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Purpose: This brief is intended to provide an overview of the Army MEDCOM
Budget and the Integrated Resources & Incentive System (IRIS)
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MEDCOM Budget Background & Overview
Budget Framework

IRIS Process (Domains)

IRIS Core Methodology

Funding Model Components
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VISION

Alignment of resources, funding, and incentive mechanisms to enhance MTF value
production while balancing costs with outcomes.

MISSION

Health of the Soldier
and Beneficiaries
(Families & Retirees)

Ready and Deployable
Medical Force

Readinez:z of the
Force

STRATEGIC & ENABLING
PILLARS

Performance Statement of Service
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FY16 IRIS Incentives [Quality)

Objectives, Initiatives,
Measures

=~ =  Campaign
Assessment

Campaign
Synchronizatio
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* Medical Care Composite Unit
(MCCU) (up to 1990)

* Gateway to Care (1991-1993)
The Years Adrift (1994-2001)

The Early War Years (2002-
2004)

DoD Perspective Payment
System (PPS) (2004-2012)

— Performance Based Budgets
(PBB) (2004-2006)

— Performance Based Adjustment
Model (PBAM) (2006-2013)

Integrated Resourcing and
Incentive System (IRIS) (Oct
2013-present)
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The transition of Core to more specific programs and Service lines.
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MEDCOM

Statement of Operations

FOR OFFICIAL USE ONLY
SENSITIVE BUT UNCLASSIFIED
> Rollup DISTRIBUTION LIMITED TO MEDCOM

" Position Improved 1. SELECT MAJIOR COMMAND ——> MEDCOM
No Change 2. SELECT RHC / MSC

B u d Et Fr a m E wu Fk ition Dimini: 3. SELECT ACTIVITY — Rollup $s in Thousands
g DEFENSE HEALTH PROGRAM (DHP) - STATEMENT OF OPERATIONS -- FY17
) )

