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Part A: Relevant Section 703 Report Detail

Market Information

Medical Center Criteria

. . Trauma GME/GDE
Population Referrals | Tertiary Care Capabilities Programs
MSM Name/MTF Name Beneficiariesin Total ACSTrauma cccT Number of
Catchment Referral Specialties Specialties Programs
Area Plus Encounters (out of 20) (out of 5) GME/GDE
NATIONAL CAPITAL REGION 500,830 728,859 19 5 57/10
WALTER REED NATL MIL MED CNTR 450,059 19 5 55/10
FT BELVOIR COMMUNITY HOSP-FBCH 278,800 18 5 2/0
FORT BRAGG 203,859 354,072 15 5 33
AMC WOMACK-BRAGG 354,072 15 5 3/3
HAWAII 188,871 415,830 20 5 14/2
AMC TRIPLER-SHAFTER 415,8_30 20 5 14/2
NMC CAMP LEJEUNE 173,000 197,779 13 5 1/1
L\TAw » ) 1IJ,2917 \)J.-J,(H\J EXe) J F

Provider Workload
Inpatient Ambulatory Adjustment
Adjusted Adjusted Inpatient Combined
\EGES Reported wRVU w/RVU Reported wRVU w/RVU only Amb & Inpt

NBHC PORT HUENEME 482 622 34,788 34,788 29% 0.4%
NHC LEMOORE 691 786 109,279 109,279 14% 0.1%
0030 — NH TWENTYNINE PALMS 10,842 12,729 169,194 169,194 17% 1.0%
0035 — NBHC GROTON 500 562 101,541 101,541 13% 0.1%
0038 — NH PENSACOLA 13,418 16,004 324,558 324,558 19% 0.8%
0056 — JAMES A LOVELL FHCC 1,063 1,202 347,405 347,405 13% 0.0%
0068 — NHC PATUXENT RIVER 2,131 2,628 76,323 76,323 23% 0.6%
0091 — NMC CAMP LEJEUNE 65,289 76,402 913,699 913,699 17% 1.1%
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Part B: Network Assessment Detail - THP

Problem Statement W

Request by NDAA 703 Workgroup to provide an
assessment of the purchased care network
workload currently being provided around NMC

Camp Lejeune, NC

“Medically Ready Force...Ready Medical Force”



Part B: Network Assessment Detail - THP

PSC Assessment —
NMC Camp Lejeune PSA DHAZ

Civilian Network

Considerations:

There is only one other acute care hospital in Jacksonville, NC - Onslow Memorial; all
other hospitals are 40+ miles away.

Mearest designated trauma center is Level I, New Hanover Regional Medical Center,
Wilmington, NC approx. 1 ¥ hours south on Hwy 17.

There is only 5% of inpatient workload occurring at Onslow which is in close proximity
to NMC Camp Lejeune. The remainder of the inpatient workload is disbursed along
the outskirts of NMC Camp Lejeune’s market — 35% Carteret Gen Hospital (42 miles),
30% Carolinakast Medical Center (41 miles), and 30% New Hanover Regional Medical
Center (53 miles).

Inpt Medical — 57% seen in purchased care are Newborns and Other Neonates with
Conditions Originating in Perinatal Period followed by 8% within Circulatory System
Inpt Surgical — 47% seen in purchased care are for Musculoskeletal System and
Connective Tissue followed by 27% Pregnancy, Childbirth, and the Puerperium

“Medically Ready Force...Ready Medical Force”
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Part B: Network Assessment Detail - THP

Inpatient Purchased Care

NMC Lejeune Market

Medical
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Part B: Network Assessment Detail - THP

Inpatient Purchased Care
NMC Lejeune Market DHAZ

Surgical
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Part B: Network Assessment Detail - THP

Ambulatory Purchased Care =

Dofomes Hoollr A vy
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Part C: Network Assessment Detail - Network Insight
Assessment Summary

MHS Section 703 Workgroup

NMC Camp LeJeune Network Assessment
Discussion

25 April 2019




Network Assessment: Lejeune (10f2)

Scenario: NMC CAMP LEJEUNE is a level 3 trauma inpatient facility that is being evaluated for strategic
growth opportunities

Shading is based on population within the zip code and map scale

» 100% of beneficiaries are living within the 60-minute

- Within Outside
drive-time boundary for Inpatient Care, concentrated Beneficiary Category 60-min 60-min
around the MTF location Brime 68,784 20,901 .

Reliant 20,354 582 0

Beneficiaries: All Prime + Reliant + Medicare Eligible Medicare Eligible 4,729 4,498 2

(IP) (Catchment Area ID) Total 93,867 25,081 3

1: Includes 593 Medicare Eligible Prime Beneficiaries

Note: To estimate the geographic market within a 30-minute drive time of the MTF, an average driving speed of 30 MPH was assumed, and thus a 15-mile radius around the zip code
of the MTF was determined as the geographic market



Network Assessment: Lejeune (20f2)

Beneficiaries enrolled at NMC Camp Lejeune represent a significant portion of the total population
within the drive time radius, thus giving it a competitive advantage over other market competitors

Inpatient Care:
All Prime +
Reliant +
Medicare Eligible
(IP) (Catchment
Area ID)

MHS Impacted

% of Total MHS

% of Population

Impacted Population

Age Group Population Target Population Population Total Total Introduced
Oto4 9,652 8.1% 43,423 6.9% 22.2%
5to 14 13,486 11.3% 73,729 11.8% 18.3%
15to 17 3,064 2.6% 20,645 3.3% 14.8%
18t0 24 40,743 34.0% 81,819 13.0% 49.8%
25t0 34 21,198 17.7% 89,810 14.3% 23.6%
35to 44 10,444 8.7% 68,204 10.9% 15.3%
45 to 64 12,469 10.4% 150,985 24.1% 8.3%
65 and over 8,795 7.3% 98,660 15.7% 8.9%
Total 119,850 100.0% 627,275 100.0% 19.1%




NMC Camp Lejeune: Market Overview

Key

= 15-mile (30-minute) boundary

= Density of beneficiaries by zip code

Shading is based on population within the zip code and map scale

« The above geography represents a 40-mile
radius, which was used due to this
geography being an urban area

« The identified drive time includes 64 zip
codes, two complete counties (Jones
Onslow), and ten partial counties (Beaufort,
Carteret, Craven, Duplin, Lenoir, New Hanover,
Pamlico, Pender, Pitt, Sampson)

- 8 inpatient facilities are contained within

the 40-mile radius



NMC Camp Lejeune: Physician Market Overview

Based on targeted service lines for recap and growth, the LeJeune market has an unmet demand of
Orthopedic Surgery, Neurology, and Emergency Medicine providers, thus suggesting an opportunity
for additional market capture Current Supply (Not Limited to TRICARE)

* The majority of market supply of key
specialties is located in New Hanover
and Pitt counties, which are on the
periphery of the drive time radius

Forecasted Demand

» Population growth over the last five
years (2014 to 2018) has been
moderate at 3.5%

« Population growth is projected to
slow slightly next five years (2019 to
2023) to 2.2%

Resulting Shortage/Surplus

* There is projected unmet demand
in both orthopedic surgery,
neurology, and emergency/critical
care providers within the market,
which may represent an opportunity
for additional market capture

*County in which MTF is located
Specialties selected based on growth plan shared by NMC Camp LeJeune



NMC Camp Lejeune: Projected Service Growth

Procedures in key specialties are projected to grow over the next 5 years, with growth within the 60
minute drive time generally projected to be slower than the overall state of North Carolina

Service Category

Projected Service Growth 2018-2023

Market

Market Growth
Relative to State

Diagnostic Radiology 6.4% 8.0% -1.6%
Emergency Medicine 4.1% 4.4% -0.3%
General Surgery 5.3% 7.0% -1.7%
Neurology 4.7% 4.3% 0.4%
Neurosurgery 6.5% 6.9% -0.4%
Orthopedics 6.3% 8.5% -2.2%
Vascular Surgery 9.8% 11.5% -1.7%
All Service Categories 4.1% 7.9% -3.8%

» The Lejeune 40-mile radius market is

projected to grow slower than the
overall state for key specialties

With the exception of Emergency
Medicine, all key specialties are
projected to grow faster than the
growth of all service categories
within the market area. This differs
from statewide growth of key
specialties, which may indicate an
increased relative market demand
for these services



Appendix A

1. Alternate Slides



Network Assessment: Lejeune

The table below breaks out the potentially impacted TRICARE beneficiaries by county of residence that could potentially
be impacted by facility closure

North Carolina

Carteret Duplin Lenoir New Pamlico Pender
189 61 939

18,293 1,000

Inpatient (All Prime +
Reliant + Medicare Eligible)

5% 15% 1% 0% 0% 1% 76% 0% 2%

Primary Geography for Evaluation: Beaufort

Inpatient Care Services:
= Craven, Onslow

Sampson

Secondary Geography for Evaluation:

Inpatient Care Services:
= Carteret, Pender

Drive time boundary is the county that encompasses

Zip codes within drive time radius from MTF Hanover

Primary Network Adequacy Evaluation Secondary Network Adequacy Evaluation
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Part E: JOES-C 12-months Rolling Data (1 of 2)

Marine Corps Base Camp Lejeune Direct Care



Part E: JOES-C 12-months Rolling Data (2 of 2)

Marine Corps Base Camp Lejeune Market Purchased Care



Part F: MTF Mission Brief



Command Brief
Naval Medical Center Camp Lejeune

CAPT Jeffrey W. Timby, MC, USN
Commanding Officer

CAPT Shelley Perkins, MC, USN
Executive Officer

CMDCM Michelle Brooks
Command Master Chief



Command Philosophy
&
Vision, Mission & Guiding Principles



Recent Accomplishments

Level Ill Trauma Verification and Designation
Established our own Interfacility Transport Team
Established an Institutional Review Board

Integrated OR Schedules with NHC Cherry Point
Master Plan Development and Area Plan Developments

EMT program for Corpsmen and “Ride Alongs” with Onslow County
EMS

Stop the Bleed program
LIMDU process identified as a best practice

The NMCCL Family Medicine Residency achieved eighth straight
year 100% first time board pass rate



NC TRAUMA CENTERS



Beneficiary and Operational
Support

Camp Lejeune Base mission is to maintain combat-ready units for expeditionary
deployment — Force Readiness. We support Marine Corps Base Camp Lejeune
and provide care for all Navy and Marine Corps garrison and operational
commands.

Home to 140K population
o 53K Active Duty
o 43K Family Members

Il MEF 0 38K Retiree and Retiree FM
o)

6K Civilian MCIEAST-MCB

USCG

SOl EMTB SMTC




NMCCL Owned Services
Base Spans 156,000 Acres

Core Hospital Facility

Pediatric/EDIS Clinic

Wounded Warrior BN

Intrepid Spirit

Limited Duty / H1 Smart Clinic

Wallace Creek Smart Clinic

Women's Health / Preventive Health

BMC Hadnot Point
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Naval Medical Center
Camp Lejeune
Services

Specialty Care N . Primary Care
o Emergency Medicine/Fast Track o Family Medicine (4 MHP Teams)
o Internal Medicine (Allergy, Neurology, Gastroenterology, Internal Medicine

O 0O O0OO0O0OO0O0ODO0OO0O0OO0OO0OO0OO0OO0bOOoOOoOOo

Cardiology, Pulmonary, Dermatology)
Anesthesia/Pain Management

Surgery (General, ENT, Eye, Urology, OMFS)
Orthopedics, General Podiatry, Hand

OB/GYN (Maternal-Fetal Med/Centering Pregnancy)
Physical Therapy/Occupational Therapy/Chiropractic

o]
o Pediatrics (3 MHP Teams)
o Branch Clinics

o MHP (5 MHP Teams)

o MCMH (4 MCMH Teams)

Sports Medicine + Graduate Medical Education

Dental (General, Orofacial Pain) o ACGME FM Residency 10/10/10 (AY17)
Developmental Pediatrics, EDIS, Speech Therapy o 4" year pilot

Occupational Health, Audiology, Prev Med, IH o FM OB Fellowship
Ophthalmology, Refractive Surgery & Optometry o Director for Professional Education
Neuropsychology

Traumatic Brain Injury Center . Clinical Services

Travel Medicine o 104 Inpatient beds/93 staffed beds

Substance Abuse Program

Health Promotion/Deployment Health Center
Nutrition Management
Laboratory/Pharmacy/Radiology

Sleep Lab

Medical/Surgical Unit

Intensive Care Unit/Tele ICU initiative
Neonatal Intensive Care Unit

Mental Health/Inpatient

Labor and Delivery

Mother-Baby Unit

O OO O0O0Oo



A Typical Day at
Naval Medical Center Camp Lejeune

Inpatient

Census Sur(_::jLzrles
40
Lab Procedures Births
3,523 5
Clinic Visits PSS DIeIE
1797 Filled
’ 3,350
Radiology Admissions
Exams

580 20



Naval Medical Center Camp Lejeune
Enrollment & Demographics

Facility Enrolled Patients Enrollment by Age Group

16,000
14,000
12,000
10,000
8,000
6,000
4,000
2,000
0

0-4 5-14 | 15-17 | 18-24 | 25-34 | 35-44 | 45-64 | 65+

|lEnro|Ied Patients| 5,180 | 7,037 | 1,437 | 14,040 | 10,009 | 5,161 | 5,101 | 1,767

* 28% of enrollees are between the age of 18-24

*  39% of enrolled population is Active Duty Family Members,
63% Active Duty, 12% Retiree Family Members, 8% Retirees,
1% Dependent Survivors

* 12,647 new patients enrolled since Oct14

* 136% increase in RET/RET Family Members since Oct14
- Ensures currency of skills for Readiness and enriches post-
graduate residency training
- Opportunity to recapture beneficiaries from network care
TOta| Enr0||Ed Patients 49,502 Data Source: M2- Mar 2019

*Current Enrollment 15 April 2019 DMDC DEERS
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2007
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Intrepid Spirit

Mission: Heal the Physical, Emotional, and Spiritual Injuries of Warfighters and the Families
of Warfighters who have Sustained a Brain Injury

Interdisciplinary Team: Team approach with special emphasis on holistic care, alternative
complementary (acupuncture, alpha-stim, audio-visual entrainment) and traditional medicine

50 Staff: Neurologists, Sports Medicine doctors, Neuropsychologists, Vestibular/Physical
Therapists, Occupational and Speech and Language Pathology Therapists, Art Therapist,
Psychologist, MSW, Nurses, Physician Assistants, Nurse Practitioners, Pastoral Care

Tracks:

5-week Return to Forces (RTF); 6-8 individuals per cohort; special ops members from
across DoD

Gold Team; 12-16 weeks; treating service members co-located within the Camp Lejeune
area.

One Week Assessment
C/D: Treatment maintenance; single service



10.
11.

12.
13.

Current Research
Initiatives

Active Protocols

A Prospective Study of the Effects of Repetitive Low Level Blast
Exposure in Heavy Weapons Instructors

Comparison of Trad. & Battlefield Acupuncture for Tx of HA in a
Military Pop. with mTBI

Effectiveness of a Mindfulness-based Group Therapy (MBGT)
Integrative Restoration (iREST) for AD Personnel with mTBI in an
Outpt. Clinic

Length of Training Evaluation

Factors affecting implantable collamer lens sizing using very high-
frequency ultrasound

Diagnoses, Treatments, and Dispositions of Patients Seen in
Garrison by an Embedded Marine Regiment Psychiatrist

Military Continuity Project (Caring Texts)

Discovery and Validation of Peripheral Biomarkers of TBI
NHCL Clinical Research Database to Study Traumatic Brain Injury
and Psychological Health Outcomes in Military Personnel
080- PREVENT TD

037-Deployment & Travel-related Infectious Disease Risk
Assessment, Outcomes, & Prevention Strategies Among DoD
Beneficiaries

Field Assessment and Surveillance during Marine Training
Long-Term Outcomes following Blast Exposure in a Military
Population

14.

15.

16.

17.

18.
19.

A Retrospective Study of the Effectiveness of Sphenopalatine
Ganglinion Blockon Headache Pattern in the Active Duty and Veteran
Population with a History of Mild Traumatic Brain Injury and Cranial
Neuralgia

Primary care screening methods (prism) study - improving universal
suicide prevention screening in primary care by reducing false
negatives

Estimating gonorrhea resistance and risk factors among military men
and women at select CONUS sites and comparing them to OCONUS
data.

Characterization of Acute or Short-term-Acquired Military Population
Auditory Shifts (CHASMPAS)

Brief Cognitive Behavioral Therapy (BCBT) Replication Trial
Survey of Social Networks and STI risk among active duty members

Future Studies

1.

Initiating Ketamine in Acutely Suicidal Patients in the Emergency
Department

Suicide Risk and Sleep in Treatment: An Intensive Daily Sampling
Study.

Trauma Management Therapy (TMT) vs. Prolonged Exposure (PE)
Treatment for Posttraumatic Stress Disorder (PTSD).

