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oAhstract:
».The purpose'of"thiswresearch was to_aSSessfthen
_ effectiveness of the OHI information collection process in a
: vuniformed serVices military treatment fac1lity (MTF)' 442 OHI
surveys were administered to benef1c1aries presentlng c1v1lian
prescriptions to the MTF outpatient pharmacy from 01 to 29
February 2004. The average level ovaHI present_ln-the sample
analyzed was 31;9 percent. OHI wasjregressed upon:predictor"
variables consisting“or‘zipncode,,age'group,fbeneficiary
‘category, TRICARE Prime enrollment, averaée number.ofg
, prescription drugs'required per nonth, and'percentage Of'timeb
" the MTF-is used for prescription drugvneeds Multiple‘linearv’
regress1on results 1ndicated a statistlcally 51gnificant
relationship in the prediction of hav1ng OHI, ‘Wlth R: = ,192, F
‘(13, 428) = 7.829, p < .0001. Further hypothesis tests with
- hierarchical multiple regression'analysesyipdicated that:allh
predictor variables_made.suhstantive'unique contributionsrto‘
having OﬁI with the exceptions of the number of drugs per
required per month and the’ le code to the benef1c1ar1es place
of re51dence. The results of the OHI survey were used to conduct
an abbreviatedvbu31ness case analy81s. With complete OHI
information, third party collections for filling civilian
Vprescriptions alone could conservatively be increased from

$3,490 to $403,146 annually.
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The Military'Heelthoare Sysfem'Thifd_Perty Collection Erogfam;'“
-Aneiyzinglthe Effeotiveneee of.the,Other Health-inenrance (CHI)
v,InformafionvColleotion Process |
Introduction,’

Overt,'monnmental changee éucn as Medicaid ano Medicaie;'
coupled with_changes.that nere far’ﬁofe>$UBtle/ such as fhe:_
adoption of diagnosis—relafed>groupe and pfospeotive panentb ‘
;systems; have'forever Changed tne‘iandSCape‘ofﬁthe.Amerioan".
healthcére environment{_As healﬁhca#e-costs:continue to spiral
out of oontrol, healthoere organizétioné'continnonsiybsﬁriVe to
“devise'innOVatiVe ways of mainteining_fiscaluviability; Then
military healthcare system-(MHS)_hés not been isolateobfrom
theee tnmultuous’changes,'and in responsei:hasobegun'to
incorporate civilian best—business pfaotioes into the operations
of‘their uniformed services militafy treatment.facilities “
(MTFs) . ; | |

' The thifd party collection.prograﬁ (TPCP) is one suon
business practice.the MHS has implemented to mitigate:the impact
of>rising healthcare costs.and increased civilian competition;
In accordance'with-Federal law, MfFS are‘fequired to bill third
party payers reasonable.charges_for the deiivery‘of health care
to beneficiaries enrolled inethird party healfh plane such.as
Blue Cross/Blue Shield, Medicere supplemental pians( and workers

compensation (32 CFR 220, 2000).




f~Q‘OHi'Colleétiqﬁ_ ~ 
Since th¢ﬁinqeptioﬁ.of theIMﬁS-TPCPi sévéfél'prdbléﬁs havéa
repeatediy.plagued'MTFS:includiﬁ§ miéséd biiling Qp§Qﬁtunities 
dUe to‘iﬁsufficient ideﬁtifibaﬁioﬁ’bf;iQSUfed~beneficiariés, 
.inadequAFe'docﬁméntétibn fo supportfqédigg/billing; cOdihé
prbblems.résu;ting inyﬁnidenﬁifiéd,Care; and unpaid'accbunts

feCeivable>(TMA; 2001);_This reééaréﬁ fbéﬁéés on QnéVof thése
‘éspécts, missed biiling opportuﬁitieS.‘The-reéearéh iSian. |
exploration 6f_the_TPCP; partiéuié?ly the.éfféétivenessndf'
currént OHI iﬁfofmétioﬁ_coiiebtibﬁ proceéées.' L
ConditionswPromptingxthe Study

The DéWiﬁt Health Care Netwpfki(DHCN); COmprised §f DéWit£
ArmY»Community Hoépital (5A¢H), AﬁdréW'Rader Health‘CliﬁiCVOn_v
Fort Myer, énd twp freésﬁanding’COntractédvfamiiy health cénters
located iﬁ the_cities of Fairfax and Wobdbridge, haé been

actively participatihg'in the TPCP since the middle of fiscal

year (FY) 1991. The annual third‘party Collgétions for DHCN from

FY 1991 through FY 2003 afe provided in”figuré I;7

As can be séén in figure I%.phé collection tfendiover the
paét dedade has'been positiﬁé. Although this trénd isvfavorabie;
the collectioﬁ informatioﬁ preéented élone is a,bifvmisléading.
. As with the imﬁleméntatiqn of any new .system/process,
undoubtedly there.wili-bé an initial period of‘learning and

gtowth. Based on the cultural change réquired by
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Figure 1

DHCN TPC History FY91-FY03

_.2,500
o
(= ] : X
'€ 2,000
rr-y .
£ 100
8 1,000
-
O 500
-0
- N M. T W O MO »H O v . .™
R EEEEEEEEEE-
i Lo T8 1N i i (. i i o
—-o—DHCSTPC -—--TPCTrend

the MHS due to the imple.mentati‘onref the TECP, _t'h:e initial
years"COllections wereblimited:“It;washft uhtiltff i9§7 when
ahnual third,party'EOllectiehshbegan'to.reachhthe flat of.the
curVe_at'apprOXimately $é millienbdollars}_  o

' To provide a‘more'reaiistic portrayal of_the trend
associated with"bHCN’s third party_cbllection history, EigurenII
presents annual collectlons from FY 1997 through FY 2003. The‘
TRICARE ellglble populatlon for the same years is overlald on
top of the collection data series to’show the relationship
between the two. Although intuitively one hight anticipate an

increase in third party collections proportional to an increase




OHI Collection ~  11.
Figure 2

.'DHCN TPCFHiStory/Beneficiary PopulatioﬁAFY97fFY03, 
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in the TRICARE eligible‘beneficiary popuiation, the inverse.tov
‘this relationéhip has bccﬁrred (FYOB dgté is partially skewed'
dde to the implementatibn_of the_outpétient itémizéd billing_
_systém in October 2002); While”there are>numerous.cohfoﬁnders:
tﬁaf‘canICOntribute tQ.the pbor‘performahce bf_évTPCP, accofding
tovGAO—O4—322R (2004).“The sing;e biggést‘obstacle to increasing
‘collectionsmis inadequate identification of patients withvthird;~
part& insﬁrance." Since implementétion of:the_TECP at DHCN, |
se?e;al marketing and advertising initiatives have been
.implemented in an attempt to-éducate healthqére beneficiaries

about the importance and lawful requirement for the disclosure
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of OHI information The hypothe31s lS that these attempts have
proven to be 1neffective o

Muchvof.the setback with achieVing fuli disclosure of4OHI>
.information is’the heneficiarieSC_perception of the pOtentialb
.for‘a perverse incentive. Some see:the program as a backedoor-
swipe,at.their entitlement for tree health Care;%Others-morry
N thatitheirtinsurance premiums mili'increasefaS'the military -
continues to.grow more_aogressive with:claims‘processino‘
(McCollum, 1997). Baseo on these uncertainties, doubt is cast on
the MHS’s abillty to truly capture OHI 1nformation from all
benefic1aries receiving treatment 1n'MTFs. The assertion made by
the researcher;is'that voluntaryvdisciosure.isfan unreliableu
collection method and is'responsible for miliions of'dollars in'
._potential claims going unbilled andiuncOTlected each year;

Statement ‘of the Management QUestionf
" This study asks the question' Is.the current system for-

collecting and maintaining OHI information effective° The
hypothesis is that voluntary disClOSure of OHI information is
not a reliable.coilection method. To»limit‘the,scope; this
research will primarily focus on those beneficiaries'using'the
MTF pharmacy tovredeem hand written prescriptions received from
network and non- -network prOViders -Sampling of this part1cular»
population for study was done’for several reasons:vl) The nature

of the encounter is more objective than a patient visit (either
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' the préscriptiQn was iSSUéd‘or itiwasn’t) ﬁaking the éstimation
f§#,p¢tenﬁial.réVénpé‘more éohcfetég_2)’Thé éssuﬁptiQn'that'this
populétiqh ﬁés.a-higher.piévalencé:dvaHi,»siénifying higher. .
potentiéi COllécﬁioné; and 3) Thi$ populatiQn>is the least |
likélyAto be screened for,OHI'because-the viSif aSsociated:With,r
thé presCription'was with a nefwork/noﬁ—nétwo;k prQ&ider, |
;iiteratufé RévieWﬁ_: |

