalhealth.
TRO-South POC:  210-292-3260
UPCOMING CHANGES FOR OVERSEAS TRAVEL:  International SOS Assistance, Inc., Trevose, Pa., has been selected by TRICARE Management Activity (TMA) as the contractor for the TRICARE Overseas Program (TOP) in locations outside the 50 United States and the District of Columbia.


Effective September 1, 2010, International SOS Assistance, Inc. will be responsible for processing claims for beneficiaries who reside in the Continental United States (CONUS), who travel overseas and receive healthcare.

How will CONUS beneficiaries access healthcare while traveling overseas?

Active Duty Service Members

If an emergency occurs, call a TOP Regional Call Center, or go to the nearest hospital emergency room and notify the TOP Regional Call Center before leaving the facility.  Note: Prior authorization is not required for emergency care (including overseas care) before receiving treatment.  If possible, active duty service members *(ADSMs) traveling overseas should contact the local TOP Regional Call Center before seeking care or before making a payment. 

If traveling to or between duty stations, you must receive all non-emergency care at an MTF if one is available.  Routine care, which includes routine dental care and general office visits for treatment and ongoing care, should be handled before you travel or postponed until you return. 

*Includes National Guard and Reserve members on orders of 30 days or less, who should follow normal procedures for emergency care and must provide a copy of their orders to the TOP contractor to verify TRICARE eligibility.

TRICARE Overseas Program Prime (non-ADSMs)

When traveling overseas, non-ADSMs should plan for health care contingencies in advance of the trip.  If you need emergency or urgent care, contact the TOP Regional Call Center for the overseas area where you are traveling to find a host nation provider.

TRICARE Overseas Program Standard

You can access your TOP Standard benefits to receive care from any host nation provider when you are traveling overseas.  If you need emergency or urgent care while traveling overseas, contact the TAO for the overseas area where you are traveling to find a host nation provider.

Note:  When seeking care from a host nation provider, all TRICARE beneficiaries should be prepared to pay up front for services and file claims with TOP contractor.  Claims filing addresses can be found on the TRICARE overseas website noted below. 

TRICARE Overseas Program (TOP) Regional Call Center Contact Information:

Eurasia-Africa TOP Regional Call Center:
+44-20-8762-8384

Latin America and Canada TOP Regional Call Center:   +1-215-942-8393

Pacific TOP Regional Call Centers:







Singapore:   +65-6-338-9277






Sydney:       +61-2-9273-2710

TRICARE Area Offices (TAOs) are located in each overseas area to assist beneficiaries who live or who travel overseas.  The TAO can provide information on prior authorization and referral requirements and help you locate a TSC or MTF.  Contact information for each of the TAOs can be found at www.tricare.mil/contactus.

The website for the new TRICARE Overseas Program is currently under construction, watch for updates at www.tricare-overseas.com.

TRO-South POC: 303-676-3723
Social Security Number Reduction Plan – Update:  The Department of Defense (DOD) is still implementing new measures for removing the social security numbers from military identification (ID)/Common Access Cards (CAC).  This was a Congressional mandate to the DOD.  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 target date for completion is January 1, 2011.  More details to follow during the upcoming months.  
TRO-South POC: 303-676-3881
TRICARE Coverage to Age 26:  Senate Bill S3201, which is modeled after HR 4923, would give service members and retirees the opportunity to keep unmarried children covered under a family’s health plan for a few more years.  For unmarried children who are full-time students, eligibility currently ends at age 23, and at age 21 for those who are not attending school full-time.  The Senate bill was referred to the Senate Armed Services Committee, where sponsors plan to offer it as an amendment to the 2011 National Defense Authorization Act (NDAA) later this year.  Cost to extend this benefit is still undetermined.   

Sen. Mark Udall, D-CO, the chief sponsor of the Senate bill, and member of the Senate Armed Services Committee, said that allowing older dependent children to be covered by Tricare would extend to military families a benefit that was part of the new national health care reform law.  The Senator said, “Young adults across our country are struggling to enter the job market as we get our economy back on track, and this legislation will ensure that the families of our military service members are not left behind when this benefit goes into effect later this year for millions of civilian families and their children.”