Trone, Cytokines and Musculoskeletal Injury, Protocol

A Prospective, Double Blind, Randomized, Sham-Controlled,
Clinical Trial to Evaluate the Safety and Efficacy of Biometrics-
Guided Magnetic EEG Resonance Therapy (MeRTSM) Treatment of
Persistent Post-Concussive Symptoms (PPCS) Following
Traumatic Brain Injury (TBI)



Opportunities/Challenges

MCMH MILCON Reprogram
Hurricane Florence related emergency MILCON funding
Paradigm shift:
* Navy Medicine Readiness Training Command (NMRTC)
* Medical Forces Atlantic (TYCOM) Transition
* Navy Manpower in support of Marine Corps
DHA Transition to Existing Large Market with Cherry Point
Capabilities vice Resources Gap
Master Plan Development FY 2020
Partnerships with Vidant Medical Center/New Hanover Regional
En Route Care/Paramedic Training



QUESTIONS?
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NAVAL HOSPITAL CAMP LEJEUNE
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NH Camp Lejeune — Overview

J# of Buildings and Age': 1, 37
JBuilt Beds®: 205
j B e d Sz : SERVICE BEDS

Bassinett 26
Med/Surg 22
Mental Health 20
OB 42
Pediatric 16
ICU 8
TOTAL 134

D ADPL3 ADPL FY14|FY15|FY16|FY17|FY18

ADPL w/ Newborn 41.7| 46.3| 46.9| 49.0| 47.5
ADPL w/o Newborn | 27.5| 33.3| 33.7| 35.2| 34.8

1Source: DHA / Facilities Management Division
2 Source: P4l Occupancy Rate Measure
3Source: MDR SIDR, includes inferreds



NH Camp Lejeune — Overview

JAvg # of Encounters per day!:

0091 NMC CAMP LEJEUNE 1,845| 2,058 2,220| 2,295| 2,101
0333 BMC MCMH NEW RIVER-LEJEUNE 158| 127| 164| 164| 156
1410 BMC MCMH MAIN SIDE-LEJEUNE 65 111
1662 BMC CAMP GEIGER MCB 48] 43| M 41 36
1663 BMC CAMP JOHNSON MCB 55 36 37| 35| 36
1664 BMC MCMH COURTHOUSE BAY-LEJEUN 25| 26 35| 38| 36
1992 BMC BLDG 15 MCB CAMP LEJEUNE 82 77 81 72 69
1994 BMC CORFAC MCB CAMP LEJEUNE 2 1 2 2 3
1995 BMC MCMH FRENCH CREEK-LEJEUNE 88| 68 54| 75| 77

JER or Immediate Care?: Y — NH Camp Lejeune

1Source: M2 CAPER, MEPRS B only, ER (BIA) and Immediate Care (BHI) omitted, Monday-Friday only
2Source: M2 CAPER, ER (BIA) or Immediate Care (BHI) coded FOUO



Inpatient Care

FOUO



NH Camp Lejeune — Trends in Direct Care ADPL! —
Overall and by Product Line

2 Defined as MDC 15

TOTAL
FY 2014 | 2015 | 2016 | 2017 | 2018
MEAN 41.7 46.3 46.9 49.0 47.5
MIN 17.0 10.0 28.0 14.0 21.0
10TH 29.0 34.0 36.0 38.0 35.0
25TH 35.0 40.0 41.0 44.0 41.0
MEDIAN 42.0 46.0 46.0 49.0 48.0
75TH 48.0 53.0 53.0 55.0 53.0
90TH 55.0 59.0 58.0 60.0 59.0
MAX 69.0 71.0 69.0 77.0 78.0
OBSTETRICS - PATIENT LOAD BY FY
FY 2014 | 2015 | 2016 | 2017 | 2018
ADPL BY PRODUCT LINE AND FY MEAN 13.7] 14.5| 13.5| 14.4| 137
PRODUCT LINE 2014 2015 2016 2017 2018 MIN 4.0 1.0 4.0 30 00
CIRC 1.13 1.16 1.60 2.02 2.13 ;g;: 1?3 128 1?8 128 1?8
DiGEST o R T e B B v IR I B
: ' ' : : 75TH 16.0) 17.0f 16.0f 17.0{ 16.0
GYN 0.28 0.31 0.34 0.35 0.27 90TH 18.0 20.0| 18.0| 190/ 190
MH 4.10 7.08 7.51 6.94 6.75 MAX 24.01 25.0 23.0/ 25.0f 25.0
NERVOUS 0.46 0.63 0.51 0.65 0.64
NEWBORN?2 14.22 13.01 13.14 13.81 12.64 NEWBORN? - PATIENT LOAD BY FY
OB 13.67 14.45 13.54 14.36 13.66 MEXN 201142 201250 2‘11361 2‘11378 2‘11286
ORTHO 1.02 1.10 0.91 0.72 0.88 MIN 5:0 0:0 3:0 4:0 0:0
OTHER 3.93 5.39 5.54 5.96 6.18 10TH 100l 70l 8ol 90l 80
RESP 1.20 1.16 1.22 1.60 1.54 25TH 12.0/ 10.0{ 10.0| 12.0[ 10.0
TOTAL 41.71 46.34 46.88 48.98 47.48 MEDIAN 14.0) 13.0f 13.0| 14.0f 13.0
75TH 16.0) 16.0f 16.0f 16.0{ 15.0
90TH 19.0) 19.0f 18.0f 19.0f 17.0
1Source: MDR SIDR (includes newborn nursery and inferreds) MAX 27.0] 23.0] 240] 26.0] 220




NH Camp Lejeune — IP Workload, CMI, and Cost?

DC = work performed in the MTF; PC = work performed by a provider within the site’s catchment area

Disposition/Admissions Case Mix Index (CMI) Cost/Paid per Disp/Adm Cost/Paid per MS-RWP

Product DC PC DC PC DC pc? DC pc?

Line . . _ MS-RWP / MS-RWP / FullCost/ |Amount Paid / |Full Cost / MS{ Amount Paid /
Dispositions | Admissions X " . . . - . .
Dispositions Admissions Dispositions Admissions RWP MS-RWP

MED 1,775 255 0.7392 0.8649| S 6,964 | S 7,688 | S 9,420 | S 8,889
SURG 562 259 1.5331 2.2662| S 18,423 | S 25,347 | S 12,017 | S 11,185
FY OB 2,100 806 0.5284 0.5426| S 8,602 | S 5492 | S 16,280 | S 10,121
2018 | NEWBORN 2,002 812 0.2903 0.2493| S 5126 | S 1,927 | $ 17,658 | S 7,731
MH 713 30 0.5227 0.5034| S 7433 | S 3,900 | S 14,221 | S 7,748
TOTAL 7,152 2,162 0.5924 0.6764| S 7,878 | S 6,769 | $ 13,297 | S 10,007
MED 1,770 264 0.7426 0.8942| S 6,940 | S 9,743 | S 9,346 | S 10,895
SURG 589 329 1.5128 2.2632| S 17,140 | S 31,204 | S 11,331 | S 13,788
FY OB 2,172 781 0.5289 0.5155| S 8,572 | S 6,172 | S 16,207 | S 11,972
2017° | NEWBORN 2,106 789 0.3145 0.2546| S 5532 (S 2,113 [ S 17,590 | S 8,299
MH 721 47 0.4571 0.4777| S 7,158 | S 4,500 | S 15,659 | S 9,421
TOTAL 7,358 2,210 0.5907 0.7270| $ 7,857 | S 8,840 | S 13,302 | S 12,160
MED 1,759 308 0.6752 0.9537| S 6,733 | S 12,239 | S 9,972 | S 12,832
SURG 436 312 1.6029 2.1885| S 22,563 | S 32,550 | $ 14,077 | S 14,873
FY OB 2,127 944 0.5350 0.5345| S 8,885 | S 7,121 S 16,606 | S 13,323
2016° | NEWBORN 2,077 962 0.2985 0.2407| S 5525 | S 2,369 | S 18,510 | S 9,843
MH 740 49 0.6053 0.7050| S 7,294 | S 4,427 | S 12,050 | S 6,279
TOTAL 7,139 2,575 0.5732 0.6785| $ 8,047 | $ 8,988 | $ 14,039 | $ 13,246

1Source: DC = MDR SIDR; PC = MDR TED-Institutional (excludes non-acute facilities, OHI=Y, resource sharing, and patients still in the hospital) and Non-
institutional (professional services for inpatient care). Includes all beneficiaries.

2 Purchased Care includes 13% increase for overhead burdening.
3 Direct Care costs based on respective FY except for FY18 which is based on FY17, adjusted for inflation.




Work performed by NH Camp Lejeune3:

NH Camp Lejeune — FY18 IP Workload by
Enrollment Status?