MEDCOM Total (All Actit

FY17 Target: D,V, M, H, W, L, &

0 RA
§ . 1 |Primary Care Services (M-PC) FY17 TARGET VARIANCE FROM CURRENT
- tatement o erations [~ () Enroliment (Prime)/sub Capitation T7sEs -
Primary Care Services (M-PC) Work RVU PE RVU APCs Work RVU PE RVU APCs
(b) Primary Care FFS (FFS Includes Reliant) 6,296,451 9,358,428 31,962 - - -
§ . Services (M-PC) Work RVU PE RVU APCs Work RVU PE RVU APCs
- R E S D LI rl E E P | E n I‘I I n TD [I | (c) Emergency Services 808,544 573,002 1,537,377 - - -
(d) N Workload in ER 121,152 75,192 231,290 - - -
| > [Behavioral Health (BH) (M-BH) Work RVU PE RVU Mental Health Bed Days Work RVU PE RVU Mental Health Bed Days
Health Services Units 3,055,335 907,726 60,457 - - -
- R E S D u rl E E S LI m m E rl 3 |Surgical Services (M-35) Work RVU PE RVU APCs RWPs Work RVU PE RVU APCs RWPs.
y Surgical Units 2,118,553 2,368,224 2,520,141 29,702 - - - -
| 2 |Women's Health Services (M-WH) Work RVU PE RVU APCs RWPs. Work RVU PE RVU APCs RWPs
. . Women's Health Units 1,380,632 1,224,647 262,807 16,940 - - - -
- | Rl S M d | E | t B | 5 |Physical Services (M-PP) Work RVU PE RVU APCs RWPs Work RVU PE RVU APCs RWPs
u E S n [: E n I V E a S E I n E Physical Performance Units 1,973,363 2,002,620 44,633 - - - - -
s |Medical Services (M-MS) Work RVU PE RVU APCs RWPs. Work RVU PE RVU APCs RWPs.
§ . Medical Services Units 2,143,489 2,893,770 550,200 27,931 - - - -
7_|Public Health (PH) Work RVU PE RVU APCs RWPs Work RVU PE RVU APCs RWPs
e - Pru‘nary Care TR T : , : : :
s ient Services (-) (MHBDs & SLs) (M-IP) Inpatient RWPs (-) Service Lines & MHBDs Inpatient RWPs (-) Service Lines & MHBDs
Inpatient RWPs 31,603 -
H s |Dental Services (D-DS) DRC1 DRC2 DRC3 DWVs DRC1 DRC2 DRC3 DWVs
- E E V I I:I r‘ E E E t Dental DRCs & Dental Weighted Value 243,976 128,073 2,986 5,427,059 - - - -
10 [TOTAL WORKLOAD UNITS Total PARVUs | Total APCs | Total RWPs | Total MHBDs PARVUs APCs RWPs MHBDs
. . Performance Plan () VA & GG/ Werk +PE = TotalPA RVUS 37,715,814 5,178,450 106,177 60,457 - - - -
A AND )
$§ - S LI r‘g I [: E | S E er I [: E S Services and Funded Program VALUE (A) g oy, MILPAY (C) | QUALITY (D) | FIXED (E) BRIDGE (F) | G8HOLD (G) |Funding (A:G)
11 [Primary Care Services (M-PC) {1a ,b,c & d} $ 9794556 | $  (41,173.0)[ S (281,4163) $ - |s 10781.4|5 368973 - |s 6713375
. 12 [Behavioral Health Services (M-BH) $ 2587968 | $ - s (7a1834) ¢ - s 9,690.4|$  40,286.7 S - |$ 2345903
- I:l h S I [: E | P E r‘fD I" m E n [: E 13 |Surgical Services (M-35) $ 7298014 | $ - |$ (1958389) % 61694 % 11,753.1|3$  25362.6|$ - |$ 577,2526
14 [Women's Health Services (M-WH) S 14340638 $ - |'s (3358933 5583 s 3,262.6 | $ 1,3914 S - |s 1150290
15 | Physical Performance Services (M-PP) $  102,722.5 | $ - $  (33,251.4)] $ - $ 604.2 | $ 2,231.3|$ - $ 72,309.8
! 16 [Medical Services (M-MS) S 3363396 S - |8 (117,7922)| s 403925 3012[$ 17,0551 $ - |s 2399412
- D m E n S E a t 17 [Inpatient Services (M-IP) S 270,018 $ - |'s (1114683)]s 50525 $ 1,1268|$ 10,7529 $ - |s 175565.6
18 [Public Health Activities (PH) $ - $ - $ - s - s - s - s - 1S -
. . 19 [ Dental Services (D-DS) S 3727200 $ - |$ (215051.3)) ¢ - s 8049.0|$  27,7914($ - |$ 193,509.4
- M E d I [: E | S E rIV I E E S 20 [Pharmacy Services (M-PLX) $ 1,012,8846] S - s (338244) 8 - s 38543 105646 - |$ 1,026611.0
2 Services (M-PLX) S 1631459 $ - s (56642.7) 5 668.1 S 2,157.4$ 14,4964 (S - |s 1238251
22 | Pathology Services (M-PLX) $ 2458021 $ - $  (64,106.1) $ - $ 3543 | $ 13,165.8 [ $ - |$ 1952163
§ | t . t S . 23 [TOTAL MODELS VALUE $ 4,615177.2 | $  (41,173.0)| $ (1,217,164.0)| $ 16,487.5 [ $  48,465.8 | $ 166,787.9 | $ - $ 3,625,187.8
- Inpatient dervices S oo
IJ FUNDING FY16 TARGET FY17 TARGET VARIANCE | YOY% Change |FY17 % of Total|  TREND
24 [Value Models Funding (Sum of Rows 11-22) - 3,625,187.8 [ $ 3,625,187 61.1%
;; D . s inistrative Operations (M-AD) - 752,666.1 752,666. 12.7%
- E ntE E r'VI [: E S 26 [Performance Objectives Baseline - 11,4222 11,422. .2%
27 ing & Laundry - 173,495.4 173,495. .9%
| 28 [Equipment (CEEP) - 17,500.0 17,500.0 .3%
- . 29 [AMEDD Ctr & School Flexible - 47,243.6 47,243.6 .8%
30 [IRIS Incentives Baseline (JOES/HEDIS) - 63,066.0 63,066.0 1%
$§ - Ad m I n I Str‘ E t I V E M D d E | Elll Telehealth Baseline - 2,075.4 2,075.4 .0%
| 52| Utilities - - - .0%
33 [Overseas C: Operations (0CO) - 18,013.0 18,013.0 3%
I:l h | . 3 iness (M-R) (Base/PAIN/TBI. - 145,178.8 145,178.8 4%
- LI I [: E E t 3 Disability Evaluation System (IDES) - 114,820.0 114,820.0 9%
$§ 36 [Army Medical Action Plan (AMAP) - 169,567.8 169,567.8 .9%
37 [Regional Health Command Headgquarters - - - .0%
. 38 | Transitional Funding (General - BAG-101) - 138,786.1 138,786.1 3% T
§ - R d 35 [Purchased Care (BAG-102) - - - .0%
E E I n E S S u E | 40| Consolidated Health Support (BAG-103) - 293,807.8 293,807.8 5.0% 1T
41 [IM/IT (BAG-104) - 11,2219 11,221.9 0.2% T
s 2 Activities (BAG-105) - 80,065.0 80,065.0 1.3% N
43 [Education and Training (BAG-106) - 139,796.7 139,796.7 2.4% T
- 44 [S Line (BAG-107) - |s - - 0.0%
' ' 45 [M Line (BAG-107) - Is 127,180.5 127,180.5 2.1% T
46 [ TOTAL FUNDING TARGET S -1s 5,931,094.1| $ 5,931,094.1 100.0% T
. REIMBURSAB
- I:l h E r' m E [: y R a d I u | D g y E’ P E t h I:I | u g y FY16 TARGET FY17 TARGET VARIANCE | YOY% Change | % of Total TREND
' 47| Total Reil $ - 1 - s - 0.0%
48 | Collections (TPC, MAC, MSA) S - s - I3 - 0.0%
H K H E I-l t H | ' t ' 4 | Earnings (Gov. Elect. Surg & Subs In-Kind $ — s — s - 0.0%
- ACKNO AND ATUR
u LI S E E E p I n g I I I E S 50 FY17 Subject to funding enacted by Congress and the Defense Health Agency (DHA), signed by the President
© Acknowledge performance and budget targets Commander
St Dot
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Challenges