One of the Senate bill’s co-sponsors, Sen. Barbara Mikulski, D-MD, said adding military families is only fair.  “This is the right thing to do for the men and women who have stood sentry protecting our freedoms.”  Senator Mikulski said.  “If health care reform means that the kids of hedge fund managers can stay on their parents’ health care until they’re 26, kids in military families should be covered to age 26 too.”

TRO-South POC: 303-676-3683 
HEART HEALTH INFORMATION HELPS BENEFICIARIES:  TRICARE is helping beneficiaries stay healthy by providing them with educational materials on how they can reduce their chances of developing heart disease, the leading causes of death in America. 

The term heart disease includes several specific heart conditions, the most common being congestive heart failure or a heart attack. 

Although heart disease is typically perceived as a disease that mainly affects men, it is the leading cause of death among women.  Two-thirds of women who die suddenly from coronary heart disease show no previous symptoms.  Many women that do not show symptoms are at-risk. 

To educate beneficiaries, TRICARE and the regional health care contractors, have posted a range of educational materials online.  One area that each website focuses on is the risk factors associated with developing heart disease.  Several risk factors for heart disease include smoking, physical inactivity, high blood pressure, excessive alcohol use, high cholesterol and glucose levels, and a diet low in fruits and vegetables.

The Military Health System and regional websites also include information relating to the symptoms and stages of heart disease, prognoses for a chronic condition, treatment options and tips for healthy living. 

Only a medical professional can properly determine the risk for developing heart disease.  Once beneficiaries have read through the information online, he or she can schedule a doctor’s appointment to discuss possible risk factors, and, if necessary, a course of treatment. 

To learn more about heart health, beneficiaries can visit the Military Health System website at www.health.mil/Themes/Heart_Health.aspx or their regional contractor’s website.  Another helpful resource is the Centers for Disease Control (CDC) at www.cdc.gov/features/heartmonth/. 

Health Net Federal Services (North Region) www.hnfs.net/bene/healthyliving/dm_chf_main.htm Humana Military Healthcare Services (South Region) 
www.humana-military.com/south/bene/health-wellness/Disease-Management/heart-failure/HeartFailure.asp. 
TRICARE West (West Region)
www.triwest.com/beneficiary/healthy_living/condition/hf_overview_of_the_heart.aspx.
TRO-South POC:  303-676-3881
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 >>TRO-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 SMEs 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, or schedule a briefing, please contact the numbers below or email janet.hudson@tros.tma.osd.mil for more information.
TRO-South POC:  210-292-3278/210-292-3265
TRO-SOUTH REGIONAL LEADER’S CONFERENCE:  The 2010 TRO-South Regional Conference will be held on September 8 - 10, 2010 in San Antonio, TX.  The target audience for this conference is senior military leaders located within the South Region and their key staff.  The planned agenda items will include discussions on many topics such as upcoming regional issues and transition to the T-3 contract (changes, improvements, challenges, and transition plan).  There will be government-only and senior enlisted break-outs.  More information will be forthcoming in emails, updates to the TRO-South website, and via the TRO-South Messenger.
TRO-South POC: 303-676-3881/210-292-3278
TRICARE SERVICE CENTER CHANGES WITH T-3 CONTRACT:  Once health care delivery for the T-3 contract is implemented, 10 TSCs currently in operation in former BRAC sites in the South Region will be closed.  Under the requirements established in the T-3 contract, the contractor will only be responsible for having TSCs at MTFs.  TSCs supporting MTFs which are slated for closure under the BRAC 2005 decisions, will remain in operation at least two years from the date of base closure, unless otherwise determined by the government.  In addition, T-3 contractors will be required to provide mobile customer service/support to Guard/Reserve centers with large mobilization requirements and disaster areas when tasked by the government.
While the closure of these TSCs will appear as a loss of service to many, T-3 Managed Care Support Contractors have been tasked with establishing proven best practices in the customer service industry and technology to replace walk-in centers.  The South Region’s current contractor, Humana Military, makes many of the services performed in the TSCs available by phone or on its website.  Beneficiaries can call the contractor at (800) 444-5445 to obtain information about TRICARE benefits, enrollment, finding a TRICARE provider, and to pay Prime enrollment fees.  Internet users can find similar information by going to Humana’s website http://www.humana-military.com to obtain benefits information, enroll in TRICARE Prime, request PCM changes, locate local providers and authorized facilities, check on the status of referrals, and pay Prime enrollment fees online.  At http://www.mytricare.com/internet/tric/tri/tricare.nsf , beneficiaries can check on the status of their claims, read and print Explanations of Benefits (EOBs) and a host of other features.  Beneficiaries are encouraged to use these resources to save time and have access to important TRICARE information 24 hours a day, seven days a week.
TRO South POC:  210-292-3278
Dot Mil Docs:  Located at http://www.health.mil/DotMilDocs , this site is part of the MHS’ ongoing effort to interact with service members and the general public.  It is a weekly DoD-hosted Internet radio show.  Military doctors 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 broadcasts at health.mil's video and audio section. 
Current episodes:

