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Executive Summary 


Introduction. The Office of the Civilian Health and Medical Program of the 
Uniformed Services (OCHAMPUS) manages a medical benefits program that 
supplements direct medical care provided through military treatment facilities and is 
similar to private medical insurance programs. DoD spent about $3.5 billion on the 
program in FY 1995. Among other things, OCHAMPUS ensures that health care 
providers and medical facilities receive payment for services provided and detects fraud 
and abuse within the program. OCHAMPUS is also the procuring activity for a new 
managed care program (TRI CARE) being implemented by DoD. 

Evaluation Objectives. The primary evaluation objective was to evaluate the 
efficiency and effectiveness of the internal management and administrative programs, 
policies, practices, procedures, and controls used by OCHAMPUS in performing its 
mission and functions. This report discusses manpower requirements determination 
processes, information resource management, and other administrative programs and 
practices. Contract management and financial management at OCHAMPUS will be 
covered in other reviews. 

Evaluation Results. We noted positive aspects in the management of OCHAMPUS 
(Appendix B). It had established adequate processes for mission requirements 
determination; civilian personnel management; drug abuse testing programs; the 
Freedom of Information Act; government ethics training; and logistics and supply 
support. In addition, OCHAMPUS had begun, but not yet completed, initiatives to 
establish organizational-wide goals and objectives and a strategic plan. However, we 
identified two conditions warranting management action. 

o The OCHAMPUS manpower requirements determination process had focused 
on meeting immediate staffing needs. However, the existing process did not include 
comprehensive and long-term analysis of the types and number of personnel needed to 
accomplish the changing mission of the organization. The situation increases the risk 
that the right mix of skills and resources will not be available to manage the emerging 
TRICARE program (Finding A). 

o The OCHAMPUS Information Resource Management Program needed to improve 
the process for supporting internal needs. Also, OCHAMPUS did not fully comply 
with relevant information resource guidelines involying strategic planning, program 
review, systems accreditation, and security awareness training. The overall situation 
may impede efforts underway to correct incompatibilities across the information 
systems within OCHAMPUS that support the $3.5 billion OCHAMPUS benefit 
program. Additionally, the specific compliance problems in the security area increase 
the risk for the unauthorized release of sensitive data (Finding B). 



Summary of Recommendations. We recommend that OCHAMPUS obtain the 
capability to better assess manpower needs across functions and processes at the 
organization and bring to closure strategic planning efforts already begun by the 
director. We also recommend that OCHAMPUS establish a formal users group in the 
information resource management area to improve internal support and fully comply 
with DoD guidelines on planning, program review, systems accreditation, and security 
awareness training. 

Management Comments. The Assistant Secretary of Defense (Health Affairs) 
concurred with all recommendations and stated that OCHAMPUS will revitalize and 
refocus its strategic planning activities by seeking outside assistance to facilitate the 
process. The Assistant Secretary indicated that security accreditation and training 
issues are being addressed in collaboration with Health Affairs/Defense Medical 
Information Management with a completion date of FY 1997. The Assistant Secretary 
did not commit to setting up a face-to-face information resource management users 
group. However, it agreed to establish an information system users group that will 
establish priorities if face-to-face meetings proved more effective than distributing the 
quarterly plan for concurrence. See Part I for a summary of management comments 
and Part III for the complete text of management comments. 

Audit Response. The Assistant Secretary comments were responsive. We request that 
the Assistant Secretary provide a completion date for planned actions on meeting 
program review requirements in the information resource management area by 
October 4, 1996. 
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Evaluation Results 

Evaluation Background 

The Program. United States Code, title 10, chapter 55, sections 1071-1090, 
authorize the Secretary of Defense to contract for medical care for eligible 
active duty dependents, former members of the uniformed services and their 
dependents, and survivors of former members. The authorized program is 
called the Civilian Health and Medical Program of the Uniformed Services. It 
supplements direct medical care provided through military treatment facilities 
and is similar to private medical insurance programs. In FY 1995, benefits 
provided through the program totaled about $3.5 billion. 

The Organization. DoD Directive 5105.46, "Civilian Health and Medical 
Program of the Uniformed Services," December 4, 1974, established the Office 
of the Civilian Health and Medical Program of the Uniformed Services 
(OCHAMPUS) to administer and manage the program. OCHAMPUS operates 
as a DoD field activity under the policy guidance and operational direction of 
the Assistant Secretary of Defense (Health Affairs). In FY 1995, OCHAMPUS 
was authorized 222 personnel and a directly funded budget of $79.1 million to 
carry out its assigned responsibilities. 

Payment Responsibilities. The OCHAMPUS responsibilities include ensuring 
that civilian health care providers and medical facilities receive payment for 
authorized medical care provided to qualified beneficiaries. As of January 
1996, this was accomplished by private contractors known as "fiscal 
intermediaries" and under a new "managed care" program that OCHAMPUS 
was helping to implement. 

Fiscal Intermediaries. The OCHAMPUS issues and administers the 
contracts governing the work of the fiscal intermediaries. The fiscal 
intermediaries determine the amount of the claim that should be paid and 
distribute the checks for the claims to the beneficiaries and providers. 
OCHAMPUS cites the Defense Health Program appropriation for the claims 
check sent by the fiscal intermediary and pays the fiscal intermediary a fee for 
each claim processed. 

Managed Care. Based on the success of past pilot projects, 
OCHAMPUS is moving away from the use of fiscal intermediaries and toward a 
managed care program. Under the managed care program, OCHAMPUS 
contracts with managed health care companies, who are responsible for 
providing health care for the beneficiaries and dependents in a specified region 
of the United States. The new program is known as TRICARE. A TRICARE 
contractor receives a fixed amount each month to cover the cost of providing 
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Evaluation Results 

care and processing claims to a defined beneficiary population. Thus, the 
managed care contractor assumes a portion of the risk for the cost of health care 
in a region. 

The OCHAMPUS plays a key role in ensuring that TRICARE is completely 
operational by 1997. It is the responsible procurement activity for awarding the 
seven managed care support contracts that will cover the United States. Under 
a congressional mandate, the contracts are to be awarded by October 1996 and 
are expected to be fully operational by mid-1997. Fiscal intermediary contracts 
remain in affect until the managed care contracts in that region are awarded and 
implemented. 

Other Responsibilities. Other OCHAMPUS responsibilities include oversight 
of contractor performance and the detection of fraud and abuse within the 
program. OCHAMPUS must also coordinate its efforts with the 12 joint
service regions making up the Military Health Services System. Each region is 
managed by military medical center commanders, who are designated as the 
lead agent for the region. 

Evaluation Objectives 

The primary objective was to evaluate the efficiency and effectiveness of the 
internal management and administrative programs, policies, practices, 
procedures, and controls used by OCHAMPUS in performing its mission and 
functions. The specific objectives were to: 

o evaluate the adequacy of the processes and mechanisms used by 
OCHAMPUS to identify mission requirements and to acquire, plan, and 
organize resources to meet mission requirements; 

o evaluate the efficiency and effectiveness of OCHAMPUS internal 
management and administrative programs: 

- contract management, 

- equal employment opportunity, 

- financial management, 

- information resource management, 

- logistics and supply management, 

- personnel (civilian and military), 

- safety, health, and security; and 
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Evaluation Results 

o evaluate the adequacy of the OCHAMPUS internal management 
oversight processes and mechanisms. 

As a result of an in-process review, information relevant to contract 
management and financial management and the adequacy of the OCHAMPUS 
internal management oversight process was transferred to other Inspector 
General, DoD, projects. See Appendix A for a discussion of the evaluation 
process. Appendix B discusses evaluation results related to equal employment 
opportunity, safety, health, security, and other areas of interest not addressed in 
Part I of the report. 
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Finding A: Manpower Requirements 
Determination Process 
The OCHAMPUS manpower requirements determination process 
effectively focused on its near-term requirements; however, the process 
did not include comprehensive analyses of the types and number of 
personnel needed to accomplish the OCHAMPUS mission over the 
longer term. The process for addressing requirements in the longer term 
was inadequate because: 

o personnel did not possess the skills and capabilities needed to 
perform staffing and cross-functional process analysis. 

o the initial effort at strategic planning had not reached a closure 
point so that future uncertainties could be reduced. 

While the near-term focus in the manpower arena is understandable in 
the fiscal environment, the situation increases the risk that the right mix 
of skills and resources will not be available to manage the emerging 
TRICARE program. 

