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ASSISTANT SECRETARY OF DEFENSE FOR HEALTH
AFFAIRS

SUBJECT Pediatric Health Care Services

The Defense Health Board (DHB) is pleased to submit its report summarizing the findings
and recommendations from its indepertdeniew of Pediatric Health Care Services.
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10 On October 21, 2015, the Under Secretary of Defense (Personnel & Readiness) requested that
11 the DHB provide recommendations to improve the monitoring and provision of pediatric clinical

12 preventive servicesimilitary dependents to better promote the health of this beneficiary

13 population and potentially realize cost savings for the military health system. Then, on July 26,

14 2016, the Acting Assistant Secretary of Defense for Health Affairs requested thecRaande

15 opportunities to improve the overall provision of health care and related services for children of

16 members of the Armed Forces. This request replaced the October 21, 2015 request regarding

17 pediatric ¢inical preventive services.
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Specifically, tle Acting Assistant Secretary of Defense for Health Affairs requested the Board to:
1 Identify the extent to which children receive developmentally appropriate and age

21 appropriatehealth care services, including clinical preventive services, in both thé chrec

22 and puchased care components.

23 1 Identify the degree to which the Military Health Syst@HS) delivers clinical preventive

24 serviceghat align with standards, guidelines, and recommendations established by the

25 PatientProtection and Affordable Carecty the Early and Periodic Screening, Diagnosis, and
26 Treatment program; and organizations that specialize in pediatrics, such as the American
27 Academy of Pediatrics and the American Pediatric Surgical Association

28 1 Determine what policies, practices, andaiafities the Department of Defense (DoD) should
29 implement to improve monitoring of compliance with pediatric clinical preventive services
30 and immunizations in military dependents.

31 1 Determine what approaches DoD should take to increase compliance witmrecded

32 pediatric clinical preventive services and immunizations in military dependents.

33 9§ Evaluate whether children have ready access to primary and specialty pediatric care.

34 1 Address any issues associated with the TRICARE definition of "medical necessity"

35 might specifically pertain to children and determine if the requirement for TRICARE to

36 comply with Medicare standards disadvantages children from receiving needed health care.
37 1 Measure the impact of permanent changes of station and other setaiee relocations on

38 the continuity of health care services received by children who have special medical or

39 behavioral health needs.

40 9§ Assess certification requirements for residential treatment centers of the Department to
41 expand the access of children of nimrs of the Armed Forces to services at such centers.
42 § Evaluate the quality of and access to behavioral health care under the TRICARE program for
43 children, including intensive outpatient and partial hospitalization services.
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1 Assess other issues relatedite evaluation and general improvement of health care for
children within the MHS, includingata collection, data utilization, and data analysis that
could improve pediatric care and related services, including the availability and maturity of
pedatric specific outcome measures; aresbpractices for coordination of pediatric care.

The Boardconductediterature reviews on key topics; received briefings from pediatric health
care subject matter experts from within the MHS and from the civilian sectalyzed access,
satisfaction, and quality data; reviewed current policies and practices related to pediatric health
care services both on the enterprise and Service levels; and received public commentary
submitted by DoD beneficiaries, advocacy groupd,the general publiEollowing public

deliberation of the findings and recommendations, the attached report was fin@lizbéehalf

of the DHB, | appreciate the opportunity to provide the Department with this independent review
and hope that it providesseful information to promote and improve pediatric health care

services for beneficiaries across the MHS.

Nancy W. Dickey, MD, FAAFP
President, Defense Health Board
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230 CHARGE TO THE DEFENSEHEALTH BOARD

THE ASSISTANT SECRETARY OF DEFENSE

120@ DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS JUL 2 6 2016

MEMORANDUM FOR PRESIDENT, DEFENSE HEALTH BOARD

SUBJECT: Request to Expand the Defense Health Board Review of “Pediatric Clinical
Preventive Services” to “Pediatric Health Care Services™

Pursuant to the attached Terms of Reference (TOR) on “Pediatric Health Care Services,” [
request the Defense Health Board (DHB) examine opportunities to improve the overall provision
of health care and related services for children of members of the Armed Forces to better promote
the health of this beneficiary population and potentially realize cost savings for the Military
Health System (MHS). This new TOR replaces and expands the scope of the original request
beyond just identifying opportunities to improve the monitoring and provision of clinical
preventive services as tasked in the October 21, 2015, memorandum. Specifically, I request that
the DHB develop findings and recommendations en the following:

e [dentify the extent to which children receive developmentally appropriate and age-
appropriate health care services, including clinical preventive services, in both the direct care
and purchased care components.