NMC CAMP LEJEUNE - FY 2018 DIRECT CARE INPATIENT WORKLOAD
Product Prime-Site Reliant Prime-Other Plus TFL Not Enrolled Total
Line Disp | CMI | Cost/RWP | Disp | CMI | Cost/RWP | Disp CMI | Cost/RWP | Disp [ CMI | Cost/RWP | Disp | CMI | Cost/RWP | Disp | CMI | Cost/RWP | Disp | CMI | Cost/RWP
MED 792 |0.6748| $ 9,129 228 |0.6936| S 8,683 162 |0.7638| S 10,208 1]0.7120{ $ 9,329 446 10.8668[ S 9,989 146 |0.7433| S 9,007 | 1,775 |0.7392| S 9,420
SURG 333 1.4542| $ 11,461 97 [1.5820| $ 11,472 63 |1.5524| S 11,131 0]0.0000| S 0 2312.5475| $ 18,270 46 [1.4670| § 13,102 562 [1.5331| § 12,017
OB 1,753 {0.5285| $ 16,303 93 |0.5149( S 15,657 182 (0.5384| S 16,319 00.0000| $ 0 00.0000| $ 0 72 (0.5171| $ 16,415 | 2,100 [ 0.5284| S 16,280
NEWBORN 783 (0.2968| $ 16,378 2510.1917( $ 19,961 | 1,098 [0.2759| $ 18,786 00.0000| $ 0 00.0000| $ 0 96 |0.4274| $ 16,319 | 2,002 |0.2903| $ 17,658
MH 318 [0.5165| $ 13,322 235 (0.5218| § 15,190 125]0.5423| $ 14,107 0]0.0000| $ 0 11{0.5221| $ 13,208 2410.5113| S 17,667 713 (0.5227| $ 14,221
TOTAL 3,979 (0.5885| $ 13,463 678 (0.7181| $ 11,998 | 1,630 |0.4234| $ 15,354 1[0.7120{ $ 9,329 | 480 /0.9394| $ 11,106 384 (0.6941| $ 12,603 | 7,152 [ 0.5924| $ 13,297
n
Work performed by a provider within NH Camp Lejeune’s catchment area?:
NMC CAMP LEJEUNE - FY 2018 PURCHASED CARE INPATIENT WORKLOAD
Product Prime-Site Reliant Prime-Other Plus TFL Not Enrolled Total
Line Adms | CMI |Paid/RWP |Adms| CMI |Paid/RWP | Adms | CMI |Paid/RWP |Adms| CMI |Paid/RWP [Adms| CMI |Paid/RWP | Adms| CMI |Paid/RWP | Adms| CMI |Paid/RWP
MED 24 10.8470( $ 9,939 310.8428[ S 9,748 153 10.8638| $ 8,613 00.0000| $ 0 00.0000| $ 0 7510.8737| S 9,087 255 (0.8649| $ 8,889
SURG 82 (2.2331| $ 10,901 5(1.6938| $ 13,010 130 (2.3184| S 11,721 0|0.0000| S 0 00.0000| $ 0 42 (2.2372| § 9,855 259 (2.2662| $ 11,185
OB 11 |0.4999| $ 8,722 310.5673| $ 11,261 403 |0.5546| S 9,936 00.0000| $ 0 00.0000| $ 0 389 |0.5312| S 10,349 806 |0.5426| S 10,121
NEWBORN 0 |0.0000| $ 0 0 |0.0000| $ 0 266 (0.2542| S 8,106 00.0000| $ 0 00.0000| $ 0 546 (0.2469| $ 7,543 812 (0.2493| S 7,731
MH 410.4696| S 15,425 0 |0.0000( S 0 18 [0.5338| $ 5,377 00.0000| $ 0 0{0.0000| $ 0 810.4519| $ 10,060 30|0.5034| S 7,748
TOTAL 121 |1.7423| $ 10,792 11 (1.1544| S 12,126 970 (0.7570( $ 10,202 0 (0.0000| $ 0 0 (0.0000| $ 0 (1,060 |0.4760| S 9,341 | 2,162 | 0.6764| $ 10,007
0

1Source: DC = MDR SIDR; PC = MDR TED-Institutional (excludes non-acute facilities, OHI=Y, resource sharing, and patients still in the hospital) and Non-

|58% NHC CHERRY POINT,; 40% MCSC

institutional (professional services for inpatient care). Includes all beneficiaries. Includes “fix” to newborn enrollment information.
2 Purchased Care includes 13% increase for overhead burdening.

3 Direct Care costs based on respective FY except for FY18 which is based on FY17, adjusted for inflation.




Work performed by NH Camp Lejeune3:

NH Camp Lejeune — FY17 IP Workload by
Enrollment Status?

NMC CAMP LEJEUNE - FY 2017 DIRECT CARE INPATIENT WORKLOAD
Product Prime-Site Reliant Prime-Other Plus TFL Not Enrolled Total
Line Disp | CMI | Cost/RWP | Disp | CMI |Cost/RWP | Disp [ CMI |Cost/RWP | Disp | CMI |Cost/RWP | Disp | CMI |Cost/RWP | Disp | CMI |Cost/RWP | Disp | CMI | Cost/RWP
MED 871 |0.6749| $ 8,753 195 |0.7377| S 8,990 143 |0.7489| S 8,840 00.0000| $ 0| 443]0.8834(S 10,489 118 |0.7138| S 9,417 | 1,770 |0.7426| S 9,346
SURG 335 (1.4359| $ 11,075 92 [1.6075| $ 11,245 86 |1.4646| S 11,331 00.0000| $ 0 41 |1.7676| S 13,077 35(1.8199| $ 11,471 589 (1.5128| $ 11,331
OB 1,858 | 0.5240| $ 16,258 100 |0.5541| $ 17,160 129 |0.5713| $ 15,426 0]0.0000| S 0 00.0000| $ 0 85|0.5428| $ 15,235 2,172 |0.5289| S 16,207
NEWBORN | 1,506 |0.2856( S 17,127 77 [0.3521| $ 15,572 104 (0.3225| $ 15,043 00.0000| $ 0 00.0000| $ 0 419 | 0.4093| $ 19,569 | 2,106 | 0.3145| $ 17,590
MH 296 [0.4657| $ 14,268 294 (0.4367| $ 17,094 90 |0.4907| $ 15,642 00.0000| $ 0 13(0.5177| $ 17,052 28 10.4441| S 15,562 721 (0.4571| $ 15,659
TOTAL 4,866 |0.5364| $ 13,651 | 758 |0.6631| $ 12,979 552 | 0.6965| $ 12,241 0 [ 0.0000| $ 0| 497 |0.9468| $ 10,982 685 | 0.5518| S 15,282 | 7,358 | 0.5907| $ 13,302
™
161% MCSC; 26% NHC CHERRY POINT
Work performed by a provider within NH Camp Lejeune’s catchment area?:
NMC CAMP LEJEUNE - FY 2017 PURCHASED CARE INPATIENT WORKLOAD
Product Prime-Site Reliant Prime-Other Plus TFL Not Enrolled Total
Line Adms| CMI [ Paid/RWP |Adms| CMI |Paid/RWP | Adms | CMI |Paid/RWP |Adms| CMI |Paid/RWP |Adms| CMI |Paid/RWP | Adms| CMI | Paid/RWP | Adms| CMI |Paid/RWP
MED 36 [0.7780| $ 10,882 211.2083|$ 7,159 145 10.8485| S 11,676 00.0000| $ 0 00.0000| $ 0 81|1.0200| S 9,846 264 (0.8942| $ 10,895
SURG 129 |2.1717| S 13,055 5(2.5216| $ 13,137 153 |2.2955| S 14,487 00.0000| S 0 00.0000]| S 0 42 [2.3960| § 13,469 329 (2.2632| § 13,788
OB 21|0.5444( $ 11,121 2 10.7075| S 14,983 365 [0.5055| $ 11,471 00.0000| S 0 00.0000| $ 0 393 (0.5223| $ 12,449 781 (0.5155| $ 11,972
NEWBORN 3(2.1990[ S 6,886 0 |0.0000( S 0 5(0.1457| $ 11,403 0{0.0000| $ 0 0{0.0000| $ 0 78110.2478| S 8,336 789 |0.2546| S 8,299
MH 60.4701| $ 6,261 0| 0.0000| $ 0 21(0.4714| $ 11,773 00.0000| $ 0 00.0000| $ 0 20 |0.4866| S 7,944 47 (0.4777| S 9,421
TOTAL 195 (1.6872| $ 12,621 9 (1.8267| $ 12,417 689 | 0.9715| $ 13,095 0 (0.0000| $ 0 0 | 0.0000| $ 0 (1,317 |0.4494| S 10,840 | 2,210 |0.7270| $ 12,160
0

1Source: DC = MDR SIDR; PC = MDR TED-Institutional (excludes non-acute facilities, OHI=Y, resource sharing, and patients still in the hospital) and Non-

84% NHC CHERRY POINT; 15% MCSC

institutional (professional services for inpatient care). Includes all beneficiaries. Includes “fix” to newborn enrollment information.
2 Purchased Care includes 13% increase for overhead burdening.
3 Direct Care costs based on FY17 MEPRS expenses.




