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Military Health System Support Initiative (MHSSI) is a program TMA established to provide discretionary Operation and Maintenance (O&M) funds to enhance the performance, productivity and efficiency of healthcare operations in the Military Health System.  The funding provided for these programs is for use in BAG 1 In-House Care only. The TRICARE Regional Offices (TRO) is responsible for the implementation of these programs.  Navy Medicine East (NAVMED East) commands are to submit any proposed MHSSIs by following the guidance provided in this document.  Please notify NAVMED East of submission and send the MTF Endorsements for MHSSI Project to facilitate review to NAVMED East, Attention Ms. Kathy Byrum with copy to Ms. Shelley Huffman and Ms. Nakisha Harris. The e-mail addresses for your MHSSI submissions are listed below. The MTF Endorsements for MHSSI Projects Form is attached below.  

TMA Guidance for the MHSSI Program Fiscal Year 2012 is attached for reference but please follow NAVMED East guidance when it differs from the TMA guidance and the MHSSI tool (marked in red on this page).  NAVMED East has revised the tool (attached below) to include specific instructions on each tab.  Please read the NAVMED East instructions on each tab (in green box) and provide detailed information supporting your data/assumptions.  A POC name with contact information should be provided on each tab of the spreadsheet.  If questions arise during the NAVMED East review, the person listed on the tab in question will be contacted.  The same name can be provided on each tab if appropriate and if that person can answer specific questions.   MHSSI Projects are to be submitted to NAVMED East for review and endorsement prior to submission to the TRO.

The project is not considered to be formally submitted to NAVMED East until the complete package is submitted including all required MTF endorsements.  Draft submissions will not be accepted; work directly with the appropriate NAVMED East Department while you are building your project.  This should facilitate a smooth and timely review.  NAVMED East POCs for specific areas of MHSSI projects are provided below.  Please call the person/department appropriate for your specific question.  If in doubt, call Ms. Kathy Byrum in TRICARE Operations for assistance.  Once a package is submitted to NAVMED East, it will not be returned to the MTF for rework.  The package will be forwarded to the TRO Office as received by NAVMED East with COS recommendation.

	TRICARE Ops
	Ms. Kathy Byrum
	(757) 953-0456
	Katherine.Byrum@med.navy.mil

	TRICARE Ops
	Mrs. Nakisha Harris
	(757) 953-0227
	Nakisha.Harris@med.navy.mil

	TRICARE Ops
	Ms. Shelley Huffman
	(757) 953-9622
	Shelley.Huffman@med.navy.mil

	Facilities
	CDR Barbara Coleman
	(757) 953-0400
	Barbara.coleman@med.navy.mil

	Facilities
	Mr. Ron Deike
	(757) 953-7113
	Ronald.Deike@med.navy.mil

	Facilities
	Ms. Deb Mortland
	(757) 953-0430
	Debra.Mortland@med.navy.mil

	Resources
	Mr. Gavin Wente
	(757) 953-0453
	Gavin.wente@med.navy.mil

	Resources
	Ms. Rashelle Taylor
	(757) 953-0452
	Rashelle.Taylor@med.navy.mil

	Resources
	LCDR Fitzgerald Wheeler
	(757) 953-0219
	Fitzgerald.Wheeler@med.navy.mil

	Manpower/POMI
	CAPT L. Downs
	(757) 953-0424
	Lynn.Downs@med.navy.mil

	Business Ops
	Ms. Mary Stanhope
	(757) 953-0474
	Mary.Stanhope@med.navy.mil

	Business Ops
	Ms. Jackie Greene
	(757) 953-0446
	Jacqueline.greene@med.navy.mil

	Business Ops
	Ms. Janet West
	(757) 953-0474
	Janet.west@med.navy.mil

	Clinical Review
	CAPT D. Wright
	(757) 953-0462
	David.Wright3@med.navy.mil

	Clinical Review
	CAPT D. Johnson
	(757) 953-7330
	Denise.Johnson@med.navy.mil

	Data Quality
	Ms. Cynthia Quesenberry
	(757) 953-0451
	Cynthia.Quesemberry@med.navy.mil

	Data Quality
	LT D. Esguerra
	(757) 953-0437
	Diego.Esguerra@med.navy.mil


ELEMENTS TO KEEP IN MIND FROM 
A RESOURCE MANAGEMENT PERSPECTIVE

MHSSIs do not have a specific date for submission.  However, it is essential to consider timelines and funding processes when determining project start dates.  If requested funding can not realistically be used before the end of the current Fiscal Year (FY), this must be noted in the Executive Summary as well as the MTF Comptroller endorsement and while the project may be submitted and processed, it may be identified to be funded with next FY dollars.  Because there is no guarantee of continued availability of MHSSI funding in subsequent years, the project may be approved and pended until following year funding is determined.  
	During NAVMED East review, it may be determined that funding with current FY dollars is not advised.  This assessment will be conveyed to the MTF Comptroller and recommendation to not fund with current FY funding will be included in NAVMED East endorsement to TRO.
TMA has not currently placed a dollar limit on the MHSSI projects each TRO can approve.  If TMA determines funding is not available, MTF will be notified.
MHSSIs must achieve a positive ROI within 24 months – Monitoring will begin when the funds are issued.  If project is not performing at least as well as projected, second year funding may not be approved at the TMA/TRO level.  Therefore, it is critical that projected timelines are realistic and achievable.  
Funded MHSSIs should not have an out-year cost that the command will not be able to support once the funding is no longer available through the MHSSI program.
Because Navy MTFs are funded at a program level rather than by individual product lines, PPS earnings are not an accurate reflection of Navy Medicine’s current resource methodology. Future MHS funding is subject to many variables.  Any reprogramming of funds is accomplished at the TMA level and should not be a determining factor for MTF decisions about which product lines will be resourced.
	Equipment purchases under the MHSSI program cannot exceed the $250,000 expense investment threshold since funded with O&M funds.  However, equipment can be leased using this program. When leasing equipment, MTF must take into consideration specific approval requirements and contracting deadlines.
Direct Contracting and Clinical Support task orders are the authorized contracting vehicles under the MHSSI program.  TMA Guidance states “If Clinical Support is chosen as the primary contract vehicle, the MTF will work with the MCSC to develop the initiative”.  While MTFs may choose to work with the MCSC on their MHSSI project submissions, it is not required.  If using data provided by the MCSC or by the TRO, ensure data is validated and understood at the MTF before including it in the submission.  If there are questions during NAVMED East review, the POC listed on that tab of the MHSSI Tool is expected to be able to address the issue.
Work with your MTF contracting officer to determine timelines and to develop required documentation/Statements of Work, etc. so these pieces are ready before the funding is received.  Project start should not be delayed due to MTF not being prepared to move forward upon receipt of the funds.

CLINICAL CONCERNS

The MHSSI Tool does not include any type of clinical review.  However, NAVMED East does require a clinical assessment for all MHSSIs.  Addition of staff or equipment may not have a major clinical impact, but that determination should be made by the clinical reviewer and included in the MTF Medical Director Endorsement.

For MHSSIs involving the enhancement or addition of clinical services, NAVMED East requires conducting a proactive clinical risk analysis to insure that Quality and Patient Safety are addressed, vulnerabilities/risks are identified and strategies to address are available. This approach is in direct correlation with the Joint Commission Standards of:
        Leadership (LD) 4.20: New or modified services or processes are designed well. The elements of performance address this standard very clearly.
       Organizational Performance (PI) 3.20: An ongoing, proactive program for identifying and reducing unanticipated adverse events and safety risks to patients is defined and implemented. This was formally referred to as the Failure Mode Effects and Criticality Analysis (FMEA).

If you have specific questions concerning the required clinical risk analysis please contact CAPT David Wright or CAPT Denise Johnson as noted in the table above. 

Items required for MHSSI Package submission to NAVMED EAST:

1) Completed MHSSI Tool (2012 version with NAVMED East instructions attached below)
2) Completed NAVMED EAST Forms -- MTF ENDORSEMENTS for MHSSI Project
· MTF Medical Director Review – Must include Clinical Risk Analysis for projects involving enhancement or addition of clinical services
· MTF Manpower and POMI Endorsement
· MTF Facilities Endorsement
· MTF Materials Management Endorsement
· MTF Comptroller Endorsement
· MTF Healthcare Operations Endorsement
· MTF Commanding Officer/Executive Officer Endorsement – This is the final endorsement and is to be completed after CO/XO has reviewed MTF Endorsements for MHSSI Project

If you have any questions please call Ms. Kathy Byrum, Mrs. Nakisha Harris or Ms. Shelley Huffman in TRICARE Operations for assistance.

*** Note – updated attachments.
· MTF Endorsements may be separated into individual documents to facilitate MTF completion.
· MHSSI Tool (Spreadsheet) includes NAVMED East specific directions/tips on each tab and are identified as such in green shaded text block.
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MTF ENDORSEMENT FORM for MHSSI Projects FY12.doc
MTF ENDORSEMENTS for MHSSI Project

Name of MTF:       

PROJECT:     

		MTF Commanding Officer/Executive Officer Endorsement



		REQUIRED FOR ALL PROJECTS – Final Endorsement 



		Name

		     



		Position

		     



		Telephone

		     



		E-mail address

		     



		Date Endorsed

		     



		MTF Commander Comments:       

MTF CO/XO endorsement implies project has been thoroughly staffed internally and MTF impact on Resources, Ancillary Services and Productivity have been included.  



		 FORMCHECKBOX 
 Recommend Approval

 FORMCHECKBOX 
 Do NOT recommend Approval








		MTF Healthcare Operations Endorsement



		REQUIRED FOR ALL PROJECTS – NAVMED EAST POC:  Ms Mary Stanhope



		Name

		     



		Position

		     



		Telephone

		     



		E-mail address

		     



		Date Endorsed

		     



		Comments:       

Include statement regarding coordination/alignment with MTF Business Plan



		 FORMCHECKBOX 
 Recommend Approval

 FORMCHECKBOX 
 Do NOT recommend Approval







		MTF Comptroller Endorsement



		REQUIRED FOR ALL PROJECTS - NAVMED EAST POC:  Mr. Gavin Wente, Ms. Rachelle Taylor, or 

LCDR Fitzgerald Wheeler



		Name

		     



		Position

		     



		Telephone

		     



		E-mail address

		     



		Date Reviewed

		     



		Has funding for this project been requested through any other source  FORMDROPDOWN 
 

If yes, provide details.        

  



		If this project is funded, what is the funding requirement cut-off date? (Drop dead date funding is required to be used this FY)       





		Include statement that Resource Requirements are represented correctly and include marginal cost impact to the MTF and plan for outyear costs.   NOTE:   


     





		Be advised that funding after the base period cannot be guaranteed.  If you elect to continue this service after MHSSI funding is exhausted, your decision should not be based on an expectation of additional funding from or reprogramming of funding by BUMED or NAVMED East.  


TRO guidance requires MHSSI projects have a positive return on investment within 24 months.  Projects are funded by TMA for startup and are expected to be self-sustaining through the Prospective Payment System (PPS).  TRO MHSSI Guidance states in part, 


“If the MHSSI shows a positive ROI and reduces PSC costs after the base period of performance, a permanent reprogramming of funds shall be reflected in the next Program Objective Memorandum (POM).  If a determination is made by the TRO that a positive ROI has been achieved and there is intent by the MTF to continue the project, future resourcing shall occur within the rules of the PPS.”  


Because Navy MTFs are funded at a program level rather than by individual product lines, PPS earnings are not an accurate reflection of Navy Medicine’s current resource methodology. Future MHS funding is subject to many variables.  Any reprogramming of funds is accomplished at the TMA level and should not be a determining factor for MTF decisions about which product lines will be resourced.


Additional Comments:       

Based on MTF Comptroller review, Financial Guidance issued by BUMED and/or NAVMED East:

 FORMCHECKBOX 
 Recommend Approval


 FORMCHECKBOX 
 Do NOT recommend Approval







		MTF Materials Management Endorsement: 



		REQUIRED FOR PROJECTS WITH EQUIPMENT (Purch or Lease) - NAVMED EAST POC:  LCDR Fitzgerald Wheeler



		Name

		     



		Position

		     



		Telephone

		     



		E-mail address

		     



		Date Reviewed

		     



		Must include statement that project has been reviewed by Head, Materials Management or DFA and that Equipment Requirements and Procurement Rules are represented correctly and include valid cost impact (current year and outyear costs) and procurement timelines are realistic.  i.e., if the actual purchase/lease of equipment is expected to take 6 months, the proposal should reflect that lead time so that first year cost and workload projections are correct.  Project success will be measured by how actual progress tracks with projections, please provide realistic and achievable timelines.

     

  



		Based on Materials Management or DFA review, Guidance issued by BUMED and/or NAVMED East:

 FORMCHECKBOX 
 Recommend Approval


 FORMCHECKBOX 
 Do NOT recommend Approval







		MTF Installations and Logistic Endorsement:



		REQUIRED FOR ALL PROJECTS - NAVMED EAST POC:  CDR Barbara Coleman, Mr Ron Deike or Ms Deb Mortland



		Name

		     



		Position

		     



		Telephone

		     



		E-mail address

		     



		Date Reviewed

		     



		Must include in Facilities review:


· Facility Modifications


· Equipment Lease or Purchase


· If no facility modifications included, this endorsement must include a statement that there are no space/facility constraints for the proposed project.  Any increased workload can be accommodated in existing facility.


Must include statement that project has been reviewed by Head, Facilities Department or DFA and that material and modification requirements are represented correctly and include valid cost impact (current year and outyear costs) and timelines are realistic.  i.e., if the proposed facility modifications will probably take 6 months, the proposal should reflect that lead time so that first year cost and workload projections can be achieved.