Data Quality

Non Standardization
within System

Opportunities
Changing Paradigm
shifts in healthcare & Outcome/Financial
requirements Cost Alignment

Rapid ramping-down Adjust Capacity to

of the Army end- recapture care in

strength select areas/market

Accuracy of Focus of providing I SUSTAINED/PROGRESSED MODEL
Performance Planning best quality care in the ™ NEW MODEL

direct care system
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Quality / Outcomes
Experience of Care
Population Health
Readiness of Force
Per Capita Cost

Cost Standards
Standard basis of
Allocation

Flexible Budget
100% Zero-based
and flexible Budget

+

10 Quality/Outcome
Incentives

7 Administrative
Incentives

Eliminate Penalties
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Rl /. sovingo s ¢| Why do we do this?‘%ﬁ%

01 Readiness

02 Relevancy
Provide relevancy to Medical Mission. by resourcing
based on value, cost and outcomes.

03 Population Health
IRIS incentives & resource for improving and
preserving the population heaith.

04 Experience of Care
IRIS Promotes and Incentives Expenence of Care
through AFLSS, JOES & TRISS

05 Per Capita Costs

06 Pres_erve our Equities
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INPUTS
IRIS providesthe resources

for the application of inputs
in a standardized proportion.

MEDCOM

IRIS Process

PROCESSES & SYSTEMS

IRIS tracks the processes
and systemsto ensuretheir
applicationtowards value
production..

QUTPUTS

IRIS resourcesthe activitiesbased on the
productionof RelativeValue Units (RVUs),
Ambulatory Payment Classffications
(APCs), Mental Health Bed Days (MHBDs) &
Relative Weighted product (RWPs)

OUTCOMES

The ultimate goal of IRIS is to
align and incur appropriate
level of cost with outcomes.
The resourcing and
Incentive system isalignedto
achievethe above outcomes.
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drshi IRIS Data Process
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: A-INPATIENT, B-QUTPATIENT, C-DENTAL, D-ANCILLARY
Data Quality E-ADMINISTRATIVE, F- SPECIAL PROGRAMS & G-READINESS

Workload
(CHCS) EASIV/MDR!MZ
'_ !? Data Repository
- M —_—
Provider
Input Man hours E I
(DMHRSI) Pw
Cos -
Resourc Ex
Sl e enses
Managemen EXDENLES s 1. How much time did provider spent?
(GFEBS) 2. How much is the workload
RESOURCING productivity?
RECOMMENDATIONS 3. How much did it cost?
TO DSG/TSG
o HCDP (MIL
AUTHORIZATION)

o FUNDING/RESOURCING
o CIVMANPOWER

1111}

i AUTHORIZATIONS

RESOURCING/CAPABILITY & T <pessssssssssas

DECISIONS _MODELLING
OTSG/ONE STAFF MEDCOM
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IRIS DOMAIN 1a &g
WORKLOAD — MTF Data

