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REGION 1

TRI-SERVICE REGION 1 STANDARDIZATION PROGRAM CHARTER
I.   AUTHORITY.  

 On 23 January 1998, the Acting Assistant Secretary of Defense (Health Affairs) ASD [HA]) signed into policy HA Policy 98-103, which established tri-service medical logistics support programs designed to capture cost savings and efficiencies in each Department of Defense (DoD) healthcare region according to the policies and procedures outlined in the Regional Tri-Service Medical Logistics Support Program Implementation Guidance.    

II.   PURPOSE.   To establish a regional standardization program for medical/surgical (med/surg) products and equipment within TRICARE Region 1.   

III.   GENERAL.

a. The medical treatment facilities (MTFs) in TRICARE Region 1 will act as an integrated purchasing alliance for acquisition of med/surg products and equipment.   To the greatest extent possible, the region will standardize medical/surgical products/equipment and obtain committed volume purchase agreements to facilitate price reductions, achieve clinically acceptable products, and maximize cost savings. 

b. A Tri-Service Product Review Board (TPRB) will be established and act under the  direction of the Regional Governing Board (RGB) and the National Capital Area Federal Health Council (NCAFHC).   The National Capital Area Council of Deputies (NCACOD) will serve as an advisor to the TPRB.  Subject to the agreement of the TRICARE Region 1 RGB, the TPRB will represent and support all military MTFs within TRICARE Region 1 on standardization of medical/surgical and equipment products.   These MTFs will be aligned along Service lines.   Each Service will have a designated representative to vote on product/equipment standardization issues.  

c. The TPRB will serve as the forum for clinical recommendations for product selection, seeking and evaluating opportunities for committed volume purchase agreements through the DoD Prime Vendor Program, and coordinating logistics efforts in support of military healthcare in TRICARE Region 1.  

d. The TPRB will report all standardization recommendations to the NCACOD, RGB, and NCAFHC, which will be honored by all Region 1 MTFs.

e. Exceptions to product standardization will follow the procedures delineated in Addendum to this Charter.   

f. Changes to approved standardized products will not occur unless the purchase agreement has expired or overriding clinical concerns or significant technological advances dictate otherwise. 

IV.    MEMBERSHIP.   
a. The TPRB will consist of a core team from each of the Services’ Medical Centers (Walter Reed Army Medical Center, National Naval Medical Center, Malcolm Grow Medical Center) and the Assistant Chief of Staff, Logistics and Acquisition, North Atlantic Regional Medical Command.   Each Medical Center will appoint two primary and alternate clinical representatives (military physician and nurse), who with their respective Chief of Logistics or designated representative, will represent the best interests of their respective Service.   The senior medical logistics officer will serve as the chairman (non-voting).    Additional logistics and clinical personnel from other Region 1 MTFs may participate in the TPRB, as required.   When a vote is taken, the Medical Centers will represent all the facilities for their respective Service.  Each branch of the service will have one vote, which will be cast by the Services’ clinical representative or designated proxies, who must be well informed of the standardizations issues and current products being evaluated.   In the event a proxy is used, the Service clinical representative will send a written notification via e-mail to the Tri-Service Regional Business Office (TRBO) prior to the TPRB meeting.   When a vote is cast to forward a recommendation for standardized product and vendor to the NCACOD, RGB, and NCAFHC, all 3 of the Services’ Military Clinicians must agree. 

b. Clinical Product Teams (CPTs) established by the TPRB will consist of one voting “clinical champion” (appropriate medical professional for the product line) from each Service (three total), with additional non-voting representatives, as required.   CPT members may or may not be from the standing membership of the TPRB.   Each of the Services’ clinical representatives will coordinate and seek “clinical champions” from their respective facilities.   CPTs will report their findings and recommendations to the full TPRB, which will either endorse the recommendation or forward its own recommendation with that of the CPT to the NCACOD, the RGB, and the NCAFHC.

V.   MEETINGS.  

The TPRB will meet on the 4th Thursday of each month.   A quorum is established when 4 of the 6 Service clinical representatives and 1 of the logisticians are present.   Written minutes will be prepared and subsequently distributed and approved.   The TPRB will report to the NCACOD, RGB and the NCAFHC either in writing or in person, as directed.

VI.   DURATION OF TPRB GROUP.  

The Charter of the Tri-Service Review Board will be continued unless abolished by the ASD (HA). 