       






		Based on Facilities review, Guidance issued by BUMED and/or NAVMED East:

 FORMCHECKBOX 
 Recommend Approval


 FORMCHECKBOX 
 Do NOT recommend Approval








		MTF Manpower and POMI Endorsement



		REQUIRED FOR ALL PROJECTS - NAVMED EAST POC:  CAPT Lynn Downs



		Name

		     



		Position

		     



		Telephone

		     



		E-mail address

		     



		Date Reviewed

		     



		Must include in review:


· Current manpower statement  BA to NMP


· Billet exists(ed) – future plan


· New requirement


· Statement on current Mil to Civ hiring status


· Validation of any deployment justification used to support requirement for this project


     

  



		Based on Manpower and POMI review, Guidance issued by BUMED and/or NAVMED East:

 FORMCHECKBOX 
 Recommend Approval


 FORMCHECKBOX 
 Do NOT recommend Approval








		MTF Medical Director Review/Clinical Risk Assessment



		REQUIRED FOR ALL PROJECTS 

NAVMED EAST POC:  CAPT David Wright/CAPT Denise Johnson



		Name

		     



		Position

		     



		Telephone

		     



		E-mail address

		     



		Date Reviewed

		     



		As applicable: conduct a clinical proactive analysis (HFMEA) as defined by the Joint Commission to ensure identification of vulnerabilities r/t quality and patient safety for the proposed initiative are identified.  This process should involve all clinical and ancillary services applicable to proposal.

Address impact on Ancillary Services workload – will current staffing be able to absorb increased demand?






		Based on Medical Director review, Guidance issued by BUMED and/or NAVMED East, Joint Commission and other clinical quality regulations:

 FORMCHECKBOX 
 Recommend Approval


 FORMCHECKBOX 
 Do NOT recommend Approval
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Introduction



The Military Health System Support Initiative (MHSSI) was established to increase 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.  Under the MHSSI program, the TRICARE Management Activity (TMA) Chief Financial Officer will authorize funds via the Funds Authorization Document (FAD) to support these initiatives.  In accordance with the  Managed Care Support Contract requirements the Managed Care Support Contractor (MCSC) shall assist the Regional Director and Military Treatment Facility (MTF) Commanders in operating an integrated health care delivery system, by combining resources of the Military’s direct medical system and the contractor’s managed care support to provide health, medical, and administrative support services to eligible beneficiaries.  Additionally, the MCSC, in partnership with the Military Health System (MHS), shall optimize the delivery of health care services in the direct care system.  The MHSSI program has incorporated the assistance of the MCSC to achieve these goals and contract requirements.


MHSSI Program Process 

The MHSSI program is designed to identify and capitalize on opportunities for more efficient utilization of Federal health care resources through joint collaboration amongst the TRICARE Regional Offices (TROs), MCSCs, Multiservice Market Managers, and Department of Defense (DoD) MTFs.  



These new initiatives are performance driven; therefore, the MTF should develop and demonstrate an initiative that has a strong likelihood of achieving a positive return on investment (ROI) within a 24-month period.  If analysis shows that a proposed initiative will take longer than the 24-month positive ROI expectation, the submitting organization should consider other initiatives.  It is to the advantage of all stakeholders to explore opportunities to reduce the overall target health care expenses.



The goals of this program are to improve access to care in the MTF, enhance education and training programs by broadening the patient case mix within the MTF, and reduce the overall cost of health care for the MHS and its beneficiaries.  These initiatives are to reduce Private Sector Care cost, and shall not be used to replace deployed personnel.  Dollars expended on operational commitments are to be Overseas Contingency Operations (OCO) supported, funded, and tracked through the Service.  As health care for Medicare-eligible beneficiaries is not covered under the Defense Health Program (DHP) appropriation, this population and their projected workload should not be included within the MHSSI Business Case Tool (BCT) for consideration of approval and funding under this program.



Direct Contracting and Clinical Support Agreements (CSAs) are the authorized methods for procuring services under the MHSSI program.  The MTF shall recommend to their Services supporting Contracting Office (CO) the contracting method that they believe is most advantageous to the government in acquiring the contracted clinical personnel.  The MTF will ensure that they or their supporting CO conducts appropriate market research on the viability of acquiring the requested clinical personnel.  MTFs are not authorized to hire term or permanent civilians under the MHSSI program.  If Direct Contracting is chosen as the primary contracting vehicle, acquisition services may be obtained through the MTF local or regional contracting office.  If approved, the MTFs must follow their parent Service’s contracting guidelines.  If a CSA is chosen as the primary contract vehicle and the MTF if still under TNEX, follow CSA Program guidelines in accordance with Chapter 16 of the TRICARE Operations Manual, 2002.  If the MTF is under T-3, they will follow Chapter 15 of the TRICARE Operations Manual, 2008 and the T-3 CSA Guidance, as the process has changed under T-3.  Whether using either a direct Service supported contract or a CSA through the Managed Care Support contract, the MTF has a maximum of 180 calendar days from contract award to have the clinical personnel supporting the MHSSI accepted, credentialed and employed at the MTF.  Failure to acquire requisite contract personnel by this timeframe may jeopardize TMA funding to support this approved MHSSI.  Please note if using a CSA, the MCSC must meet the TOM requirements of providing qualified clinical support staff to the MTF for consideration 60 days after contract award or 90 days after contract award to provide qualified independent practitioners to the MTF for consideration.  The only exemption to these timelines is if different timelines are annotated in the CSA Statement of Work/Performance Work Statement that all parties have agreed to.   Through the MHSSI program, MTFs may procure clinical and clinical support personnel, supplies/materials associated with provider encounters, equipment purchases and facility modifications.  Equipment purchases must cost less than $250,000.  Facility modifications cannot exceed the O&M limit.  In order to streamline the contracting process, a draft Statement of Work (SOW) will be in place at the MTF and the preliminary coordination at the MTF’s supporting Contracting Office (responsible for the SOW’s development) has been initiated prior to submission of MHSSIs to the Services and TROs.



[bookmark: OLE_LINK1][bookmark: OLE_LINK2]The MTFs have the opportunity to research and determine what health care services are required for their enrolled population and/or catchment area.  This process involves analysis of MTF capacity, workload recapture based on a complete 24-month period to include projected enhanced work and enhanced practice expense relative value units (eRVUs), Medicare severity relative weighted products (MS-RWPs), cost data, and program management through a standardized business case analysis tool.  Once the MHSSI Business Case Tool (BCT) is updated for FY2012, workload recapture will be based on provider aggregate RVUs vice eRVUs.



The MHSSI sponsors are responsible for financing initiatives by using their Service’s authorized purchased care (BAG2) funding, which is then converted to direct care (BAG1) funds for MTF use (refer to page 7 for further information).  Each TRO will provide a summary report of approved MHSSIs to the TMA/Office Chief Financial Officer (OCFO)/Program Budget and Execution (PB&E), which identifies the total anticipated cost, estimated annual savings and projected ROI.



A MHSSI should positively impact operational performance specifically relating to cost avoidance and recapturing purchased care.  When submitting an initiative, the following program objectives will be evaluated: 



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.



In addition to the research and analysis of what health care services are required for the MTF’s enrolled population and/or catchment area, the MTF will also have to determine if desired health care personnel are available in their area, or are able to relocate if outside their area, prior to MHSSI submission.  Personnel availability is an important factor that must be addressed up front when determining if a MHSSI is executable.  This information will be reported in the Executive Summary within the MHSSI BCT.  



The MHSSIs will be monitored to minimize the risk of failure.  Only current-year operations and maintenance (O&M) funds can be used for each year of an approved MHSSI.  The MTF Commanders, with assistance from their Service, the Senior Market Managers, the TROs, and MCSCs, can initiate MHSSIs. 



MHS Support Initiative 

MHSSIs from the MTFs must be reviewed and approved by the respective Service(s) and/or delegated Service intermediary prior to submission to the TROs to ensure they meet the following screening criteria:



Completed Executive Summary 

· Positive ROI within 24 months of start-up.



The completed Executive Summary must include personnel availability and an explanation of how the MTF plans on funding the initiative after the 2-year MHSSI funding has concluded [Unfunded Requirements (UFR) or through the Services’ PPS mechanism].



The positive ROI criterion will be assessed through the use of the standard Business Case Tool (BCT) provided to support this program.  The tool outputs will report whether the MHSSI produces a positive ROI within 24 months based on a range of sensitivity analyses, i.e., at a minimum the “best-case/worst-case,” scenario.  The project must reflect a positive ROI in at least the “best-case” scenario in order to be considered for approval.  Only those MHSSIs meeting the above screening criteria will receive further consideration by the TROs.



Access to the BCT will be through your TRO MHSSI Program point of contact (POC) or it may be acquired from the TRICARE Regional Office South website.  To request training, please contact your TRO MHSSI POC.

Submitting MHSSIs

MHSSIs will be submitted to the TROs on a 12-month rolling submission via e-mail to the TRO MHSSI Program POC.  MHSSIs submitted to the TROs for approval during the last fiscal quarter (July-Sept) will be recommended for approval and funding in the following fiscal year (FY) (exceptions may be permissible with Service approval provided the MHSSI funds can be obligated/awarded on a contract in the same FY the funds are provided).



North Region:  Ms. Julie Taylor, (703) 588–1809, Juliette.Taylor@tma.osd.mil 

West Region:  Mr. James Williams, (619) 236–5337, James.Williams@trow.tma.osd.mil 

South Region:  Mr. John Felicio, (210) 292–3286, John.Felicio@tros.tma.osd.mil 



MHSSIs will be documented in the BCT.  Each MHSSI submission will include:



Description, background, POC name, phone number and e-mail address.

Goals and Objectives.

Explanation of how workload numbers were calculated (i.e. specific provider specialty, CPTs, enrollment status) in the comment boxes.  MHS Management Analysis and Reporting Tool (M2) screenshots, if used.

Expected Performance with plan of how performance will be measured using centralized MHS data sources (i.e., M2).

Funding requirement.



In addition to the M2, an authoritative source for workload for project development is the "Recapture, Realignment, and Referral - Interactive Data Set (RRR-IADS)".   



The RRR-IADS provides information by Product Line for each DMIS ID for eRVUs, MS-RWPs and Occupied Bed Days (OBD).  Detail is provided by targeted beneficiary groups based on economic importance and ability to influence location of care.  Additional information contained in the data set includes trends and Diagnosis Related Group (DRG) level information.  The data set is specifically designed to help identify Recapture projects and allows for the analyst to set parameters in the recapture algorithms.  The RRR-IADS is produced quarterly by TMA’s Defense Health – Cost Assessment and Program Evaluation division.  The central point of contact for the data set and its use is:



TMA:  Mr. Todd Gibson, (703) 681-2896 x 8759, Todd.Gibson@tma.osd.mil



Exhibit 1:  MHSSI Submission Process

[image: ]

Approval of MHSSIs



The TRO evaluators will accept initiatives meeting the following submission criteria:



The BCT is complete and contains data from the following approved MHS corporate data systems:

  M2.

· M2 reports to support initiative may be requested by the TRO as necessary.

· All data submitted must be sourced within the MHSSI BCT tool notes section including provider/support salary source and specific criteria/conditions used for input into BCT (M2 screenshot).

  Projected Eligible Population (PEP).

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]  Expense Assignment System IV/Medical Expense and Performance Reporting System Marginal Cost data for variable costs (EASIV/MEPRS).

· Sponsor assumptions are reasonable and supported. 

  RRR-IADS.

  MCSC Data System.

· Reports from MCSC data system may be requested by the TRO to support initiative as necessary.

· All data submitted must be sourced within the MHSSI BCT tool notes section including provider/support salary source and specific criteria/conditions used for input into BCT (MCSC data system screenshot).



Data must be reproducible by reviewing authorities.  Therefore screenshots of report queries must also be submitted with the MHSSI.  MCSCs can assist in the development of MHSSI BCTs.  However, not all reviewing authorities have access to the MCSC data systems.  It is therefore suggested that one of the approved MHS systems be used to verify any information populated by the MCSC and that those screenshots be included with the MHSSI.



· The BCT inputs are processed through evaluator’s BCT and produce outputs that meet the following screening criteria:

· Positive ROI within 24 months of start-up.

· Have a completed Executive Summary (including personnel availability).

· Self-sustainment through the PPS upon the first day of the 25th month.



MHSSIs passing screening criteria will be considered for approval.  MHSSIs received will be prioritized by the submission date and evaluated based on the Executive Summary and the ROI.  If the initiative is not approved, the TROs will provide the sponsor with the rationale on how the initiative was evaluated and reasons why the disapproval occurred.



Approval of the MHSSIs will ultimately be assessed within the BCT.  The 24-month positive 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 factor for approval.



The TROs will prepare a list of all initiatives that include the following information:  Initiative name; most-likely 24-month ROI; expected costs and savings (which factors into the projected PPS funding).  The TROs will notify Services, and sponsors of approved MHSSIs.  Each TRO will maintain a list of approved MHSSIs, as described above and forward MHSSI list to TMA/PB&E for funding.



The TROs will notify the Services and sponsors of approved MHSSIs as the list is updated.



Exhibit 2:  TRO MHSSI Approval Process
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Funding Distribution for Approved MHSSIs

Step 1:  Prior to the start of each fiscal year, and as the MHSSIs are approved, the TROs will provide a summary report of approved MHSSIs to PB&E, which identifies the total anticipated cost, projected ROI and estimated annual savings of each project.



Step 2:  TROs will request funding from PB&E for the amount required to be reprogrammed from BAG 2 to BAG 1 based on TRO-approved MHSSIs. 



The source of funding will be the portion of funds sent to the TMA-Aurora Contract Resource Management (CRM) on behalf of the respective Service as established during the PSC Requirements Build.  Congressional restrictions or limitations shall apply to all reprogramming requests.  Services need to ensure sufficient funds reside at CRM throughout the fiscal year in order to pay purchased care invoices (TEDs).