06/03/2010:  Episode #114:  Virtual Worlds Technology for Psychological Health:  Kevin M. Holloway, PhD, a clinical psychologist at the National Center for Telehealth and Technology (T2), discusses virtual worlds technology as a potential new way for post-combat service members to access psychological health care.

Archived episodes:

05/27/2010:  Episode #113:  Mental Health Services and JTFCapMed:  Lt. Col. Rebecca Porter of Joint Task Force National Capital Region Medical discusses mental health resources that are available through JTF CapMed.

05/20/2010:  Episode #112:  Service Dogs:  Ellen Bloom, Chief of Mental Health for Madigan Healthcare System's Warrior Transition Battalion, discusses the physiological and mental benefits service dogs offer.
GovDelivery:  This site allows subscribers to pick and choose which publications/agencies they would like to subscribe to and get automatic updates sent directly to their email address as updates arise or publications are distributed. Click here to enter GovDelivery. 

The first section once you enter the GovDelivery site is a list of TRICARE-related topics where you can subscribe by your topic of interest.  Subscriptions can be obtained for numerous organizations other than TRICARE after first completing the TRICARE section.  You will then be redirected to the next section that will have listings of various topics/organizations such as the Centers for Disease Control and Prevention, National Institutes of Health, Deployment Health, Uniformed Services University, Disability Info.gov, Food and Drug Administration, Employer Resources, National Guard publications, Thrift Savings Plan, etc.
 
TRICARE Manual Changes:  please visit http://manuals.tricare.osd.mil/ to view all changes.

There were no new changes available to any manual at the time of this publication.  We ask that you periodically check the website listed above to view new changes.
	   TMA Press Releases:  Click on the title to view information or visit:
   http://www.tricare.mil/pressroom
   6/8/2010 - More Than One Billion Served:  Records Processing System Reaches Milestone

   http://www.tricare.mil/pressroom/news.aspx?fid=634
   6/7/2010 – TRICARE Studies Disparities in Children’s Access to Health Care

   http://www.tricare.mil/pressroom/news.aspx?fid=633


Policy Reminder:  TRICARE Policy Manual Chapter 4, Sec 24.2 states: 

      A.  Benefits are allowed for heart transplantation. 

1.  A TRICARE Prime enrollee must have a referral from his/her Primary Care Manager 
(PCM), and an authorization from the contractor before obtaining transplant-related services.  If network providers furnish transplant-related services without prior PCM referral and contractor authorization, penalties will be administered according to TRICARE network provider agreements.  If Prime enrollees receive transplant-related services from non-network civilian providers without the required PCM referral and contractor authorization, Managed Care Support (MCS) contractors shall reimburse charges for the services on a Point of Service basis.  Special cost-sharing requirements apply to Point of Service claims.  

