SUPPORTING STATEMENT - PART A
TRICARE Inpatient Satisfaction Survey (TRISS) – 0720-TRSS

1. 	Need for the Information Collection 

[bookmark: _Hlk149562106]The Defense Health Agency (DHA) administers two TRICARE Inpatient Satisfaction Survey (TRISS) instruments (TRISS Adult and TRISS Child) to understand perceptions of inpatient care among Military Health System (MHS) users. The survey instruments adhere to the methodological and analytical protocols and questionnaire items mandated by the industry standard Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) protocol for the Adult version and the guidelines put forth by Agency for Healthcare Research and Quality (AHRQ) for the Child version. Developed by the Centers for Medicare and Medicaid Services (CMS) and AHRQ, the program provides valid and reliable self-reported experience ratings of inpatient experiences. More information about HCAHPS, which is used for TRISS Adult, can be found at http://www.hcahpsonline.org and information about HCAHPS for Children, which is used for TRISS Child, can be found at CAHPS Child Hospital Survey | Agency for Healthcare Research and Quality (ahrq.gov).

As a result, the TRISS program allows objective and meaningful comparisons between hospitals, in areas that are important to consumers. For TRISS Adults, the results are published online, and the public can view them at https://www.medicare.gov/care-compare/. But perhaps most significantly, the comparative scores and findings can be used by MHS leadership to improve care as well as by beneficiaries to make informed choices. TRISS is designed to provide actionable performance feedback to improve overall quality of health care for adult users. The main goals of the TRISS are to:
· Provide comparable data on the patient’s perspective on care that allows objective and meaningful comparisons between hospitals on domains that are important to beneficiaries. 
· Establish a uniform measure of user satisfaction with received healthcare services.
· Public reporting of the survey results is designed to create incentives for MTFs to improve their quality of care. 

The following are regulations and/or directives that authorize the collection the requested information for the TRISS:	
· Equal Opportunity (EO) 13571 Streamlining Service Delivery and Improving Customer Service
· Public Law (PL) 102-484, Section 724

2.	Use of the Information
[bookmark: _Hlk149562233]The TRISS Adult study population consists of military personnel, their family members, and eligible retirees and their family members with a recent overnight hospitalization. The survey is administered to MHS users and their dependents after a recent discharge from either a Military Treatment Facility (MTF) or a civilian hospital to gather information about their experience of the care they received. MTF care is referred to here as “Direct Care” (DC), and civilian hospital care is referred to as “Private Sector Care” (PC). Within each facility, analyses are conducted by product line (i.e., type of care received by patient), age, beneficiary, gender, and health status. The TRISS Child study population consists of parents and guardians of children beneficiaries. Similar to TRISS Adult, TRISS Child is administered following a recent discharge from an MTF of a child with the survey completed by the parent/guardian.

Respondents may choose to participate in the survey, and they may skip any questions they wish. The cover letter provides a privacy statement and a statement that “participation is voluntary and will not affect your health benefits.” Respondents are encouraged to participate to help the DHA improve their care. 

The basic sampling protocol is a facility level survey. The study uses a mixed-mode data collection approach that includes an initial mail contact and telephone follow-up to the address and telephone numbers provided by the patient as part of their medical record. Respondents are invited to complete the questionnaire and send it back via the provided pre-paid envelope, along with any additional comments they wish to include. The telephone follow-up provides respondents an opportunity to complete the survey verbally by contacting respondents over a three-week period at different times of the day and days of the week. Copies of the contact letters/instruments are including in this package. Survey administration, data collection, and reporting are handled by a third party, HCAHPS-approved vendor, Ipsos. 

Results are reported on a quarterly basis to MHS, Service-level, and MTF leadership via an interactive website. Registered users include MTF Commanders down to Head Nurses and Unit Level NCIOCs. Users access the website via a username and password or with a CAC. Reports are available at various levels, including MHS, regional, MTF, and unit levels. Benchmark data for TRISS Adult from HCAHPS are also available on the website for comparison.

