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  401 WEST A STREET, SUITE 2100
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MEMORANDUM FOR MILITARY TREATMENT FACILITY COMMANDERS, TRICARE REGIONAL OFFICE - WEST

SUBJECT: TRICARE Regional Office – West MTF Commander’s Optimization Guide

	Thank you for your interest in the Health Care Leadership Conference “Fiscal Year 2009 Military Treatment Facility Commander’s Optimization Guide”. It is our hopes that this new guide will be useful to you and your staff as we continue to optimize healthcare delivery to our beneficiaries in the Western Region.
 
Having previously served as a MTF Commander, I felt overwhelmed at times by the amount or number of tools available to me to support optimization initiatives.  This guide is intended to greatly simplify the many assets available to you and your staff for key decision making at both the facility and Service levels.  The interdependent nature of some of these optimization efforts requires collaborative partnering among Stakeholders across the Region to achieve the desired targets and results.  In many instances partnering has already begun to ensure many of time sensitive outcomes were jointly achieved.  It is the willingness of all Stakeholders to partner for optimal performance which will ultimately lead to better medical management and reduced costs for all beneficiaries. 

TRO-W looks forward to continued joint optimization efforts with TMA, the Services, the Managed Care Support Contractor, and the Veterans Health Administration.  I would like to thank each of these groups for their contribution in developing this guide. We should all take great pride in the responsibility entrusted to us to manage an integrated healthcare system and serve military beneficiaries.




Elizabeth S. NiemyerColin G. Chinn
RDML, MCSHCE, USN
Regional Director
TRICARE Regional Office – West

Attachment(s):
As stated
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JOINT STRATEGIC OPERATIONAL PLANNING PROCESS (JSOPP)
TriWest/TRO-W OPTIMIZATION SERVICES

KEY USE: Consultative support for demand and capacity forecasting, recapture/cost avoidance, clinic and executive management, staff augmentation, investment capital application support, and decision support.  JSOPP is the cornerstone of MTF optimization in the West Region.  JSOPP supports the MTFs’ efforts to provide integrated population based health care that is safe, high quality, accessible, data driven, measurably effective, efficient, and delivered at the best value to the government.

JSOPP provides consultative support services to include:
· Demand and Capacity Forecasting
· Population Based Demand Forecasting
· Locality Based Capacity Projections Contingency Support/Troop Repositioning/Growth
· Project Development - Recapture/Cost Avoidance 
· Clinical Operations and Direct Care Experience Project Development
· Investment Capital Application Support
· MHSSI, JIF, Service Funds
· Clinic and Executive Management 
· Demand/Capacity, Productivity, and Access 
· Staff Augmentation
· CSAs and ERSAs
· Investment Capital Application Support
· MHSSI, JIF, Service Funds
· Decision Support
· Direct and Purchased Care Data Reports & Analysis

Tools and Consultation Examples

Demand and Capacity Forecasting 

Experienced consultants, with the use of models, utilize population based demand forecasting and MTF specific capability and production factors to create workload projections, gap analyses, and mitigation plans based on population, provider and/or utilization changes.  This service can be used to plan for changes at the MTF such as deployments, growth, and troop repositioning. 

Project Development - Recapture / Cost Avoidance

Consultants through interaction with MTFs and Itermediate Commands (ICs) as well as independent data mining, identify opportunities for recapture of services to the MTF.  JSOPP consultants provide support aligned to MTF strategic plans for business case analysis and investment capital application (MHSSI, JIFF, Service funds).  In addition to the business case analysis support, the consultants bring their extensive clinical and operations experience to the project(s).

Investment Capital Application Support

JSOPP has assisted many MTFs in the application process for investment capital such as MHSSI JIF, and Service funding.  With the data support and assistance of JSOPP team and simultaneous collaboration with the MTF, Intermediate Command and TRO-W, the capital investment applications can be completed, approved, and funded in a very short period of time. 