Little iesearch hasbbeén conduqted on third pafty
collections and the QHI ihformation qplleﬁtion pfoéess. A1though
the Gehéral Acéounting Officé-(GAQ)’has'pUblished seVéféi
réports on ﬁhe effectiﬁeﬁesé of third party éolleééibné withiﬁ
the MHS, existing,lite#ature-dn thé QHI ihfé#mation col1éctiQn_
proéess»is sparsé. fhereforé; the fblloWing literaturé review :
expénds‘upbn the:conditioné prbmpting this study:énd provides

background information'on the TPCP histdry and TRICARE system;

' The Rising Cost'of Healthcare Fj’

>‘,i fhe fact thaf‘héalthcére ¢osts aré'fising_in Amefica.shoﬁld
come as novgréat sﬁfprise to anyoné. Risiﬁg-healthCare}césts'are
é&idenced by the increasing proportipﬁ healthcare is cqnsuming
of thé gross ddﬁestic product (GPE), reports that Medicare>will
not maiﬁﬁéih fiscal Qiability Without serious Congiessional
overhaul, the néed for medical malﬁractice tort reform, thebneed

for a prescription drug benefit for seniors that could cost

roughly $400 billion over the first decade of implementation,
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the débaté over geﬁeric vs. brand name prescriptioh drugs,“the

aging of the Americah population,Athé nﬁrsing labor shortage,

-and the-debatévover.refimportatibn'Of[prescription drUgs from

Canada as well as other countries. With thése"and~many other
cost related factors_prOliferating, the healthcare delivery

system, to include the MHS, must continue to.researqh new .

alternatives for balancing quality,vécceSSible healthcare'with

eScalatingvcosts.(Shi'& Singh,’2001).f
| ' To the layperson, many of these idéas may seem conceptual
in nature and are only important once they have stricken him or

her personally in some way. A taﬁgible‘Understanding of the

impact rising healthcare costs are having on America can be

gainedbby obééfviﬁg the impact on §theﬁ iﬁdustrieé. ACCofding_to
Murray (2003) the current system of eﬁpldyer—sponsoréd
healthcare is an anomaly andvWaé'créatéd és an accident. “In the'
19405, d#ring the Second World War; wage aﬁd price controls weré
plaéedioﬁ Ameriéanvémplbyer$,~and in érder to compé£é for. |

‘employees, they could offer health benéfits” (Murray, 2003, p.

1).

UnfortUnately, Americans have groWn acQustémed to employers
providing a.largeiportion of their‘healthqare benefits, In 2003.
GE employees.from o&er 48 differenﬁ locations staged their first
national strike in three decades; The primary issue addressed by

both sides was the 14.8 percent rise in employee health
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insurance bremiﬁms, whiéhvequétesiﬁb>rbgghly'$4,564 énnuailybpefl
empibYee (Stifeé,'2003). Aﬁothér mérket-sevéreiyiéffeétéd by |
risiné héalthdére éosté is‘thefautoﬁqfive_ihdﬁstry. Stifes §uts”
the héaithéaﬁevcosﬁ crisis ihto perspective‘when hevétates that_.
U.S. automakers spenﬁ $8:8 billionvon'health ¢a#e in 2002 for
Z.Qimiliidn workeré and their‘faﬁily members, whichfroﬁghly
| eéuéteévfo $1,200 pér automébile‘produced.

. The signifiéance df the iﬁpééts-felt'by othér indUstries
undefscéres thé importanCe.bf thévTPC§,vThe MHS operatés on a
semi—fi#ed annual budget;wMuch of the annual:budget an MTF,
feqeives_is fér_the proﬁiéion.of cafe, leaving 1it£lé f6£ |
capital é#pénditures that could'potentially,inérease_écééss or
”qUality of care. TRICARE beﬁeficiaries'unabie'tofreceive quélity»
healthcare'at MTFs‘within gﬁaranteéd’access-standards,are |
réferréd-té the éivilian‘ﬁétﬁork.‘Without additional revenue
"floWing-back infdlthe‘MTFs, mdre §nd‘more care'will'be‘leakéd to
the_civilian netWorkbpotehtially ieéding'to thé ultimafe'demise;_
of the MHS. The TPCP is é source for additiénal fundsAaboveband
beyond that appropriated for by Coﬁgreés. The'Splendér of the »
TPCP is that the fundsjit generates.afe reserved soleiy'for the'
enhéncement of.healthcare'services at the MTE‘responsible for
the collection (DoD, 2602),

The Department of befense (DoD) provides medical céré under

TRICARE for active duty personnel, retirees, and the family
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members of each in MTFs as well as through c1v1llan network

prov1ders. In 2003, TRICARE spent $26 4 bllllon on the more than

8.7 mllllon TRICARE ellglble beneflclarles (GAO—O4—69 2003).
' Collectlng from thlrd party payers for treatment rendered to
non-active duty beneficiaries’in MTFs is a way to help defray

the cost‘associated with proViding the.TRICARE benefit. Approval

by the Pentagon for the MHS to move to an electronlc medlcal

_record (Cater;nlcchla, 2002) certalnly holds promlse for'
improved codinghand,dOCumentation’of records.‘Nevertheless,

 until MTFs can fully capture OHI information, revenue to the

facility will continue- to be lost.

 History of the Third Party Collection Program

The. COBRA Act of 1986 established the TPCP (Denner, 2003).

The TPCP was implemented after Congress came to the,realization

"that civilian health plans were receiving a windfall from dual

enrolled beneficiaries who routinely use MTFs as their primary

source of healthcare._Under‘the TPCP; MTFs are authorized, and

obligated; to bill health insurance Organizations for the cost

‘of medical care furnished to all family members and_retired

personnel covered by OHI policies {such as group insurance,

individual insurance and Medicare supplemental policies) (10

'U.S.C. 1095, 1956). In addition to TRICARE, working family

members of active duty soldiers and retirees in their second

careers often receive health benefits from their employers, or
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ehoose to purchase'additional.health coyelaoe for various
;easonsf-ManybMedicate‘elioihle~beneficiaries.and their family
menbers also purohase_snpplemental:healthvinsnfance to shield
them.from risingvout ofbpocket coets (Shi &,Singhiizool);
| ”Lawfully, the third party payerlhaeva Statutory obligation to
,_relmburse the MTF as long as serv1ces prov1ded by the MTF |
contlnue to meet reasonable utlllzatlon review prov151ons (32
CFR 220 2000) . Accordlng to 32 CFR 220 (2000), MHS
beneflclarles are requlred to prov1de OHI 1nformatlon and any
false or willful negleCt in doing'so could result in forfeitingh
that beneflc1at1es rights to healthcare in MHS fac111t1ee
Although mandated by the CFR, ln‘practlce this amounts to
nothing more_than suggestedyvolnntary_disoloenre where‘
heneficiaries do not.percelveyeerious,lif any, reoerCuesion if
they fall to do so. | | N -

: The process for collectlng OHI lnformatlon at MTFs is-
somewhat standardized, but the-exeoutiOn of the prooess‘is
fraUght.with:variation. Ae pfeViouSly.stated; collecting froﬁ
~third party payers by MTFs‘is reqnifed by law; however,hnot all
MTFs are eoually as aggressive in obtalning the OHI information.
neoeseary to orocess these clalms.(TMA, 20@1). The General
ACoounting Office (GRO) conductedva review of three military
hospitals in November of 2002 and found that in all three

institutions, patients were not routinely asked to'provide
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insurance information. When fhe’OHI‘ithrmation'was obtained,.
many times it was_notiueed to generate bills (Paee,‘20025.

