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▶ MTF UC expanded hours until 11 PM, 7days a 
week, as appropriate.

▶ Preauthorization for network UC visit no longer 
required

▶ Nurse advice line
Instructions to follow…..

2017 NDAA- Access to Care Improvements 

Title 10; Chapter 55, paragraph 1077a
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Direct Care
▶ 56 Hospitals
▶ 361 Clinics
▶ 150,000 providers and staff

▶ NAL interfaces with 674 
individual clinics
− Includes Alaska and Hawaii

TRICARE NAL
Military Health System

Network Care
▶ Three Regions

− North – Health Net Federal 
Services

− South – Humana Military 
Healthcare Services

− West – UnitedHealthcare 
Military and Veterans 
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TRICARE NAL
Program Overview

1-800-TRICARE

Call center
Customer Service Representative

APH nurse

Call Center 
Appointment Clerk

Speak with nurse

APH
Work at Home Model

C
ancel 

A
ppointm

ent
Make 
Appointment
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• PCMH Appointing 
• Warm Transfers to PCMH Team
• ED and UCC Provider Locator Support (& pre-authorization)
• Civilian Urgent Care Referral Submission
• PCMH Access to call information and reports
• Follow business rules established by PCMH team
• Re-direct services back to MTF ED/UCC
• Dynamic and real-time leadership metrics
• Program is common & shared by all services

Unique Features of the TRICARE Program 



TRICARE NAL Program Call Process 
Flow

Customer Service 
Representative (CSR)

• Verifies  Eligibility
• Documents and confirms caller 
information

• CSR is non-medical

Telehealth Triage Registered 
Nurse

• Triages patient using evidence 
based algorithms

• Provides self care advice, triage 
endpoint, and disposition 

Appointing Clerk
• Books “24HR” appointment
• Transfers caller to MTF when open
• Performs a provider locator service to 
find the nearest MTF or network UCC / ED

• AC is non-medical
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▶ CSR
− ADP clearance required
− Answers initial incoming call
− Documents caller’s location and PII
− Verifies eligibility in the defense eligibility database
− Verifies caller’s intention:  speak to a nurse or cancel an appointment
− Warm transfers caller to nurse or appointment clerk as applicable

▶ Nurse
− Performs triage using a record containing no PII or PHI

▶ AC
− ADP clearance required
− Makes MTF appointment
− Cancels MTF appointment
− Provide Network urgent care center referrals 
− Offers network provider locater services

TRICARE NAL
Specific Tasks



TRICARE Call and Data Flows
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▶ Leidos and McKesson have a decade of military NAL experience
▶ Leidos, AxisPoint Health, and SAIC partnered to develop, 

implement, and manage TRICARE’s first-ever national NAL
− Incorporating the program elements previously developed

▶ April 2014 beneficiary calls began

TRICARE NAL
Background
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▶ Accreditation, Availability and Nurse Experience

13 years
average experience among 

Axispoint Health triage nurses

24/7The VITAL Nurse Advice line is 
always available and 

experiences 0% blockage

Full 
accreditation 
for URAC’s 
Health Call 

Center 
Accreditation 

Program

NCQA Health 
Information 
Products 

Certification for 
our Nurse 

Advice Line

AxisPoint Health Nurse Advice Line
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▶ Algorithms are developed by the physicians and 
nurses on the AxisPoint Health clinical team

▶ They analyze a symptom, such as chest pain, and 
make a comprehensive list of all of its possible 
causes

▶ Then they create a second list of those causes that 
an assessment cannot afford to erroneously 
exclude 

TRICARE NAL
Algorithm Development
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Yes/No questions help to quickly 
identify cause of complaint:

• Allows the nurse to drill down to detail 
regarding caller symptoms

• Provides clinical integrity and 
reproducible outcomes

• Rules out “cannot afford to miss” 
conditions first, followed by less acute 
problems

• Determines the level and timing of the 
intervention recommended based on 
the condition that cannot be ruled out

AxisPoint Health Nurse Advice Line
Patented Algorithms Deliver Consistent Care
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The Nurse Advice Line system consists of 435 
algorithms divided into five modules

TRICRE NAL
AxisPoint Health Clinical Algorithms
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▶ Active Duty and their beneficiaries, Tricare MCSC and 
Tricare Standard each have different access options 
depending on the time of day and day of week

▶ Endpoints: Match the MHS Access to Care standards: 
ED, UC, Appointment, Self Care

▶ Callers requiring appointments in less than 24 hours or 
any caller needing Network provider locater services is 
warm transferred back to our SAIC partner for the third 
part of the call resulting in a single call resolution.

TRICARE  NAL17 Endpoints Tailored for the Military Population 
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VITAL Nurse Advice Line
Algorithms Highly Consistent with Physician Advice

Source: “Does Telephone Triage Delay Significant Medical Treatment? Advice Nurse Service versus On-Call Pediatricians.” 
Published in Archives of Pediatrics & Adolescent Medicine, July 2003. David Geffen School of Medicine at UCLA and McKesson



▶ Direct patients to the most clinically appropriate level of care.
▶ Reduce cost by recapturing unnecessary Emergency Department 

and Urgent Care utilization .
▶ Maximize patient satisfaction.
▶ Recapture care to the military treatment facilities.
▶ Improve the patient's continuous healthcare relationship with 

his/her PCMH Team

TRICARE NAL Measures of Success



Program Outcomes 
Nurse Advice Line has served approximately 1.3M callers 
to date.

A day at a glance:
•   CONUS NAL averages approximately 1,750 calls per day.
•   CONUS NAL potentially saves 9 lives per day by recommending or 

activating emergency procedures and assisting callers in crisis.
•   CONUS NAL provides clinical advice to more than 40 mothers or 

fathers of infants per day.
•   550 NAL callers per day are given professional self-care and health 

advice,  saving them a trip to the doctor.
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Pre-Intent vs. RN Advice vs. Patient Behavior
July 2015 – June 2016



What was the Impact?

July 2015 thru June 
2016



Costs Avoided Per Call 
July 2015 – June 2016
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▶        Cost
Estimated Potential 
Cost

$ 
114,204,031

Estimated Actual Cost $   
64,119,344

Estimate Costs 
Avoided

$   
50,084,687

Avoided Costs per 
Call

$ 84.67

Net Costs Avoided 
per Call

$ 45.76

Total Number of Calls 590,885

Break-Even Number of Calls 341,968

Break Even Calls per Day 937

Actual FY16 Calls per Day 1,700

Utilization
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▶ Designed to enable users at all levels (DHA, Services, eMSMs, 
MTFs, clinics) to access aggregate data and individual caller 
records

▶ Combination of standard and ad hoc reports
▶ Multiple analyzable  dashboards
▶ Notification of NAL caller activity to 1200 Points Contact every 

eight hours
▶ Only source of real time clinic demand and capacity data

− Enables MHS leadership to make significant process improvements

TRICARE NAL
Web Report Repository
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▶ Parents called us for an Army trainee who stated he was going to commit 
suicide.  NAL notified DHA, who notified the Army and the next day, the 
patient was receiving high quality inpatient psychiatric care 

▶ NAL advised parents of a 8-day old infant to get to the nearest emergency 
room; the infant was immediately operated on in an Army medical center for a 
life-threatening issue and is now recovering 

▶ Army active duty member called the NAL before his MTF opened and was 
sent to the nearest civilian emergency room, where he was diagnosed with a 
life threatening illness and put on life-support; he recovered and personally 
wrote and thanked the NAL for saving his life.

TRICARE NAL
Real Life Examples



29

Questions?

TRICARE NAL


