INFORMATION PAPER   

          DASG-RA

          3 September 2009 
SUBJECT:   Active and Reserve Component (AC/RC) TRICARE Summit, 13-14 Aug 2009

1.   PURPOSE.  To identify issues negatively impacting the ability of the TRICARE Component of the Military Healthcare System (MHS) to provide healthcare to geographically-dispersed Soldiers and Family Members; to increase cooperation, coordination and collaboration among the Active Army (AC), Army National Guard (ARNG), Army Reserve (AR), Department of Veteran Affairs (VA), and TRICARE Management Activities (TMA).

2. FACTS.
1. The Surgeon General (TSG) hosted this first AC/RC TRICARE Summit based
on the Vice Chief of Staff Army (VCSA) directive to identify, discuss, and develop solutions for the challenges of remotely assigned AC/RC Soldiers in obtaining healthcare.

           2.  The summit, held at the Fort Myer Officer Club consisted of a half day of lecture format, followed by a day of facilitated workgroup breakouts, and back brief presentations to TSG and Deputy Director, TMA and VA Leadership on the final day.  

3.  The summit addressed several existing TRICARE issues and new issues were brought forward to the group for discussion.  Important to note was the Geographically Dispersed Task Force representation from Assistant Secretary Army, Manpower &Reserve Affairs
. 

3. SPECIAL POINTS OF EMPHASIS.
1. TSG discussed the issue of operationalizing the RC forces and the
challenges this presents to Soldiers seeking healthcare.  

2. MG Ingram, The Adjutant General, North Carolina addressed growing area of
 “white space” lacking accessibility to TRICARE service, in particular, Behavioral Health, and Army Substance Abuse Program (ASAP) services.  He stated the number one family issue during mobilizations is dealing with TRICARE issues.  
3. BG Stall, Commander, 98th Training Division (Initial Entry Training) stated a 
Soldier’s ability to concentrate on his/her mission directly related to the health care accessibility of his/her families.  He also identified the issue of provider difficulty getting credentialed by TRICARE and not all providers willingly accept TRICARE reimbursement rates.  Question arose about VA being a TRICARE provider, and TSG stated we need to be very careful about turning to VA as a substitute for TRICARE coverage.
4. RADM Hunter, Deputy Director, TMA identified the intent of this summit was to examine ways to simplify and streamline the benefits for ARNG and AR, and remotely assigned AC Soldiers.  She identified two of her top ten TMA priorities as extending the prime service areas and extending the resource sharing agreements.  The issue of contractual Reserve Health Readiness Program (RHRP) referrals for ARNG and AR Soldiers was noted as one lacking continuity of care.  She also identified the web-based Behavioral Health Initiatives currently in place through the TRICARE Assistance Program (TRAIP).
5. The VCSA addressed the group and remarked this summit was at the request of the Army Reserve Forces Policy Committee (ARFPC).  He stated the number one shortage in the Army is in medical providers, both officer and enlisted ranks.  He further stated there were huge issues in delivery of healthcare services as we go from a strategic to operational force within the RC.  He addressed Comprehensive Soldier Fitness (CSF) as a means to make our force stronger, and briefly covered his concerns for RC access to the ASAP.  He emphasized life skills from RC NCOs’ who were predominantly older than their AC counterparts, was identified as a positive factor by enabling them to more effectively handle junior Soldiers concerns, particularly behavioral health issues.  The VCSA concluded by stating he would be a Champion in the Pentagon to work to fix what is broken.  He asked participants to do everything they can to utilize the TRIAP and to give him feedback.
4. TRICARE ISSUES IDENTIFIED.

a.  Reserve Component Soldier Healthcare coverage 

b.  Healthcare coverage for RC Gray-Area retirees 

c.  Transitional Assistance Management Program 

d.  TRICARE Reserve Select (TRS) Coverage notification policy 

e.  Case management for Soldiers receiving Behavioral Health Care in TRICARE Remote 

f.  Tracking Healthcare Data for Soldiers serving away from installation support

g.  Soldier Post Health Assessment Counseling, Referral & Management (Physical and Psychological) 

h. Standardized credentialing application for the family of TRICARE Programs 

6. Since the summit, MG Wheeling hosted four (4) Action Plan In-Progress Reviews
(IPR) to specifically assign Action Officers for the individual tasks developed by the workgroups at the summit.  The staff reviewed each problem statements; developed subtasks; identified OTSG directorate ownership; and established timelines for each issue.  Currently the Army Suicide Prevention Task Force (ASPTF) is working issues (e) and (g) above.  ARNG and AR representatives serving on the ASPTF are gathering related tasks to ensure collaboration between the two workgroups to avoid duplicating efforts; and to ensure their previous work is included within the Action Plans.
6.  MG Wheeling’s emphasis in the IPRs continues to focus the action plans at the
operational level and the summit workgroups must further develop an overarching Strategic End State for each issue.
7. WAY AHEAD.
a.  Workgroups must develop a Strategic End State for each issue
b.  Execute tasks and Sub-task within Action Plans

c.  Conduct a back brief to the TSG and the VCSA on or about 22 Sep 2009
d. Reconvene workgroups on or about the week of 19-23 Oct 2009 to provide
updates and additional Ways Ahead
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