OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
HEALTH AFFAIRS
16401 EAST CENTRETECH PARKWAY
AURORA, CO 80011-9066

DEFENSE
HEALTH AGENCY
HPOB CHANGE 188
6010.56-M
JUNE 23, 2016

PUBLICATIONS SYSTEM CHANGE TRANSMITTAL
FOR
TRICARE OPERATIONS MANUAL (TOM), FEBRUARY 2008

The Defense Health Agency has authorized the following addition(s)/revision(s}.

CHANGETITLE: PILOT PROJECT FOR ADMISSION TO DESIGNATED MILITARY TREATMENT
FACILITIES

CONREQ: 17846
PAGE CHANGE(S); See page 2.

SUMMARY OF CHANGE(S): This change adds a new pilot project where beneficiaries who would
normally be admitted from a civilian emergency department to a hospital would instead be
redirected to a designated military treatment facility (MTF).

EFFECTIVE DATE:  July 25, 2016.

July 25,2016 ARENDALE.JO oyum s

ARENDALE JOHN LOUIS |1 1150775388

HN.LOUIS.II.11 S5t mmnerss

cn=ARENDALE JOHN LOUIS 1L 1150775366

50775 368 Ciata: 2016.06 21 12:06 47 -06'D0°

John L. Arendale

Section Chief, Health Plan
Operations Branch {HPOB})
Defense Health Agency (DHA)

ATTACHMENT(S): 11 PAGES
DISTRIBUTION: 6010.56-M

WHEN PRESCRIBED ACTION HAS BEEN TAKEN, FILE THIS TRANSMITTAL WITH BASIC DOCUMENT.



CHANGE 188
6010.56-M
JUNE 23, 2016

REMOVE PAGE(S)

CHAPTER 18

Table of Contents, pages 1 and 2
* % Kk Kk Kk Kk

INDEX

pages 1 through 5

INSERT PAGE(S)

Table of Contents, pages 1 and 2
Section 22, pages 1 through 4

pages 1 through 5



Chapter 18

TRICARE Operations Manual 6010.56-M, February 1, 2008

| Demonstrations And Pilot Projects

Section/Addendum

Subject/Addendum Title

10
11

General

EXPIRED - Department Of Defense (DoD) Cancer Prevention And Treatment

Clinical Trials Demonstration

Figure 18.2-1 Sample Of Authorization Letter To Be Issued To Institution
Verifying TRICARE Eligibility For Said Patient To Be Enrolled In
NCI Sponsored Studies

Figure 18.2-2 Sample Of Authorization Letter For DoD Cancer Prevention And
Treatment Clinical Trials Demonstration

Figure 18.2-3  Sample Of Denial Letter For DoD Cancer Prevention And
Treatment Clinical Trials Demonstration

Figure 18.2-4 Sample Of Notification Letter To Be Issued To Geographical
Contractor Of Patient’s Enrollment In The DoD Cancer
Prevention And Treatment Clinical Trials Demonstration

EXPIRED - Department Of Defense (DoD) In-Utero Fetal Surgical Repair Of
Myelomeningocele Clinical Trial Demonstration
Figure 18.3-1 Demonstration Protocol

EXPIRED - Department Of Defense (DoD) Weight Management Demonstration
EXPIRED - Department Of Defense (DoD) Tobacco Cessation Demonstration

EXPIRED - Department Of Defense (DoD) Alcohol Abuse Prevention And
Education Demonstration

EXPIRED - TRICARE Demonstration Project For The State Of Alaska - Critical

Access Hospital (CAH) Payment Rates

Figure 18.7-1  Critical Access Hospitals (CAHs) In Alaska And Their CCRs On Or
After July 1, 2007

Figure 18.7-2  Critical Access Hospitals (CAHs) In Alaska And Their CCRs On Or
After July 1, 2008

Department Of Defense (DoD) Enhanced Access To Autism Services
Demonstration

EXPIRED - Operation Noble Eagle/Operation Enduring Freedom Reservist And
National Guard (NG) Benefits Demonstration

EXPIRED - Web-Based TRICARE Assistance Program (TRIAP) Demonstration

EXPIRED As Of May 4, 2015 - TRICARE South Region United States Coast Guard
(USCG) Access To Care (ATC) Demonstration For TRICARE Prime/TRICARE Prime
Remote (TPR) Beneficiaries

1 C-179, April 12,2016
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14

15

16
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18
19

20
21

22

Department Of Defense (DoD) TRICARE Demonstration Project for the
Philippines

TRICARE Evaluation Of Centers For Medicare And Medicaid Services (CMS)
Approved Laboratory Developed Tests (LDTs) Demonstration Project
Figure 18.13-1 Approved Laboratory Developed Tests (LDTs)

Department of Defense (DoD) Enhanced Access to Patient-Centered Medical

Home (PCMH): Demonstration Project for Participation in the Maryland Multi-

Payer Patient-Centered Medical Home Program (MMPCMHP)

