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DOD is responsible for ensuring that
beneficiaries have access to specialty
care for conditions that, while not lifethreatening, require immediate
attention, as well as for ensuring that
beneficiaries receive timely and
effective care for certain routine or
other services.

The Department of Defense (DOD) has a general expectation that its health care
beneficiaries, upon receiving an urgent referral to see a specialist, will access
that specialty care in 3 days or less. GAO’s analysis of 16,754 urgent referrals at
military treatment facilities (MTF) shows that DOD beneficiaries accessed
specialty care services in 3 days or less for more than half of the urgent referrals.
About 9 percent of the urgent referrals involved beneficiaries waiting 3 weeks or
longer to be seen. According to DOD officials, some beneficiaries may have
waited longer than 3 days due to factors such as patient preference, appointment
availability, or waiting for lab results. Time to access care varied by specialty,
with beneficiaries urgently referred to ophthalmology generally seeing a specialist
the fastest, and those urgently referred to mental health and oncology generally
waiting the longest.

A report accompanying the National
Defense Authorization Act for Fiscal
Year 2020 included a provision for
GAO to review the quality of health
care in the MHS. This report examines
(1) the timeliness with which
beneficiaries access specialty care at
MTFs through urgent referrals and
DOD’s efforts to monitor access, and
(2) DOD’s use of quality measures to
monitor and improve the rates of timely
and effective care received by
beneficiaries at MTFs.
GAO examined relevant policies,
national DOD referral data (a total of
16,754 urgent referrals) for a 1-year
period ending August 2019, and the
most recent available quality measure
data (April 2020). GAO interviewed
officials from five MTFs, selected for
variation in military services,
geography, provision of select
specialty services, and use of the
electronic health record system.
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According to DOD officials, MTFs are responsible for monitoring beneficiaries’
access to specialty care through urgent referrals. GAO found that the monitoring
processes used varied by MTF and specialty care clinic at the five selected MTFs
that GAO reviewed. For example, officials from one MTF told GAO they centrally
manage all urgent referrals using a daily report to address any delays, while
officials from another MTF told GAO that individual specialty care clinics are
responsible for managing their own urgent referrals. DOD officials acknowledged
such variation and MTFs have been directed to centralize their referral
management and monitoring processes—an effort that is currently underway.
GAO found that DOD monitors the rates at which beneficiaries receive timely and
effective care, in part, through 10 outpatient health care quality measures. These
measures allow DOD to make comparisons to civilian health care systems, and
they are reviewed by various DOD groups at least quarterly. However, DOD
officials told GAO that since October 2017, they have been unable to monitor
nine of the 10 measures for MTFs using Military Health System (MHS) Genesis,
DOD’s new electronic health record system. According to the officials, DOD’s
current data warehouse—a system that stores some MHS Genesis data and can
be used by MTFs to create reports on quality measures—is not capable of
producing accurate reports for those measures. DOD officials told GAO they
expect to implement a new data warehouse by the end of 2020. DOD officials
also said they are importing data related to quality measures into another system
used for quality monitoring; however, DOD does not have a targeted date for
completing these data imports.
Until these actions are fully implemented, groups responsible for monitoring
quality care will continue to lack the data needed to offer assurance that the
growing number of MTFs using MHS Genesis are providing beneficiaries with
timely and effective care that will lead to better health outcomes. A draft of this
report recommended that DOD establish a timeline to complete importing the
quality measure-related data from MHS Genesis into DOD’s system used for
quality monitoring. In its review of the draft, DOD concurred with the
recommendation and established a timeline for importing the data, to be
available in DOD’s system no later than May 2021. After reviewing the
information DOD provided, GAO removed the recommendation from the final
report.
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