Additionally, data are submitted to Congress in the Annual TRICARE Evaluation Report to Congress including trending data on patient experience scores.

3. 	Use of Information Technology

Survey responses are not collected electronically for this effort. 

Current HCAHPS protocols and AHRQ guidelines, as references in section 1, do not allow for electronic surveying at this time. CMS has been testing the use of web-based surveying for HCAHPS data collection and we anticipate that it will be an approved methodology beginning in 2025. 

Close attention has been paid to the work being completed by CMS so that the team is able to seamlessly shift toward increased use of web-based surveying once it is permitted for HCAHPS data collection. 

4. 	Non-duplication

The information obtained through this collection is unique and is not already available for use or adaptation from another cleared source. 

5. 	Burden on Small Businesses

This information collection does not impose a significant economic impact on a substantial number of small businesses or entities. 

6.	 Less Frequent Collection

Protocols and guidelines allow for TRISS data collection to be initiated between 48 hours and six weeks (42 calendar days) after discharge. The first attempt to contact patients by Hospitals’ survey vendors must occur at least 48 hours after their discharge. Patients are not given the survey while they are still in the hospital. Data collection must be closed out for a sampled patient by six weeks (42 calendar days) following the mailing of the questionnaire. This field time includes both mail and telephone follow up contacts. Any change to reduce the frequency of data collection would infringe on these timelines. In order to abide by the mandated timeline, data are collected from patients, with sampling conducted twice a month over the 12-month reporting period.

7. 	Paperwork Reduction Act Guidelines 
This collection of information does not require collection to be conducted in a manner inconsistent with the guidelines delineated in 5 CFR 1320.5(d)(2).
8. 	Consultation and Public Comments
Part A: PUBLIC NOTICE
A 60-Day Federal Register Notice (FRN) for the collection published on Wednesday, November 22, 2023. The 60-Day FRN citation is 88 FR 81372. 
No comments were received during the 60-Day Comment Period. 
A 30-Day Federal Register Notice for the collection published on Tuesday, February 13, 2024.  The 30-Day FRN citation is 89 FR 10055.
Part B: CONSULTATION
No additional consultation apart from soliciting public comments through the Federal Register was conducted for this submission. 
9. 	Gifts or Payment 

No payments or gifts are being offered to respondents as an incentive to participate in the collection. 

10. 	Confidentiality 

A Privacy Act Statement is not required for this collection because we are not requesting individuals to furnish personal information for a system of records. 

A System of Record Notice (SORN) is not required for this collection because records are not retrievable by PII. 

A Privacy Impact Assessment (PIA) is not required for this collection because PII is not being collected electronically. 

As applicable, records will be maintained in accordance with the following records disposition schedules:

FILE NUMBER: 905-02
FILE TITLE: Quality Assurance Studies and Analyses of Healthcare Quality Standards
FILE DESCRIPTION: Files pertaining to the quality assurance analysis of DoD, other federal agency, State and local, and other healthcare standards including studies and analyses that result in issuance of new standards.
DISPOSITION: Permanent. Cut off upon completion of standard. Transfer to NARA 25 years after cutoff.
AUTHORITY: NC1-330-77-005, item 905-02a and 905-02c

FILE NUMBER: 905-03
FILE TITLE: Ad Hoc Quality Assurance Studies and Analyses of Healthcare Quality
FILE DESCRIPTION: Studies and evaluations on a "when required" basis, not resulting in issuance of new standards.
DISPOSITION: Temporary. Cut off upon completion of study. Destroy 5 years after cutoff.
AUTHORITY: NC1-330-77-005, item 905-02b

11. 	Sensitive Questions

Race and ethnicity are asked as part of the TRISS survey to comply with the mandated HCAHPS survey language. 