o Identify the degree to which the MHS delivers clinical preventive services that align with
standards, guidelines, and recommendations established by the Patient Protection and
Affordable Care Act; the Early and Periodic Screening, Diagnosis, and Treatment program:
and organizations that specialize in pediatrics, such as the American Academy of Pediatrics
and the American Pediatric Surgical Association.

¢ Determine what policies, practices, and capabilities the Department of Defense (DoD) should
implement to improve monitoring of compliance with pediatric clinical preventive services
and immunizations in military dependents.

¢ Determine what approaches DoD should take to increase compliance with recemmended
pediatric clinical preventive services and immunizations in military dependents.

* Evaluate whether children have ready access to primary and specialty pediatric care.

o Address any issues associated with the TRICARE definition of “medical necessity” as it
might specifically pertain to children and determine if the requirement for TRICARE to
comply with Medicare standards disadvantages children from receiving needed health care.

» Measure the impact of permanent changes of station and other scrvice-related relocations on
the continuity of health care services received by children who have special medical or
behavioral health needs.

231
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» Assess certification requirements for residential treatment centers of the Department to
expand the access of children of members of the Armed Forces to services at such centers,

» Evaluate the quality of and access to behavioral health care under the TRICARE program for
children, including intensive outpatient and partial hospitalization services.

® Assess other issucs related to the evaluation and general improvement of health carc for
children within the MHS, including:

o Data collection, data utilization, and data analysis that could improve pediatric care
and related services, including the availability and maturity of pediatric specific
outcome measures.

o Best practices for coordination of pediatric care.

The attached TOR titled “Pediatric Health Care Services” replaces the October 21, 2015,
“Pediatric Clinical Preventive Services” TOR and provides a detailed description and updated
scope for the tasking. The point of contact for this action is Ms, Christine Bader. She may be
reached at (703) 681-6653, or christine.e.bader.civi@mail.mil. Thank you for your continued
support and commitment o optimizing the health and force-readiness of the military.

Attachment:
As stated

2
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PeEDIATRIC HEALTH CARE SERVICES

"We've asked a laif our men and women in uniform and they've never failed to answer the call.
Their commitment to the mission and willingness to put themselves in harm's way is based, in
large part, on how well the Nation cares for thand their families."”

General Joseph F. Duntbr
Chairman of the Joint Chiefs of Staff
July 24, 201%

TheMilitary Health SystemNIHS) must deliver quality health care to all beneficiaries to ensure
a military ready forcelnfants, children, and adolescefgése AppendiA.3 for a definition of

the pediatric populatiomeed a variety gbersonalsocial,economic, anénvironmental factors

all working in concert, to ensure theell-beingand to learn, grow, and play to their full

potential. Safe physical environments&stable foundation for families to accesportant

social and economic needs, suclyaality education andmployment. Children and families

can then learn and establish healthy behaviors, including diet and exercise, and practice other
ageappropria¢, healthRpromoting activitie. These healthy behaviors help children navigate
adversity and build asenseofself f i cacy and resilience to 1ife:
Access to qualityhealthcare supplements these environmental, social, and behavioral factors to
ensure a healthy and hidglinctioning childhood. Dependent children of members of the Armed
Forces, theiniformedservices, reservists, amdtirees rely on the Department of Defense (lPoD

and theMHSf or pediatric health care services, and
provide thent.
DoDmedi cal mi ssion is to Aenhance DoD and our

support for the full range of military operations and sustaining the health of all those entrusted to
our ¢tAsrtheresponsiblgarty, DoD must provide thelf spectrum of pediatric health care
servicedo children in he MHSand assure that preventive, primary, specialtyl behavioral

health care needse met In addition to ensuring that standards of civilian care are met, the

MHS has an additional respsibility to investigate, understarehd address militargpecific

pediatric environmental, lifestyland other riskshatmay be unique to military children and

their familiesand may impact care

IMPORTANCE OFPEDIATRIC CARE IN THE MILITARY HEALTH SYSTEM

When the quality of life, including physical and mental health, of families of Service members is
compr omi sed, DoD6s military mission is compro
issue and, as such, the MHS needs to be proactive inmnsioei health of these beneficiaries.

