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DRAFT
Business Case Analysis

What is A BCA?
“A Business Case Analysis (BCA) is a structured and systematic methodology for analyzing the alternatives involved in a business decision. A BCA can be tailored to fit particular circumstances and focuses on only the key issues and related impacts. The BCA considers processes, resources, and feasible alternative courses of actions. Integral to the BCA is the identification of processes and process improvements, and developing additional alternatives incorporating the process improvements.”  

http://www.amerind.com/summary/bca.htm
When is a BCA required?
A BCA is required for all new or ongoing programs or activities forwarded to higher headquarters for approval when there is a choice or trade-off between two or more alternatives.

When is a BCA NOT required?

A BCA is not required when DoD instructions or directives waive the requirement.

A BCA is also not required when the requirement is an environmental, hazardous waste reduction, of Federal, state, or local regulatory agency mandate that precludes choice or trade-off among alternatives. 

A BCA is really just a Functional Economic Analysis (FEA).  

What is a Functional Economic Analysis (FEA)?
• A Functional Economic Analysis (FEA) is a type of Economic Analysis that documents the review of an entire functional process.  •It requires a risk assessment of each alternative solution, requesting a high and low estimate for each cost element and subsequent probability distribution of expected costs.  http://www.c3i.osd.mil/bpr/bprcd/0024i.htm
Functional Economic Analysis Definition
   A functional economic analysis (FEA) is the principal

document in a decision package that evaluates actions proposed

to achieve the functional objectives.  A functional economic analysis is used (1)

to evaluate proposed courses of action, (2) to present the

business case for approving and implementing the proposed

action, and (3) to re-examine at appropriate decision points

the business case for continuing or re-directing those actions.

FEA Relationship to Economic Analysis

An FEA includes an analysis of process requirements or

problems, proposed solutions, assumptions and constraints,

alternatives, life cycle costs (including the cost of conducting

the analysis), benefits/cost analysis, and investment risk

analysis.  An FEA is consistent with and amplifies existing DoD

economic analysis policy in DoD Instruction 7041.3 (reference

(f)), with special emphasis on capturing the full risk-adjusted

costs and benefits to functional activities of proposed changes

in processes and systems.

http://www.jcte.jcs.mil/htdocs/teinfo/directives/pub/pub78df.html

Within the Department of Defense (DoD),  financial analysis of business areas can generally be classified into one of three categories:  Cost Analysis, Cost-Benefit Analysis, or Economic Analysis.  The differences between the three categories are found in the problem definition, types of data considered, and in the depth and complexity of the analysis.  These differences can be summarized as follows:


1.
Cost Analysis.  Requires a simple statement of the problem and desired outcome of the analysis; well defined global assumptions that clearly bound the scope of the analysis; a single preferred solution to be analyzed in comparison to the status quo; a preponderance of the data based on hard documented and verifiable sources; and a straightforward presentation of the data in constant year dollars comparing costs of the status quo alternative to the costs of the preferred solution.


2.
Cost-Benefit Analysis.  Requires a formal requirements analysis usually presented in a Mission Needs Statement; both global and alternative assumptions that introduce greater complexity in the analysis of the problem; consideration of multiple alternative solutions; more flexibility allowed in the use of extrapolated data in the development of future costs and benefits of alternative solutions; may require sensitivity analysis to test assumptions and constraints; and the presentation of findings in terms of constant dollars, current year dollars, and net present value.

http://help.n4.hq.navy.mil/reference_documents/guidance/BCAGuidebk2.doc

3.
Economic analysis is a systematic approach to the problem of choosing the best method of allocating scarce resources to achieve a given objective. A sound economic analysis recognizes that there are alternative ways to meet a given objective and that each alternative requires certain resources and produces certain results. To achieve a systematic evaluation, the economic analysis process employs the following 

two principles:

a.  Each feasible alternative for meeting an objective must be considered,

and its life-cycle costs and benefits evaluated.

b.  All costs and benefits are adjusted to "present value" by using discount

factors to account for the time value of money. Both the size and the timing of costs

and benefits are important.
http://www.dtic.mil/whs/directives/corres/pdf/i70413p.pdf
Section II  How to Conduct A Business Case analysis

