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of experience in both the civilian and federal healthcare sectors, and a deep understanding of 
Department of Defense pharmacy operations. Immediately before joining D2 Consulting, he served as 
the Chief of Pharmacy Operations at the Defense Health Agency where he led, managed, and shaped 
the $9.7 billion Department of Defense TRICARE Pharmacy Program, providing exceptional pharmacy 
services for 9.4 million beneficiaries worldwide. In this role he served as the principal advisor to the 
Assistant Secretary of Defense, Health Affairs, and Director, Defense Health Agency (DHA) on all 
aspects of policy and priority development related to Military Health System (MHS) pharmacy benefits 
and operations.  He also gave presentations to individual Senators, Congressional representatives, and 
senior staffers of both the Senate and House Armed Services Committees. 
 
Col. Bobb's widely varied career has placed him in such practice settings as independent pharmacies, 
large retail chain pharmacies, United States Air Force pharmacies, industry, and the Department of 
Health and Human Services in the Office of the National Coordinator for Health IT. He has had the 
opportunity to manage and execute multi-billion dollar budgets, integrate and consolidate diverse 
healthcare systems, build cohesive high-performing teams, and develop effective medication safety 
and quality assurance programs across the spectrum of pharmacy operations to optimize patient care. 
 
In addition, Col. Bobb provide sound legal advice to federal pharmacists in respect to changing Food 
and Drug Administration policies, Drug Enforcement Administration laws, and federal and state 
pharmacy-focused legislative initiatives. He has been an integral member of several Boards of 
Directors, including the American Society for Pharmacy Law, Department of Defense Pharmacy 
Advisory Board, and the San Antonio Uniformed Services Health Education Consortium. Lastly, Mr. 
Bobb has provided over 35 ACPE-accredited pharmacy law presentations and authored over 20 
publications for federal pharmacists and technicians.
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Forward

My Time in the Capsule
 
Despite the fact that the title of this article may evoke memories of the 1960s Mercury, 
Gemini, and Apollo United States space programs, I can assure you nothing regarding 
my purpose for writing these articles is further from the truth. I simply was looking for 
a term that is relatable to the practice and business of pharmacy and thought that 
“capsule” provides a nice imagery. 
 
Rather than writing about the space program, my intent is to pen a series of short 
articles to share some insights I discovered during my 2+ years as the Chief of the 
Pharmacy Operations Division (POD) at the Defense Health Agency (DHA). More 
specifically, I will focus on items, issues, and changes that impact how the 
pharmaceutical industry does business with the Department of Defense (DoD). Now 
that I think about it, maybe in some ways, it was similar to being strapped to the top 
of a rocket and heading into the unknown of space, but bear with me and I’ll ensure 
we all return safely.
 
This 3-part series includes:
 
Part I - A Time of Change & Transition
 
Part II - The New DoD Market Structure
 
Part III - TRICARE Formulary Tier 4 - What Industry Needs to Know
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The New Market Structure
Central to the current transition of the military healthcare system is the decision by 
DHA leadership to implement a market structure for governance of the Military 
Treatment Facilities (MTFs). Some may remember times in the past when 
geographically close MTFs decided to operate in a quasi-market structure or more 
recently, the implementation of multiservice markets through eMSMs. While well-
intentioned, the eMSMs in particular never extended the authorities necessary for a 
cohesive multi-MTF governance model to function properly. So what does this new 
market structure look like?
 
DHA defines a market as, “A group of MTFs in a geographic radius that operate as a 
system: sharing patients, providers, functions, budget, etc., across facilities in order to 
improve the delivery and coordination of health services to drive value for 
beneficiaries.” The purpose of a market is to provide a criteria-based and data-driven 
model that expands on the existing eMSM concept in order to drive process 
standardization, reduce variability, and generate efficiencies within markets and 
across the MHS. In short, the market leadership team becomes responsible for 
healthcare operations within that particular market. As the markets are established 
and mature, the market leadership shall be responsible for:
 
1.    Managing and allocating the budget for the market
 
Although it is unclear yet if market leadership will be responsible for all healthcare 
spending within that market (both purchased care and direct care), leadership will 
definitely be held accountable for care received at the MTFs within that market.
 
2.    The adoption of common clinical and business functions for the market
 
This includes the patient-facing outward function of the MTF and is a high priority 
with the DHA Director, LTG Ronald Place. For example, the methods to obtain a new 
prescription at MTFs varies widely. In some MTFs the patient goes directly to the 
window. In others, the patient pulls a ticket and sits down, waits to be called, sits 
down again, and waits a second time. At still other MTFs, the patient pulls a ticket, 
waits to be called to the window, then stays there while all of their prescriptions are 
filled. The establishment of the markets will help standardize this process so patients 
only need to know one system no matter which pharmacy is used.
 
Continued Next Page 
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The New Market Structure (cont.)

3.    Direct the movement and workload and workforce between or among MTFs 
in the market
 
While this concept has been used successfully in some markets such as the National 
Capitol Region, the concept will be new to many. In essence, the market structure will 
move patients, providers, and staff to MTFs where are needed or available. This also 
means that the chances on one service’s personnel working in a sister service’s MTF 
becomes much greater. 
 
