
Department of Defense Form 2570 (DD 2570) 
Reporting

Presented by
DHA UBO Program Office Contract Support

20 December 2016 0800 – 0900 EDT
22 December 2016 1400 – 1500 EDT

For entry into the webinar, log into: http://altarum.adobeconnect.com/ubo.

Enter as a guest with your full name and Service affiliation for Service and NCR MD attendance verification.

Instructions for CEU credit are at the end of this presentation. 

View and listen to the webinar through your computer or Web–enabled mobile device. Note: The DHA UBO Program 
Office is not responsible for and does not reimburse any airtime, data, roaming or other charges for mobile, wireless 

and any other internet connections and use.

If you need technical assistance with this webinar, contact us at webmeeting@altarum.org.

You may submit a question or request technical assistance at any during a live broadcast time by entering it into the 
“Question” field of Adobe Connect.

http://altarum.adobeconnect.com/ubo
mailto:webmeeting@altarum.org


Agenda

• What is the Department of Defense Form 2570 (DD 2570)?

• What is the importance of DD 2570 Reporting?

• Elements of the DD 2570 report

• Extraction of DD 2570 data

• Uniform Business Office (UBO) Metrics Report Website

• Historical Data Collection

• Common Mistakes

• DD 2570 Resources
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DD 2570 Report

3

• The DD Form 2570, “Third Party Collection Program (TPCP) – Report on 
Program Results”

• MTFs use the DD 2570 to report claims and collection data for their TPCP to 
the Defense Health Agency (DHA) UBO.

• The DD 2570 is cumulative and includes data from prior years.

• The DD 2570 summarizes adjustment transactions based upon the Fiscal 
Year (FY).  

• MTFs must complete a DD 2570 on the first working day after the end of 
each quarter.

• Late completion results in incorrect data

• http://www.dtic.mil/whs/directives/forms/eforms/dd2570.pdf

http://www.dtic.mil/whs/directives/forms/eforms/dd2570.pdf


DD 2570 Report
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DD 2570 Report
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Importance of DD 2570 Reporting
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• Provides MTFs with real-time data to measure itself in relation to its peers 
and competitors.

• Allows data to be used in calculating Key Performance Indicators (KPIs).

• KPIs are established benchmarks used to determine how an organization 
compares to similarly situated organizations

• Reports are immediately available to management upon submission, and 
allow all levels of the UBO to benchmark, trend, and compare individual 
MTFs, regions, Services, or the National Capital Region Medical 
Directorate (NCR MD) by time period.

• Reports are briefed to the DHA UBO Program Office (PO), the UBO Advisory 
Working Group (AWG), and to the DHA executive level, such as the Medical 
Business Operations Group (MBOG)



DD 2570 Data Elements
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• The following data elements are reported on the DD 2570

• Number of Inpatient Dispositions & Outpatient Visits

• Number of claims

• Number of collections

• Dollar amount billed

• Dollar amount collected

• Dollar amount of adjustments and refunds

• Dollar amount remaining uncollected



Where to Get the Data 
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• ABACUS Menu Path: Claims and Collection Data

Account Management > Recovery Reporting > DD 2570

• Includes all DD 2570 data elements except Inpatient Dispositions and 
Outpatient Visits

• Select FY, Quarter, DMIS ID, and Line of Business (LOB)

• TPC1-IN = Inpatient Data

• TPC2-OUT = Outpatient Data

• Select Generate Report



Where to Get the Data

• Composite Health Care System (CHCS): Outpatient Visits

• Use the Workload Assignment Module (WAM) to obtain the number of Non-
Active Duty (NAD) Outpatient Visits.

• WAM > Select 2 – Division > Select 1 - SAS # > Enter Month > Look for 
Outpatient Visit data by MEPRS code.

• MHS Mart (M2): Outpatient Visits

• Health Care Services > Direct Care > CAPER > CAPER Detail
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Where to Get the Data

• CHCS: Inpatient Dispositions

• Medical Services Account (MSA) Menu Path: IFM\QRP\PRR\current quarter

• M2: Inpatient Dispositions

• Health Care Services > Direct Care > SIDR > SIDR Detail
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DHA UBO Metrics Report Website

• Once you are ready to enter your data, access the DHA UBO Metrics 
Report Website at https://ubometrics.org/.