At its core, pediatric care in the MHS should be rooted in prevention, focused on wellness, and
committed to patient satisfaction. All pediatric beneficiaries should have access to preventive,
primary, specialty, andehavioral health care servi¢cexluding care tailored to the needs of

children with complex, chronic, or other special conditions.

The MHS must deliver quality health care to ensure a military ready force in the context of its
global military presere, frequent deployments, and permanent changes of station (PCS).

Pediatric Health Care Services 1
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284 Beneficiaries, including children, are located in all 50 stakessDistrict of
285 Columbia, and U.S. territoriemnd at military installations around the world.
286 Active duty Service membersid their families may relocate every two to three yeand, with

287 each PCS, families must reestablish care networks and begin to build relationships with a new set
288 of providers. Additionally, military providers may relocate every two to three yalaos,
289 threateningontinuity of caré.

290

291 The MHS is challenged to ensure as smooth a transition

292 as possible for families, particularly for those with

"Military family members are a

293  children with complex or special needs. Civilian important part of the readiness and w
294  families of children with special needs may choose to being of the military force. The ca
295 live near extendedamily members for additional and support of militey families is

296  support, or they can set down roots and build support considered a topational security policy

297 networksby living in one place for a long timeDue to

298 the nature of military service,iltary families who PCS . : .
. role family members have isupporting

299 every few years do not have the same oppadytto .

300 create social support networks toah be sustained service members and, the_rgfoth7e

301 throughout a childhood. DoD must work with families mission of the military.

302 to identify areasn whichthey need suppband then fill

303 those gapsParents who are well supported are better Committee on the Assessment of the

304 able to care for their childn, particularlyfor those who | Readjustment Needs of Military Personnel,

305 have special or complex needs. Veterans, and Theﬁam?lies; Boa.rd on the
P P Health of SelecPopulations; Institute of

priority in recognition of the integre

306 . ) Medicine
307 By supporting parentshe MHShelps ensure their
308 children are healthy. Beyondfeec r eadi ness, having healthy chil

309 becausenanyoffspringof Service members go on to join the military themselveser75
310 percent of veterans would recommend a career in the military to a young person close to them,
311 andyouthwith a parent who served in the military are twice as likely to consider military service
312 than children of parents with no history of military senég.
313
314
315 Figure 1. MHS Quadruple Aim

316 The military has long been a leader in many areas of
health care, for example, pioneering telemedicine
technologies, developing new procedures in trauma, and
advancing the worl doés YWhder st e
Within the field of pediatrics, military providers and
Increased = researchers led develognts in poison control and
Readiness accident prevention, as well as the study of pediatric
infectious diseas®. The MHS is working to maintain
this momentum, while responding to missneeds, and

25 has transitioned to an enterprise management structure,
x 326 implementing the MHS Quadruple Aim as an overarching
Lower Co® 327 strategy systerwide* The MHS Quadruple Aim

328 (Figure 1)builds upon the Institute for Healthcare

329 Improvement Triple Aim framework, an approach to optimizing health system performance b

Pediatric Health Care Services 2
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simultaneously pursuing three dimensiomaprove the patient experience of %
care, improve the health of populations, and reduce the per capita cost of healf

care’® The MHS adapted this approach to better réflee military context and, in 20009,

adopted the MHS Quadruple Aim with a central focus

of increased readiness. The MHS

Quadruple Aim is especially important in an era of increasing health caré%osts.

NATIONAL DEFENSEAUTHORIZATION ACT 2017 OPPORTUNITY FOR

TRANSFORMATION

DoD leadership recognizes that transformative chang
in the practice of medicine require new approaches tc
ensure medical readiness and that the expectations a
beneficiaries are mét. The establishment of the D
efense Health Agency (DHAn 2013 supported the
MHS reorganization througime establishment chared
services and common clinical and business functions
the DHAIs designated a Combat Support AgeHtys
of the date of this report, the environment surrounding
theMHS is once again one of change and transition.
Through the National Defense Authorization Act
(NDAA) of 2017, Congress mandated transformation
reorganizations in the administration of the DHA and

es o ;
i T h ihsstoric Isecause we have t

f pRePortunity here to redesign our syst
of health. At the heart of it, | believe,
a growing recognition, both in th
military health system and th
commercial and private health cg
system, that our patients truly need®

