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Medically Ready 



Ready Medical 



 But wait …there’s more 

But wait…there’s more 





 54 Hospitals  360 Outpatient Clinics 



9.4M 1.5M 


Beneficiaries In Uniform 



9.4M 2.4M 


Beneficiaries Families 



9.4M  5.4M 
Beneficiaries Retirees/Families 





  What about the other direction? 



  

 
  

Health Systems Set Minimum Volume Standards 

Prominent healthcare systems make 
clinical volume pledge: 

• Dartmouth-Hitchcock Medical Center 
• Johns Hopkins Medicine 
• University of Michigan Hospital 



 

 

 

  

Procedure 

Minimum Annual Volume 

Hospital Surgeon 
Bariatric staple surgery 40 20 

Esophagus cancer resection 20 5 

Lung cancer resection 40 20 

Pancreatic cancer resection 20 5 

Rectal cancer resection 15 6 

Carotid artery stenting 10 5 
Complex abdominal aortic aneurysm 
repair 20 8 

Mitral valve repair 20 10 
Hip replacement 50 25 
Knee replacement 50 25 



   
 

     

[Use slide (pics) to answer question – Why am I here?] 
$4.6B investment for DoD 
Talk to: Complex Acquisition, IT, and FUNCTIONAL 
transformation

[Surgical Quality in News] 



 Surgical Intervention … 

… by whom … 

…and where? 





Who 

Considerations Options 
1. Quality and Safety • Military 

• Volume • VA 
• Outcomes • Network 

2. Readiness Skills • Mixed 



 
 

Where 

Considerations Options 
• Quality and Safety • MTF 

• Volume • VA 
• Outcomes • Network 

• Facility Capability 
(“Failure to Rescue”) 

• Accreditation 



Transparency 



Patient Safety .and 1QuaUty 

Overview 

Patient hperien~e 

lnfertian Preven Ian 

Ca~e IMeaisu es 

Surgical Volumes 

Quality of Car,e RatlngiS 

Horne > Pa enl Sa ety snfl Qual!!I! 

Surgi:cal V:ol untes 

Key Facts 

Surgical volumes ar& the number or Umes e, h.ospilel has cklne a specific surgice pl'OCadura ·n a de 11W!d 
lime, p)Briod. 

Hospitals that do ln0(8 of a speoilic surgica pmoedur& end to !lava be'L1.et ou IX!mes tor eit palien'ls 1ha111 
IIK!spila that do IMS mmem. 

Patiems , .hould asl< !Mir surgeon hi'.M many limes. the surgeon and 1M ~pita! ave, crone !heir r.peci 1c 
surgical pmc:edure mOW! last two yaars. 

View number of: Carotid Artery Stenting Surgeries 

Numbe ,of Carotid Mery Sttnling S1.1rg,;11 es per Year 
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Policy Considerations Summary 

• Quality Care and Patient Safety 

• Skills Maintenance of Military Surgical Teams 

• Facility Infrastructure Requirements 

• Transparency 



Thank You 
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