~ Within the DHCN; all beneficiaries_afe required to f£ill out
.a Department ef Defense Form 2569e(Appendix A)( Record of Other
Heelth Insurance. Before each eppointment end ﬁpon an edmiesioh,
' beneficiaries are asked whether they have:any form of_health |
insurance other than‘their TRiCARE benefit. A request for other
health iﬁsurance‘informatien‘should be made by the'eppointment
clerk at the fime the apbeiﬁtmenf‘is beokedvor by fhe desk clerk
at_the clinic Wheh the schedﬁled appointmeht is'kept..The »
information from the DD form 2563 is ehtered inte fhe;Composite
Health Cefe Systemv(CHCS)(database.,EaChvtimeve>5eneficiary is
treated at the MTF,fa Sfaﬁderd Ambulatoty Data Recordv(SADR)'is
generated through CHCS. The SADR information isetransmitted'te.
the CHCS server at the Natienal:Neval_Medicei Center:in»
Bethesda, Maryiand. A Third Party Cutpetien£:Collectien.System_‘
(TPOCS) server at Walter Reed extracté enly‘those-SADRs from "
CHCS that are popuiated‘with OHI iﬁformation. This process
enables the TPOCS administrators within the DHCN TECP to
generate bills, manage»claims, and'eollect from third party
payers for care rendered within the MTF. The original DD form
2569 is entered as a permanent pert of each beneficiary’s

outpatient medical record. A copy of the DD form 2569 is

forwarded to the TPCP business office to be filed. According to
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10 U.S.C. 1095 (1956), beneficiaries are required to update

their OHI information on an annual'basis,'The facility_shoﬁld‘
afford the beneficiaries with the maximum opportunity to ensure

these'updates and/dr’Chéﬁges are'accompliShed._

The TRICARE System

'In order to fullyvunderstand the TRICARE,pharmacy benefits,

it is necessary to understand the TRICARE health plan structure.

TRICARE eligible beneficiaries have several optidhs When“

deciding,which health plan theyﬁwill cthse fdr‘themselves as

well as'their-family]members, ACCOrding'tovthe TRICARE Handbook

(2004), the three baSic;TRICARE optiQns'are Prime,'Ektra,vahd;
Standard.
TRICARE Prime enrollment is mandatdry'for Active duty

service members ahd is'available_és:anfoption to their family

members and to Retireeé and their familylmembers_uﬁder thenagéb;'

of 65. TRICARE Prime serVes much like a heaith maintenahce

‘organization (HMO) where the beneficiaries are giVén priority

- status for access within the MTF for primary‘caregand.speCialty 3

services. Priority access for Prime patients is defined as
urgent care within 24 hours, a rdutine appointment withih 7

days, routine specialty care within 30 days;'and wellress and

health promotion appointments within 30 days. Access is

important, however, this option provides beneficiaries with the

least amount of provider choice, as they are not authorized to
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receive care Qutside ef.the‘MTFbﬁhlesSvah»emergent'conditien
»eXiers er as appreved'en a-ceseeby—ease'besierjﬁenefiCiaries
fenroiled_in TRICARE:ﬁrime have no annuél>deduetibie; hoﬁever
there are annﬁel enrollment fees as well as civiliee co—peys
asseciafed with this thioniif cere‘isveuthorired.and:rendered.
to retirees aﬁd theirrfamily membere by a ﬁoﬁ;MTF proVider;

TRICARE Egtraehas no_aSSOCiafed enrollmeﬁtzlend.is ﬁudﬁ'
like.a'preferred‘provrder ergahiretioh'(PPQ):Where carevie'
rendered'withiﬁ‘the_MTF on a spaeeiavailébie:basis. Uﬁder
”TRICARE{Exrra~beneficiariee‘arerrequired to pay a.deduCtible
(caiculated Qh e‘s1iding:scéle}V5et no'morertharv$$bbeper.fami1y3
_per yeari; end have_a”15%vco;péyffer outpétiehrlﬁisits. If a‘
;network;providererenders,the‘cere,vthe:eoepay~for abcivilian:
lvoutpatientvviSit ie less cestiyvthan;if-the benefreiaryuwere 
enrollea in TRICARE Stehderdf.' | | : |

»TRiCAﬁE Standard. is much like a traditional'indemnity plan.
There is no associated“enrollment for this optioﬁ andeTF eare..
is.provided'on‘a spaee avaiiable basis.ﬁstendard is ‘the option
that proﬁides benefieiarieSIWith the moet flexibility in
choosiﬁg a provider; however; with_more choice comes e higher
assoclated ceSt share. The deductible amount‘is the same as for
those.seeking care under TRICARE Extra( but .the network
outpatieht visit co-pay isv20%v(5%_higher than TRICARE Extra).

Several other differences exist between each of these health
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iplans'regardino.oivilian inpatient admiseions,loivilian . -
‘vinpatient'mentai'health; and eivilian inpatient*skilled‘nurSing
faCility’care.(TRICAREeHandbook,.2d04).

Althouoh there are three basic health blan options 3
i avaiiable to elioible beneficiaries within the.TﬁICARE.system,
twofadditional'programe have made”a'significantiimpaot on tne
'--way'beneficiaiies'reCeive care.bThese‘additional programevaie
TRICARE For Life (TFL) and'TRICAREbPlns;.iv> |
o TRICARE For Life is notaa'heaith plan, but is rather a
_permanent entitlement program-that'doea not need annuai
reoertification by cohgréss fTRiCARE ﬁandbook/:2oq4)._fhe TFL
vbrogtam-wae.maoe:effeCtive‘on Olldctober 2001; OnoeiMedioare
eligible, the TFL'entitleﬁent pronideseuniformed sertices}
retirees‘and their;eligible famiiy.ﬁembersband sutviVOts.with
expandedimedicai'CQveiage. TRICARE:FofiLife servee as a
secondary payet for eligible TFL,benefioianies who seek care-
from Medicare pro&idefe.‘No monthly;premiums are aesociated With
TFL; however, beneficiariestparticipating in TFL ﬁust be
enroiled in Medicare Part B, which doesvhave.a'monthly premium
associated with it (TRICARE Handbook).

TRICARE Plus is an enrollment option for eligible
beneficiaries that are not enrolled in TRICARE Prime and do not
“have a primary care relationship through a'civilian‘or Medicare

HMO. Enrollment in TRICARE Plus is available only at select _MTFs
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.‘énd énréllmentcaﬁacityxis determinedlbased onlﬁhé localiMTF
commandér’s_discretion.'TRICARE Plus allows for noh%Prime :
bénefidiaries to recéi&e appointments for primary care éervices B
with their assigned primary'daré manager (PCM)lwithin‘thebsame
aéCess.sténdards allotted fér Prime pafients (TRICARE HaﬁdBOOk,v,'
2004) . friority-for TRICARE Plus'eﬁroilmént sﬁéuid-be to thoée
beneficiériés:who already»haVe a relatiQﬂshié with év?CM at thé
 MTF. TRICAREiPlus ié Oniygan énrQllment optiéq aﬁd is nét‘to be
ICOﬁfuéed;With the Prihe, Extfa‘aﬁd Sténdard heélth plan}options; _
TRICARE Plus énly providés:fo;‘a'primary éa:e.relatiénéhip With.a
aﬁ MTF and is,nbt traﬁsfefable froﬁ ohéiMTF.to anﬁthér (TRiCARE
Handbook). 'v> | | | |

The TRICARE Pharmacy Benefit

The_TRICARE pharmacy benefit'offe£s'a ﬁﬁl£itﬁde of options
eﬁabiing beneficiaries'tb‘ieéeive‘thé Pféscfiptién drugé'théy
feqﬁire. Each of these_thions vafiés in regaid to thé out bf
pocket'expehsé to fhe beneficia;y.‘The most cos£ effeétive
.option fér the'beneficiary is to utilize the outpatient pharmacy
services provided by the MTF. Other'optioﬁs inqlude fhe:usé of
the TRICARE Mail Order'Pharmacy (TMOP) , use of netWork
pharmacies, and the mosf costly'option is to use a non-network
pharmécy prqvider. For familiariiation purposes, . a summafy from

the TRICARE Handbook is provided for each of these options

(TRICARE Handbook, 2004, chap. 9).
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The MTF pharmacy is clearly the most advantageous option to
beneflciaries 1n‘terms of”cost savings; There are no_co—payments
'reduired when aanTF outpatient‘pharmacysis'uSed} evenfwhen
iviiian prescriptions are filled (Civ1llan prescriptions are
‘not filled if not on the MTF’s formulary) Each MTF is required
to maintain enough medlcations to meet the majority of the 2

prlmary care needs for their enrolled benefic1aries The DoD has

. prescrlbed a Basic Core Formulary (BCF) spannlng all three‘

services. to ensure for standardization from one MTF pharmacy to
another ThlS formulary is updated quarterly by the DoD Pharmacy
iand Therapeutics Committee. Based on the scope of serVice and
medical‘staffvrequirements,fthe‘B¢F can be augmented,:proviéiOns
Aare-aisofmade_if‘a.patientvunder the‘care.of an MTﬁ'provider |
reqUiresAthe use of a‘prescription-not'on'the,BCF.»AsfwithVother
lseryicesvrendered.at an MTF, uhenyaiheneficiary has.OﬁI; TRICAREV‘
then becomeshthe secondary payer.t’

The'TMCP‘is a contract:seryice.through'Express‘Scripts.
NeXt to the MTF, the TMOP is the most cost effective pharmacy
service.available to beneficiaries. The TMOP is certainly the
most convenient for those beneficiaries who require
Prescriptions'onla chronic basis,.such as for the treatment'of
asthma, diabetes, or high biood pressure. To use TMOP,
benefiCiaries simply_mail a copy of their handwritten

prescription signed by their U.S. licensed healthcare provider
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a;oﬁg with their co-pay tp ExpreésvSCripté. Benefiéiarieé'using
TMOP wiil be required.to pay a ¢o¥pay of~threeAiniérs for upvto
a 90-déy generic.preSCription'and nineidoilars for up to a'9O—V 
day'brand;name préSCription.’Onéé tﬁévinitial preséription is
fecei&ed,‘refillS‘can phén_bé'obtainéd by contabting TMOvaia
the méil; phdne, or Iﬁﬁefnét; Thété_areIQO'éoéfs aséociated with
this service fdr,active dﬁty persbﬁnel; 

| If beneficiaries;aré reluétént tQ'usevtﬁévMTE phérmacy-as_

-

well as TMOP, the options.Of‘usiﬁg_netWOrk'andvﬁon4netwotk o

_pharmacies rémain, TRICARE.netWQrk'pharmacieé are retail .