• Enter Username and Password.

• If a user forgets his/her password, utilize the “Forgot Your Password?” 
link below the password field.

• Contact the UBO.Helpdesk@Altarum.org for additional help with access.
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What is the DHA UBO Metrics Report?
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• The DHA UBO Metrics Report is a web-based data repository that MTF 
UBOs use to electronically self report and validate DD 2570 data. 

• Facilitates the capturing, consolidating, validating, and reporting of DD 
2570 TPCP results.

• UBO Metrics Report data is used for monitoring performance, tracking 
trends over time, and setting annual TPCP Goals.

• ABACUS and CHCS can output the DD 2570 data for Outpatient and 
Inpatient encounters (see slides 12-14).



Access to DHA UBO Metrics Report
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• Users who enter DD 2570 data into the DHA UBO Metrics Report 
Website need to have approved user accounts in order to access the 
site.

• Accounts can only be created by request of a Service or NCR MD 
manager or a Regional representative.

• To get access, contact your Service or NCR MD representative for 
Metrics Report access with the following information:

• Full name of individual requesting access

• Commercial telephone number

• Valid “@mail.mil” e-mail address

• Duty title

• Facility

• DMIS ID



User Responsibilities

• MTF UBO staff are responsible for collecting and reporting TPCP metrics 
data quarterly.

• Each MTF must have a primary responsible staff person and should have 
at least one alternate.

• Responsibilities vary for different types of users:

• MTF-level Users - Data Entry

• Regional Users  - Data Validation 

• Service and NCR MD UBO Managers  - Data Validation

• Reports must be validated by either the Regional representative or the 
Service/NCR MD UBO Manager in order to be considered complete. It is 
possible for both to validate a report but that is not required.

• You need to know what level of user you are in order to understand your 
duties and responsibilities.

• If you believe that you have been assigned the wrong user level you can 
contact the UBO.Helpdesk@altarum.org for assistance.
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User Responsibilities 

• MTF-level Users

• Only have access to reports for their MTF

• Must retrieve data from ABACUS and CHCS

• Responsible for accurately entering data into DHA UBO Metrics Report 
Website

• Regional-level Users

• Have access to reports from all MTFs in assigned region

• Can review this data once it is submitted and can validate data 

• Service and NCR MD-level Users

• Have access to reports from all MTFs in their service area (or NCR MD)

• Can review this data once it is submitted and can validate data 
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Using the DHA UBO Metrics Report Website

• After logging in to the DHA UBO Metrics Report Website you are taken to 
a welcome page with pull down menu options.

• Use the menu options at the top of the page to navigate to the 
appropriate section. 

• Return to this home page at any time by clicking “Home” on the top 
menu.
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Add Report

• Select “Add Report” from the menu bar at the top of the page to enter 
new quarterly data.

• If you have already started entering data and need to finish it, click on 
“Edit Report” instead.

• You must select your MTF from the “Facility” dropdown menu.

• Each user will only be able to enter data for their own facility.

• If a user cannot access their MTF from this menu, contact 
UBO.Helpdesk@Altarum.org
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Add Report

• After selecting your MTF from the “Facility” Menu select the appropriate 
Report Type (Inpatient or Outpatient), FY, and Quarter.

• Click on “Add” in order to create the report and start entering data.

• If a report already exists for the same time period, facility, and report 
type you will be given a warning message and you will not be allowed to 
add a duplicate version.
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Add Report

• After clicking on “Add” you will be given a page with a summary of your 
basic information and a series of boxes to enter your DD 2570 data.
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Add Report
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DD 2570 Data Entry

• The data entry screen consists  of three sections: Summary, Open Claims 
and Closed Claims.

• The user enters the data output from ABACUS and CHCS for the current 
quarter as well as the same quarter in the two prior fiscal years.

• After completing a section, click on the “Create” button to save your 
work.

• You can still make changes after this, the report is only locked after it has 
been validated.

• If you need to return to a report, use the “Edit Report” option in the top 
menu.
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DD 2570 Data Entry 

ABACUS DD 2570 
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DD 2570 Data Entry

ABACUS DD 2570
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DD 2570 Data Entry

ABACUS DD 2570
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DD 2570 Data Entry

• Both the Open Claims and the Closed Claims sections include extra data 
entry boxes for “Other” items.