Figure 18.14-1 NPI List - Submitted By MHCC To The MCSC

Figure 18.14-2 Patient Enrollment File - Submitted By The MCSC To Each
Practice

Figure 18.14-3 Practice Enrollment File

Figure 18.14-4 Level Of PCMH Recognition

Figure 18.14-5 Shared Savings Or Incentive Calculations/Payments

Department Of Defense (DoD) Applied Behavior Analysis (ABA) Pilot For Non-
Active Duty Family Members (NADFMs)

EXPIRED As Of September 30, 2015 - Pilot Program for Refills of Maintenance
Medications for TRICARE For Life (TFL) Beneficiaries through the TRICARE Mail
Order Program (TMOP)

Defense Health Agency (DHA) Evaluation Of Non-United States Food and Drug

Administration (FDA) Approved Laboratory Developed Tests (LDTs)

Demonstration Project

Figure 18.17-1 Approved Laboratory Developed Tests (LDTs) By Test Name Or
By Gene(s) Tested

Department Of Defense (DoD) Comprehensive Autism Care Demonstration

Pilot Program On Urgent Care For TRICARE Prime/TRICARE Prime Remote (TPR)
Beneficiaries

Demonstration Projects On Value-Based Purchasing (VBP) Initiatives

Bundled Payments For Lower Extremity Joint Replacement And Reattachment
(LEJR) Surgery And Post-Operative Care Demonstration Program

Department of Defense (DoD) TRICARE Pilot Project To Redirect Uniformed
Services Beneficiaries Identified For Inpatient Admission At Civilian Emergency

Departments (EDs) For Admission To Designated Military Treatment Facilities
(MTFs)

Participation Agreement For Autism Demonstration Corporate Services
Provider (ACSP)

Participation Agreement For Comprehensive Autism Care Demonstration
Corporate Services Provider (ACSP)
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Chapter 18 Section 22

Department of Defense (DoD) TRICARE Pilot Project To
Redirect Uniformed Services Beneficiaries Identified For
Inpatient Admission At Civilian Emergency Departments
(EDs) For Admission To Designated Military Treatment
Facilities (MTFs)

1.0 PURPOSE

This TRICARE pilot project shall evaluate the success of collaboration between Managed Care
Support Contractors (MCSCs), network EDs, and inpatient MTFs to offer the opportunity to transfer
clinically stable, qualified Uniformed Services beneficiaries from civilian EDs to an inpatient MTF for
inpatient care and treatment. The outcome of the pilot project would enable the Government to
consider operational and financial changes necessary to further Military Health System (MHS) goals
to optimize the capabilities of the Direct Care (DC) system and support medical readiness, enhance
MTF provider proficiency and graduate medical education programs, responsibly steward taxpayer
dollars, reduce beneficiary costs, and enhance beneficiary satisfaction.

2,0 ELIGIBILITY POLICY

2.1 Participating Beneficiary:

2.1.1 Any Uniformed Services beneficiary who shows as TRICARE eligible in Defense
Enrollment Eligibility Reporting System (DEERS) except for beneficiaries not eligible for care in

MTFs; and

2.1.2 Voluntarily elects transfer to a local inpatient MTF once stabilized in a civilian ED. Parents,
legal guardians, or authorized personal representatives may elect transfers on behalf of others.

2.2 EXCEPTION: If clinically stable, members on active duty greater than 30 days should be asked
to agree to transfer, but may be ordered to transfer depending on the circumstances.

3.0 AMBULANCE POLICY

3.1 Arequest by either a civilian ED or MTF shall, for purposes of this Pilot, constitute an “order”
under TRICARE Policy Manual (TPM), Chapter 8, Section 1.1, to serve as authority for TRICARE
payment of a not-medically necessary transport to an MTF.

3.2 If Medicare is primary payer and the claim is denied by Medicare because the civilian facility

has appropriate facilities to treat the patient, TRICARE will cost share on the claim. See TPM, Chapter
8, Section 1.1.

1 C-188, June 23, 2016
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3.3 If Medicare is primary payer and the claim is denied by Medicare as not being medically
necessary, TRICARE will cost-share on the claim so long as it is ordered by civilian or military
personnel. See TRICARE Reimbursement Manual (TRM), Chapter 1, Section 14, paragraph 3.6.4.

4.0 RESPONSIBILITIES
4.1 Participating Enhanced Multi-Service Markets (eMSMs) or MTFs

4.1.1 Collaborate with regional contractor to identify and educate civilian network facilities
and their ED staff on the goals and benefits of participating in this pilot project.

4.1.2 Determine clinically appropriate MTF capabilities and capacities to accept clinically stable
beneficiaries for transfer.

4.1.3 Provide contractor and/or civilian EDs with information regarding MTF clinical
capabilities, MTF patient transfer hotline information, MTF patient transfer process, and beneficiary-
focused educational materials including a written beneficiary/personal representative
acknowledgment of cost-sharing and other financial obligations if they transfer to an MTF versus
admitted to a civilian facility, to be given to beneficiaries.

4.1.4 Staff a 24-hour patient transfer hotline to receive requests for patient transfers.
4.1.5 Respond to notifications of potential transfers from civilian EDs.

