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TRICARE N th• TRICARE North

• TRICARE South

• TRICARE West

• TRICARE Europe

• TRICARE Pacific• TRICARE Pacific

• TRICARE Latin America 
and Canadaand Canada
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• Codified in TRICARE Governance Plan
• Regional Director is the health plan manager 

(II.2.a)
• Integrate direct/purchased careg p
• Manage the regional TRICARE contract
• Approve resource sharing agreements

• Support MTF Commanders (II 2 b)• Support MTF Commanders (II.2.b)
• Optimize MTF health care services
• Provision for delivery of services to MTF –

enrolled beneficiariesenrolled beneficiaries
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• Provide program management for the TRICARE Managed Care Support Contracts 
for all eligible TRICARE beneficiaries in the Region

ResponsibilitiesResponsibilities

for all eligible TRICARE beneficiaries in the Region

• Network Adequacy - Contract and Fiscal Management
• Customer Satisfaction - Marketing and Education
• Referral Management - Review Waiver Packages• Referral Management - Review Waiver Packages
• Enrollment - Resource Sharing

• Provide Customer Support Services, when needed,  to assist with beneficiary or 
provider issue resolution

• Provide support to the Military Medical Treatment Facility Commanders in their 
delivery of healthcare services to MTF-enrolled beneficiaries and support MTF 
optimization efforts

• Integrate MTF and non-catchment area business plans into a single Regional 
business plan for submission to TRICARE Management Activity (TMA) prior to the 
start of each fiscal year, and subsequent monitoring of performance against the 
business plans

• Funding of Regional initiatives to optimize and improve the delivery of health care, 
through dedicated resources and a disciplined and open business case 
planning/approval process
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Troop Repositioning EffortsTroop Repositioning Efforts
Strategic Operational Planning

PurposePurpose
• The TRICARE Regional Offices and the Managed Care Support 
Contractors (MCSC) support the MTF efforts to provide integrated 

l ti b d h lthpopulation based health care.
Consultative Services OfferedConsultative Services Offered

• Military Treatment Facility (MTF) Optimization Consultation 
• Demand and Capacity ForecastingDemand and Capacity Forecasting
• Health Plan (MTF + Network) Preparation for Demand, Capacity, 
and Utilization Changes
• Recapture/Cost avoidance

Staff A gmentation ith Clinical S pport Agreements (CSAs)• Staff Augmentation with Clinical Support Agreements (CSAs)
Impact on CommunitiesImpact on Communities

• Planning Services assist the MTF and Community in preparing for 
the changes in Military populations and utilization of services while g y p p
mitigating the impact on communities
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•• Optimization of MTF ServicesOptimization of MTF Services

Optimization of MTF ServicesOptimization of MTF Services

Optimization of MTF ServicesOptimization of MTF Services
• In conjunction with the MCSC, Intermediate Command, and the MTF, 

we work with individual MTFs to assess demand, improve demand 
forecasting and demand management assess capacity and determineforecasting and demand management, assess capacity, and determine 
any gaps.  

• Practical plans for increasing capacity, throughput and productivity are 
developed with MTFsdeveloped with MTFs. 

•• Military MTF StaffingMilitary MTF Staffing
• Based on Authorized and Available Staffing 

•• Telehealth and Circuit RidersTelehealth and Circuit Riders
• Military Medical Centers provide multi-specialty services via telehealth 

and send military providers to MTFs to provide services.y p p
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•• Clinical Support Agreements (CSAs) Clinical Support Agreements (CSAs) 

Optimization of MTF ServicesOptimization of MTF Services

• CSAs are Task Orders to MCSC to bring contracted Staff inside the 
MTFs. These staff augment the MTF staff and lessen the burden on 
the community.

R it O t id G hi R i i M di ll U d d• Recruit Outside Geographic Region in Medically Underserved 
Areas

•• Right Of First Refusal (ROFRs)Right Of First Refusal (ROFRs)
Wh b fi i i d t N t k P i C P id d• When beneficiary assigned to Network Primary Care Provider needs a 
Specialty Referral, gives MTF first opportunity to meet needs.  
Reduces demand on civilian specialists and optimizes MTF 
capabilities. p

•• External Resource Sharing Agreements (ERSAs) External Resource Sharing Agreements (ERSAs) 
• ERSAs put Military Healthcare Providers into civilian healthcare 

facilities to provide care to military beneficiariesp y
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•• Issue:  TRICARE ReimbursementIssue:  TRICARE Reimbursement

Improvements in TRICAREImprovements in TRICARE

• Congressionally Mandated to follow Medicare 
Reimbursement Schedule when possible.

•• TRICARE ImprovementsTRICARE Improvements
• Customer Focused Performance-Based Contracts

Cl i 99% id i l th 30 D• Claims:  99% paid in less than 30 Days
• Electronic Claims Filing with Direct Deposit: Under 7 Days
• On Line Referral And Authorization Processing• On-Line Referral And Authorization Processing
• Successfully Built Network Adequate to Support MTFs
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•• High Demand for Behavioral Health ServicesHigh Demand for Behavioral Health Services
•• Telemental Health ServicesTelemental Health Services

Improvements in TRICAREImprovements in TRICARE

•• Telemental Health ServicesTelemental Health Services
As part of the TRICARE Telemedicine benefit, the regional contractors 
use medically-supervised, secure audio-visual conferencing to link 
beneficiaries with offsite providers.p

•• TRICARE Assistance Program DemonstrationTRICARE Assistance Program Demonstration
The web-based TRICARE Assistance Program (TRIAP) Demonstration 
expands access to existing couseling services by using audiovisual 
t l i ti t h id h t d i t ttelecommunications systems such as video chat and instant 
messaging. 

•• Revising Program RequirementsRevising Program Requirements
• Hospital Based Partial Hospitalization Program• Hospital-Based Partial Hospitalization Program
• Intensive Outpatient Program
• Next: RTCs
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•• Open Communication a MustOpen Communication a Must

Communication and TeamworkCommunication and Teamwork

• Must Understand Community and MTF Capabilities
• Need Ongoing Collaboration

E l F t D R i l H lth Pl i• Example:  Fort Drum Regional Health Planning 
Organization

• Medically Under-Served Areas: Expect Drive Time forMedically Under Served Areas:  Expect Drive Time for 
Certain Specialties (Most Military Posts within 90 minutes 
of large Urban Medical Complex)
TRO d h MCSC i k h d i h d i h• TROs and the MCSC continue to work hand-in-hand with 
the MTFs and local communities to meet beneficiary needs 
for access to healthcare
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Q ti ?Q ti ?Questions?Questions?