ADDENDUM

This addendum delineates responsibilities and provides procedural guidance for exceptions to standardized products.

I.   RESPONSIBILITIES.
a. Lead Agent.

(1) Oversees the management of the regional standardization program.
(2) Provides guidance, assistance and direction for regional standardization program activities.
(3) Provides funding, as necessary, to support regional standardization efforts.  
b. Commanders, National Capital Area Medical Treatment Facilities.
(1)  Promote and support the standardization program along Service lines with the primary objective of selecting the highest quality and clinically acceptable products, while maximizing cost savings.

(2)  Appoint, in writing, the assignment of a military clinician as specified in paragraph IV (a) to represent their respective Service on issues pertaining to the standardization program.  

(3)  Provide the designated Service representatives the resources, tools and support necessary to implement a viable standardization program.

c. Service Representatives.

(1)  Promote the standardization program and communicate all standardization product decisions and information to MTFs along Service lines.

(2)  Ensure MTFs regional compliance of standardized products.

(3)  Coordinate, with TRBO, vendor, and logistics, in-service training for facility clinicians and conversion of newly standardized products.

(4)  Represent their respective Service as a voting member of the TPRB.  

(5)  Upon the direction of the TPRB, seek appointment of Clinical Product Team (CPT) members and leaders.

(6)  Monitor progress of CPT(s) and ensure deadlines are met. 

(7)  In concert with the Logistics Chief, ensure the implementation of newly standardized products.   

d.  Regional Senior Medical Logistics Officer.

(1)  Serves as Chairman and non-voting member of the TPRB.

(2)  Promotes, manages, and provides guidance for the region.

(3)  Develops strategies to increase MTFs’ compliance of standardized products. 

(4)  Develops logistics section of the regional business plan.


(5)  Provides guidance and direction to the TPRB.
(6)  Participates in MEDCOM standardization meetings representing TRICARE 
       Region 1.
e. Logistics Chiefs, Service Medical Treatment Facilities.

(1)  Participate as non-voting members of the TPRB.

(2)  Coordinate and direct conversion and implementation activities for newly standardized products within their respective Service MTFs.

f. Tri-Service Regional Business Office.

(1)  Facilitates the standardization program and product selection process.

(2)  Analyzes regional purchasing, pricing, distribution, etc

(3)  Develops regional strategic business plans.

(4)  Maintains regional web site and Price Book.

(5)  Tracks and reports potential standardization improvement opportunities.
(6)  Monitors and reports facility compliance problems to Regional Senior Medical Logistician.
(6) Monitors and reports usage quarterly to preferred vendor usage for standardized product lines in Regional Incentive Agreement.
g.  Tri-Service Product Review Board 

(1) Establishes CPTs for the purpose of conducting product evaluations and trials. 

(2) Designates lead service for CPTs.

(3) Provides a single military forum for clinicians to discuss standardization issues, identification of additional products for standardization, and changes in practice standards and or legislation that may require product changes.

(4) Reviews standardized product lines usage and savings quarterly.

(5) Develops and coordinates common logistically focused business concepts aimed at improving customer services, efficiencies, and reducing costs.

(6) Provides a single military forum to facilitate implementation and conversion of selected standardized product lines.

(7) Makes recommendations for product standardization and purchase agreements through the NCACOD, RGB, and to the NCAFHC for approval.

h. Chairman, Tri-Service Logistics and Clinical Engineering Committee:

(1) Serves as a non-voting member of the TPRB.

(2) Identifies and reports to the TPRB equipment candidates eligible for standardization.

(3) Develops equipment section of regional business plan.

(4) Coordinates requests for formation of a CPT to evaluate potential equipment items through the TRBO.

II.   EXCEPTIONS TO PRODUCT STANDARDIZATION. 

Exceptions to product standardization will require the submission of a request with a clinically based justification for the exception to the MTF’s chain of command.   If the request is deemed valid, the document will be forwarded to the MTF commander for approval or disapproval.   The MTF commander can authorize exceptions at his/her discretion and within budget.   A copy of the approved request will be sent to the (TRBO, who will present the request for exception at the TPRB for analysis and tracking).   The Senior Medical Logistics Chief will brief all exceptions to product standardization to the NCACOD, FHC, and RGB.   The TRBO will present the request for exception at the TPRB for analysis and tracking.   Purchasing the excepted item will be the responsibility of the MTF.