';pharmacies that'haVe_contracted to,serve_TRICARE‘béneficiaries.v

Unlike the MTF or TMOP where beneficiaries can receive up to.é

90-day supply, a-30-day supply is the-maximﬁm”Wheh using the

network. Co—payments are also aésbciateavwith the network
pharmacy program. For é 30-day Supbly,éf mediéatioh} the cost tov
the beneficiéry is three dOllars er gené£ic‘and'nine-doilars.
for brand name.mediéatiohs; In additién to the>co—pay,‘thé ,
beneficiary is merely required fo pféséntlﬁhe written

prescription along with a valid military identification card to

‘the pharmacist to complete the transaction.

Undoubtedly, the most expensive pharmacy optidn for the
beneficiary is to use a non-network pharmacy. Before any
reimbursement is received for préscriptions'filled by a non-

network pharmacy, the TRICARE annual deductible ($150 per
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individual, $300vper family 6: $50 per individual, $iOO per
family for unifofméd'ser&iégé mémbers'%hdse payfgfade ié E4 or
below) must be mef.:Normally, the full cost of the pieééription
ﬁust,be paid in-advan¢é. Upon'submitting the;ﬁéquiéitévclaiﬁv(DD
form 2642), the:benéficiary canreasonably'égpéct £6 réceiﬁé
reimbursementvfof_app#oximately 80 percént ofvthé fuliAcost.;,

Statementvqf Purpose

The_pﬁrpoée of this study is.to(anélyze:the effeétiveness_:

of the current OHI information‘colleCtiOn process, further

define the population characteristics associated with having

' OHI,'express'thevpotential‘for revenue gain assoCiated with

having chplete‘énd acouiatg OHI’ianrmation,,aﬁd tQ discﬁSs‘the
feasibility-ofﬂenteringvinto‘§ businéss-assbciaté égreement
allowing for‘the exchapge_of OHI information between'the_DHCN,
TPCP business office and‘third»party.payérss

There are four'objectiVes to this study:

Objective I. Conduct an OHI sutvey’of:DHCN‘beneficiaries

presenting a civilian or hand written prescription to the DACH

_outpatient pharmacy (Appendix B & C). Fulfilling this objective

will satisfy the majority of the research question by providing
the data required for defining the proportion and
characteristics of the population maintaining OHI, for

predicting which beneficiaries are most likély to have OHI, and
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. for conservatively_estimatihg the revenue projeétion figures

associated with increasing pharmacy third party collections.

Objective II..Using the datavcollected from.the OHI Sﬁrvey,
expiain the descriptive Statistics associated with the
demographics of the DHCN beneficiery pepulation that
predominantlyvmaintains OHI,‘and idehtify statistically
signifieantﬁpredic£0rs:of héving.QHI‘through‘teehniques_of

hieraréhical_multiple regression.analysis;,'

AObjective III. Conduct an abbre&iated’buSineésvcaee
analysie-(BCA) to provide a eoneervative_estimete_for increased
reVenue to DHCN due to the impfo§ed:eccuracy’aed completeneee of
OHI information. | |

Objective'IV} Conduct an interﬁiewfsﬁrvey'with‘an unnamed.

third party insurance orgahizetion. The purpose of this

interview is to assess the feasibility for entering into a -

‘business associate agreement for the purposes of sharing claims

information, end‘te eXplore the_incentiveS»that,may_be
necessary.
Methods andbProcedures
. | Sample end Data
The data utilized in this study (n = 442‘survey responses)
were collected during the month of February 2004 from‘OBOO to

1600, Monday through Friday, using the OHI survey. The targeted

population for the study was those beneficiaries presenting
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civilién/hand»writténvpresdripfions td»fhe DACH oﬁtbatient'v
pharmacy located‘oniFort ﬁe1VOir. DACH’S»outpafienfipharmacy>:
uses a Q-Matic ticket printing systemijr queuing;patieﬁfs:baséd
on ériofity; By’pushiﬂg a»predeterminédwbutton_on the Q—Matic;
the'bénéficiary is issued an alphanumeric ticket that_is
éusfomizable,and’is,specific tb their néed‘(Q;Métic, 20Q3). The
QfMatic.ches.uSedbat the DACH Outpatienthpharﬁaéy ére:‘A -
Acuté éare/speciaivneéds; B - Military ih uniform}:c - New
préscfipti§n in fhe’COmputer;bD - New hand written breéqfiption;‘
and E - Call in réfill. The éoﬁcieréé féspénéible.for issuing
the.ticketé was instruétéd"té érovidé an QHI sﬁr#éy'to ail
_béneficiariéé Wiﬁh a valid civilian preécription réquesting a
“D” tiCkef.ACdmpleted‘surveyS‘weré:scfeened daily forvmissing 6r~
incomplete'dafa. To ensure data'integrity;vsamplé'surveys having
' missing or_incompleté data were removed from thé study.

Qperationalization of Variableé

The variables used in the OHI survey énd their operational
-definitions are summarized below.

Tﬁe dependent variable was “other health.insufance that
pfovides for prescription drug coveragé.” it was‘extremely
critical to the reliability of the research fhat this question
be érafted as ébecific as poséible to prevent céhfusion of-the
targeted population. Only.respondenté with OHI that is billable

by the TPCP were targeted. Medicare and Medicaid are both




| | OHI Collectlon_' tj28;
'-federal programs that are not blllable under the TPCP Due to |
thls fact,vthe questlon spec1f1cally asked for those
benef1C1arreS-to_check yes only_lf.they had anotherﬁform of
fhealth rnsuranCe.covering prescription_drug,costs Oﬁhé?‘than‘t'
.dMedicare and/or Medicaid;:The OHI ﬁariable‘masidichotomouaccoded h
aShlvfor Yes'and.o'for No. | | | ‘ |

Th.'“flve dlglt 21p code” to each respondent’s.local place
of re51dence was requested.vThe Catchment-Area Drrectoru (CAD)
awas used to uerlfy whetherbeach.of thew21p‘codes mas w1th1n theo.'
1DHCN 40—mlle catchment area (Catchment Area Dlrectory, 2004)
[Wlthln the context of the MHS,'a catchment area.refers to a j'
"geographlc 40—mlle radlus around an MTF usually assoc1ated mlth'
published TRICAREvaCCess>standardsl] Zip code\wasva dichotomous‘fvv
| variable.codedfas 1 for>those inside>the 40—mile:catchmentvarea;t
band.O for those‘thatvwerelnot. | |

~ “Age group”“was stratified into threetgroups:‘o to 23
:years, 24 to 64-years;'and 65 years_or:greater. There are
several reasons why these grouplngs were used. TRICARE extends
benefits to ellglble children untll they reach the age of 21
Chlldren are ellg;ble to rece;ve beneflts up to the age of 23 if‘
they are enrolled as}full time students at an.accredited.
institution of higher education and the sponsor prOvides for
more than 50% of their financial supportd(Benefits for Students,

2004). Beneficiaries over the age of 65 are no longer eligible
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for enroliﬁentvin.TRiCARE Pfime; hOwever,.a:e’éiigiblé:fbr B
TRICARE’Eor Life'(TFL)”as'long as théy are enrolléd‘in MEDICARE
Part‘B;»Once Cépturedg the age g£§ﬁp véfiéble‘was:reégded intq

threé mutually exclusive, categorically exhaustiVe variables

‘each coded as 1 for Yeé’anng fOrde,

“Behéficiary category” was stratified into four grOups:.