) co-designerst’

L Vice AdmiralRaquel Bono
bwector Defense Health Agency

military treatment facilitiesMTFs), TRICARE reform, a

nd an increased focus on

standardizationgostcontrolling measuresnd value metric® In January 2018he TRICARE
regions will be reorganized, reducing the number of Managed Care Support Contractors from
threeto tworegions, and the health benefit will transitioom TRICARE Standard and

TRICARE Extrato TRICARE Select (seAppendix Afor

more details). In addition, the MHS

is currently rolling out MHS GENESIS, the commerciatibié-shelf electronic healtrecord,
which will replacevarious legacy outpatient and inpatient systems.

The combined effect dhese changes has created an atmosphere of opportunityHshd
leadership understands timgportant potential during this era of transition. DHA Director Vice

Admir al

R a q u ehis is Bistaniobecauséd vee thave tliietopportunity teeredesign

our system of health. tAhe heart of it, | believe, is a growing recognition, both in the military

health system and the commercial and private health
becodesi gthers. o

The Boar dos
AppendixA.1 for more information about the NDAA).

THE MILITARY HEALTH SYSTEM

care system, that our patients truly need to

r e c o mme rseveral sectiosf thes RY 2@l n DAA(sees u ppor t

There are several characteristics of the MHS that influence how DoD delaresshd how
beneficiaries experience carendé¢rstanding the history 3RICARE, the complexity of the
system, and the variability in care experience helps to provide context ®rathe rfiddd s
ngs and recommendatiottsimprove pediatric health care services

Pediatric Health Care Services
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HisTorY OFTRICARE

Established in 1995, thERICARE program was
developed to provide a uniform program of medical ar
dental care and pharmacy benetiitsctive duty, guard
andreservemembers; their families; and retirees and
their families*?° TRICARE currently serves 9.4 ridn
eligible beneficiaries around the workthdconsists of
several benefit plans, including TRICARE Standard,
TRICARE Extra, and TRICARE Prim&?! Starting

January 2018, TRICARE Standard and TRICARE Extrd

w i NationalT R
mor e i n

wi || be replaced
Defense Authorization Aét f or

TRICARE followed the Civilian Health and Medical
Program of the Uniformed Services (CHAMPUS),
which extended and improved the CHAMPBS8form
Initiative to allow beneficiaries to receive care from
civilian physicianghrough cossharing. The
CHAMPUS Reform Initiative originated in California
and Hawaii as aongressionallydirected demonstration
to reduce health care costs for families and the
governmenand relieve some of the bureaucratic
complexity of the health care delivery system of the
time2? Challenges in securing timely pediatric health
care services added to the need for the demonstration

f or redPPqt&enirap

MHS Statistics

‘% 2.3 million pediatric beneficiari&s

1 DirectCare Component
0 54 hospitals
0 627clinics
o 147,165military and civilian
personnel
Purchased Care Component
| Coa Rignacgghy ManggedCarg ¢
tors in three
regions in the United States (tw
regions starting in 2018), plus
Overseas
o0 47 percenbf all healh care
providers in the U.S. are
TRICARE approved
o0 80percentof all nonmental
health providers in the U.S. are
TRICARE approved
1 The majorityof care provided to
DoD pediatricbeneficiaries is

delivered in the TRICARE network
*See Appendix A3 for pediatric definition

As stipulated by Congress, CHAMPUSyp#ent structureand reimbursemerpiolicy followed
Medicare guidelines, as does TRICARI#ay? Because TRICARE is aligned to Medicare
paymentguidelinesit is difficult for TRICAREto adapt to the nuances of pediatric caralit

is not designed to account for the role that the family p

lays in pediatrié3cevighin pediatrics,

the family serves as the primary sourcetoérsgth and support for a chigahd is integral in
helping chidren meet developmental goals and achieve optivalibeing The family is vital

in executing higkguality decisioamaking, and familycentered care is associated with reduced
emergency department visits for children, reduced anxiety for childrenasted fecovery and
discharge after certain procedures. Furthermore, pargrarent support groups have been

shownt 0 i ncr ease
mothers of children with chronic illneés.