NH Camp Lejeune — FY18 IP Enrollee Sources of Care?
DIRECT CARE PURCHASED CARE

NMC CAMP LEJEUNE ENROLLEES NH CAMP LEJEUNE
Treated At Product DC COST
Lejeune? Line Tmt DMIS ID Name DCDISPS | DCCMI | PER RWP* PC PAID
YES MED  |NMC CAMP LEJEUNE 1,100 0.7291 | $ 9,448 PER
SURG  |NMC CAMP LEJEUNE 349 | 1.5101|$ 11,973 . 3
OB |NMC CAMP LEJEUNE 1,753 | 0.5285 | $ 16,302 Product Line | PC Adms |PCCMI| RWP
NEWBORN |NMC CAMP LEJEUNE 783 0.2984 | $ 16,297 MED 274 11140 $ 10’359
MH  |NMC CAMP LEJEUNE 324| 05169 |$ 13,324
YES Total/Overall 4,309 | 0.6165 | $ 13,186 SURG 264( 3.1201| S 9,867
NO MED  |NMC PORTSMOUTH 24| 08769 (S 11,287
AMC WOMACK-BRAGG 7] 09274|$ 14,266 0B 98| 0.5989 $ 11,349
WALTER REED NATL MIL MED CNTR 6| 0.7305|% 18255 NEWBORN 31| 2.3239| S 6,486
LANDSTUHL REGIONAL MEDCEN 4| 1.0678|$ 16335
NH TWENTYNINE PALMS 3| 06103|$ 8766 MH 7| 0.3997| $ 13,719
NH SIGONELLA 2| 09645 |5 19,649 Total/Overall 674 1.8731| $ 9,870
NMC SAN DIEGO 2| 08045 |$ 7,222
NH JACKSONVILLE 2| 07090 |$ 6428
NH CAMP PENDLETON 2| 08380 |$ 8605
AMC TRIPLER-SHAFTER 2| 07550 |$ 11,831
SURG |NMC PORTSMOUTH 104 | 22244 $ 10,011
AMC WOMACK-BRAGG 11| 1.7781|$ 12,031
WALTER REED NATL MIL MED CNTR 5| 3.7966 | $ 16,686
. 2 " .
NMC SAN DIEGO 3| 14573|$ 8051 Hospital Name City State | FY18 Adms | Distance
FT BELVOIR COMMUNITY HOSP-FBCH 2| 1.2965|$ 18,947 -
08 [NMC PORTSMOUTH 4| 06243 | $ 15863 Carolinaeast Med Cen New Bern NC 69 40.5
AMC TRIPLER-SHAFTER 3| 0.7833|$ 10850 Carteret County Gen Hosp Morehead City | NC 63 37.1
NEWBORN |NMC PORTSMOUTH 3| 14263|95 14293 Duke University Hosp Durham NC 67 161.0
MH  [NMC SAN DIEGO 5] 05122]$ 13,573 —
NMC PORTSMOUTH 4 0.4893 | $ 45,552 New Hanover Reg Med Cen [Wilmington NC 258 61.7
WALTER REED NATL MIL MED CNTR 3 0.4903 | $ 37,239 Onslow Mem Hosp Jacksonville NC 97 5.8
NH OKINAWA 2| 03790|$ 19,918 - -
NO Total/Overal 203 16694 S 11,388 Pitt County Mem Hosp Inc Greenville NC 109 87.7
TOTAL/OVERALL 4,512 | 0.6639 | $ 12,983 University Of Nc Hosp Chapel Hill NC 70 163.0
RELIANTS SEEN AT NMC CAMP LEJEUNE
DC COST
Product Line DC-DISPS | DccMmi | PERRWP*
MED 228 0.6936 $8,683
SURG 97 1.5820|  $11,472
oB 93 0.5149|  $15,657
MH 235 0.5218|  $15,190
Total/Overall 653 0.7383| $11,919

1Source: DC = MDR SIDR; PC = MDR TED-Institutional. Enrollment defined by Parent Enrollment Site (includes Prime and Plus). Includes “fix” to newborn
enrollment information. Direct Care data are truncated for small volumes.

2 Source: TED-Institutional, city/state/distance from AHA or Google/Mapquest. Truncated list of civilian hospitals seeing site’s enrollees.

3 Purchased Care includes 13% increase for overhead burdening.

4 Direct Care costs based on FY17 MEPRS expenses, adjusted for inflation.



NH Camp Lejeune — FY18 IP Enrollee Sources of Care?

AD Only

DIRECT CARE PURCHASED CARE

NMC CAMP LEJEUNE ENROLLEES
Treated At DC COST
Lejeune? Product Line Tmt DMIS ID Name DC-DIPS DC CMI | PER RWP? NH CAMP LEJEUNE
YES MED NMC CAMP LEJEUNE 212 0.6603| $ 8,545 PC PAID
SURG  |[NMC CAMP LEJEUNE 112 1.4261| $ 10,948 PER
oB NMC CAMP LEJEUNE 236 0.5098| $ 16,890
MH NMC CAMP LEJEUNE 250 0.5153| $ 13,449 Product Line | PC Adms|PccmiI| RwP?
YES Total/Overall 810 0.6776| $ 12,225
NO MED NMC PORTSMOUTH 13 0.9092| $ 11,648 MED 52| 0.7553| 5 16,958
WALTER REED NATL MIL MED CNTR 4 0.8538| $ 19,227 SURG 51| 4.4886|S 9,577
LANDSTUHL REGIONAL MEDCEN 4 1.0678| $ 16,335 OB 13| 0.5891| $ 9,625
AMC WOMACK-BRAGG 3 1.0233| $ 13,200
NH SIGONELLA 2 0.9645| $ 19,649
NH JACKSONVILLE 2 0.7090| $ 6,428
NH TWENTYNINE PALMS 2 0.5285| $ 9,598
SURG  [NMC PORTSMOUTH 87 2.3853|$ 9,892
WALTER REED NATL MIL MED CNTR 5 3.7966| $ 16,686
AMC WOMACK-BRAGG 3 2.5257| $ 8,357
NMC SAN DIEGO 3 1.4573| $ 8,051
OB NMC PORTSMOUTH 3 0.6910| $ 17,579
MH NMC SAN DIEGO 5 0.5122| $ 13,573
NMC PORTSMOUTH 4 0.4893| $ 45,552
WALTER REED NATL MIL MED CNTR 3 0.4903| $ 37,239
NH OKINAWA 2 0.3790| $ 19,918
NO Total/Overall 147 1.8766| $ 11,167
TOTAL/OVERALL 957 0.8618( $ 11,871
RELIANTS SEEN AT NMC CAMP LEJEUNE
DC COST
Product Line DC-DISPS | DCCMI | PERRWP®
MED 228 0.6936 $8,683
SURG 97 1.5820| $11,472
0B 93 0.5149|  $15,657
MH 235 0.5218|  $15,190
Total/Overall 653 0.7383 $11,919

1 Source: DC = MDR SIDR; PC = MDR TED-Institutional. Enrollment defined by Parent Enrollment Site (includes Prime and Plus). Direct Care data are truncated for
small volumes.

2 Purchased Care includes 13% increase for overhead burdening.

3 Direct Care costs based on FY17 MEPRS expenses, adjusted for inflation.



NH Camp Lejeune — FY18 Top 20 Surgical MS-DRGs*
Direct Care (IP)

MS-DRG MS-DRG Description Disp | Days | MSRWP | ALOS| CMI
765 |CESAREAN SECTION W CC/MCC 198| 629| 177.36| 3.2|0.8957
766  |CESAREAN SECTION W/O CC/MCC 193 483| 140.60| 2.5/0.7285
343 |APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W/O CC/MCC 95 104 101.31 1.1]|1.0664
132 |CRANIAL/FACIAL PROCEDURES W/O CC/MCC 51 54 89.17| 1.1|1.7485
419 |[LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W/O CC/MCC 50 73 64.82| 1.5(1.2964
767 |VAGINAL DELIVERY W STERILIZATION &/OR D&C 46| 118 33.05 2.6/0.7186
743  |UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC/MCC 34 45 38.75| 1.3|1.1398
770 |ABORTION W D&C, ASPIRATION CURETTAGE OR HYSTEROTOMY 17 18 11.30| 1.1|0.6646
909 |OTHER O.R. PROCEDURES FOR INJURIES W/O CC/MCC 16 19 19.33| 1.2|1.2082
742 |UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W CC/MCC 14 25 20.21| 1.8]1.4439
769 |POSTPARTUM & POST ABORTION DIAGNOSES W O.R. PROCEDURE 12 23 13.34( 1.9|1.1119
355 |HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE >17 W/O CC/MCC 11 16 15.03f 1.5|1.3659
330 |MAJOR SMALL & LARGE BOWEL PROCEDURES W CC 10 67 23.82| 6.7|2.3823
627 |THYROID, PARATHYROID & THYROGLOSSAL PROCEDURES W/0O CC/MCC 10 10 10.92| 1.0|1.0916
418 |LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W CC 9 15 11.86 1.7|1.3176
581 |OTHER SKIN, SUBCUT TISS & BREAST PROC W/O CC/MCC 9 17 14.42| 1.9(1.6021
131 |[CRANIAL/FACIAL PROCEDURES W CC/MCC 8 9 14.90( 1.1|1.8622
342 |APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W CC 8 10 10.16] 1.3(1.2694
502 [SOFT TISSUE PROCEDURES W/O CC/MCC 7 14 8.21| 2.0({1.1724
162 |LOWER EXTREM & HUMER PROC EXCEPT HIP,FOOT,FEMUR AGE 0-17 6 7 6.02( 1.2|1.0040

TOTAL 804| 1,756 824.57| 2.2|1.0256

Total Direct Care Surgical = 1,038
Total Purchased Care Surgical =1,636

1Source: M2 SIDR, performed in the MTF.