A.  Problem Definition Phase

Define the Problem:

This is probably the most critical part of the analysis and often the hardest to do in the whole analysis. Perhaps the most common problem in BCA (and in real life management) is that we fail to identify the real problem and hence solve the wrong problem.  So, what is the real problem or critical issue to be solved?
Let us start by assessing the present conditions.  Here are some questions to ask that will help us: 

· Where is the problem (individual, group, situation)why is it a problem; is there a "gap" between actual performance and desired performance; for whom is it a problem and why 

· Explicitly state the problem; are you sure it is a problem; is it important; what would happen if the "problem" were left alone"; could doing something about the "problem" have unintended consequences? 

· What standard is violated; where is the deviation from standard 

· What are the actual outcomes in terms of productivity and job satisfaction; what are the ideal outcomes 

· How do key people feel about the problem and current outcomes 

· What type of problem is it? (individual, relationships, group, intergroup, leadership/motivation/power, total system) 

· How urgent is the problem? How important is the problem relative to other problems? 

· Assess the present conditions: 

· What are the consequences; how high are the stakes; what factors must and can change? 

· for the organization (costs and profits; meeting obligations; productivity) 

· for the people (personal and financial rewards; careers; satisfaction and growth) 

· How stable are present conditions? 

· What information is lacking? 

· What are the sources of the available information? 

As in any analysis, there some things to avoid, such as:  

· Suggesting a solution prematurely-stating a problem while implying a solution 

· Stating problems in behavioral (personal) terms, not situational terms 

· Not explicitly stating the problem-assuming "your" problem is "the" problem 

· Blindly applying stereotypes to problems; accepting all information at face value; making premature judgments; multiple causality 

· Avoid premature solutions and premature judgments 

· Confusing symptoms with causes; differentiating fact from opinion; prematurely judging people and actions 

· Stating the problem as a disguised solution (eg. Hardesty's failure is due to his not visiting purchasing agents)
http://web.cba.neu.edu/~ewertheim/introd/cases.htm
B.  Data Collection Phase

This element requires the identification of the kinds of data required to support the analysis.  Do not guess at this type of information.  Do the appropriate research to make sure your analysis and recommendations are realistic and useful.  This element also requires the identification of where the sources are that can be used to supply the data; and the level of detail required 

The next step is to develop a plan for collecting the raw data and transforming it into useful information.  

C.  Evaluation Phase

This element requires an analysis to ensure the consistency of data and its relevancy to the stated objective of the study.

D.  Reporting Phase

This element is simply a detailed report of the issues, analyzed alternatives and justification of the conclusions and recommendations of the study.  The following format is commonly used to document a BCA:


Executive Summary:
This section should contain a brief overview of your BCA.  Explain the “what” and “why” of what you want to do and the resources required.  Explain how you will implement your plan and measure outcomes.


Background:
Explain in detail how you identified the opportunity or issue presented in the BCA.  What is the impact?  How did you arrive at the different possible alternatives? Discuss the intangible factors that could influence your course of action.  Discuss the steps you have already taken to implement your plan.


Scope:
This section should state the purpose of the BCA, describe the extent of your analysis, the make up of your working group, the impact on your organization, and any future opportunities that may be the result of this project being implemented.


Discussion and Findings:
This section should present a detailed analysis of each alternative.  If the status quo is an alternative, it should be included in your analysis.  Do not manipulate the results to support your case or to get a desired outcome.  Let the facts and data speak for themselves.


Conclusion:
This section should contain a summary of your findings.  You should state why is one alternative is best.  Your choice should be fully supported by the data in your spreadsheets.  Explain the intangible factors that led to the choosing of this alternative.

Recommendation:

This section should answer the question “What is the best course of action based upon the data that has been collected and analyzed?”


Supporting Documentation:
This section should include the documentation that supports each viable alternative discussed in the narrative of your BCA.  It should include the statistical calculations, market analysis data, and financial statements from any models that were used in making your decision.