Clinic Management  

On site consultation provides the practical link between policy and execution to improve access, efficiency, and satisfaction to patients, providers, and staff.  The consultants are clinicians, former Department Heads, and GME Directors.  More than 50 100 primary care clinics have benefited from their experience and expertise.  and specialty care clinics have benefited from their experience and expertise.  Clinic leaders are exposed to practical approaches and tools for demand, demand forecasting, demand and capacity management, gap analysis, and mitigation planning.  These consultative visits support the Services’ initiatives that emphasize access, best practices, and continuitythe NCQA’s 7 Standards for Patient Centered Medical Home.
· Air Force Family Health and InitiativePediatric Patient Centered Medical Homes
· Navy Medical Home Port Model
· Army Patient Centered Medical Home OTSG’s Access to Care Initiative

Clinic leaders are exposed to practical approaches and tools for demand, demand forecasting, demand and capacity management, gap analysis, and mitigation planning.  The consultants have also assisted MTFs with specialty care clinics including Behavioral Health and Service Lines including O.R., E.R.and Labor and Delivery, 

The consultants, authors of the MHS Optimization Plan and the MHS Population Health Improvement Plan and Guide, use a Population Health approach:
· Define Population
· Forecast Demand
· Demand Management Strategies
· Capacity Management/Clinic Operations
· Condition Management
· Measure, Monitor, Trend, Feedback
· Communication

Executive Management

The consultants were successful Commanders, Deputy Commanders, and held executive positions at the Service Headquarters and Health Affairs/TMA level. They have extensive experience in strategic and operational planning with a track record of execution and measurable results. They have assisted MTFs at the executive level with ESC strategic planning, recapture of care for GME and Currency, and in several areas of planning, operations, and execution.

Staff Augmentation

JSOPP offers assistance in clinical, operational, and business case analyses for recapture of care and justification of staffing using any contract vehicle; GS, direct contract, MATO, etc.  TriWest as the MCSC offers Clinical Support Agreements (CSAs) which can be obtained with a task order from the MTF. Several MTFs have benefited from the excellent performance of the CSA program.  Over 120 100 positions in the West Region24 MTFs.  Exceptional performance is attained with:
· Realistic market analysis
· Priced to fill
· Oversight and management

Investment Capital Application Support

Assist MTFs in the application process for investment capital such as MHSSI JIF, and Service funding.  With the data support and assistance of JSOPP team and simultaneous collaboration with the MTF, Intermediate Command and TRO-W, the capital investment applications can be completed, approved, and funded in a very short period of time. 

Decision Support 

With availability of Direct and Purchase care data, JSOPP consultants can offer decision support. The consultants and JSOPP team help develop the questions and design the analysis. This is done with the end point of providing information to help Commanders make informed decisions.

For more information please contact:
W. Mitch Heroman, MD, MBA, CPE CAPT, MC, USN (Ret)
Charles B. Davis M.D. CAPT MC, USN (Ret.)
Vice Presidents - Health Plan Design and Management
TriWest Healthcare Alliance
Strategy and Policy Headquarters
2468 Historic Decatur Road - Suite 200
San Diego, CA 92106
Phone: 858-522-7567  Fax: 858-437-1218
wheroman@triwest.com   









MILITARY HEALTH SYSTEM SUPPORT INITIATIVE (MHSSI) 

KEY USE:  Tool used to increase the direct care market share, provide direct care services more efficiently, and recapture purchased care.  The MHSSI program is based on a 24-month return on investment (ROI) and does not contain a yearly fund cap.

Positive Impact: a MHSSI should positively impact operational performance specifically relating to cost avoidance and recapturing purchased care.  When submitting an initiative, the following program objectives should be considered and/or met:
· Increase direct care market share. 
· Improve operational efficiency of the MHS.
· Monitor initiatives to ensure resources are aligned to the most cost effective projects.
· Provide direct care services more efficiently.
· Reduce purchased health care costs.

Approval Criteria: approval of the MHSSIs will ultimately be assessed within the Business Case Tool (BCT).  The 24-month positive return on investment (ROI) criterion will be considered through the use of sensitivity analysis as determined in the BCT.  The savings of each initiative, positive ROI, implementation risk, and detailed Executive Summary will be the determining factors for approval.

Approval Process: Approval of the MHSSIs will ultimately be assessed within the BCT.  
· MHSSI submitted by MTF to Service.
· Service reviews – approves/submits to TRO or disapproves
· TRO evaluates – approves/submits to TMA or disapproves
· TMA submits for Funds authorization
Monitoring Process: The TROs will collect and analyze data on a monthly basis and evaluate each initiative’s performance for continuation on a quarterly basis based on the following criteria: 
· Success of the MHSSI initiation and obligation of funds
· The MHSSIs actual performance versus expected performance
· Unanticipated impacts of the MHSSI – either desired or undesired
· Risk mitigation plan and strategy
· Inability to successfully implement the risk management plan or otherwise obtain the forecast results will be grounds for phase-out and termination of the MHSSI.