pamnd have positive effects bnithd mentaléhealth status of

It is also important to note thathen CHAMPUS was being legislated, the program was
developed with a specific medical focus, as opposed to a poputaidth perspective, out of
necessity and political feasibility of the tirffe The result for TRICARE is a framework that is
decidedly clinicabnd very much civilian health plan orient@dthout the foundatio needed to

comprehensively track and integrate the social determ

inants of health into medic& care.

system that is not designed to consider race and ethnicity is at risk of providing health care
inconsistently across racial and ethnic groups and piogldésparate health outcomes, even if

Pediatric Health Care Services
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the population is universally insured, as are active duty Semeoebers and n
their families under TRICARE For pediatrics, a population health approach
with an increased focus on the social determinants of healdeded to provide comprehensive
care The majoriy of children, including TRICARE beneficiaries, are generally healthy,

meaning other factors in the life of a child, particularly social and economic status of the family,
have a larger impact on wddkeing than clinical car.

COMPLEXITY OF THESYSTEM

DoD operates a global system of fixed and deployable clinics, hospitals, and health teams to
meet the health needs of the military force and their faniftiégith approximately 9.4 million
total beneficiariesand 150,000 military and civilian providers disbursed across the globe, the
MHSis arguablt he Nat i o nmostcdmalexdeakhtcareasystmin 2016,
approximately2.3 million eligible pediatric beneficiarsawvere entrusted to thedb for care?’

The complaity of the MHS is related tats dual roleas both the payer and provider of health
care services, as well as challenges stemming from the nature of military service and DoD
organizational structure, which is undergoing significant changes dioe &Y 217 NDAA
reforms.

Care is provided through the direct care component, which is the collective health care resources
of theuniformedservices organized into clinics or MTFs, and is supplemented by TRECA
services in the purchased -oawor&padiapatmgcivigant , At

h

health care professional s, 8 Gommandofieechons, phar

individual MTF currently rests with its respective Servidenfy, Navy,or Air Force) or the

DHA, and mosMTFs fall within one of six enhanced Mu8ervice Marketsyhich represent

joint geographic regions with high concentrations of military personnel. For the purchased care
component, Managed Care Support Cactbrs develop provider networks in designated regions
under proprietary contracts with DoD. More than half of the care provided to DoD beneficiaries
is delivered through the TRICARE network due to the wide range of conditions and needs of
beneficiariesand the global reach of the systém.

Processes to modify, update, or expand the TRICARE benefit are complex due to statlitory
regulatory constraints. Each ye@gngressnay mandatehangsto the MHS thragh the

annual NDAA legislation. DoD must then interpret the statute, propose updates to regulatory
guidance and administrative rules includeth@ Code of Federal Reguilons and receive and
respond to public commentary on the proposed change before its implementation. Once
regulatory guidance is final, TRICARE manuals, which govern the operations, policy,
reimbursement, and systems of Managed Care Support Contraig must be updated, and
contracts must be modified accordingly. Each step of this process is lengthy in its
implementation, and the governmental, administrative, and contractual approvals needed to
comply with the law delay substantive chantfes.

As evidenced byhe FY 201M™NDAA, Congress may choose to mandatemplete re
orientation of the management, administration, and delivery of healtmaaeMHS. This

type of broad, sweeping changeguires buyin from frontline employees and sustained focus
from leadership to realign the organizational culture to the new paradigm. Organizational
change is slow, anavithin the MHS it is made even more complex due to distinct cultures

Pediatric Health Care Services 5
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across the &vices and DHA. However, during the wars of the past two ;;;'I
decades, when enhanced integration was mission essential and driven by a
shared culture, military medicine demonstrated excellence in adopting a shared cultaseaand
result achieved historically low battlefield mortality rat¥sThis same urgency and passion for

success can be harnessed in a unified culture to transform health care operations and achieve the

MHS Quadruple Aim at all times. Within the DHA, the Diraawdeveloping several initiatives
to facilitate this cultural transformatich.

