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Between

 Deputy Secretary of Defense

and

Assistant Secretary of Defense (Health Affairs)

FY 2004-2008

I.  Introduction

Preamble.  This plan is between the Deputy Secretary of Defense and the Assistant Secretary of Defense, Health Affairs (ASD(HA)) along with the Army, Navy and Air Force Assistant Secretaries for Manpower and Reserve Affairs.  Its purpose is to articulate expectations for the performance of the Defense Health Program (DHP) from FY 2004 through FY 2008.  Nothing in this plan is intended to alter the basic mission, operations, authority, or reporting chain of the ASD(HA) or the Military Departments.  The Under Secretary of Defense, Personnel and Readiness (USD(P&R)), as the principal staff assistant (PSA) for the DHP, is the agent of the Deputy Secretary of Defense responsible for implementation of the plan and for all direction associated with its implementation.  The PSA is responsible for all direction stemming from reviews of the program's performance against the plan targets.

While the metrics within this document may fall under different quadrants of the DoD Balanced Score Card, since the six current DHP metrics contained in the DoD Balanced Score Card all fall with in the Force Management Risk quadrant, a determination was made that for this round all metrics will be in the Force Management Risk quadrant.  For future performance plans a review will be made to determine if some metrics may be more appropriate in other quadrants such as Operational Risk, Future Challenges Risk, or Institutional Risk.  All metrics with in the FY2004‑2008 DHP Performance Plan are considered under the Force Management Risk area of the DoD Balanced Score Card.  

The standards and goals in this plan were based on the assumption that the DHP will continue operations in an overall peacetime environment with a likelihood of providing support for peacekeeping, humanitarian, and contingency operations at levels similar to those in recent years.  Given the current Iraqi issues, some of these assumptions are subject to change.  It is the responsibility of the ASD(HA) to notify the Deputy Secretary of Defense promptly, through the USD(P&R), if changing conditions make any terms of this contract impossible or impractical to fulfill.  The ASD(HA) will propose modifications, as necessary, to accommodate direction from the Secretary or Deputy Secretary of Defense.

Product Lines and Customers.  The ASD(HA) is charged with the operation of the Defense Health Program and serves as principal advisor to the Secretary of Defense for medical and health affairs.  As such, the ASD(HA) has direct operational responsibilities as well as oversight responsibilities in areas where operational responsibilities are held by others.

For the purposes of this plan, the major product line of the DHP is Medical and Dental Care.

Medical and Dental Care.  The provision of health care consumes the vast bulk of the DHP’s resources.  Health care is provided in military treatment facilities (MTFs) operated by the Department of Defense (DoD); through TRICARE managed care support contracts; and in the form of other health care purchased by the DHP (principally care provided in the former public health hospitals, known as designated providers, and care purchased in civilian facilities for active-duty personnel).  These sources of care are collectively referred to as the Military Health System (MHS).

Customers for health care include the military departments and the individual beneficiaries themselves.  A primary component of the health care mission for active duty personnel is medical readiness, where the ASD(HA) is charged with maintaining a fit and healthy active-duty force and ensuring the deployability of all medical units.  The customers are the military departments and the unified commanders.  In addition to the medical and dental care provided to active-duty personnel, the military departments have an interest in the health care received by active-duty dependents, to the extent that family matters affect the morale and performance of active-duty personnel.  The medical and dental care benefit is also valued by the eligible beneficiaries.   

Relationship to DHP Strategic Plan and DOD Balanced Score Card.  This plan is consistent with the strategic plan for the DHP, entitled the Military Health System Strategic Plan, which stresses the importance of readiness, quality health care, and training. 
II.  Business Area Performance Standards

BUSINESS AREA:  MEDICAL AND DENTAL CARE

The ASD(HA) has projected workload and resources for the provision of health care for 

FY 2004-2008 as shown below
.
Defense Health Program—Workload & Resources

	
	FY03
	FY04
	FY05
	FY06
	FY07
	FY08

	DHP Funded ($M)
	14,234
	14,915
	15,923
	17,280
	18,746
	20,018

	Beneficiaries (000)
	9,074
	8,947
	8,718
	8,772
	8,830
	8,867


Historically, the DHP measured the allocated cost per user.  However, the expansion of eligibility for TRICARE for Medicare eligible beneficiaries in FY 2002, as well as the establishment of an accrual fund to pay for this expansion in FY2003, make this particular metric meaningless. Beginning with FY 2004, a new measure on Enrollee Medical Cost per Member per Month will be added to track overall medical costs for TRICARE Prime enrollees.

Unit Cost and Productivity Metrics

1. In FY04, the number of Work Relative Value Unit adjusted visits per Full-time Equivalent (FTE) provider per 8-hour day in US military primary care clinics shall meet of exceed 14.5, the FY01 result was 13.6 and the FY02 result was 13.7. (Note: Nurse Practitioner and Physician Assistant FTEs will be counted as a .75 provider FTE.)
Data Source: M2 (SADR) and EASIV   Report Frequency: Quarterly
2. In FY04, the total number of Primary Care and Specialist Work Relative Value Unit visits seen in military clinics shall meet or exceed 31.1 million.  In FY00 there were 29.8 million, in FY01 there were 31.2 million, and in FY02 31.5 million.

Data Source: M2 (SADR)         Report Frequency: Quarterly

3. In FY04, the Relative Value Units market share for Direct Care Prime Enrollees within the United States shall meet or exceed 78 percent. The FY01 percentage is 84 percent, and FY02 estimate is 81 percent.  (Market share percentage represents the total Direct Care divided by Direct Care plus Purchased Care for the enrollees.)

Data Source:  M2 (WWR, HCSR)         Report Frequency: Quarterly

4. In FY04, the total number of Relative Weighted Product adjusted dispositions seen in military hospitals shall meet or exceed 251 thousand.  In FY00 there were 266 thousand, in FY01 there were 255 thousand, and in FY02 there were 253 thousand. 

Data Source: M2 (SIDR)         Report Frequency: Quarterly

5. In FY04, the Relative Weighted Product adjusted Market share for Direct Care Prime Enrollees within the United States shall meet or exceed 56 percent. The FY01 market share was 59 percent, and the FY02 estimate is 56.2 percent.  (Market Share percentage is calculated as Direct Care RWPs divided by Direct Care plus Purchased Care.)

Data Source:  M2 (SIDR, HCSR)          Report Frequency: Quarterly
6. In FY04, the number of bed days per 1000 Enrollees in the direct care system within the United States (excluding newborns, mental health and substance abuse) shall not exceed 195.  The FY 2000 rate was 191, the FY 2001 rate was 203, and the FY 2002 rate was 223.

Data Source: M2 (SIDR, HCSR, DEERS)
Report Frequency: Annual

7. In FY04, the Medical per Member per Month cost for Prime Enrollees within United States per month shall not exceed 14% increase over the FY03 result.  The FY02 cost was $174. 

Data Source: M2 (SIDR, HCSR)           Report Frequency: Quarterly
Terms and Conditions: The values for each of the Service Departments can be found in the Appendix 1, along with the description of the metric.  Where possible the metrics follow the MHS Executive Report measures, and will be reviewed for appropriateness by a metric oversight group, established by the ASD (HA).  Historically, the MHS measured visits with no adjustments for the intensity of those visits.  The introduction of Standard Ambulatory Data Records with clinical information now allows for adjusting those visits using Relative Value Units (RVUs) based on Center for Medicare and Medicaid Services (CMS) developed methodology.  Primary care clinics as defined for metric 1 can be found in Appendix 1.  Purchased Care data is projected to completion for metrics 3, 5, 6, and 7.  Workload metrics for the direct care system assume stability of personnel.  Actual endstrengths as well as availability of personnel for work in MTFs will be monitored quarterly and adjustments in these goals may be necessary.  Medical Per Member per Month costs goal is based a 14% for FY04 based on initial estimates from Milliman for private sector plan rate increases.

Quality and Customer Responsiveness Metrics

1. In FY04, satisfaction ratings of care received in military treatment facilities, reported quarterly, shall meet or exceed 90 percent.  The FY00 actual was 89.2 percent, the FY01 actual was 88.5 percent, and the FY02 actual was 87.1 percent.
      Data Source:  Customer Satisfaction Survey                Report Frequency: Quarterly
2. In FY04, the percentage of DoD beneficiaries very satisfied with their health plan shall meet or exceed 56% (the civilian average for CY03 is 59). The FY00 score was 40%, the FY01 score was 45%, and the FY02 score was 47%.
Data Source: Health Care Survey of DoD Beneficiaries Report Frequency: Quarterly

3. In FY04, the number of preventable admissions to hospitals shall not exceed 2.5 per 1,000 active-duty personnel or 7.5 per 1,000 non-active duty enrollees. The active duty rate was 2.5 per 1000 for FY01, and 2.5 per 1000 for FY02 .  The non-active duty enrollee rate was 7.4 per 1000 for FY01, and 7.5 per 1000 for FY02.

      Data Source:  M2 (SIDR, HCSR, DEERS) Report Frequency: Annual

Terms and conditions: The values for each of the Service Departments can be found in the Appendix 1, along with the description of the metric.  The current list of preventable admissions for active-duty personnel and active-duty family members is presented at Appendix 1.  Where possible the metrics follow the MHS Executive Report measures, and are being reviewed by a metric oversight group for appropriateness. Note: All measures from the Monthly Customer Satisfaction Survey are based on old sampling methodology, and as a result goals may need to be adjusted once data is available.  Additionally, a new survey instrument is currently being investigated, and if this new instrument is selected, new goals will need to be established. 

Access Metrics

1. In FY04, 84 percent of prime enrollees shall report satisfaction rates of at least “good” regarding ease of making appointments by phone.  The FY00 satisfaction rate was 82 percent, FY01 was 82 percent, and FY02 was 81percent.

     Data Source: Customer Satisfaction Survey (MHSER)
Report Frequency: Quarterly

2. In FY04, the percentage of “clean” claims processed within 30 days within each region shall meet or exceed 99 percent.  The FY00 percentage was 97 percent, the FY01 percentage was 98 percent, and the FY02 percentage was 98 percent.

      Data Source: Contractor Reports (MHSER)                  Report Frequency: Quarterly

Terms and Conditions:  The values for each of the Service Departments can be found in the Appendix 1, along with the description of the metric.  Where possible the metrics follow the MHS Executive Report measures, and are being reviewed by a metric oversight group for appropriateness.