Step 3:  PB&E will initiate the reprogramming and send 12 months of funding to the appropriate Service/MTF via a Funds Authorization Document (FAD).



Step 4:  The TROs will collect monthly performance data on all the MHSSIs from the Services.  The TROs will submit a quarterly report to TMA / PB&E.



Step 5:  If the TRO determines that a positive (or trending toward positive) ROI is being achieved and the MTF intends to continue the project, a second year of funding will be provided (total funding shall not exceed a 24-month period of performance).  Upon completion of the first day of the 25th month, the project is considered self-sustaining (through the PPS), and the Service/MTF should ensure anticipated future workload generated under the project is reflected in their business plan to be further resourced under the PPS methodology.  At this point, the project drops out of the MHSSI program.  



Step 6:  MTFs will be placed on “probation” if they fail to award contracts supporting their MHSSIs within 4 months after receipt of MHSSI funds or fail to have their MHSSI operational within 6 months after contract award.  While on “probation”, no new MTF MHSSI requests will be considered by the TRO for the remainder of the current FY and the following FY.  “Probation” may be waived by the TRO if mitigating or extenuating circumstances exist.  The TRO will consult with the respective Service before placing an MTF on “probation”.  If the MHSSI has not achieved or is not trending towards a positive ROI by the 12th month, or has not started delivering healthcare 6 months after contract award, the initiative will be recommended for termination.



Note:  Operation and Maintenance (O&M) funds are the only resources available to support the MHSSI program.  Projects which require Other Procurement (OP), Research, Development, Test & Evaluation (RDT&E), or Military Construction (MILCON) funds will not be approved.  Please refer to DoD Financial Management Regulation, Volume 2A, Sec 0102 Funding Policies, to review the differences between expense and investment costs to determine the appropriate funds required for your projects.



Funding Procedures for CSAs Once T3 Is Implemented 



1.  For MTFs that prefer to acquire their MHSSI clinical personnel through a CSA, they will have to follow new procedures once the managed care support contracts (T3) are implemented.  These procedures are detailed in the Clinical Support Requirements Guide for Military Treatment Facilities (hereinafter referred to as the CSA Guide). 



2.  As noted in the CSA Guide, a Funding Identification Document (Attachment 3 of the CSA Guide) has to be completed by the MTF and signed by the Service RM POC prior to TMA PB&E submission.  MTFs must provide detail in the PURPOSE box (cell B7) by describing the MHSSI initiative being funded (who, what, where, why, and how the requested funds will support; please see sample on page 11).  Initial funding will be prorated from the date of approval to the end of the fiscal year.  This is due to changes in the CSA process under T3.  CSAs will be modifications to the MCS contracts, thus aligned to the MCS contract's option years.  The remainder of the initial 12 month funding will be provided in the next fiscal year.  Please refer to the Clinical Support Requirements Guide for Military Treatment Facilities for details.



3.  Funds will be forwarded from PB&E to CRM.



MHSSI Monitoring Process

The MHSSI sponsors will complete the BCT monitoring sheets and forward them to their respective Service for review on a monthly basis.  The Service will then forward the BCT monitoring sheets to the respective TROs each month.  The TROs will continue to consider and evaluate the MHSSI submissions.  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.



Negative deviations from performance thresholds caused by factors beyond the MHSSI sponsor’s control must be explained as part of their quarterly performance monitoring submissions along with ameliorating plans.  This includes MHSSIs that are not getting contracts awarded in a timely fashion.  TROs will contact the Services regarding these award-delayed MHSSIs so the Services can assist resolving the contracting issues at the source.  Remember MTFs will be placed on “probation” if they fail to award contracts supporting their MHSSIs within 4 months after receipt of MHSSI funds or fail to have their MHSSI operational within 6 months after contract award.  Inability to successfully implement a risk management plan or otherwise obtain the forecasted results can be grounds for phase-out and termination of the MHSSI.  Furthermore, MHSSIs unable to start healthcare delivery 6 months after contract award will be recommended for termination.  The MHSSIs performing at a positive ROI, but lower level than expected, may be continued by the TRO as considered prudent.  The TRO will report to TMA/PB&E quarterly, based on the status of all MHSSIs.  PB&E will distribute the consolidated quarterly MHSSI report to the Services.  The TRO will provide advanced notice to the MHSSI sponsors of all MHSSIs identified for termination.  Using their own funds, MTFs have the option to continue initiatives that have been terminated by TMA from the MHSSI program.  Exhibit 3, below, depicts the MHSSI monitoring process.



Exhibit 3:  MHSSI Monitoring Process

[image: ]







MHSSI Summary of Out-Year Funding  

Based on the MHSSI approval criterion of positive ROI within 24 months, all MHSSIs should be self-funded through the MTF Business Plan by the PPS commencing on the start of the 25th month.  Once approved, it is the responsibility of the MTF to update their business plan as appropriate.  The TROs shall provide a summary report of approved MHSSIs to PB&E, which identifies the total anticipated cost, projected ROI and potential PSC savings.  This report should be submitted prior to the start of each fiscal year and as MHSSIs are approved.




[image: ]MHSSI Approval Process:  Flow Chart
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SAMPLEFUNDING IDENTIFICATION DOCUMENT

 (
FY
2011
Appropriation
0130.188 (O&M)
Originator
Navy 
Originator BAG
01
Recipient
TMA-PSC
Recipient BAG
01
Purpose
Funds transfer for a CSA at NH Portsmouth for Physical Therapy 
MHSSI initiative.
Amount ($K)
$231K
Recipient POC, Phone and Email Address
Dawn Connor, 303-676-3620
CHOOSE ONE OF THE FOLLOWING:
Department of Defense, 2009 (P.L. 110-329) contains FY 
2009 President's Budget and Additional Congressional Special 
Interest (CSI) funds
N 
Defense Supplemental Appropriations for FY 2008, Title IX 
(P.L. 110-252) contains remaining FY 2008 GWOT Bridge 
funds
 and Additional Supplemental funds
N 
Defense Supplemental Appropriations for FY 2009, Title IX 
(P.L. 111-32) contains remaining FY 2009 OCO funds and 
Additional Supplemental for RDT&E and Procurement
N 
Department of Defense, 2008 (P.L. 110-116) contains FY 
2008 President's Budget and Additional Congressional Special 
Interest (CSI) funds
N 
Consolidated Appropriations Act, 2008, Division L, Title V 
(P.L.110-161) contains FY 2008 GWOT Bridge funds
N 
U.S. Troop Readiness, Veterans' Care, Katrina Recovery, and 
Iraq Accountability Appropriations Act, 2007 (P.L. 110-28), 
Title III, Chapter 3 contains the FY 2007/2008 DHP TBI/PH 
funds
N 
)







































Note:  1.  All yellowed cells, except for the ones corresponding to Purpose and Amount, are drop down boxes.  Please select from the provided choices.

2.  Last six boxes require Yes (Y) or No (N) response
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FY12 MHSSI  Template (Final) with NAVMED East Instructions.xlsx


FY12 MHSSI Template (Final) with NAVMED East Instructions.xlsx
Kennell Changes

		Changes made to spreadsheet

		Worksheet		Changes

		Overview		Removed Item 8 since historical RVU is an issue for CY07

		Rate Lookup		Updated 08+ inflation rates

				Reorganized Rate Table

				Created Named Ranges for each type of rate

				Change is that 2010 inflation rates are used rather than 09.

		Benefit-Workload		Altered Instructions

				Inpatient Section

				Changed labels from RWP to MS-RWP

				Changed lookups to reference rate from Rate Lookup grid (IME already applied in the rate lookup worksheet)

				Color coded cells so that user inputs are all the same color and are identified as user inputs

				Added total revenue row, and incorporated inflation factors in months 13-24

				Ambulatory non-ER/SDS Section

				Removed product line reference

				Added sections for enhanced work, enhanced PE and Total RVU

				Added lookups to reference the rates (GPCIs already applied in the rate lookup spreadsheet)

				Added total revenue row, and incorporated inflation factors in months 13-24

				Color coded cells so that user inputs are all the same color and are identified as user inputs

				Ambulatory/ER/SDS Section

				Removed product line reference

				Added sections for enhanced work, enhanced PE and Total RVU

				Added section for APC weights

				Added lookups to reference the rates (GPCIs already applied in the rate lookup spreadsheet, except for APC where not needed)

				Color coded cells so that user inputs are all the same color and are identified as user inputs

				Added total revenue row, and incorporated inflation factors in months 13-24

				Removed references to costs

		Investment - Variable Cost		Altered Instructions

				Inpatient Section

				Changed labels from RWP to MS-RWP

				Color coded cells so that user inputs are all the same color and are identified as user inputs

				Assumed that the variable cost/ RWP was entered by user and only done for first month 

				Assumed that the variable cost/ day was entered by user and only done for first month 

				Incorporated inflation factors into earnings

				Ambulatory non-ER/SDS Section

				Added sections for enhanced work, enhanced PE and Total RVU

				Assumed that the variable cost/ RVU was entered by user and only done for first month (no variation in cost / RVU across the time period)

				Incorporated inflation factors into earnings

				Ambulatory/ER/SDS Section

				Added sections for enhanced work, enhanced PE and Total RVU and APC Weights

				Added a row for variable cost / RVU for only the provider component

				Added a row for variable cost / APC for all but the provider component

				Added total ER/SDS RVU, APC and Total Costs and incorporated inflation factors

		Processing 		Corrected links for Outpatient RVUs

				Added link to aggregate APC Weight

				Added link to ER/SDS RVUs

		Financial Summary		Changed label on SDS to ER/SDS

				Added row for aggregate APC weight, linked to benefit workload

		Monitoring		Altered Instructions

				Changed outpatient revenue estimate to be based on PPS rates (separated into work vs. PE

				Changed ER/SDS to use PPS Rates (work, PE and APC Weight)





TROW Changes

		Changes made to spreadsheet

		Worksheet		Changes

		Overview		Added "Include FY12 as part of your filename" 

		Exec Summary		Updated Instructions Comment Box

				Deleted comment on DMIS ID box

		Investment - Personnel		Updated formulas for months 13 on to point to appropriate column on rate look-up table

		Investment - Travel		Updated formulas for months 13 on to point to appropriate column on rate look-up table

		Investment - Variable Cost		Updated formulas for months 13 on to point to appropriate column on rate look-up table

				Updated comment box

				Changed Change in Outpatient Total RVUs to Change in Outpatient Provider Aggregate Total RVUs

				Changed Avg Outpatient Variable Clin/Prof $ per Tot RVU to Avg Outpatient Cost per Provider Aggregate RVU

		Investment - Equipment		Updated formulas for months 13 on to point to appropriate column on rate look-up table

				Updated comment box

		Investment - Facility Mods		Updated formulas for months 13 on to point to appropriate column on rate look-up table

		Investment - Leases & Contracts		Updated formulas for months 13 on to point to appropriate column on rate look-up table

		Benefit - Workload		Updated formulas for months 13 on to point to appropriate column on rate look-up table (not sure if points to correct cell)

				Deleted comment on cell C18

				Changed Total RVU to Total Provider Aggregate RVU

				Changed APC Revenue to Total Aggregate APC Revenue

				Changed Enhanced Work Revenue to Total Provider Aggregate Work Revenue

				Changed Enhanced PE Revenue to Total Provider Aggregate PE Revenue

		Benefit - Population		Updated comment box

		Benefit - Misc		Updated formulas for months 13 on to point to appropriate column on rate look-up table (not sure if points to correct cell)

		Fin Summary		Updated comment box

				Deleted TPC Revenue row

		Monitoring		Updated comment box

				Cell D2 - Changed formula

				Cell A9 and A10 - Change to MS-RWP



		Hidden Worksheet		Changes

		Exec Summary Data (2)		Worsheet created to correct spelling for February. Unknown password on Exec Summary Data to correct on that worksheet

		Exec Summary Data		Keep this worksheet for other than the month columns

		Rate Look-up		Updated MTF names and removed inactive DMIS IDs on DMIS table using DMIS ID Directory

				Resorted DMIS ID table by DMIS order instead of service order

		Product Line Lookup

		Investment - Variable Cost Data

		Investment - Misc

		Benefit - Workload Data

		Benefit (Data)

		Benefit - TPC

		Metrics & Measures

		Processing

				Password protected all cells that should not be changed by users





Overview

		This Business Case Tool (BCT) was developed for use in evaluating MHSSI Initiatives.  



		NAVMED East Instructions

		> NEW!!  Check each tab for the NAVMED East additional instructions you will find formatted like this block.  You must also include the required MTF Endorsements for MHSSI Projects -- Available on NAVMED East web page:  http://nme.mar.med.navy.mil/M3B.asp   The NAVMED East specific instructions (formatted like this block) can be found within the spreadsheets on each tab except for the tab "Exec Summary".  Please look in column to the right for these instructions.



		Keep in mind that if the MHSSI has not achieved or is not trending towards a positive ROI by the 12th month, 

		or has not started delivering healthcare 6 months after contract award, the initiative will be recommended for termination.



		The following steps should be taken when using this tool:

		1) Begin by saving a copy of this Excel file - Rename the filename to correspond to the Initiative Name

		          -Include FY12 as part of your filename

		2) Complete the Executive Summary 

		3) Complete the Investment sheets

		          -Complete them in the order listed in this workbook     

		          -Read the instructions on each sheet by moving your pointer over the top leftmost cell on each sheet

		          -Unless directed otherwise, only cells shaded in yellow need to be filled-in 

		          -If the start date of the initiative is after the first fiscal month of the year, prorate the values you enter for year 1.

