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| NTRODUCTI ON

Good afternoon. | amVice Admral R chard A Nelson
the U S. Navy Surgeon General. | want to thank you, M.
Chai rman and nmenbers of the Subcomm ttee, for your
invitation to testify at this inportant hearing on Mlitary
Health Care. | would also like to share with you Navy
Medi ci ne’ s acconplishnments and our strategies and goals for
the new m || enni um

Upon taking the helmlast summer, | was qui ckly brought
up to speed on the depth and breadth of the Mlitary Health
System (IVHS), including issues of concern to you, the
Departnent of Defense (DoD) |eadership, and our
beneficiaries. It has been very gratifying to see our
dedi cated, innovative, and highly conpetent health care
prof essional s neet these chall enges head-on and find viabl e,
i nventive and cost-effective solutions to these conpl ex
issues. | will specifically address these natters of
concern later on in nmy statenent.

READI NESS i s the overarching thenme that continues to
shape Navy Medicine's future. We are continually
devel opi ng nechani sns t o enhance our Readi ness. Navy
Medicine is extrenely proud of our nedical nobilization
platforns - two hospital ships and ten fleet hospitals -

specifically designed to provide conprehensive, high quality



medi cal care to our troops anytinme and anywhere. Anot her
initiative of our readiness mssion is to ensure our Sailors
and Marines are fit and heal thy physically, psychol ogically,
and enotionally. W call this part of our m ssion Force
Health Protection. This mssion is best achieved through
preventive nedi cine, health pronotion and di sease
managenent. Focusing on the wel |l ness of the whol e person
best protects the health of our Sailors and Mari nes.
Specific prograns have been designed to reduce al cohol and

t obacco use, pronote exercise and healthy diet, and advocate
early diagnosis and aggressi ve nmanagenent of chronic
illnesses. Over the past several years Navy Medi cine

devel oped many uni que health care delivery initiatives at
sea and ashore. These initiatives are designed to mnimze
| ost work time, especially in the operational environnment of
the Navy and Marine Corps team and include the devel opnent
and depl oynent of safe vaccines, and the placenent of sports
medi ci ne, physical therapy and nental health professionals
in close proximty to our training sites and depl oyed

t roops.

The readi ness of our deployed forces is further ensured
by the know edge that superior health care services are
available to their |loved ones while they are deployed. Wth
conpletion of the TRI CARE program across the United States,

we now have regi stered nurses avail able around the clock in



all 12 geographical regions through toll free nunbers to
answer health rel ated questi ons.

Navy Medi ci ne continues to focus on inproving TRl CARE
i npl enentation. Please be assured we take ownership of the
inherent difficulties experienced with inplenenting this new
program and are actively involved with DoD to sinplify and
i nprove TRICARE. W are acconplishing this through
custoner-focused marketing efforts designed to provide
unconpl i cated expl anations of the TRI CARE benefit. Access
to this consunmer information is provided over the Internet
and within our MIFs. W are also working to inprove
provi der cl ains processing, inprove telephone
responsi veness, elimnate barriers to specialty referrals
when needed, and inprove the ease of portability.

Est abl i shing equitable health care benefits for our over 65
beneficiaries using congressionally directed senior health
care denonstration projects also remains a priority. | wll
provi de an update on these prograns |ater.

In line with these efforts, Navy Medicine' s | eadership
recently redefined our guiding vision and updated our
strategic plan. Navy Medi cine's vision now focuses on
"Superior readiness through excellence in health services,"
and our updated strategic plan aligns our organi zation with

today's needs as well as the chall enges we expect to



experience in the near future. This will be acconplished by
focusi ng on:

1) FORCE HEALTH PROTECTI ON,

2) PEOPLE;

3) HEALTH BENEFI T; and

4) BEST CLI NI CAL AND BUSI NESS PRACTI CES.