How do I submit a MHSSI?  Military treatment facilities interested in completing a MHSSI may do so by accessing the MHSSI business case tool located on the TROW Analysis and Evaluation website at: http://www2.nmcsd.med.navy.mil/sites/trow/intranet/BusOps/AE/MHSSI%20Program%20%20Reports/Forms/AllItems.aspx
The TRICARE Regional Office – West (TROW) subject matter expert responsibilities to assist MTFs with this program include: 

Program Maintenance:  TRO-West Subject Matter Expert (SME) is responsible for maintaining the MHSSI BCT. 
 Communication:  Maintains communication with both MTF and MCSC SMEs in MHSSI program utilization and reporting. 
 Updates:  Updates the MHSSI monitoring reports on the TRO-W extranet. 
 Quarterly Reports:  Submits TRO-West MHSSI monitoring reports to Private Sector Requirements Office, TMA. 

For more information please contact:
LTC Eric S. Edwards, MS, USA, Chief Analysis & Evaluations Branch
James Williams, Health Systems Specialist
Business Operations Directorate
Mrs. Ginger Schwenkler 
Senior Data Analyst
TRICARE Regional Office West
401 West A Street, Suite 2100
San Diego, CA 92101
(619)236-53376
Virginia.Schwenkler@trow.tma.osd.miljames.williams@trow.tma.osd.mil











INNOVATION INVESTMENT PROCESS (IIP)
KEY USE:  Another opportunity for MTFs to fund large-scale initiatives focused on reducing costs within the MHS.
What is the Innovation Investment Process? The IIP is a new corporate driven process for financing large-scale initiatives to reduce costs within the MHS. Initiatives can reduce direct care system costs, private-sector health care costs, and general administrative and overhead costs in the MHS. Authority for the IIP stems from the Quadrennial Defense Review Medical Transformation Roadmap, Initiative 11, for performance-based financing. The Office of the Assistant Secretary of Defense (Health Affairs) administers the process.
Why was IIP developed? The intent of the IIP is to fund large-scale projects to generate big savings within the MHS. It is an opportunity for innovative ideas to be proposed, analyzed, and presented to senior leaders. Cost savings realized through the IIP will reduce the impact of rising costs on the operational mission of the MHS and the Department. The IIP will also demonstrate to Congress and other stakeholders that the MHS is doing everything possible to contain and reduce DoD’s health care costs.
What role can I play in IIP? For the process to be successful, it will take lots of good ideas. We need you to contribute good ideas that can be developed into initiatives. Ideas may be either substantially researched or new, but they must have the following characteristics:
· Have the potential to reduce health care or other costs within the MHS
· Do no harm to medical readiness, quality of care, and access to care.
Who may submit ideas and what is the process for submission? Anyone may submit a good idea through the IIP Web portal (http://iip.fedworx.org). Ideas and information submitted will feed directly into a senior-level group reviewing proposals and will not be visible to others. 
What happens to ideas after submission? Every idea will be considered either alone or in combination with others. Promising ideas will be developed into short proposals that consist of analyses of MHS data and private-sector financial information supporting estimates of their return on investment and the associated risks. A Board of Directors—consisting of senior leaders in the MHS, OUSD (Comptroller), and Office of Management and Budget—will select promising proposals for development into IIP initiatives. Each initiative will consist of a detailed business case analysis and implementation plans. IIP initiatives that are “greenlighted” by the Board of Directors will be funded for implementation.
What is the timeline for IIP? The process is intended to be easy and swift, and will permit quick submission of good ideas from multiple sources. The first ideas will be selected for proposals in mid-September 2006; new ideas will be reviewed continuously as submitted. The selection and development of initiatives will begin in October 2006. Some initiatives could be funded during the 2006 calendar year. Initiatives will continue to be developed and funded in subsequent years.
What are some of the topics that the ideas may address? We expect ideas will be submitted on a wide variety of topics, such as disease management; demand management; pharmacy; national contracts for services, equipment, or personnel; reduction of overhead costs within the MHS; efficiencies through use of information management and technology; rightsizing; and reductions in private-sector health care costs. In short, all ideas are welcome.
The key is that the idea must reduce costs within the MHS. If it does, we would like to hear about it! 
On August 10, 2006, Dr. William Winkenwerder, Jr., Assistant Secretary of Defense for Health Affairs, signed the charter forming a Board of Directors for the IIP.
For more information please contact:
Mrs. Janet PetersonMr. Dave Hernandez
Data Support TechnicianChief Information Officer
TRICARE Regional Office West
401 West A Street, Suite 2100
San Diego, CA 92101
619-236-530843
janet.peterson.ctr@trow.tma.osd.mildavid.hernandez@trow.tma.osd.mil















CLINICAL SUPPORT AGREEMENTS (CSAs) AND
EXTERNAL RESOURCE SHARING AGREEMENTS (ERSAs)

KEY USE:  To assist military treatment facilities (MTFs) in providing staff augmentation due to difficulties in filling open positions or personnel shortages to meet a given demand. 