4.1.5.1 Confirm eligibility and determine inpatient clinical capability and capacity to accept the
beneficiary for admission and treatment.

4.1.5.2 Provide a verbal response within 30 minutes of the notification from the civilian ED.

4.1.5.3 If MTF inpatient capability and capacity exists and both the attending civilian physician
and the accepting MTF physician agree that the beneficiary is clinically stable and can be safely
transported to the MTF based on the medical status of the beneficiary and the clinical
appropriateness of the transfer, the MTF shall initiate a request to dispatch ambulance
transportation within 30 minutes of the acceptance decision (when ambulance transport is
clinically required). Based on local procedures, the civilian ED may request dispatch of the
ambulance.

4.1.5.4 If no MTF capability exists or the attending and receiving providers do not agree the
beneficiary can be safely transported to the MTF based on the medical status of the beneficiary and
the clinical appropriateness of the transfer, the beneficiary remains the responsibility of the civilian
ED to arrange appropriate care in a civilian facility.

4.1.6 Collect and report on project workload and financial data as required by the Defense
Health Agency (DHA) Project Manager.

2 C-188, June 23, 2016
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4.2 Regional Contractor (North, South, and West Regions Only)

4.2.1 Collaborate with MTF pilot sites to identify and educate civilian network facility staff on
the goals and benefits of participating in this demonstration.

422 Establish processes with or within civilian network facilities to:

4.2.2.1 Identify eligible and stable Uniform Services beneficiaries seen in EDs that require
inpatient admission.

4.2.2.2 Inform eligible beneficiaries of the opportunity to be admitted to a nearby MTF for
further treatment as an inpatient.

4.2.2.3 Share MTF-provided educational materials to the beneficiary, to include full disclosure
and patient/personal representative written acknowledgment of their cost-sharing and other
financial obligations related to both remaining at their present facility and transferring to an MTF.
All educational materials will be coordinated with DHA Communications Office.

4.2.2.4 Ifthe beneficiary desires to participate in the pilot project, notify the appropriate MTF.

4.2.2.4.1 If both the attending civilian ED physician and the accepting MTF physician
determine the beneficiary can be safely transported to the MTF based on the medical status of the
beneficiary and the clinical appropriateness of the transfer, the civilian ED shall prepare the
beneficiary for transfer to the MTF and provide appropriate transfer clinical and administrative
medical documentation. Based on local procedures, either the MTF or the civilian ED may request
dispatch of an ambulance when clinically necessary.

4.2.2.4.2 If there is no concurrence between the providers for safe transfer or the MTF declines
the transfer, the beneficiary remains the responsibility of the civilian ED to arrange appropriate care
in a civilian setting.

5.0 PILOT PROJECT SERVICE AREAS
5.1 Army: Puget Sound eMSM - Madigan Army Medical Center, Tacoma, WA and Naval Hospital
Bremerton, WA; Womack Army Medical Center, Fort Bragg, NC; San Antonio MHS e-MSM, San

Antonio Military Medical Center, Joint Base San Antonio, TX.

5.2 Navy: Naval Hospital Jacksonville, FL; Tidewater eMSM - Naval Medical Center Portsmouth, VA
and 633rd Medical Group, Joint Base Langley-Eustis, VA.

5.3 Air Force: 60th Medical Group, David Grant Medical Center, Travis Air Force Base (AFB), CA;
99th Medical Group, Mike O’Callaghan Federal Medical Center, Nellis AFB, NV; 88th Medical Group,
Wright-Patterson Medical Center, Wright-Patterson AFB, OH; and 96th Medical Group, Eglin AFB, FL.

5.4 National Capital Region eMSM: Walter Reed National Military Medical Center, Bethesda, MD.

3 C-188, June 23, 2016
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6.0 BENEFICIARY COST LIABILITY

6.1 Beneficiaries shall be responsible for all required TRICARE cost-shares or MTF fees.

6.2 See paragraph 3.0 for ambulance related cost-shares and the potential for denied Medicare
claims.

7.0 PILOT COST AVOIDANCE

7.1  Government and Contractor. Monetary cost avoidance occurs as MTF admissions eliminate
the Government cost of inpatient TRICARE claims (facility and professional fees). This is offset by
costs to the Government for ambulance transfers to the MTF and the marginal costs of MTF
inpatient admissions.

7.2 Beneficiary. Eliminates beneficiary cost-sharing of an inpatient TRICARE claim but adds
potential for cost-shares or denied claims relating to ambulance transfers. See the TPM, Chapter 8,
Section 1.1 and the TRM, Chapter 4, Section 4.

8.0 APPLICABILITY

This pilot is limited geographically to those eMSMs and inpatient MTFs as identified in
paragraph 5.0.

9.0 EFFECTIVE AND TERMINATION DATES
This pilot project is effective for elective patient transfer requests from civilian EDs to
designated inpatient MTFs as of July 25, 2016. The pilot project shall terminate on the last day of a

Region’s current contract, or two years from the start of the pilot project, whichever comes first.

- END -
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