FORCE HEALTH PROTECTI ON

As | stated earlier, Force Health Protection (FHP) is a
key conponent to sustaining our mlitary readi ness. FHP
pronotes a healthy lifestyle, inproves existing health,
proactively and aggressively addresses nedical threats
t hrough prevention and awar eness progranms, and provides
quality health care for illnesses or injuries when they do
occur .

A maj or conmponent of our readi ness posture as well as
supporting FHP is Navy Medicine's depl oyabl e nedi cal
platforns. W presently have two 1000- bed capacity hospital
shi ps and ten 500-bed capacity fleet hospitals (six active
and four reserve) specifically designed to provide
conprehensive and definitive health care to our depl oyed
troops in any region of the world. Qur Fleet Hospital
program has been i nproved through the devel opnment of a Naval
Expedi tionary Medical Support System (NEMSS). This system

provides the flexibility to activate portions of the Fleet



Hospital instead of the full 500 beds, based on the needs of
a particular m ssion.

Per sonnel assigned to our MIFs within the continental
United States staff the Hospital Ship and Fl eet Hospital
pl at f or ns. Periodic training is conducted to hone the
skills necessary to provide nedical care in conbat
envi ronnents and conduct nedi cal mass casualty operations.

In June of |ast year nore than 700 active duty and
reserve Navy personnel fromthe National Naval Medica
Center, Bethesda and the Naval Medical Center, Portsnouth
depl oyed aboard the USNS COMFORT (T-AH 20) for Exercise
Baltic Challenge in Lithuania. The COWORT j oi ned
participants fromLithuania, Latvia, Estonia, Norway, and
Sweden for an exercise scenario based on providing
humani t ari an assi stance foll ow ng an earthquake in
Li t huani a.

The COVFORT was the afl oat cornerstone of the nedical
portion of this exercise held which involved over 1400
medi cal personnel. The exercise included helicopter nedical
evacuation to the COWORT, triage and treatnment of over 220
simul ated casualties and further transfer of these
casualties into the fixed w ng aeronedi cal evacuation
system In addition to famliarizing the crewwth the
physi cal plant, the exercise also tested the crew s

expertise in nedical regulating, helicopter operations,



managenent of mass casualties, humanitarian operations,
tel enedi ci ne and operating with non-governnental and private
vol unt eer organi zati ons.

The USNS MERCY, based in San Diego, is presently
preparing for a simlarly conplex training exercise this
spring.

Preparation of our Fleet Hospital staff for the
realities of conmbat is another top priority. Dedicated
staff at the Fleet Hospital Operations and Trai ni ng Comrand,
Canp Pendl eton, California teach nedical personnel,
construction battalion units, and other nonnedi cal ratings
units how to erect, operate and di sassenble a Fl eet
Hospital. The training exposes students to |iving and
working in conditions simlar to a battle zone and incl udes
operational exercises involving chem cal, biological and
radi ol ogi cal defense; casualty drills; and terrorist
infiltrations. Naval Hospitals Canp Lejeune, Brenerton, and
Pensacol a have taken fleet hospital training one step
further by actually erecting nedical tents on the hospital
grounds and routinely treating patients in them This
al l ows medi cal personnel to receive neani ngful hands-on
training in a setting very simlar to one they wll
encount er when depl oyed.

One aspect of FHP, the Anthrax Vaccination |Inmunization

Program (AVI P), has received hei ghtened attention over the



| ast several nonths. In May 1998, the Secretary of Defense
approved the inplenentation of AVIP for the Total Force.
Currently, service nenbers deploying for thirty days or
nmore, or assigned to the high threat areas of Southwest Asia
and the Korean Peninsula are being vaccinated. By 2003, the
entire force wll begin receiving the six-shot series of the
ant hrax vaccination in a phased inocul ation program As of
February 9, 1999, 55,477 Navy and Marine Corps nenbers have
been i nocul at ed.

| amwell aware of the controversy associated with AVIP
and the concern sonme of our troops have regardi ng potenti al
side effects. The vaccine is safe. It is a sterile product
made froma strain of dead ant hrax organi sns that does not
cause the disease. The anthrax vacci ne was approved by the
Food and Drug Adm nistration in 1970 and has since been
safely used in the civilian sector. It is admnistered to
veterinarians, |aboratory workers, and |livestock handlers in
the United States. Infectious disease experts at the
Centers for Disease Control and Prevention al so agree that
the overall benefits of the anthrax vaccine far outweigh the
risks. O the 55,477 Marines and Sailors inocul ated, only
two severe reactions have been recorded. Both individuals
have recovered fully and returned to full duty.