Your MTF Data

Patient ‘
Care |

Planning &
Forecasting

Population
Health

Workload
Credit

Budgeting &
. Resources '

Data is the Foundation for Continuity of Care & MTF Budget/Revenue
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MEmc.lN'E IRIS DOMAIN 1b  “&==
o WORKLOAD -- Coding

The Outpatient Encounter

Diagnosis Codes

» Chief Complaint
* Final Diagnoses

* Face to Face Encounters
* Indicates Type of Medical Setting
* Level of Services

CPT Codes >RVUs, APCs

* Provider Services & Treatment
* Includes Procedures & Surgeries

HCPCS Codes

» Supplies, products & services not in CPT Code

The Inpatient
Medicare Severity Diagnostic Related
Groups (MS-DRGs) > RWPs

» Grouping of Patient based on similar conditions,
treatments and cost
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IRIS DOMAIN 1¢c
WORKLOAD -- Measures

e The RVU
(relative value /

unit)
explained Provider Non-Facility Facility Practice Malpractice |
Work Practice Expense Expense Expense

* Provider Time
Provider » Technical skills and/or physical effort
Work « Mental Effort and Judgement Required
RVU » Potential Risk/ Stress of Service
 Measures resource intensity: relative volume, diagnostic &
therapeutic services to manage patient

Practice « Costs associated with maintaining a practice
Expense « Broken down into office and away from office
RVU * Includes rent, resources, equipment, supplies & staff

Malpractice « Professional Liability Insurance Expense
« Civilian Norm - Not applicable for MHS Doctors

Expense
RVU

Provider Aggregate RVUs are used in the MHS

5 S S S S 5 S S S A S |
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'ARMY MEDICINE IRIS DOMAIN 1d “&
vingtoHel.Honored to Serve | \WORKLOAD -- Measures
Ambulatory Payment Classification Weights (APCs)

Part of the Medicare Outpatient Prospective Payment System (OPPS)

 APCs are outpatient services grouped by similar clinical intensity,
resource utilization & cost

* Applicable HCPCS/CPT codes are grouped into APCs and assigned a

‘relative weight’ and ‘conversion factor’

| « Part of the Medicare Inpatient Prospective Payment System (IPPS)
MS-DRG groupings are based on diagnoses, procedures, demographics
& presence of complications and/or comorbidities

MS-DRG Relative Weight Product (RWP)

Applies to inpatient care (excludes professional services)
Reflects costs, including: institutional charges & resources, including
inpatient services, equipment,

Mental Health Bed Days

 Measure used when a mental health related Major Diagnostic Category
“ (MDC) is indicated for inpatients (MDC 19&20)
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* = EDICINE IRIS DOMAIN 1e "&men
nosde e | WORKLOAD MANAGEMENT

VISITS (Encounters) \ DOCUMENTATION
System-CHCS
A meeting between patient )
and heathcare DIOWIERIN =~ "=C07CS Appropriate codes, create 3
person or virtual. OGN claim to be paid. Codes such as
ICD-2 & HCPCS (CPT/E&M)

COMPLETION
WORKLOAD TRANSMISSION
Complete & Close coding
jas Transmission of the compieted. Outpatient - 3 working days
""" d coded encounter which A Same Day Surgery — 15 days
Funding & Requredl) coces w transiates into workioad based "\ After Discharge — 25 days
Vvianpower is amved enved. on its wesight.

UALITY MEASURES VALUES & 1. Visits (Encounters)

- ’ . OUTCOMES 2. Coding & Documentapoq
T e oy \ Theend point of the patient 3. Completion & Transmission
" e ol V5t 's generating outcomes 4. QualityMeasures

I ' and defining the value for 5. Workload
heaRhoae: 6. Manpower&Funding
7. Value & Outcomes
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IRIS DOMAIN 2 "&%mes
FTE Man men

13730 1! e Ill |
i i.: d [0 € {
MR AL

Total FTEs (Assigned / Avallable)

C — Civilian
E — Enlisted

Personnel ;e |
Category

O - Officer
T - Other
V - Volunteer
X - Contractor 1 - Clinician
2 - Direct Care Professional
3 - Registered Nurse
4 - Direct Care Para Professional