Section III.  Appendixes

Appendix A: Guidance
Appendix B: Examples of a Business Case analysis 

Appendix A: Guidance

Reduction in Total Ownership Cost

http://www.safaq.rtoc.hq.af.mil

The Business Case Guide, 2nd edition, by Marty J. Schmidt, MBA, PhD
http://www.solutionmatrix.com/business-case-guide.html

Business Case Analysis, by Carole Meals
http://www.mitretek.org/pubs/Sigma_pubs_spring02/chap4.pdf
Business Process Improvement (Reengineering), Handbook of Standards and Guidelines, November 30, 1995,Version 1.0, Office of Information Technology (AIT)
http://www2.faa.gov/ait/bpi/handbook/chap6.htm
An Enhanced Framework for the Management of Information Technology Projects, Creating and Using a Business Case for Information Technology Projects, March, 1998, Chief Information Officer Branch, Treasury Board of Canada Secretariat 

http://www.cio-dpi.gc.ca/emf-cag/bc-ar/bc-arpr_e.asp

Solution Matrix White Papers
  

 http://www.solutionmatrix.com/business-case-white-papers.html
What’s A Business Case? And Other Frequently Asked Questions, Marty J. Schmidt, MBA, PhD
http://www.solutionmatrix.com/Whats_a_Business_Case.pdf
Business Case Analysis, BCA 101 - A Step By Step Guide


http://nhso.med.navy.mil/BCA/
Business Case Analysis: Tips and Techniques for Project Managers, by Donna Fitzgerald 



http://www.newgrange.org/white_papers/business_case_analysis.htm
A Model for Case Analysis and Problem Solving, by Professor Edward G. Wertheim, College of Business Administration, Northeastern University

http://web.cba.neu.edu/~ewertheim/introd/cases.htm
Reduction in Total Ownership Cost Guidebook, Version2.1, Dated October 31, 2001.

Business Case Analysis, Esther Morse, Army AL&T Magazine, November – December 2002.  

http://asc.rdaisa.army.mil/
Business Case Analysis Guidebook For Fleet & Industrial Supply Center Partnerships, March 1995.

http://help.n4.hq.navy.mil/reference_documents/guidance/BCAGuidebk2.doc
Building A Business Case For Modeling And Simulation, C. David Brown, Ph.D., COL Gordon Grant, Canadian Forces, LTC Donald Kotchman, USA, COL Robert Reyenga, USA, and Lt Col Terence Szanto, USAF
http://www.dau.mil/pubs/arq/2000arq/brown_fall00.pdf
Department of Defense Corporate Information Management, Introduction to Accounting, Finance, and The Business Case.



http://www.c3i.osd.mil/bpr/bprcd/vol2/152i.pdf
Writing Tips 

Guide for Written Communication. Northeastern University, College of Business Administration

 http://web.cba.neu.edu/~ewertheim/introd/cases.htm
Appendix B:  Examples of a Business Case Analysis
Visit http://nhso.med.navy.mil/BCA/corpus.htm for an example of a well-written BCA.

BUSINESS CASE ANALYSIS

FOR 
ROBOTIC PRESCRIPTION FILLING SYSTEM

Naval Hospital Corpus Christi and
Joint Reserve Base Branch Medical Clinic Fort Worth, Texas


Executive Summary

This Business Case Analysis (BCA) supports the request for $ $$$,$$$ per fiscal year beginning in FY01 to lease an automated robotic prescription filling system for Naval Hospital Corpus Christi (NHCC) and Joint Reserve Base Branch Medical Clinic Fort Worth (JRBBMCFW).  
JRBBMCFW is manned to serve active duty and reserve forces, but has absorbed prescription workload from non-active duty beneficiaries following the closure of Carswell Air Force Base Hospital. Subsequently, the pharmacy has experienced a 161 percent increase in prescription workload from FY96 through FY99. This additional prescription workload resulted in ever increasing pressure to maintain satisfactory prescription filling times, stress on pharmacy staff and patients, increased incidence of filling errors and decreased patient contact time to provide patient counseling as required by Federal Law. 
NHCC and Branch Medical Clinics (BMC) Kingsville and Ingleside pharmacies undergo cyclic prescription workload with increased prescription volume from October through March. The additional prescription workload results in an increased level of stress on pharmacy staff and may lead to serious prescription errors. 
Seven options for alleviating the increasing prescription workload were explored and are discussed in detail herein. 
Analysis of the findings discovered during this BCA suggest that if current methods for filling prescriptions continue, the increasing prescription workload will result in unacceptable patient waiting times and increased risk for serious filling errors. Our recommendations calls for leasing the Xxxxxx system to address the under manning in all NHCC Health Care System (HCS) pharmacies, increased volume of new and refill prescriptions and to moderate pharmacy workload peaks. The Xxxxxx system would relieve pharmacy personnel from manual prescription filling tasks and allow them to concentrate on accuracy, patient education and pharmaceutical service enhancement. Procurement of a robotic prescription dispensing system such as the Xxxxxx supports the Command and Navy Medicine’s vision of wellness by addressing the need for quality patient care, education, satisfaction and overall pharmacy efficiency.