• There is one “Other” box for Open Claims, and two for Closed Claims, but 
sometimes users have more additional items to add than the number of 
boxes.

• In this case, add up the total amounts of all of the remaining “Other” 
categories and enter the combined total into a single “Other” box on the 
website.

• For example, the too late to bill description from the DD 2570 would be 
added into the Other category on the DHA UBO Metrics Report
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Completing Data Entry

• After entering data in each section and clicking “Create” the DHA UBO 

Metrics Report will check your input for basic errors.

• For example, the values in the open “Open Claims” must add up to the same 
amount as the “Amount Remaining Uncollected” line in the “Summary” 
section

• If there are errors in your report the DHA UBO Metrics Report site will notify 
you of the specific problems before allowing your to submit your report

• Once all data has been entered and you have verified that it is correct 
click on “Submit”.

• Once you have submitted your data, your Regional representative or 
Service or NCR MD representative will have the ability to review your 
data and to validate your report if everything is correct.

• If not correct, the Regional representative or Service or NCR MD 
representative must work with the MTF-level user to make corrections
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Validating Reports

• If you are a Regional or Service or NCR MD level user of the DHA UBO 
Metrics Report, your primary responsibility is to review and validate data 
reported by MTFs.

• In order to review and validate reports, click on “Validate Report” on the 
menu bar at the top of the page.

• The next screen allows you to select. 
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Validating Reports

• When you enter the “Validate Report” section you will be shown a 
selection criteria section that allows you to narrow down the list of MTFs 
that are listed.

• The selected MTFs are listed on the page along with information about 
the status of the report and a link to the details of each report.
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Validating Reports

• If an MTF user has completed and submitted a report to his or her Region 
or Service manager for review and validation, the status is “Completed”. 

• Once a report is listed as “Completed”, the Regional or Service/NCR MD 
level user can review and validate the data by clicking on “View.”

• If you are reviewing a report and notice a problem, contact the staff member 
at the MTF who is responsible for reporting and work with them to make 
corrections
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Validating Reports

• In order to validate a report, check the box under either Service or Region 
(depending on whether you are a Service or NCR MD UBO manager or a 
regional user).

• Once you have checked the boxes for all reports that you are responsible 
for validating, click the “Validate Data” button on the bottom of the 
screen and the report will be validated.

• The validated data from all MTFs will be compiled into a new quarterly 
TPCP report. 
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UBO Metrics Report Outputs
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• Once data for each MTF has been entered and validated in the DHA UBO 
Metrics Report Website, it is reviewed by the DHA UBO Program Office 
and then approved for reporting to the UBO AWG, and DoD and 
Service/NCR MD leadership.

• After approval, the data becomes available in a read-only format in the 
“Rolled up Reports” section of the DHA UBO Metrics Report Website.

• Additionally,  two quarterly reports are generated as Microsoft Excel ®
files: 

• Collections Summary

• All Measures Report

• These reports include MTF-level data as well as Service and NCR MD-level 
aggregate data.

• Both reports are available for download at 
http://www.health.mil/Military-Health-Topics/Business-
Support/Uniform-Business-Office/Performance-Measurements

http://www.health.mil/Military-Health-Topics/Business-Support/Uniform-Business-Office/Performance-Measurements


UBO Metrics Report Outputs
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• The quarterly Collections Summary includes MTF and Service/NCR MD-
level metrics data for selected metrics that are especially relevant to 
understanding TPCP activity (see slide 37).

• The report includes data for the previous 5 years during the same quarter 
for comparison.

• This report contains less detail than the All Measures Report but it is 
easier to understand at a glance.

• The report includes MTF self reported metrics such as “amount collected” 
and “amount billed” as well as metrics calculated by DHA such as 
“collected to claims ratio” and “claims per disposition or visit”.



Collections Summary Report
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Detailed MTF and NCR MD -level data

Service and NCR MD-level summary data



All Measures Report
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• The All Measures Report includes all of the detailed metrics data that is 
reported at the MTF level throughout the MHS (see slide 39).

• If there is a data element that is not included in the Collections Summary, 
you can look it up in the Raw Data Table of the All Measures Report.