‘Active dﬁty, active duty family meﬁber}'retiréd_dr fémiiy member

6f:retired;'and 6£h§r.-Thé_“Othérf catégofyhrebreééﬁted'thoéé 
beﬁeficiaries,_sﬁch as_survi§§rs,‘ﬁhgidé'ﬁot ﬁake ﬁ§ a:lar§é 
portioﬁidf MHwaQrkload;:éénéfiéiafyvéétgéory Qa; febédediin#o'
féur ﬁutualiy éxclusive} éateédribéliy exhausfivé}&ériabléé eéch:
qoded as l‘for Yés‘ahd O.fdriNo;. | | |

“PRICARE Prime” includes all beneficiaries enrolled in one

of the DHCN family health centers as well as those beneficiaries

eﬁfolled_in’thé TRICARE Plus p#ogram. This was a dichotomous

variablé coded as'1 fof’Yes and 0 fof No. |
§Prescriptibns required per month” was Stratified into-fOur

groupings: 0-2, 3-5, 6—8,.and more than 8.prescri§tions. Once

the data were captured, this variable was recoded intO‘four'

"separate dichotomous variables each coded as 1 for Yes and 0 for

No.

“Percentage of time the MTF'pharmacy was used rather than a
civilian or retail pharmacy” was stratified into four groupings:

0%-25%, 26%-50%, 51%-75%, and 76%-10%. Once the data were
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;apturéd, this variable was‘reéodéd inté four sepafate |
dichotom0gs va;iablesﬁeéthcdded as 1 fbr Yes ana 0 for_No}
Instruméntation |

The insttumentvuéed fof'this reééafdh study Wés the OHI
survey (Apéeﬁdix‘B'& C). Ohly those'beneficiaries_preseﬁtingvto
the DACH-outpatieﬁt pharﬁaéyvwith a ¢iVilian/hand>w#itten
preScription were ihélﬁdéd.iﬁ thé'Stﬁdy;'Thé Sufvey was<one page :
in_lehgth and thevquestioﬁs’deait wifh»other:heélth_insuranée
. and use‘ofvthe MTF pharmacy.>To imﬁfove upon tﬁe content»l
.validity.of-the qﬁeétions; thevsurveY wés reﬁieﬁed by a pahel of
Ase§en,éxper£s froﬁ vérioﬁs'diScipliﬁes indlgding statistics,
managed cafe in thé MHS, and pha#macy. Féedback'oﬁ the SurVey
was analyzed and several chahgés were made. Néﬁt, a field:tesf
of the survey was conducted at the DACH oufpatient phérmééy. Ten
beneficiaries were rand¢mly sampled and asked to Coﬁplete the“'
‘survey. Each'benéficiéry participating in the fie1d>teét Qas,
éskéd to cémment on the éurvéy's contenf[ ease of ﬁse, clarity
‘of purpose, and readability. Feedback frém the field test was
used to make final changes to the survey.

.Anaiytic Methods

Survey data from returned questionnaires were coded and
entered into SPSS graduéte pack‘ll.O fof Windows by the
researcher using an IBM—compatible computer. The data were

analyzed using the same computer software. Data analysis
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consistedvof.de3criptiﬁé and infefential-statistiés. To enéﬁre’
forvfespondent‘éohfidentiality, no~unique pafienf‘identifiérs
were présent on the daﬁa dsed;_  | |

vTechniques éf hiéraféhical:multiple'reéression aria‘lysis j
.were ﬁsea‘to-teét the predicﬁiVe éffects pf seVéral;manipulaﬁed
Qariébles on thevcriterion. The iﬁdepeﬁdent variébleé éonéiéfed.
éf zip code, age gfoupi benéfiqiary.qategory; enroliment sﬁatus}
‘number of presqfiptioh’drugs'reQﬁireabpér'month,_andvthe\.i..
percentége.of time the MTF phérﬁacy was used in lieu of
.altérﬁative'pharmacy séurces%' -

'“The'hierarchical anaiysis,consisted}§f é éompéfison'of,thé
fuil regfession model td‘a series.of,teduced'regressi&n models
in order'tp.estimate the increaéé_in R thatfrésu1£5'when each.
constrhct or independent variable was added to thevregreésion
 equations containing all othef iﬁdependenf Qafiébies (Brooke,
VHﬁdak, & Finstuen, 1994)”; For instance, to test the effeCts on
the dependent variable uniquely attributable to the manipﬁlated
variable of zipvcéde,ba régression analysis of the full model
~:iess tﬁe ménipulated'variable being teéted, was coﬁducted
Yieldiﬁg the coefficient of determinatibn (R?) for the restricted
model fér-that &ariable.vThe R? from'the restricted mbdel was
ﬁhen subtracted froﬁ the R® of the ful; model yielding an R®
éhange. This process was then repeated for each‘of the

independent variables in the study. With an alpha level of .01
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(o=.01). an F test'wés calcﬁlated_to determiné"thé-éﬁatiétical‘
significaﬁde of the Ré change for eaéh ﬁariable.-
_ Re$ults'

A fbtal df 502>surveys'Qefé'dist;ibﬁtéditd‘the tafgetédv> 
popﬁlation ét‘the-DACHvqutpétiénf,pharmécy during‘thé ménth of,
vfebruary 2004. Of fhosevthat wefe'distxibuteﬁ,'463 were |
completed»and retﬁr£éd,-dn Q6 february.2C04( CHCS»(the o;dei 
entry'SYétém’ﬁsed.by MHS prOVidErs).wés5iﬁoperabié._During'fhié
time, prd&iders were_forced td revéft back to manuai drdef.entry
systems, speCifidall? handiwritﬁeﬁ'preécriptioné. Due to the
inabiiity té délineaté bétWeen the ﬁandwritten préséfiptiéns‘
froﬁ civilian providers and thqse from the MTFS provider staff
during thiéAEimé, the 21 survey responées from 06 February‘were
not inciuded in the data analysis. of thé 502 distfibﬁtéd
isurveys, 442 completeiiesponses weré received for data analysis
.yiélding ah 88}1_percent_compl¢ted response rate. “ |

Descriptive Statistics

Descriptive statistics ffom-the OHI_questiénnaire are
summarized in Tables I, IT and III. Table I lists fhe rah
numbers, méans and standard deviations for all variables used in
the study. Table II is a zero order correlatiQn matrikb
displaying the inter-item correlations betweeﬁ all-variables

used within the study. Table III displays the results of the
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discriminant functional analySis, with'OHI,ﬁsed'as the
' diécriminatOr;
 Table 1 ..
'Sample'MéapS and’Standard DeViatidnsavhzk
"7afiéble:- o . m._ - Mean ____ Std.Dev,
,(ﬁh@rI{eakhInmnmnce’ - o 14y 032 '_" ‘ }47'A'
| Zip Codé Within Catchment Area 418 - - 95 -~ 23

_AgéGﬁmp:“ - o . o v
- Age0-23 Years 30 ;o
Age24-64Years 176 40 49
| ..A'g_e'_‘6‘5 Or"Mo‘reY‘ea'r_s, N 243 o550 .50
_ Behefiéiary Caitégory: B o “ : S e
. ActiveDuty 9 02 .14
- Active Dlity Family Member 39 o .09 28
Refired/Retired Family Member 378 86 35
Other 16 0419
Enrolled in Prime/Plus 281 5750
Number of Drugs Used Per Month: o o |
0-2Drugs 95 a4 .50
3_5Drugs | 160 36 .58
6 — 8 Drugs s a3 33
~ More than 8 Dfugs | 31 07 g 26
Percent of Time MTF Pharmacy Used: | v
0—25Percent | 74 17 a7
 26-50Percent a7 11 31
5175 Percent - T 37
76— 100 Percent 250 5T ~ .50

Notes: 2004; n= 442 DoD patients, OHI survey; all variables dichotomous
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Overall 31 9 percent of. those respondlng to the OHI survey
rhad some form of other health 1nsurance that could be used for
fcollectlon from thlrd partles for pharmacy serv1ces’ Nlnety.flve
| percent of the sample had a 21p code that fell w1th1n the DHCN’
40—m11e catchment area; As-expected only 2 percent of the f_
sample brlnglnd c1v1llan prescrlptlons 1nto the MTF pharmacy.wasi
actlve duty, w1th the: preponderance of the respondents,>86”
vpercentv belng retlred.or famlly members of retlred Flfty.seven
_percent of the sample populatlon was enrolled in TRICARE Prlme
or TRICARE Plus; The.ayerage_we;ghted_number of drugs‘usedfper S
month.Was‘3.5 and'the average'weightedppercent of tlme an—MTF',
pharmacywas.used'for:pharmaceutical>needshuas 66f2'percent.
lThe “average weighted number of‘drugs usedhper:monthhvand
“average weighted percentade of time the MTF pharmacy is‘usedq
were both computed by derlving the'average for eachdcategory_
bwithln each varlable and multiplying that flgure;by thek
percentade'of respondents giying an_affirmativevresponsepfor
thatlcategory; Thesesweighted categories were then summed to
yield the weighted average for each of the tuobvariables.]