Clinical Support Agreements (CSAs) are staffing vehicles that place medical personnel within MTFs.  These agreements consist of healthcare providers (i.e. individuals requiring privileges to practice in the facility) and support personnel.  CSAs are an optimal staffing augmentation solution for MTFs, especially when the location or position remains difficult to fill. 
External Resource Sharing Agreements (ERSAs) are resource sharing vehicles used by MTFs that allow for the placement of active duty and/or MTF civilian providers in network facilities to treat active duty and TRICARE beneficiaries.  In contrast to CSAs, ERSAs only apply to providers.  By pursuing an ERSA, MTFs can assist with maintaining providers’ skills, providing services not offered in the MTF, bridging capacity issues, and reducing purchased care costs.  The ERSA is a formal agreement made between the MTF, network facility, TRO-W, and TriWest.  
Where do I inquire about entering into a CSA or ERSA?
After Military Treatment Facility (MTF) proponents have identified the need either by way of a JSOPP visit consult or by other meansother, they should contact their TRO-West Market Operations Manager and Managed Care Support Contract (MCSC) Service Area Director (SAD). The MCSC SAD will provide the specific CSA and ERSA guidance and templates for the request, comprehensive analysis, and assist in the routing for approval/implementation.

The TRICARE Regional Office – West (TROW) subject matter expert responsibilities to assist MTFs with this program include: 

Program Maintenance:  TRO-West Subject Matter Expert (SME) is responsible for maintaining the Resource Sharing Program. 
 MOU Reviews:  Conducts Resource Sharing Program Memorandums of Understanding (MOU) Reviews. 
 Communication:  Maintains communication with both MTF and MCSC SMEs in Resource Sharing by assisting in CSA and ERSA implementation. 
 Updates:  Updates the Clinical Support Agreement West Region Activity Summary, CSA/ERSA/IPA Spreadsheets from the Monthly CSA/ERSA Reports submitted by the MCSC to the (PAT) Performance Assessment Tool. 
 Annual Reports:  Submits TRO-West CSA/ERSA accounting data for inclusion in Annual NDAA Report to Congress. 
For more information please contact:

James Williams, Health Systems Specialist
Business Operations Directorate
Mr. James Williams 
Data Support Technician
TRICARE Regional Office West
401 West A Street, Suite 2100
San Diego, CA 92101
619-236-5337
James.Williams.ctr@trow.tma.osd.mil














VA/DOD SHARING
KEY USE: To optimize existing health care resources, reduce federal health care costs, provide greater continuity of care for patients, or maintain high quality care. 

The following steps for military treatment facilities (MTFs) will lead to a successful agreement:
Step 1: Do Your Homework
Factors to consider are:
Your hospital’s needs - What are the areas where clinical and administrative needs are not being met? Consult your medical staff; review TRICARE workload and cost data; analyze supplemental spending, contract and consultant workload and cost data.
Capabilities - Which administrative and clinical services have current or future potential for sharing? Compile and review an inventory of services currently provided, review appointment waiting times per clinic and provider productivity; and, evaluate potential for service expansion.
Existing arrangements - What cooperative arrangements already exist? Are they working? Are they cost effective? Would terminating them jeopardize good will? VA/DoD sharing may be an option.
Sharing partner information - What potential administrative and clinical services does your partner offer? Review accessibility issues (i.e., location, travel distance, parking, and security concerns). Evaluate the physical plant’s layout and attractiveness. Meet key staff members.
Transportation - How will transportation be handled? Do new capabilities have to be developed? Will beneficiary travel increase unduly?
Attitudes toward sharing - What are the perceptions that interest groups and employees have toward the potential partner? How receptive are the medical staff, unions, veterans and retiree groups, beneficiaries, and others to change?
Impact on referral hospitals - Check with your referral hospitals (regional hospitals) for impact on their teaching programs and make sure that higher headquarters supports your initiative.