2.  For Standard and Extra patients residing in a Managed Care Support (MCS)

region, preauthorization authority is the responsibility of the MCS Medical Director or other

designated utilization staff.
To read the rest of this policy article, please click on the attachment below.
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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 210-292-3278/210-292-3265
Thank you! 
DIRECTOR’S CORNER
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B. Benefits are allowed for heart transplantation when the transplant is performed at a
TRICARE or Medicare-certified heart transplant center or TRICARE-certified pediatric
consortium heart transplantation center, for beneficiaries who:

1. Have an end-stage cardiac disease who have exhausted alternative medical and
surgical treatments; and

2. Have a very poor prognosis as a result of poor cardiac functional status; and

3. For whom plans for long-term adherence to a disciplined medical regimen are
feasible.

C. In addition to meeting the above patient selection criteria, the following adverse
factors must be absent or minimized:

1. Advancing age (because of diminished capacity to withstand postoperative
complications). The selection of any patients for transplantation beyond age 50 must be done
with particular care to ensure an adequately young physiologic age and the absence or
insignificance of coexisting disease.

2. Severe pulmonary hypertension (because of the limited work capacity of the
typical donor right ventricle). A pulmonary vascular resistance above 5 Wood units or
pulmonary artery systolic pressure over 65 mm Hg is considered to be severe pulmonary
hypertension.

3. Renal or hepatic dysfunction not explained by the underlying heart failure and
not deemed reversible (because of the nephrotoxicity and hepatotoxicity of cyclosporin).

4. Acute severe hemodynamic compromise at the time of transplantation if
accompanied by compromise or failure of a vital end-organ (because of a substantially less
favorable prognosis for survival than for the average transplant recipient).

5. Symptomatic peripheral or cerebrovascular disease (because of accelerated
progression in some patients after cardiac transplantation and chronic corticosteroid
treatment).

6. Chronic obstructive pulmonary disease or chronic bronchitis (because of poor
postoperative course and likelihood of exacerbation of infection with immunosuppression).

7. Active systemic infection (because of the likelihood of exacerbation with initiation
of immunosuppression).

8. Recent and unresolved pulmonary infarction or pulmonary roentgenographic
evidence of infection or of abnormalities of unclear etiology (because of the likelihood that
this represents pulmonary infection).

9. Systemic hypertension, either at transplantation or prior to development of endstage
cardiac disease, that requires multi-drug therapy for even moderate control (multidrugs

1





to bring diastolic pressure below 105 mm Hg). Other systemic disease considered
likely to limit or preclude survival and rehabilitation after transplantation.

10. Cachexia, even in the absence of major end-organ failure (because of the
significantly less favorable survival of such patients).

11. The need for or prior transplantation of a second organ such as lung, liver, kidney,
or marrow (because this represents the coexistence of significant disease).

12. A history of a behavior pattern or psychiatric illness considered likely to interfere
significantly with compliance with a disciplined medical regimen (because a lifelong medical
regimen is necessary, requiring multiple drugs several times a day, with serious
consequences in the event of their interruption or excessive consumption).

13. The use of a donor heart, the long-term effectiveness of which might be
compromised by such actions as the use of substantial vasopressors prior to its removal from
the donor, its prolonged or compromised maintenance between the time of its removal from
the donor and its implantation into the patient, or pre-existing disease.

14. Insulin-requiring diabetes mellitus (because the diabetes is often accompanied by
occult vascular disease and because the diabetes and its complications are exacerbated by
chronic corticosteroid therapy).

15. Asymptomatic severe peripheral or cerebrovascular disease (because of
accelerated progression in some patients after cardiac transplantation and chronic
corticosteroid treatment).

16. Peptic ulcer disease (because of the likelihood of early postoperative
exacerbation); and

17. Current or recent history of diverticulitis (considered as a source of active
infection which may be exacerbated with the initiation of immunosuppressant therapy).

D. Services and supplies related to heart transplantation are covered for:

1. Evaluation of a potential candidate’s suitability for heart transplantation whether
or not the patient is ultimately accepted as a candidate for transplantation.

2. Pre- and post-transplant inpatient hospital and outpatient services.

3. Pre- and post-operative services of the transplant team.

4. The donor acquisition team, including the costs of transportation to the location of
the donor organ and transportation of the team and the donated organ to the location of the

transplantation center.

