
T H E  ASS!STANi  SECRETARY OF DEFENSE 

1200 DEFENSE PENTAGON 
WASHINGTON, DC 20301-1 200 

HEALTH AFFAIRS 
O C T  

hlEMORAKDUM FOR UNDER SECRETARJT OF DEFENSE (CONIPTROLLER) 

SUBJECT: Fiscal Year 2007 Direct Inpatient Billing Rates 

The attached document contains the updated Department of Defense inpatient 
reimbursement rates for Fiscal Year 2007. These reimbursement rates will be effective 
October 1, 2006. 

The TRJCARE Managemer,; Activity (TMA) requests this information to be 
posted on the Comptroller Web site (~ t~w~l t~ .  dort'. ~~~il/co~~zptroller/~~at~~r/i~~dex-. l1t1711) as Fiscal 
Year 2007 rates. Medical and Dental Services. 

The rates are uscd whcn billing for medical services provided to inpatients at DoD 
military treatment facilities. 

My point of contact for this issue is Lt Col Jeanne Yoder, TMAIOCFO (MCtkFS). 
She call be I-eached by telephone at (703) 651-3392, extension 3068, or by e-mail at 
jea?zne.)~ode~-@t~?~n. osd. 111il. 

William Winkenwerder, JI-., IZ /~D 

Attacl~ment: 
'4s stated 



I'isci~l Year 2007 Inpatient Billing 
Rates and Guidance 

1.0. 1;iscoi \ .car (17'5.) 2007 1 npatient Charges Effective 1 October 2006. ' I 2  

A\-erage FJ7O7 Direct Care Inpatient Reimbursement Rates 

A d j ~ ~ s t e d  
Standard Amount 

Average Average Average Other 
IMET Interagencv JFulllThird Party) 

Area \Vage Index > 1.00 S5,25 1.61 $8,618.08 $9,08 1.76 

Area \Vagc Indcx 5 1.00 S5,780.09 S8,763.82 $9,265.67 

Tlie FY07 inpatient rates are based on the direct care standardized cost per 
Rc?a:i\re \VeigIited PI-oduct (R\JTP). Tlie RM7P is a Diagnosis Related Group (DRG) 
bascd measure of'thc relative costliness of a given discharge. The average standardized 
cost pel- I<\$'P for hospitals in locations with area urage rates greater than 1.0, less than or 
equal to 1.0, and ~ \ ~ e l - s e a s  \ \ ) i l l  be published annually as an inpatient Adjusted 
Standal-dizcd Amount ( A S A ) .  This approach maintains compatibility with both Medicare 
and TRICARE ASA policics. The ASA will be applied to the RWP for each inpatient 
case, determined SI-on1 tlic TKlCARE DRG weights, outlier thresholds, and payment rules 
published annually for liospital reiniburse~~lent rates under the Civilian Health and 
h'ledic:il Pr .o~ram of tlie bnif'c>~-~iied Sel-vices (CI~I.A,VPUS) pursuant to 32 CFR 
100.1 :(a)( 1 ) .  Kate that d i ~ c  to data system liiiiitarions, for nii1ita1.y liospitals adjustments 

;it-L' iii;l<ic 101- i~'11stil oi'stay ( i .OS) outlic.1-s 1-atiiel- tiian iiigli cost outliers. Each MTF 
p~-o\'iding inp;iticnt cat-c has its o\vn applied AS,?, I-ate. The MTF-specific ASA rate is the 
I ~ ~ ~ b l i s l i e d  A S A  I-ate adjus~ed for area \vase differ-erlces and indirect medical education 
(IIIME) costs. ii'a~i!,. for. tlic discliar-ging hospital (see Appendix B). The MTF-specific 
.-2SA-b~lsed amount submitted cln tlic claim is tlic amount payers \ \ r i l l  use for 
~-cinlhi~r-scl~icnt pu~-l~osch.  1-lic indi\~idunl ASAs arc publislicd on tlie TRICARE 
.\~la~lageilic~lt Acti\:ir!( ('I'MA) liesource I \ lana~cnient  \vebsite LII- the Uniform Business 
Office (ir~~l~~i,./~-i(.i~~*c.!).~.(i.~~~i/). ,"\I e\car;iple of ho\\r to use a military hospital's applied 
,4SA rate for a disc1ia1-gc in a s ~ ~ e c i f l c  LlRCi to a ~ - ~ i \ , c  at ilie c o s ~ s  to be recovered tlirongh 
~ ~ ~ ~ ~ ? ~ L ~ ~ ~ r s c ~ i i c i ~ t  is ~1io\v?-1 belo\\ 