Population Health Performance Metric

1. In FY 2004, the Healthy People 2010 index of public health function performance shall be at least 74.0.  The baseline for FY00 was 66.7, for FY01 was 71.5, and for FY02 was 72.9. 
Data Source: Health Care Survey of DOD Beneficiaries, SIDR  Report Frequency: Annual

Terms and Conditions: Many components of the public health metric are beyond the scope of DHP control.  The ASD(HA) serves as the “public health champion.”  For the public health areas not directly under the control of the ASD (HA), performance will be judged on oversight and advocacy of the military services' role in promoting health lifestyles and public health.  Goals from Healthy People 2000/2010 are presented in Appendix 1.  Unintentional Injuries measure has been removed since it is no longer in HP2010.  Asthma was adjusted to account for change in HP2010 standards and is now reported for three age categories.

Individual Medical Readiness Metric

By the end of FY04, the Service databases for the six elements of Individual Medical Readiness (IMR) shall be operational and receiving data for the Total Force. The elements include: Dental Class, Immunizations, Laboratory, Deployment Limiting Conditions, Health Assessment, and Individual Medical Equipment. 
Data Source: Service IMR Databases   Report Frequency: Quarterly
Terms and Conditions: 

IMR metric and goals are newly established for FY 04 and therefore have no previous track record.  OSD (HA) Policy for IMR was established in May 2003 and the Service execution policies are nearing completion. 

III.  Customer Surveys, Benchmarking, and Improvements to Metrics

· The ASD(HA) will, by the end of FY 2004, develop a performance measure related to Third Party Collections for the MTFs.

· The ASD(HA) will, by the end of FY 2004, develop an outpatient utilization measure. 

· The ASD(HA) will, by the end of FY 2004, revise the Performance Plan to include the ten leading health indicators from HP2010. 

· The ASD(HA) will, by the end of FY 2004, create an adjustment factor based on age, gender and beneficiary category to apply to the Bed Day Rate per 1000 metric.

· The ASD(HA) will, by the end of FY 2004, adjust the Medical Cost per Member per Month metric to be based on equivalent lives versus raw number of enrollees.

· The ASD(HA) will, by the end of FY 2004, develop a metric to measure the volume of “Leakage” of Prime Enrollee workload out of the direct health care system and into the contract network.

· The ASD(HA) will, by the end of FY 2004, develop a metric that will reflect JCAHO’s revised performance measures (core metrics).

· The ASD(HA) will, by the end of FY 2004, develop a metric based on Health Employer Data Information Set (HEDIS) measures that will be used to monitor quality of health care.

· The ASD(HA) will, by the end of FY 2004, develop a method to monitor the adequacy of network providers both qualitatively and quantitatively.

IV.  Review

DHP’s performance under the terms of this plan will be reviewed quarterly during the MHS Executive Review. 
	For the Army:

Reginald J. Brown

Assistant Secretary of Army

(Manpower & Reserve Affairs)


	For the Navy:

William A. Navas

Assistant Secretary of the Navy

(Manpower and Reserve Affairs)



	For the Air Force:

Michael L. Dominguez

Assistant Secretary of Air Force

(Manpower & Reserve Affairs)


	For the Defense Health Program:

William Winkenwerder, Jr., MD

Assistant Secretary of Defense

(Health Affairs)



	David Chu

Under Secretary of Defense

(Personnel and Readiness)
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Approved:

Deputy Secretary of Defense




Appendix 1  

Unit Cost and Productivity Metrics

NOTE: “Enrollees” refers to those beneficiaries who are enrolled to TRICARE Prime either to a direct care facility, or the Health Support and Services Contractor.   TRICARE Plus individuals are not considered enrollees and represent a primary care empanelled population that has a higher priority for primary care than unenrolled beneficiaries, but does not contain the full health care management of a Prime enrollee. 

1. In FY04, the number of Work Relative Value Unit adjusted visits per Full-time Equivalent (FTE) provider per 8-hour day in US military primary care clinics shall meet or exceed 14.5, the FY01 result was 13.6 and the FY02 result was 13.7. (Note: Nurse Practitioner and Physician Assistant FTEs will be counted as a .75 provider FTE.)
Data Source: M2 (SADR) and EASIV   Report Frequency: Quarterly

	Service Branch
	FY01
	FY02
	FY03 Goal 
	FY04 Goal 

	Army
	14.2
	14.0
	15.4
	15.4

	Navy
	14.3
	14.8
	14.9
	14.9

	Air Force
	12.3
	12.4
	13.2
	13.2

	MHS Total
	13.6
	13.7
	14.5
	14.5


Primary Care Clinics:  The following clinics are considered Primary Care for this metric:  Internal Medicine Clinic (BAA),  Pediatrics Clinics (BDA), Adolescent Clinic (BDB), Well Baby Clinic (BDC), Pediatric Clinics Cost Pool (BDX), Family Practice Clinic (BGA), FP Clinic Cost Pool (BGX), Primary Care Clinics (BHA), Medical Examination Clinic (BHB), Immediate Care Clinic (BHI), Primary Care Clinics Cost Pool (BHX), Primary Care Clinics NEC (BHZ), Flight Medicine Clinic (BJA), Flight Medicine Care Cost Pool (BJX), Undersea Medicine Clinic (BKA).

Available Provider FTEs are based on Skill Types 1-Clinicians and 2-Direct Care Professional for these clinics and exclude Clinician Skill Subtypes N-Interns and R‑Residents.  Calculation is based on Yearly Total Relative Value Unit Visits/Yearly Available FTEs * 168 Hours per Month * 12 Months per year/8 Hours per day.  Nurse Practitioner and Physician Assistant FTEs will be counted as a .75 provider FTE

To measure the complexity of care, and not just the count of visits, the Relative Value Unit (RVUs) is being used.  This represents the work component of the Centers for Medicare & Medicaid Services (CMS) calculation, and approximates the physician component of the measure.

Note: Information from MEQS/EASIV is based on monthly FTEs.  Accordingly the MEQS/EASIV number represents the sum of  monthly FTEs, and already accounts for the Yearly FTE * 12 months.  Therefore, the equation will change to :  (Yearly Total Relative Value Unit visits/ ((Available FTEs * 168)/8))
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 FTEs per Primary Care Provider

2. In FY04, the total number of Primary Care and Specialist Work Relative Value Unit visits seen in military clinics shall meet or exceed 31.1 million.  In FY00 there were 29.8 million, in FY01 there were 31.2 million, and in FY02 31.5 million.

Data Source: M2 (SADR)         Report Frequency: Quarterly

	Service Branch
	FY00
	FY01
	FY02
	FY03 Goal
	FY04 Goal

	Army
	13.3
	13.9
	13.9
	14.2
	14.0

	Navy
	8.3
	9.1
	9.5
	9.5
	9.2

	Air Force
	8.2
	8.2
	8.1
	8.5
	7.9

	MHS Total
	29.8
	31.2
	31.5
	32.2
	31.1


RVUs by Service
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3. In FY04, the Relative Value Units market share for Direct Care Prime Enrollees within the United States shall meet or exceed 78 percent. The FY01 percentage is 84 percent, and FY02 estimate is 81 percent.  (Market share percentage represents the total Direct Care divided by Direct Care plus Purchased Care for the enrollees.)

Data Source:  M2 (SADR, HCSR)         Report Frequency: Quarterly

Note: This is a new measure for FY2004, and therefore a goal does not exist for FY2003.

	Service Branch
	FY01
	FY02
	FY03 Goal 
	FY04 Goal 

	Army
	89.5%
	86.7%
	N/A
	82%

	Navy
	84.2%
	81.5%
	N/A
	78%

	Air Force
	78.4%
	74.0%
	N/A
	71%

	MHS Total
	84.4%
	81.0%
	N/A
	78%


All Overseas sites are excluded from this metric since purchased care data is not available by enrollment location for Overseas sites.

Below are the Enrollment Site Parents for this metric:

	Army
	 Air Force 

	0001
	FOX AHC-REDSTONE ARSENAL
	0004
	42ND MEDICAL GROUP-MAXWELL

	0003
	LYSTER ACH-FT. RUCKER
	0006
	3rd MED GRP-ELMENDORF

	0005
	BASSETT ACH-FT. WAINWRIGHT
	0009
	56th MED GRP-LUKE

	0008
	R W BLISS AHC-FT. HUACHUCA
	0010
	355th MED GRP-DAVIS MONTHAN

	0032
	EVANS ACH-FT. CARSON
	0013
	314th MED GRP-LITTLE ROCK

	0037
	WALTER REED AMC-WASHINGTON DC
	0014
	60th MED GRP-TRAVIS

	0047
	EISENHOWER AMC-FT. GORDON
	0015
	9th MED GRP-BEALE

	0048
	MARTIN ACH-FT. BENNING
	0018
	30th MED GRP-VANDENBERG

	0049
	WINN ACH-FT. STEWART
	0019
	95th MED GRP-EDWARDS

	0052
	TRIPLER AMC-FT SHAFTER
	0033
	10th MED GROUP-USAF ACADEMY CO

	0057
	IRWIN ACH-FT. RILEY
	0036
	436th MED GRP-DOVER

	0058
	MUNSON AHC-FT. LEAVENWORTH
	0042
	96th MED GRP-EGLIN

	0060
	BLANCHFIELD ACH-FT. CAMPBELL
	0043
	325th MED GRP-TYNDALL

	0061
	IRELAND ACH-FT. KNOX
	0045
	6th MED GRP-MACDILL

	0064
	BAYNE-JONES ACH-FT. POLK
	0046
	45th MED GRP-PATRICK

	0069
	KIMBROUGH AMB CAR CEN-FT MEADE
	0050
	347th MED GRP-MOODY

	0075
	L. WOOD ACH-FT. LEONARD WOOD
	0051
	78th MED GRP-ROBINS

	0081
	PATTERSON AHC-FT. MONMOUTH
	0053
	366th MED GRP-MOUNTAIN HOME

	0086
	KELLER ACH-WEST POINT
	0055
	375th MED GRP-SCOTT

	0089
	WOMACK AMC-FT. BRAGG
	0059
	22nd MED GRP-MCCONNELL

	0098
	REYNOLDS ACH-FT. SILL
	0062
	2nd MED GRP-BARKSDALE

	0105
	MONCRIEF ACH-FT. JACKSON
	0066
	89th MED GRP-ANDREWS

	0108
	WILLIAM BEAUMONT AMC-FT. BLISS
	0073
	81st MED GRP-KEESLER

	0109
	BROOKE AMC-FT. SAM HOUSTON
	0074
	14th MED GRP-COLUMBUS

	0110
	DARNALL ACH-FT. HOOD
	0076
	509th MED GRP-WHITEMAN

	0121
	MCDONALD ACH-FT. EUSTIS
	0077
	341st MED GRP-MALMSTROM

	0122
	KENNER AHC-FT. LEE
	0078
	55th MED GRP-OFFUTT

	0123
	DEWITT ACH-FT. BELVOIR
	0079
	99th MED GRP-O'CALLAGHAN HOSP

	0125
	MADIGAN AMC-FT. LEWIS
	0083
	377th MED GRP-KIRTLAND

	0131
	WEED ACH-FT. IRWIN
	0084
	49th MED GRP-HOLLOMAN

	0247
	MONTEREY AHC
	0085
	27th MED GRP-CANNON

	0273
	AHC FT. MCPHERSON
	0090
	4th MED GRP-SEYMOUR JOHNSON

	0308
	KIRK AHC-ABERDEEN PRVNG GD
	0093
	319th MED GRP-GRAND FORKS

	0330
	GUTHRIE AHC-FT. DRUM
	0094
	5th MED GRP-MINOT

	0352
	DUNHAM AHC-CARLISLE BARRACKS
	0095
	74th MED GRP-WRIGHT-PATTERSON

	0309
	AHC FT. DETRICK
	0096
	72nd MED GRP-TINKER

	 Navy 
	0097
	97th MED GRP-ALTUS

	0024
	NH CAMP PENDLETON
	0101
	20th MED GRP-SHAW

	0028
	NH LEMOORE
	0106
	28th MED GRP-ELLSWORTH

	0029
	NMC SAN DIEGO
	0112
	7th MED GRP-DYESS

	0030
	NH TWENTYNINE PALMS
	0113
	82nd MED GRP-SHEPPARD

	0035
	NACC GROTON
	0114
	47th MED GRP-LAUGHLIN

	0038
	NH PENSACOLA
	0117
	59th MED WING-LACKLAND

	0039
	NH JACKSONVILLE
	0119
	75th MED GRP-HILL

	0056
	NH GREAT LAKES
	0120
	1st MED GRP-LANGLEY

	0067
	NNMC BETHESDA
	0128
	92nd MED GRP-FAIRCHILD

	0068
	NMCL PATUXENT RIVER
	0129
	90th MED GRP-F.E. WARREN

	0091
	NH CAMP LEJEUNE
	0203
	354th MED GRP-EIELSON

	0092
	NH CHERRY POINT
	0248
	61st MED SQUAD-LOS ANGELES

	0100
	NACC NEWPORT
	0252
	10th MED GRP-PETERSON

	0103
	NH CHARLESTON
	0287
	15th MED GRP-HICKAM

	0104
	NH BEAUFORT
	0310
	66th MED GRP-HANSCOM

	0118
	NH CORPUS CHRISTI
	0326
	305th MED GRP-MCGUIRE

	0124
	NMC PORTSMOUTH
	0335
	43RD MEDICAL GROUP-POPE

	0126
	NH BREMERTON
	0338
	71st MED GRP-VANCE

	0127
	NH OAK HARBOR
	0356
	437th MED GRP-CHARLESTON

	0280
	NMCL PEARL HARBOR
	0363
	311TH MED SQUAD-BROOKS

	0306
	NMCL ANNAPOLIS
	0364
	17th MED GRP-GOODFELLOW

	0319
	BMC FALLON
	0366
	12th MED GRP-RANDOLPH

	0321
	NACC PORTSMOUTH
	0395
	62nd MED GRP-MCCHORD

	0385
	NMCL QUANTICO
	0413
	11TH MED GRP-BOLLING

	
	
	7139
	16th MED GRP-HURLBURT FIELD


Due to claims processing times, Purchased Care workload information is projected to completion.  With the current improvements in claims processing, Purchased Care workload may be slightly overstated.  Purchased care workload does not place care delivered overseas into enrollment locations, so these locations are excluded from the calculation.

FYXX Outpatient Encounters - DC RVUs for Enrollee Mkt Share
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Product Line: = If <MEPRS(3) Code> InList ("BGA" ,"BHA" ,"BDA" ,"BAA" ,"BJA" ,"BHB" ,"BHI" ,"BDC" ,"BDB" ,"BKA" ,"BHZ" ,"BGZ") Then "PC" Else If <MEPRS(3) Code> InList ("BLA" ,"BEA" ,"BEF" ,"BHG" ,"BEZ" ,"BEB" ,"BEE" ,"BEC") Then "Ortho" Else If <MEPRS(3) Code> InList ("BFD" ,"BFE" ,"BFF" ,"BFA" ,"BFB" ,"BFC") Then "MH" Else If <MEPRS(3) Code> InList ("BCC" ,"BCB" ,"BCD" ,"BCA") Then "OB" Else If <MEPRS(3) Code> InList ("BHC" ,"BBD") Then "Optom" Else If <MEPRS(3) Code> InList ("BAG" ,"BAC" ,"BAL" ,"BAK" ,"BAB" ,"BAN" ,"BAQ" ,"BAS" ,"BAM" ,"BAF" ,"BAJ" ,"BAO" ,"BAH" ,"BAE" ,"BAU" ,"BAT" ,"BAV") Then "IM Sub" Else If <MEPRS(3) Code>="BIA" Then "ER" Else If <MEPRS(3) Code>="BBA" Then "Surg" Else If <MEPRS(3) Code> InList ("BBI" ,"BBG" ,"BBC" ,"BBK" ,"BBJ" ,"BBH" ,"BBB" ,"BBZ" ,"BBE") Then "Surg Sub" Else If <MEPRS(3) Code>="BBF" Then "ENT" Else If <MEPRS(3) Code>="BAP" Then "Derm" Else "Other"

Care: =If Not(<ACV>InList("A" , "E")) Then "MTF" Else If <Enrollment Site> InList("0308" , "0481" ,"0545") And <Tmt DMIS ID> InList("0308" , "0481" ,"0545") Then "Same MTF" Else If <Enrollment Site> InList("0308" , "0481" ,"0545") And Not (<Tmt DMIS ID> InList("0308" , "0481" ,"0545")) Then "Other MTF"Else If <Enrollment Site> InList("0350" , "0351" ,"0352" , "0441") And <Tmt DMIS ID> InList("0350" , "0351" ,"0352" , "0441") Then "Same MTF" Else If <Enrollment Site> InList("0350" , "0351" ,"0352" , "0441") And Not (<Tmt DMIS ID> InList("0350" , "0351" ,"0352" , "0441")) Then "Other MTF" Else If <Enrollment Site> InList("0273" , "0247" ,"0319" ,"8924") And <Enrollment Site>=<Tmt DMIS ID> Then "Same MTF" Else If <Enrollment Site> InList("0273" , "0247" ,"0319" ,"8924") And <Enrollment Site><><Tmt DMIS ID> Then "Other MTF"  Else  If <Enrollment Site Parent>=<Tmt Parent DMIS ID> Then "Same MTF" Else "Other MTF"

Care: = If <ACV> InList ("A" , "E") Then "Enrollee" Else  If <Medicare Flag> ="Y"Then "Medicare" Else If <ACV> InList("G" , "L") Then "Plus" Else If <Beneficiary Category> InList("ACT" , "GRD") Then "AD/GRD" Else "Space-A"

HCSR – FY XX Non-Institutional Professional Purchased Care
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Product Line: = If <Place Of Serv>="23" Then "ER" Else If <Provider Specialty> InList ("62" ,"85" ,"26" ,"94" ,"93" ,"91" ,"95") Then "MH" Else If <Provider Specialty>="99" Then "Facility" Else If <Provider Specialty> InList ("01" ,"11" ,"37" ,"8" ,"90" ,"84" ,"70") Then "PC" Else If <Provider Specialty> InList ("10" ,"6" ,"13" ,"34" ,"29" ,"03" ,"47" ,"39" ,"40" ,"38") Then "IM Sub" Else If <Provider Specialty> InList ("98" ,"18") Then "Optom" Else If <Provider Specialty> InList ("20" ,"65" ,"48" ,"25") Then "Ortho" Else If <Provider Specialty>="30" Then "Rad" Else If <Provider Specialty>="04" Then "ENT" Else If <Provider Specialty> InList ("16" ,"92") Then "OB" Else If <Provider Specialty>="02" Then "Surg" Else If <Provider Specialty>= "07" Then "Derm" Else If <Provider Specialty> InList ("24" ,"14" ,"33" ,"28" ,"50") Then "Surg Sub" Else If <Provider Specialty> InList ("05" ,"80") Then "Anesth" Else If <Provider Specialty> InList ("69" ,"49" ,"42" ,"43" ,"51" ,"59" ,"88" ,"82" ,"97" ,"60" ,"81" ,"35" ,"83" ,"BC") Then "None" Else If <Provider Specialty> InList ("HA" ,"HH") Then "Home" Else If <Provider Specialty> ="22" Then "Path" Else "Other"

Market share calculations remove Facility, Radiology, Anesthesia, Pathology, and Home Health Care from the total Purchased Care RVU counts.

Resource Sharing: = If <Spec Processing Code 1>="S" Or <Spec Processing Code 2>="S" Or <Spec Processing Code 3>="S" Then "RS" Else "Non-RS"

4. In FY04, the total number of Relative Weighted Product adjusted dispositions seen in military hospitals shall meet or exceed 251 thousand.  In FY00 there were 266 thousand, in FY01 there were 255 thousand, and in FY02 there were 253 thousand. 

Data Source: M2 (SIDR)         Report Frequency: Quarterly

	Service Branch
	FY00
	FY01
	FY02
	FY03 Goal
	FY04 Goal

	Army
	123
	120
	121
	116
	120

	Navy
	80
	76
	76
	73
	75

	Air Force
	63
	59
	56
	57
	56

	MHS Total
	266
	255
	253
	246
	251


DMIS ID 5601 VA Medical Center-Nellis is considered a child of 0079 99th Med Grp-O'Callaghan.  Two Air Force facilities will cease inpatient operations in FY04, 0101 20th Med Grp-Shaw and 82nd Med Grp-Sheppard.

Total RWPs
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5. In FY04, the Relative Weighted Product adjusted Market share for Direct Care Prime Enrollees within the United States shall meet or exceed 56 percent. The FY01 market share was 59 percent, and the FY02 estimate is 56.2 percent.  (Market Share percentage is calculated as Direct Care RWPs divided by Direct Care plus Purchased Care.)

Data Source:  M2 (SIDR, HCSR)          Report Frequency: Quarterly

Note: This is a new metric for FY2004, and therefore there is no Goal for FY03.

	Service Branch
	FY01
	FY02
	FY03 Goal 
	FY04 Goal 

	Army
	68.1%
	66.2%
	N/A
	66%

	Navy
	65.7%
	62.4%
	N/A
	63%

	Air Force
	44.0%
	41.1%
	N/A
	40%

	MHS Total
	59.0%
	56.2%
	N/A
	56%


For Enrollment locations, see Metric 3 – Enrollee RVU Market Share.  Due to claims processing times, Purchased Care workload information is projected to completion.  With the current improvements in claims processing, Purchased Care workload may be slightly overstated.  Purchased care workload does not place care delivered overseas into enrollment locations, so these locations are excluded from the calculation.