• The Raw Data Table includes all metrics reported for each MTF on one line

• Prior year collections, adjustments and refunds, and amounts uncollected 

• Service/NCR MD level summary data can be filtered and manipulated 
using Excel® Pivot Tables.

• Can filter by Service, Region, and DMIS Name



All Measures Report

35

Service and NCR MD-level Pivot Table data

Detailed MTF and NCR MD-level data



All Measures Report
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Reviewing Previously Submitted Metrics

• To look up data from TPCP reports, click on “Rolled up Reports” on the 
menu bar at the top of the screen.

• There is a criteria selection section at the top of the screen that allows 
you narrow down your focus and select particular past time periods for 
review.

• The default view shows MHS-wide statistics for the most recent quarter.

• Multiple reports can be viewed simultaneously by opening the DHA UBO 
Metrics Report Website in multiple web browser windows.
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Reviewing Previously Submitted Metrics
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• The website can provide 
all self reported metrics 
data for a particular 
MTF(s) and date range 
selected

• The data in these reports 
is locked; it cannot be 
unlocked and changed 
without approval from 
your Service/NCR MD PM

• If you find an error in this 
validated data, contact 
the 
UBO.Helpdesk@Altarum.
org for assistance

mailto:UBO.Helpdesk@Altarum.org


Common Mistakes

• Running the DD 2570 too early or too late

• Not reporting dispositions and visits

• Not reporting cumulative totals

• Amount Remaining Uncollected ≠ Total of all Open Claims

• Adjustments and Refunds ≠ Total of all Closed Claims

• Entering negative numbers

• Transposition errors 
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DD 2570  Resources

• Health.Mil > Performance Measurements

http://www.health.mil/Military-Health-Topics/Business-Support/Uniform-Business-
Office/Performance-Measurements

• DHA Launch Pad > Performance Measurements

https://info.health.mil/bus/brm/ubo/SitePages/PerformanceMeasures.aspx

• DHA UBO  User Guide > TPCP – Report on Program Results

http://www.health.mil/Military-Health-Topics/Business-Support/Uniform-Business-
Office/Policy-and-Guidance

• Contact DHA UBO Helpdesk

UBO.helpdesk@altarum.org
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Thank You

Questions?
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Background

Backup Slides
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Regulatory Foundations

32 CFR §220.2 Statutory obligation of third party payer to pay.

(a) Basic rule. Pursuant to 10 U.S.C. 1095(a)(1), a third party payer has an obligation to pay the 
United States the reasonable charges for healthcare services provided in or through any facility of 
the Uniformed Services to a covered beneficiary who is also a beneficiary under the third party 
payer's plan. The obligation to pay is to the extent that the beneficiary would be eligible to 
receive reimbursement or indemnification from the third party payer if the beneficiary were to 
incur the costs on the beneficiary's own behalf.

(b) Application of cost shares. If the third party payer's plan includes a requirement for a deductible 
or copayment by the beneficiary of the plan, then the amount the United States may collect from 
the third party payer is the reasonable charge for the care provided less the appropriate 
deductible or copayment amount.

(c) Claim from United States exclusive. The only way for a third party payer to satisfy its obligation 
under 10 U.S.C. 1095 is to pay the facility of the uniformed service or other authorized 
representative of the United States. Payment by a third party payer to the beneficiary does not 
satisfy 10 U.S.C. 1095.
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Regulatory Foundations

32 CFR §220.4 Reasonable terms and conditions of health plan permissible.

• (a) Statutory requirement. The statutory obligation of the third party to pay is not unqualified. 
Under 10 U.S.C. 1095(a)(1) (as noted in §220.2 of this part), the obligation to pay is to the extent the 
third party payer would be obliged to pay if the beneficiary incurred the costs personally.

• (b) General rules.

– (1) Based on the statutory requirement, after any impermissible exclusions have been made 
inoperative (see §220.3 of this part), reasonable terms and conditions of the third party 
payer's plan that apply generally and uniformly to services provided in facilities other than 
facilities of the uniformed services may also be applied to services provided in facilities of 
the uniformed services.