Adm ni stration of the Anthrax vaccine plays a crucial

role in achieving our goal of inproving and maintaining the



overal |l readi ness posture of our mlitary forces. The
threat to our troops is real and it is our responsibility to
use all available neans to protect them

Navy Medicine is also focusing on nunerous other, |ess
hi gh-profile venues designed to keep our Total Force fit and
heal t hy. Snoking rates, though on the decline nationally
since 1980, continue to be higher within all mlitary
branches as conpared to our civilian counterparts. In
response to the higher snoking rates, the Navy Health
Pronoti on and Marine Corps Senper Fit Prograns, available on
the majority of our Navy and Marine Corps bases, all offer
t obacco-cessation classes. These classes not only assi st
the cigarette snoker, but also are intended to help
i ndi vidual s stop using snokel ess tobacco products.

Snokel ess tobacco is not a safe alternative to snoking, as
it causes oral cancer and severe dental problens. Use of
snokel ess tobacco products within the Departnent of the Navy
is significant; approximtely 12 percent of our Sailors and
24 percent of our Marines use snokel ess tobacco.

Exanpl es of innovative Health and Wl | ness Pronotion
prograns i npl emented aboard our ships by our hard-working
Navy Medicine health care professionals in conjunction with
the ship's food service and Mirale, Wl fare and Recreation

personnel are nunerous. They incl ude:



The USS VI NCENNES' (CG 49) nedi cal departnent inproved
the crew s well ness by devel opi ng a snoki ng cessation
program submtting daily health notes for the plan of day,
conducting cardi opul nonary resuscitation and nedi cal
training for all personnel and, with the help of the dining
facility personnel, inproved the overall quantity and
quality of healthy foods avail abl e.

The nedical staff aboard the USS BLUE RI DGE (LCC 19)
established a registry to track back and knee injuries in
each workspace. The registry is designed to identify trends
in work place behaviors and conditions, allowing for the
necessary corrective action in order to prevent further job-
related injuries.

Aboard the USS CLEVELAND (LPD 7), dental staff
aggressi vely counsel dippers, chewers, and snokers on the
very real hazards of tobacco use. The ship is also
providing "mnt chew' to assist Sailors who want to kick the
habi t .

To ensure a healthy crew, the nedical staff aboard the
USS CHOSIN (CG 65) perfornms mandatory screening prograns for
hypertensi on and chol esterol. They also offer courses in
anger and stress managenent, nutrition education, and
sexually transmtted disease. In addition, the USS CHOSI N

has a LEAN (Lifestyle, Exercise, Attitude and Nutrition)
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program t hat encourages wei ght reduction and behavi or
nodi fi cati on.

These ships, along with many others received the
Surface Force Conmmander's Annual Wellness Unit Award or
green "H' award for their efforts. Thi s award was
initiated in 1996 by the Commander, Naval Forces Pacific and
encour ages ships to develop lifestyle prograns that wll
keep Sailors and Marines healthy and contribute to personnel
r eadi ness. Heal th and Wel |l ness prograns are also plentiful
at our shore installations. The Navy Environnental Health
Center (NEHC) in Norfolk, Virginia offers a simlar program
titled the Command Excellence in Health Award, which
recogni zes both sea and shore commands for excellence in
heal th pronotion progranms. NEHC s program began in 1995 and
has three | evels of awards: Bronze Anchor, Silver Eagle and
Gold Star. Each |evel represents increased command
participation in health pronotion prograns. In 1998 22
commands across the fleet received this award, another key
i ndi cator of Navy | eadership's continued commtnent to

pronoting a "Fit and Heal thy Force".