Direct Care Inpatient Admission Detail – DC RWPs  for Enrollee Market Share
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Product Line: = If <MDC>="14" Then "OB" Else If <MDC>="13" Then "GYN"  Else If <MDC>="15" Then "NEWBORN"  Else If <MDC>="04" Then "RESP"  Else If <MDC>="08" Then "ORTHO"  Else If <MDC>="06" Then "DIGEST" Else If <MDC> InList ("19" , "20") Then "MH"  Else If <MDC>="05" Then "CIRC"  Else If <MDC>="01" Then "NERVOUS" Else If <MDC>="03" Then "ENT" Else "OTHER"

Care: =If Not(<ACV>InList("A" , "E")) Then "MTF" Else If <Enrollment Site> InList("0308" , "0481" ,"0545") And <Tmt DMIS ID> InList("0308" , "0481" ,"0545") Then "Same MTF" Else If <Enrollment Site> InList("0308" , "0481" ,"0545") And Not (<Tmt DMIS ID> InList("0308" , "0481" ,"0545")) Then "Other MTF"Else If <Enrollment Site> InList("0350" , "0351" ,"0352" , "0441") And <Tmt DMIS ID> InList("0350" , "0351" ,"0352" , "0441") Then "Same MTF" Else If <Enrollment Site> InList("0350" , "0351" ,"0352" , "0441") And Not (<Tmt DMIS ID> InList("0350" , "0351" ,"0352" , "0441")) Then "Other MTF" Else If <Enrollment Site> InList("0273" , "0247" ,"0319" ,"8924") And <Enrollment Site>=<Tmt DMIS ID> Then "Same MTF" Else If <Enrollment Site> InList("0273" , "0247" ,"0319" ,"8924") And <Enrollment Site><><Tmt DMIS ID> Then "Other MTF"  Else  If <Enrollment Site Parent>=<Tmt Parent DMIS ID> Then "Same MTF" Else "Other MTF"

Enrollee: = If <ACV> InList ("A" , "E") Then "Enrollee" Else  If <Medicare Flag> ="Y"Then "Medicare" Else If <ACV> InList("G" , "L") Then "Plus" Else If <Beneficiary Category> InList("ACT" , "GRD") Then "AD/GRD" Else "Space-A"

HCSR Institutional Detail - Purchased Care RWPs for Enrollee Market Share
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Product Line: = If<MDC>="14" Then "OB" Else If<MDC>="13" Then "GYN"  Else If<MDC>="15" Then "NEWBORN"  Else If<MDC>="04" Then "RESP"  Else If<MDC>="08" Then "ORTHO"  Else If<MDC>="06" Then "DIGEST" Else If<MDC> InList ("19" , "20") Then "MH"  Else If<MDC>="05" Then "CIRC"  Else If<MDC>="01" Then "NERVOUS" Else If<MDC>="03" Then "ENT" Else "OTHER"

Resource Sharing: = If <Spec Processing Code 1>="S" Or <Spec Processing Code 2>="S" Or <Spec Processing Code 3>="S" Then "RS" Else "Non-RS"

6. In FY04, the number of bed days per 1000 Enrollees in the direct care system within the United States (excluding newborns, mental health and substance abuse) shall not exceed 200.  The FY 2000 rate was 191, the FY 2001 rate was 203, and the FY 2002 rate was 223.

Data Source: M2 (SIDR,HCSR,DEERS)  Report Frequency: Annual

	Bed days per 1000
	 FY00
	FY01
	FY02
	FY03 Goals
	FY04 Goals

	Army
	211
	218
	220
	195
	200

	Navy: MTF
	194
	206
	212
	195
	200

	Air Force
	197
	197
	202
	195
	200

	Navy: OP Forces
	93
	86
	59
	86
	91

	Coast Guard
	58
	69
	66
	73
	78

	MCSC: Network/PCM
	210
	270
	287
	266
	271

	MCSC: TRICARE Prime Remote
	
	138
	135
	136
	141

	Total
	201
	216
	223
	195
	200



Data is based only on those individuals identified in DEERS with a valid enrollment location.  Active Duty members who are not enrolled are excluded from the calculation. Bed days have been restricted to remove the Major Diagnostic Categories (MDCs) of Newborns (15), Mental Health (19), and Substance Abuse (20).  These categories have been excluded since the workload recording and treatment patterns differ significantly between the Military Treatment Facilities and the private sector.  

[image: image19.png]R Query Panel -MHS MART M2)Universe __________________________cIlEliS] [P diie iR s
@ E:[FT [ [24] [5cope of Anabsi None, = sl |se| 2|

Classes and Objects Rlesul Dbiects

Summay Data
(88 Person Recards & F 8 Tt Parent DMIS MilDep & M & Tt Parent DMIS Id

48 Heolh Core Senices © Vi Flan © Single AV, R @ Tridis 14 Tk DMIS Name
£1G8 Divct Cae - T

Inpatient Admissions

1) Quipatient Visis

Outpationt Visits Summary
FY38 utpatient Visits
FY33 utpatient Visits
FY00 Quipatient Visis

[FYO1 Outpatient Visiy

FY02 Qulpatient Visis Condiions.
Network
NMOP 8 Tt Service Clinic Matches pattem BAA% |
System Production Data o |—————
M2 Data Statts —— 8 Tt Service Ciric Matches pattem BHI%|
o|l——————
Reference Tables 8 Tt Service Clri Matches paltem BH’z|
@8 User obiects o | —————
—— 8 Tt Service Ciric Matches pattem 8D
o
Tint Senvice Clric Matches pattein BG%]
o
8 Tt Servics Clri Matches palterm BJ%]
o
8 Tt Service Clric Matches patter BKA%|
o |l————
8 Tt Service Clri Matches pattem BHA|
o |l———————
8 Tt Service Clric Metches paltem BHB|
o |l————————
8 Tt Service Clri Matches paltem BHZ7|
And e

@ Trnt DMIS Region I st 01.02,03,04,05,06,07.08,09,10,1.12K

= Quey 1 [Uueyd [Uduey2 U Duey3

e | cancdl |

Astart | ) @ €5 % || Zainbon-Microsot..| 54FW: HIPA Pro..| 3¢ Microsoft Excel.| B Mictosoft Ward...[[ 331 BusinessObi.. 42| Businessbiect..| |34 pa ) 1223PM





[image: image20.png][ )

|E8ds| || B O W _[2]x]

eference Tables

cd O

@ 8efFT 7 {21 [5cope of Anabsi None, = sl =|s|o| 2|
Clsses and Dbists Resut Dbizcts
S D | © Dispoiions, Raw_| ar | @R
3G Heakh Care Services Tt DMIS Region 8 Tt DMIS Mi Dey 8 TmtDMIS 1d
4 Direct Care 2 E |
=G Inpatient Admissions
Inpsten cissions Surimay
Oupstert Vi
Network
NP
System Proucton Dats
2 Dats Staus f—

FY Greater then or equal o 1939]

ptons.
Astart] | ) @ €5 9 || Zainbos- M

Save and Close

View.

e

4P P | 5 Wi Ex. | 7 Miesct .| ) Busessot. [ Busmese

[[BD4 2a 125rm



Bed days per 1k Direct Care SIDR



      HCSR Bed days per 1k

Enrollment counts for Bed days per 1k

[image: image21.png]MHS MART (M2) U

B8gs| ||| OB _[2]x]

@ 8efFT 7 {21 [5cope of Anabsi None,

= | =|so| 2

Clsses and Dbicts Fesul Dbjects
Summay Dl
- otmoketunt | 8 Enolnehives 8 sensiop ooy
88 159 EnclnentSummay p— | - T
ystem Production Data
2DataStaus
eerence Tatles
User objects
Condions
en Group I st ADFHLY.TARTAF ATFMLY AT
8 A0V nista g
 FY Inlist Pompt (Ente Fiscal Years |
 Finist 36917
8 Age Categoy n st 4567
c@ cv
Gptons SaveandClose | View Bun cancel |

Astart] | ) @ €5 9 || Zainbos- M

4P .| 5 MiescEx. | 7 Wiasct . [ Busmese. | ) Eusessit. |

SO sas 212PM




7. In FY04, the Medical Per Member per Month cost for Prime Enrollees within United States per month shall not exceed 14% increase over the FY03 result.  The FY02 cost was $174. 
Data Source: M2 (SIDR, HCSR)           Report Frequency: Quarterly

	Service Branch
	FY02
	FY03  Est 
	FY04 Goal 

	Army
	         175 
	199
	<14% increase

	Navy
	         170 
	193
	<14% increase

	Air Force
	         180 
	205
	<14% increase

	HSSC
	         170 
	194
	<14% increase

	Grand Total
	         174 
	198
	<14% increase


The FY02 figure was inflated 13.9% to account for the FY03 observed increase in premiums in the Private Sector by Kaiser Family Foundation, final FY03 numbers will be used to determine the FY04 numerical targets. The FY04 target is based on preliminary estimates from Milliman that project a 14% increase in premiums for the Private Sector.
The ultimate goal of the measure is to calculate a Per Member Per Month metric that would be comparable to an external organization, however at this point in time, this metric only captures medically related cost associated with Direct Care and Purchased Care.  

Costs for direct care are based on the Inpatient Cost per Weighted Work Unit (Cost per RWP) and Ambulatory Cost per Weighted Work Unit (Cost per APG).  The total value of these costs only account for 80% of the Military Treatment Facilities (MTFs) costs reported in MEPRS.  Accordingly, there are significant costs associated with MTF operations that are not currently included in the cost figures.  Additionally, cost associated with Headquarters management, Health Affairs, TRICARE Management Activity, Service Surgeon’s General, Service Information Management, Service Intermediate Commands, and Central Information Systems, are currently excluded from the calculation.

Purchased Care costs for Inpatient Institutional care and Professional Services are based on the government amount paid projected to completion for the enrollees.  All pharmacy related claims are removed from the Professional Services.  Currently no adjustments are made to account for contract administrative costs associated with appointment system, enrollment services, nor health plan questions.  In the future, these costs will likely be associated with either the enrollees, or the entire eligible population.

Pharmacy costs for Direct Care, Purchased Care and TRICARE National Mail Order Pharmacy are all based on Full cost measures from the Pharmacy Data Transaction System.  By using the full cost measures, the associated member co-pays, dispensing costs, and ingredients cost are all included.  Due to problems with the current reporting of pharmaceutical National Drug Control Numbers in CHCS, the direct care system may be understating the ingredient costs.  As the data matures and MTFs fix problems with CHCS pharmacy module, this data should improve.  