/.or 1h111111g ~ ~ L I I - ~ ) O S ~ ' S .  " ( ~ \ f e r i r a ~ "  1s d~lint 'd 3s defined a s  MrJ'Fs outside Continental United States: 
I l a \ ~ . a l i  and Alaska arc cor~s~dtrred CONLIS 



1 . 1 .  l;anlil\~ Member Rate: S 14.80 

Esiinlple of Adjusted Standardized Anlounts for Inpatient Stays 

Figure 1 sho\l.s examples for a non-teachin? l~ospital (Reynolds Ammy Community 
Hospital: Fo1-t Sill, Oklahoma) in a n  Area lVa,oe Index i 1.00 location. 

a. The cost to be recovered is the appropriate ASA rate adjusted to the military 
treatment facility's location and teaching status as well as specific inpatient medical 
senrices provided. Billing in this example \\rill be at the third party rate. 

b. Example case: Discharge in DRG 020 - Nervous System Infectio~l Except 
Viral Meninzitis. The RWP for a non-outlier case is the CHAMPUS DRG weight of 
2.2876. 

c. The FY07 MTF-Applied ASA rate is $8,747.39 (Reynolds Army 
Community Hospital's third pai-ty rate as shown in Appendix B). 

d. The MTF amount to be recovered is the RWP factor (2.2876) in 
subparagraph b., above, multiplied by the applied ASA ($8,747.39) in subparagraph c., 
above. 

c. Cost to be re cove^-ed is S20,010.53. 

Figure I .  Third Party Billing Esanlples 

I i I I I I hold I I 

DRG 
Number 

I 

1-Josj~i tal 

DRG" 
!)'eight DRG Description 

020 

Arithmetic 
Mean LOS 

Location 

Kcliroi~s S ~ ~ s t c n l  1 2.2870 
Infection Except 
Viral Meningitis 

I 
I lie!~i~olcis A I - r n ~  
C'om~~iuni t! Hospital 

7.3 5.2 1 

Area 
\\'age 
Rate 

Index 

Low M7;ige / 0 8 i i t i  

lndex Arca i i 
I 1 

Long Stay 
Threshold 

Geometric 
Mean LOS 

1 

Short 
Stay 

Thres 

In1 E 
Adjustment 

1 

I 

Group 
ASA 

29 

33'1' 17- 

Applied 
AS.4 



1 #3 ( 35 days I 6 1 2.2576 0.8710 ( 3.1586 1 $27,629.51 1 

* DRG M:eight (FYO6 Version 23 TRICARE weight used for this example; FY07 
Version 24 \\!eights not yet available.) 

Patient 
f! 1 

if2 

* *  Outlier calculation = 33 percent of per diem weight x number of outlier days 
= 0.32 (DRG Iieiglit/Geonietric Mean LOS) x (Patient LOS - Long Stay Threshold) 
= 0.33 (2.2876/5.2) x (35-29) 
= 0.33 (0.43992) x 6 (round to five decimal places) 
= 0.145 17 x 6 (round to five decimal places) 
= 0.871 0 (round to four decimal places) 