An analysis of the hivariate correlations was_conducted to
determine both-the'dlrection and maghitude of.the'relatlonshlps
between.the yariables present in the study. Seyeral
}statistically-significant correlations were established with the

criterion, OHI. A significant positive correlation was
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Table 2 :

Bivariate Correlation Matrix of OHI Survey"Questiéns c
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estanlishedsbétween_OHIiéndibeneficigries.in thé'24—64 age giOup'
ii = ;29).'C0nvéfsely( thnse benéiiniarieélin the é5nénd.¢ver.i
age gréﬁp we£é negatively corrélated.with the_dépendent_yariabie
H(g_; —.295..Rétiréd bénefiéiéfies Weré-positivély'COrrelatea '
witn having OHi (£‘= ;12), hnwever;:tneiénwas a:Significéntv
Vnegafivencorrelation.bétweenbdHI éﬁd enréllnent’in‘TRICARE
Prime/Plus (r = ;.18);‘in£hose beneficiariés thaf-haVevaI,.thé;,
more likély.they_are_to»uSe thé‘MTFifOr.phérmageuticéilsérvices
oniy}0—25%.of the time'(g #..15),iand less likéiy they-a£¢ to;
née;the‘MTF 76*100%'0f the fime (r = —;23);n’

Several ofher statisﬁicaliy_signifinant relationships were
_eétéblished'that provide valuéble information. A-poSitive

relationship is apparent between “0-2 prescription drugs

réquired per month” and beneficiary age groups 0-23 (£ = ,18)
and 24-64 (r = .19). Converseiy, beneficiaries in the age group
over 65 were negatively‘correlated with 0-2 drugs (r = —.27),

butiweie positi#ely correiated Qitn 3-5 drugs (r = .12), and 6-8
dfugs (£.= .14) . The only beneficiéry categofyihaving_a'
statistically.significant‘positive correlation with use of thé
MTF_764100% of the time for,prescription drug needs waé active
duty family membérs (r = .12).

' Discriminant function analysis is used to determine which
Qariables discriminate between tWo‘or more naturally occurring

groups, in this case, having OHI versus not. In Table III the
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means and standard dev1at10ns for each of the varlables 1n the
study is listed'under_the rubrrcs of “Yes OHI” érI“No OHI”' Of 3
those beneflclarlesvhav1ng OHI, 60 percent‘were age 24 64 whlle
34 percent were over the age of 65 Conrersely, of thosei-
beneflciarles wrthout OHT, only 30 percent were age 24- 64 whlle.
65 percent were‘over 65 years of age Benef1c1ar1es w1th OHI had‘
a TRICARE Prlme/Plus enrollment rate of;44 percentpwhile those>

n without.OHI had an average enrolimenthrate'of 63 percent'

' Another varlable drsplaylng a great deal of dlscrlmlnatlon was
“MTF 76-100%”. Sixty four percent of those without OHI used the
MTf-76% to 1006'of the time whlle only 40 percent_of those
.beneficiaries retaining}OHI nsed:the MTF:as oftent,

Table 3

‘-Discriminant Function Analeis

YESOHI ~ NOOHI

Variable ; Mean Std. Dev. Mean Std. Dev
ZipCode - 93 28 95 amm
Age0-23 .. 06 232 .05 218
Age24—64 60 401 30 460
Age 65 or More 34 476 65 418
ActiveDuty .01 119 02 151
Active Duty Family Mem .04 203 o 313
Retired/Retired Family Mem 91 280 8B 37
Other ;3 167 04 19
Enrolled in Prime/Plus 44 498 63 484
0—2 Drugs 50 502 M 493

3—5Drugs 37 . 484 36 480
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 6-8Drgs .09 280 a5 354

More than 8 Drugs .04 S0 08 216
MTFO0-25% 25 - 434 . 13 - 3%
MTF26-50% A3 343 .09 201
MTF51-75% 2 a6 13 340
MTF76-100% .40 491 64 - 479

Notes: 2004; n= 442 DoD patients, OHI survey; all variables dichotomous .

' Hierarchical Multiple Regression Analysis

Results'from'the hierarchical multiple regression analYSis

~are summarized in Table IV. The full model was highly

statistically significant and acCOunted-for:lQ;z percént of the

shared  variance between'the criterion and allfindependent

variables in the model;_E‘(13; 428) = 7.829, p < ;0001{ A test

of the effects of the predictors ﬁhile-cdntrolling'for~éll dthér

predictors in the model yielded favorable results.:The m6st

statisticgily'significant predictor thét.aibéneficié;yuwill have
OHI was agé ngub, accouﬁting for‘8‘6 pércehf of the Shared-
variance; F (2, 428) = 22.873, p < }oool; Benefiéiarycatégory;
F (3; 428)'¥ 5.740, and the-percehtage éf time the MTF'pharmacy
is used, F (3, 428) = 5.528, were both found to be statistically
significant with p < .001. Enrollﬁent in TRICARE>Prime/Plus was
also found to be a significant predictor.bf OHI; F (1, 428)‘=
6.845, EA< .Oi;vThe remaining ﬁredictdrs (Zip code and Number of
presqriptions requifed pér month) were not significaﬁt wﬁilé in

the presence of all other variables within the model.
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Table 4 |
Hierarchical HYpothesis Tests'of}Effect$ On Othefvﬂealth |

Insurance Uniquely Attributable to Indépendent Variables _

.'Effect(s) Tested _R*Full _ R®Restricted R Change }d'ﬂ.. af2 F_ ‘pv-
Full Model ~  .192112140 000000000 .192112140 13 428 ~ 7.829 **+
ZipCode ~  .192112140 191298012 .000814128 1 428 431 wnfs

AgeGrowp 192112140 .105764098 086348042 2 428 22873 x|

 Beneficiary Category 192112140 159606465 032505675 3 428 5740 **

 Enrolled in Prime/Plus 192112140 179191931 012920209 1 428 ~ 6845 *
#DrugsperMonth 192112140 .187890952 004221188 3 428 526 mis
% Time Use MTF 192112140 .160807880 031304260 3 428 5508 **

Notes: 2004; ***p< .0001; ** p< .001; * p<..01; n/s Not Significant

Abbréviated-Buéiness CaSe'Analysis )
The-OHI'éurvey'results;}coupléd with‘other'dafé pulled'ffom
several MHS ihformétion syStems,{Were uéedvto éonduct anf | |
abbfeviated busineSS‘case analysis. Aéédfding t§ GAO~O4—322R'
(2004) : |
Becauée DoD does not maintain a reliable cent:al database
containing’patient'insurance iﬁformation( whiéh»Would 
fadilitate sampling and thﬁsvthe devélopment of a
.statisﬁiCally based projection écross'thé,entixe universe
of caie provided by MTFs, neither the service audito;s nof
we could feasibly provide'a compréhensive estimate of the
totai'third—party collectioﬁs shdrtfall aéréss all MTFs.

Although not of universal proportion, the purpose for this
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-analy81s was - to estlmate the amount of revenue belng lost by

‘ DHCN annually in potentlal pharmacy thlrd party collectlons The"

BCA solely focused on 01v111an prescrlptlons fllled at the DACH

»_outpatlent pharmacy Operatlonal deflnltlons for the data used
' to compute the results, ‘as ﬁell as the computatlons used to

;.estlmate the bu81ness case have been summarlzed

The number of prescrlptlons fllled per year by the DACH

'voutpatlent,pharmacy (425,000) was_derlved,from the'Pharmacy Data
‘Transaction Service (PDTS) database fora2003(aThepannualy

‘prescriptions figUre.was multiplied by the average proportionvof'

L
[

‘ Civilian'preSCriptions filled:(;18) yielding‘a result'off76,500

'01v111an prescrlptlons annually (proportlon of 01v111an

prescrlptlons derlved from FY 2003 CHCS data) Accordlng to the

OHI survey results, 31. 9% of the benef1c1ar1es presentlng

v c1v111an prescrlptlons to the DACH outpatlent pharmacy had OHI

~that would-re;mburse pharmacy expenses,'Thereforevthe number of

\

billable prescriptionsyper year is estimated to:be'31.9% X

76,500 = 24,404. To derive‘the average total revenue in'claims

' possiblevper“year, 24 404 was multlplled by the. average federal

supply schedule (FSS) prlce of $33 04 per prescrlptlon yleldlng
$806,291.64 (average FSS price data”derlved fromvPDTS database)fv
The researcher then used"SQ percent to conservatively estimate
the proportion-of claims biiied to»those:that wiil actUally be

paid (The 50% figure was based on information received from
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pharmacoeconomlc experts from the TRICARE Management Act1v1ty

[TMA] who estlmated the flgure based on PDTS and current market
trends). Based on.thesevcomputatlons, DHCN should_conservatlvely
be collecting $403,146 from third parties annually for civilian .