PEOPLE
| amwell aware that achieving our goals is highly
dependent upon the bright, dedicated and energetic nen and

wonen of Navy Medicine. Fromthe Hospital Corpsman
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attending to a wounded Marine in a renpote corner of the
worl d to the neurosurgeon assigned to one of our premere
medi cal centers, two elenments are absolutely critical if we
intend to attract and retain top quality people: job
satisfaction and providing the necessary training to

mai ntain their skills.

In fiscal year 1998 Navy Medicine nmet or exceeded
recruiting goals for our Medical Corps, Nurse Corps and
Medi cal Service Corps conmmunity. The Dental Corps was the
only Navy Medicine officer conmmunity not achieving
recruitment goals. Legislation passed to increase speci al
pays for Dental Corps officers as well as increases in the
nunber of Arnmed Forces Heal th Professional Schol arships are
expected to bal ance and stabilize the force structure of
Naval Dentistry in fiscal year 2000.

While the other officer corps net overall recruiting
goals, there remains a shortage within specific sub-
specialty communiti es. For exanple, the Medical Corps is
presently experiencing shortages of orthopedic and general
surgeons. Shortages in radiologists are al so expected in
the future. The Medical Service Corps is encountering
simlar shortfalls in clinical psychol ogists and
optonetrists. Health professions conpensati on and speci al
pays, designed to conpensate for these shortfalls, have

aided in alleviating the shortfalls and Navy Medicine
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continues to work very closely with Health Affairs in
determ ning how best to utilize these tools.

Graduat e nmedi cal and dental education is another
essential programthat enables us to attract the best and
bri ghtest nedical and dental students. GVE provides us with
the specialty-trained practitioners to staff our worl dw de
network of nedical and dental treatment facilities, and
hel ps us retain a dedicated cadre of clinical faculty. High
qual ity in-house graduate nedical education (GVE) |eads
directly to high quality health care. Navy prograns are
sone of the best in the country, wth our nedical and dental
residents regularly scoring well above the national average
on inservice training exam nations, and graduates of our
prograns excelling on their specialty boards. Keep in m nd,
graduate nmedi cal and dental education isn’t just about
training doctors and dentists. It also creates the right
envi ronment for training, nurses, physician assistants,
hospi tal corpsnmen and dental technicians. GVE is a vital
part of Navy Medi ci ne.

The way we nanage our GVE prograns today will have
tremendous i nfluence over the size and shape of Navy
Medi ci ne for many years to conme. Navy Medicine' s | eaders
are evaluating the projected requirenents of the Navy and
t he needs and expectations of our beneficiaries in order to

determ ne our training output requirenents, both in absol ute
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nunbers and in specialty m x. Another consideration is our
i ncreased need for providers fromthe primary care
specialties. This need is a direct result of our full
transition to TRI CARE

Fortunately, interest in Navy Medicine training
prograns is very high. The Joint Service G aduate Mdi cal
Educati on Sel ection Board (GVESB) has the form dabl e task of
sel ecting the best candidates for training, and matching
their desires with the needs of the Navy. Those young nen
and wonmen who are selected will be guiding Navy Medicine
into the new m || enni um and beyond.

My phil osophy is to identify Navy requirenents and
mat ch themto our training output, both in absol ute nunbers
and in specialty mx. | believe the GVE systemis working
well for us at the present tinme. W have the right
proportion of people in training and the m x of graduates is
nmeeting the needs of the patients they are serving. 1In
addi tion, feedback fromline commanders, up to and i ncl udi ng
the Chief of Naval Operations, indicates they are quite
satisfied with both the level of training and overal
quality of the nedical officers we have been sending them

As nmentioned earlier, there are a few areas that
require fine-tuning. W remain chronically understaffed in
areas such as general surgery and orthopedi cs and our need

for primary care specialties continues to grow now that we
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have fully transitioned to TRICARE with its enphasis on
prevention, wellness, continuity of care, and di sease
managenent . Consequently, | have asked the Mdi cal
Education Policy Council (MEPC) and the GVESB to rigorously
eval uate the projected nedical requirenents of the Navy and

make t he recomrendati ons for our GVE needs of the future.