		          -Be thorough.  All inputs must include a data source and POC.  Provide assumptions where applicable

		4) Complete the Benefit sheets

		           -Complete them in the order listed in this workbook

		           -Follow the same procedure as filling out the Investment Sheets

		  -After filling out the 'Benefit - Workload' sheet review the computations on the 'Investment - Variable Cost'

		            sheet.  The sheet multiplies the workload you've entered by the variable cost estimate you provided.

		5) Review all of the Investment and Benefit sheets to ensure accuracy and documentation

		6) Review the Initiative's financial results by going to the Financial Summary Sheet

		7) Keep a copy of your Initiative's BCT - If approved you'll use this same file to monitor initiative performance

		    and report results to your TRO         

		8) When submitting the final MHSSI to your respective Service, include any supporting documents (M2 

		    from data pulls, EASIV query screenshots from variable cost data pulls and/or MCSC

		    query screenshots  supporting documentation).





Exec Summary Data (2)

								Index function lookup		Month Lookup						Replaces month lookup in Exec Summary Data worksheet.  

								1		October						February was spelled wrong and worksheet was 

								2		November						password protected w/unknown password.

								3		December

								4		January

								5		February

								6		March

								7		April

								8		May

								9		June

								10		July

								11		August

								12		September





Exec Summary Data

		Dmis Id		FM		12 Month Schedule		Index function lookup		Month Lookup

		5		7		3		1		October

						4		2		November

						5		3		December

						6		4		January

						7		5		Februrary

						8		6		March

						9		7		April

						10		8		May

						11		9		June

						12		10		July

						1		11		August

						2		12		September





























Exec Summary

		Instructions

Dan Armijo: The Exec Summary sheet compiles the narrative descriptions of your proposed initiative.  Be thoughtful and concise when filling this sheet out.  Additional info can be provided as attachments to your proposal.

* Enter the name of the site where the initiative is planned by selecting the DMIS ID drop down list.  
* Enter the projected start date by selecting the appropriate fiscal month from the drop down list.
* Enter a name for the initiative.
* Enter the POC name, phone number, and email address information.
* In sections 1, 3 - 11, fill out the information as required.
*Section 2 needs to be filled out by the approving Service POC.



		DMIS ID:				Site Name:		673rd MED GRP-ELMENDORF														Start Date:		Month

		Initiative Name: 

		Activity POC Name, Phone, & Email:



		1.  Initiative Description:																																NAVMED East Instructions:  Following is an example of what should be included:
Day     1     Project Analysis/MHSSI Package Approved by MTF Commander   
Day     2     Initiative Submitted to NAVMED East     
Day   32 *  NAVMED East completes review and forwards to TRO with recommendation to Approve/NOT Approve   
Day   42 *  TRO completes review and Approves     
Day   43     Initiative Submitted to TMA for funding    
Day   46 *   Funds released by TMA:      
Day   47     Funds passed from BUMED to NAVMED East    
Day   48     Funds sent to MTF       
Day   49     Initiate Contracting Activities     
Day   79 *   Award Contract/Recruiting Begins     
Day 139 *  Credential Package Submission     
Day 169     Credentials Approved       
Day 170     Staff on board – orientation/familiarization with facility  
Day 171     Start Health Care Delivery – Begin Monitoring Workload  
* Indicates milestones that are most volatile – Start HCD date must be adjusted accordingly if any of these dates slip.



























		2.  Name, Phone Number and Date of Service Approval [Filled in by Service]:



		3.  Background:















		4.  Initiative Goals & Objectives:



















		5.  Key Assumptions:















		6. Non-Financial Benefits:   [Patient or provider satisfaction, compliance with regulations, improved health status, etc.]















		7.  Implementation Plan & Benchmark Events:  [Indicate key milestones, including pre and post implementation events, funding out-years plan.]

















		8.  Alternatives Evaluated:  [Specify impact if initiative is not funded and/or alternatives to this initiative.]















		9.  Quadruple Aim Focus:  [Specify which Aim this project impacts.]















		10.  Service/MTF Performance Measure: [Specify which measure this project impacts.]















		11.  Monitoring Plan & Metrics:





















Rate Look-up

		Project Start		December

		Year		2009



				Annual Rate		2										Cumulative Rate

				2010		2011		2012		2013		2014		2015		2010		2011		2012		2013		2014		2015

		Civilian Pay Inflation Rate		2.0%		0.0%		0.0%		0.5%		1.7%		0.5%				0.0%		0.0%		0.5%		2.2%		2.7%

		Military Pay		2.9%		1.4%		1.6%		1.7%		1.7%		0.5%				1.4%		3.0%		4.8%		6.6%		7.1%

		O&M		1.0%		1.9%		1.8%		1.7%		1.7%		1.8%				1.9%		3.7%		5.5%		7.3%		9.2%

		TFL		0.1%		0.6%		0.9%		1.3%		1.7%		2.0%				0.6%		1.5%		2.8%		4.6%		6.7%

		T-NEX		6.6%		6.9%		6.8%		6.9%		6.9%		6.9%				6.9%		14.2%		22.0%		30.5%		39.5%

		Market		3.7%		2.4%		2.4%		2.4%		2.4%		2.4%				2.4%		4.9%		7.4%		10.0%		12.6%

		DHP		6.2%		6.2%		6.3%		6.3%		6.4%		6.4%				6.2%		12.9%		20.0%		27.7%		35.9%

		Direct Care Workload		2.0%		1.3%		2.0%		2.0%		2.3%		2.3%				1.3%		3.2%		5.3%		7.7%		10.1%

		Travel		1.4%		1.4%		1.4%		1.4%		1.4%		1.4%				1.4%		2.8%		4.3%		5.7%		7.2%

		Supplies & Mat		3.8%		3.3%		3.3%		3.3%		3.3%		3.3%				3.3%		6.7%		10.2%		13.9%		17.6%

		Equip		3.0%		3.3%		3.3%		3.3%		3.3%		3.3%				3.3%		6.7%		10.2%		13.9%		17.6%

		Other Contracts		3.3%		3.3%		3.3%		3.3%		3.3%		3.3%				3.3%		6.7%		10.2%		13.9%		17.6%

		PPS - Inpatient Overall		4.9%		4.9%		4.9%		4.9%		4.9%		4.9%				4.9%		10.0%		15.4%		21.1%		27.0%

		PPS - Outpatient Overall		1.5%		1.5%		1.5%		1.5%		1.5%		1.5%				1.5%		3.0%		4.6%		6.1%		7.7%

		Disc Factor				1.035		1.071		1.109		1.148		1.188

				Inflation Rates

				Fiscal Year		Civilian Pay Inflation Rate		Military Pay		O&M		TFL		T-NEX		Market		DHP		Direct Care Workload		Travel		Supplies & Mat		Equip		Other Contracts				1.  Did not change the annual rate grid.

				2003		4.1%		4.7%		2.6%		2.9%		6.8%		4.5%		6.8%		3.6%		1.3%		3.8%		3.8%		7.0%				2.  Updated inflation rates in grid on rows 25-38

				2004		4.1%		4.2%		2.6%		3.3%		6.6%		4.5%		6.6%		3.4%		1.3%		3.8%		3.8%		7.0%				3.  Reorganized rate table

				2005		1.5%		3.5%		1.9%		2.1%		6.6%		4.5%		6.6%		2.7%		1.3%		3.8%		3.8%		7.0%						Multiplied RVU rate * GPCI for each MTF 

				2006		3.4%		3.4%		2.7%		1.9%		6.6%		4.5%		6.6%		3.1%		2.1%		3.5%		3.5%		7.0%						Multiplied RWP Rate * IME for each MTF

				2007		2.2%		2.7%		2.4%		2.0%		6.8%		3.5%		6.8%		2.6%		2.0%		3.7%		3.7%		7.0%						Multiplied Day Rate * IME for each MTF

				2008		3.5%		3.5%		2.3%		1.6%		6.7%		2.6%		6.5%		2.9%		1.3%		3.9%		2.8%		7.0%						Copied APC column to each MTF's row (No GPCI, No IME)

				2009		3.9%		3.9%		1.5%		0.5%		6.7%		3.4%		6.2%		2.7%		1.2%		4.0%		3.0%		7.0%				4.  Highlighted all rate columns in yellow.

				2010		2.0%		2.9%		1.0%		0.1%		6.6%		3.7%		6.2%		2.0%		1.4%		3.8%		3.0%		3.3%

				2011		0.0%		1.4%		1.9%		0.6%		6.9%		2.4%		6.2%		1.3%		1.4%		3.3%		3.3%		3.3%				10/5/10

				2012		0.0%		1.6%		1.8%		0.9%		6.8%		2.4%		6.3%		2.0%		1.4%		3.3%		3.3%		3.3%				Changed yellow highlighted inflation rates

				2013		0.5%		1.7%		1.7%		1.3%		6.9%		2.4%		6.3%		2.0%		1.4%		3.3%		3.3%		3.3%				updated E210 and E211 for conversion factors

				2014		1.7%		1.7%		1.7%		1.7%		6.9%		2.4%		6.4%		2.3%		1.4%		3.3%		3.3%		3.3%				10/19/10

				2015		0.5%		0.5%		1.8%		2.0%		6.9%		2.4%		6.4%		2.3%		1.4%		3.3%		3.3%		3.3%				Updated IME Rates (column L)



				Disc Rate		3.5%





								FY2012 Rates for PPS										Named Ranges linked to Benefit - Workload Tab for Rate Calculation

				Service		DMISID		Name		Work GPCI

 :  :
Works off total enhanced RVU		PE GPCI		Inpat RWP w/o IME		Bedday w/o IME		APC Rate		Work RVU Rate w/ GPCI		PE Rate w/ GPCI		IME Rate		RWP Rate w/ IME		Day Rate w/ IME

				Army		0001		FOX AHC-REDSTONE ARSENAL		1.000		0.8530		8,348.87		771.66		69.61		34		29		1		8,348.87		771.66

				Army		0003		LYSTER AHC-FT. RUCKER		1.000		0.8530		7,691.01		710.85		69.61		34		29		1		7,691.01		710.85

				Air Force		0004		42ND MEDICAL GROUP-MAXWELL		1.000		0.8530		7,755.87		716.85		69.61		34		29		1		7,755.87		716.85

				Army		0005		BASSETT ACH-FT. WAINWRIGHT		1.500		1.0900		10,257.11		948.03		69.61		51		37		1		10,257.11		948.03

				Air Force		0006		673rd MED GRP-ELMENDORF		1.500		1.0900		9,629.40		890.01		69.61		51		37		1		9,629.40		890.01

				Army		0008		R W BLISS AHC-FT. HUACHUCA		1.000		0.9570		8,359.37		772.63		69.61		34		33		1		8,359.37		772.63

				Air Force		0009		56th MED GRP-LUKE		1.000		0.9570		8,725.06		806.43		69.61		34		33		1		8,725.06		806.43

				Air Force		0010		355th MED GRP-DAVIS MONTHAN		1.000		0.9570		8,359.37		772.63		69.61		34		33		1		8,359.37		772.63

				Air Force		0013		19th MEDICAL GROUP-LITTLE ROCK		1.000		0.8460		8,208.65		758.70		69.61		34		29		1		8,208.65		758.70

				Air Force		0014		60th MED GRP-TRAVIS		1.035		1.3420		10,047.59		928.66		69.61		35		46		1.1664		11,719.51		1,083.19

				Air Force		0015		9th MED GRP-BEALE		1.007		1.0540		8,753.48		809.05		69.61		34		36		1		8,753.48		809.05

				Air Force		0018		30th MED GRP-VANDENBERG		1.007		1.0540		8,856.02		818.53		69.61		34		36		1		8,856.02		818.53

				Air Force		0019		95th MED GRP-EDWARDS		1.007		1.0540		9,227.88		852.90		69.61		34		36		1		9,227.88		852.90

				Navy		0024		NH CAMP PENDLETON		1.007		1.0540		9,146.35		845.36		69.61		34		36		1.1185		10,230.19		945.54

				Navy		0026		NBHC PORT HUENEME		1.028		1.1810		9,112.37		842.22		69.61		35		40		1		9,112.37		842.22

				Navy		0028		NH LEMOORE		1.007		1.0540		8,730.62		806.94		69.61		34		36		1		8,730.62		806.94

				Navy		0029		NMC SAN DIEGO		1.007		1.0540		9,146.35		845.36		69.61		34		36		1.5483		14,161.29		1,308.88

				Navy		0030		NH TWENTYNINE PALMS		1.007		1.0540		9,227.88		852.90		69.61		34		36		1		9,227.88		852.90

				Army		0032		EVANS ACH-FT. CARSON		1.000		1.0150		8,600.28		794.89		69.61		34		34		1		8,600.28		794.89

				Air Force		0033		10th MED GROUP-USAF ACADEMY CO		1.000		1.0150		8,600.28		794.89		69.61		34		34		1		8,600.28		794.89

				Navy		0035		NBHC GROTON		1.038		1.1720		10,006.21		924.84		69.61		35		40		1		10,006.21		924.84

				Air Force		0036		436th MED GRP-DOVER		1.012		1.0200		8,587.93		793.75		69.61		34		35		1		8,587.93		793.75

				Navy		0038		NH PENSACOLA		1.000		0.9390		8,178.38		755.90		69.61		34		32		1.1897		9,729.82		899.29

				Navy		0039		NH JACKSONVILLE		1.000		0.9390		8,470.56		782.90		69.61		34		32		1.2206		10,339.17		955.61

				Air Force		0042		96th MED GRP-EGLIN		1.000		0.9390		8,178.38		755.90		69.61		34		32		1.2124		9,915.47		916.45

				Air Force		0043		325th MED GRP-TYNDALL		1.000		0.9390		8,178.38		755.90		69.61		34		32		1		8,178.38		755.90

				Air Force		0045		6th MED GRP-MACDILL		1.000		0.9390		8,287.10		765.95		69.61		34		32		1		8,287.10		765.95