VARIABILITY IN CARE EXPERIENCE

Due to the complexity and enormity of the care delivery system outlined @hev&oard

concluded thatare experience varies tremendously for beneficiaries across the MHS. Because
health reeds of children are widanging much of howfamilies and childreexperience care

within the MHS depends on their specifieedsn the system.For example, a family who

utilizes routine care for wetthild visits, supplemented by occasional urgent care visits for acute
needs, will likely have a very ffierent experience than a family of a child with complex medical
needs who must regularly see five or more specialists to maintain stability and functionality for
daily living.

The Board saw these differences demonstrated during their review of MBfactatn data and

in receiving public commentaryParentatesponses to the Joint Outpatient Experience Survey
showed92 percent of parents were somewhat or strongly satisfied with care on a particular visit
within the direct care systefihowever this is based on aépercent survey response rite.

The same survey tool showed 72 percent of parents/guardians stated the ease of making an
outpatient appiatment in the direct care system was very good or excéfleBbnverselythe

Board received numerous pubiommentghat voicedhe challenges of navigating the MHS

with a child with complex needs, securing referrals, and reestablishing care after a PCS.

To take into considerati on b dhedidconcectarcaree s 0
experience,ite Board mappepediatricneeds into four broad categorie®utine, chronic,

urgent, and complex. HEse categories can provide context for the differences in patient and
family experience across the systéfigure 2)

Pediatric Health Care Services 6
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Figure 2. Categories of Cafe+3¢

Routine

ARoutine care is care designed to maintain the-bagitig of children, track
developmental milestones, and provide clinical preventive services. This includes
prenatal care, newborn care, immunizations, well child care, annual physicals, and
adolescent care.

ANVi t hin the MHS, a childés primary care
medicine physician, nurse practitioner, or physician assistant, typically provides
routine care.

Chronic

AChronic care addresses a4grasting or longterm illnesses, as opposed to an urgent
or acute need, which is concerned with illnesses of brief duration. Children with
chronic conditions typically need their care coordinated through several specialists
and require ongoing adjustments in care and regular interaction with the health care
system.

Urgent

AUrgent care provides immediate medical care for the treatment of acute and chronic
illness and injury.

AUrgent care does not replace a primary care physician; it is a convenient option for
families when a child falls ill or is injured outside of office hours, and is a preferable
alternative to utilizing a hospital emergency room.

Complex

AComplex care provides care to children who have multiple chronic and severe
conditions, a congenital or acquired multisystem disease, major functional
limitations, need for medical technology for daily activities, high health care
utilization, or substantial familidentified service needs.

AChildren requiring complex care need extra time, expertise, and resources to achieve
optimal health outcomes. This includes substantial faidéptified needs which
have a significant impact on the family, specifically time devoted to care, frequent
provider visits, care coordination, and financial burden.

Ahe nature, intensity, and consistency
over the life of the child depending on a variety of medical, psychosocial, and
community factors.

manager,

of a

MHS access standards for routine and urgent care are more sttiragenbmparable private
and state government health plans, though opportunities exist to improve specialty care

standards’ Within the directcare system, the MH&s a wholgerforms well againghe

established access standards. For example, for routine care, beneficiaries must be offered an
appointment within seven calendar dagnd the average days to future routine appointment was
under five days in Fiscal Years 2014, 2015, and 2&However, it is important to note that

when looking at individual MTF performance, 33 percent of facilities failed to meet the routine

appointment access standards &>

A The definitions and order of the categories of care were developed by the Board for the purposes of this report.
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In addition to categories of care, differences in care experience may also st&g

from such things as )

1 military and civilian provider shortages in certain geographic locations, particularly

developmental pediatrics and child psychiatry providersAppendk C.2andD.3);

the definition of medical necessity (see Apperili);

the range of services available in the direct versus purchased care components (see Appendix

A.2);

1 policies that vary across MTFs, thoudfods are underwayo standardize primary and
specialty care services across MidS (seeAppendixC.2andD.2);

1 challenges navigatinipe ExceptionalFamily MemberProgram (EFMP)and ExtendedCare
HealthOption (ECHD) (see AppendixX.2);

1 long waitlists for specialists following a PCS dudhe

T
T

number of familiesaittempting to accesbe same care Through public commentar
which isexacerbated by shortage of specialistsee and advocate testimony, tl
AppendixE.2); _ B_o_aro_l concluded _the
TRICARE benefit level (seAppendixA.2 andB.1); variability in the MHS is &

source of dissatisfactighat
often promulgates a sense
frustration and unfairnes
among families, all of which i
exacerbated for families wit
children with special need:

the duty status of the sp

onsor (see Appendig.2); and

variation in the interpretation of the TRICARE Policy
Manual by the Managed Care Support Contrads®e
AppendixA.2).