HEALTH BENEFI T

As you are aware, the MHS has recently conpl eted
transition froma direct care systemto a managed care
system known as TRI CARE. The Navy line | eadership and Navy
Medicine are commtted to making TRI CARE work and want it to
be the very best health care systemfor all our
beneficiari es. TRICARE is a vital conponent of the (MHS)
and is absolutely essential to achieving Navy Medicine’s
m ssi on of supporting the conbat readi ness of our uniforned
services and pronoting, protecting and nmaintaining the
health of all those entrusted to our care, anytine,
anywher e.

TRI CARE and readi ness are conpl enentary aspects of our
mssion. |In fact, the effective inplenentation of TR CARE
has a direct and positive influence on the readi ness of our
mlitary nenbers. Keeping our nen and wonen fit for duty
i nvol ves several key concepts: prevention of di sease and

injury; tinmely, world class restorative care and rapid

15



rehabilitation; a nobile nedical force that can deliver care
anytime, anywhere we are called upon; and the security and
peace of m nd brought on by know ng that |oved ones are well
cared for and provisions are nmade for those who have served
before us.

Navy Medicine is commtted to neld the critical
functions of a peacetine health care delivery systemwth
the uni que requirenents of our operational nedicine m ssion.
We’re taking our best clinical and business practices and
i npl ementing themto inprove our overall health care
delivery system Application of our goals at Branch Dental
Cinic Jacksonville has resulted in inproved operational
dental readiness of aircraft squadrons and reduced | ost tine
fromwork. This was acconplished by placing three satellite
clinics within the hangar conpl exes at the Naval Air
Station.

The Branch Medical Cinic, Marine Corps Recruit Depot
Parris Island is testing a new programthat will ensure
tinely health care for recruits and reduce tinme they spend
away fromtraining. Called the "Conpany Corpsman Pil ot
Program ™ it not only ensures a continuous nedical presence
wth the recruits, the test also provides an opportunity for
Hospital Corpsman to gain val uabl e sickcall experience.
Hospital Corpsman are trained especially for this program

and, under the supervision of a physician assistant, act as
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sickcall screeners, treat mnor conditions, and refer nore
serious cases to higher levels of nedical care. One of the
i mredi ate benefits of this programis a dramatic reduction
in sickcall time fromthree and one-half hours to about one
and one-half hours. The recruit, conpany-I|evel involvenent
has also inproved the ability to support the recruits by
becom ng famliar with their individual strengths and
weaknesses.

These exanpl es show the synergetic rel ationship keeping
peopl e healthy has with maintaining their operational
r eadi ness.

Navy Medicine remains actively involved in ensuring the
success of TRICARE. Wth the inplenentation of the last two
geogr aphic regions, TRICARE is now accessi bl e nationw de.

In Region Il, we have experienced sone start-up issues that
have affected our beneficiaries and network providers. They
have encountered difficulties wth clains processing,
appoi nt nent access, and availability of MIF Prine choice.

Be assured that Navy | eadership takes seriously the concerns
expressed by our beneficiaries and network providers. Navy
| eadership is engaged at all levels working with Health
Affairs, the TRI CARE Managenent Activity, the Lead Agent,
the nmedi cal center, and the contractor to fix these probl ens
and restore the pronpt access to care our beneficiaries

expect and deserve. The |ead Agent, MIF and contractor have
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formed a strong team and we are making progress. The new,
state-of-the-art, hospital building at Naval Medical Center
Portsmouth will be dedicated soon and will significantly

i nprove Navy Medicine's ability and flexibility to care for
our patients in the Tidewater area.