Step 2: Obtain Top Management Support
Schedule an initial meeting with the military hospital commander/administrator or the VA director/chief of staff - The meeting should focus on preliminary data collected and opportunities for closer collaboration. Points of contact need to be established for communication to continue on an ongoing basis.
Visit your partner’s facility - Meet with department heads, and staff physicians after the initial contact has been made. Nurses, managers and others will help establish rapport and enlist support. 
Discuss reimbursement rates and billing, projected workload, capabilities and limitations of each specific service and referral policy - The negotiation phase of sharing agreements is not a formalized, rigid process. Neither party can be sued for non-performance. Liability questions are covered under the Federal Tort Claims Act, so legal requirements are minimal.
Consider acquiring or increasing health care resources - Hospitals may consider acquiring or increasing health care resources that exceed the needs of the facilities primary beneficiaries, but serve the combined needs of both departments. The combined workload of both facilities needs to be cited and approval for multi-year commitments needs to be obtained. 
Start with winners - Focus initial efforts on services where successful sharing is clearly anticipated.
VA’s and Military Treatment Facilities (MTFs) staffs operate under a different set of dynamics - VAMC staffs are fairly stable while MTFs’ capabilities change due to the shifting needs of the military services. Therefore, in the discussion phase, VA negotiators need to recognize and plan for change at a moments notice and not be frustrated at turnover rates at MTFs. 

Step 3: Implementing Your Agreement
Agree on how disputes will be resolved before disputes arise - Points of disagreement should be expected. Establish a process to handle problems early.
Secure support from stakeholders - The MTF must gain the support of the installation, e.g. base, post, camp, or station) commander where the facility is located. The VA director must secure the support of local veterans’ service organizations. VA and DoD medical facilities employees and beneficiary populations served must be informed why VA-DoD agreements are beneficial.
Obtain your agency’s approval - Check with your military service representatives, or for VA, the VA-DoD Sharing Office, to determine how to obtain approval to proceed. Telephone numbers are included at the back of this pamphlet if you have questions.
Monitor results - Feedback from patients and staff on a regular basis is essential for a successful agreement.

Final Words
VA-DoD collaboration takes many forms - Current agreements run the gamut of medical and ancillary services. Agreements in non-medical areas include: linen, infectious and/or radioactive waste, shared space, sterilization, fire and safety, sanitation, and transportation. 
Sharing occurs on regional levels - VA’s Veterans Integrated Services Network Coordinators and VA liaisons at the TRICARE Regional Offices (TROs) can assist you. On the DoD side, TROs promote regional and local agreements. Promising areas include: laboratory, telemedicine, substance abuse treatment, mental health, graduate medical training, and mutual use of clinics and staffs.
VA participates in TRICARE Networks - Virtually all VA Medical Centers accept TRICARE patients although some only on a limited basis. VA Medical Centers should consult with VA TRO Liaisons located at each TRO office for advice.
Sharing is a key to survival - The advantages of VA-DoD sharing for your facility and your patients usually far outweigh any difficulties that may be encountered. Smart coordination between VA and DoD facilities is essential in our current resource strained healthcare environment. For information contact:
Office of the Army Surgeon General 703-681-2708 DSN 471-2708
Office of the Navy Surgeon General 202-762-3520 DSN 202-762-3529
Office of the Air Force Surgeon General 202-767-4150 DSN 297-4150

For information on the VA/DoD Strategic Plan and VA/DoD Sharing please visit:
TRICARE Management Activity - http://www.tricare.mil/DVPCO/prog-coord.cfm

For more information please contact:
Michael R. Brock, FACHE
VHA VA/DOD Sharing Office (10B7A)
TRO-West Regional Liaison
VA-DoD Initiatives
(303) 676-3706 Office
(202) 577-8902 Cell
(303) 676-3935 Fax
michael.brock@tma.osd.mil












JOINT INCENTIVE FUND (JIF)DATES BELOW NEED TO BE UPDATED
KEY USE:  To incentivize military treatment facilities (MTFs) and Veterans Affairs facilities to create innovative DoD/VA sharing initiatives to improve health care delivery services.

JIF Program Overview 
Section 721 of FY 2003 National Defense Authorization Act (NDAA) required the establishment of a Joint Incentive Fund (JIF).  DoD and VA contributed $15M each to the Fund starting in FY04 through FY 07; and has recently beenwas extended  the first time until at least 2010 and a second time .until September 30, 2015.  The Joint Executive Council (JEC) has delegated the implementation of the Fund to the Health Executive Council (HEC). The Veterans Health Administration (VHA) will administer the fund under the policy guidance and direction of the HEC. 