Background

Pharmacy Technician manning at JRBBMCFW from FY96 through FY 99 consisted of one 8482 hospital corpsman and one TAR Pharmacy Technician. The TAR Pharmacy Technician detached in October 1999 and the billet will remain vacant until spring 2000. Maximum efforts have been concentrated to utilize all available means to fill prescriptions for all eligible beneficiaries in the JRBBMCFW catchment area, including many over 65 years of age. JRBBMCFW has been designated as a BRAC area, making many over 65-year-old beneficiaries eligible for the National Mail Order Program (NMOP). Due to vigorous marketing of NMOP by this Command, utilization of the NMOP program increased 384 per cent from FY98 to FY99 for eligible beneficiaries in the JRBBMCFW catchment area. In spite of NMOP, 64,639 prescriptions were filled at JRBBMCFW pharmacy during FY99, an increase of 42.1 percent over FY98. 
Pharmacy technician manning at NHCC currently consists of nine of 13 authorized billets. BMC Ingleside pharmacy technician manning is currently two of three authorized billets and BMC Kingsville pharmacy technician manning is currently two of two authorized billets. The average total prescription volume at NHCC is between 800 and 1300 per day, and an average of 910 prescriptions per day from FY96 through FY99.  BMC Kingsville has averaged 170 prescriptions per day from FY96 through FY99 and 50 to 60 refill prescriptions per day. BMC Ingleside has averaged 123 prescriptions per day from FY96 through FY99 and 43 to 60 refill prescriptions per day. Percentage of refills for NHCC, BMC Kingsville and BMC Ingleside are 35, 30 and 35 per cent respectively 
The NHCC pharmacy requires a robotic prescription filling system to fill NHCC prescription workload and prescription refills at BMC Kingsville and Ingleside. A robotic prescription filling machine would provide increased patient contact time for required medication counseling and provide a mechanism to place the right drug, in the right vial, to the right patient 100 percent of the time.

Scope

The purpose of this BCA is to explore the options available to provide safe and efficient pharmaceutical services to active duty, reserves and eligible beneficiaries in the NHCC HCS and JRBBMCFW catchment areas. The following options are presented and have been assessed to identify the most cost effective and customer focused alternative to cope with an increasing prescription volume while best meeting the needs and safety of all eligible beneficiaries.

Discussion and Finding

The following options were explored: 
 Option 1: Status Quo – Maintain the existing pharmacy staff and labor intensive manual prescription filling methods utilizing Drug-O-Matic dispensing cells. This option carries an increased risk of prescription errors in manual prescription filling brought on by pressure to maintain prescription filling times and the rapid obsolescence of existing equipment. This is not a viable option.  
Option 2: Two additional Pharmacy Technicians be hired to cope with the projected workload increase at JRBBMCFW through FY01 as seen below. Note that additional manpower may be required to cope with additional workload beyond FY01.