Navy Medicine's experience with TRI CARE i npl enentati on
across the nation has taught us that start-up issues
regardi ng appoi ntnments, access to networks, and cl ai nms
processi ng turnaround can be mtigated through | ead agent,
nmedi cal center, and contractor teammrk. Navy Medica
Department | eaders are aware of the common pitfalls
associated wth TRI CARE i npl enentati on and we are |listening
to our custoners. Based on a recent survey, it appears
beneficiaries who are well infornmed about their TR CARE
benefits have higher satisfaction levels with their health
care. W are therefore increasing educational efforts. For
exanple, U S. Naval Hospital Okinawa’s personnel take the
benefits nmessage directly to current enrollees and potenti al
custoners. Practitioners, receptionists, technicians, and
managers are all trained benefits advocates able to advise
staff and beneficiaries efficiently and effectively on the
details of TRI CARE nenbership. Based on our Wst Coast
experience, we know TRI CARE works well in support of our
core mssions. The feedback fromline commanders in

southern California regarding troops’ satisfaction with the
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quality of health benefits is encouraging. The TRI CARE Lead
Agent is very successful in uncovering and fixing the
heal t hcare probl ens of our active duty nmenbers and their
famlies. Successful TRI CARE execution is the chief reason
those |l evels of satisfaction, good health, and readi ness are
present in southern California. Navy |eaders and Navy
Medi cal Departnent | eadership are conmtted to seeing the
newer TRI CARE regi ons mature and achi eve simlar success.

TRI CARE now provides a platformfor keeping the prom se
to our over 65 retirees through Medi care subvention and
ot her denonstration prograns. The TRI CARE Seni or Prinme
denonstrati on has been inplenented and is running well at
t he Naval Medical Center San Diego. The Federal Enpl oyee
Heal th Benefits Program (FEHBP) denonstration sites were
recently announced. There are two Navy sites (Naval
Hospital Canp Pendl et on, Naval Hospital Roosevelt Roads)
i ncl uded anong the denonstration | ocations. The FEHBP
denonstration programw || allow our beneficiaries the
option of choosing anong a variety of commercial health
pl ans. W support the senior health care denonstration
projects and are |looking forward to |l earning the details of
t he TRI CARE Seni or Suppl ement and Mail Order Pharmnmacy

denonstrations, due to debut later this year.
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BEST CLI NI CAL AND BUSI NESS PRACTI CES

Before | begin presenting exanples of what we are doing
to incorporate our best clinical and business practices,
would i ke to make it clear that the inplenentation of these
initiatives wwll not alleviate all the budget issues Navy
Medicine will be facing in fiscal year 2000 and beyond.

Qur current plan includes reducing real property naintenance
and deferring replacenent of some equi pnent. Wi |l e patient
care will not be directly affected by these actions, they
may have an indirect effect on our overall ability to
provide top quality patient care. Unfortunately, we do not
believe this picture will inprove over tine.

The primary reason for ny concern is the unexpectedly
hi gh increases in US healthcare costs. Recent reports by
civilian healthcare industry consultants indicate that costs
of enpl oyee health benefits at |arge conpanies will increase
seven to ten percent this year, civilian pharmacy costs are
escal ating at ten percent a year, and FEHBP prem uns w ||
increase 10.2 percent this year. Al so, Health Mintenance
Organi zati ons are dropping out of Medicare across the
country — which nay cause nore retirees to seek space-
avai l able care in our MIFs. This situation is further
exacer bated by an agi ng DoD beneficiary popul ati on who

consune nore expensive care, and the need to fund several
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denonstration projects including TRI CARE Seni or, FEHBP, and
the National Mail Order Pharmacy to support their needs.