Guidance on Manpower Requirements Determination Process 

DoD guidance to organizations emphasizes having adequate processes and 
procedures for identifying and matching resources with the tasks that must be 
performed. DoD Instruction 5010.37, "Efficiency Review and Resource 
Requirements Determination," November 17, 1987, details the policy; criteria; 
procedures; and responsibilities for such areas as labor and staffing standards 
development, position management, and work measurement. The Instruction 
provides a structured and disciplined approach to establishing the most efficient 
organization. Consistent with the guidance, an ideal manpower requirements 
determination process begins by defining the missions and tasks for the 
organization, which is a prerequisite for identifying the skills and personnel the 
organization must obtain to accomplish its overall mission. Prioritization 
follows so that essential tasks can be accomplished first. The specific 
organizational arrangements for establishing and carrying out manpower 
requirements determination are not specified in the Instruction. 

Manpower Requirements Determination Process at 
OCHAMPUS 

The manpower requirements determination process at OCHAMPUS had 
effectively focused on its near-term requirements (covering from 6-24 months). 
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Finding A. Manpower Requirements Determination Process 

OCHAMPUS established a senior level corporate planning group that discussed 
critical manpower issues and pursued alternative staffing actions; and the 
Contract Management Division analyzed the Division's changing workload 
requirements related to the awarding of managed care contracts. 

Corporate Planning Group Action. At OCHAMPUS, while no single group 
is specifically established to conduct manpower requirements determination, a 
senior-level corporate planning group had begun strategic planning and had 
taken actions that focused on near-term manpower questions. In late 1994, the 
Director, OCHAMPUS, established the group from among the seven senior 
directorate heads. The group met regularly beginning in December 1994, to 
address the future of OCHAMPUS, the transition to TRICARE, and the effects 
of downsizing by the Federal Government. As part of an overall effort to 
devise a strategic plan, the group redefined the OCHAMPUS mission statement, 
identified the most important external customers, and set forth the services 
OCHAMPUS provides. As of March 1996, the strategic plan was not 
complete. From a specific manpower requirements perspective, the group took 
several actions. It: 

o predicted which organizational elements could be expected to 
experience personnel losses in FYs 1996 and 1997. 

o performed an analysis of areas where contracting out the work was a 
prudent management decision and immediately began implementing those 
decisions. 

o rated and ranked 17 vacant positions and established a priority of fill 
sequence by workforce attrition or personnel transfers. 

Pursuing Alternatives for Meeting Short Term Staffing Needs. In the 
interim, OCHAMPUS officials took other actions to address immediate staffing 
needs. As discussed below, most of the actions focused on the contract 
management area. 

Use of Detailed Employees. An employee on loan from the Defense 
Contract Management Command was assigned to write a manual on 
administering managed care support contracts. The employee was obtained as 
part of a nationwide training program for aspiring managers. 

Shifting Management of Small Contracts. The Contract Management 
Division, working under Federal Acquisition Regulations had successfully 
returned 14 regional small contracts for work by the Defense Contract 
Management Command. 

Maximizing Authorized Workyears. Using part-time hires and filling 
permanent positions, OCHAMPUS reported using 99.97 percent of authorized 
workhours in FY 1995. 

Manpower Analysis by Contract Management Division. In conjunction with 
the initiatives focusing on meeting immediate staffing needs, the Contract 
Management Division prepared an analysis of its manpower needs based on 
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Finding A. Manpower Requirements Determination Process 

current and projected work. In November 1995, the Chief, Contract 
Management Division, forwarded a formal request to the Director, 
OCHAMPUS, seeking eight additional personnel for the Division. The request 
contained supporting justification that included overtime and compensatory time 
data, workload data from previous projects, the projected work load, and 
detailed justifications for each position requested. The request noted the 
additional work load associated with awarding and managing the congressionally 
mandated TRICARE contract services by year-end 1996. The Director was 
considering the request for additional manpower from the Contract Management 
Division, but was concerned about the feasibility given current end strength 
ceilings imposed in DoD. Since 1991, no formal OCHAMPUS request had 
been made to the Assistant Secretary of Defense (Health Affairs) seeking 
additional manpower. 

Comprehensive and Longer Term Analysis 

While effectively addressing the near-term requirements for manpower, 
OCHAMPUS did not comprehensively analyze the types and numbers of 
personnel needed to accomplish its mission over the longer term. The corporate 
planning group provided a mechanism for determining longer term needs and 
the Contract Management Division took action to address the staffmg needed for 
projected work load. Both were commendable; however, the tools needed to 
address OCHAMPUS-wide manpower requirements for FYs 1997 through 1999 
were not in place. To improve the situation, OCHAMPUS personnel should 
obtain the skills and capabilities necessary and take action to close out strategic 
planning efforts. 

Skills and Capabilities. The OCHAMPUS personnel needed to obtain or 
expand on existing skills and capabilities (tools) needed to perform certain 
forms of staffing and process analysis. They needed the skills and capabilities 
to: 

o facilitate discussions of resource trade-offs across directorates, 

o conduct cross-functional process analyses, and 

o perform manpower analyses. 

The OCHAMPUS officials recognized the need for those skills, but were 
concerned about spending scarce resources to acquire them. 

Facilitation of Trade-off Discussions. A skill needed for the corporate 
planning group discussions was improved facilitation. Through 1995, the 
Director, OCHAMPUS, facilitated discussions of the group. The Director 
recognized the difficulties with performing the dual roles of facilitator and 
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Finding A. Manpower Requirements Determination Process 

adjudicator over the corporate planning group. Therefore, as of December 
1995, in an attempt to improve the facilitation of discussions, a greater role was 
given to the executive assistant. The need for improved facilitation was 
supported also by the realization that ground rules established for trade-off 
discussions were not always followed. 

Cross-functional Process Analysis. Another skill shortage existed in 
the capability to examine activities or processes that cut across functions at 
OCHAMPUS. Such analysis is sometimes termed business process 
reengineering or functional process improvement. 1 Cross-functional process 
analysis includes identifying core business processes and making changes to an 
organization's structure, culture, roles, and responsibilities as a means to 
support the resulting reengineered process. Such an analysis at OCHAMPUS 
might be considered for examining the full range of activities associated with 
the oversight of newly established managed care contractors. 

Manpower Analysis. The OCHAMPUS lost the in-house capability to 
perform manpower analysis in 1987 when its Management Analysis Branch was 
abolished. The branch was authorized to perform analysis of staffing needs 
throughout the organization. It was responsible for conducting manpower 
surveys to match existing manpower requirements against the organizational 
mission work load and performing analysis intended to analyze the impact of 
manpower changes across the entire organization. According to an official at 
the Office of the Under Secretary of Defense (Personnel and Readiness), this 
type of manpower analysis is one factor considered when examining requests for 
additional manpower. 

We believe improving skills and capabilities by re-establishing the management 
analysis branch is not a feasible option, based on the overall manpower 
constraints. However, certain actions can help OCHAMPUS replace the skills 
lost when the branch was abolished and obtain new skills that are needed. By 
using selective staff training or contracted advisory services, OCHAMPUS can 
acquire the analytical skills and capabilities to conduct process analysis and to 
facilitate better discussions of manpower needs across the different components. 
If these skills and capabilities are applied during the formulation of the 
OCHAMPUS strategic plans, future manpower allocations can thus be based on 
the most efficient processes and structures consistent with the mission of 
OCHAMPUS. 

Actions to Initiate Strategic Planning. The Director, OCHAMPUS, initiated 
strategic planning, under the corporate planning group, when he assumed the 
position in late 1994. The Director's intention was to complete a strategic plan 

1Business Process Reengineering is discussed in General Accounting Office, 
"Reengineering Organizations: Results of a GAO Symposium," Report No. 
GAO/NSIAD-95-34, December 1994. Basic concepts of business process 
improvement are discussed in D. Appleton Company, Inc., ''CIM [Corporate 
Information Management] Process Improvement Methodology for DoD 
Functional Managers," Defense Technical Information Center Number 
AD-Bl 74-459, January 1993. 
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Finding A. Manpower Requirements Determination Process 

and forward it to Assistant Secretary of Defense (Health Affairs) for approval. 
As of March 1996, that action had not been taken and no milestone was 
established for completing the process. Officials attributed the delays to the 
complexity of the task and the fact that they had no prior planning efforts to 
build upon. 

Complexity of Planning. We realize that strategic planning efforts were not 
initiated at OCHAMPUS until the present leadership took action at the end of 
1994. We also acknowledge that the planning task facing OCHAMPUS was 
complicated and thus time-consuming. OCHAMPUS officials were required to 
follow the goals set forth by the Assistant Secretary of Defense (Health Affairs) 
and coordinate their plans with those established by the lead agents of the 
12 joint-service regions making up the Military Health Service System. 
OCHAMPUS plans are also impacted by decisions of the Services that retain 
command and control for the military health care facilities in a region. Further, 
OCHAMPUS plans had to be made with the idea of accommodating the 
complex procurement actions underway for acquiring private-sector health care 
services. 