Allocation of Funds 
In accordance with the authorizing legislation, allocations from the Joint Incentive Fund shall remain available until expended. This means that the funds contributed by each Department are not subject to the same time limitations or restrictions as their donor appropriations, e.g., one-year or two-year funds become no-year funds when placed in the Incentive Fund. 

Proposal Submission 
Calls for JIF proposals are released one to two times a year. Proposals must be jointly developed between the DoD and VA entities. Proposals must include a business case analysis and certification. They are submitted through respective management structures, i.e.: Service Surgeon General or VISN to the Financial Management Work Group (FMWG). Detailed instructions for preparing the proposals are provided in the call letter. 

Helpful Hints for Successful Proposals: 
· Proposals should be submitted to both VA and DoD concurrently with sufficient time for review 
· Proposals should be no longer than 15 pages, but should include a response for each question 
· Proposals should be clear about which Department is contributing space, staff, etc. and how each Department will benefit from the project 
· Projects including leased space should include a deadline for the decision process or consider an alternative location 
· IM/IT projects should be in line with corporate direction and not duplicate systems already in development 

Lessons Learned for Submission of JIF Projects
· Proposals that involve recruitment of professional staff have experienced difficulty hiring part-time personnel. 
· Sites should anticipate and look for alternatives. 
· Sites attempting to hire radiologists should anticipate much higher costs and should consider contracting readings and methods for transmitting radiological studies and images as an alternative to hiring radiology staff. 
· MRI technicians are difficult to hire as civil service due to more attractive salary levels in the private sector. Sites should be aware of this and consider contracting. 
· Take the time to obtain realistic cost estimates before submission of a proposal. 
· Do not combine several initiatives into one proposal. Simple, verifiable projects with good supporting data have a better chance of being selected. 
· Take the time in the beginning to develop a solid proposal and think through operational level details in close coordination with your sharing partner. Projects which transform into something different between scoring rounds have less chance of being selected. 
· Ensure that projects have been submitted up both chains of command. Projects which do not have support by both a DoD and VA partner, including support of headquarters Service, VISN or Program Office, will not be scored. 
· Do not attempt to justify proposals based on workload outside the DoD or VA. 
· Projects involving IM/IT systems should ensure that they are congruent with corporate direction and do not duplicate the work being tested in the VA/DoD Demonstration Projects. 
· If your project includes hiring civilian personnel, consider the effect of pay banding which will begin to be implemented in DoD in FY 2006. Adjust grades and steps within the financial analysis tool to account for this. 
· For DoD, some proposals which transfer care from the private sector to VA will require a transfer of funding from Budget Activity Group (BAG) 2 (private sector care) to BAG 1 (in-house care). If such a transfer is not possible, one solution is for the VA facility to work with the managed care support contractor to create a TRICARE network agreement. Under this agreement, VA would bill TRICARE and the funding would remain in private sector care (BAG 2). It is important to determine at what point the JIF funding will end and when billing should begin. This will depend upon the point at which operating costs are no longer paid by the JIF, and is not the same for every project. 



Selection Criteria 
The FMWG meets to evaluate and score each proposal using the following criteria: 
· Improves Quality of Care 
· Improves Access of Care 
· Mission Priority / Corporate Direction 
· Return on Investment 
· Measurable Performance Data Identified

Your TRO-West Regional VA Liaison is available to assist MTFs by providing examples of successful JIF and VA/DoD Sharing Agreement projects for most types of health care initiatives and consulting with your VA partners on VA policies and how to access VA data as needed.

For more information please contact:
Michael R. Brock, FACHE
VHA VA/DOD Sharing Office (10B7A)
TRO-West Regional Liaison
VA-DoD Initiatives
(303) 676-3706 Office
(202) 577-8902 Cell
(303) 676-3935 Fax
michael.brock@tma.osd.mil










ACCESS TO DATA (ATD)
KEY USE:  to facilitate military treatment facility (MTF) decision making and reporting by providing reliable data to meet their reporting needs.
 
Common Questions
· Which patients use a high percentage of the ER resources?
· Which services are most often referred to the network?
· Which MTF physician is sending the most care downtown?
· What is the total enrollment at the MTF?
· Where can case management help?