= =4 =4 =4

This variability leads to differences in care experience

between families and between assignts. Through public commentary and advocate
testimony, the Board concluded that beneficiaries expect the collective s@naceed in the
direct care component will be the saagethose receivead the purchased care component,
although the benefit may differ for a variety of reasofisis variability is a source of
dissatisfactiorthat oftenpromulgates a sense fofistration anduinfairnessamong familiesall of
which is exacerbated fdamilies with children with special needs.

FINDINGS AND RECOMMENDATIONS

To answer its charge and to provide recommendations for improved health care delivery and
improved patient experience, the Board interviewed many stakeholders and reviewed a wide
range of materials. The comprehensive review includégkrature reviews on key topics;
briefings from pediatric health care subject matter experts from within the MHS and from the
civilian sector access, satisfaction, and quality datarrent policies and praces related to
pediatric health care services both on the enterprise and Service levgdapbhodommentary
submitted byDoD beneficaries, advocacy groups, and the general pybéeAppendixH for

more detds).

From its review, the Board noted many opportunities for improving clinical preventive services,
primary and specialty care, behavioral health care, and care coordination, especially for children
with complex needs and their families.

Pediatric Health Care Services 8
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Four foundational themes were used to organiz&tbea r d

recommendationd={gure 3). The first is dack of primary focus on the patient
t o

and family experiengavhichwa s cent r al

6s fi

the Boar dos

and recommendations. Every interaction with the MH®1isgportunity to shape patient

experience, either positively or negatively, and this
opportunity exists no matter what the child or family needs

from the system (routine, chronic, urgent, or complex care),

the location at which the child receives caregclior purcha
sed care component), or th
(Prime, Standard, or Extra).

In addition, thepatient and family experienceand overall
performance of the MHS is heavily influenced by challeng
related to measurement, collecthn, and reporting of data
(seeAppendixA.3, B.2, C.2 andD.2 for more information);
standardization of care(seeAppendixA.2, B.2, B.3, C.2,
D.2, andD.3, for more information); andare coordination
(seeAppendix Efor more information).Because pediatric
hedth care services affect readinggarsuing improvements
according to these fodioundational themeis essential tthe
MHS achiewng the MHS Quadruple Aim.

. Parents go off to war . . . [an
’) we know that if a child of &
deployed service membx
eexperigncds feglig care Rssu
that service member thousan
of miles away also has troubl
Our duty in the Military Health
s System is to provide peace
mind by guaanteeing healtt
care for®

[¢)

Dr. Terry Adirim

Deputy Assistant Secretary of
Defense for Health Services Policy
and Oversight

April 4, 2017

CARE b

The Board was tasked with 10 specific charges related to pediatric health care services in the
MHS (seeCharge to the Defense Health BoartlAppendixG), and the Board believes that

addressing these four themes, supplemented by data and research included in the appendices,
will address all of those chargdsdure 3. The Board waslsotasked to examine opportunities

to Apotentially realize

¢ ons. tfoBacauseiohagisarthfob r  t

h e

meaningful pediatric cost data, the Board was unable to fully examine opportunities for cost

savings.
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Figure 3. Foundational Themes for Pediatric Health Cage/f8es Findings
andRecommendations

By refocusing its effortso center orthe patientand familyexperience and improwdata

measurement and collection, standardization, and care coordination, the Board believes the MHS
can transform care delivery and continue to legaeiatric health care serviceAs previously
mentioned, the current environment is primed for bokhge, and the Board supports the

mandates included e FY 201MNDAA to shift the paradigm dhe MHS. Due to the

complexity of the system, change will take time to implement and filter down to patients

Success will require sustained focus and a commitment from leadership across DoD to work
together to assure children of members of the Armed Forces receivguailiy care.

PATIENT AND FAMILY EXPERIENCE

Within the MHS, patients and providers arevatirking toward the same g@aimprove welt
being across the system to assure readiness.
servicesjt found passionatproviders andtaff in all of the Services and the DHA working and

Pediatric Health Care Services 10
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