4.    Optimize readiness to deploy medically ready forces and ready medical forces
 
The larger medical centers and bedded facilities will become THE training platforms 
for service members from all services. Market leaders will need to ensure the proper 
balance between readiness training and patient care is achieved.
 
The follow-on question then becomes, what roles do the Services continue to play if 
the market leadership is responsible for healthcare operations at the MTF? 
 
The Service will still be responsible for:
 

Overseeing operational readiness activities of the Uniformed Personnel at the 
MTF. This is really no different that it is currently as the MTF is the currency 
platform for military readiness training.

Organize, train, and equip personnel for operational readiness missions. Once 
again, each Service will determine how it wishes to organize, train, and equip for 
the multitude of operational contingencies that may arise.

Report through established Military Department chain of command. Essentially, 
this means that readiness issues will continue to be reported through Service 
chains of command instead of through the market leadership in that particular 
market.
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The New DoD Market Structure             
End States & Timelines 
It is important to remember that the market transition process is a shared 
responsibility between the DHA and Market Office Leadership to ensure all elements 
across the organization have the capability and capacity to take on each Market. 
Moreover, the certification and establishment of a market is requirements based, not 
time based. With that said, here is what the end state should look like.
 
Large Markets
 
There will be 21 Large Markets established, generally centered on the large MTF 
medical centers and hospitals. The first four, National Capitol Region, Central Carolina 
(Ft. Bragg area), Jacksonville, and Coastal Mississippi (Keesler AFB area) were all 
established in February 2020. The next markets to come on board will be Hawaii, 
Colorado Springs, Puget Sound, San Antonio, and Tidewater, all where current eMSMs 
exist. It is expected that those will be up and running by the end of March 2020. The 
remaining large markets, San Diego, Augusta, Alaska, Sacramento, Southwestern 
Kentucky, Southwest Georgia, Central Texas, El Paso, Florida Panhandle, Central 
Carolina Coast, Low Country, and Kansas should all be established and functional by 
the end of FY 2020. 
 
Small Market and Stand Alone Organization
 
This organization will be responsible for healthcare delivery operations at what 
amounts to the remainder of the CONUS MTFs that are not geographically close 
enough to a large market MTF to be included in a large market. Currently, the 
structure includes 16 small markets with the remaining MTFs designated as stand-
alone MTFs. The small markets will include Garden State, Upstate New York, West 
Point, Great Lakes, Central Oklahoma, Ozarks, Corpus Christi, California Desert, New 
England, Central South Carolina, Central Kentucky, Las Vegas, Little Rock, Central 
Virginia, Los Angeles, and Central Louisiana. In total, the Small Market and Stand 
Alone Organization will be responsible for healthcare operations at nearly 90 MTFs. 
This Organization is being developed concurrently with the establishment of the 
large markets.
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The New DoD Market Structure  
Suggestions for the Pharmaceutical Industry
1.    Understand the new DHA Pharmacy Operations Division MTF structure
 
The DHA Pharmacy Operations Division has restructured to include six senior 
pharmacists who will serve as DHA market pharmacy consultants. Each market will 
have one of these six assigned to it to assist market leadership with any pharmacy 
issues that may arise. At the same time, the DHA pharmacy market consultants will 
be available to help every MTF pharmacy within that particular market. Essentially, 
the six market pharmacy consultants serve as conduits to move information from 
DHA to the MTF, from the MTF to DHA, and across the markets. 
 
One key point to remember is that these six market pharmacy consultants do not 
replace, and are not intended to replace the Service Pharmacy Consultants. The 
Service Consultants still play the primary lead in the readiness realm, career guidance 
and mentoring, and ensuring Service-specific requirements are met. 
 
2.    Understand that the Market Structure is new, and may not be perfect 
 
While there is no expectation the things will either stay as they are today or revert 
back to what they once were, this new governance structure probably will not run 
perfectly at first. As a boss of mine once said, “We have a 0% chance of getting this 
100% correct right out of the chute”. There will be tweaks along the way, but overall, I 
do not expect much variance from the current plan. My suggestion is to learn about 
the transition to markets and how your organization will conduct business within the 
new structure. 
 
Continued Next Page
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The New DoD Market Structure
Suggestions for the Pharmaceutical Industry 
(cont.)

3.      Take a hard look at your business strategy
 
Earlier in this article I noted that a couple of the reasons the DHA has accepted this 
market structure is to standardize processes and reduce variability. This applies across 
the DHA and now across the markets as well. Also, you will note that a particular 
market may be comprised of MTFs from all services, not just a single service. I believe 
this is an important shift in strategic thinking as industry efforts should no longer 
view engagement as service-specific, but should start considering the effect a 
product or capability brings to a unique market or multiple markets. For example, if a 
company has always had an Army representative, a Navy representative, and an Air 
Force representative, it may make more sense to have market representatives to 
engage at the market level. Likewise, some things that may have just needed 
approval at the local MTF level may need approval at the market level. No matter 
what, a company’s ability to remain agile and quickly adapt to the new governance 
structure will be key.  As the drive to standardize and reduce variability continues with 
the markets, those who have positioned themselves to engage this new leadership 
structure will be the ones who are successful as the DHA transition continues.
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