Closure of Strategic Planning. While recognizing the challenges, we believe 
prompt closure of the OCHAMPUS strategic planning efforts would provide 
overall benefits for the organization by reducing uncertainties regarding future 
manpower requirements and focusing cross-functional analyses. For example, 
the Chief, Contract Management Division, noted that the issue of whether lead 
agents would have contracting functions was still unsettled. The Chief, 
Contract Management Division, and his superior believed that how future 
contracting actions would be distributed among OCHAMPUS and the lead 
agents within the Military Health Services System would greatly influence the 
contracting work load of OCHAMPUS. The work load for other offices at 
OCHAMPUS such as the Resource Management Division and the Program 
Integrity Branch would also be affected by the degree of centralization 
established in the contracting arena. Officials were not inclined to devote time 
to manpower requirements analysis unless future assumptions about the issue 
were clearly understood. 

Summary 

By working with the Assistant Secretary of Defense (Health Affairs) to close out 
the strategic planning efforts that have been started, OCHAMPUS can more 
readily base manpower requirements on an overall assessment of the 
organizations future requirements. Close consultation with the Office of the 
Assistant Secretary of Defense (Health Affairs) during the formulation of the 
OCHAMPUS strategic plan can surface and spur resolution of remaining 
unresolved questions about the future structure of the Military Health Services 
System, including the interface with TRICARE. Thus, OCHAMPUS can 
obtain assurance that its plans are consistent with the most current assumptions 
on how the Military Health Services System will be structured. Overall, 
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Finding A. Manpower Requirements Determination Process 

improving skills and capabilities and bringing strategic planning actions to a 
closure point would help ensure that the right mix of skills and resources were 
available for managing the emerging TRICARE program. 

Recommendations, Management Comments, and Audit 
Response 

A.1. We recommend that the Director, Office of the Civilian Health and 
Medical Program of the Uniformed Services (OCHAMPUS), obtain the 
skills and capabilities needed to better assess overall organizational 
processes and facilitate discussions of long-term staffing needs across 
different components in OCHAMPUS. 

Management Comments. In responding for the Director, the Assistant 
Secretary of Defense (Health Affairs) concurred with the recommendation and 
stated that outside assistance for manpower analysis will be arranged 
by August 15, 1996. However, the Assistant Secretary stated that for maximum 
positive results, the manpower analysis must await completion of the strategic 
planning activities described in response to the recommendation to establish 
milestones for concluding strategic planning activities at OCHAMPUS. The 
Assistant Secretary projected that an action plan based on the results of the 
activities would be developed by November 30, 1996. The Assistant Secretary 
also stated that the draft report did not describe actions that OCHAMPUS 
initiated in 1991 and 1992 to offset reductions in manpower resources that 
occurred in FYs 1994 and 1995. The full text of the comments is in Part III. 

Audit Response. Management comments were responsive. We agree that the 
application of the skills and capabilities called for in the recommendation is best 
accomplished following the completion of the strategic-planning activities. We 
did not include a discussion of the actions taken in 1991 and 1992 because the 
focus of the finding was on the process for addressing future staffing needs. 

A.2. We recommend that the Assistant Secretary of Defense (Health 
Affairs) and the Director, OCHAMPUS, establish milestones for concluding 
the current strategic planning efforts at OCHAMPUS and include in the 
plan assumptions on the future role of OCHAMPUS in the Military Health 
Services System, and the resultant staffmg requirements under those 
assumptions. 

Management Comments. The Assistant Secretary concurred with the 
recommendation, stating that OCHAMPUS will "revitalize and refocus its 
strategic planning activities by seeking outside assistance to facilitate the 
process. " The Assistant Secretary expects the actions to be completed by 
August 10, 1996. The milestones include reaching an agreement within 
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the Office of the Assistant Secretary of Defense (Health Affairs) on the nature 
and scope of the contracting activity for TRICARE, including existing staffing 
constraints. 
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Finding B: Information Resource 
Management 
The OCHAMPUS Information Resource Management (IRM) Program 
had shown success in supporting the mission of the agency; however, the 
process for supporting internal IRM requirements needed improvement. 
Also, OCHAMPUS did not fully comply with IRM guidelines involving 
strategic planning, program review, systems accreditation, and security 
awareness training. Improvements in internal support and better 
compliance with IRM guidelines were needed because the Chief, 
Information Systems Division, placed a higher priority on operational 
matters. As a result, the overall situation may impede efforts underway 
to correct incompatibilities across the internal IRM operating systems 
that support the $3.5 billion OCHAMPUS benefits program. 
Additionally, the specific compliance problems in the security area 
increase the risk for the unauthorized release of sensitive data. 

Guidance and Criteria 

DoD Directive 77 40 .1, "DoD Information Resource Management Program," 
June 20, 1983, requires organizations to establish an IRM program that 
promotes, coordinates, and integrates the information management functions in 
accordance with United States Code, title 44, section 3506, the Paper Reduction 
Act. Those criteria are applicable to IRM programs that support management 
processes at all levels, both internal support and support of the direct mission. 

The IRM program includes mechanisms such as hardware and software that are 
designed, built, integrated, operated, and maintained by an organization to 
collect, process, disseminate, and store information. To be consistent with the 
guidance, an IRM program should: 

o include formal plans for achieving and supporting information 
management technology requirements and multi-year resources necessary to 
meet those requirements in support of entire organizational mission, 

o address automated information systems security, 

o be responsive to the users to ensure that the IRM needs of the user 
and organization are identified and met. 
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Finding B. Information Resource Management 

Organization Responsible for IRM 

The Information Systems Division within OCHAMPUS manages the 
information system that provides the data used in fraud detection as well as 
providing other direct mission support. The Information Systems Division, 
which is located in the Operations Directorate, is responsible for coordinating 
all information systems support; gathering and analyzing statistical data; and 
providing information resources, systems, and policies needed to support the 
OCHAMPUS mission. The majority of the direct automation support in 
OCHAMPUS is provided by a contractor. 

Support of the OCHAMPUS Mission 

While the scope of the evaluation did not i~clude an assessment of overall 
mission performance, the Information Systems Division appears to effectively 
support the mission of the agency by providing oversight of the information 
systems. The Information Systems Division provides day-to-day operational 
support to fiscal intermediaries and contractors who process 20 million 
beneficiary claims annually. Also, essential data for the detection of fraud are 
provided to the Defense Criminal Investigative Service, the Federal Bureau of 
Investigation, and the Department of Justice through an information system 
managed by OCHAMPUS. The Federal Government has recouped over 
$700 million through fraud detection efforts in this area. 

Support of Internal Operations 

The Information Systems Division support to OCHAMPUS internal operations 
needed improvement. Specifically, improvement was needed in the 
interoperability of systems, the quality of internal IRM support, and the way 
priorities for internal IRM projects were established. 

Systems Interoperability. Although efforts were underway to correct 
the situation, as of March 1996, OCHAMPUS lacked a common automation 
platform to support internal communications. Internal organizations were using 
a combination of UNIX operating systems, Honeywell "Dumb" terminals 
(terminals that cannot communicate with another terminal), personal computers, 
and different software packages that, in combination, were not interoperable. 
The condition impeded the efficient transferring of automated data at 
OCHAMPUS and made it difficult to track information generated in one part of 
the organization and useful to another part. For example: 
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o The Program Integrity Branch, with responsibility in the fraud 
prevention area, had limited capability to download data from the CHAMPUS 
Detail Information System. The System, which is managed by the Information 
Systems Directorate, provides users with the most current available data on 
health care providers, beneficiaries, and sponsors. 

o The OCHAMPUS Legal Office had a UNIX operating system 
that could not communicate with other internal offices. This situation made it 
harder to track a program change from the legislative mandate through the 
definitization of a contract modification. Potentially, the difficulty could 
contribute to missed implementation dates or could slow the completion of 
contract modifications. 

o Responding to the large number of congressional inquiries was 
also made more difficult because of the lack of a common automation platform 
by which information could be shared or transferred between the office 
receiving the inquiry and the office answering the request. 

Quality of Internal IRM Support. The OCHAMPUS staff made 
numerous negative comments on the quality and responsiveness of internal IRM 
support. We provided 219 copies of a questionnaire to OCHAMPUS staff in 
July 1995 and received 76 (about 35 percent) responses. Although the 
questionnaire asked no specific question on IRM support, 27 respondents 
volunteered negative comments and no respondents volunteered positive 
comments. In interviewing a combination of nine branch and division chiefs, 
six indicated dissatisfaction with IRM support to their organizations. The 
remaining three, which included the personnel officer, indicated satisfaction. 
The complaints were generally divided between the quality of support and 
responsiveness, three offices reported having to work around the Information 
Systems Division to do their job. In addition, IRM officials stated that the 
quarterly contractor payment rating system, used to gauge user opinions on 
contracted IRM support, had in the last reporting period of FY 1995 shown the 
lowest rating ever. In that rating, organizational users graded the actual 
performance level of the supporting contractor. 