The metric is currently calculated based on the following general procedures.  Direct Care inpatient workload for each enrollee is summed by treatment location, and the respective MTF cost per RWP is then assigned to the workload for the enrollees.  This is done for each location where an enrollee received treatment during the month.  Once the Direct Care inpatient care is summarized, the ambulatory care is summarized in a similar manner. Enrollee outpatient APGs are summed by treatment location, and the respective Parent MTF cost per RWP is then assigned to the workload.  This is also done for each location where an enrollee receives care during the month.  Purchased Care costs are accumulated for each enrollment site and summarized.  Pharmacy costs are then accumulated for the enrollment location and summarized.  At this point in time, all costs are summarized together and divided by the number of enrollees for that location.  Adjustments can be made using equivalent lives to account for differences for age, gender, beneficiary category, and marital status of the enrollees.

Below is an example using Brooks AFB:

First Direct Care Inpatient Costs:

	DC inpt Workload
	2001
	
	

	
	Treatment Facilites
	12
	Cost per RWP
	DC inpt Cost

	0109
	BROOKE AMC-FT. SAM HOUSTON
	1.1479
	7,672
	               8,807 

	0117
	WILFORD HALL - 59TH MED WING, LACKLAND
	13.6715
	6,152
	             84,120 

	
	
	
	
	             92,928 


Second Direct Care Outpatient Costs:

	DC Outpt APGs
	2001
	
	

	
	
	12
	Cost per APG
	Cost of Care

	0004
	MAXWELL AFB - 42ND MED GRP
	0.09
	111.49
	 $        10.03 

	0009
	LUKE AFB - 56TH MED GRP
	1.8022
	184.35
	 $      332.24 

	0014
	TRAVIS AFB - 60TH MED GRP
	1.3899
	189.55
	 $      263.45 

	0015
	BEALE AFB - 9TH MED GRP
	0
	173.21
	 $             -   

	0029
	NMC SAN DIEGO
	1.7445
	116.24
	 $      202.78 

	0033
	USAF ACADEMY - 10TH MED GROUP
	2.7324
	103.95
	 $      284.02 

	0035
	NACC GROTON
	0.9007
	118.66
	 $      106.88 

	0039
	NH JACKSONVILLE
	1.0247
	90.04
	 $        92.26 

	0042
	EGLIN AFB - 96TH MED GRP
	0.4311
	94.77
	 $        40.86 

	0043
	TYNDALL AFB - 325TH MED GRP
	9.4571
	110.42
	 $    1,044.21 

	0062
	BARKSDALE AFB - 2ND MED GRP
	4.0126
	127.14
	 $      510.17 

	0066
	ANDREWS AFB - 89TH MED GRP
	8.8548
	144.13
	 $    1,276.20 

	0069
	FT MEADE - KIMBROUGH ACC
	6.0445
	102.69
	 $      620.70 

	0075
	FT LEONARD WOOD - L. WOOD ACH
	0.09
	93.68
	 $          8.43 

	0090
	SEYMOUR JOHNSON AFB - 4TH MED GRP
	1.3899
	116.95
	 $      162.55 

	0109
	BROOKE AMC-FT. SAM HOUSTON
	468.6149
	114.39
	 $  53,606.27 

	0114
	LAUGHLIN AFB - 47TH MED GRP
	1.7803
	112.47
	 $      200.23 

	0117
	WILFORD HALL - 59TH MED WING, LACKLAND
	850.8083
	142.57
	 $121,296.30 

	0120
	LANGLEY AFB - 1ST MED GRP
	1.0195
	122.98
	 $      125.38 

	0123
	FT BELVOIR - DEWITT ACH
	3.7864
	122.92
	 $      465.42 

	0124
	NMC PORTSMOUTH
	1.8253
	104.88
	 $      191.44 

	0363
	BROOKS AFB - 311TH MED SQUAD
	1,292.50
	128.93
	 $166,646.58 

	0364
	GOODFELLOW AFB - 17TH MED GRP
	1.7803
	72.23
	 $      128.59 

	0366
	RANDOLPH AFB - 12TH MED GRP
	4.0347
	88.89
	 $      358.64 

	0607
	LANDSTUHL REG MEDCEN
	2.2906
	107.49
	 $      246.22 

	0629
	LAJES - 65TH MED GRP
	1.7803
	192.07
	 $      341.94 

	0633
	LAKENHEATH - 48TH MED GRP
	2.218
	98.24
	 $      217.91 

	0640
	YOKOTA AB - 374TH MED GRP
	1.5046
	173.61
	 $      261.22 

	0806
	RAMSTEIN - 86TH MED GRP
	2.0732
	105.25
	 $      218.21 

	7200
	BUCKLEY ANGB - 821ST MED SQUAD
	2.2098
	0.00
	 $             -   

	
	
	
	
	 $349,259.12 


Third Purchased Care Costs

	Purchased Care Prof Cost
	
	

	
	
	
	2001

	
	Enrollment Location
	Enrollment Status
	12

	363
	BROOKS AFB - 311TH MED SQUAD
	SN
	$2,527.11 

	363
	BROOKS AFB - 311TH MED SQUAD
	SR
	$346.58 

	363
	BROOKS AFB - 311TH MED SQUAD
	Z
	$26,164.08 

	
	
	Sum:
	$29,037.77 

	Purchased Care Inst Cost
	
	

	
	
	
	2001

	
	
	
	12

	363
	BROOKS AFB - 311TH MED SQUAD
	Z
	$21,755.42 


Fourth Pharmacy Costs

	Pharmacy (Direct/MCSC/TMOP)
	
	

	
	
	
	2002

	
	
	
	1

	363
	BROOKS AFB - 311TH MED SQUAD
	D
	$108,714.19 

	363
	BROOKS AFB - 311TH MED SQUAD
	M
	$3,960.17 

	363
	BROOKS AFB - 311TH MED SQUAD
	T
	$1,085.99 

	
	
	
	 $115,763.35 


Note: Since PDTS data is only available for FY02 and forward, first month of FY02 is used in the example.  In practice the actual figure for the appropriate month would be used.

Summary of Costs to Enrollees

	Summary Calculation
	
	
	

	
	
	
	
	

	DC Inpt Cost
	 $  92,927.57 
	
	Enrollee
	           3,173 

	DC Outpt Cost
	 $349,259.12 
	
	Equiv Live
	           3,670 

	PC Inst Cost
	 $  21,755.42 
	
	
	

	PC Prof Cost
	 $  29,037.77 
	
	Monthly Rate
	

	Pharmacy
	
	
	Enrollee
	 $      191.22 

	Direct
	 $108,714.19 
	
	Equiv Live
	 $      165.34 

	PC
	 $    3,960.17 
	
	
	

	NMOP
	 $    1,085.99 
	
	Annual Rate
	

	Pharmacy Sum
	$115,763.35
	
	Enrollee
	 $    2,294.64 

	
	
	
	Equiv Live
	 $    1,984.07 

	Summary
	 $606,740.23 
	
	
	


· Metric Calculation: 
Medical PMPM

(Total Direct + Purchased Care + Pharmacy Costs) / Monthly Enrollees 

Medical PMPY

(Total Direct + Purchased Care + Pharmacy Costs) /  (Monthly Enrollees/12) 

Enrollee Direct Care RWPs (M2 Inpatient Admission Detail)
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Enrollee Direct Care APGs (Outpatient Visit Summary)

[image: image6.png]= sl =|s|o| 2

Result Objects

ElFlg -y & g

=S (s x]

Tricare Enroliment
Health Care Services
System Production Data

cd Cv

© Aagregate APG Weight, Raw

8 Tt Parent DMIS ID

8 Envolment Ste Parent

& 8 F

8 acv

Condions

@ FY In ist romp (Enter Fiscal vear)
8 FM In s Prompt. (Enter Fiscal ork)|
8 AcvInlst A.D,E |

8 Clic frea Matzhes pattern 5%

and

and

Dpions.
Hstart | 1] & S

box - i

soveandClose | View.. [ Bum Cancel

SARE: PPM...| SARE: Offic.. | SARE: PPH...| &Fl6usinessO. .| EIDHR FY 2... [[T]Business... [6&% e






Enrollee Purchased Care Cost Institutional (Institutional Detail)
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Enrollee Purchased Care Professional Cost (FYXX Non-Institutional)
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Enrollee Pharmacy Costs (PDTS Summary)
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Enrollees (TRICARE Enrollment Summary)
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Inpatient Cost per Weighted Work-Unit (Cost per RWP)

· Data Source: M2 (former ARS Bridge) (SIDR) & MEQS/EAS IV

To appropriately measure the complexity of care and associated cost of inpatient care, the metric uses Relative Weighted Products (RWPs) for the work units.  These values are based on the Diagnosis Related Group assigned to the inpatient stay, with adjustment factors for inlier and outlier length of stays.  Currently, since the Direct Care system does not separately record the professional services associated with the inpatient stay, all MEPRS A stepped down costs are rolled into the measure.  

In the future when professional services data is available and considered reliable, the metric will like be changed to separately account for the professional services separate from the institutional charges.  

Based on the method used to account for contracts and other large purchases in MEPRS, a rolling 12 month expense average will be used in the calculation. Additionally, during the last year, a review was conducted on the impact of labor costs with respect to overall cost, and it found that by including labor costs as part of the rolling 12 month average did not appropriately handle deployments.  Accordingly, labor costs will now be applied in the month in which they are recorded in MEPRS.

There are two significant adjustments to the initial MEPRS costs in the A codes to account for Depreciation, that represents estimated costs in the MHS and were not actually incurred, and Labor.  The Depreciation expenses are removed from the A codes completely.  Labor costs are removed from the A codes during the calculation of the rolling 12 month average, and then added back for the total cost for the Fiscal Month. 

This metric will be calculated at the MEPRS 1st level A clinic value, and currently there are no plans to use the 3rd level clinic value.

Since a cost per RWP is required for the Medical PMPM calculation, if MEPRS data is not currently available for any month of the reporting, the cost will be calculated based the prior 6 month average for the non-labor portion, and the labor portion will be based on the most recent month.  Additionally, for the most recent 10 months, a completion factor is applied to the SIDR record count to approximate expected RWPs.  The completion is based on the count of WWR dispositions multiplied by the reported CMI at the time of the calculation.  While this factor will not completely adjust for missing RWPs, it is considered a reasonable approximation.