				Air Force		0046		45th MED GRP-PATRICK		1.000		0.9390		8,575.58		792.61		69.61		34		32		1		8,575.58		792.61

				Army		0047		EISENHOWER AMC-FT. GORDON		1.000		0.8830		8,511.95		786.73		69.61		34		30		1.2546		10,679.09		987.03

				Army		0048		MARTIN ACH-FT. BENNING		1.000		0.8830		8,107.96		749.39		69.61		34		30		1.1465		9,295.78		859.17

				Army		0049		WINN ACH-FT. STEWART		1.000		0.8830		8,453.27		781.30		69.61		34		30		1		8,453.27		781.30

				Air Force		0050		23rd MED GRP-MOODY		1.000		0.8830		8,231.51		760.81		69.61		34		30		1		8,231.51		760.81

				Air Force		0051		78th MED GRP-ROBINS		1.000		0.8830		8,231.51		760.81		69.61		34		30		1		8,231.51		760.81

				Army		0052		TRIPLER AMC-FT SHAFTER		1.005		1.1130		9,761.70		902.24		69.61		34		38		1.4142		13,805.00		1,275.95

				Air Force		0053		366th MED GRP-MOUNTAIN HOME		1.000		0.8830		8,342.70		771.08		69.61		34		30		1		8,342.70		771.08

				Air Force		0055		375th MED GRP-SCOTT		1.000		0.9190		8,256.22		763.09		69.61		34		31		1		8,256.22		763.09

				Navy		0056		FHCC-FORMERLY NHC GREAT LAKES		1.017		1.0680		9,041.95		835.71		69.61		35		36		1		9,041.95		835.71

				Army		0057		IRWIN ACH-FT. RILEY		1.000		0.8800		8,288.95		766.12		69.61		34		30		1		8,288.95		766.12

				Army		0058		MUNSON AHC-FT. LEAVENWORTH		1.000		0.8800		8,549.63		790.21		69.61		34		30		1		8,549.63		790.21

				Air Force		0059		22nd MED GRP-MCCONNELL		1.000		0.8800		8,345.17		771.31		69.61		34		30		1		8,345.17		771.31

				Army		0060		BLANCHFIELD ACH-FT. CAMPBELL		1.000		0.8600		7,957.24		735.46		69.61		34		29		1		7,957.24		735.46

				Army		0061		IRELAND ACH-FT. KNOX		1.000		0.8600		8,347.64		771.54		69.61		34		29		1		8,347.64		771.54

				Air Force		0062		2nd MED GRP-BARKSDALE		1.000		0.8780		8,278.45		765.15		69.61		34		30		1		8,278.45		765.15

				Army		0064		BAYNE-JONES ACH-FT. POLK		1.000		0.8780		7,814.55		722.27		69.61		34		30		1		7,814.55		722.27

				Air Force		0066		779th MED GRP-ANDREWS		1.048		1.2520		8,636.73		798.26		69.61		36		43		1		8,636.73		798.26

				Navy		0067		WALTER REED NATL MIL MED CNTR		1.048		1.2520		9,046.89		836.17		69.61		36		43		1.5868		14,355.61		1,326.84

				Navy		0068		NHC PATUXENT RIVER		1.000		0.9810		9,046.89		836.17		69.61		34		33		1		9,046.89		836.17

				Army		0069		KIMBROUGH AMB CAR CEN-FT MEADE		1.012		1.0800		8,636.73		798.26		69.61		34		37		1		8,636.73		798.26

				Air Force		0073		81st MED GRP-KEESLER		1.000		0.8540		8,254.98		762.98		69.61		34		29		1.173		9,683.09		894.97

				Air Force		0074		14th MED GRP-COLUMBUS		1.000		0.8540		8,254.98		762.98		69.61		34		29		1		8,254.98		762.98

				Army		0075		L. WOOD ACH-FT. LEONARD WOOD		1.000		0.8030		8,549.63		790.21		69.61		34		27		1		8,549.63		790.21

				Air Force		0076		509th MED GRP-WHITEMAN		1.000		0.8030		8,108.58		749.45		69.61		34		27		1		8,108.58		749.45

				Air Force		0077		341st MED GRP-MALMSTROM		1.000		0.8470		8,206.18		758.47		69.61		34		29		1		8,206.18		758.47

				Air Force		0078		55th MED GRP-OFFUTT		1.000		0.8760		8,562.60		791.41		69.61		34		30		1		8,562.60		791.41

				Air Force		0079		99th MED GRP-O'CALLAGHAN HOSP		1.003		1.0450		9,300.78		859.64		69.61		34		35		1		9,300.78		859.64

				Air Force		0083		377th MED GRP-KIRTLAND		1.000		0.8880		8,372.35		773.83		69.61		34		30		1		8,372.35		773.83

				Air Force		0084		49th MED GRP-HOLLOMAN		1.000		0.8880		8,105.49		749.16		69.61		34		30		1		8,105.49		749.16

				Air Force		0085		27th SPEC OPS MED GRP-CANNON		1.000		0.8880		8,105.49		749.16		69.61		34		30		1		8,105.49		749.16

				Army		0086		KELLER ACH-WEST POINT		1.014		1.0760		9,292.74		858.89		69.61		34		37		1.0437		9,698.84		896.43

				Army		0089		WOMACK AMC-FT. BRAGG		1.000		0.9250		8,235.83		761.21		69.61		34		31		1.1103		9,144.24		845.17

				Air Force		0090		4th MED GRP-SEYMOUR JOHNSON		1.000		0.9250		8,075.84		746.42		69.61		34		31		1		8,075.84		746.42

				Navy		0091		NH CAMP LEJEUNE		1.000		0.9250		8,041.87		743.28		69.61		34		31		1.0615		8,536.44		788.99

				Navy		0092		NHC CHERRY POINT		1.000		0.9250		8,314.28		768.46		69.61		34		31		1		8,314.28		768.46

				Air Force		0093		319th MED GRP-GRAND FORKS		1.000		0.8440		8,082.02		746.99		69.61		34		29		1		8,082.02		746.99

				Air Force		0094		5th MED GRP-MINOT		1.000		0.8440		8,082.02		746.99		69.61		34		29		1		8,082.02		746.99

				Air Force		0095		88th MED GRP-WRIGHT-PATTERSON		1.000		0.9270		8,423.00		778.51		69.61		34		31		1.4493		12,207.45		1,128.29

				Air Force		0096		72nd MED GRP-TINKER		1.000		0.8560		7,988.13		738.31		69.61		34		29		1		7,988.13		738.31

				Air Force		0097		97th MED GRP-ALTUS		1.000		0.8560		7,988.13		738.31		69.61		34		29		1		7,988.13		738.31

				Army		0098		REYNOLDS ACH-FT. SILL		1.000		0.8560		7,988.13		738.31		69.61		34		29		1		7,988.13		738.31

				Navy		0100		NAVAL HLTH CLINIC NEW ENGLAND		1.013		1.0880		9,076.54		838.91		69.61		34		37		1		9,076.54		838.91

				Air Force		0101		20th MED GRP-SHAW		1.000		0.9060		8,199.39		757.84		69.61		34		31		1		8,199.39		757.84

				Navy		0103		NHC CHARLESTON		1.000		0.9060		8,385.94		775.08		69.61		34		31		1		8,385.94		775.08

				Navy		0104		NH BEAUFORT		1.000		0.9060		7,739.19		715.30		69.61		34		31		1		7,739.19		715.30

				Army		0105		MONCRIEF ACH-FT. JACKSON		1.000		0.9060		8,199.39		757.84		69.61		34		31		1		8,199.39		757.84

				Air Force		0106		28th MED GRP-ELLSWORTH		1.000		0.8640		8,082.02		746.99		69.61		34		29		1		8,082.02		746.99

				Navy		0107		NBHC NSA MID-SOUTH		1.000		0.8890		8,279.69		765.26		69.61		34		30		1		8,279.69		765.26

				Army		0108		WILLIAM BEAUMONT AMC-FT. BLISS		1.000		0.8660		7,865.82		727.01		69.61		34		29		1.2725		10,009.25		925.12

				Army		0109		SAN ANTONIO MMC-FT. SAM HOUSTON		1.000		0.8660		7,865.82		727.01		69.61		34		29		1.5569		12,246.29		1,131.88

				Army		0110		DARNALL AMC-FT. HOOD		1.000		0.8660		7,865.82		727.01		69.61		34		29		1.0934		8,600.49		794.91

				Air Force		0112		7th MED GRP-DYESS		1.000		0.8660		7,865.82		727.01		69.61		34		29		1		7,865.82		727.01

				Air Force		0113		82nd MED GRP-SHEPPARD		1.000		0.8660		7,865.82		727.01		69.61		34		29		1		7,865.82		727.01

				Air Force		0114		47th MED GRP-LAUGHLIN		1.000		0.8660		7,865.82		727.01		69.61		34		29		1		7,865.82		727.01

				Air Force		0117		59th MED WING-LACKLAND		1.000		0.8660		7,865.82		727.01		69.61		34		29		1		7,865.82		727.01

				Navy		0118		NHC CORPUS CHRISTI		1.000		0.8660		7,865.82		727.01		69.61		34		29		1		7,865.82		727.01

				Air Force		0119		75th MED GRP-HILL		1.000		0.9070		8,660.82		800.49		69.61		34		31		1		8,660.82		800.49

				Air Force		0120		633RD MED GRP-LANGLEY-EUSTIS		1.000		0.9420		8,074.61		746.31		69.61		34		32		1		8,074.61		746.31

				Army		0121		MCDONALD AHC-FT. EUSTIS		1.000		0.9420		8,074.61		746.31		69.61		34		32		1		8,074.61		746.31

				Army		0122		KENNER AHC-FT. LEE		1.000		0.9420		8,393.35		775.77		69.61		34		32		1		8,393.35		775.77

				Army		0123		FT. BELVOIR COMMUNITY HOSP-FBCH		1.048		1.2520		9,046.89		836.17		69.61		36		43		1.0861		9,825.83		908.17

				Navy		0124		NMC PORTSMOUTH		1.000		0.9420		8,074.61		746.31		69.61		34		32		1.3464		10,871.65		1,004.83

				Army		0125		MADIGAN AMC-FT. LEWIS		1.000		0.9740		9,133.99		844.22		69.61		34		33		1.4814		13,531.10		1,250.63

				Navy		0126		NH BREMERTON		1.000		0.9740		8,913.47		823.84		69.61		34		33		1.1841		10,554.44		975.51

				Navy		0127		NH OAK HARBOR		1.000		0.9740		9,314.98		860.95		69.61		34		33		1		9,314.98		860.95

				Air Force		0128		92nd MED GRP-FAIRCHILD		1.000		0.9740		9,045.66		836.06		69.61		34		33		1		9,045.66		836.06

				Air Force		0129		90th MED GRP-F.E. WARREN		1.000		0.8420		8,290.19		766.23		69.61		34		29		1		8,290.19		766.23

				Army		0131		WEED ACH-FT. IRWIN		1.007		1.0540		9,227.88		852.90		69.61		34		36		1		9,227.88		852.90

				Air Force		0203		354th MED GRP-EIELSON		1.500		1.0900		9,629.40		890.01		69.61		51		37		1		9,629.40		890.01

				Army		0204		TMC FT. RICHARDSON		1.500		1.0900		9,629.40		890.01		69.61		51		37		1		9,629.40		890.01

				Army		0206		YUMA PROVING GROUND AHC		1.000		0.9570		8,359.37		772.63		69.61		34		33		1		8,359.37		772.63

				Navy		0209		BMC BARSTOW		1.007		1.0540		9,227.88		852.90		69.61		34		36		1		9,227.88		852.90

				Navy		0212		NBHC NAVWPNCEN CHINA LAKE		1.007		1.0540		9,227.88		852.90		69.61		34		36		1		9,227.88		852.90

				Navy		0217		NBHC NAS POINT MUGU		1.028		1.1810		9,112.37		842.22		69.61		35		40		1		9,112.37		842.22

				Navy		0239		NBHC EL CENTRO		1.007		1.0540		9,227.88		852.90		69.61		34		36		1		9,227.88		852.90

				Army		0247		MONTEREY AHC		1.007		1.0540		10,395.37		960.81		69.61		34		36		1		10,395.37		960.81

				Air Force		0248		61st MED GROUP-LOS ANGELES		1.041		1.1580		9,425.55		871.17		69.61		35		39		1		9,425.55		871.17

				Air Force		0252		21st MED GRP-PETERSON		1.000		1.0150		8,600.28		794.89		69.61		34		34		1		8,600.28		794.89

				Army		0256		DILORENZO TRICARE HEALTH CLINIC		1.048		1.2520		9,046.89		836.17		69.61		36		43		1		9,046.89		836.17

				Navy		0265		NBHC NAVCOASTSYSC PANAMA CITY		1.000		0.9390		8,178.38		755.90		69.61		34		32		1		8,178.38		755.90

				Navy		0269		BMC YUMA		1.000		0.9570		8,359.37		772.63		69.61		34		33		1		8,359.37		772.63

				Navy		0275		NBHC ALBANY		1.000		0.8830		9,030.22		834.63		69.61		34		30		1		9,030.22		834.63

				Navy		0280		NHC HAWAII		1.005		1.1130		9,133.99		844.22		69.61		34		38		1		9,133.99		844.22

				Air Force		0287		15th MED GRP-HICKAM		1.005		1.1130		9,133.99		844.22		69.61		34		38		1		9,133.99		844.22

