
I II. 

THE ASSISTANT SECRETARY OF DEFENSE 

I 200 DEFENSE PENTAGON 

WASHINGTON, DC 20301~1200 

HEALTH AFFAIRS 

MAR 2 6 2004 

The Honorable John W Warne1 
ChaJTman, Committee on Armed Services 

Umted States Senate 

\Vashmgton. DC 20510-6050 

Dear Mi. Chamnan 

The enclosed report responds to the FY 2004 Nauonal Defense Authonzauon Act. 
Public Law I 08-136. Section 724 (a). requesung that the Secretary of Defense develop a 
plan fo1 prov1dmg health coverage mformat1on to Service members, former members. 
and family members ehg1ble for ce1 tam health benefits This report outhnes the 
Department of Defense (DoD) Active Outreach Progiam that will ensure health care 
coverage mformat10n 1s provided to all Military Health System (MHS) benef1c1anes. 
mcludmg those who use the TRICARE Standard opuon 

The Active Ouueach Program plan puts mto acuon the shared DoD and 
congressional goal of improved commumcat1ons to TRI CARE benef1c1anes through 
prov1dmg the same level of assistance to all benef1c1a11es. whethe1 they have selected 
TRI CARE Prime, Standard. or Extra for their coverage The plan builds on the already 
successful ways m which the MHS mse1 ts the customer perspective mto all of its 
obJecuves at all levels of the orgamzat10n It add, esses ways m which benef1c1anes will 
he educated on TRICARE heneflts under the new managed care support contracts and 
ways m which access 10 ca,e ,s evaluated as a key dnve, ofbenef1c1ary sausfacuon The 
Acuve Outreach Program plan will be contmuously improved through leadmg-edge 
customer service evaluauon and analysis techmques desc11bed m the report. 

Thank you for your contmued mteiest m the M1htary Health System 

Smcerely. 

Enclosures. 
As stated 

Senator Carl Levm 
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Report to Congress 

TRICARE Standard Active Outreach Program - Plan for Providing Health 

Coverage Information to Beneficiaries Eligible for Certain Health Benefits 


Background: 

As part of the Fiscal Year 2004 National Defense Authorization Act, Pubhc Law I 08­
136, Section 724 (a), Congtess reqmres the Secretary of Defense to develop a plan for 
providing health coverage 1Dforrnation to service members, former members, and family 
members eligible for certam health benefits This report outlmes the Department of 
Defense (DoD) Active Outieach P1ogram plan to ensure that health care coverage 
mfonnat1on 1s provided to all Military Health System (MHS) beneficiaries, regardless of 
the plan option under which they are covered. 

Communications and Customer Service under the Active Outreach Program: 

The MHS bmlds the customer perspective mto all of its obJectlves at all levels of the 
orgamzatton. This customer perspective 1s honed in TRI CARE Management ActIV1ty's 
(TMA) Communications and Customer Service department, which researches customer­
defined needs and expectations and pos1t1ons the MHS to deliver products to meet these 
needs. This upfront commumcatlons planmng not only ensures that TRICARE 
beneficiaries receive pert1Dent 1Dfonnat1on ID a timely manner, but also saves resou1ces, ID 

the end when there are fewer beneficiary and congress10nal quenes to answer and 
problems to solve. 

Customer service also 1s a top pnonty under TRICARE's new managed care support 
contracts. TMA has expanded the contract language and its govemmg operations 
manuals to provide improved commumcat10ns with MHS benefic1anes. Health care 
services under the new managed care support contracts will phase m for the Umted States 
between June and November 2004, with overseas outreach to non-active duty and active 
duty family members through the Lead Agent offices. The customer service function 
perfonned m the current TRICARE regions will contmue to be offered in the new 
TRI CARE Reg10nal Offices by beneficiary counsel mg and assistance coordmators and 
debt collection assistance officers who offer high-level customer service assistance to all 
TRICARE benefic1anes. 

Informing Beneficiaries under the New Managed Care Support Contracts: 

As part of the trans1t1on to the new contracts, each household with one or more eligible 
benefic1anes identified ID the Defense Enrollment Eligib1hty Reportmg System (DEERS) 
will be provided benefits mfonnat1on, mcludmg the extent of health coverage, costs, and 
beneficiary habrhty as well as details of the extensive resources available to mform and 
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assist all beneficianes. This information also will include contact information for the 
new managed care support contractors, such as address and toll-f1ee telephone numbers, 
the TRICARE Web site, the managed care support contractor's Web site, and the claims 
processing subcontractor's 'Neb site; the location ofTRICARE service centers, and 
TMA's Beneficiary and P1ovider Services Office. 

