OPM Part Two

. Chapter
Demonstrations 9 6
DEMONSTRATION - GENERAL ..ot 2.20.1-1
A. Purpose of and Authority for Demonstrations ......................... 2.20.1-1
B. Organization.........................cooiiiien 2.20.1-1
C. Restrictions on Scope of Benefits Furnished Under
Demonstration Projects ....................... 2.20.1-1
DEMONSTRATION PROJECTS .......coooiiiiiiiiiiiiiiiiiiieee e 2.20.A-1
A. RESERVED ........ccoovttiiiiiiiiiiiiiiiiieie ettt e ettt e e reeennas 2.20.A-1
B. RESERVED .........ccooviiiiiiiiiiiiiiiiiiiiiii ettt 2.20.B-1
C. Department of Defense Cancer Prevention and Treatment
Clinical Trials Demonstration. .............................. 2.20.C-1
1. PUIPOSE ..ovviiiiiiii 2.20.C-1
2. Background ...........coeviiiiiiiiiinii 2.20.C-1
3. POLICY e 2.20.C-2
4. APPHCADIIIEY .o 2.20.C-3
5. General Description of Administrative Process........c...cccccceeunenne.. 2.20.C-3
6. TMA and Contractor Responsibilities...........ccccocceviiiiiinin., 2.20.C-4
7. Claims Processing Requirements............ccooocviviiiiiiniinnn. 2.20.C-6
Figure 2-20-C-1 Sample of Authorization Letter to be Issued to Institution |
Verifying TRICARE Eligibility for Said Patient to be Enrolled
in NCI Sponsored Studi€s ..........cccocoiiiiiiiiiiiiiiin 2.20.C-9
Figure 2-20-C-2 Sample of Authorization Letter for DoD Cancer Prevention and
Treatment Clinical Trials Demonstration ........c...cccccevevviinieennenn.e. 2.20.C-10
Figure 2-20-C-3 Sample of Denial Letter for DoD Cancer Prevention and
Treatment Clinical Trials Demonstration.........c...ccoccoveviiieinninn.. 2.20.C-12

Figure 2-20-C-4 Sample of Notification Letter to be Issued to Geographical
Contractor of Patient’s Enrollment in the Department of Defense
Cancer Prevention and Treatment Clinical Trials Demonstration 2.20.C-13

D. RESERVED ........ccooittiiiiiiiiiiiiiiiiiieee ettt sttt e e eeannas 2.20.D-1
E. RESERVED .........ccooviiiiiiiiiiiiiiiiiiiiiii ettt 2.20.E-1
F. RESERVED........ccoootiiiiiiiiiiiiiiiiiiie 2.20.F-1
G. DELETED........ccoiiiiiiiiiiiiiii e 2.20.G-1
H. RESERVED........cooooiiiiiiiiiiiiiiiiiii 2.20.H-1
L. RESERVED........cooooiiiiiiiiiiiiiiiiiii 2.20.1-1
J. RESERVED........cooiitiiiiiiiiiiitiiiiiiieee ettt ettt eeeaaien 2.20.J-1
K. RESERVED........ccoootiiiiiiiiiiiiiiiiie 2.20.K-1
L. Mental Health Wraparound Demonstration ............................... 2.20.L-1
1. PUIPOSE ..ovviiiiiiiii 2.20.L-1
2. Background ........ccooeviiiiiiiiiiiiniiii e 2.20.L-1
3. Demonstration Objectives and Evaluation..............ccoooeviniininin 2.20.L-2

i C-139, May 19, 1999



OPM Part Two
Chapter

Demonstrations

20

Table of Contents

4. APPHCabIlity.....covviiiiiii 2.20.L-3
5. POLCY ..eviiiiiiiii i 2.20.L-3
6. ResponSibilities . ....ccuviuiiiiii e 2.20.L-5
M. Defense and Veterans Head Injury Program (DVHIP)
Demonstration Project........................ooii 2.20.M-1
1. PUIPOSE ..o 2.20.M-1
2. Background ........ccooiuviiiniiiiiiiiii 2.20.M-1
3. POLICY ettt e 2.20.M-2
4. APPHCADIIEY c . evenine e e 2.20.M-2
5. General Description of Administrative Process..............c.ccco.oooo. 2.20.M-3
6. ASD(HA) Responsibilities.........c.oveuiiiiiiiiiiiiiiiiiiiiicceeee 2.20.M-3
7. Participating VAMC Responsibilities.............ccoooiiiiiinin. 2.20.M-3
8. DVHIP Responsibilities.........cveiiiiiiiiiiiiiiiiiiicc e 2.20.M-4
9. TMA Responsibilities .......c.veuiiniiiiiiiiiiiiii e 2.20.M-4
10. Contractor Responsibilities ...........coeeoveiiniiiiiiiiiiiiiii e 2.20.M-5
11. Claims Processing Requirements..............ccooooiiviiiniinninnn. 2.20.M-5