12. 	Respondent Burden and its Labor Costs
Part A: ESTIMATION OF RESPONDENT BURDEN

1) Collection Instrument(s)
TRICARE Inpatient Satisfaction Survey (TRISS) Adult
a) Number of Respondents: 60,600
b) Number of Responses Per Respondent: 1
c) Number of Total Annual Responses: 60,600
d) Response Time: 7 minutes
e) Respondent Burden Hours: 7,070 hours 

TRICARE Inpatient Satisfaction Survey (TRISS) Child
a) Number of Respondents: 3,000
b) Number of Responses Per Respondent: 1
c) Number of Total Annual Responses: 3,000
d) Response Time: 15 minutes
e) Respondent Burden Hours: 750 hours 

2) Total Submission Burden (Summation or average based on collection)
a) Total Number of Respondents: 63,600
b) Total Number of Annual Responses: 63,600
c) Total Respondent Burden Hours: 7,820 hours


Part B: LABOR COST OF RESPONDENT BURDEN

1) Collection Instrument(s)
TRICARE Inpatient Satisfaction Survey (TRISS) Adult
a) Number of Total Annual Responses: 60,600
b) Response Time: 7 minutes
c) Respondent Hourly Wage: $29.76
d) Labor Burden per Response: $3.47
e) Total Labor Burden: $210,403.20

TRICARE Inpatient Satisfaction Survey (TRISS) Child
a) Number of Total Annual Responses: 3,000
b) Response Time: 15 minutes
c) Respondent Hourly Wage: $29.76
d) Labor Burden per Response: $7.44
e) Total Labor Burden: $22,320.00

2) Overall Labor Burden 
a) Total Number of Annual Responses: 63,600
b) Total Labor Burden: $232,723

The Respondent hourly wage was determined by using the Department of Labor Wage Website ([https://www.bls.gov/oes/current/oes_nat.htm#00-0000]).

13.	Respondent Costs Other Than Burden Hour Costs

There are no annualized costs to respondents other than the labor burden costs addressed in Section 12 of this document to complete this collection. 

14. 	Cost to the Federal Government

Part A: LABOR COST TO THE FEDERAL GOVERNMENT

1) Collection Instrument(s)
TRICARE Inpatient Satisfaction Survey 
a) Number of Total Annual Responses: 63,600
b) Processing Time per Response 0 hours
c) Hourly Wage of Worker(s) Processing Responses: $0
d) Cost to Process Each Response: $0
e) Total Cost to Process Responses: $0

2) Overall Labor Burden to the Federal Government
a) Total Number of Annual Responses: 63,600
b) Total Labor Burden: $0

Note: Due to use of contracted staff, the federal government will not incur additional labor burden.

Part B: OPERATIONAL AND MAINTENANCE COSTS

1) Cost Categories
a) Equipment: $0
b) Printing: $0
c) Postage: $0
d) Software Purchases: $0
e) Licensing Costs: $0
f) [bookmark: _Hlk151102133]Other: The total cost of the contract supporting this survey is $359,271.38, broken down as TRISS Adult: $342,324.62 and TRISS Child: $16,946.76.

2) Total Operational and Maintenance Cost: $359,271.

Part C: TOTAL COST TO THE FEDERAL GOVERNMENT

1) Total Labor Cost to the Federal Government: $0

2) Total Operational and Maintenance Costs: $359,271

3) Total Cost to the Federal Government: $359,271

15. 	Reasons for Change in Burden

This is an existing collection currently in use without an OMB Control Number.

16. 	Publication of Results

The results will be published as part of an internal annual report, released ahead of the close of each fiscal year, to facilitate patient experience improvement efforts. Additionally, the results may be considered for external publication, but no opportunities for external publication have been identified at this time. 

17. 	Non-Display of OMB Expiration Date

We are not seeking approval to omit the display of the expiration date of the OMB approval on the collection instrument. 

18. 	Exceptions to “Certification for Paperwork Reduction Submissions”

We are not requesting any exemptions to the provisions stated in 5 CFR 1320.9. 