Answered with Pre-built and Custom Reports
The ATD tool offers templates for existing and user-built reports to:
· Report purchased care claims
· Track the status of referrals and authorizations
· View patient enrollment and enrollment category
· See the total inpatient admission experience
· Track and report provider data

TriWest’s Access to Data (ATD) is a reporting tool built specifically to help Military Treatment Facility Commanders and decision support subject experts easily generate reports and make decisions based on the latest available purchased care data.

ATD is:
· Easy – integrated with Microsoft Excel
· Current – data is loaded within 15-days after month end
· Detailed – reports feature claim line details

Access to Data Custom Report Builder
Data categories to drag and drop into the report template.
[image: ] 

Fields are related to the data categories.
[image: ]
[image: ]
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ATD is available through the Government Portal on www.triwest.com.
Contact TriWest Data Management at ATD.support@triwest.com or 602-564-2010 today.
For more information please contact:
Mr. David Brooks
Vice President, Data Management
TriWest Healthcare Alliance
Off:   602-564-2297
Cell:  602-763-6727
dbrooks@triwest.com

EXTRANET WITH SHAREPOINT
KEY USE:  This site gives TRO-W partners (TROs, Veterans Affairs, Service Commands, military treatment facilities (MTFs) and the Managed Care Support Contractor) the ability to share up-to-date information on items such as current projects, scorecards, news, important dates and other helpful links.  
TRICARE Regional Office -West has developed an “extranet” web site that uses Microsoft SharePoint as its foundation.  Our extranet offers a browser-based collaboration and document management platform that can be used to host individualized “partner web pages” that access shared workspaces and documents. The extranet is not meant to replace file servers or Shared Drives, but is designed to help users access and share information easily by offering:
· Project, Task, and Suspense trackers
· Document sharing
· Calendar sharing
· Command dashboards
· Blog and discussion forums
· Centralized meeting minutes
· Centralized links
· Automated alerts
· A clean, user-friendly interface
· Content organized by partner and department
· Simplified collaboration
· Protection enforced through user permissions and accounts
Some examples of shared documents include:
Standard operating procedures (SOPs)
Policies (local, Service, etc)
Health Insurance Portability and Accountability Act (HIPAA) rules
Trackers, Calendar and Document capabilities are not meant to enhance existing MS Outlook features without replacing them. Document sharing can also be used to avoid large email attachments and to share documents that multiple staff members need to access. It can also be used to post information that may persist over time, allowing such information to be easily accessed and centralized.  
Event and Project Trackers offer descriptions, percent complete, milestone tracking, POC information, and status at-a-glance. The extranet Project Trackers also have graphic charting capability and can potentially be used for Command Dashboards or Scorecards.  In most cases, utilizing these features does away with the need to purchase Microsoft “Project” and associated licenses.
The site is customizable to the needs of each Partner and anything they want restricted or hidden can be locked with permissions. Note that PII and PHI are not allowed on the site for security reasons. 
Streamlined daily tasks and collaboration, ease of use, simplified maintenance, and rapid customization are key features.
At present, if a Partner wishes to participate in the extranet project the only resource needed is a “Partner POC” who will be issued a username and password for access to the site. No money is required because the extranet is being provided at no cost as part of the West Region’s commitment to collaboration with Partners. Partners can select their POC from their staff as desired.  The POC would determine what projects, documents and calendar items would be shared.
Our vision for the future use of the extranet includes centralization of collaborative efforts throughout the country including projects, documents, links, alerts, and calendar events.  The TRO-W, in collaboration with Naval Medical Center San Diego, are providing web space, administration, and training so that any Partner can take advantage of quickly and easily implementing an online, Region-wide collaboration program.  
For more information and to obtain “access” to this website please contact:
Mr. David Hernandez
Chief Information Officer
TRICARE Regional Office West
401 West A Street, Suite 2100
San Diego, CA 92101
619-236-5308
David.Hernandez@trow.tma.osd.mil











APPENDIX A

ANALYSIS TOOLS.  The tools on this page are listed because we have found them to be most useful in facilitating business case analysis and decision making.