Length 
of  Stay 
7 days 

21 days 

***  .MTF-Applied ASA x Total RWP 

TPC 

~mohnt***  

$20,010.53 

$20,010.53 

Days 

Above 
Threshold 

0 

0 

2.0. I'\eJbel-ence Sotes  liegal-d inp tlie CY 2006/FJr 2007 Medical and Dental 
13ein1bursenlent Kate Package 

! 'I'lie inpatient full rei~iibur-senlent rate per hospital discharge is based on the cost per 
DRG, weighted to reflect the intensity of the principal and secondary diagnoses, surgical 
111-occdur-cs. and ~xiticnt demogr-aphics. The ASA per- RWP for use in the direct care 
s>,stcm is coi~ipai-i~blc t c  /)I-occd111-es used by the Ccnter-s for- Medicare and Medicaid 
Scr-1-iccs iC>.! 5 ;  :~nd Cl I.+\h4 P U S .  Tlic expenses I-cpr-escnted by the ASAs include all 
dil-cct care espenscs ~~ssocia ted  \\!ith tlircet inpatient care. 7-11e average cost per R\VP for 
hosl~itals \vitll area wage rates greater than 1.0: less than or equal to 1 .O, and overseas 
FL~cilities \ 1 7 i l l  be ~ipdatecl and published annually as  an inpatient Adjusted Standardized 
Amount (ASA:) and \ \ ; i l l  includc the cost of  inpatient professional senrices as well as 
institlrtional costs. 'I'he DIIC; I-atcs \\!ill apply to reimbursement from all sources, not just 
tI1i1-d par-ty payer>. 

Relative Weighted Product 

31Tl-s \ \~i thoi~t  i~i l~atient  ser-\:ice? \\~liose providers are pcrronning inpatient care in a 
cil~ilian f a c i l i t ~ ~  for a D o n  bcncficia?.y can bill palters the percentage of the charge that 
~.cl'l-csents ]?I-nicsrionai s c r ~  ices. The  ASA I-are used in these cases: based on the absence 
of 'an ,4SA rate for- t l ~ e  laci11~>. \ \ i l l  be tjased 011 the avera9e ASA rate for the type of 
metl-opolitar~ statistical a-I-ea in  \\rhich the h4TF i~ located-areas with wage rate indices 

Inlier* 

2.2876 

2.2876 

Outlierk* 

0 

0 

Total 

2.2876 

2.2876 



mreater than 1.0: less than or equal to I .0: or olrerseas. The UBO must receive i-' 

docuni~n:atior~ of  care pi-o\.ided i n  order to produce an appropriate bill. 

' Pel-centages can be appl~ed li.hei! prep:?r.ing bills for inpatient services. Pursuant to the 
pr-olrisions of' 10 U.S.C. 1095. the inpatient DKG percentages are 93% hospital and 7% 
prokssional charges. Wlien preparing b ~ l l s  for inpatient services, professional fees (7%) 
are based on the privileged PI-ovider- s e n  ices. The hospital fees (93%) are based on the 
charges for support staff. facility costs, ancil!ary services, pharmacy, and supplies. 



.4I'PESI>JS .A: FJ' 2007 Acliusted Standardized Amounts (ASA) bv Militarv 
Treatment EaciIitk 

0028 l ~ f l  Lemoore N S9.OS3.46 $S,6 19.69 $5,252.59 $9,083.46 
N 513,249.37 $12,572.91 $7,661.57 $13,249.37 

-- 

0005 IBassett ACH - Ft. \Va~nu,r~ght 
0006 /3rd Med Glp  - ElmendorfAFB 

SERV 
FULL 
COST 
RATE 

- 

I 0039 (NH Jacksonville 1 N $1 1,486.36 1 $10,864.23 1 $7,165.39 ( $1 1,486.36 1 

DRIISID 

1 00 14 /00th Med Gq, - Travis AFI3 1 0024 NH Camp Pendlcton 

I 

A 1 S9.529.S2 
F j S9.140.57 

1 0042 96th Med Grp - Egl~n  AFB 1 F ) 510,851.92 1 $10,264.15 1 $6,769.62 1 $10,851.92. 1 

INTERAGENCY 
RATE 

31 TF NAME 

0030 I~1-i  7'wentqnlne Ijalms - I N 
0032  vans ACH - Ft. Carson 1 A 

! 0019 !\\'Inn ACI I - !-t. S!cnr~rl 
I 

1 ,4 1 S8.952.59 1 S8.467.70 1 $5.584.79 1 S8.952.59 I 

I 
S9,043.27 
$8.673.88 

, 0033 11 0th Med Gq, - USAF Academ?, 
/ 0037 i\\'alter Reed AblC - Wash~ngton DC 

, , -- d 

,005? 1366,h hied G!-c - M o ~ ~ n t a ~ n  Homc .4FB 1 1; S9.224.81 1 S8.725.18 1 $5.754.60 1 S9.224.81 / 