As you are aware, Sailors and Marines along with
retirees consider their health care benefit the nost
i nportant aspect of their conpensation after their paycheck.
We nust work to ensure that our beneficiaries do not
percei ve erosion of benefits or a broken "promse" in their
heal t hcare system

Havi ng stated nmy concerns, | would Iike to now nention
that the nmen and wonen of Navy Medicine are ever optimstic
and actively participating in detailed reengi neering of
clinical and business practices across the VHS. As we
further inplenent utilization managenent, devel op clinical
gui del i nes, and achi eves best clinical and business
practices, | amalso asking ny |eaders to | ook at the gl obal
effect their decisions will have on the Defense Health
Pr ogr am

A key area presently undergoing revision is Navy
Medi ci ne’ s readi ness systens. The Readi ness Reengi neering
Oversight Council (RROC) was established to oversee these
revi sions which are designed to achieve integration of
wartinme and peacetine health care resulting in a stronger
health care systemto neet these dual m ssions. The RROC
is currently overseeing the followng initiatives:

real i gnnent of peacetinme health care billets to support our
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hospital ships and fleet hospitals; provision of appropriate
readi ness training;, developnent of doctrinal publications
to update and clarify m ssion support for these nobilization
pl atforns; and planning for the necessary system c changes
to neet operational health care needs in the future.

Best clinical and business practices are al so being
used to develop efficiencies in the daily provision of
health care. For exanple, several facilities in the Navy
have found they can enhance patient satisfaction, decrease
waiting tinmes, and reduce costs by transitioning to the
Patient Oiented D spensing System (PODS) in their
phar maci es. PODS put the pharmaci st or technician in face
to face contact wth the patient who can be counsel ed about
medi cation conpliance and interactions while prescriptions
are filled on demand. Patients experience a shorter wait,
have all their questions answered and uncl ai ned
prescriptions are elimnated. This saves both man-hours and
costs, as nedications do not need to be discarded or
returned to stock.

| ncorporating our best clinical and business practices
to reduce costs, inprove efficiencies and enhance custoner
service involves all aspects of our business including
patient access, pharmacy services, clinical practices,

TRI CARE mar keting, education and training, and readi ness.

As we devel op new i nnovati ons, we are incorporating them
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system wi de t hrough active communi cation with our principal
st akehol ders - the line comunity, the MIF commanders,
clinical |eaders, managed care staffs, and perfornance

i nprovenent and qual ity managenent coordi nators.

A prime exanpl e of Navy Medicine' s application of best
clinical and business practices is our vigorous telenedicine
program Tel enedi cine not only allows us to provide
conprehensive, high quality care to our forward-deployed
troops, but also significantly reduces the nunber of
medevacs from our overseas installation and depl oyed shi ps.
On recent deploynents to the Persian Gulf, the USS
ENTERPRI SE, USS CARL VI NSON, USS GEORGE WASHI NGTQON, and USS
THEODORE ROOSEVELT nedi cal teans successfully managed nent al
heal t h, neurol ogy, orthopedics, and dernmatol ogy cases using
teleconsultation. U S. Forces deployed to Bosnia, Haiti
Macedoni a, and Sout hwest Asia have utilized telenmedicine in
their operational environments. W are also using
tel enedi cine to increase our physicians' scope of practice.
At Naval Hospital Lenoore, California, a board certified
famly practice physician with dermatol ogy training handl es
skin care issues utilizing tel enedicine consultations with
Der mat ol ogy, rather than the past practice of referring
patients to civilian providers hundreds of mles away. The
previ ous process could take over 30 days, but now the

physician is able to establish a treatnent plan within 72

23



hours. Patient conveni ence and cost savings, along with
nore conprehensive care are the primry advantages to
provi di ng care through tel enedici ne.

The use of teleradiology at U S. Naval Hospital
Yokosuka is also realizing savings, and inproving the
quality of health care by enhancing x-ray support capability
at the Navy installations in Japan. Naval Hospital Yokosuka
provides interpretations of x-rays and other radiol ogical
studi es through a conmputer network linked to the radiol ogy
departnents within its branch nedical clinics | ocated
t hroughout nai nl and Japan. The key benefit of teleradiol ogy
is faster diagnostic feedback to the provider.