Figure 2-20-M-1
Figure 2-20-M-2
Figure 2-20-M-3
Figure 2-20-M-4

Figure 2-20-M-5
Figure 2-20-M-6

MOU Between the Department of VA Palo Alto Health Care

System & DOD  ...cuiiiiiii e 2.20.M-8
MOU Between the Department of VA Medical Center

Minneapolis, Minnesota & DOD .......c.ccceeiiiiiiiiiiiiiiiiiiiiiceennee 2.20.M-14
MOU Between the Department of VA Medical Center

Richmond, Virginia & DoD ........ccccceviiiiiiiiiiiiini, 2.20.M-20
MOU Between the Department of VA Medical Center T

ampa, Florida & DoD ....c.ocoiiiiiiiiiiiii e 2.20.M-26

Defense & Veterans Head Injury Program (DVHIP) - Protocol II ... 2.20.M-32
Sample of DEERS Eligibility Verification Letter to be Issued

to the VAMC Participating Facility.........cccocovviviiiiiiiinninn, .20.M-63
N. Medicare Subvention Demonstration Project (The
TRICARE Senior Prime Program) ............ccccocccceevniiiiinnniieeennnne.. 2.20.N-1
1. PUIPOSE ..o 2.20.N-1
2. Interface with Lead Agent/MTF ........ccccovviiiiiiiiiiiiiiiiniiiiiieeenen, 2.20.N-2
3. MarKeting ......ovvvviiniiiiiiiiiiiniiii 2.20.N-2
4. Eligibility/Enrollment ............cccoceiiiiiiiiiiiiiniin 2.20.N-3
5. Health Promotion/Clinical Preventive Services ............cccccvenennene. 2.20.N-7
6. Interface with HCFA - Medicare Processing Center (MPC) ............ 2.20.N-8
7. Retroactive ENrollment.........ccooviviiiiiiiiiiiiiieeieeeeeeeeeeaeaens 2.20.N-10
8. Records Retention.........c.ooviiiiiiiii e 2.20.N-10
9. ) B TSTS308 0] 115 6 1S5 o | AU 2.20.N-10
10. Access to Network Providers........cccviviiiiiiiiiieieieieieieeeeeeeeeeeenens 2.20.N-11
11. Training of Providers..........ccccoooiiiiiiiiiiiiiiiiii e 2.20.N-13
12, BENEMtS ittt 2.20.N-13
) S T O F=1 o s 1= S TP 2.20.N-15
14. Utilization Management/Quality ASSurance ...............cceoeuvvinneennes 2.20.N-19
15, APPEALS...iniiiiei e 2.20.N-20
16.  GIiEVAINCE PrOCESS ...iuiuiiiiiiiiiiiie e ie e ee e e e eeese e enaenens 2.20.N-21
17.  Beneficiary SEIVICES ........ccocuuiiiiiiiiiiiiiiiiiiiiii e 2.20.N-21
18. Working Aged Enrollees ............ccooiiiiiiiiiiiiiiiiiiiiii 2.20.N-21
19. Payment for Contractor Services Rendered...............cccoeeeiiinin. 2.20.N-21
| 27O TG b =1 ¢ 1=) L6 (o) o 1= JU U N 2.20.N-22