				Army		0290		ROCK ISLAND ARSENAL AHC		1.000		0.8800		8,235.83		761.21		69.61		34		30		1		8,235.83		761.21

				Navy		0299		NBHC NAS BRUNSWICK		1.000		1.0250		7,931.91		733.12		69.61		34		35		1		7,931.91		733.12

				Navy		0306		NHC ANNAPOLIS		1.012		1.0800		8,636.73		798.26		69.61		34		37		1		8,636.73		798.26

				Army		0308		KIRK AHC-ABERDEEN PRVNG GD		1.012		1.0800		8,636.73		798.26		69.61		34		37		1		8,636.73		798.26

				Army		0309		BARQUIST AHC FT. DETRICK		1.000		0.9810		9,046.89		836.17		69.61		34		33		1		9,046.89		836.17

				Air Force		0310		66th MED GRP-HANSCOM		1.029		1.2910		9,181.56		848.62		69.61		35		44		1		9,181.56		848.62

				Navy		0316		NBHC GULFPORT		1.000		0.8540		8,254.98		762.98		69.61		34		29		1		8,254.98		762.98

				Navy		0317		NBHC MERIDIAN		1.000		0.8540		8,254.98		762.98		69.61		34		29		1		8,254.98		762.98

				Navy		0319		NBHC FALLON		1.003		1.0450		8,955.47		827.72		69.61		34		35		1		8,955.47		827.72

				Navy		0321		NBHC PORTSMOUTH		1.000		1.0390		9,181.56		848.62		69.61		34		35		1		9,181.56		848.62

				Navy		0322		BMC COLTS NECK EARLE		1.043		1.1210		9,120.40		842.97		69.61		35		38		1		9,120.40		842.97

				Air Force		0326		87th MED GRP-MCGUIRE		1.043		1.1210		9,038.25		835.37		69.61		35		38		1		9,038.25		835.37

				Army		0330		GUTHRIE AHC-FT. DRUM		1.000		0.9190		7,755.87		716.85		69.61		34		31		1		7,755.87		716.85

				Air Force		0335		43RD MEDICAL GROUP-POPE		1.000		0.9250		8,235.83		761.21		69.61		34		31		1		8,235.83		761.21

				Air Force		0338		71st MED GRP-VANCE		1.000		0.8560		7,988.13		738.31		69.61		34		29		1		7,988.13		738.31

				Navy		0347		BMC WILLOW GROVE		1.016		1.1060		9,292.74		858.89		69.61		35		38		1		9,292.74		858.89

				Navy		0348		BMC MECHANICSBURG		1.000		0.9040		7,806.52		721.53		69.61		34		31		1		7,806.52		721.53

				Army		0352		DUNHAM AHC-CARLISLE BARRACKS		1.000		0.9040		7,806.52		721.53		69.61		34		31		1		7,806.52		721.53

				Air Force		0356		628th MED GRP-CHARLESTON		1.000		0.9060		8,385.94		775.08		69.61		34		31		1		8,385.94		775.08

				Air Force		0363		311th MED SQUAD-BROOKS		1.000		0.8660		7,865.82		727.01		69.61		34		29		1		7,865.82		727.01

				Air Force		0364		17th MED GRP-GOODFELLOW		1.000		0.8660		7,865.82		727.01		69.61		34		29		1		7,865.82		727.01

				Air Force		0366		359th MED GRP-RANDOLPH		1.000		0.8660		7,865.82		727.01		69.61		34		29		1		7,865.82		727.01

				Navy		0369		NBHC KINGSVILLE		1.000		0.8660		7,865.82		727.01		69.61		34		29		1		7,865.82		727.01

				Navy		0370		NBHC FORT WORTH		1.000		0.9910		7,988.13		738.31		69.61		34		34		1		7,988.13		738.31

				Navy		0385		NHC QUANTICO		1.000		0.9420		9,046.89		836.17		69.61		34		32		1		9,046.89		836.17

				Air Force		0395		62nd MED SQUAD-MCCHORD		1.000		0.9740		9,133.99		844.22		69.61		34		33		1		9,133.99		844.22

				Navy		0401		BMC LAKEHURST		1.043		1.1210		9,120.40		842.97		69.61		35		38		1		9,120.40		842.97

				Navy		0404		BMC SUGAR GROVE		1.000		0.8270		8,296.37		766.80		69.61		34		28		1		8,296.37		766.80

				Air Force		0413		579th MED GRP-BOLLING		1.048		1.2520		9,046.89		836.17		69.61		36		43		1		9,046.89		836.17

				Navy		0436		NBHC NAS BELLE CHASE		1.000		1.0440		8,317.99		768.80		69.61		34		35		1		8,317.99		768.80

				Navy		0517		NBHC KEY WEST		1.000		1.0690		8,626.23		797.29		69.61		34		36		1		8,626.23		797.29

				Navy		7138		NHC EVERETT		1.000		0.9740		9,314.98		860.95		69.61		34		33		1		9,314.98		860.95

				Air Force		7139		1st SPEC OPS MED GRP-HURLBURT		1.000		0.9390		8,227.18		760.41		69.61		34		32		1		8,227.18		760.41

				Army		7154		MILLS TROOP CLINIC-FT. DIX		1.043		1.1210		9,038.25		835.37		69.61		35		38		1		9,038.25		835.37

				Air Force		7200		460th MED GRP-BUCKLEY AFB		1.000		1.0150		9,019.10		833.60		69.61		34		34		1		9,019.10		833.60

				Air Force		7239		SOUTHCOM CLINIC		1.000		1.0690		8,511.95		786.73		69.61		34		36		1		8,511.95		786.73

				Army		7297		RICHARDS-GEBAUR CL-KANSAS CITY		1.000		0.9770		8,549.63		790.21		69.61		34		33		1		8,549.63		790.21

						9999		Overseas (= DoD Rate)		1.000		1.0000		8,688.00		803.00		69.61		34		34		1		8,688.00		803.00





								RVU Conversion Factor		33.97

								APC Conversion Factor		69.61































































































































































































































































































































































Product Line Lookup

		Inpatient (RWP) Product Line				Outpatient (RVU) Product Line		Mental Health Product Line						Personnel Data Source

		Inpatient				Dermatology		Mental Health						M2

						ENT								EAS IV

						Emergency Room

						Internal Medicine Sub Specialty

						Mental Health

						Obstetrics

						Optometry

						Orthopedics

						Other

						Primary Care

						Surgery

						Surgery Sub Specialty







Investment - Personnel

		Instructions

hmull: The Investment - Personnel sheet contains staff labor costs.  Personnel investments include labor costs for contract providers and support staff.

Note that full time equivalent (FTE) are usually representative of the annual level of effort required.  The salary data provided in this sheet is monthly, and the FTEs entered may need to be adjusted to reflect particular budget planning constraints or procedures.

1) In the Contract Personnel sections, enter a description, the estimated contract cost per FTE, and Specialty Pay if necessary, for each month applicable.  Your RM will be able to help you estimate contract personnel costs, based on previous contracting experience and/or referral to a contracting subject matter expert.

2) The total personnel costs are computed automatically at the bottom of the worksheet.  

3) Enter comments/assumptions/data sources/POC in the boxes on the right.




				NAVMED East Instructions

				>  In this section, the "Salary" cells in column G should be a monthly number.    
>  Show the Annual cost for each FTE requested in the Assumptions block below.    
>  Make sure you list your POC for this information/tab in the Assumptions block below and include contact information.





																								1.00

				Providers

				Contract Providers																Enter the # of Provider FTEs for Each Month																																																Comments / Assumptions / Data Sources / POC:

				Description										Monthly Salary		Specialty Pay		Total Pay		Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

																		$0

																		$0

																		$0

																		$0

																		$0

																		$0

																		$0

																		$0

																		$0

																		$0

				Total CONTRACT PROVIDER Cost per Month																$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0





				Support Staff

				Description										Monthly Salary		Specialty Pay		Total Pay		Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

																		$0

																		$0

																		$0

																		$0

																		$0

																		$0

																		$0

																		$0

																		$0

																		$0

				Total CONTRACT SUPPORT STAFF Cost per Month																$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



												Contract Personnel

																				Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

												Number of Provider FTEs								0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

												Contract Cost of Providers								$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

												Number of Support Staff FTEs								0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

												Contract Cost of Support Staff								$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

												Total Contract Cost								$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

												Total Personnel Cost								$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0





Investment - Travel

		Instructions

hmull: The Investment - Travel sheet contains relavent travel costs.  Travel cost will be relevant if the MTF pays for the travel and lodging of their patients, or in certain conditions, for their providers.  

1) Verify that the charge per mile is accurate.

2) Verify that the personnel filing travel claims is accurate; edit if needed.

3) Enter the average round trip miles per person in the yellow cells for each month applicable.

4) Enter the average round trips per month per person.

5) Enter any per diems required per trip.

6) The total costs are computed automatically.

7) Enter comments/assumptions/data source/POC in the box at the bottom.



				          Change in Travel Costs

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Govt charge per mile

						

hmull: Enter reimbursement per mile.
		Number of Personnel

						Round Trip Miles per Person

						Trips per Month per Person

						Total Miles Per Month		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

						Reimbursement Per Mile		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000		$0.000

						Per Diem per Trip

						Total		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00



				NAVMED East Instructions

				There will be very few times this tab will be used.  If you believe there are travel costs that need to be included in your project submission, please provide a clear and thorough explanation in the Assumptions box below.  Please make sure you list your POC for this information/tab and include contact information in the Assumptions box.

				Assumptions / Comments / Data Sources / POC:





































Investment - Variable Cost Data

		Variable Cost Data Source		Outpatient Product Line

		2		2





Investment - Variable Cost

		Instructions

hmull: The Investment - Variable Cost sheet computes the variable costs associated with the initiative.  Variable costs are costs that change in proportion to workload.  The variable costs for a patient visit would include administrative expenses and supplies.  

1) The change in workload will be automatically supplied by a link to the 'Benefit - Workload' sheet.

2) Determine the estimated variable cost per MS-RWP, MH Bed Day, Provider Aggregate RVU or encounter as applicable for the initiative.  The recommended method for estimating variable cost is to find another MTF doing similar workload (preferably one in your PEER group) and use the variable costs from M2 or EAS IV.  Be sure that you compute a weighted average in the table provided if your variable cost applies to multiple types of workload.  The weighted average calculator table is shown below with example data.

3) Enter the variable cost estimate in the yellow cell.

4) Repeat for the variable costs for inpatient mental health bed days, outpatient RVUs, ER/same day surgeries, and ancillary services.

6) Total variable costs associated with the initiative will be calculated automatically.  

7) Enter comments/assumptions in the box at the bottom.



				Variable Cost Data Source

				Change in Variable Costs

				Inpatient

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Change in MS-RWPs

acrouter: The change in workload on this tab includes all inpatient RWPs; this number is linked to the 'Benefit - Workload' sheet and can be overwritten if necessary.				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Avg Inpatient Variable Cost Per MS-RWP						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Inpt. Variable Costs				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Change in Mental Health Bed Days

acrouter: The change in workload on this tab includes all Inpatient MH bed days; this number is linked to the 'Benefit - Workload' sheet and can be over written if necessary.				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Avg Inpatient Variable Cost Per MH Bed Day						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				MH Variable Costs				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Total Inpatient Variable Costs				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				Total Outpatient (Including ER/SDS)

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Change in Outpatient Provider Aggregate Work RVUs

acrouter: The change in workload on this tab is linked to the 'Benefit - Workload' sheet and can be over written if necessary.				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Change in Outpatient Provider Aggregate PE RVUs				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Change in Outpatient Provider Aggregate Total RVUs				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Avg Outpatient Variable Cost per Provider Aggregate RVU						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Change in Aggregate APC Weight				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Avg. APC Non-Clin/Prof Variable Cost per APC						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				RVU Outpatient Variable Costs				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				APC Outpatient Variable Costs				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Total Outpatient Variable Costs				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				Ancillary Services

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Change in Laboratory Services

acrouter: This number is linked to the 'Benefit - Workload' sheet and can be over written if necessary.				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Avg. Variable Cost per Test						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Total Laboratory Variable Costs				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Change in Radiology Services

acrouter: This number is linked to the 'Benefit - Workload' sheet and can be over written if necessary.				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Avg. Variable Cost per Rad Procedure						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Total Radiology Variable Costs				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Change in Prescriptions

acrouter: This number is linked to the 'Benefit - Workload' sheet and can be over written if necessary.				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Avg. Variable Cost per Prescription						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Total Pharmaceutical Variable Costs				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Total Ancillary Variable Costs				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				Workload Variable Cost Totals

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Total Variable Cost Estimate				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Personnel Costs Already Accounted For				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Net Change in Variable Costs				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				NAVMED East Instructions

				EASIV should always be the source used for variable cost.  No data should be put in the Ancillary Services portion of this tab.  The EASIV average cost is inclusive.  Please use the Assumptions box below to provide specific information regarding your data and how it was obtained.  If M2 was used to determine historical workload, please provide information regarding that data pull.   Please provide the POC with contact information for this tab in the Assumptions box below.



				Assumptions / Comments / Data Sources / POC:





























				Weighted Average Calculator

Dan Armijo: Use this calculator to compute weighted average variable cost estimates.
1) Enter descriptor code.
2) Enter est. number of RWPs, RVUs or encounters of that type.
3) Enter the average variable cost for that code.
4) Do steps 1-3 for each code.
5) Copy weighted average cost (gray cell at bottom) into appropriate cell in worksheet above.
6) This calculator can be reused for other categories of care (e.g. outpatient, ancillary, etc)

				

acrouter: The change in workload on this tab is linked to the 'Benefit - Workload' sheet and can be over written if necessary.		

acrouter: This number is linked to the 'Benefit - Workload' sheet and can be over written if necessary.		

acrouter: The change in workload on this tab includes all inpatient RWPs; this number is linked to the 'Benefit - Workload' sheet and can be overwritten if necessary.		

acrouter: The change in workload on this tab includes all Inpatient MH bed days; this number is linked to the 'Benefit - Workload' sheet and can be over written if necessary.		

acrouter: This number is linked to the 'Benefit - Workload' sheet and can be over written if necessary.		Descriptor		RWPs, RVUs, etc.		Variable  Cost

































				Weighted Avg Cost				













Investment-  Equipment

		Instructions

hmull: The Investment - Equipment sheet contains capital investments.  Capital investment is defined as the purchase of assets necessary to perform the clinical service.  Examples include: new equipment or any needed purchase to carryout the initiative.  The investment or funding request is usually considered up-front, one-time start up money needed to fund a project and CANNOT EXCEED $250,000. 