MHS Management Analysis and Reporting Tool

The MHS Management Analysis and Reporting Tool (M2) is a powerful tool used to obtain summary and detailed views of population, clinical, and financial data from all MHS regions. M2 includes Military Treatment Facility (MTF) and commercial network claims data integrated with eligibility and enrollment data. This integrated data enhances support to healthcare managers across the MHS. M2 allows users to perform trend analyses, conduct patient and provider profiling studies, and conduct business case analyses to maximize health plan efficiency. For questions or access please contact: For any questions contact the MHS Help Desk at: EIDS@mhs-helpdesk.com or (800)600-9332 or go to https://dhss.csd.disa.mil/MX/Common/EIDS/mxAppHome.cfm?mn=1
 

TRICARE Operations Center – Building Tools… For People Making a Difference

The TRICARE Operations Center provides a centralized collection of Composite Health Care System (CHCS) and MHS Mart (M2) data and offers a suite of web-based report tools to assist the entire MHS with a sustainable, near real-time source of information.  All Medical Treatment Facilities (MTFs) upload select business data to the TOC on a nightly basis, which is then processed, and displayed via standardized reports.  The TOC tools transform MTF data into useful management information, and make the results available through a series of graphical and tabular tools.  Interactive TOC Tools:
Access To Care
Appointment Activities Tool (AAT)
Enrollment & Population
Inpatient Daily Summary
Length of Stay
National Enrollment Database (NED) Discrepancy
PCM Capacity
Provider Schedules
Template Analysis Tool (TAT)
TRICARE Online (TOL) Reports

For questions or access please go to their website at http://mytoc.tma.osd.mil/.


[bookmark: M2][bookmark: MCFAS]
Managed Care Forecasting and Analysis System

The Managed Care Forecasting and Analysis System (MCFAS) reports the number and locations of people eligible for MHS medical benefits. MCFAS provides historical, current, and eight-year projected counts of these MHS beneficiaries, and can provide the data according to individual zip codes, specific regions, or world-wide. MCFAS data can be used to determine future beneficiary obligations, to analyze the impact of potential market area modifications, such as adding or downsizing MTFs, or to establish the types of medical services needed around the world.  MCFAS is the officially sanctioned source of population forecasts for MHS planning and budgeting and is available to DoD personnel requiring accurate current, past, and future counts of the MHS beneficiary population.  For questions or access please contact: For any questions contact the MHS Help Desk at: EIDS@mhs-helpdesk.com or (800)600-9332 or go to https://dhss.csd.disa.mil/MX/Common/EIDS/mxAppHome.cfm?mn=1

[bookmark: PEPR][bookmark: MHS_Insight]
Military Health System (MHS) Insight

MHS Insight is an exceptionally powerful, yet easy to use, MHS performance management tool that allows for periodic review of performance measures to actively manage business, operational, and clinical activities from Health Affairs, TRICARE Management Activity, and the Army, Navy, and Air Force Medical Departments (including local military treatment facilities, intermediate commands, and headquarters). This web-based solution improves the ability of the MHS to set, monitor and achieve strategic performance goals, and quickly and accurately communicate performance information to all levels of the MHS.  For questions or access please contact: For any questions contact the MHS Help Desk at: EIDS@mhs-helpdesk.com or (800)600-9332 or go to https://dhss.csd.disa.mil/MX/Common/EIDS/mxAppHome.cfm?mn=1

Military Health System Support Initiative (MHSSI) Business Case Tool 

The MHSSI tool is used to increase the direct care market share, provide direct care services more efficiently, and recapture purchased care.  The MHSSI program is based on a 24-month return on investment (ROI) and does not contain a yearly fund cap.  A MHSSI should positively impact operational performance specifically relating to cost avoidance and recapturing purchased care.  When submitting an initiative, the following program objectives should be considered and/or met:
· Increase direct care market share. 
· Improve operational efficiency of the MHS.
· Monitor initiatives to ensure resources are aligned to the most cost effective projects.
· Provide direct care services more efficiently.
· Reduce purchased health care costs.

Military treatment facilities interested in completing a MHSSI may do so by accessing the MHSSI business case tool located on the TROW Analysis and Evaluation website at: http://www2.nmcsd.med.navy.mil/sites/trow/intranet/BusOps/AE/MHSSI%20Program%20%20Reports/Forms/AllItems.aspx






































APPENDIX B

USEFUL OPTIMIZATION WEBSITES/LINKS. The links on this page are listed because we have found them to be useful in facilitating optimization efforts.
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TOC Website  

http://mytoc.tma.osd.mil/

TROW A&E Website  

http://www2.nmcsd.med.navy.mil/sites/trow/intranet/BusOps/AE/default.aspx

TriWest Access to Data Website  

https://secure.triwest.com/triwest/open/frames/sec_frame.asp?audience=govt

MHS Insight  

http://eids.ha.osd.mil/
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