The new TRICARE For Life claims processor 1s responsible for the mailmg to TRJCARE 
For Life beneficiaries, and the Designated Providers are responsible for ma1hngs to 
beneficianes enrolled in the Uniformed Services Family Health Plan. Some benefic1anes 
also will receive mformation about benefits and customer service assistance from the new 
TRICARE Retail Pharmacy contractor 

The new TRICARE contracts require that all contractors provide the same level of 
assistance to all TRICARE beneficiaries m obtammg care or resolvmg d1fficult1es they 
encounter with any health care delivery process, whether beneficiaries have selected 
TRICARE Prime, Standa1d or Extra for their coverage. To reinforce this customer 
satisfact10n contract requ1Tement, TMA has provided financial incentives for top 
performance in telephone access, claims payment and quality medical outcomes. The 
newly established TRICARE Regional Offices will serve an mtegral role m the process 
of determining these mcentives, known as Award Fees. The positive financial mcent1ves 
encourage TRICARE's contractors to stnve to achieve the highest level of customer 
service and support to beneficianes To maintain the emphasis on superior service, the 
Award Fee cntena mclude evaluations of customer service by the TRI CARE Reg10na\ 
Offices and the military treatment fac1hty commanders, rather than relymg solely on 
baseline contract reqmrements. 

Enhanced Access-a Key Component of Customer Satisfaction: 

One of the key drivers of satisfaction 1s access to care. The new TRICARE contracts 
provide added value to the military health benefit through optim1zmg care m m1htary 
treatment fac1hties and ensuring access to the highest quality c1v1han providers and 
institutions when m1htary treatment facihttes are not available, including spec1ahsts 
where needed. The new contracts also stipulate innovative prevention and outreach 
strategies to improve access and outcomes m health care. 

Helping beneficianes locate TRICARE-authorized providers 1s a top access prionty m 
the MHS. Each TRICARE managed care support contractor Web site includes current 
data on providers who are part of the network, as well as retail pharmacies that are part of 
the netvvork This mfonnat1on can be accessed by all TRICARE benefic1anes 
Add1t10nally, a TRICARE provider directory will be supplied to any beneficiary who 
requests 1t, although these booklets quickly become outdated The Web sites also provide 
beneficianes with appropnate toll-free telephone numbers to obtam direct assistance m 
findmg a provider. 
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Currently, the TMA Web site offers a listing of providers who have seen TRI CARE 
patients m the last two years. This Web site 1s available for use by all MHS benefic1anes, 
and m February 2004 the TRI CARE Standard Provider D1rectory search page received 
10,709 v1s1ts. The TMA 1s contmumg work to determine the optimum means of 
mamtammg up-to-date hstmgs ofproviders who have seen TRI CARE patients m the last 
two years. 

While the IMA reahzes that participation rates can affect access m rural areas, m general 
more than 97 percent of the time providers choose to accept the TRICARE rate as full 
payment for their services. The DoD has the statutory authority to pay more if necessary 
to ensure access to health care services, and the new TRlCARE Regional Offices will 
contmue the role of the lead agents m assessmg these payment rates. 

Attracting Provider Participation: 

The new IRICARE contracts mclude access standards derived primanly from h1stoncal 
health care usage patterns ofall beneficiaries for both prima1y care and specialty 
providers. IRICARE's managed care support contractors and the TMA have extensive 
reporting capab1ht1es that provide information needed to identify geographic areas where 
add1t10nal provider recruitment may be advisable to meet these standards and improve 
patient satisfaction In add1t10n, TRICARE managed care support contractors are 
requtred to prepare and submit an annual marketing plan, which mcludes actlv1t1es 
targetmg providers. The marketing plan and activ1t1es may mclude mformat1on and 
recrmtment matenals and programs aimed at attracting provider partic1pat1on to meet the 
health care access 1eqmrements for all ehg1ble persons. Fluctuations m and any 
deficiencies of the TRICARE network are momtored monthly and addressed as necessary 
by the TMA. The IMA has mcluded both appropriate access standards and financial 
mcent1ves m the contracts for beneficiary satisfaction as a means to address the challenge 
ofmamtammg a sufficient volume of providers and scope of specialties. 