1) List the various new patient equipment costs associated with the investment in the appropriate month in the yellow cells.  This equipment is non-disposable.  Use whole numbers for the costs.  

2) Write in specialty equipment not specified and input the cost in the yellow cells.  Use whole numbers for the costs.

3) List the costs for computer equipment in the yellow cells.  Use whole numbers for the costs.

4) List non-clinical equipment costs in the yellow cells.  Use whole numbers for the costs.

5) Write in any other equipment costs not outlined specifically on this page and add the cost in the yellow cells.  Use whole numbers for the costs.

6) Total equipment costs are computed automatically.

7) Enter comments/assumptions/data source/POC  in the box at the bottom of the sheet.



				Change in Capital Costs - Equipment (Fiscal Analysis)

				New Patient Care Equip (Non-disposable)

						Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Exam Tables

				Lights

				Scopes

				Adjustable Stools

				Dopplers

				Adjustable Chairs

				Diagnostic tables

				Other

				Total New Patient Care Equip		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				Specialty Equip

						Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Write-in as needed

				Write-in as needed

				Total Specialty Equip		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				Computer Equip

						Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				New Computers

				Software

				Telemedicine Hookups

				LAN Hookups

				CHCS Terminals

				Other

				Total Computer Equip		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				Non-Clinical Equip

						Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Desks

				Curtains

				Phones

				Chairs

				Other

				Total Non-Clinical Equip		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				Other/Misc

						Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Total Other/Misc		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Capital Investment Totals		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				NAVMED East Instructions

				List all equipment purchases above.  Use the "Assumptions/Comments/Data Sources/POC" box below for specific information.    For example:  If you are buying 3 exam tables, put the total purchase cost in cell C6.  However, you should specify below that there are three different types of exam tables and list the cost of each table.  Provide information on how prices were derived and include manufacturer and model numbers.  Please see the comment box in the instructions at the top of this page.  Equipment purchase cannot exceed $250,000.  Provide the POC for this tab with contact information in the Assumptions box below.



				Assumptions / Comments / Data Sources / POC:
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Investment-  Facility Mods

		Instructions

hmull: The Investment - Facility Mods sheet contains capital investments.  Capital investments are defined as the purchase of assets necessary to perform the clinical service.  The investment or funding request is usually considered  up-front, one-time start up money needed to fund a project. 

1) List the various facility modification costs associated with the investment in the appropriate month in the yellow cells.  Use whole numbers for the costs.

2) Write in other facility modifications not specified and input the costs in the yellow cells.  Use whole numbers for the costs.

3) Fill out the question portion of this worksheet and enter comments/assumptions/data source/POC in the box at the bottom of the sheet.

4) The total facility costs will be computed automatically.



				Change in Capital Costs - Facility Mods (Fiscal Analysis)

				Facility 

						Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Backlogged/Urgent RPM

				Facilities Renovation

				New Facilities/Site Prep Cost

				Other

				Total Facility		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				Other / Misc

						Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Total Other / Misc		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Capital Investment Totals		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0





				Please indicate your answer to the following questions										YES		NO

				Equipment costs are related to Patient Safety and Near Miss issues.

				Investment or funding request is up-front, one time start-up money needed to fund your project.

				Space available in existing Bldg.

				Facilities Manager has reviewed project to identify maintenance/construction req.

				Cost is feasible.

				Maintenance or construction has re-occurring maintenance cost to facility.

				Re-occurring maintenance cost to facility is appropriate.

				Work Order has been generated for project.

				Work to be accomplished is targeted to be completed in timely manner.

				Accomplishment priority is appropriate.

				Facilites Manager has signed-off paperwork ensuring identification.



				NAVMED East Instructions

				Complete the cells above regarding any renovations for this project.  Use the "Assumptions/Comments/Data Sources/POC" box below to explain the facility modification plan.  List order of work to be done and estimated time to complete the modification.  How long before care can be provided in the rennovated space?  Does this match the projected start date on the Exec Summary tab?  Are the proposed mods within the CO's authority?  Be specific.  Provide POC for this tab with contact information in the Assumptions box below.   NOTE:  Per TMA MHSSI Guidance, facility modifications cannot exceed the O&M limit.  Per NAVMED East Resources Directorate, the O&M limit is exceeded when the full cost of a project's construction or new footprint (including any charges levied by the contracting agency, commonly referred to as SIOH) exceeds $750K.  There is no statutory limit on repair or restoration costs.
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Investment- Leases & Contracts

		Instructions

hmull: The Investment - Leases & Contracts sheet contains capital investments for leases and contracts.  Capital investment is defined as the purchase of assets necessary to perform the clinical service.  Examples include: new equipment or any needed purchase to carryout the initiative.  The investment or funding request is usually considered up-front, one-time start up money needed to fund a project. 

1) Write in the various facility or equipment lease descriptions and input the associated cost in the appropriate month in the yellow cells.  Use whole numbers for the costs.

2) Write in changes or modifications of contracts and input the associated costs in the yellow cells.  Use whole numbers for the costs.

3) The cost of lease and contracts are computed automatically.

4) Fill-in the assumption/comments/data source/POC box at the bottom.



				Capital Costs - Leases & Contracts (Fiscal Analysis)

				Facility / Equipment Lease Cost

						Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Total Facility/Equip Lease Costs		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				New & Modified Contracts Cost

						Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Write-in as needed

				Total New & Modified Contract Costs		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Capital Investment Totals		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				NAVMED East Instructions

				Complete the cells above for any proposed equipment/facility leases and contracts.  Use the Assumptions box below to give additional information.  Be specific and give as much information as possible.  Provide POC for this tab with contact information in the Assumptions box below.



				Assumptions / Comments / Data Sources / POC: 
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Investment - Misc

		Instructions

hmull: The Investment - Misc sheet contains miscellaneous capital investments.  Capital investment is defined as the purchase of assets necessary to perform the clinical service.  The investment or funding request is usually considered  up-front, one-time start up money needed to fund a project. 

1) Write in the various miscellaneous purchases and input costs associated with the investment in the appropriate year in the yellow cells.  Make sure that these costs cannot be entered on any of the other investment worksheets.  Use whole numbers for the costs.

2) Miscellaneous item totals are computed automatically.

3) All Misc costs need to be explained in the comments/assumptions box at the bottom and data sources and a POC need to be included.



				Miscellaneous Costs

				Miscellaneous Items

						Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Write-in Miscellaneous Item #1

				Write-in Miscellaneous Item #2

				Write-in Miscellaneous Item #3

				Write-in Miscellaneous Item #4

				Write-in Miscellaneous Item #5

				Write-in Miscellaneous Item #6

				Write-in Miscellaneous Item #7

				Miscellaneous Item Totals		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Assumptions / Comments / Data Sources / POC:
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Benefit - Workload Data

		OP Product Line

		1





Benefit - Workload

		Instructions

hmull: The Benefit - Workload sheet contains clinical workload data.  The workload entered represents new workload that is made possible by the initiative and the savings represent the costs of that workload if it had to be purchased.

1) Enter estimates of new patient workload associated with the initiative for each month.  

2) All revenues are based on the DMISID entered on the Exec Summary worksheet.

3) For Ancillary services workload, enter the average per encounter government cost data.  This average government cost should be based on non-TFL purchased care.  If the new workload is made up of multiple types (e.g. 3 different DRGs), use the calculator at the bottom of the sheet to estimate the weighted average cost and explain in the comments section for that row.

5) There is space in the column immediately to the right of the workload sections for line specific comments.  General comments can be entered in the Assumptions/Comments/Data sources/POC section at the bottom of the page.

6) Savings and revenue are calculated automatically






				Clinical Workload

				Inpatient

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24		Comments

darmijo: Indicate any row-specific comments on the row they pertain to.  Enter overall comments, assumptions and data sources in the blue box at the bottom of the sheet.

				MS-RWPs (User Entered)

vschwenkler: Use MS-DRG RWPs from M2


				Inpatient PPS Rate per MS-RWP				$9,629.40		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Total Inpatient MS-RWP Revenue				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Mental Health Bed Days (User Entered)

				Inpatient PPS Rate per MH Bed Day				$890.01		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Total Inpatient MH Revenue				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Total Inpatient Revenue				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				Total Outpatient (Including ER/SDS)

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Aggregate APC Weight (User Entered)

vschwenkler: You will need to calculate the APC Aggregate Weight per Procedure Quantity from the Direct Care SADR tables in M2.


				PPS APC Rate				$69.61		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Provider Aggregate Work RVU (User Entered)

				PPS Provider Aggregate Work Rate				$50.96		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Provider Aggregate PE RVU (User Entered)

				PPS Provider Aggregate PE Rate				$37.03		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Total Provider Aggregate RVU				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Total Aggregate APC Revenue				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Total Provider Aggregate Work Revenue				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Total Provider Aggregate PE Revenue				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Total Outpatient Revenue				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				Ancillary Services

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				LABORATORY SERVICES

				Avg. Cost per Laboratory Test						$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Lab Savings				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				RADIOLOGY SERVICES

				Avg. Cost per Radiology Procedure						$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Radiology Savings				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				PRESCRIPTIONS

				Avg. Cost per Prescription						$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Prescription Savings				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Total Ancillary Savings				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				Workload Benefit Totals

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Total PPS Revenue				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

				Total Savings				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				NAVMED East Instructions

				> Complete the cells above with the workload that is projected for the project.  
> Include detailed information regarding your M2 pull in the "Assumptions/Comments/Data Sources/POC" box below for this information.  Be specific -- Include all criteria and conditions that were applied and be prepared to provide any M2 Reports that support the data.  
> If data is supplied by the TRICARE Managed Care Support Contractor, that data must be verified before submission and the MTF POC must be able to speak to the data and answer any questions regarding methodology, etc.  Be specific as to your method of verification.  
> Provide all information on how projected workload was determined (was BUMED benchmark used?)  
> How much purchased care workload is available for recapture -- should be limited to ACDU and PRIME workload.  For agreements that request support personnel only, how was the projected workload determined and how will it be monitored?  Provide specific information for any data pulls.   Please work with the Business Operations Department at NAVMED East directly for questions concerning data pulls for this tab.
> Provide POC for this tab with contact information in the Assumptions box below.  



				Assumptions / Comments / Data Sources / POC:































				Weighted Average Calculator

Dan Armijo: Use this calculator to compute weighted average costs.
1) Enter descriptor code.
2) Enter est. number of encounters of that type.
3) Enter PSC cost for that code.
4) Do steps 1-3 for each code.
5) Copy weighted average cost (gray cell at bottom) into appropriate cell in worksheet above.
6) This calculator can be reused for other categories of care (e.g. outpatient, ancillary, etc)

				

vschwenkler: Use MS-DRG RWPs from M2
																																																				

darmijo: Indicate any row-specific comments on the row they pertain to.  Enter overall comments, assumptions and data sources in the blue box at the bottom of the sheet.		Workload description (i.e. DRG, CPT, ICD-9...)				Encounters		PSC Cost

































				Weighted Avg Cost						

















Benefit - Population

		Instructions

hmull: The Benefit - Population worksheet defines the population distribution making up the new workload that will be entered on the Benefit - Workload sheet. 

DEFINITIONS of CATEGORIES:
ADFM               Common Ben Cat=1 and age<65
Retiree/Other  Common Ben Cat=2,3 and age<65
AD                    Common Ben Cat=4
TFL                   Common Ben Cat=1,2,3, and age>65

1) Input the distribution of new patients as ADFM, Retiree/Other, AD, or TFL beneficiaries.  Please note that health care for Medicare-eligible beneficiaries is not covered under the Defense Health Program (DHP) appropriation, this population and their projected workload should not be included within the MHSSI Business Case Tool (BCT) for consideration of approval and funding under this program.

2) The ADFM and Retiree/Other percents will automatically sum in the TRICARE Underwritten Population row.

3) Verify the distributions sum to 100%.

4) Enter assumptions, data sources and POC  in the box at the bottom.

If your not sure of the expected patient break-out, use your facility's current patient break-out across the three patient types.



				Population Break-out

				

hmull: This table represents the distribution of the new pt. population over the six year time horizon.
		Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				TRICARE Underwritten Population		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%

				   ADFM		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%

				   Retiree/Other		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%

				AD		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%

				TFL*		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%

				Total		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%

				*Should not be recapturing over 65 population that receive Medicare												



				NAVMED East Instructions

				> Complete the cells above for your population break-out.  
> Use the "Assumptions/Comments/Data Sources/POC" box below to provide further details -- List the actual population numbers here, vice just the percentages shown above; also break down the Underwritten Population to specifically show how much of the ADFM and the Retiree/Other categories are "Prime" enrollees (both MTF Prime and CIV Prime).  
> List your data source and be specific -- don't just say M2, tell which year, which file, which fields and what conditions were used.  
> Provide POC for this tab with contact information in the Assumptions box below.        

				Assumptions / Comments / Data Sources / POC:

































Benefit (Data)

		Benefit-TNEX		2

		Benefit-AD		2

		Benefit-TFL		2





Benefit- TPC

		Instructions

hmull: The Benefit - TPC sheet contains revenue data from third party collections (TPC).  MTFs bill for both professional and institutional third party collections for services performed within the MTF.  The weighted average calculator is available at the bottom of the sheet to assist in determining TPC across diagnosis or procedure codes.