Establishing Priorities for Internal IRM Projects. Interviews with 
staff outside the Information Systems Division and examination of the process 
also surfaced problems with the way priorities for internal IRM projects were 
established. The formal process for establishing IRM project priorities was 
based on having goals and objectives that were not in place at OCHAMPUS. 
Internal users were to use the IRM work order form, established for contractor 
support, as their means for communicating internal computer support needs. 
The table shows a facsimile of the priority determination part of the work order. 
Of the five categories in the urgency section, the first two are mandated by law 
or mandated by director. The other three categories are based on organizational 
goals and objectives. However, as of January 1996, no such formalized goals 
and objectives existed for either OCHAMPUS or the IRM program. 
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Priority Determination Part of Work Order 

OCHAMPUS WORKORDER PRIORITY EVALUATION 

FROM: TO: WORKORDER TITLE: 

COMPLETED BY REQUESTOR 

1. URGENCY 

CJ MANDATED BY LAW 

CJ MANDATED BY DIRECTOR 

CJ ESSENTIAL TO MEET OCHAMPUS GOALS AND OBJECTIVES 

CJ RELATES TO OCHAMPUS GOALS AND OBJECTIVES 

Cl NOT INCLUDED IN OCHAMPUS GOALS AND OBJECTIVES 

IRM User Involvement. Compounding the problem, with the form used for 
establishing priorities, was the lack of formal user involvement in the process. 
No established mechanism existed for automation users and key components to 
participate with Information Systems Division in determining or validating 
priorities on automation projects. Interviews indicated that division chiefs 
promoted their projects on an individual basis with the Information Systems 
Division. In addition, the Information Systems Division developed and 
promoted its own projects. No forum existed for considering priorities 
collectively, such as an IRM functional users group. Establishment of such a 
group would bring more user involvement into the decisionmaking process and 
ensure fair consideration of projects developed outside the Information Systems 
Division. Permitting the group to make recommendations to the Director, 
OCHAMPUS. on IRM goals, priorities, and resource allocation helps ensure 
the success of efforts underway to correct incompatibilities across the internal 
IRM operating systems that support the $3 .5 billion OCHAMPUS benefits 
program. 

Compliance with IRM Guidelines 

The OCHAMPUS had not fully complied with IRM guidelines 
involving strategic planning, a required program review, systems accreditation, 
and security awareness training. 

IRM Strategic Planning. While plans for individual projects existed, 
no required IRM strategic planning process was in place. That condition was 
reflected in the absence of a strategic plan to support the OCHAMPUS mission. 
DoD Directive 7740.2, "Automated Information System (AIS) Strategic 
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Planning," July 29, 1987, requires DoD Components to establish and maintain 
an Automated Information System Strategic Planning Program. The program 
provides structure to identify, validate, and document information needs. The 
resulting plan should describe the missions and functions of the organization, 
discuss the strategy for moving from the current to target information 
architecture, and discuss resource requirements and scheduled milestones. The 
plans should be updated annual1y, support the OCHAMPUS budget 
submissions, and be consistent with any future overall OCHAMPUS strategic 
plan. At OCHAMPUS, individual plans did exist for major, multi-year 
automated projects such as the OCHAMPUS local area network and an 
automated contract tracking system. However, those projects had not been 
pulled together into a coordinated, overall plan that reflected the mission and 
functions of the various organizational elements as delineated in the 
organizational strategic plan. 

IRM Program Review. The OCHAMPUS had not conducted a 
required annual IRM program review. DoD Instruction 7740.3, "Information 
Resource Management Review Program," February 7, 1989, requires an annual 
IRM review that focuses on: 

o identifying areas that need improvement, 

o determining customer satisfaction or the lack thereof, 

o identifying opportunities to reduce cost, and 

o furthering the DoD IRM Program Goals and Objectives. 

In the absence of a periodic review of the IRM program, OCHAMPUS was 
limited in its ability to gauge how well the IRM program supported the 
OCHAMPUS mission, including internal operations. A review of the existing 
program would be a necessary first step in setting up goals and objectives that 
align with the DoD IRM program. 

Systems Accreditation and Security Training. The OCHAMPUS had 
not fully implemented requirements on systems accreditation and security 
awareness training areas. DoD Directive 5200.28, "Security Requirements for 
AIS," March 21, 1988, implements public law, Office of Management and 
Budget Circular A-130, and the Federal Information Resource Management 
Regulation. It requires an automated data processing security plan that 
addresses accreditation for automated information systems and security 
awareness training. Four primary OCHAMPUS automated information systems 
were not accredited and mandatory security awareness training was not being 
conducted. The following primary systems at OCHAMPUS were not 
accredited. 

o Administrative System (primarily the Resource Accounting and 
Management System) 
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o CHAMPUS Detail Information System (a series of mainframe 
based systems designed to provide easy access to databases with the most 
current available data on health care providers, beneficiaries, and sponsors) 

o Source Data Collection System (which collects data on any 
health care purchased by DoD and included approximately 25 million 
transactions in FY 1995) 

o Local Area Network Support Office Automation System 

Importance of Accreditation. We believe attention to accreditation is 
particularly important at OCHAMPUS because of the complexity of and 
interconnections among the automated systems. Accreditation provides basic 
information about the risk involved in the systems' operational environment and 
an evaluation of security safeguards. OCHAMPUS systems are located at the 
Defense Mega Center, Denver; Fitzsimons Army Medical Center; and at 
various contractor sites. Those systems are interfaced with each other, with 
private networks in support of contractor functions, with military treatment 
facilities, and with other Government agencies. Such connectivity increases the 
opportunity for unauthorized release of sensitive data. 

Security Training. While no known automated data processing security 
problems were reported, there was no implementation of security awareness 
training as required by OCHAMPUS and DoD directives. Security awareness 
training was required for new employees. However, the OCHAMPUS 
personnel office reported that since 1994, no annual security awareness training 
had been conducted, although the requirement was made known to management. 
The training would involve the entire OCHAMPUS organization, which was 
authorized 222 personnel in FY 1995. 

Recognition of Problems and Corrective Actions 

When concerns regarding the security area were brought to the attention of 
OCHAMPUS management, they took action. In addition, OCHAMPUS 
recognized the need to improve interoperability and internal IRM support. 
Phased implementation of a local area network designed to correct the 
interoperability situation was underway in December 1995. However, 
improvements that increase the role of IRM users were needed and greater 
priority on compliance with IRM guidelines was required. Those actions would 
ensure that corrective actions were fully and successfully implemented. 

Corrective Action in Security Related Areas. After we briefed OCHAMPUS 
officials on our security and accreditation concerns in the IRM area, they 
initiated several corrective actions. OCHAMPUS tasked a contractor with 
reviewing the security of automated information systems at OCHAMPUS. The 
review was to include the extent to which security requirements should be 
included in the requests for proposals being issued for the managed care 
contracts. The statement of work also called for the contractor to provide 
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recommendations, milestones, and required resource costs in a report to the 
Director, OCHAMPUS. Also, OCHAMPUS accepted an offer from the 
Defense Mega Center, Denver, to provide required security awareness training 
for OCHAMPUS staff. Completion of corrective actions already begun in the 
security area would reduce the risk of unauthorized release of sensitive data. 

Plans for Local Area Network. In the areas of interoperability and internal 
user support, the Chief, Information Systems Division, and other IRM staff 
recognized that concerns about internal IRM support existed, but said that 
actions underway, particularly the establishment of a personal computer based 
local area network, would help to correct the situation. We do not disagree 
with the importance of the local area network, but we believe more formal 
mechanisms for getting user involvement in the IRM decisionmaking process 
should be established. Establishing a forum where functional users help 
determine requirements and priorities would increase satisfaction with IRM 
support and improve the chance of successfully implementing the local area 
network. 

Past Priorities on IRM Guidelines. Full compliance with IRM guidelines, in 
addition to the security related concerns, means a shift in management 
priorities. In the past, the overall condition regarding compliance with IRM 
guidelines occurred because of the Chief, Information Systems Division's 
interpretation of the Director, OCHAMPUS, general guidance to give priority 
to operational priorities, such as supporting the processing of claims. That 
resulted in resources being devoted to operational concerns rather than to 
providing internal IRM support and complying with IRM policies. The 
emphasis on operational matters in the IRM area was evidenced by the 
organizational placement of the Information Systems Division within the 
operational rather than the administrative support side of the organization. The 
organizational placement may be appropriate based on the key role IRM plays in 
the OCHAMPUS mission, but management attention is needed to ensure that 
the administrative support aspect of IRM is not ignored. 