C-154, March 23, 2000

ii



OPM Part Two

. Chapter
Demonstrations 26
Figure 2-20-N-1 TRICARE Senior Demonstration Sites and Timeline..................... 2.20.N-23
Figure 2-20-N-2 KEY DATES: ...ooiiiiiiiiiiiiii e, 2.20.N-24
Figure 2-20-N-3 CoSt-Shares .....cccccoviiiiiiiiiiiiiini 2.20.N-25
Figure 2-20-N-4 Information Management Functional Requirements .................... 2.20.N-28
Figure 2-20-N-5 Data Flow Charts ........ccoccoviiiviiiiiiiiiniiii e 2.20.N-44
Figure 2-20-N-6 Disenrollment ...........ccooviiiiiiiiiiiiiiiiiiii 2.20.N-46
Figure 2-20-N-7 Manual Manipulation of the Spine - Medicare Coverage .............. 2.20.N-50
Figure 2-20-N-8 M+C Organization 2104. Emergency Services .............ccoeuveuvinnenne. 2.20.N-51
Figure 2-20-N-9 M+C Organization Peer Review Organization Relationship .......... 2.20.N-55
Figure 2-20-N-10  Appeals (This figure has been updated to reflect M+C
TEQUITEIMIEIIES) ..euuiiniiniiiieei ettt et et et e e e et e e eeneenaeenennes 2.20.N-57
Figure 2-20-N-11  HMO 2400. Distinguishing Between Grievances and Appeal ....... 2.20.N-94
Figure 2-20-N-12 HCFA Working Aged SUIVEY.......ccoceviiiiiiiiiiiiiiiniiiiiicieann 2.20.N-97
Figure 2-20-N-13  Data Element Requirements - Working Aged Information* .......... 2.20.N-98
O. Department of Defense/Federal Employees Health
Benefits Program Demonstration Project................................... 2.20.0-1
1. AUthOTItY «.oovvniiiiiii 2.20.0-1
2. Background ..........cooiiiiiiiiiniii 2.20.0-1
3. Functional Responsibilities .........c.ccoooiiiiiiiiiiiiiiieeeene 2.20.0-2
P. TRICARE Senior Supplement Demonstration ........................... 2.20.P-1
1. PUTIPOSE....iiiiiiiiiii 2.20.P-1
2. Operational Requirements...........ccoceeuiiuiiiiiiiiiiiiiiii e 2.20.P-1
3. MarKeting ....c.ovvviiniiiiiiiiiiii 2.20.P-2
4. ENGIDIIY...oiiiiiiii 2.20.P-2
5. Enrollment ProCess ........ccviiuviiiiiiiiiiiiiiiiiiiiniiie e 2.20.P-3
6. AGING-IN ProCess ........ccooviiiiiiiiiiiiiii 2.20.P-5
7. Disenrollment ProCess.........cceiuiiuiiiiiiiiiiiiiiiiiiiiiie e 2.20.P-5
8. Benefit POrtability .........ooeuuiiiiiiiiiiiiniiei e 2.20.P-6
9. Pharmacy Benefits .........cccoieviiiiiiiiiiiiiiiec e 2.20.P-6
10, ClaimIS ivviiiniiiiiiiiiii e 2.20.P-6
11. Records Retention .........ccoeeuiviiiiiiiiiiiiiiiiiiiii e 2.20.P-7
12, REPOTHING ...covviiiiiiiiiii 2.20.P-7
13, AUItS . coeiiiiiii 2.20.P-7
14, APPEALS e 2.20.P-7
15. Payment for Contractor Services Rendered .............cccoveenviineennenn.. 2.20.P-7
16, TransitionS........coccviiiviiiiiiiiiiiiiii 2.20.P-8
Figure 2-20-P-1 TRICARE Senior Supplement Demonstration Site Zip Codes for
Santa Clara, California ........ccccecoevieiiiiiiniiiiniiiiiiiiice, 2.20.P-9
Figure 2-20-P-2 TRICARE Senior Supplement Demonstration Site Zip Codes for
CheroKee, TEXAS ..ivuviiniiiiiiiiiiiiiiiiiiii e 2.20.P-10
Q. Pharmacy Redesign Pilot Program................c..ccccccciiieinnnnnnnnen. 2.20.Q-1
1. PUTIPOSE....iiiiiiiiii 2.20.Q-1
2. Background ........c.coveuiiiiiiiiiiiniii e 2.20.Q-1
3. Areas Of Implementation..........c.eeeuveiiiiiiieiiniiineieee e 2.20.Q-1
4. ENGIDIIY...oiiiiiii 2.20.Q-2
5. POLCY ..ciiviiiiiiii i 2.20.Q-2
6. MarKketing ........cooiviiiiiiiiiiin 2.20.Q-4
7. ENrollment.......ouuouiniiiii e e 2.20.Q-4

iii C-163, September 19, 2000



OPM Part Two

Chapter

20

Demonstrations

8.
9

10.
11.
12.

Figure 2-20-Q-1

Figure 2-20-Q-2

Table of Contents

Payment FOT CLATMS .....ccuueeeiiiieeeeieee ettt 2.20.9-7
Reporting REQUITEIMENLS ........cvuuiiiiiiiiiiieiiiieeiiieeiieeiieetee et 2.20.9-8
)8 10T 1 1o ) o N 2.20.9Q-8
Contractor TTANSILIOTIS c...ueuneueeeieieeeieeieeetee e tee e eeeteteeieesaeeeaesiesnes 2.20.9-9
EffECtiVe DALES ...cceueeereeeieeeieeeiieeeieeeeeeeieeeieeetteeeeeetaeeteeetaseeseeenanas 2.20.9-9
Pharmacy Redesign Pilot Program Zip Codes for Okeechobee,

FUOTUAQ ettt 2.20.9-10
Pharmacy Redesign Pilot Program Zip Codes for Fleming,

KEONTUCKY et 2.20.9-11

C-149, December 23, 1999 iv



	20
	I. DEMONSTRATION�- GENERAL 2.20.1-1
	II. DEMONSTRATION PROJECTS 2.20.A-1