NH Camp Lejeune — FY18 Top 20 Medical MS-DRGs*

Direct Care (IP)

MS-DRG MS-DRG Description Disp | Days | MSRWP | ALOS| CMI
775 |VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,245| 2,866 528.03( 2.3/0.4241
795 |NORMAL NEWBORN 1,078 1,868| 132.51| 1.7|/0.1229
792 |NEONATE, BIRTHWT >2499G, W/O SIGNIF O.R. PROC, W OTHER PROB 643| 1,357 130.72( 2.1/0.2033
882 |NEUROSES EXCEPT DEPRESSIVE 256 826| 138.96| 3.2(0.5428
774  |VAGINAL DELIVERY W COMPLICATING DIAGNOSES 239 616| 121.38| 2.6|/0.5079
881 |DEPRESSIVE NEUROSES 134 419 64.01( 3.1/0.4777
951 [OTHER FACTORS INFLUENCING HEALTH STATUS 123 239 55.25| 1.9(0.4492
885 |PSYCHOSES 98 470 45.13| 4.8(0.4605
313 |CHEST PAIN 89 114 61.61| 1.3|0.6922
790 |NEONATE, BIRTHWT >2499G, W/O SIGNIF O.R. PROC, W MAJOR PROB 82 255 60.99| 3.1|0.7438
791 |NEONATE, BIRTHWT >2499G, W/O SIGNIF O.R. PROC, W MINOR PROB 72 151 21.87| 2.1|0.3037
392 |ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE >17 W/0O MCC 67 112 42.18| 1.7(/0.6295
880 |ACUTE ADJUSTMENT REACTION & PSYCHOSOCIAL DYSFUNCTION 67 160 38.30| 2.4|0.5717
898 |ALCOHOL/DRUG ABUSE OR DEPENDENCE W/O REHABILITATION THERAPY AGE 62 263 27.42| 4.2]10.4422
781 |OTHER ANTEPARTUM DIAGNOSES W MEDICAL COMPLICATIONS 59 98 29.89| 1.7|0.5065
603 |CELLULITIS AGE >17 W/O MCC 49 133 28.58| 2.7|0.5832
883 |DISORDERS OF PERSONALITY & IMPULSE CONTROL 48 192 38.77| 4.0/0.8078
690 |KIDNEY & URINARY TRACT INFECTIONS AGE >17 W/O MCC 44 85 28.74 1.9|0.6531
312 |[SYNCOPE & COLLAPSE 42 69 31.80| 1.6|0.7572
918 |POISONING & TOXIC EFFECTS OF DRUGS AGE >17 W/O MCC 42 112 23.33| 2.7/ 0.5554

TOTAL 4,539 10,405| 1,649.45| 2.3|0.3634

Total Direct Care Medical = 6,114
Total Purchased Care Medical = 4,429

1Source: M2 SIDR, performed in the MTF.




NH Camp Lejeune — FY18 Top 20 Surgical MS-DRGs*

Purchased Care (IP)

MS-DRG MS-DRG Description Adms | Days | MSRWP |ALOS | CMI
470 |MAJOR HIP/KNEE JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREM 239(1,241| 461.91| 5.2(1.9327
765 |CESAREAN SECTION W CC/MCC 154| 601| 141.21| 3.9/0.9169
766 |CESAREAN SECTION W/0O Ccc/McCC 122| 346 89.93| 2.8|0.7371
621 |O.R. PROCEDURES FOR OBESITY W/0 CC/MCC 81| 188| 134.13| 2.3|1.6559
460 |SPINAL FUSION EXCEPT CERVICAL W/O MCC 47| 214| 171.45| 4.6|3.6479
247 |PERC CARDIOVASC PROC W DRUG-ELUTING STENT W/O MCC 42 99| 109.33| 2.4|2.6031
483 |MAJOR JOINT/LIMB REATTACHMENT PROCEDURE OF UPPER EXTREMITIES 32| 193 72.26| 6.0(2.2581
330 [MAJOR SMALL & LARGE BOWEL PROCEDURES W CC 26| 262 61.94| 10.1(2.3823
331 |MAJOR SMALL & LARGE BOWEL PROCEDURES W/O CC/MCC 23| 146 39.65| 6.3(1.7239
419 [LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W/O CC/MCC 21 54 27.22| 2.6(1.2962
455 [COMBINED ANTERIOR/POSTERIOR SPINAL FUSION W/O CC/MCC 21| 136 90.64| 6.5/4.3162
473 |CERVICAL SPINAL FUSION W/O CC/MCC 21| 110 45.40| 5.2|2.1619
853 |INFECTIOUS & PARASITIC DISEASES W O.R. PROCEDURE W MCC 19| 280 99.81| 14.7|5.2532
743 |UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC/MCC 18 88 20.52| 4.9/1.1400
329 |[MAJOR SMALL & LARGE BOWEL PROCEDURES W MCC 16| 239 72.46| 14.9(4.5288
467 |REVISION OF HIP OR KNEE REPLACEMENT W CC 16| 104 46.45| 6.5]/2.9031
234 [CORONARY BYPASS W CARDIAC CATH W/O MCC 14| 128 74.30| 9.1(5.3071
328 |[STOMACH, ESOPHAGEAL & DUODENAL PROC AGE >17 W/O CC/MCC 14 38 23.63| 2.7(1.6879
039 |EXTRACRANIAL PROCEDURES W/O CC/MCC 13 45 18.53| 3.5|1.4254
253 |OTHER VASCULAR PROCEDURES W CC 13| 112 36.08| 8.6(2.7754

TOTAL 952|4,624|1,836.85| 4.9|1.9295

Total Direct Care Surgical =1,038
Total Purchased Care Surgical = 1,636

1Source: M2 TED-Institutional, based on where the beneficiary lives (Catchment Area ID).




NH Camp Lejeune — FY18 Top 20 Medical MS-DRGs*

Purchased Care (IP)

MS-DRG MS-DRG Description Adms | Days | MSRWP [ALOS | CMI
775 |VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 784(1,676| 333.49( 2.1(0.4254
795 |NORMAL NEWBORN 736| 1,312 90.58| 1.8(0.1231
792 |NEONATE, BIRTHWT >2499G, W/O SIGNIF O.R. PROC, W OTHER PROB 281| 679 58.54| 2.4/0.2083
774  [VAGINAL DELIVERY W COMPLICATING DIAGNOSES 143 372 72.15| 2.6(0.5045
871 |SEPTICEMIA OR SEVERE SEPSIS W/O MV >96 HOURS AGE >17 W MCC 120( 861| 201.70| 7.2/1.6808
999 |[UNGROUPABLE 80| 623 0.00( 7.8]0.0000
291 [HEART FAILURE & SHOCK W MCC 72| 393 84.29| 5.5(1.1707
392 |ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE >17 W/0O MCC 69| 237 46.61| 3.4|0.6755
790 |NEONATE, BIRTHWT >2499G, W/O SIGNIF O.R. PROC, W MAJOR PROB 57| 257 43.86| 4.5(0.7695
189 |PULMONARY EDEMA & RESPIRATORY FAILURE 51| 206 56.94| 4.0/1.1165
287 |CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH W/O MCC 51 82 66.71( 1.6(1.3080
378 |G.l. HEMORRHAGE W CC 50| 126 42.54] 2.5(/0.8508
193 |SIMPLE PNEUMONIA & PLEURISY AGE >17 W MCC 48| 243 52.05( 5.1(1.0844
789 |NEONATE, BIRTHWT >2499G, W/O SIGNIF O.R. PROC, W MULT MAJOR PROB 48 478| 109.71| 10.0|2.2856
791 [NEONATE, BIRTHWT >2499G, W/O SIGNIF O.R. PROC, W MINOR PROB 48 125 15.03| 2.6|/0.3131
872 |SEPTICEMIA OR SEVERE SEPSIS W/O MV >96 HOURS AGE >17 W/O MCC 46 192 38.20| 4.2|0.8304
190 |CHRONIC OBSTRUCTIVE PULMONARY DISEASE W MCC 42 211 45.61| 5.0(1.0860
309 |CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 42| 145 27.43| 3.5/0.6531
310 |CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W/0O CC/MCC 42| 102 19.51| 2.4/0.4645
603 |CELLULITIS AGE >17 W/O MCC 35| 168 21.73| 4.8/0.6209

TOTAL 2,845| 8,488| 1,426.68| 3.0(0.5015

Total Direct Care Medical = 6,114
Total Purchased Care Medical = 4,429

1Source: M2 TED-Institutional, based on where the beneficiary lives (Catchment Area ID).