5. The maintenance of the viability of the donor organ after all existing legal
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requirements for excision of the donor organ have been met.

6. Blood and blood products.

7. FDA approved immunosuppression drugs to include off-label uses when reliable
evidence documents the off-label use is safe, effective, and provided in accordance with
nationally accepted standards of practice in the medical community (proven).

8. Complications of the transplant procedure, including inpatient care, management
of infection and rejection episodes.

9. Periodic evaluation and assessment of the successfully transplanted patient.
10. Cardiac rehabilitation.

11. DNA-HLA tissue typing in determining histocompatibility.

12. Donor costs.

13. Transportation of the patient by life support air ambulance and the services of
a certified life support attendant.

E. Ventricular assist devices are covered if the device is FDA approved and used in
accordance with FDA approved indications.

I11. POLICY CONSIDERATIONS

A. For beneficiaries who reside in TRICARE regions but fail to obtain preauthorization
for heart transplantation, benefits may be extended if the services or supplies otherwise
would qualify for benefits but for the failure to obtain preauthorization. If preauthorization is
not received, the appropriate preauthorizing authority is responsible for reviewing the
claims to determine whether the beneficiary’s condition meets the clinical criteria for the
heart transplant. Charges for transplant and transplant-related services provided to
TRICARE Prime enrollees who failed to obtain PCM referral and contractor authorization
will be reimbursed only under Point of Service rules.

B. Benefits will only be allowed for transplants performed at a TRICARE or Medicare
approved heart transplantation center. Benefits are also allowed for transplants performed at
a pediatric facility that is TRICARE-certified as a heart transplantation center on the basis
that the center belongs to a pediatric consortium program whose combined experience and
survival data meet the TRICARE criteria for certification. The contractor in whose
jurisdiction the center is located is the certifying authority for TRICARE authorization as a
heart transplantation center. Refer to Chapter 11, Section 7.1 for organ transplant center
certification requirements.

C. Heart transplantation will be paid under the DRG.

D. Claims for transportation of the donor organ and transplant team shall be adjudicated
on the basis of billed charges, but not to exceed the transport service’s published schedule of
charges, and cost-shared on an inpatient basis. Scheduled or chartered transportation may be
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cost-shared.

E. Charges made by the donor hospital will be cost-shared on an inpatient basis and
must be fully itemized and billed by the transplant center in the name of the TRICARE
patient.

F. Acquisition and donor costs are not considered to be components of the services
covered under the DRG. These costs must be billed separately on a standard CMS 1450 UB-04
claim form in the name of the TRICARE patient.

G. When a properly preauthorized transplant candidate is discharged less than 24-hours
after admission because of extenuating circumstances, such as the available organ is found
not suitable or other circumstances which prohibit the transplant from being timely
performed, all otherwise authorized services associated with the admission shall be costshared
on an inpatient basis, since the expectation at admission was that the patient would
remain more than 24 hours.

H. Heart transplantations performed on an emergency basis in an unauthorized heart
transplant facility may be cost shared only when the following conditions have been met:

1. The unauthorized center must consult with the nearest TRICARE or Medicare
approved center regarding the transplantation case; and

2. It must be determined and documented by the transplant team physician(s) at
the approved center that transfer of the patient (to the approved center) is not medically reasonable, even though
transplantation is feasible and appropriate.

IV. EXCLUSIONS

A. Expenses waived by the transplant center (e.g., beneficiary/sponsor not financially
liable).

B. Services and supplies not provided in accordance with applicable program criteria
(i.e., part of a grant or research program; unproven procedure).

C. Administration of an unproven immunosuppressant drug that is not FDA approved
or has not received approval as an appropriate “off-label” drug indication.

D. Pre- or post-transplant nonmedical expenses (e.g., out-of-hospital living expenses, to
include hotel, meals, privately owned vehicle for the beneficiary or family members).

E. Transportation of an organ donor.

F. Prolonged extracorporeal circulation for cardiopulmonary insufficiency (CPT2
procedure codes 33960 and 33961).

G. Artificial hearts.