Prescriptions alone. -The-amount'collected’in thefmost,recent‘

annual perlod (01 March 2003 to 31 March 2004) from th1rd party

insurers for c1v111an prescrlptlons ‘totaled $3 490 or less than -

1 percent (0.876) of thevconservatlve predlctlon (actual_

'collectionlamounts derived from DHCN TPOCS'databaSe).

By applying the same: assumptlons and formula to the entlre
network the potentlal for revenue collectron was‘estlmated to -
be $2,086,872, After taking}SO percenth_the conservatiVe' |
eStlmated annual collections-would.amount to $1, 043.436. In’
coﬁparison, the actual amount DHCN collected forvc1v1llanr
prescrlptlons durlng the annual perlod was $31>220 Wthh
eduateS'to 2599 percent of the conservatrve_estlmate.

| Discussion

From the strateglc level at TMA to the tactlcal level where
thevMTF Commander operates, contlnued‘v1gllance_and attentlon.
must'be focused towards increasing third partv COllections;
Though the results of this research_are solelyvbased-on'one
small fraction of_DHCN’s entire‘workload, civilian
prescriptions, the potential_for additional revenue was shown to

be tremendous. This potential is inextricably linked to the
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acéurate_énd cémpiete}capture of QHI‘informatién. Réliance oﬁ
discloSufe froﬁ béneficiaiies haé.ptOVeﬁVto’bé.én iheffectiVé
proCeSs_téfensﬁre thiéfend. Ultimafely,_the_use.of;a.busiﬁess_
aséoéiaté agreement is the ohlj'ﬁeans fOr‘trUIY Captu?iﬁg'
'cOﬁpleté and aécurate OHI-inférmation.

BUSiness ASSOCiate'Agfeément,

.Albusinésé assoéiatéxagréément betweeﬁvthe DHCN business'
,office énd-thirﬂ’party payér organizationé'éould ﬁotéﬁtialiy'
_peride'éIWin—win situa£ion for all ﬁaxtiesvinvolvédf TRICAREv
ubeneficiariés wduld pay'féwer costs out of pocket if’they were .
edﬁcated'on the_behefits’bf>ﬁsihg thé‘MTF phafmachihvlieu bf
network gnd nonfnetWOrk pharmaciésg_MTFS'Wouid;not only have’
complete and éccurate OHI ihfbrmation'Cn énrélled.beneficiariés,
but would stand~to increaéé_reimbﬁréable_volume ét the‘MTF 
pharmacies}:third party payers ééﬁid'gérner‘huge savings due to
_fhe anticipated‘siZable difference between MTF€aﬁd_ciViiian |
retéil phafmaciéé.in the aﬁefagéiéostbof pharﬁaceUticals?‘and"
thevDoDvhaé the pétential to benefit'overail frqm cost saﬁings
and subsequent coét avdidance aSsociated with reducing revised -
.finanéing dollars. |

OnexOf the first.questions in atteﬁpting to form a Eusiness
rélationship for the purposes of sharingvpatient level claims
information is whether or not it is permitted unde# the Health

Insurance Portability and Accountability Act (HIPAA). HIPAA's
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vprimary‘goals’are to.limit theynonconsenSual use:and divulgence"
of.private healthvinformation (fHI)hand to eﬁpowerypatiente'by »
reduiring thoSeiproviders ofvhealthcare.services to obtain
spec1f1c patlent perm1331on to use and c1rculate.the1r protected
health 1nformatlon (DlBenedetto, 2003). However, accordlnd to.
HIPAA (1996) “the secretary'shall'adet_standardsifor |
transferring among health plans appropriate7standard data
elements needed for..processing of claims, and other data .
elements forbindividnals nho-have more than one health plan.”

The establlshment of a bu51ness associate agreement between the

: ‘prlvacy offlces of DHCN and the thlrd party payers, in

accordance w1th'the‘Norttht1ant1c Regional Medlcal Command
(NARMC) HIPAA'compliance policy, could‘aatisfy this requirement.
In addition to satisfying the HIPAA.concerns, technology*i
Qili‘need'tovbe'leVeraoed4to proyide for'a-secure, effective,'
and etficient‘means'for:marrying.database information. By cross-
referencind sOcial secnrity numbers”betneen the Defenee | |
‘Eligibiiity and Enrollment Reportind’Systeﬁ (DEERS) and similar
databases maintained by third partydinsurance’organizations,
those beneficiaries with OHI could_be positively identified. Not
only’wouldithe beneficiary be identified, but complete,
accurate, and timely information on their insurer(s) would be

captured as well.
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A meeting was réquestédswith an'unhsmed major thirdvparty
PéYer 6rganization to”dissuss'ths>feasibilitY'ofseﬁtéring intoba
business associate agreement. Some sf thé qUestions-ts be
addressed focused on HIPAA, information managemént/infoimstioﬁ
teshnology (IM/IT) issues,vPriVaCy Act.issues;'and insentives.

Unfortunately, the researcher was unable to secure an interview.

‘The business associate agreement is truly an ideal means of

collecting OHI information that requires further research and

development before it can be realized. In the mean time, several .

alternatives are curréntly aVaiiablestO'MTF‘commanderS-tp’assist

with the collection of OHI'information.'
- Alternatives to Assist.MTFs‘in TPC Efforts
One such altérnative was preSented in an article submitted

to Army Pharmacy Technical Perles. In the article,iAndérsen

(2003) states that as a pharmacy chief, he hired a technician to

screen civilian prescriptions from outside providers to ensure

the item was available on the formulary. In addition to these

duties, however, the technician was used to screen DEERS

eligibility and insurance. The technician used a copier to

capture the insurance information and then entered it at a later

time. The impact on waiting time was found to be insignificant;
however, the results were not. The technician averaged
collecting OHI information on more than 12 new patients per day,

leading to a considerable increase in third party collections;
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Another alternative DHCN is in the initial stagesvbf'

implementing as part of the Walter f{e'ed Health C'afé 'Sﬁilsvtem is- :
‘the uee'of a.patient kioskaOIutiOn (Appendix D). The self-
'serﬁice patient kiosk solution enables beheficiariee to runi
their DoD.identification.card thfough a,bar:code reader for the
puprses of checking in.forvah appointment.’Dependeﬁt‘onvthe
mission requirements, these kiosksicanvalSo be usedlfer.failored
surveys, health risk assessmeﬁts; and for'requesting:OHi |
iﬁfoimation (Walter Reed Health Care System, 2004)#

. Education ef'the patient is'aiszimportent.'Based_en the
reeults of:the OHi’surﬁey,‘when ﬁiecalvresoﬁtees are limited, i
education platforms;shouid'be tergefed’towards those,_v
'beneficiaries pfedicted to have greater levels of OHI.‘Age group -
shared the szt variaﬁCe'(B.G%) with OHi. Beneficiafies between
thevages of 24 - 64 were.pesitiﬁely corfeiated'with QHIi(E o
.29) while thoee over the age.oﬁ 65.were negatively correlated
(r = -.29). The corielétion between OHI ahd benefieieries agedeO
- 23 was found to be not-statieticaliybeignificant.(5 ='.01)Q In
terms of beneficiary category,‘retired'and}family ﬁembere of
retiredIWas.the only variable that had e positive cofreiation
&ith OHI (r =-.12). Cohsequently,‘the beneficiaries most likeiy

to have OHI are those that are retired under the age of 65.
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~ Additional Items-tb Consider ,

Encompassing 100 percent OHI:information is-Certainly»hot :

' enough to have a successful TPCP. In addition to improving the

efficiehdy and efﬁgctiveness §fkcolleqtiﬁg OHT informétioﬁ,
there are severaliotherAafeas-that_require,étteﬁtion.'Tﬁese.\
additibnél areas include IM/IT éfficiency, improyed provider
docﬁmentation, and improved‘Cdding'of patient charts.