Skl ” Type 5 -Admin / Clerical

Skill Type g oo
. N - Intern

Suffix F— Fellow

R - Resident

V - Veterinarians
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g /> ARMY MEDICINE IRIS DOMAIN 2 “&gr=es
s Ve, ot il FTE MANAGEMENT

System: DMHRSI

All time spent by an
employee require to be
accounted for in the Time DMHRSI
correct areas MGT - Timely Time-Card Completion
Availability standards for Pis A:cur:te”Time Rrecord o
Capacity: Military -.75; v

- 100% Completion

Civilian-.80 & Contractor-.90 in
primary work-centers

Create

n-processing.
If an employee is on
TDY, leave or deployed. Sf.l" &0
Those available and
non available statuses
need to captured
appropriately Ensure all employees are in-
processed into right work
centers, changed when
transferred & accounted
when out-processed.

As an employee executes
the different tasks and
functions, those tasks
need to be captured in
appropriate areas

RVUs Generated / Total Available Provider Hours = EFFICIENCY
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IRIS Domain 3a  "Guge
Expense Accounting

Personnel- DCPS System-GFEBS
Civilian Pay file setup in DCPS for
an area need to be accurate for O ©

oo  Equipment-DMLSS/GFEBS
. Equipment purchases for an area
[ L J captured and accounted for
Travel-DTS accurately in the area whers

the equpment will be used.

Ensure that appropriate L0Aare
set-up and charged so that travel () o
30 traimimg 3re captursd Contract-PD*/GFEBS
R ¥ the contract covers multiple areas
® O then mutiple CLINs need to be
Supplies-DMLSS/GFEBS established and fumded by the cost
centers pertaming to the area.
Supply Cost Centers need to be
mdridually established and supply 4
purchases for an area captured Reimbursables
MRA: The reimbursables funding shouid be
o o ofiset agamst a speciically created cost
center (WBS) and mot imto the center for

capturing cost of afumctiomal area.
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IRIS Domain 3b IS

Expense Accounting

Does NOT vary based
on volume/production

Salaries / Benefits
Equipment
Lease/Rent
Utilities

Varies based on
volume/production

Lab Tests
VARIABLE Medications

Patient Supplies

Nursing Expenses

Laundry

Nutritional Services
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Standard Price

U.S.ARNY
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m}q' Evaluating Performance

A ilﬂiﬂ'll:. ||Jll||1||| AN

Criteria Raw Target Current %o of Target Criteria Raw Target Current %b of Target
Enroliment 1,267,697 96% WHSL RWPs 15,171 . 12,798 84%
PCSL RVUs 4,202,804 127% PPSL RVUs 3,950,484 I:' 3,886,134 98%
PCSL APCs 33,342 53% PPSL APCs 50,764 . 40,552 80%
BHSL RVUs 3,993,672 104% PPSL RWPs - . - 100%
BHSL MHBD¢g 50,554 . 43,106 85% MESL RVUs 7,243,626 . 6,774,746 94%
3SL RVUs 4,786,926 . 4,420,318 92% MESL APCs 2,074,200 . 2,157,209 104%
3SL APCs 2,441,574 . 2,595,932 106% MESL RWPs 23,350 . 26,301 113%
3SL RWPs 23,773 . 19,116 80% IPSL RWPs 42,465 . 39,630 93%
WHSL RVUs 2,879,537 . 2,650,169 92% IPSL MHBDs - . 4,877 100%
WHSL APCs 289,122 . 250,182 87% DHSL DWVs 7,036,780 . 4,968,048 71%

Resourcing Type Baseline P
: : erformance Plan Target
1 |Primary Care Services (M-PC) $ 455,041 g
2 [Behavioral Health Services (M-BH) S 238,479 VS.
3 |Dental Health Services (D-DS) > 249855 Current Workload Performance
4 |Administration Model (M-AD) S 835,126
5 [TeleHealth Services (M) $ 2,075
6 |Surgical Services (M-39) $ 536,740 Budaeted Cost
7 |Women's Health Services (M-WH) $ 112,916 u g
8 |Physical Performance Services (M-PP) $ 74,973 VS.
9 |Medical Services (M-MS S 431,484 -
cal Services (V-VS) Budget Execution
10 [Inpatient Services (M-IP) $ 174,642
Totals | $ 3,111,361
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MEDCOM

Tracking Budget/Performance
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