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The following were the definitions used to define the payment buckets:
Index hospitalization payment:
‘Total amount paid by TRICARE for the index procedure and associated inpatient stay on behalf of an individual, excluding professional fees.’ 
Readmission payments:
‘Total amount paid by TRICARE for any subsequent inpatient treatment linked to the index procedure occurring within the 90-day period since the discharge from the index procedure, excluding professional fees.’
Professional payments:
‘Total amount paid by TRICARE on behalf of any patient for care provided by any medical professional during the index procedure and the 90-day period since the discharge from the index procedure, including inpatient or outpatient setting.’
Post-acute care payments:
‘Total amount paid by TRICARE to facilities on behalf of a patient in the days following discharge from the index procedure but within the 90-day time period, excluding professional fees. This will include payments to Rehabilitation hospitals, Skilled Nursing Facilities, Long Term Care Facilities, Home Health Nursing Homes, Hospices and Outpatient facility fees’ 

DRG and CPT (Common Procedural Codes) codes were temporally related to the index procedures. TRICARE field ‘insttype’ was used to identify the setting in which DRG related care was undertaken- inpatient or outpatient.  TRICARE field ‘provspec’ was used to differentiate professional fees and facility fees for CPT codes. 