– (2) Except as provided by 10 U.S.C. 1095, this part, or other applicable law, third party payers are 
not required to treat claims arising from services provided in or through facilities of the 
Uniformed Services more favorably than they treat claims arising from services provided in 
other facilities or by other health care providers.
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Regulatory Foundations

32 CFR §220.4 Reasonable terms and conditions of health plan permissible.

• (c) Specific examples of permissible terms and conditions. The following are several specific 
examples of permissible terms and conditions of third party payer plans. These examples are not all 
inclusive.

– (1) Generally applicable coverage provisions. Generally applicable provisions regarding particular types of 
medical care or medical conditions covered by the third party payer's plan are permissible grounds to refuse 
or limit third party payment.

– (2) Generally applicable utilization review provisions.

• (i) Reasonable and generally applicable provisions of a third party payer's plan requiring pre-admission screening, 
second surgical opinions, retrospective review or other similar utilization management activities may be permissible 
grounds to refuse or reduce third party payment if such refusal or reduction is required by the third party payer's plan.

• (ii) Such provisions are not permissible if they are applied in a manner that would result in claims arising from services 
provided by or through facilities of the Uniformed Services being treated less favorably than claims arising from services 
provided by other hospitals or providers.

• (iii) Such provisions are not permissible if they would not affect a third party payer's obligation under this part. For 
example, concurrent review of an inpatient hospitalization would generally not affect the third party payer's obligation 
because of the DRG-based, per-admission basis for calculating reasonable charges under §220.8(a) (except in long stay 
outlier cases, noted in §220.8(a)(4)).

– (3) Restrictions in HMO plans. Generally applicable exclusions in Health Maintenance Organization 
(HMO) plans of non-emergency or non-urgent services provided outside the HMO (or similar 
exclusions) are permissible. However, HMOs may not exclude claims or refuse to certify emergent and 
urgent services provided within the HMO's service area or otherwise covered non-emergency services 
provided out of the HMO's service area. In addition, opt-out or point-of-service options available 
under an HMO plan may not exclude services otherwise payable under 10 U.S.C. 1095 or this part.
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Regulatory Foundations

32 CFR §220.4 Reasonable terms and conditions of health plan permissible

• (d) Procedures for establishing reasonable terms and conditions. In order to establish that a term or 
condition of a third party payer's plan is permissible, the third party payer must provide appropriate 
documentation to the facility of the Uniformed Services. 

o This includes, when applicable, copies of explanation of benefits (EOBs), remittance advice, or 
payment to provider forms.

o It also includes copies of policies, employee certificates, booklets, or handbooks, or other 
documentation detailing the plan's health care benefits, exclusions, limitations, deductibles, 
co-insurance, and other pertinent policy or plan coverage and benefit information.
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Instructions for CEU Credit

This in-service webinar has been approved by the American Academy of Professional Coders (AAPC) for 1.0 Continuing 
Education Unit (CEU) credit for DoD personnel (.mil address required). Granting of this approval in no way constitutes 
endorsement by the AAPC of the program, content or the program sponsor. There is no charge for this credit.  

• Live broadcast webinar (Post-Test not required) 
– Login prior to the broadcast with your: 1) full name; 2) Service affiliation; and 3) e-mail address
– View the entire broadcast
– After completion of both of the live broadcasts and after attendance records have been verified, a Certificate of 

Approval including an AAPC Index Number will be sent via e-mail to participants who logged in or e-mailed as 
required. This may take several business days.

• Archived webinar (Post-Test required)
– View the entire archived webinar (free and available on demand at 

http://www.tricare.mil/ocfo/mcfs/ubo/learning_center/training.cfm)
– Complete a post-test available within the archived webinar
– E-mail answers to UBO.LearningCenter@altarum.org
– If you receive a passing score of at least 70%, we will e-mail MHS personnel with a .mil email address a Certificate of 

Approval including an AAPC Index Number

• The original Certificate of Approval may not be altered except to add the participant’s name and webinar date or the date 
the archived Webinar was viewed. Certificates should be maintained on file for at least six months beyond your renewal 
date in the event you are selected for CEU verification by AAPC 

• For additional information or questions regarding AAPC CEUs, please contact the AAPC.

• Other organizations, such as American Health Information Management Association (AHIMA), American College of 
Healthcare Executives (ACHE), and American Association of Healthcare Administrative Managers (AAHAM), may also grant 
credit for DHA UBO Webinars. Check with the organization directly for qualification and reporting guidance.
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