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Appendix K: Implementing Our Recommendations

The following chart summarizes the focus of responsibility for implementing the
action steps that support our recommendations.

RECOMMENDATION AND ACTION STEPS CONGRESS DoD
1. Develop a Strategy for Integrating Direct and Purchased Care
Develop a strategy for integrating the direct and purchased care systems X
Provide incentives to optimize the best practices of direct care and private X
sector care
Fiscally empower the individuals managing the provision of integrated health X
care and hold them accountable
Draft legislative language to create a fiscal policy that facilitates integrated
health care X X
Develop metrics to measure whether the planning and management strategy X
produces desired outcomes
2. Collaborate with Other Payers on Best Practices
Align with government and private sector organizations to make health care quality X
and costs more transparent and accessible to beneficiaries
Use performance-based clinical reporting X
Strengthen incentives to achieve high-quality and high-value performance X
Implement a systematic strategy of pilot/demonstration programs and identify X
successes for widespread implementation
3. Conduct an Audit of Financial Controls
Charge the auditor with assessing the most efficacious and cost-effective approach X
Ensure audit recommendations are implemented and followed up X
Establish a common cost accounting system while ensuring TRICARE is a second X
payer when other health insurance exists
4. Implement Wellness and Prevention Guidelines
Continue to prioritize prevention programs X
Implement and resource standardized case management and care coordination X
beyond the Wounded Warrior and across the spectrum of care
Ensure timely and accessible performance feedback to providers, managers, and X
the chain of command
Maintain high-level visibility of business/clinical performance for the entire enterprise X
5. Prioritize Acquisition in the TRICARE Management Activity
Elevate the level of the Head of the Contracting Activity X
Ensure acquisition personnel are certified according to the Defense Acquisition X
Workforce Improvement Act
Ensure management of programs is consistent with the Defense Acquisition X
System process
Place acquisition functions under a Chief Acquisition Officer X
Study possibility of colocating TRICARE Deputy Chief TRICARE Acquisitions X

organization with acquisition counterparts
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RECOMMENDATION AND ACTION STEPS CONGRESS DOD
6. Implement Best Practices in Procurement
Examine and implement strategies compliant with Executive Order 13410 X
7. Examine Requirements in Existing Contracts
Examine benefits/risks of waiving cost accounting standards X
Examine referral and enrollment processes X
Test and evaluate through pilot or demonstration projects the effectiveness
of carved out chronic disease management programs X
Examine overarching contracting strategy for purchased care X
8. Improve Medical Readiness of the Reserve Component
Assess the impact of TRICARE Reserve Select in three to five years X
Improve education/information flow about the health care benefit X
Harmonize/leverage work of other review groups to improve DoD/VA
coordination of beneficiary services and reduce administrative “seams”
in the Military Health System X
Expand efforts in nonprime service areas to improve access X
9. Change Incentives in the Pharmacy Benefit
Revise the pharmacy medication tier structure X
Conduct a pilot program on the impact of total spend and outcomes X
Grant DoD authority to selectively include clinically and cost-effective X
over-the-counter medications in the formulary when recommended by
the Pharmacoeconomics Center
Grant DoD authority to mandate the point of service for Special Category X
Medications, based on established criteria
10. Revise Enrollment Fees and Deductibles for Retirees
Increase enrollment fees for non-Active Duty TRICARE Prime beneficiaries X X
Establish enroliment fees for all other non-Active Duty beneficiary categories X X
Establish indexing for all non-Active Duty beneficiary categories for enroliment
fees, copayments, deductibles, and catastrophic caps X X
Tier enrollment fees based on retiree pay X X
Examine feasibility of establishing other TRICARE options so all retirees can
have comparable choices X
11. Study and Pilot Test Programs Aimed at Coordinating TRICARE and
Private Insurance Coverage
Study and possibly pilot a program to better coordinate insurance practices for
those retirees who are eligible for private health care insurance as well as TRICARE X
12. Develop Metrics by Which to Assess the Success of Military Health System Transformation
Develop metrics of success for any planned transformation of command and control
of the Military Health System X
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Appendix L: Acronyms

AFMS—Air Force Medical Service

AHLTA—Armed Forces Health
Longitudinal Technology Application

AMEDD—Army Medical Department

AM&S—Acquisition Management
and Support

AVS—Automated Voucher System
BRAC—Base Realignment and Closure

BUMED—Bureau of Medicine
and Surgery

CHAMPUS—Civilian Health
and Medical Program of the
Uniformed Services

CHCBP—Continued Health Care
Benefit Program

CHCC—Center for Health Care
Contracting

CHF—Congestive Heart Failure

CHPPM—U.S. Army Center for Health
Promotion and Preventive Medicine

CMOP—Consolidated Mail Outpatient
Pharmacy

CMS—Centers for Medicare &
Medicaid Services

CONUS—Continental United States

CPB—Clinically Preventable Burden

DAWIA—Defense Acquisition Workforce
Improvement Act

DEERS—Defense Enrollment Eligibility
Reporting System

DHP—Defense Health Program

DHS—Department of
Homeland Security

DMAA—Disease Management
Association of America

DMDC—Defense Management
Data Center

DoD—Department of Defense

DoD IG—Department of Defense
Inspector General

DPO—Defense Privacy Officer

DSCP—Defense Supply Center
Philadelphia

ETP—Enterprise Transition Plan

FEDS_HEAL—The Federal Strategic
Health Alliance

FEHBP—Federal Employees Health
Benefits Program

FFMIA—Federal Financial Management
Improvement Act

FHPO—FEDS_HEAL Program Office

FIAR—Financial Improvement and
Audit Readiness

FICA—Federal Insurance
Contributions Act

FOH—Federal Occupational Health
FSS—Federal Supply Schedule

GAAP—Generally Accepted
Accounting Principles

GAO—Government Accountability
Office (prior to name change
effective July 7, 2004, was
General Accounting Office)