In an effort to effectively utilize resources and
prevent duplication of services, Navy Medicine along with
Health Affairs is exam ning the consolidation of supply and
phar maceuti cal purchasing with the Veterans’ Adm nistration.
We are al so eval uating and establishing cooperative
agreenents in areas such as | aboratory services, specialized
treatnent systens, standardi zation of discharge physicals,
and a joint formulary. Navy Medicine wel cones these
opportunities to provide wi der health services for our
active duty and famly nenber popul ati ons through the
Veterans Affairs Medical Centers (VAMC). Full integration

of VAMCs into the TRI CARE regi onal managed care support
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contractors’ networks, enhances Navy Medicine’'s ability to
execute sharing opportunities.

Navy Medi cal Research & Devel opnent plays a vital role in
reengi neering our clinical and business practices by
provi di ng bi onedi cal research that enhances the ability of
our Sailors & Marines to performtheir mssions safely.
Exanpl es include the devel opnent of a software package to
automatically scan & record room tenperature neasurenents in
shi pboard wor kspaces, introduction of a new Marine conbat
boot that will reduce nuscul oskeletal injuries, and
devel opnent of a self-contained personal m crowave and radio
frequency detector worn in the ear that produces an
i nst ant aneous, audi bl e warni ng of high el ectromagnetic
fields.

The scope of our research community’s efforts spans
all operational aspects of Navy Medicine fromthe
devel opnent of a conputer nodel streamlining the flow of
forward nedical supplies for the Marine Corps, to the design
of a prototype diver-worn sound neter that will detect and
identify hazardous underwater sounds. Researchers have even
devel oped & tested a torso harness that continuously updates
a pilot’s awareness of spatial orientation through a sense
of touch.

Many times our researchers’ work has direct

applicability to the civilian nmedical community. For
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i nstance, while studying new strategies for the treatnent of
conbat injuries, our scientists nmade inportant advances in
T-cell mani pul ati on, known as anergy therapy. The nunerous
potential applications of this therapy are very exciting and

of fer an opportunity to treat a spectrumof illnesses from
organ transplantation to allergic reactions.

Navy Medicine is acutely aware that quality and
enphasi s on custoner service are vital to an organization's
survival. Navy Medicine takes the care of all its
beneficiaries very seriously and works extrenely hard to
ensure the safety and well being of those entrusted to our
care. | amproud to note that 15 Navy MIFs were accredited
by the Joint Comm ssion on Accreditation of Healthcare
Organi zations (JCAHO in 1998 with an average score of 95.7.
Qur Navy Hospitals achi eve markedly higher accreditation
scores when conpared with civilian facilities and 37 percent
of our hospitals have received the coveted “accreditation
w th comendati on” conpared with only 17 percent of al
JCAHO accredited hospitals. W continue to work very
closely with Health Affairs to further inprove the quality
of care and custoner service in our MIFs. Effective Apri
1, 1999, all physicians not possessing a valid unrestricted
license will have their special pays term nated and be
removed from patient care and contact. W presently have

four physicians in this status, none of whom are practicing
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i ndependently. In order to assist our beneficiaries in
maki ng i nfornmed deci sions on health care, we have devel oped
a “report card” for our MIFs, providing “on line” quality
and consumer information and we are developing a health care

provi der directory.

CONCLUSI ON

In closing, | would Iike to thank the Commttee for the
support they have given ne in ny first eight nonths as the
Navy Surgeon Ceneral. The |ast year of this m Il ennium has
provided us with many successes and chall enges and | am
confident that the new mllenniumw || provide additional
opportunities for the nen and wonen of Navy Medicine. |
woul d i ke to reenphasi ze ny commtnent to supporting the
conbat readi ness of our uniforned services and the provision
of top quality health care to all our beneficiaries. | |ook
forward to continuing a close working relationship with the
menbers of this Conmttee and sincerely appreciate all your

hel p in enabling Navy Medicine to realize its goals.
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