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Executive Summary
• The Army Test and Evaluat�on Command (ATEC) led a 

Mult�-Serv�ce Operat�onal Test and Evaluat�on (MOT&E) 
of Theater Med�cal Informat�on Program (TMIP) Block 
2 Release FY07 (B2RFY07) from January 16 through 
February 1, 2008.  All of the Services’ operational test 
agenc�es part�c�pated, as d�d the Army Med�cal Department 
Board, the Army’s 1st Information Operations Command (1st 
IOC), the Air Force Medical Evaluation Support Activity, the 
Jo�nt Interoperab�l�ty Test Command, and the Jo�nt Staff.

• The MOT&E results showed that the release �s operat�onally 
effect�ve, su�table, and surv�vable; but w�th l�m�tat�ons �n the 
areas of �nformat�on assurance, �nteroperab�l�ty, cont�nu�ty 
of operations (COOP), concepts of operations (CONOPS), 
log�st�cs support plann�ng, tra�n�ng, and documentat�on 
that require remedial actions.  Despite these limitations, the 
software demonstrated significant improvements over the 
prev�ous release.

• Two issues require immediate attention.  The joint and Service 
TMIP program managers should cont�nue efforts to encrypt 
data for mob�le comput�ng dev�ces; and ATEC should ver�fy 
the �nterface between the Theater Med�cal Data Store (TMDS) 
and the Cl�n�cal Data Repos�tory (CDR), or an acceptable 
interim substitute, prior to fielding.

System
• TMIP �s a mult�-Serv�ce Major Automated Informat�on 

System that �ntegrates software from the susta�n�ng base 
med�cal appl�cat�ons �nto a mult�-Serv�ce system for use by 
deployed forces.

• Examples of integrated applications include the Armed Forces 
Health Long�tud�nal Technology Appl�cat�on, Compos�te 
Health Care System, and Defense Med�cal Log�st�cs Standard 
Support.

• TMIP provides the following medical capabilities required in 
the theater:
- Health care del�very documentat�on
- Med�cal command and control

- Med�cal log�st�cs
- Pat�ent movement

• The Serv�ces prov�de the�r own �nfrastructure (networks and 
commun�cat�ons) and fund the computer hardware to host the 
TMIP software.

• TMIP consists of two blocks.  Block 1 received a limited 
fielding approval in 2003 and is currently deployed.  Block 2 
�s be�ng developed �n mult�ple �ncremental releases start�ng 
from FY07.

Mission
• Combatant Commanders, Joint Task Force commanders, and 

their medical support staff equipped with TMIP can make 
�nformed and t�mely dec�s�ons regard�ng the plann�ng and 
del�very of health care serv�ces �n the theater.

• Military health care providers equipped with TMIP can 
electron�cally document med�cal care prov�ded to deployed 
forces to support the cont�nuum of med�cal care from the 
theater to the susta�n�ng base. 

Prime contractors
• SAIC
• Northrop Grumman

Activity
• ATEC led an MOT&E of TMIP B2RFY07 from January 16 

through February 1, 2008, in accordance with the DOT&E-
approved Test and Evaluat�on Master Plan and Event 
Des�gn Plan.  All of the Serv�ces’ operat�onal test agenc�es 
part�c�pated, as d�d the Army Med�cal Department Board, 
the Army’s 1st Information Operations Command (1st IOC), 
the Air Force Medical Evaluation Support Activity, the Joint 
Interoperab�l�ty Test Command, and the Jo�nt Staff.  

• The MOT&E evaluated product�on-representat�ve software at 
s�tes throughout the Un�ted States that �ncluded Camp Bull�s, 
Texas (Army s�te); Camp Pendleton, Cal�forn�a (Mar�ne Corps 
site); Fort Detrick, Maryland (Air Force site);  USS Ronald 
Reagan (Navy site); and Falls Church, Virginia (joint task 
force s�te).
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Assessment
• The MOT&E results showed that TMIP B2RFY07 is 

operat�onally effect�ve, operat�onally su�table, and surv�vable; 
but w�th l�m�tat�ons �n the areas of �nformat�on assurance, 
interoperability, COOP, CONOPS, logistics support planning, 
tra�n�ng, and documentat�on.  Desp�te these l�m�tat�ons, the 
software demonstrated significant improvements over the 
prev�ous release.  

• The overall success rate for approximately 19,000 critical 
mission functions attempts was 99.5 percent, exceeding the 
95 percent requirement.  Only the Army tested the medical 
logistics capability provided by TMIP B2RFY07; the other 
Serv�ces do not plan to use th�s capab�l�ty.

• Information security compliance is adequate, with one notable 
except�on, med�cal data stored on TMIP servers and mob�le 
comput�ng dev�ces are not encrypted – a vulnerab�l�ty that 
could allow unauthor�zed part�es to v�ew or change stored 
med�cal �nformat�on.

• All tested interfaces demonstrated sufficient maturity to 
support the system’s cr�t�cal m�ss�on funct�ons.  However, one 
key �nterface was unava�lable for test.  The �nterface between 
the TMDS and the CDR ensures that pat�ent encounters from 
the theater are stored in a permanent digital file where health 
care prov�ders worldw�de can access the �nformat�on.  Wh�le 
this interface is operational with the fielded TMIP Block 1, it is 
still under development for TMIP Block 2.

• There �s no COOP plan for per�od�c fa�lover test�ng of the 
TMDS and Jo�nt Med�cal Work Stat�on servers to an alternate 
operat�onal s�te.  The program manager has awarded a contract 
for development and test�ng of the COOP plan.

• Only the Army has a fully developed Service-level CONOPS.  
This is a significant limitation for other Service users.

• The Army and Navy integrated logistics support plans are 
adequate, but the Air Force did not complete its plan until 
after the MOT&E.  The Mar�ne Corps plan �s st�ll under 
development.

recommendations
• Status of Prev�ous Recommendat�on.  There were no prev�ous 

recommendat�ons.
• FY08 Recommendations.

1. The joint and Service TMIP program managers should 
cont�nue efforts to encrypt data for mob�le comput�ng 
dev�ces.

2. ATEC should verify the interface between the TMDS 
and the CDR, or an acceptable �nter�m subst�tute, pr�or to 
fielding.

3. The joint and Service TMIP program managers and the 
TRICARE Management Act�v�ty should develop a Plan 
of Act�ons and M�lestones to correct the other noted 
deficiencies.




