Request for Deployments (P-MART)
Or
Warriors in Transition (WTU-MART)

DHA Pharmacy Operations Division-South
Pharmacy Analytics Support Section (PASS)

http://health.mil/P-MART
http://health.mil/WTU-P-MART

Prescription MART (P-MART)

The Pharmacy Operations Division (POD) developed the Prescription MART (P-MART) program to aid
health care providers responsible for the medical care of deploying service men and women of the Army,
Navy, Air Force, or Coast Guard. The objective is to identify individuals who might require a more
intensive medical review or to alert health care providers of medication needs not available in standard
deployment packs. The data is delivered as a menu-driven, Microsoft Access database with individual
look-up features and predefined reports designed to serve the needs identified by deploying providers.

The POD also offers a consultative service to assist in the analysis of the data prior to deployment. The
assistance provided by the POD has been tailored to the needs of the health care provider and the
deploying force. The Pharmacy Data Transaction Service (PDTS) is the data source of this program.
PDTS contains prescription data from home delivery, TRICARE network pharmacies and all military
pharmacies.

Warriors in Transition Prescription MART (WTU P-MART)

The Pharmacy Operations Division (POD) developed the WTU report in order to support the “Warriors in
Transition High-Risk Medication Review and the Sole Provider Program.” The objective is to identify
individuals who may require a more intensive medical review, to identify potential at-risk patients or to
monitor adherence to a sole provider program. The data is delivered as a menu-driven, Microsoft
database with individual look-up features and predefined reports designed to serve the needs of the
health care provider(s) involved in the care of the WTU service members.

Please complete (including signature) this request form and e-mail to:
dha.jbsa.pharmacy-ops.mbx.pass-dmt@mail.mil

For assistance completing this form or any other related information email:
dha.jbsa.pharmacy-ops.mbx.pass-dmt@mail.mil or call the PASS at 1-866-275-4732 or
210-536-6650 and ask for a Data Management Team member.
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Information:

P-MART TYPE

D P-MART

D WTU-MART

Date
Requested

Date Required*

Requestor | Name:
Phone Number:
MTF Installation:
Title:
E-mail:
Signature
NOTICE:

The requester acknowledges that criminal penalties under the Privacy Act (5 U.S.C. § 552a(i) (3)) or Health
Insurance Portability and Accountability Act of 1996 may apply if it is determined that the requester, or any
individual employed or affiliated therewith, knowingly and willfully obtained the file(s) under false pretenses.
Further, the requester acknowledges that criminal penalties may be imposed under 18 U.S.C. § 641, which
provides that if it is determined that the requester, or any individual employed or affiliated therewith, has taken or
converted to his own use data file(s), or received the file(s) knowing that they were stolen or converted, they shall
be fined under Title 18, imprisoned not more than 10 years, or both. In addition, the requester and any individual
employed or affiliated therewith may be subject to civil suit under the Privacy Act for damages which occur as a
result of willful or intentional actions which violate an individual’s rights under the Privacy Act or Health Insurance

Portability and Accountability Act of 1996.
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