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6.1.8.2 Directed referrals for covered services to a non-network provider for services greater than
100 miles from the MTF require justification and coordination between the MTF and TRO prior to
submission to and approval by the MCSC. This coordination process is contained within the MOUs
between the MTFs, eMSMs, TRO, and MCSC. The MCSC will verify MTF/eMSM and TRO coordination
prior to completing the referral/authorization as outlined in the MOU. MCSC may ask the TRO for
guidance on any MTF or Network provider directed referral.

6.1.8.3 The MCSC will make and document appropriate determinations considering the
justification provided by the MTF for directed referrals to non-network providers. The MCSC shall
track and report MTF-directed referrals to the TRO as specified in the corresponding Contract Data
Requirements List (CDRL).

6.2 Referrals From The Contractor To The MTF
Referrals subject to the ROFR provision from the civilian sector shall be processed as follows:

6.2.1 The MCSC shall fax, or send via other electronic means acceptable to the MTF and MCSC,
the referral to the single MTF POC. The request shall contain the minimum data set described in
paragraph 6.1 (with the exception of the UIN) plus the civilian provider’s fax number, telephone
number, and mailing address. This data set shall be provided to the MTF in plain text with or
without diagnosis or procedure codes. This transmission will generally take place within one
business day. A business day is Monday through Friday, excluding Federal holidays.

6.2.1.1 Referrals to the MTF shall be classified as follows:

6.2.1.1.1 Urgent referrals are those that must be accepted or declined by the MTF within 90
minutes. If the MTF fails to respond within that time period, the referral is considered a passive
denial and the patient is directed to the network by the MCSC.

6.2.1.1.2 Routine referrals are those that must be accepted or declined by the MTF within two
business days. If the MTF fails to respond within that time period, the referral is considered a passive
denial and the patient is directed to the network by the MCSC.

6.2.2 The MTF will respond via fax or other electronic means acceptable to the MTF and the
MCSC as defined in paragraph 6.2.1, to the single POC provided in the MOU by the MCSC. When no
response is received from the MTF within the time frames specified above, the MCSC shall process
the referral request as if the MTF declined to see the patient. The MCSC shall provide each MTF with
a report of the number of referrals forwarded based on the ROFR provision.

6.2.3 ROFR requests will be forwarded for Prime beneficiaries if the MTF has indicated the
desire to receive referral request based on specialty or selective diagnosis code or procedure codes,
and/or enrollment category. ROFR requests shall be provided prior to the MCSCs medical necessity
and covered benefit review to afford the MTF the opportunity to see the patient prior to any
decision.
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6.2.4 In instances where the MTF elects to accept the patient, the MTF will advise the MCSC as
defined in paragraph 6.2.1. The MCSC will notify the beneficiary of the MTF's acceptance and
provide instructions for contacting the MTF to obtain an appointment.

- END -
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