Benefits for the Organization. Increased senior management priority to IRM 
policy requirements can produce benefits for the organization beyond 
conformance with regulatory requirements. Better strategic planning in the IRM 
area and reviewing and monitoring IRM programs can provide key support for 
overall agency strategic planning and improve mission performance. 

Management Comments on Finding and Audit Response 

Management Comments. The Assistant Secretary of Defense (Health Affairs) 
stated that while IRM support was marginal in past years, "it has been reported" 
to have been outstanding for the last 2 years. The Assistant Secretary also 
stated that the personnel officer at OCHAMPUS commented that OCHAMPUS 
IRM support for the personnel function was outstanding. 
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Audit Response. The report discusses dissatisfaction with internal IRM support 
among OCHAMPUS staff and management that existed at the time of our 
evaluation. We did not attempt to examine user satisfaction over time or assess 
the accuracy of reports to higher headquarters on IRM support. The draft 
report stated that certain individuals expressed satisfaction with IRM support. 
We revised the final report to state that those expressing satisfaction included 
the personnel officer. 

Recommendations, Management Comments, and Audit 
Response 

B. We recommend that the Director, Office of the Civilian Health and 
Medical Program of the Uniformed Services (OCHAMPUS): 

1. Establish a formal information resource management functional 
users group that has authority to. consider, determine, and make 
recommendations to the Director, OCHAMPUS, on all major information 
resource management matters. The recommendations should include 
information resource management goals and objectives, quality of support, 
priorities, resources, plans, and development of an interoperable system. 

Management Comments. The Assistant Secretary of Defense (Health Affairs) 
concurred with the recommendation, stating that the OCHAMPUS Information 
Systems Division currently distributes a quarterly, comprehensive plan for 
concurrence by senior managers that establishes information systems priorities. 
OCHAMPUS will set up an information systems users group for establishing 
priorities by the end of FY 1996 if OCHAMPUS determines that formal face
to-face meetings are more effective than distributing the quarterly plan for 
concurrence. The Assistant Secretary commented that the TRICARE support 
office at OCHAMPUS has been integrated into the overarching Military Health 
Services System Information Management Program. 

Audit Response. Although the Assistant Secretary comments do not 
specifically cite the establishment of a formal information systems group, the 
actions taken or planned to improve internal IRM support satisfy the intent of 
the recommendation. No further comments are required. 

2. Establish controls to ensure compliance with information 
resource management guidelines concerning strategic planning, program 
review, systems accreditation and security training. Specifically: 

a. Produce an information resource management strategic 
plan in consonance with other major organizational planning efforts, 

b. Develop and implement an information resources review 
and monitoring process, 
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c. Accredit all OCHAMPUS automated information systems, 
and 

d. Implement an annual automated data processing security 
awareness training program for all employees. 

Management Comments. The Assistant Secretary concurred with the 
recommendations and detailed the actions taken or planned to implement the 
recommendations. The Assistant Secretary stated that the Information Systems 
Division has drafted a strategic plan that will be synchronized with the overall 
organizational strategic plan that the Office of the Assistant Secretary of 
Defense (Health Affairs) and the Service Medical Departments are reviewing. 
In addition, the Assistant Secretary noted that a more in-depth review and 
monitoring process had begun that included a customer satisfaction survey and 
detailed analysis and discussions on the Information Systems Budget. Other 
aspects of a formal IRM program review will be conducted as needed. The 
Assistant Secretary further stated that mandatory training on electronic mail, 
conducted in April 1996, included computer security awareness and that security 
and training issues will be addressed through the use of contractor support by 
the end of the first quarter of FY 1997. The Assistant Secretary also stated that 
actions on security accreditation and training issues will be completed within 
FY 1997. 

Audit Response. Comments from the Assistant Secretary were responsive. 
However, we request that the Assistant Secretary provide an effective date for 
meeting all IRM program review requirements. 

Management Comments on Appendices and Audit Response 

The Assistant Secretary of Defense (Health Affairs) also provided comments on 
Appendices A and B. For a full text of the comments, see Part III. 

Comments on Appendix A, Evaluation Process. The Assistant Secretary 
stated that the draft report referred to a questionnaire that was distributed but 
did not discuss its results (other than negative comments on IRM). The 
Assistant Secretary also recommended that the results of the questionnaire be 
added to the final report. 

Audit Response. We provided a summary of the questionnaire results to the 
Director, OCHAMPUS. We summarized the results of the multiple choice 
questions in the questionnaire; and we provided information on employees 
comments. However, we did not include the summary of results in the report 
because we believe the response rate (35 percent) was too low. The comment 
that the report did not discuss the questionnaire other than the negative 
comments on IRM is not accurate. In addition to discussing the unsolicited 
negative comments received on IRM, the report states that no specific instances 
of sexual harassment were surfaced through the questionnaire. 
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Comments on Appendix B, Other Matters of Interest. In commenting on 
equal employment opportunity matters, the Assistant Secretary stated that policy 
statements on disability and equal employment opportunity were being reviewed 
for signature and that 17 articles on equal employment opportunity had been 
included in the OCHAMPUS Newsletter since February 1995. The Assistant 
Secretary stated that although OCHAMPUS is in full support of the Computer
Electronic Accommodation Program, it has been able to accommodate 
employees computer needs through internal resources and the flexiplace 
program. The Assistant Secretary also stated that OCHAMPUS exceeded the 
DoD goal for hiring individuals with targeted disabilities in FY s 1992 through 
1995 and received awards for the program. The Assistant Secretary also 
commented that policy statements on prevention of sexual harassment had been 
prepared and were being reviewed for signature. The Assistant Secretary 
further noted that mandatory training courses on "Cultural Diversity," which 
included coverage of both sexual harassment and sexual discrimination, were 
conducted in August, September, October, and November 1995. 

The Assistant Secretary also stated that the lack of an automated system to track 
position description updates is not causing any problems or concerns other than 
the inconvenience of having to compile the information manually. The 
Assistant Secretary expects an overall physical security plan to be developed 
before OCHAMPUS relocates from Fitzsimons Army Medical Center. 

Audit Response. As a result of management comments, we changed our 
discussion of the DoD Disability program to show that OCHAMPUS had 
exceeded the DoD goals for hiring individuals with targeted disabilities. 
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Appendix A. Evaluation Process 

Scope and Methodology 

Change in Project Title. This project was announced as an "organizational 
management inspection" of OCHAMPUS in June 1995. It was redesignated as 
an "Evaluation of OCHAMPUS" following a reorganization within the 
Inspector General, DoD, that took effect on October 1, 1995. The objectives of 
the project did not change. However, as noted in the discussion of Evaluation 
Objectives, information relevant to certain objectives was provided to other 
Inspector General, DoD, projects for inclusion in later reports. 

Criteria and Limitations. To evaluate the efficiency and effectiveness of 
management processes and mechanisms at OCHAMPUS, we compared existing 
conditions with applicable laws and DoD regulations as well as a model of ideal 
practices developed for use in previous Inspector General, DoD, organizational 
management inspections. Mission impacts may be used to support the need for 
improved processes but the evaluation was not designed to measure mission 
performance or to critique specific program decisions. We did not use 
statistical sampling or statistical projections for this evaluation. 

Data Sources. Information on existing conditions and operations was obtained 
through document reviews, structured and unstructured interviews of 
OCHAMPUS staff and other DoD officials, review of a memorandum issued to 
all DoD Components that solicited issues or concerns, and results of a 
questionnaire mailed to all OCHAMPUS employees. 

We reviewed OCHAMPUS internal memoranda on the actions taken by a 
corporate planning group since December 1994, manpower documentation and 
guidance for FYs 1985 through 1996, and staffing requests prepared by 
OCHAMPUS offices in 1986 and 1995. We also examined memoranda of 
agreement with other organizations current as of December 1995, the 
management training plan for FY 1994, work orders and implementation 
schedules for IRM projects prepared in October 1995, and a statement of work 
prepared in early 1996 for a security posture assessment. We also reviewed 
documents prepared within the Contract Management Division at OCHAMPUS 
in September 1995 that discussed the procurement schedule for the managed 
care support procurements covering DoD Health Service Regions 1, 2, and 5. 

Approximately 35 percent of the questionnaires were returned. At the request 
of the Director, OCHAMPUS, we provided him a summary of the questionnaire 
results. We did not make any statistical projections from the survey results. 