1) Modify the percentage of patients at your facility with Other Health Insurance (OHI) in the yellow box on the left.  The OHI percentage is applied to same day surgery and ancillary services workload (NOT admissions and visits).

2) Modify the historical TPC collection rate for your facility in the yellow box on the left.  The TPC percentage is applied to workload revenue (admissions, visits, same day surgery, ancillary services).

3) Enter the expected number of new admissions for patients with OHI in the yellow cells for each month.

4) Enter the average institutional and professional TPC rates for admissions for the first month.  The rates for remaining months will be entered automatically.

5) Enter the expected number of new outpatient visits for patients with OHI in the yellow cells for each month.

6) Enter the average TPC rate for outpatient visits for the first month.  The rates for remaining months will be entered automatically.
  
7) Enter the average institutional and professional TPC rates for same day surgery for the first month.  The rates for remaining months will be entered automatically.
  
8) Enter the average TPC rate for same day surgery for the first month.  The rates for remaining months will be entered automatically.  Same day surgery workload data is linked to the Benefit - Workload worksheet, and is adjusted by the OHI percentage.

9) Enter the average TPC rate for the ancillary services for the first month.  The rates for remaining months will be entered automatically.  Ancillary services workload data on this page is linked to the Benefit - Workload worksheet, and is adjusted by the OHI percentage.

10) Each type of OHI revenue is calculated automatically and adjusted using the TPC collection percentage.

11) Fill out the assumptions/comments/data source/POC box at the bottom of the sheet.



		OHI %

hmull: Enter percentage of new patients with Other Health Insurance.		TPC %

hmull: Enter TPC rate		Third Party Collections

		23%		57%		Inpatient

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

						ADMISSIONS w/OHI

						Avg. Institutional TPC Rate				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						Inpatient Institutional Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						Avg. Professional TPC Rate				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						Inpatient Professional Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						OHI Inpt Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



						Outpatient

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

						OUTPATIENT VISITS w/OHI

						Avg. Outpatient TPC Rate				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						OHI Outpt Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



						Same Day Surgery

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

						SDSs w/OHI		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

						Avg. Institutional SDS TPC Rate				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						SDS Institutional Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						Avg. Professional SDS TPC Rate				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						SDS Professional Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						OHI SDS Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



						Ancillary Services

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

						LABORATORY SERVICES w/OHI		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Avg. TPC per Laboratory Test				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						Lab Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						RADIOLOGY SERVICES w/OHI		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Avg. TPC per Radiology Procedure				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						Radiology Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						PRESCRIPTIONS w/OHI		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Avg. TPC per Prescription				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						Prescription Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

						OHI Ancillary Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



						OHI Revenue Totals

								Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

						Total OHI Revenue		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



						Assumptions / Comments / Data Sources / POC:





























						Weighted Average Calculator

Dan Armijo: Use this calculator to compute weighted average TPC rates.
1) Enter descriptor code.
2) Enter est. number of encounters of that type.
3) Enter average TPC for that code.
4) Do steps 1-3 for each code.
5) Copy weighted average TPC (gray cell at bottom) into appropriate cell in worksheet above.
6) This calculator can be reused for other categories of care (e.g. outpatient, ancillary, etc)

						Workload description (i.e. DRG, CPT, ICD-9...)		Encounters		TPC Rate

































						Weighted Avg TPC				













Note 2: Enter percentage of collections to billed third party claims in cell C4



Benefit - Misc

		Instructions

hmull: The Benefit - Misc sheet contains data representing benefits of an investment that may not be in the form of additional workload.

1) Write in the various miscellaneous benefits and input revenue associated with the investment in the appropriate month in the yellow cells.  Use whole numbers for the revenue data.

2) All Misc benefits must be explained in the blue box at the bottom, including data source and POC.



				Miscellaneous Benefits

				Miscellaneous Items

						Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				Write-in Miscellaneous Ben #1

				Write-in Miscellaneous Ben #2

				Write-in Miscellaneous Ben #3

				Write-in Miscellaneous Ben #4

				Write-in Miscellaneous Ben #5

				Write-in Miscellaneous Ben #6

				Write-in Miscellaneous Ben #7

				Miscellaneous Ben Totals		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0



				NAVMED East Instructions

				This is another tab that will most often not have data entered.  If there is data to support miscellaneous financial benefit, complete the cells above.  Use the "Assumptions/Comments/Data Sources/POC" box below to provide specific information on the Misc Benefits.  Also use the "Assumptions/Comments/Data Sources/POC" block below to identify any non-financial benefits that are anticipated.  This includes any Training Programs the project supports and any Political or intangible considerations that may be considered as factors supporting the requirement.   Provide POC for this tab with contact information in the Assumptions box below.



				Assumptions / Comments / Data Sources / POC:































Capital



Metrics & Measures

		Instructions

hmull: The Metrics & Measures sheet contain metric and measure data.  Metrics are the broad performance drivers that link the results or end-products of the initiative to the objectives of the initiative.  Measures are the specific indicators of performance which show whether the initiative is actually meeting its performance targets. 

1) Review the metrics listed on the Monitoring sheet
2) Indicate any additional metrics (e.g. satisfaction, market share, etc) that will be used to track investment performance, both objectives and broad goals in the yellow cells
3) Explain the cause and effect relationship between the performance measures and targets in the yellow cells
4) Indicate the performance data time frame in the yellow cells
5) Write in the data source and POC both for performance and cost information												 		 		 		 		 		 



				          Metrics - Performance Drivers (Metrics & Measures) Baseline and Performance Measures

				Performance Targets (Objectives)						Performance Metrics (Broad)								Cause & Effect Relationship









































				Time frame for performance data (month & year) 										From:						To:



				State the data source and POC for your performance and cost data, including date of report:













Processing



				Net Savings & Loss Calculations ($000)																																																						Version

				Fiscal Year		Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24		Totals				20050719

				Personnel (Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Travel (Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Leases/Contracts (Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Variable Costs (Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Equipment (Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Facility Mod (Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Misc. (Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Other (Not Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Requirement		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Inpatient (Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Outpatient (Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Ancillary (Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Recapture Savings		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				3rd Party Collect. (linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Other (Linked)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Direct MTF Savings		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Net Savings or (Loss)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



				ROI																																																

				Net Requirement		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0





				Cumulative Investment		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Cumulative Revenue		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Cumulative Net Savings or (Loss)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Cumulative ROI		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%





				Cumulative Investment High		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Cumulative Investment Low		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Cumulative Savings High		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				Cumulative Savings Low		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0





				PPS Revenue		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0

				MHSSI Requirement		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0





				INPATIENT RWPs		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				INPATIENT MH BED DAYS		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Outpatient RVUs		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				ER/SDS Aggregate APC Weights		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				LABORATORY SERVICES		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				RADIOLOGY SERVICES		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				PRESCRIPTIONS		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0
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Fin Summary

		Site Name:		

folger: folger:
Monthly ROI= (Current Month Benefit - Current Month Cost) / Current Month Cost

Monthly MHSSI Funding Requirement= Total Monthly Cost 

Monthly Total Cost= Personnel + Travel + Leases/Contracts + Variable Costs + Equipment +Facility Modifications + Miscellaneous

Monthly Total Savings= Inpatient + Outpatient + Ancillary + Miscellaneous

Monthly Net Savings= Total Monthly Savings – Total Monthly Cost
		673rd MED GRP-ELMENDORF

		Initiative Name: 				0





				Month		Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				COST (in 000s)

				Personnel		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Travel 		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Leases/Contracts		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Variable Costs (Supplies, etc.) 		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Equipment		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Facility Mod 		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Misc.		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				TOTAL:		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				BENEFIT (in 000s)

				Inpatient		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Outpatient		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Ancillary		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				Other/Misc		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				TOTAL:		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

				MONTHLY RESULTS (in 000s)

				Monthly Initiative Cost		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0

				Monthly MHSSI Rqmnt		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0

				Monthly Revenue		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0

				Net Savings or (Loss)		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0

				Monthly ROI																																																

				CUMULATIVE RESULTS (in 000s)

				Cumulative Investment		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0

				Cumulative Revenue		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0

				Cumulative Net Savings or (Loss)		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0		$0.0

				Cumulative ROI		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%		0%



				Workload

				Month		Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

				INPATIENT RWPs		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

				INPATIENT MH BED DAYS		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

				OUTPATIENT RVUs		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

				OUTPATIENT Aggregate APC Weights		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

				LABORATORY SERVICES		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

				RADIOLOGY SERVICES		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

				PRESCRIPTIONS		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0



				Notes:













				The graph below provides comparison cumulative cost and benefit streams over 6 yrs.																						The graph below provides the ROI of each year's cost and benefit streams as well as the cumulative ROI.
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24 Month Time Series 

Cumulative Investment	Month 1	Month 2	Month 3	Month 4	Month 5	Month 6	Month 7	Month 8	Month 9	Month 10	Month 11	Month 12	Month 13	Month 14	Month 15	Month 16	Month 17	Month 18	Month 19	Month 20	Month 21	Month 22	Month 23	Month 24	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Cumulative Revenue	Month 1	Month 2	Month 3	Month 4	Month 5	Month 6	Month 7	Month 8	Month 9	Month 10	Month 11	Month 12	Month 13	Month 14	Month 15	Month 16	Month 17	Month 18	Month 19	Month 20	Month 21	Month 22	Month 23	Month 24	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Fiscal Month



Dollars (000)







Return On Investment 

ROI	Month 1	Month 2	Month 3	Month 4	Month 5	Month 6	Month 7	Month 8	Month 9	Month 10	Month 11	Month 12	Month 13	Month 14	Month 15	Month 16	Month 17	Month 18	Month 19	Month 20	Month 21	Month 22	Month 23	Month 24	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Cumulative ROI	Month 1	Month 2	Month 3	Month 4	Month 5	Month 6	Month 7	Month 8	Month 9	Month 10	Month 11	Month 12	Month 13	Month 14	Month 15	Month 16	Month 17	Month 18	Month 19	Month 20	Month 21	Month 22	Month 23	Month 24	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Fiscal Month



ROI









Monitoring

		Instructions

hmull: The Monitoring sheet allows for directly comparing investment estimates with actuals to measure performance.  Workload data on this page is linked from the various 'Benefit' worksheets.

Note that the funding requirement, estimated revenue, and estimated savings for month 12 are used for months 13 - 24.

1) Enter MHSSI funding received for each month in the yellow cells.

2) Fill in actual workload for inpatient, mental health bed days, outpatient Provider Aggregate RVUs, andProvider Aggregate APC weights in the yellow cells by month.

3) Fill in actual savings forancillary and other savings in the yellow cells by month (savings for inpatient and outpatient care are automatically calculated based on workload).

4) Total savings estimates, actuals, variances and the monitoring graph are calculated automatically from linked data.						673rd MED GRP-ELMENDORF

								0

		Month		Month 1		Month 2		Month 3		Month 4		Month 5		Month 6		Month 7		Month 8		Month 9		Month 10		Month 11		Month 12		Month 13		Month 14		Month 15		Month 16		Month 17		Month 18		Month 19		Month 20		Month 21		Month 22		Month 23		Month 24

		Total Funding Requirement		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

		MHSSI Funding Requirement		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

		MHSSI Funding Received

		Funding Discrepancy		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0



		Inpatient MS-RWP Est		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Inpatient MS-RWP Actual

																																																		

		Inpatient PPS Revenue Est		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Inpatient PPS Revenue Actual		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

																																																		

		MH Bed Days Est		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		MH Bed Days Actual

																																																		

		MH Bed Days Revenue Est		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		MH Bed Days Revenue Actual		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

																																																		

		Outpatient Prov Agg Work RVU  Est		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Outpatient Prov Agg Work RVU Actual

		Outpatient Prov Agg PE RVU  Est		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Outpatient Prov Agg PE RVU Actual

		Outpatient Aggregate APC Weight  Est		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Outpatient Aggregate APC Weight Actual

																																																		

		Outpatient Revenue Est		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Outpatient Revenue Actual		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

																																																		

		Ancillary Savings Est		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Ancillary Savings Actual

																																																		

		Other Savings Est		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Other Savings Actual

																																																		



		Total Savings -Best		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Total Savings -Most Likely		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Total Savings -Worst		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Total Savings -Actual		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0









Monitoring Graph



Performance Monitoring

Total Savings -Best	Month 1	Month 2	Month 3	Month 4	Month 5	Month 6	Month 7	Month 8	Month 9	Month 10	Month 11	Month 12	Month 13	Month 14	Month 15	Month 16	Month 17	Month 18	Month 19	Month 20	Month 21	Month 22	Month 23	Month 24	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Total Savings -Most Likely	Month 1	Month 2	Month 3	Month 4	Month 5	Month 6	Month 7	Month 8	Month 9	Month 10	Month 11	Month 12	Month 13	Month 14	Month 15	Month 16	Month 17	Month 18	Month 19	Month 20	Month 21	Month 22	Month 23	Month 24	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Total Savings -Worst	Month 1	Month 2	Month 3	Month 4	Month 5	Month 6	Month 7	Month 8	Month 9	Month 10	Month 11	Month 12	Month 13	Month 14	Month 15	Month 16	Month 17	Month 18	Month 19	Month 20	Month 21	Month 22	Month 23	Month 24	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Total Savings -Actual	Month 1	Month 2	Month 3	Month 4	Month 5	Month 6	Month 7	Month 8	Month 9	Month 10	Month 11	Month 12	Month 13	Month 14	Month 15	Month 16	Month 17	Month 18	Month 19	Month 20	Month 21	Month 22	Month 23	Month 24	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	FM



Savings ($1000s)
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***SERVICE NEEDS TO FILL IN INFORMATION**









***SERVICE NEEDS TO FILL IN INFORMATION**
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