GDP—Gross Domestic Product

GME—General Medical Education

GWOT—Global War on Terrorism

HCA—Head of Contracting Activity

HCAA—Health Care
Acquisition Activity

HEDIS—Health Employer Data
Information System

HHS—Department of Health and
Human Services

HIPAA—Health Insurance Portability
and Accountability Act of 1996

HMO—Health Maintenance
Organization

ID/IQ—Indefinite Delivery/
Indefinite Quantity

IG—Inspector General
IMR—Individual Medical Readiness
ISA—Individual Set Aside
LOD—Line of Duty
MCC—Member Choice Center
MEB—Medical Evaluation Board

MEDCOM—U.S. Army
Medical Command
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MEPRS—Medical Expense and
Performance Reporting System

MEPS—Military Expenditure
Panel Survey

MERHCF—Medicare-Eligible
Retiree Health Care Fund

MHS—Military Health System

MHSPHP—Military Health System
Population Health Portal

MilPer—Military Personnel

MMSO—Military Medical
Support Office

MRMS—MTF Refill Mail Service
MRR—Medical Readiness Review
MSM—Multi-Service Market

MTF—Military Treatment Facility

NAVMEDLOGCOM—Naval Medical
Logistics Command

NAVSUP—Naval Supply
Systems Command
NCA—National Capital Area
NCPP—National Commission on
Prevention Priorities

NDAA—National Defense
Authorization Act

NMCSD—Naval Medical Center,
San Diego, California

NMOP—National Mail Order Pharmacy
NOE—Notice of Eligibility
OCHAMPUS—Office of CHAMPUS

OCONUS—Outside Continental
United States

OEF—Operation Enduring Freedom
OIF—Operation Iraqgi Freedom
O&M—Operations and Maintenance

OMB—Office of Management
and Budget

OPM—Office of Personnel Management
OTC—Over-the-Counter

PAR—Performance and
Accountability Report

PBD—Program Budget Decision

PDTS—Pharmacy Data
Transaction Service

PEB—Physical Evaluation Board
PEC—Pharmacoeconomic Center

PEO—Program Executive Offices

PhRMA—Pharmaceutical Research
and Manufacturers of America

PPO—Preferred Provider Organization
PSA—Prime Service Area
PTSD—Post-Traumatic Stress Disorder
QALY—quality-adjusted life years
QDR—CQuadrennial Defense Review

RDT&E—Research, Development, Test,
and Evaluation

RFI—Request for Information
RFP—Request for Proposal

SCRA—Servicemembers
Civil Relief Act of 2003

SMA—Services Medical Activity
STB—Sustaining the Benefit

T3—The Next Generation of
TRICARE Contracts

TAMP—Transition Assistance
Management Program

TBI—Traumatic Brain Injury
TFL—TRICARE for Life
TMA—TRICARE Management Activity

TMOP—TRICARE Mail
Order Pharmacy

TPharm—Combined TRICARE

mail and retail pharmacy contract
TPRADFM—TRICARE Prime Remote

for Active Duty Family Members
TRO—TRICARE Regional Office
TRRx—TRICARE Retail Pharmacy
TRS—TRICARE Reserve Select
TSC—TRICARE Service Center
TSO—TRICARE Support Office
TSRx—TRICARE Senior Pharmacy
TTAD—Temporary Tour of Active Duty
UMC—Unified Medical Command

UMWA—United Mine Workers
of America
USAMRAA—U.S. Army Medical
Research Acquisition Activity
USDA—U.S. Department of Agriculture

USERRA—Uniformed Services
Employment and Reemployment
Rights Act

USFHP—US Family Health Plan

USTF—Uniformed Services
Treatment Facility

VA—Department of Veterans Affairs
VHA—Veterans Health Administration

WPMC—Wright-Patterson
Medical Center
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Appendix M: Task Force Staff

Colonel Christine E. Bader
United States Air Force, Nurse Corps
Executive Secretary

Lieutenant Colonel Brian E. King

United States Air Force, Medical Service Corps
Department of Defense Senior Research Analyst
Lieutenant Colonel Janice F. Nickie-Green
United States Army, Nurse Corps

Department of Defense Senior Research Analyst

Commander Leslie Moore
United States Navy, Medical Service Corps
Department of Defense Senior Research Analyst

Lieutenant Colonel Nanette S. Patton
United States Army, Medical Service Corps
Department of Defense Senior Research Analyst

Lieutenant Commander Waldo F. Ferreras
United States Navy, Medical Service Corps
Department of Defense Senior Research Analyst

Major Vito S. Smyth
United States Air Force, Medical Service Corps
Department of Defense Senior Research Analyst

Thomas Abbey
Staff Director
Betsy L. Freeman

Director, Program Services and Public Affairs

Jillian R. Fox
Knowledge Manager

A. Sheritta Cooper Porter
Logistics Support Manager

Kathi E. Hanna, Ph.D.
Lead Writer

Sara Davidson Maddox
Editor

Other Contributors:

McNeil Technologies, Inc.
Program Support

RAND Corporation
Research & Analysis

Pittny Creative, LLC
Design

Colorcraft of Virginia, Inc.
Printing

Portal Dynamics
Web Support