IMET 
RATE 

S9.170.63 
59,: 17.77 

F 
A 

1 0057 1rn.in ACl-l - Ft. Riley 1 A $8.724.26 1 $8.25 1.74 1 $5.442.35 / $8.724.26 1 

TPC 
RATE 

$ 5 3  10.71 
$5,285.62 

$5,303.00 
$5,687.83 
$5,768.39 
$8.418.65 

$8,702.41 
$8,623.93 

S9,529.S2 
S9,140.57 

59,170.63 
$9.1 17.77 
$9,246.92 

$1 4.558.61 
S9.246.92 / $8,746.08 

S14.558.61 1 S13.815.31 

. ~- 

0060 !lilanchfield ACH - I;;. Camphcll 
I I 

A I S S , 5 9 1 . 1 9 /  $8,125.88 

I- 8 , 

~5 i359 .34  
$5,614.57 
$5,454.22 
$7,360.47 
$7.359.53 
55,747.20 

r o o 8 0  ~ e l l e r  ACI I - West I'oiil~ - 
k- I 0089 [\\70mack A M C  - Ft. 13rayg 

- 

$8 :591 .1d  
S9,000.33 
$8,743.30 

$12,728.67 
S 12 ,727 .01  
s9.?17.05 I 

$8.5 12.85 
$8,269.74 

0061 llreland ACI~I - Ft. Knos 
--7 I 0064 iI3ahne-Jones ACH - Ft. Polk 

i 009 1 IN14 Cu.riip I .e.Jeuni. $6,172.54 S9,S94.78 
i 0097 . 1x1~1 - Cherry -- I'oint 59.089.0 1 S5,669.88 S9,0S9.01 

-- -- .. .- 

O O O ~  I - J I ~ I  h l c d  [ ; I T ~  - ~ \ ' r i y l ~ ~ - I ) : ~ t ~ c ~ - s o ~ l  ; I I : I ~  1 I' I S i 4 . 5 . 5 4 . l l !  
--p-p-pp--..---.-p .. -- S 13.765.83 

7- -- 
I Jl<c?.liolds ACI1 - k t .  Sil! I A / SS.747.39 1 

I --- ---- 
, OICIJ ~SJ~JBeaiif'o~-: I LA- I S9.102.O_C 1 

-- 
01 0 5  1hIonc1-icf .4CII - 1-1. Jacksol, -- -- 1 A / S8.8S5.04 I 

010& i\\'m Reaumon~ AY?C - J;I .  I311>: ~ ! t--- A!0.911.2~ 
-7-- 

S 10.320.34 
0 IBrooke AhlC - I::. S:~I!I I~io~ls[oi,  i A 512.S01.22 

~ ~ . -  -- .-- -. -- -- S!2.107.88 1 17,985.63 I - blL.801.23 2 1 
01 I(J i1)arnalI A(:1~1 - I;[. 1 .- lc~uti ~ 1 A , S'),;q)b 00 ~ 

- I_.- ..A 59.265.42 56,l 10.92 S9.79h.iiO 1 
0117 i 5 9 t h h ~ l e d \ \ ' 1 n y ~ - L . ~ e k i n n d  -- ;\FR ,200.27 1 S13.431.15 S8,858.38 1 S14,200.27 -- - - .- - - .- / 
01 20 ( l ~ t  h.lcd Grg - I,angle>, AFE. - I $8.695.07 $5,734.75 $9,192.99 1 - 

A 
A 

S9.726.40 A 1 $9.726.40 1 $9,229.8 1 

Sl2.72S.67 ) $12.078.79 ' 0066 i ~ 9 t h  hled (;q, - Andrews AF13 

59,000.33 
$8,743.30 

$5,624.38 

j 00(17 ~TNX11C13ctl~cs~l~ .- -p~ N 1 S12.72704 1 512.077.25 
I--- 

007.: '+ I s t  n r , ~ ~ i  ( ;I-~I - Kesslc~-  . ' i 1 -13 ;  ! I- i s9 .212 .9 i  ! s s .7  13.96 

F 

-A 

I- 

$6,380.83 S10.228.67 
- 



FULL 
RITF NARlE SERV COST INTERAGENCY IMET TPC 1 