The DHCN TPCP is currently sharing a server with several

‘other MTFs within the NARMC region. The server is located off

the Fort Belvoir installatiOn,.leading:to"inefficiencies and

difficultieé'due to multiple'firéwallsvand'the inability'to

troubleshoot When theléystem is down due to not ﬁhysiCally_

"having ownership of the system. Dependeﬁt‘on the>ambunt of

information beihg'transmittéd at any given time Of'the day,>V'

downloading_a'Single claim*from the'TPOCSiserveeraﬁ take,up to

25 - 35 minutes. This deéradatiOn‘of service significantly
hinders the ability of the TPOCS administrators'to'keep»up with
the growing number of claims.

The DHCN leadership is.currently researchinglthe option of

_breaking away from the shared server in order to increase the

efficiency of the system, thereby increasing the generation of
bills and revenueﬂ'There are costs associated with maintaining a
server to include the capital purchase, system backﬁp,

user/password management, event log maintenance, updates to
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" anti-virus Signaturevfiles; and remote'helpdesk acceS$? A‘coatv
benefit analyéis Should‘be.conducted‘prior to ﬁaking‘euch a
decision. | | |

'Certainly none of the collections from third»parties would
-be p0551ble w1thout the proper documentatlon by prov1ders andl
the accurate and complete codlng of the services prov1ded.
Efforts to standardlzewd0cumentatlon”and.;ﬁprove the efficiency
and'effectivenees of the‘codere:(Whether ueing certified‘-' |
'registered coders or providers are coding their own.records)'
must'remain aﬁfocus. The“DHCNphas'recently begun the‘transition
| from paperehased toJcomputerized health’records Although the o
,computerlzed health record is not a panacea for 1mprov1ng
docuﬁentatlon‘and codlnd, ;t 1S'unquestlonably_a,step.;n theitf
right direction; | ‘

leltatlons and Impllcatlons for Future Research

The primary llmltatlon to this study 1s the 1nab111ty to :
generallze the results to other MTFs other than the DHCN due to
vp0331ble'81gn1f;cant dlfferences_ln populatlon demographlcs and
1ocal market forces. Generalizability also may.not extend.tov
beneficiaries other than to those within the sample seiected. In
future’studies, the researcher recommende a saﬁple‘that is more
generalizable back to the entire MHS population..This‘would
entail surveying beneficiaries at several different MTFs across

the different TRICARE regions unconstrained by the typeS'of
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serVices'provided (iie. limiting the<study to‘just'civiliand
prescriptions). o |

’Several improvements to:the[surveyfprocess shouid be
.Aimplemented if this researoh is replicated:for.further:study.
The sample used for this’study wasAreiatively smsll_(n %‘442)_
compared'to the popuiation of roughly iSB,bOO’eligible
beneficiaries within the DHCN oatchment area. A lerger'sample
size uould certainiy broaden'tne_ability;topnake generaliiations
With thevresults and to improve the vaiidity_ofnthe prooess;.The
broadrenges”used_for‘stratifying ege groups inhibited the
»anainis.'Age-group'wss:found.to:pe tne’best predictor-of»OHI,
end the ege_group'most'positively‘correiated'Qithdoﬂi_was 24 -
'64'years. Stratifying the'ége'group.uariable intopmoreviv
;categoriesbwouid sllowifor-aimorepreoise definition}of,thosel‘
‘beneficiarieS'most iikely'to have QHi.'in addition to.cnsnges to
the OHI'survey; pursuing tne possibiiities for formulating,
business‘essociste agreenents_with.third party payers is indeedf
an area that deserVes'continued‘research.- |

Conclusion
In all, this research provided‘grOundbreaking insight into

a current issue regarding the collection and-utilization of OHI
information within uniformed services MTFs. Through design, the
third party collection program is a valuable resource to MTF

commanders in meeting mission requirements by injecting revenue
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back into the féCility. Unfortﬁnately; thié'prograﬁ.offenAtimes
géts little_fo no attention. WithéUt déubt thére ére maﬁy
Cémpeting'requirements>auriﬁg the day-to-day Operation of a
,heélthcére organization, S0 why'shbuld the TPCP be a priority?
'Oﬁe.astounding reason is due to;the eﬁtraOrdinary thential for
révénue éeneration that Can §rovide éapitai to resoufce'many un-
fUnded.patient'and étaff.quéiity and'éatisfaétion initiatives;
Whatever the reéson, the reseafchér is Optimistic that the',

results of this'studvaill provide impetus.fbr‘action.
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‘information is growded to assist you in fi Ihng out the guestlonnalre o
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Appendlx B - OHI Survey Cover Letter
Other Health lnsurance Questlonnalre (Addltlonal Infonnatlon)

Thank you in advance for your tlme and con3|derat|on in completlng this questlonnalre
This questionnaire is being conducted as a part of a graduate management project. The.
questionnaire is 100% anonymous and voluntary. The results of the survey will be used to
improve the DeWitt Health Care Network and the services it provndes The followmq addltlonal

1. Self explanatory.

2. Self explanatory ‘ S
3. Natlonal Guard (NG) and Reserve currently on Actlve Duty (AD) should mark AD Famlly

Members of NG and Reserve currently on AD should mark Active Duty Famlly Member

4. If the reCIplent of the prescription drugs is enrolled in TRlCARE ane or Plus (i.e. enrolled at -
DeWitt Army Community Hospital, Fairfax Family Health Center, Woodbndge Family Health
Center Rader Health Clinic, or any other military treatment facmty) check Yes o

| 5. Self explanatory
6. For lnstance if the recipient physmally takes drugsA B, C, and D each month, then the

correct answer to this question would be 3 — 5 regardless of whether the recipient receives a 30
day or 90 day supply. If the recipient got drug A in-June 2003 and is getting drug B nowin

'January 2004, the correct answer to this questlon would be 0- 2 etc

7. Please estimate the percentage of t|me the MTF pharmacy is used rather than a cwlllan retail -

pharmacy. .
: (0%-25%) = Not often .
(26%-50%) = Some to half of the time
(51%-75%) = Half to most of the time -
- (76%-100%) = Most to all of the time

If you have any additional questions, feel free to contaCt me by phone at (703) 805-9336.

Sincerely,

Edward J. Weinberg

Captain, US Army v

US Army Baylor Masters Program
~ In Health Care Administration
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Aépendix C - OHI Survey o
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Appendix D - Patient .Ki,osvk Solution

Walter Reed Health Care System RS
Patlent Kmsk Solutlon '

What is the Patlent Kmsk Solutlon‘? : C ' ‘ _
" The WRAMC Patierit Kiosk Solution allows patlents to check themselves in usmg self-serv1ce klOSkS ‘
conveniently located in the waiting area. They identify themselves to the kiosk by running their DoD
1D card through the kiosk barcode reader. The kiosk then automatlcally retrieves’ appointments from
CHCS for that patient for that day, and allows the patient to select the appomtment for which he
came, or select a reason for an unscheduled visit, as appropriate. The kiosk interacts with CHCS and
ICDB to check the patient in and to prov1de the patient with his personahzed health maintenance A
;summary At the end of a patient’s interaction with the kiosk, the nurse is paged and a summary sheet -
is printed out using integrated into the klOSk ' S : : -

" What are the mission needs? : :

Many Medical Treatment Facilities are seeking to improve access to care by streamhmng md1v1dua1
- patlent check-in procedures A highly intuitive, user friendly Patient Kiosk enables patients to check-
- in for clinic appointments on their own, without having to wait in line at the front desk. The Patient

- Kiosk can help relieve the considerable burden often placed on front desk clerks who currently
perform the time-intensive patient check-in function. WRAMC’s Patient Kiosk Solution provides
another valuable service to patients by reminding them of upcoming and/or overdue preventlve health
screenings and exams (e.g. mammograms, etc.) - . : N

What is the impact on the organization if the system is not runmng" o
Patients would need to report to the Clinic Front Desk to check in for their appointments, so there
would be a disruption of clinic workflow and in processing if the automated system was not available.
There would be no poss1b1hty of harm to a patient or MTF staff member if the Kiosk Application

were not running.

What customer base wﬂl tlns system service?
The system will service beneficiaries, as their appointment check—m process w111 be streamlined and

more efficient. The system will service WRAMC personnel as clinic staff can insert more efficiency
into. : A

‘What type of mformatmn will be processed" _
Patient FMP/SSN. List of appointments for patient for current day, if any. Patient demographic data
Patient insurance information. Patient health maintenance items. Whether patient agrees to ﬁll out
satisfaction survey. Patient answers to satisfaction survey.
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