Evaluation Period and Locations Visited. We performed this evaluation from 
August 1995 through February 1996. See Appendix C for a list of 
organizations visited or contacted. 
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Research Associated with Implementing Recommendations 

To assist OCHAMPUS officials in implementing our recommendations, we 
contacted other organizations to find programs and practices that might offer 
useful lessons or provide a general model for conducting manpower 
requirements determination. We contacted the Indian Health Services, Health 
Care Financing Administration, Air Force Center for Environmental 
Excellence, Defense Contract Management Command, Defense Contract Audit 
Agency, and Environmental Protection Agency. We were unable to find 
one ideal model or easy recipe for conducting manpower analysis. However, 
we provided OCHAMPUS officials with material on prioritization of tasks and 
roles, strategic planning and implementation, other DoD agency performance 
plans, the development of performance measures, and actions taken by the 
Environmental Protection Agency to obtain additional manpower for contract 
management operations. 

Prior Reviews 

While the DoD health care systems and recent program initiatives have been the 
subject of numerous reviews and audits over the last 5 years, none discussed 
internal management processes such as are examined in this report. 
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This appendix discusses elements of the OCHAMPUS evaluation that are not 
discussed as findings and recommendations in Part I of the report or 
incorporated into other ongoing Inspector General, DoD, audits or evaluations. 
The elements provide the results of review and some warrant management 
attention but none require a response to the Inspector General, DoD. 

Equal Employment Opportunity 

DoD Disability Programs. OCHAMPUS exceeded the DoD target goals of 
2 percent employees with disabilities and was recognized as having an 
outstanding Affirmative Action Program for hiring people with disabilities in 
1993 and 1994. The Physical Barrier Program was in compliance with the 
Reasonable Accommodation Guidelines that DoD issued. The Computer
Electronic Accommodation Program was not used, but provisions were made 
for employees on a case-by-case basis. The program manager's perception was 
that OCHAMPUS had not used the Computer-Electronic Accommodation 
Program because it takes 4 to 6 months to approve it. We suggest 
OCHAMPUS determine whether action is needed to expedite the approval 
process for the Computer-Electronic Accommodation Program. 

Prevention of Sexual Harassment. The required Annual Statement of Policy 
on the Prevention of Sexual Harassment was not issued. OCHAMPUS had not 
published a sexual harassment policy statement since 1992. Training 
requirements for employees existed, but OCHAMPUS had not ensured that 
awareness training for the prevention of sexual harassment is conducted 
periodically. Accordingly, the last mandatory sexual harassment training for 
OCHAMPUS employees was conducted in 1989. However, no specific 
instances of sexual harassment were surfaced through the employee 
questionnaire. 

Safety, Health, and Security 

No problems were identified regarding occupational and health support. In 
addition, OCHAMPUS physical security support was adequate. However, in 
one location, no security barriers existed between OCHAMPUS supplies and 
computers, and the other building tenant - the Defense Printing Service. That 
leaves property subject to theft. We suggested that OCHAMPUS develop an 
overall physical security plan before the anticipated move from Fitzsimons 
Army Medical Center. IRM security issues are discussed in Finding B. 

26 




Appendix B. Other Matters Of Interest 

Other Areas 

Mission Requirements and Planning. OCHAMPUS had an adequate process 
to identify and prioritize mission requirements by conducting periodic reviews 
of requirements from the Assistant Secretary of Defense (Health Affairs), 
legislative changes, and current OCHAMPUS responsibilities. However, no 
strategic plan, annual organizational performance plan, or overall performance 
measures were established although, as discussed in Findings A and B, some 
planning was underway. 

Civilian Personnel. The OCHAMPUS has responsibility for managing its own 
civilian personnel program. Assistance is provided by the Directorate of 
Personnel and Security, Washington Headquarters Services. Matters of interest 
are: 

o Position Management and Classification. The OCHAMPUS lacked 
automation of statistical data for tracking and recording positions descriptions 
updates and desk audit verifications. An automated data processing work order 
was submitted June 1995 for the development of an automated tracking system. 

o Recruitment, Placement, and Staffing. The OCHAMPUS had an 
adequate process in place to seek candidates for employment, and select 
personnel on the basis of merit. Requests for recruitment actions were reviewed 
and approved at appropriate levels of supervision and management. 

Drug Abuse Testing Program. The OCHAMPUS Drug Abuse Testing 
Program was adequate. The Washington Headquarters Services, "Drug-Free 
Workplace Plan, Procedures Manual," June 1990, had been implemented. The 
OCHAMPUS Drug Abuse Testing Program also matched requirements 
established by Executive Order 12564 and other applicable DoD directives. 
Additionally, OCHAMPUS employees were periodically tested, under an inter
service support agreement, at the co-located Fitzsimons Army Medical Center. 
A substitute location will need to be found when OCHAMPUS relocates. 

Federal Employees Compensation Act. The Federal Employees 
Compensation Act program manager adequately administered the program and 
effectively maintained files while monitoring the processing of associated 
paperwork. OCHAMPUS had one long-term worker compensation case in 10 
years. If more cases arise in the future, OCHAMPUS may consider tracking 
the costs that reflect the compensation and medical benefits paid under the Act 
to OCHAMPUS employees. Those costs can be significant if numerous long
term cases are present and OCHAMPUS is responsible for resolving billing 
discrepancies with the Department of Labor. 

Freedom of Information Act. The OCHAMPUS had an adequate program for 
the dispersion of information under the Freedom of Information Act. It had a 
designated administrator for the Act. Further, it had established a process for 
the release of information pertaining to files and records, while monitoring costs 
and providing adequate public facilities for reading and copying government 
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information. Procedures also existed for identifying and tracking the number of 
requests received, granted, and denied, while monitoring the average processing 
time. 

Government Ethics Training Program. The OCHAMPUS had an adequate 
and comprehensive ethics training program established in accordance with 
applicable references. It had a designated ethics program official and a highly 
qualified ethics trainer. 

Logistics and Supply. The OCHAMPUS received adequate support through 
several interservice support agreements with the Fitzsimons Army Medical 
Center; the Defense Mega Center, Denver; the Defense Contract Management 
Command; and the Defense Contract Management Area Operations, Denver. 
Under those agreements, 28 categories of administrative support and 
7 categories of supply and maintenance support were fulfilled. With the 
planned closure of the Fitzsimons Army Medical Center, coordination with the 
Genei::al Services Administration on future support was occurring. 

Management Control Program. The 1995 OCHAMPUS management control 
plan complied with administrative requirements for the management control 
program set forth in DoD Directive 5010.38, "Internal Management Control 
Program," April 14, 1987. The plan included 146 assessable units, including 
76 from the fiscal intermediary contractors. Procedures were established for 
reviewing and tracking risk assessments and associated data. Information 
packages and training programs were provided to the staff and contractors on 
how to conduct assessments. We did not review the adequacy of the 
assessments. However, as stated in Finding B, improvements are needed to 
ensure compliance with IRM guidelines. 

Procurement Strategy Concerns. Concerns were expressed about how 
OCHAMPUS was planning to evaluate the final two managed care contracts. A 
specific concern involved the risks associated with reviewing best and final 
offers for two contracts during the same period. While we did not examine that 
concern in detail during this evaluation, we suggest that OCHAMPUS weigh 
potential risks associated with parallel evaluation and award during the course of 
the procurements. 
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Office of the Secretary of Defense 

Office of the Assistant Secretary of Defense (Health Affairs), Washington, DC 

Department of the Army 

Designated Lead Agent, Health Service Region 11, Madigan Army Medical Center, 
Tacoma, WA 

Department of the Navy 

Designated Lead Agent, Health Service Region, San Diego Naval Hospital, 
San Diego, CA 

Department of the Air Force 

Designated Lead Agent, Health Service Region 10, David Grant Air Force Medical 
Center, Vacaville, CA 

Other Defense Organizations 

Defense Mega Center, Denver, CO 
Office of the Civilian Health and Medical Program of the Uniformed Services, 

Aurora, CO 

Other Non-Defense Organizations 

Computer Data Systems, Inc., Aurora, CO 
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Office of the Secretary of Defense 

Under Secretary of Defense (Comptroller) 
Deputy Chief Financial Officer 
Deputy Comptroller (Program/Budget) 

Assistant Secretary of Defense (Health Affairs) 

Assistant to the Secretary of Defense (Public Affairs) 

Director, Defense Logistics Studies Information Exchange 


Department of the Army 

Auditor General, Department of the Army 

Department of the Navy 

Assistant Secretary of the Navy (Financial Management and Comptroller 
Auditor General, Department of the Navy 

Department of the Air Force 

Auditor General, Department of the Air Force 

Other Defense Organizations 

Director, Defense Contract Audit Agency 
Director, Defense Investigative Service Agency 
Director, Defense Logistics Agency 
Director, National Security Agency 

Inspector General, National Security Agency 
Director, Office of the Civilian Health and Medical Program of the Uniformed Services 
Inspector General, Defense Intelligence Agency 
Director, Personnel and Security, Washington Headquarters Services 
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Non-Defense Federal Organizations and Individuals 