The following facilities must be reviewed to ensure proper allocation of workload and costs across M2/EASIV:  0100 - NH Newport, 5401 – Newport (Civilian Hospital), 0103 - NH Charleston, 5402 - Trident Regional Medical Center (Civilian), 0079 - 99th Med Grp- O'Callaghan Hosp Nellis, and 5601 - Veterans Affairs Medical Center-Nellis

· Metric Calculation: 
((Rolling 12 month Average MEPRS A stepped down costs less (Depreciation)) + Monthly Labor expense) / Monthly Total RWP weights 

Total A code RWPs (M2 Inpatient Admission Detail)
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Depreciation (EAS IV) 

Labor (EAS IV) – (SEECs 11.10; 11.15; 11.50; 11.70; 11.71; 11.72; 11.74; 12.10; 12.20)
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EAS IV Total Costs

Ambulatory Cost per Weighted Work-Unit (Cost per APG)

· Data Source: M2 (former ARS Bridge) (SADR) & MEQS/EAS IV

To appropriately measure the complexity of care and associated cost of ambulatory care, the metric uses Ambulatory Procedure Group for the work units.  Through the use of APGs, the metric captures not only the weighted workload for the provider’s time, but also the weighted work for ancillary services associated with the encounter.  APGs take into account both the diagnostic and procedure/E&M codes for weight assignment.  The APGs used in the MHS were uniquely calculated by 3M, based on the same methodology 3M used for Centers for Medicare & Medicaid Services (CMS), using MHS data.  

Based on the method used to account for contracts and other large purchases in MEPRS, a rolling 12 month expense average will be used in the calculation.  There are two significant adjustments to the initial MEPRS costs in the B codes to account for Depreciation, that represents estimated costs in the MHS and were not actually incurred, and Labor.  The Depreciation expenses are removed from the A codes completely.  Labor costs are removed from the A codes during the calculation of the rolling 12 month average, and then added back for the total cost for the Fiscal Month. These items are removed from the B codes along with all costs stepped down from DA – Pharmacy.  By separating out these costs, the metric better approximates the cost of the encounter.  Since pharmacy costs are separate costs in the private sector this allows for a better comparison.  

While APGs are currently used for the calculation, this may change in the future, when workload information for ancillary services is properly recorded in professional records of care.  At that point in time, ancillary services would also be removed from the MEPRS step down, and the metric would be revised to a cost per Relative Value Unit (RVU) to better approximate the private sector cost per RVU.

Since a cost per APG is required for the Medical PMPM calculation, if MEPRS data is not currently available for any month of the reporting, the cost will be calculated based the prior 6 month average for the non-labor portion, and the labor portion will be based on the most recent month.

This metric will be calculated at the MEPRS 1st level B clinic value, until such time as MEPRS data becomes more reliable at the 3rd level clinic value.

Note: Currently there are a couple of clinics that must be manually adjusted to appropriately reflect differences between Parent DMISID reporting across CHCS and EASIV.   (0026 - Port Hueneme, 0024 - Camp Pendleton, 7200 - Buckley, 0252 - Peterson, and 0033 - AF Academy)  Beginning with FY03, 0252 Peterson is reported separately from the AF Academy.

(Screen shots for MEPRS EASIV expenses are shown in the Cost per RWP section except for Pharmacy which is shown below.)

· Metric Calculation: 
(MEPRS B stepped down costs less (Pharmacy and (Free Receipts + Depreciation))) / Monthly Total APG weights 
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Total B code APGs (M2 FYXX Outpatient Visits)

 [image: image27.png]R Query Panel - EAS I Repository Universe Liniveree
@ 8:fFT |24 [5cope of Anabsi None =1 sl =(s|o] 2|

Classes and Objects Result Objects

(88 02, Load Status

03, Rpting Components of Parent MTF o R O D
04, Month

05, Common Expense Elements

06, Expenss Detail

07. Personnel Detal

0, Common Expense Alocation Keys
09, Expenss Alocated

10, Personnel Alocated

11, Account Subset Defirition

12, Service Unlt Cost

ooy o Rg=IE LS

[ — 8 rocvesr| 8 1 el Fuetiond Cost o ST

13, Patiert Acuity Gl
14, DRG Cost FCC . T
@815, Date 50t | B D SEEC TN L 10,1.45,11.80 470,174,117, 1474,12.10,12.20
16. Expense Pure 8 15t Level Functional Cost Code In st 4,5
17. Ambulatory CPT Wiorkioad and

18, Ancillry CPT Workioad O Sarim@riain=

19. Respirakory/Pumonary Workload
20, FCC Expense Summry

21, FCC Summry

22, Faciky Summery

23, Transmission Job

24, Reference Orly

cd Cv

ons. SaveandClose | View

st 1 & 2 D

Can | oo |
| Bin... | #sc... | Eo.| saon...| Eok...| &ioe...| Euwi..| £1R...| Feo...| Dlom..| Eor...|[Flse. SEBE  avian




EASIV Pharmacy Stepped down into B codes 

Quality and Customer Responsiveness Metrics

1. In FY04, satisfaction ratings of care received in military treatment facilities, reported quarterly, shall meet or exceed 90 percent.  The FY00 actual was 89.2 percent, the FY01 actual was 88.5 percent, and the FY02 actual was 87.1%.
      Data Source:  Customer Satisfaction Survey                Report Frequency: Quarterly
	Service Branch
	FY00
	FY01
	FY02
	FY03 Goal
	FY04 Goal

	Army
	     87.8%
	87.2%
	85.9%
	88%
	88%

	Navy
	     90.8%
	90.0%
	88.4%
	89%
	89%

	Air Force
	     88.7%
	88.9%
	87.7%
	91%
	91%

	MHS Total
	     89.2%
	     88.5%
	87.1%
	90%
	90%


Based on Overall Satisfaction Question # 12 from Monthly Customer Satisfaction Survey and represents the percentage of individuals responding 5 or higher.

Note: All measures from the Monthly Customer Satisfaction Survey are based on old sampling methodology, and as a result goals may need to be adjusted once data is available.  Additionally, a new survey instrument is currently being investigated, and if this new instrument is selected, new goals will need to be established.

2. In FY04, the percent of DoD beneficiaries very satisfied with their health plan shall meet or exceed 56 percent (the civilian average for CY03 is 59 percent). The FY00 score was 40 percent, the FY01 score was 45 percent, and the FY02 score was 47 percent. 

Data Source: Health Care Survey of DoD Beneficiaries Report Frequency: Quarterly

Note: The goal for this metric is to close the gap between the MHS results and the private sector in three years.  The most recent result for FY03 Q3 is 53%, with the private sector average of 59%. 

	
	FY00 
	FY 01 
	FY02 
	FY03 Goal
	FY04 Goal 

	MHS
	39.6%
	44.6%
	46.5%
	>Civ Avg
	>56%



Based on the Consumer Assessment of Health Plan Survey (CAHPS) methodology, the percent of respondents rating their health plan 8 or above on a ten point scale.

3. In FY04, the number of preventable admissions to hospitals shall not exceed 2.5 per 1,000 active-duty personnel or 7.5 per 1,000 non-active duty enrollees. The active duty rate was 2.5 per 1000 for FY01, and 2.5 per 1000 for FY02 .  The non-active duty enrollee rate was 7.4 per 1000 for FY01, and 7.5 per 1000 for FY02. 

      Data Source:  M2 (SIDR, HCSR, DEERS) Report Frequency: Annual

Note: The goal for this metric changed from RWPs to dispositions/admissions in FY04, and therefore the FY03 goal is not applicable.


Active Duty
	Service Branch
	FY01
	FY02
	FY03 Goal 
	FY04 Goal 

	Army
	       3.33 
	       3.51 
	N/A
	       3.51 

	Navy
	       2.31 
	       2.18 
	N/A
	       2.18 

	Air Force
	       1.74 
	       1.70 
	N/A
	       1.70 

	MHS Total
	       2.54 
	       2.52 
	N/A
	       2.52 



TRICARE Prime Enrollees
	Service Branch
	FY01
	FY02
	FY03 Goal 
	FY04 Goal 

	Army
	       6.91 
	       7.07 
	N/A
	       7.07 

	Navy
	       7.21 
	       6.69 
	N/A
	       6.69 

	Air Force
	       7.18 
	       6.91 
	N/A
	       6.91 

	HSSC
	       8.20 
	       9.15 
	N/A
	       9.15 

	MHS Total
	       7.41 
	       7.49 
	N/A
	       7.49 


Index of Preventable Admissions for Active-Duty Personnel and Active-Duty Family Members 

 
Preventable admissions rates for active-duty personnel and active-duty family members were computed for nine categories:  Chronic Obstructive Pulmonary Disease, Bacterial Pneumonia, Asthma, Congestive Heart Failure, Angina, Cellulitis, Diabetes, Gastroenteritis, and Kidney/Urinary Infections.  Both direct care and CHAMPUS workload were included in the rates.  Admissions for patients under 18 years of age were excluded from the data.  Each admission was weighted by its Relative Weighted Product (RWP), a prospective measure of the relative costliness of an admission.  Rates were computed by dividing the total number of dispositions/admissions (direct care and CHAMPUS) by the appropriate population.  The results were then multiplied by 1,000 to compute an admission rate per 1,000 beneficiaries. 
The following ICD-9 diagnosis and procedure codes or DRGs were used to define preventable admissions: 

Preventable Admission Category
Codes Used to Define Preventable Admission
    Chronic Obstructive


Primary diagnosis: 491, 492, 494, or 496 OR Primary 

    Pulmonary Disease


Disease diagnosis: 466.0 with a secondary diagnosis of 

491, 492, 494, or 496

    Bacterial Pneumonia
Primary diagnosis: 481, 482.2, 482.3, 482.9, 483, 485, or 486, excluding records with secondary diagnosis of 282.6

    Asthma



Primary diagnosis: 493

    Congestive Heart Failure
Primary diagnosis: 402.01, 402.11, 402.91, 428, or 518.4, excluding records with surgical procedures of 36.01, 36.02, 36.05, 36.1, 37.5, or 37.7

    Angina



Primary Diagnosis: 411.1, 411.8, or 413

    Cellulitis
Primary Diagnosis: 681, 682, 683, 686, or DRG: 263, 264 and excluding records with surgical procedures (except in the case where 86.0 is the only surgical procedure).*

    Diabetes
Primary Diagnosis: 250.0, 250.1, 250.2, 250.3, 250.8, or 250.9

    Gastroenteritis



Primary Diagnosis: 558.9

    Kidney/Urinary Infections

Primary Diagnosis: 590, 599.0, 599.9 

_________________________

*Nonsurgical procedures are ICD-9 Codes 87 to 99.

HCSR Preventable Admission Enrollee
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Enrollees Preventable Admissions



Access Metrics

1. In FY04, 84 percent of prime enrollees shall report satisfaction rates of at least “good” regarding ease of making appointments by phone.  The FY00 satisfaction rate was 82 percent, FY01 was 82 percent, and FY02 was 81percent. 