NH Camp Lejeune — Civilian Hospitals'

Joint Gen OB | Women'’s Gen Certified Avg FY18 Driving Sole

Accred| DNV |Comm [Med/Surg|Med/Surg|NICU|Total| OB | Care Health ER Med/Surg | Trauma Trauma Center Total | Inpatient| Daily |Enrollee | Distance | Comm

Hospital Name City State| GME |Accred|Accred| Beds ICU Beds | Beds | Beds | Care| Beds Svcs ER?| Visits | Ped Care | Center Certified Level Births| Days |Census| Adms [from MTF | Hosp
Carolinaeast Med Cen New Bern NC N N Y 112 12 0| 201| Y 7 Y Y | 67,786 Y N 1,099 64,102 176 69 40.5 N
Carteret County Gen Hosp Morehead City | NC N N Y 80 10 0| 104| Y 10 N Y | 38,024 Y N 758 24,315 67 63 37.1] N
Duke University Hosp Durham NC Y N Y 419 96 45| 962| Y 36 Y Y | 76,763 Y Y Reg'l Res Trauma Cen | 3,429| 289,799 794 67 161.0 N
New Hanover Reg Med Cen |Wilmington NC Y N Y 282 24 23| 711 Y 48 Y Y [146,452 Y Y Comm Trauma Cen 4,182| 208,804 572 258 61.7 N
Onslow Mem Hosp Jacksonville NC N N Y 83 12 4 149| Y 28 Y Y 60,672 Y N 1,464 27,963 77 97 5.8 Y
Pitt County Mem Hosp Inc Greenville NC Y N Y 542 76 26| 974| Y 59 Y Y |121,313 Y Y Reg'l Res Trauma Cen | 3,581| 246,237 675 109 87.7] N
University Of Nc Hosp Chapel Hill NC Y N Y 377 64| 48| 929| Y 41 Y Y | 82,074 Y Y Reg'l Res Trauma Cen | 3,724| 277,856 761 70 163.0, N

1Source: AHA Dataviewer, 2017.




NH Camp Lejeune — Workload and Costs for Purchased
Care! Non-Acute Care

2016 2017 2018
Institution EDIPN/Date | PC-Total Amt | Paid per |EDIPN/Date|PC-Total Amt | Paid per |EDIPN/Date|PC-Total Amt | Paid per

Type Inst Type Name Count Paid EDIPN/Date Count Paid EDIPN/Date Count Paid EDIPN/Date
22 Psych Hosp or Unit of 270 [ $ 3278649 | $ 12,143 190 | $§ 2,750,108 | § 14,474 206 [ $ 2809612 | $ 13,639

46 Rehabilitation 3% 39,868 | $§ 13,289 1418$ 146,899 | § 10,493 718 43601 $ 6,229

70 Home Health Care Agency 108 | $ 263222 | § 2437 100 $ 278415| § 2,784 4213 106,732 | $ 2,541

72 Residential Treatment Center 109 53574 | $ 5,357 119 14,563 | $ 14,563 31|$ 256913| $ 8,288

76 Skilled Nursing Facility 227 $ 472626 $§ 2,082 268 [ $ 642807 | $ 2,399 228 | $ 454842 | $ 1,995

78 Non-hospital based hospice 11($ 20,160 | $ 1,833 719% 9,026 | $ 1,289 419 4574 | $ 1,144

79 Hospital based hospice 118 3436 | $ 3436 0]$ 0| $ 0 0]$ 0| $ 0

93 Critical Access Hospital 26| $ 49935 $ 1,921 9|$ 26512 $ 2,946 17 $ 25,050 | $ 1,474
Total - All Claims 656 | $ 4,181,470 $ 6,374 589 | % 3,868,330 | $ 6,568 535| % 3,701,324 | $ 6,918

2016 2017 2018
Institution EDIPN/Date | PC-Total Amt | Paid per |EDIPN/Date|PC-Total Amt | Paid per [EDIPN/Date|PC-Total Amt| Paid per

Type Inst Type Name Count Paid EDIPN/Date Count Paid EDIPN/Date Count Paid EDIPN/Date
22 Psych Hosp or Unit of 246 | $ 3,242172| $ 13,180 176 [ $ 2,702,361 | $ 15,354 193 | $ 2,788,592 | $ 14,449

46 Rehabilitation 3(% 39,868 | $§ 13,289 5(% 145,407 | $ 29,081 3(% 38,866 | $ 12,955

70 Home Health Care Agency 108 | $§ 263222 $ 2437 100|$ 278415 $ 2,784 421 $ 106,732 | $ 2,541

72 Residential Treatment Center 919 52119 $ 5,791 119 14,563 | $ 14,563 31|$ 256913| $ 8,288

76 Skilled Nursing Facility 11183 67612 $§ 6,147 36|$ 216691| $ 6,019 1413 66,289 | § 4735

78 Non-hospital based hospice 11[$ 20,160 | $ 1,833 719% 9,026 | $ 1,289 419 4574 | $ 1,144

79 Hospital based hospice 119 3436 | $ 3436 0]$ 0| $ 0 0|$ 0| $ 0

93 Critical Access Hospital 21 $ 9191 $§ 4,595 0]$ 0| $ 0 0]$ 0| $ 0
Total - OHI = N Claims 391|$ 3,697,778 | $ 9,457 325|$ 3,366,463 | $ 10,358 287 | $ 3,261,966 | $ 11,366

1Source: MDR TEDI and MDR TED-NI. Work performed by a provider within the site’s catchment area.




NH Camp Lejeune — FY18 Workload and Costs for

Purchased Care! Non-Acute Care by Enrollment Status

Prime-Site Reliant Prime-Other Plus TFL Not Enrolled Total

EDIPN Paid per [EDIPN Paid per [EDIPN Paid per [EDIPN Paid per [EDIPN Paid per [EDIPN Paid per [EDIPN Paid per

Inst /Date [PC-Total Amt| EDIPN/ | /Date | PC-Total | EDIPN/ | /Date [PC-Total Amt| EDIPN/ | /Date |PC-Total| EDIPN/ | /Date | PC-Total | EDIPN/ | /Date | PC-Total | EDIPN/ | /Date |PC-Total Amt| EDIPN/

Type Inst Type Name Count Paid Date Count| Amt Paid | Date |Count Paid Date Count|Amt Paid| Date |Count| Amt Paid Date | Count| Amt Paid Date | Count Paid Date
22 _|Psych Hosp or Unit of 711 $ 876,380 | $ 12,343 2| $ 9308 |3 4,654 80[$ 1,256,410 [$ 15,705 o[s$ - $ - 0 $ - $ - 53| $ 667,514 | $12,595 206| $ 2,809,612 | $ 13,639
46 _|Rehabilitation 0 $ - $ - 0% - $ - 38 38,866 | $ 12,955 o[$ - $ - 4/$ 4735|9% 1,184 0/ $ - $ - 7% 43601 % 6,229
70 _|Home Health Care Agency 20| $ 48479 |$ 2424 1% 3073[$ 3,073 141 8 40238 |$ 2874 o[$ - $ - 03 - $ - 7|8 14,943 (% 2,135 42[$ 106,732 |$ 2541
72 _|Residential Treatment Center 8l 3 86,818 | $ 10,852 0/ $ - $ - 16/ $ 123,007 [$ 7,688 o[$ - $ - 03 - $ - 7|$ 47,088 (% 6,727 311$ 256913 | % 8,288
76 _|Skilled Nursing Facility 718$ 22480 |% 3212 0/ $ - $ - 9% 37,560 | $ 4,173 o[$ - $ - 200/ $ 361,938 (% 1,810 12|$ 32,863 |$ 2,739 228|$ 454842 |3 1,995
78 _|Non-hospital based hospice 0| $ - 3 - 19 565|$ 565 3 $ 4,009 |$ 1,336 0% - $ - 0 $ - $ - 0 $ - $ - 4 $ 45741$ 1,144
93 [Critical Access Hospital ol $ - $ - 0l $ - $ - 0/ $ - $ - o[$ - $ - 17| $ 25,050 | $ 1,474 0 $ - $ - 171 $ 25050 | $ 1,474
Total - All Claims 106/ $ 1,034,158 [$ 9,756 4] $ 12,946 | $ 3,237 125| $ 1,500,090 [ $ 12,001 of$ - $ - 221 $ 391,723 | $ 1,773 79| $ 762,407 | $ 9,651 535/ $ 3,701,324|$ 6,918

Prime-Site Reliant Prime-Other Plus TFL Not Enrolled Total

EDIPN Paid per |EDIPN Paid per [EDIPN Paid per |EDIPN Paid per [EDIPN Paid per [EDIPN Paid per [EDIPN Paid per

Inst /Date |PC-Total Amt| EDIPN/ | /Date | PC-Total | EDIPN | /Date |PC-Total Amt| EDIPN/ | /Date |PC-Total| EDIPN/ | /Date | PC-Total | EDIPN/ | /Date | PC-Total [ EDIPN/ | /Date [PC-Total Amt| EDIPN/