Office of Management and Budget 
General Accounting Office 

National Security and International Affairs Division 
Technical Information Center 

Chairman and ranking minority member of each of the following 
congressional committees and subcommittees: 

Senate Committee on Appropriations 
Senate Subcommittee on Defense, Committee on Appropriations 
Senate Committee on Armed Services 
Senate Committee on Government Affairs 
House Committee on Appropriations 
House Subcommittee on National Security, Committee on Appropriations 
House Committee on Government Reform and Oversight 
House Subcommittee on National Security, International Affairs, and Criminal Justice, 

Committee on Government Reform and Oversight 
House Committee on National Security 
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Assistant Secretary of Defense (Health Affairs) 
Comments 

THE ASSISTANT SECRETARY OF DEfl'IENSE 


W-NGTON.D.C. -··· 

..............
~--· 
• 211• 

MEMORANDUM FOR INSPECTOR GENERAL. DEPAJtTMENT OF :DEFENSE 
(ATTENTION: MJl. JOE CO~) 

SUBJECT: Do'DJG ltllpOft - the Ewl.-iml ofdle OBice oftbe Civilim Hmhhcad Mldica1 
Propmn otthc Uaifonl*l Scr¥ices (Project No. 61.H-0014) 

Thia is in lapDW to,_ F a_.,tMn dllmd April 12, l996. mbjec:t• abDva. Our 

lwpoDa to lbe dnft tepOl'l ia 8118Cbacl. Jtyou-- 811)' queldona..._caalKl 

Ms. &.-.~die point ofcmac:t for dlis audit• 1be CiYiliM Hml1b Dd M9dical 

Ptopun otlbe UDifaaawcl~a1(303) 361·11S'7. 
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Assistant Secretary of Defense (Health Affairs) Comments 

RESPONSE TO 11IEDllAFJ' DODIG ltEPOllT ON 11IE EVALUATION 

OF 11IE omCE OF 11IE CIVll.IAN HEAL1H AND MEDICAL PROGRAM 


OF THE UNJFORMED SERVICES (PllOJECTNO. QJl.0014) 

DATED APIUL 12, 1996 


fWR A, !' +i lo • em Pcs••njpti= ..,.,, 

A.I.: Ilea a nm-W tlllt tie Dftc:lar, OCHAMPlJS.ebalill 6ellr:ills llld apPUilia Wiied IO 
..___,CMl8ll arpnintjantl JIU r11111ill:ilila5u "m1 ofJoaa _ _.,, 
-----~· 1 13 •iDOCHAMPUS. 

OASD(HA) .......'. ew.r. OCHAMPUSiljtmaowcamp'lliltlillpn:limiDlry 
pllmaiasNlaledto6emilliorl.'-ti•,md ltlftillafilrdle1JUCAR.£.....Oliee (TSO). 
wllicb willnpllceOCHAMPUS•*1JUCAltEo••acdDalClivi1>'mlpmvideafOcalpaiatb 
MW!!Jiwlownjpr...-.ilfl,IDd11ppC11tot........mvm.lllllledtoTltlCAIE...,.S

-.lllJPOft....-. Wice v ' 1 m.iel&ftllua-illotil..a..lloda•OCHAMPUS 
11111 willlillitl ...... •..(lielldlServioaF'~DD imlJ.clerliJedmlllpOWl1' 
..tyliisJmllllllmd rn AliDcli ,, ~illdledlaftllpllft,OCHAMPUSdollMl,_..dlil 
aperlile•aaaml..,.... Tlladft,oallide••1 ¥"flam .....pmflllll:)'or 
tllraulJaoaa111r::tmpponwill lie ,....S. Farmaianlllpoli1iwmuha,dliaamty111111lawait 
c maMdcaof6e~dllcnDedill.......tok n\hcMmA2 
below. A nqlldme lillfiardlilSlivilyil • fDUows: 

J. lriaaclmmetoJHijminmy llraleiic Aupst 15, 1996 
plamilla1Cdviiia.indudi111finatiwjaa 
ofmilsioD,~~pis, 
md lnM-1llnlulbll:tiviliafDrdle TSO. 

2. --.faromide•.,refar Mlplt 15, 1996 
_$........,.. 

... her 1, 1996 

... bJ0,,1996 

5..........~. Oc:laller31, 1996 

6. Dtwlap..................... 
ipc:h""'l...-farmcwlifiwioa 
offirllnPOM naraiws- b)lli.m, 
if114*0JWille. 

No...m30,, 1996 
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OASD(HA) Mdiliamlc •1: CwcllaiD&OCHAMPUS'-.iaatoill.....,.. 
....die draftllplllll paillll---....,....JlllllUldillllmdVll llr.............. 
.....wdl,IDdla......wmktollleDdmec..n:tM 15 •••Cmrmncf,llld 

-·· '"• - rlill lllllallld ..,_.,by1lilizilll 9'.97 per.-ofill """nrind-·h-MI illFialY• 1995. Jtoancldrr tbllmll1loftllllllCliclllllxllslCI•die CCllllllCt 
ar•-. How1Uu,lllemft1tp111tdoa1111tindlldeGlblr.._.._ • ..._ 

2!* .........."I'. 

. 	.......m ....... ....rsuus.,OCHAMPUSlmiltien.r..seSapply 

lllniDe,W ,. II"" (DaW).im..-etta....ilitislsdbyOCBAMPUS. 

(1'lllsc llillell-..ftldf a..IDDISW._......._ iD l916wlllll DSSW 

..-111eCHAMPUS..... IBiliDelfta. m) 


• 	 ... ·.,. iD 19'2. OCHAMPUS iDilillsddie M 'ri"I ofOCHAMPUSEUR. 
n. clmaprm ·11 tiMiaD w•z F nid toaCONUS .... .-ar.•Uiam 

1"2 ID 1994.12 FTE llilllll._.. ........,OCHAMPUS tam 

oalAMPUSElJI,. 


• 	 OCHAMPUSllllmowda_._offmcli1m1Dc 1 •t 11,addiK~""mwl 

ped'onnbt&Clllllf..... tollllltleslli&iDilllmlllllliDato.....priaril)' 

_............. rt Onumpleofdin111dle din r • ·e of 

..,......,.mWmllive..._bydle Beae&Slr¥m81wb iD 

April 1994. 11ilwltled OCHAMPUS1011Wlirh.....fnlm dleBadt 

ServillaBlwla toallllrJmUof1btOlp"iwjcm 


?he dmllmide b)'OCHAMPUS todlll widl illinlmliDaml ......._........ 

drin'n&...,.....,.......fial)y illMa r1. 'l1le lllddi1iaall Fl'Ellillllltbll wm 
liailfl:asal 1D..Amma, Cokndn,.......=··of14 F1Ellillm dlll -- 
dmial&FilCll Y• lfM-1995. 

A.2.: I 1 !.....AlliW Im •> efDdJw(llslllh Atlidn) _.die Dinctm, 
OOIAMPUS,-.lltisll....................._....pplslmillad'altl 11 

OCHAMPUSmdiai:lldeiDllieplsD .-pd-•t111tlllnmleofOCIL\MPUSiDtlle 
Millm)'HslJdllllvim.,_,_...._._...._.... mWlllera....... 

CMSgLHA}......: c--. oawmJSwiJllfthph..S....ill*-lic 
I' ' .........byllillilaClllllidl ii 0T7llC'f0~,..... I disctodlefDllowilta 
Iii' llDIS: 

l .....,,, . ,..• •widiD llllel5,1"6 

llllllllAiliilc:a: ...... 

....ofllieTSOllissioDlld 
................ ·--
IOMall t-.Scaaaai ••· 
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2. Obalin1bemvimlofm OIDide 
ileilimartDmill ia1becampletioDof 
1beprelimDmypbmaiq)llocell(miuicm. 
Wion.pls,olljsCMa, lmk-tmouah 
.aivilielad•.........). 

"-15,1996 

3. C...,..miaiora,Yiliaa,llld pis 
plllmilllcun:ile. 

July 15, 1996 

4. Etaablilhmjarpla,objecti'VCI, 
lmk-cbrauPICliWies.ad mileaona. 

Auplt 10, 1996 

ILL: Emblilb a fmmll iafimMtion ~........mmom1 ...paaptbltbls 
llltbority10comidcr,dllmninc,admabNCl4ilH•.1etjam101beDnc:lar,oaL\MPUS,OD 
all~ infoJmllicm momcc-.cmmi11111m. n.""' • rWiw llloaJd iadude 
iDfonmricll ta0mce ....,emmt pisad objecdws, qmliiy oflllppOrt, priorilies, raDlll'Ca, 

plam,tad developDmt of a iataopmbJc IJMD. 