The new TRICARE contractors propose extensive net\vorks under the new contracts 
These networks enhance access standards not only for TRICARE Prime beneficiaries, for 
whom access standards were created, but also for beneficiaries who use the TRICARE 
Standard option. With more participatmg providers ma region, all MHS beneficianes 
receive enhanced access-m the form of access standards for Pnme beneficianes, more 
network provider choices for those who use Extra, and more part1c1pating providers for 
those who use Standard. Benefic1anes m remote locations also have access to TRICARE 
through the managed ca1e support conn actor and IRICARE Information Service toll-free 
telephone numbers Beneficiary representatives are tramed to assist IRICARE 
beneficiaries who hve in remote areas find providers. 
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Assessing TRICARE Market Areas: 

The other piece of access to care is 1dent1fymg beneficianes who intend to rely on 
prov1de1s who participate m TRICARE. The TMA currently 1s developmg a survey 
approach of"TRICARE market areas," which w11l 1mt1ally focus mostly on areas away 
from m1htary treatment facilities, but may mclude some areas near military treatment 
facilities, 1f 1t appears access problems exist m those locations 

Implementation of the Active Outreach Program: 

Section 724 (b) requires that this plan be implemented for any managed care support 
contract entered mto after May 31, 2003. Implementation of the DoD plan 1s concurrent 
with the schedule for stat1-up of the new contracts This act1v1ty will phase m from June 
to November 2004. Initial beneficiary education and support services will begin 
approximately 60 days pnor to the trans1twn of each TRI CARE region. Beneficiary 
education and support services, however, are contmuous throughout the hfe of the 
contract 

Continuous Improvements through Evaluation and Analvsis: 

After the Active Outreach Program plan is implemented, DoD will evaluate and analyze 
beneficiary satisfaction levels for all MHS beneficianes through three defined 
commumcatJons processes outlined below. 

1) TRICARE Beneficiary Delphi Council: 
TRICARE 1s fonnmg a worldwide group of approximately 250 volunteer 
beneficiaries rep1esentmg all beneficiary categones and all TRICARE options that 
will be known as the TRICARE Beneficiary Delphi Council The Council will be 
formed and ope1ational m the spnng of 2004. The Delphi Technique 1s a non face­
to-face procedure for aggregatmg group members' opmions. The Delphi Council 
will answer TMA questionnaires and provide beneficiary feedback on TRICARE 
patient education products, services, and commumcauons strategies. TMA will 
sc1ent1fically weigh member responses to generate results that should approximate 
TRICARE's user population. The Delphi Techmque is especially useful for 
obtammg ms1ght from large, geographically diverse groups. The cycle time for 
each evaluation will be approximately two weeks. 

2) Centralized Assessment ofBeneficiary Feedback: 

TMA has undertaken an imt1ative to improve customer service by estabhshmg a 
centralized assessment of beneficiary feedback that provides the MHS a system­
wide mechanism for trackmg customer issues TMA will centrally collect and 
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evaluate this feedback from multiple sources, such as TRICARE service centers, 
managed care support contractor call centers and Web sites, military treatment 
facilities, and the TRICARE Information Service toll-free numbers. This will 
allow TRICARE senior leadership to better guide MHS customer sen,1ce strategic 
plannmg, improve the quality of MHS customer service resource decisions; assess 
the relative effectiveness of the MHS' past and ongomg beneficiary marketmg and 
education efforts; add value to and mm1mize the cost ofMHS customer service 
operations by creating a population ofbeneficianes more knowledgeable of how to 
use thelf military health care benefit and less reliant on TRICARE sen,ice centers, 
call centers, and ind1v1dual correspondence for mf01mation; and be fully 
responsive to recommendations by the General Accounting Office that the MHS 
have a system-wide mechanism for trackmg customer feedback. 

3} TRICARE .Marketing and Education Telephone Survey: 

The TRI CARE Marketmg and Educat10n telephone survey was accomphshed to 
gather mformanon from TRICARE benefic1anes about their health care benefit 
mformat10n needs, trusted sources, and strategies. The pioJect began w1th focus 
groups that guided development of a survey instrument that was used in a 
nat10nw1de 10-mmute telephone mterview to a representative sample of 
beneficianes who had used their TRICARE benefit (either direct care or purchased 
care) dunng FY 2003. The sample was stiatified equally by five TRICARE 
beneficiary categones (active duty, active duty family members, retirees and their 
family members under age 65, retirees and their family members over 65, and 
spouses of Reserve Component members activated for more than 30 days). TMA 
concluded the survey on February 13, 2004, with approximately 4,000 total 
mterviews. A final report on the survey results is bemg drafted 

Conclusion: 

Each ofthe above three analyses of beneficiary satisfaction 1s an important avenue for 
gettmg and assessing feedback from TRICARE Standard beneficianes. These customer 
analyses will be used to contmuously improve the way DoD provides health care 
mformation to its benefic1anes under the Active Outreach Program 

The DoD shares the congress10nal goal of1mproved commumcations to TRICARE 
beneficiaries through prov1dmg the same level of assistance to all benefic1anes, whether 
they have selected TRI CARE Prime, Standard or Extra for their coverage The DoD's 
Active Outreach Program for prov1dmg health care informat10n to all beneficrnnes 1s 
already m motion and bnnging about measurable results. 
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