Type Inst Type Name Count Paid Date Count| Amt Paid | /Date | Count Paid Date Count|Amt Paid| Date |Count| Amt Paid Date | Count| Amt Paid Date | Count Paid Date
22 _|Psych Hosp or Unit of 67| $ 867,466 | $ 12,947 2|$ 9308|9% 4654 77| $ 1,252,736 | $ 16,269 0% - $ - 0/ $ - $ - 47| $ 659,082 | $14,023 193[ $ 2,788,592 [ $ 14,449
46 _|Rehabilitation 0 $ - $ - 0% - $ - 38 38,866 | $ 12,955 0% - $ - 0/ $ - $ - 0/ $ - $ - 3% 38,866 | $ 12,955
70 [Home Health Care Agency 20| $ 48479 |$ 2424 1% 3073[$ 3,073 141 8 40238 |$ 2874 0% - $ - 0/ $ - $ - 7|8 14,943 (8% 2,135 42[$ 106,732 |$ 2541
72 _|Residential Treatment Center 8l $ 86,818 | $ 10,852 0% - $ - 16| $ 123,007 [$ 7,688 0% - $ - 0/ $ - $ - 7|$ 47,088 [$ 6,727 311$ 256913|$% 8,288
76 _|Skilled Nursing Facility 4 8 15163 [§ 3,791 0% - $ - 718 34188 | $ 4,884 0% - $ - 18 438 |$ 438 2|$ 16,499 [$ 8,250 14 8 66,289 | $ 4,735
78 [Non-hospital based hospice o $ - $ - 19 565|$ 565 3| $ 4,009 |$ 1336 o[$ - $ - 0/ $ - $ - 0/ $ - $ - 4% 4574 % 1,144
Total - OHI = N Claims 99| $ 1,017,927 | $ 10,282 4] $ 12,946 | $ 3,237 120| $ 1,493,043 [ $ 12,442 of$ - $ - 1% 438 [$ 438 63| $ 737,611 | $11,708 287| $ 3,261,966 | $ 11,366

1Source: MDR TEDI and MDR TED-NI. Work performed by a provider within the site’s catchment area.
2 TRICARE is the primary payor.




Ambulatory Care
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NH Camp Lejeune — Direct Care Appointments by
Appointment Status?

Appointment | 2016 - # [2016 - % | 2017 - # [2017 - % | 2018 - # [ 2018 - % 2016 - # [2016 - % | 2017 - # | 2017 - % | 2018 - # | 2018 - % 2016 - # [ 2016 - % | 2017 - # | 2017 - % | 2018 - # |2018 - %
Status Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total
2 Kept 486,606 58%| 480,740 56%| 426,899 55% 29,154 63%| 26,901 58%| 24,024 52% 7,575 58%| 12,968 42%
3 Canceled 104,853 12%| 107,899 13%| 114,831 15% 3,117 7% 3,360 7% 5,431 12% 1,643 13% 2,527 8%
4 No Show 44,197 5%| 38,775 5%| 25,719 3% 1,545 3% 1,590 3% 1,386 3% 413 3% 756 2%
5 Walk In 92,644 11%| 102,212 12%| 82,875 11% 9,177 20%| 12,029 26%| 13,137 28% 2,525 19% 8,275 27%
6 Sick Call 55 0% 15 0% 4 0% 5 0% 2 0% 17 0% 25 0% 45 0%
7 Telcon 105,201 13%| 115,417 14%| 115,916 15% 2,716 6% 1,472 3% 2,078 4% 719 6% 4,980 16%
8 LWOBS 2,722 0% 3,298 0% 3,075 0% 118 0% 107 0% 78 0% 52 0% 97 0%
9 Admin 3,454 0% 4,608 1% 4,389 1% 543 1% 382 1% 77 0% 47 0% 1,080 3%
10 Occ-Sve 993 0% 1,860 0% 1,710 0% 126 0% 201 0% 68 0% 63 0% 377 1%
Grand Total | 840,725 854,824 775,418 46,501 46,044 46,296 0 13,062 31,105
Appointment | 2016 - # [2016 - % | 2017 - # (2017 - % | 2018 - # | 2018 - % 2016 - # [2016 - % | 2017 - # | 2017 - % | 2018 - # | 2018 - % 2016 - # [ 2016 - % | 2017 - # | 2017 - % | 2018 - # |2018 - %
Status Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total
2 Kept 9,461 81% 9,401 77% 7,981 77% 7,653 76% 6,751 70% 6,603 69% 7,748 79% 7,632 75% 6,431 49%
3 Canceled 298 3% 560 5% 667 6% 542 5% 519 5% 684 7% 777 8% 622 6% 1,061 8%
4 No Show 52 0% 46 0% 54 1% 204 2% 257 3% 211 2% 203 2% 276 3% 205 2%
5 Walk In 1,459 12% 1,652 13% 1,131 11% 678 7% 741 8% 902 9% 39 0% 31 0% 3,353 26%
6 Sick Call 341 3% 442 4% 302 3% 15 0% 78 1% 110 1% 1 0%
7 Telcon 59 1% 74 1% 143 1% 841 8% 1,152 12% 912 10% 982 10% 1,585 16% 2,018 15%
8 LWOBS 15 0% 30 0% 17 0% 28 0% 25 0% 16 0% 35 0% 32 0% 52 0%
9 Admin 30 0% 23 0% 109 1% 36 0% 20 0% 30 0% 4 0% 1 0%
10 Occ-Sve 1 0% 8 0% 9 0% 31 0% 46 0% 61 1% 3 0% 4 0%
Grand Total 11,716 12,136 10,304 10,101 9,605 9,519 9,814 10,185 13,126
20
1Source: M2 Appointment, includes MEPRS Codes B**, FBI, and FBN. FOUO




NH Camp Lejeune — Direct Care Appointments by
Appointment Status?

1Source: M2 Appointment, includes MEPRS Codes B**, FBI, and FBN.

Appointment | 2016 - # (2016 - % | 2017 - # (2017 - % | 2018 - # {2018 - % 2016 - # | 2016 - % | 2017 - # (2017 - % | 2018 - # | 2018 - % 2016 - # |2016 - % | 2017 - # (2017 - % | 2018 - # | 2018 - %
Status Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total

2 Kept 17,821 72%| 14,050 64%| 12,984 46% 9,330 59%| 11,214 53%| 11,134 36%
3 Canceled 2,964 12% 2,582 12% 2,882 10% 10 5% 4 1% 18 3% 1,611 10% 1,674 8% 2,345 8%
4 No Show 1,623 7% 1,331 6% 968 3% 742 5% 840 4% 933 3%
5 Walk In 1,528 6% 3,168 14%| 10,351 37% 172 7% 301 70% 502 82% 2,153 14% 5,222 25%| 13,722 44%
6 Sick Call 7 0% 23 0% 191 1% 29 13% 65 15% 68 11% 1 0% 4 0%

7 Telcon 909 4% 785 4% 636 2% 9 4% 60 14% 17 3% 1,767 11% 1,900 9% 1,929 6%
8 LWOBS 38 0% 29 0% 37 0% 1 0% 2 0% 4 1% 15 0% 76 0% 36 0%
9 Admin 6 0% 49 0% 6 0% 130 1% 115 1% 567 2%
10 Occ-Sve 24 0% 43 0% 20 0% 1 0% 1 0% 1 0% 15 0% 25 0% 202 1%
Grand Total 24,920 22,060 28,075 222 433 610 15,764 21,070 30,868
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NH Camp Lejeune — Direct Care Appointments by
Appointment Type!

Appt Type | 2016 - # | 2016 - % | 2017 - # (2017 - % | 2018 - # | 2018 - % 2016 - # | 2016 - % [ 2017 - # (2017 - % | 2018 - # | 2018 - % 2016 - # | 2016 - % [ 2017 - # (2017 - % | 2018 - # | 2018 - %
Group Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total

24HR 77,877 9%| 86,783 10%| 54,935 7% 9,655 21%| 10,717 23% 8,417 18% 5,991 46%)| 12,607 41%
ACUTE 12,104 1%| 12,053 1%| 11,074 1% 163 0% 135 0% 104 0%
EROOM 51,367 6%| 52,051 6%| 53,003 7%
FTR 229,664 27%| 233,104 27%| 247,959 32% 6,495 14% 6,244 14% 7,208 16% 6,193 47% 9,549 31%
GRP 72,695 9%| 68,278 8%| 61,922 8% 2 0% 2 0% 2 0% 7 0%
PCM 2 0% 3 0% 3 0% 5 0%
PROC 151,645 18%| 134,360 16%| 91,794 12% 7,639 16% 8,983 20%| 10,945 24% 16 0% 3,089 10%
ROUT 8,775 1% 8,556 1% 7,024 1% 195 0% 29 0% 146 0%
SPEC 90,037 11%| 91,312 11%| 86,075 11% 18,727 40%| 18,178 39%| 16,810 36% 4 0% 71 0%
T-CON* 110,565 13%| 122,254 14%| 121,961 16% 3,054 7% 1,741 4% 2,301 5% 856 7% 5,782 19%
WELL 35,994 4%| 46,073 5%| 39,667 5% 571 1% 12 0% 360 1%
(blank) 1 0%

Grand Total | 840,725 854,824 775,418 46,501 46,044 46,296 0 13,062 31,105

Appt Type | 2016 - # | 2016 - % | 2017 - # (2017 - % | 2018 - # | 2018 - % 2016 - # | 2016 - % [ 2017 - # (2017 - % | 2018 - # | 2018 - % 2016 - # | 2016 - % [ 2017 - # (2017 - % | 2018 - # | 2018 - %

Group Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total Appts Total
24HR 5,717 49% 7,359 61% 6,617 64% 