OASD(HA) laponR: c-r. Tiie bdOrmaiiaD s,_.Dmlioo (IS) cunmtly 
dillribulma qumteri)', wmpebmi~ plan forWWb)' lmior...... 11ail plan 
-.blisbes JS priorities for 1be llmcl qmnr. Additiaallly, llllior.......IWt tD dilcuu, 
qullllif)t lad w1bepcrfm of1be CWj ·w;m•, ADP fadJity mllllltlllllllCCllllrldOr. 
Howewr, OCHAMPUS will cletmDiDe iffll:Mo.fialllllliap witb lllliormmpnme 
dl'eclM ia llllhfilhina IS priamia for 1be next_cpllller. Ifit ii deleh!!iN'J dlll fmml1. flcHo. 
lice meelillp ceme e&cdw dam dillribulilla 1be ..-irp1a for CDICmle:ace, 
0CHAMPUS will lll8blisb ID JS mcn piup1blt will llllblilh priorilia for die wpaba&ion. 
lllis'WilllleWJPlillledby1beadoffialYm1996. AdctitjmaJJy,1beTRJCARESuppart 
Oflic:e (TSO) iDfomlllicm llllllmCll........,...., popanIm been~ into 1be 
ovemn:biDa MHSS Idinn!Mn...........Pnlpmn. TSO pmticiJlllel a a IDllDberof1be 
MHSS lnfonaalion.....,.,.. Plojec:l lm.wBolld (IMPRB) ad TSO iDformalion 
-aemmtJn.jeellme Je¥ilwm b)' die MHSS IMPRB so emum elipnwmt wi1h MHSS p.is, 
objec:liws, )lriorilies, ad lllDdard. 

8.2.: ~CIDlllloll10wme mnplienc:e with iufi • • 1·1111mom=wpmeat11wtem
omio 11J1c --sic,....., prapam miew, sy11m11accnclilllioDad ...eyu.ining. 
Specif;cally: 

a. PftldaccmillformtionllmlilCe .........,• .._;cplln illoa m:w "'witb.._, 
mjDr....;-...• plllmila e!Farts. 

37 




!~ .... 
......~[ 

~------
~----,.~~~~ 

-
fHllfHU1U1 1 

• 
UHtUl& iHHHHUH 0 L · 

l . • i' I f I' r - 1 I 11 .... ii.lllo 

i;&i{iJf~~IJ~ I' ~•1•~ 
11l''fiftJifi 

if11··~·· 

f-1J~w 1 
lrfl (f~ ~·l!lli~lf! I J • 

·~ r ~ r ~r~ J $ I 

1i~111r1·1~~1'rl- liJJ~lI'rl ~l(§!l'1~1 .,~!•I I. _I( ... ~ J I' f .... 

l'il=~l'I~[!ilf:t f 

,,,~
If 

! 


2. 
~ 

;
;

I 
t-n 

~ 
I 

w 
00 



0 

Assistant Secretary of Defense (Health Affairs) Comments 

5 

QASD(HA) A...,._, Oa• 11mts: 111e irelupmbilitJpulllmasllave belllNIOhed. 
ISstiwMl)'.1996.all ...,..;nrjcml*-s•......,••liaP.-.-pldcmn 
...NcMJI ..................... lallldilkm...... lave11kmpllceclurina 
Aplil llld MaywilbJWDMIM wllida.... led to--bisatH 14 inleropellbility 
_.CDllllallicllwilbHAMlWlllb. M...,.·a114--.a_.....,.ilcmnady-., 
fWlliawdto-•t limwilb II IUJllJIOft. 

• fi1A.1u1., 

OASD(HA) ...,,.: '111eclllft......to111eC(' d ifttlllr-dillrilluted 
........_illRllllll(adllre.llsmpliwc •• ..,.,..llMs.mt•,. 
13)... I I I mdtlilW11p11rtmdliD1lll...a.af6e ..rllimMi-.1ftlimmpcllitM

-····11.1.dllll lllllould.. ilicladed. 

An "i1 I Q!lmMrmpr.... 

Pip22, Ci¥Dim Pa el PClliliclD v= p:rr llld Q••ltiadioa. 

QASD(HA)........ '11ieclrlftllpllrt-t111loalAMPUS ............ 

.,_ltractil&ad--polilkmdeKripliOD............-*cllderban 

• md wldDa 11111111 w •• 1·.s iDJmie 1995. We waulcl Jike10cllrifydill1llewart 
.......,llld ill 199Swfara.,._.to........far.._.Acdom ("'SF·S2 
T..aaa S,W"). t..ma•wdiu&pclliliaa d ii liaD.,... ii GDl)'wpartofdle 
.,._,..._, llielDofaw a 4IJWtDtlll:kplllilicm' ipliw..... iamt 
....my PoliliaD ,. • ......a.mfiu«ina protrlals.......acllerdiln die 
iM 10•11 ·m:1 oflfl¥illtocmapilctmiafnnnetim....Uy. 

Pip23, DDD Dmbility Pmpaw. 'lllsdnlft1111C11t cila ll\llNI-,wldcb m lddr1111d..... 
• Did..-: n.c z•••=•naA frli•.....w•...S.llat,..,._.__. •• ___.... n.,.._._..,.,,.uplian 

.....il____..._......, ....... lpplDWiL .....
' ............................ 

.. 

CM.IDG1~11111J-: Aldiaap OCHAMPUS ii illtllll 111ppa1taftlil 0111 i wlli• 
& :Duaic:Afc 4dN,...,itlm...lltletoWll I .__,..,,.., 
• JI ............... LZMlllldlll1inlllttlflfln'rl1:1.....-. 
No......ls MwillwlMllllr i&Jll 0 I 'lilftllllD....) 

DillClillllf...•s 11)'1Dtlie..._.lRM..,...JllD'idldllldllftllllhl1...............,....•. .,..,.......,........... 

.-r1m..,.,,..1rr 1 ,._wiDlllJl"'idld .....11ieCms;lllli• 
Ellc:lnllfic Ai ........... 

Report 
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• 	 Dmft llpCllt: nc Dncear, oawaus11111•lipldapolicy111rer ror 1bc 
fnw;,;n J11'11191D. 

OASD(HA) .....: Jts¥illd...,.. I ,,., ca dll4illlilky Jlftll'llD lflll Cldm 
_.... cmplo)'lllllllopjiCftii;it1...-.t.ve-....-s11111•111i111,,._ 

. llrllillml=, Ho.wr, in1111mmimcn1 .....__..,.._ r '"'""'° 
I j!" JllL ,_....._,..,..,.1995, J711p111111'.EOISl11111hrticlalaw 
._r, 5 , , ••OCHAMPUS &DpJo,ee ,...._,,,....... jnhmetjan in 
Ille Oclollcr 1995 irau nm alllill 'Nllilml NrH'il)' EmploJW Aw• r s 
Mamb. 

• 	 IJraft twpCllt: OCHAMPUS didaat.atbt DDI> ...IOll or2,_.....,,_. 
widactieehililia Wc...-OCHAMPUS-wllllilmadoe-lbc Fil, 

OA.sD(HA) a.., a•: OCHAMPUS--*tbs DoD pl llr lirillWMdua1a
w1c1a..-dimlm- ncrouowma...... .,..111e,. ror..,ao,ea 
widl lllpled sfiei.1m. iiFial v... 1992 diroulb 1995, • wpaned to lbc EEOC 

• (meA1 •"1.. J). 

fjp!Y• 

1992 2.42 

1993 2,11 

1994 191 

1995 2.12 


OCHAMPUS w ma1N-t by111e Seamy o!JJdme•lllvila• OU•llDdill,a 
MlinlldwMliall ...... far llirilll people widl di'rhililics iD o.ba' 1993 ad 
Oicl*:r 19"(•AC ' "' 2). * 

...24.Hmllb. Wet)', • ...,... Securily, 

.,....... 'llicmftllplft____kalicll•-taJ lmimailled 
...._OCHAMPUS ..,iialllll cq:ztu md die Cllllcrllaildiltl-.Z ·die Ddeme 
PlilfliltSeMca. 1"1 could nsult iD JlftllllftY llciDt lllhject to 1lleft. We llllllll deYelopiq m 
...iiphJlical ..mt)'pla ....1bc wj 1J !pf IDOft 6-Fi• • • I Afmf Medical 
Caler, 

CMID(HA)I J : Als6t-.6-F =A1111Mldlm1c-r,11ieI 

..._PmliD&leftiioewiDllc s ..SlamOCHAMPUS.,_11111wm.-._,.
_e_,,OCHAMPUS..,...•yl: • AllD.m....UJllt1liall .._,._will 
............OCHAMPUS.._..Fi, 
 I 	 ••• 

11Da

Reference 

Deleted 

26 

26 

•Omitted because of length. Copies available upon request. 
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