Data Source: Customer Satisfaction Survey (MHSER)  Report Frequency: Quarterly

	Service Branch
	FY00
	FY01
	FY02
	FY03 Goal
	FY04 Goal

	Army
	81.7%
	81.2%
	80.1%
	83.5%
	83.5%

	Navy
	81.4%
	81.0%
	81.5%
	83.5%
	83.5%

	Air Force
	84.6%
	82.9%
	81.1%
	85.0%
	85.0%

	MHS Total
	82.2%
	81.8%
	80.8%
	84.0%
	84.0%


Based on Question 10a: “How would you rate the (Clinic Name) on Ease of Making Appointment by Phone?”  Calculation: Number of prime and active duty respondents satisfied with ease of making appointment by phone (respondents who noted 3 or higher)/All prime and active duty respondents visiting that particular MTF

Note: All measures from the Monthly Customer Satisfaction Survey are based on old sampling methodology, and as a result goals may need to be adjusted once data is available.  Additionally, a new survey instrument is currently being investigated, and if this new instrument is selected, new goals will need to be established.

2. In FY04, the percentage of “clean” claims processed within 30 days within each region shall meet or exceed 99 percent.  The FY00 percentage was 97 percent, the FY01 percentage was 98 percent, and the FY02 percentage was 98 percent. 

      Data Source: Contractor Reports (MHSER)                  Report Frequency: Quarterly
	
	FY00
	FY01
	FY02
	FY03 Goals
	FY04 Goals

	Region 1
	94.9%
	97.7%
	97.6%
	95%
	95%

	Region 2/5
	96.8%
	97.6%
	97.9%
	95%
	95%

	Region 3/4
	97.7%
	98.8%
	98.1%
	95%
	95%

	Region 6
	98.9%
	98.7%
	98.0%
	95%
	95%

	Central Region
	94.6%
	97.1%
	94.8%
	95%
	95%

	Region 9/10/12
	96.9%
	98.6%
	98.6%
	95%
	95%

	Region 11
	98.9%
	98.6%
	97.9%
	95%
	95%

	Grand Total
	97.0%
	98.2%
	97.5%
	95%
	95%


Information is only available by Contract and may contain more than one region.  Above is the regional break for the data.

Population Health Performance Metric
1. In FY 2004, the Healthy People 2010 index of public health function performance shall be at least 74.0.  The baseline for FY00 was 66.7, for FY01 was 71.5, and for FY02 was 72.9.

  Data Source: Health Care Survey of DOD Beneficiaries, SIDR  Report Frequency: Annual

Healthy People 2010 Index


Rates were computed for ten Healthy People 2010 (HP2010) measures in ten Priority Areas: Tobacco, Family Planning, Unintentional Injuries, Environmental Health, Oral Health, Maternal and Infant Health, Heart Disease and Stroke, Cancer, Immunization and Infectious Diseases, and Clinical Preventive Services.  (A separate index for Active Duty members is computed using eight measures in eight priority areas.)  Each Priority Area is given a weight of one with equal weights given to measures within each priority area.  For each measure for which the HP2010 goal was met or exceeded, credit equal to the weight is assigned.  If the goal is not met but progress is made toward the goal, credit equal to the percent of progress from the 1997 baseline times the weight is assigned.  If the goal is not met and no progress is made toward the goal, zero credit is assigned.  The index is then the sum of credits across all measures divided by the total weight times 100.


The following goals by priority area will be used initially:
	Tobacco
	Reduce Tobacco Use <15%; 20% for Active Duty Members

	Family Planning
	Reduce pregnancies aged 15-17 to < 50/1000 girls; no AD

	Environmental Health
	Reduce Hospital Admissions for 

	
	Children under age 5 years to <25/10K

	
	Children and adults aged 5 to 64 years to <7.7/10K

	
	Adults aged 65 years and older to <11/10K

	Maternal and Infant Health
	Increase Visit in 1st Trimester >90%

	
	Reduce Low Birthweight Rate < 5%; no AD

	
	Reduce Infant Mortality Rate < 7/1000; no AD

	Heart Disease and Stroke
	Increase to 75% cholesterol screening rates

	Cancer
	Increase mammography (<24 mos.,aged >50) rate  > 60%; no AD 

	
	Increase Pap Smear (<36 mos., aged > 18) Rate > 85%

	Clinical Preventive Services
	Increase population with specific source of primary care >95%


HP2010 Index


[image: image13.emf]Goal Weight 1997 1998 1999 2000 2001 2002* Credit 98 Credit 99 Credit 00 Credit 01 Credit 02 Goal

Tobacco Use <15%

1

20.4%

20.4% 18.9% 19.0% 17.6% 17.4% -               0.28            0.26             0.52            0.56           

0.15

Reduce pregnancies aged 15-17 to < 50/1000 girls

1

15

11.4      13.2     12.2           10.3       8.1         1.00             1.00            1.00             1.00            1.00           

50

Reduce asthma hospitalizations <5 

0.33333

41

41.0     37.4           36.3       36.4       0.33             -              0.08             0.10            0.10           

25

Reduce asthma hospitalizations <160/100,001

0.33333

8

8.0       7.3             6.6         6.1         0.33             -              0.33             0.33            0.33           

7.7

Reduce asthma hospitalizations <160/100,002

0.33333

7.9

7.9         0.33             0.33            0.33             0.33            0.33           

11

Increase Visit in 1st Trimester >90%

0.33

89.2%

89.2% 89.8% 85.5% 87.8% 86.3% -               0.25            -               -              -             

0.9

Reduce Low Birthweight Rate < 5%

0.33

4.3%

4.3% 4.3% 4.6% 4.7% 3.8% 0.33             0.33            0.33             0.33            0.33           

0.05

Reduce Infant Mortality Rate < 7/1000

0.33

2.51

2.51      2.76     2.84           2.71       2.84       0.33             0.33            0.33             0.33            0.33           

7

Increase to 75% cholesterol screening rates

1

80.5%

80.5% 80.1% 81.3% 80.7% 81.7% 1.00             1.00            1.00             1.00            1.00           

0.75

Increase mammography (<24 mos.,aged >50) rate  > 60% 

0.5

66.3%

83.5% 86.6% 85.4% 85.7% 87.3% 0.50             0.50            0.50             0.50            0.50           

0.6

Increase Pap Smear (<36 mos., aged > 18) Rate > 85%

0.5

87.5%

87.5% 89.1% 87.4% 88.0% 86.5% 0.50             0.50            0.50             0.50            0.50           

0.85

Increase population with specific source of primary care >95%

1

89.2%

89.2% 88.7% 88.8% 89.5% 89.9% -               -              -               0.05            0.12           

0.95

7 4.67             4.53            4.67             5.00            5.11           

66.67       64.68       66.68       71.45       72.93      


Individual Medical Readiness Metric

By the end of FY04, the Service databases for the six elements of Individual Medical Readiness (IMR) shall be operational and receiving data for the Total Force. The elements include: Dental Class, Immunizations, Laboratory, Deployment Limiting Conditions, Health Assessment, and Individual Medical Equipment. 
Data Source: Service IMR Databases   Report Frequency: Quarterly
Terms and Conditions: 

IMR metric and goals are newly established for FY 04 and therefore have no previous track record.  OSD (HA) Policy for IMR was established in May 2003 and the Service execution policies are nearing completion.  

In order for an individual to be medically ready the requirements in each element of the metric must be complete and timely.  The intent is to provide four categories to assess the medical readiness of an individual: 1) Fully Medically Ready-all six categories complete, 2) Medically Ready with minimal intervention, 3) Unknown (No data), 4) Not Medically Ready. (IMR Figure 1)  The methodology explaining the metric “roll up” process is identified at IMR Figure 2.

IMR Figure 1
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IMR Figure 2

	 
	 
	 
	Service 

	 
	 
	POPULATION IN DENOMINATOR
	100

	A
	Not Medically Ready
	Deployment Prohibiting Condition
	4

	B
	
	Inpatient or Convalescing
	1

	C
	
	Dental Class 3
	1

	D
	Unknown
	Health Assessment Overdue
	15

	E
	
	Dental Class 4
	3

	F
	Medically Ready with Minimal Intervention
	Needs immunization
	22

	G
	
	Needs laboratory
	10

	H
	
	Needs equipment 
	0

	 
	 
	 
	 

	Fully Medically Ready
	% FULLY MEDICALLY READY                                                                     
	60

	
	(Doesn't appear in columns   A-H)
	

	 
	% ACTION NEEDED 
	35

	 
	(Appears in columns D-H: Count each individual only once)
	


Numbers are Notional

Army Implementation Plan and Timeline:

· Medical Protection System (MEDPROS) is Database for IMR Elements

· All IMR Elements are Currently Measurable

· Point of Service Data Entry not Universally Available

· Complete Data for Dental Element

· OTSG is Proponent for IMR Implementation Plan

· First Year Goal 60% Fully Medically Ready, Increase 5%/YR

· Timeline

· IMR Plan Staffing Complete by September 2003

· Improved Data Capabilities in All Elements by October 2003

· Full Unit Status Reporting Accountability by October 2005 

· Active, Reserve and Guard Utilize MEDPROS

Navy/Marine Corps (DON) Implementation Plan and Timeline:

· Navy Medicine Online will be Mechanism for Reporting IMR Elements Until SAMS Upgrade/ CHCSII for Navy & Marine Corps

· Dental Element Currently Measurable and Complete

· Web Access an Issue Due to Force Dispersion

· Timeline

· Data Capabilities August 2003: Health Assessment, Deployment Limiting Conditions, Immunizations

· Data Capabilities November 2003: Readiness Labs And Individual Medical Equipment

· IMR Plan Staffing Complete December 2003

· SAMS Upgrade September 2004

· Full Reporting Accountability Following SAMS Upgrade

· Naval Reserve Utilizes Reserve Automated Medical Interim System (RAMIS) With 5/6 Data Elements Available

Air Force Implementation Plan and Timeline:

· Preventive Health Assessment (PHA) and Individual Medical Readiness (PIMR) is Database for IMR Elements

· Web-Based Reports and “Push Reports” to Commanders

· All IMR Elements Currently Measurable Except Medical Equipment

· PIMR Utilized by Primary Care Manager Teams During Every Patient Encounter

· AF Goal: 75% Fully Medically Ready

· Timeline

· IMR Plan Staffing Complete by July 2003

· Active, Reserve and Guard will Have Data Systems in Place to Capture All IMR Elements NLT 31 Dec 2003

· Full Reporting Accountability by Dec 2004

Appendix 2 – Metric Calculation Changes from FY2003 Contract:

Unit Cost and Productivity:

Metric 1: No change.

Metric 2: No change.

Metric 3: Changed measure to MTF Prime Enrollees within the United States. 

Metric 4: No change.

Metric 5: Changed measure to MTF Prime Enrollees within the United States.

Metric 6: No change.

Metric 7: Cost of purchased care removed. New measure (Medical cost per Member per Month) added. 

Quality and Customer Responsiveness:

Metric 1: JCAHO metric removed due to data issue, being studied for adjusted measure in next year’s Performance Plan.

Metric 2: No changed, renamed Metric 1.

Metric 3: No changed, renamed Metric 2.

Metric 4: Total number of enrollees removed.

Metric 5: Renamed to Metric 3. The weighting has been removed and the metric is now a measure of straight preventable admissions.

Access:

Metric 1: No change.  

Metric 2: No change.

Population Health:

Metric 1: Unintentional Injuries measure has been removed.  Asthma measure was changed to reflect 3 age categories instead of single measure.  For Asthma measure, FY99 represents the baseline for the under 65 population, and FY02 represents the baseline for the 65 plus population.  Plan is replace this measure with the Ten Leading Health Indicators from HP2010 in next year’s Performance Plan.

Individual Medical Readiness:

Metric 1:  This is a new measure to track progress in development and reporting of data in FY04.  Once the data reporting occurs, specific performance goals will be established for future year’s performance plans.  










� The FY 2000 National Defense Authorization Act expanded TRICARE benefits to Medicare-eligible retirees effective FY 2002 and directed the establishment of an accrual fund to pay for the new benefit that began in FY 2003.  
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Calculation

		HP 2000 Index Calculation

								Doable		AD

				Priority Areas		Goal		Now		Only		Weight		1997		1998		1999		2000		2001		2002*		Credit 98		Credit 99		Credit 00		Credit 01		Credit 02		Goal

		3		Tobacco		Tobacco Use <15%		Yes				1		20.4%		20.4%		18.9%		19.0%		17.6%		17.4%		- 0		0.28		0.26		0.52		0.56		0.15

		5		Family Planning		Reduce pregnancies aged 15-17 to < 50/1000 girls		Yes				1		15		11.4		13.2		12.2		10.3		8.1		1.00		1.00		1.00		1.00		1.00		50

		11		Environmental Health		Reduce asthma hospitalizations <5		Yes				0.3333333333		41				41.0		37.4		36.3		36.4		0.33		- 0		0.08		0.10		0.10		25

						Reduce asthma hospitalizations <160/100,001		Yes				0.3333333333		8				8.0		7.3		6.6		6.1		0.33		- 0		0.33		0.33		0.33		7.7

						Reduce asthma hospitalizations <160/100,002		Yes				0.3333333333		7.9										7.9		0.33		0.33		0.33		0.33		0.33		11

		14		Maternal and Infant Health		Increase Visit in 1st Trimester >90%						0.33		89.2%		89.2%		89.8%		85.5%		87.8%		86.3%		- 0		0.25		- 0		- 0		- 0		0.9

						Reduce Low Birthweight Rate < 5%						0.33		4.3%		4.3%		4.3%		4.6%		4.7%		3.8%		0.33		0.33		0.33		0.33		0.33		0.05

						Reduce Infant Mortality Rate < 7/1000						0.33		2.51		2.51		2.76		2.84		2.71		2.84		0.33		0.33		0.33		0.33		0.33		7

		15		Heart Disease and Stroke		Increase to 75% cholesterol screening rates		Yes				1		80.5%		80.5%		80.1%		81.3%		80.7%		81.7%		1.00		1.00		1.00		1.00		1.00		0.75

		16		Cancer		Increase mammography (<24 mos.,aged >50) rate  > 60%		Yes				0.5		66.3%		83.5%		86.6%		85.4%		85.7%		87.3%		0.50		0.50		0.50		0.50		0.50		0.6

						Increase Pap Smear (<36 mos., aged > 18) Rate > 85%		Yes				0.5		87.5%		87.5%		89.1%		87.4%		88.0%		86.5%		0.50		0.50		0.50		0.50		0.50		0.85

		21		Clinical Preventive Services		Increase population with specific source of primary care >95%		Yes				1		89.2%		89.2%		88.7%		88.8%		89.5%		89.9%		- 0		- 0		- 0		0.05		0.12		0.95

												7														4.67		4.53		4.67		5.00		5.11

																										66.67		64.68		66.68		71.45		72.93

																																		1.48

																																		74.42
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IMR Grid

		

				Fully medically ready		Immunizations current

						Dental Class 1 or 2

						Current med readiness labs

						No deployment limiting condition

						Current Health Assessment

						Medical Equipment Current

				Medically ready with minimal intervention		Needs immunization

						Needs medical readiness lab

						Needs medical equipment

				Unknown		Health Assessment overdue

						Dental Class 4

				Not Medically Ready		Dental Class 3

						Deployment prohibiting condition

						Hospital inpatient or convalescing





IMR Grid 2

		

						Physical Assessment		Immunizations		Dental  Class		Medical Readiness Labs		Deployment Limiting Conditions		Medical Equipment		Medical Training				Data Portal

				Army		Q 5 Years		Routine Adult, Additional requirements defined by mobility status or deployment		DoD Standard for 1,2,3,4		HIV (q 2 years,)                                DNA,  blood type (Once)		> 3 PUHLES profile, Pregnancy		Current vision screening, glasses, gas mask inserts, hearing aid batteries,  Medical Warning Tags						Database approx 50% complete, immunizations to be complete Mar 03

						MEDPRO		MEDPRO		MEDPRO		MEDPRO		MEDPRO								MEDPRO

				AF		Preventive Health Assessment annually; overdue at 18 months		Routine Adult, Additional requirements defined by mobility status or deployment		DoD Standard for 1,2,3,4		HIV (q 5 years, )                                DNA, G6PD, Sickle cell, blood type (Once)		4T profile, Code C, Hospitalized/con leave		Current vision screening, glasses, gas mask inserts, OH protection		QNFT, SA/BC, WMD				Database complete

						PIMR		AFCITA/PIMR		DDS/PIMR		PIMR		PIMR		PIMR		CCS, PIMR				PIMR

				Navy		Preventive Health Assessment annually;                        PE Q 5 years		Routine adult, additional requirements defined by mobility status or deployment		DoD Standard for 1,2,3,4		HIV (annual for deploying units/overseas/HCWs) DNA,  G6PD, Sickle cell, blood type (Once)		limited duty board, pregnancy, hospitalization/con leave								No database established except for immunizations

						SAMS		SAMS		DENCAS		SAMS		Some in SAMS

				Marines		Preventive Health Assessment annually;                       PE Q 5 years		Routine adult, additional requirements defined by mobility status or deployment		DoD Standard for 1,2,3,4		HIV (annual), DNA, G6PD, Sickle Cell, Blood type (once)		Pregnancy, MED/LIMDU Boards								No database established except for immunizations

						SAMS		SAMS		DENMIS/DEN CAS		SAMS		Some in SAMS

				Army Reserve		Q 5 Years; Q2 Years if >40 assigned to c-c+75 unit		Routine Adult		DoD Standard for 1,2,3,4		HIV (q 2 years,)                                DNA,  blood type (Once)		> 3 PUHLES profile, Pregnancy								Database established.  Data entry project begun Oct 02.  To be completed Sep 03

						MEDPROS		MEDPROS		MEDPROS		MEDPROS		MEDPROS								MEDPRO

				Navy Reserve												HIV (annual for Pri 1 and deploying units)  q 5 yrs; DNA,  G6PD, Sickle cell, blood type (Once) , Annual PPD		HIV+, Pregnancy, NPQ/TNPQ/TNDQ/NOE				Reserve Automated Medical Information System (RAMIS)

																RAMIS		RAMIS

				Air National Guard		Preventive Health Assessment annually; overdue at 18 months		Routine Adult, Additional requirements defined by mobility status or deployment		DoD Standard for 1,2,3,4		HIV (q 5 years, )                                DNA, G6PD, Sickle cell, blood type (Once)				Current vision screening, glasses, gas mask inserts, OH protection		QNFT, SA/BC, WMD

						PIMR		AFCITA/PIMR				PIMR

				Air Force Reserve		Reserve Component Preventive Health Assessment annually; overdue at 18 months		Routine Adult, Additional requirements defined by mobility status or deployment		DoD Standard for 1,2,3,4		HIV (q 5 years, )                                DNA, G6PD, Sickle cell, blood type (Once)				Current vision screening, glasses, gas mask inserts, OH protection		QNFT, SA/BC, WMD

						RCPHA-Web		AFCITA/PIMR





Data Flow

						A		B		C		D		E		F		G		H		I		(Don't appear in columns   A-I)		(Appears in columns C-I: Count each individual once)				A		B		C		D		E		F		G		H

		NUMER/ PERCENT		Total Population		Prohibiting Profile		Limiting/ Temporary Profile		Assessment overdue		Dental 4		Needs imm		Needs labs		Needs equip		Needs training		Dental 3		All Current (FMR)		Action Due				Dental Class 1,2		Immunizations current		Assessment Current		Readiness Labs Current		No Prohibiting Profile		No Limiting/ temporay Profile		Current Equipment		Current Training

		AF Active Duty		100		5		5		15		2		10		10		10		10		10		40		50

		Air National Gurad

		AF Reserve

		Army

		Navy

		Marines





Service Requirments

				Physical Exam		Immunizations		Dental  Class		Medical Readiness Labs		Deployment Limiting Conditions		Medical Equipment		Medical Training				Data Systems

		Army		Q 5 Years		Routine Adult		DoD Standard for 1,2,3,4		HIV (q 2 years, )                                DNA,  blood type (Once)		> 3 PUHLES profile, Pregnancy								Database approx 50% complete, immunizations to be complete Mar 03

				MEDPRO		MEDPRO		MEDPRO		MEDPRO		MEDPRO

		AF		Preventive Health Assessment annually; overdue at 18 months		Routine Adult, Additional requirments defined by mobility status or deployment		DoD Standard for 1,2,3,4		HIV (q 5 years, )                                DNA, G6PD, sickledex, blood type (Once)		4T profile, Code C, Hospitalized/con leave		Current vision screening, glasses, gas mask inserts, OH protection		QNFT, SA/BC				Database complete (except Medical Equipment and Training)

				PIMR		AFCITA/PIMR		DDS/PIMR		PIMR		PIMR		PIMR		CCS, PIMR

		Navy						DoD Standard for 1,2,3,4												No database established except for immunizations

				none		SAMS		none		none		none

		Marines		Physical Exam		Routine Adult, Yellow Fever, Typhoid, PPD annual		DoD Standard for 1,2,3,4		HIV (annual), DNA, G6PD, Sickle Cell		Pregnancy, MED/LIMDU Boards								No database established except for immunizations

		Reserve Components						DoD Standard for 1,2,3,4