WORKLOAD COMPARISON
JRBBMCFW PHARMACY  
	  
	Rx Volume* 
	Rx Tech** 
	Work Days/Yr*** 
	Rx/Tech/Day 

	FY96
	24773 
	1 
	260 
	95 

	FY97 
	38019 
	2 
	260 
	73 

	FY98 
	45462 
	2 
	260 
	87 

	FY99 
	64639 
	2 
	260 
	124 

	FY00**** 
	86441 
	2 
	260 
	166 

	FY01****
	115597 
	2 
	260 
	222 


* = Data extracted from CHCS 
** = Manning based on 8482 Rx Technicians authorized 

*** = Based on 52 weeks per year X five days per week = 260 work days per year 
**** = Projected workload based on average percent increase or decrease FY96 through FY99

Based on Pharmacy Technicians filling 100 Rx’s per technician per day, by FY01, two additional Full Time Equivalents (FTE) Pharmacy Technicians must be hired. At $13.00 per hour working eight hours per day and 260 days per year, the Command would spend $54,080.00 per year or $270,400.00 for five years to hire additional Pharmacy Technicians.

Option 3: NHCC to provide 8482 Pharmacy Technician Temporary Active Duty (TAD) support to JRBBMCFW pharmacy. Based on the workload comparison chart in option two and the current JRBBMCFW 8482 Pharmacy Technician staff of two, NHCC must provide one 8482 Pharmacy Technician in FY00 and two 8482 Pharmacy Technicians in FY01 to cope with the increasing prescription workload. The following chart shows the number of technicians required to fill the increasing prescription workload at JRBBMCFW pharmacy. Pharmacy technician manning at NHCC, BMC Kingsville and Ingleside manning and workload may be found in the Background section, page 2, second paragraph.

	  
	Rx Volume* 
	Rx/day** 
	Rx Tech Required*** 
	NHCC TAD Support 

	FY00 
	 86,441 
	   332 
	       3 
	      1 

	FY01 
	115,597 
	   444 
	       4 
	      2 


* Projected workload based on average percent increase FY96 through FY99 (Workload Comparison Chart in Option 2) 
** Prescriptions per day based on 52 weeks/year, five days/week = 260 work days/year 
*** Total number Pharmacy Technicians required to support filling prescriptions at 100 prescriptions/tech/day rounded down to the nearest hundred prescriptions 
The estimated cost of NHCC 8482 Pharmacy Technician TAD support is as follows.

	FY00

	Per Diem
$34.00/day 

	Lodging
 $55.00/day

	Total
 $89.00/day X 1 Tech X 365 days/year = $32,396.00 


	FY01

	Per Diem
$34.00/day   

	Lodging
$55.00/day   

	Total
$89.00/day X 2 Tech X 365 days/year = $64,792.00   


As the parent Command, NHCC is responsible for providing TAD support to BMC Kingsville and Ingleside, as well as JRBBMCFW. Providing 8482 Pharmacy Technician support at the level described above will result in a significantly decreased capability to provide TAD support to BMC Kingsville and Ingleside, as well as reduce pharmaceutical services at NHCC. This option is not viable due to the inability of NHCC Pharmacy to support this level of continuous TAD support to JRBBMCFW.

Option 4: Increase 8482 Pharmacy Technician Billets at JRBBMCFW. NHCC has requested additional 8482 Pharmacy Technician billets for JRBBMCFW. It is unknown if or when additional 8482 Pharmacy Technician billets will be available for JRBBMCFW to fill the additional prescription workload. Based on FY01 workload projections and manpower requirements in options two and three, two additional 8482 Pharmacy Technicians would be required. The annual cost of additional 8482 Pharmacy Technicians for JRBBMCFW is as follows:

	Two E3-E5 8482 Pharmacy Technician @ 
	$27,448 = 
	$54,896

	Estimated 8482 SRB/year @  
	$ 5,000/tech =  
	$10,000   

	                                               
	Total/year  
	$64,896   


This is not a viable option due to the cost and time period to procure billets for 8482 Pharmacy Technicians at JRBBMCFW. Based on workload projections, it is difficult to ascertain the exact number of Pharmacy Technicians required to cope with future increases prescription workload past FY01.

Option 5: Yyyyyy system. This robotic prescription filling system has been purchased by other DoD medical treatment facilities and is designed for large volume refill centers and mail order houses. The cost of this system is significantly higher, with an initial cost is $1,140,000.00 including installation, $40,000.00 to $90,000.00 for maintenance per year, and approximately $20,000.00 in supplies per year.  The system occupies a large area, requiring up to 200 square feet of floor space per unit, and may require significant modification to the existing facilities at JRBBMCFW and NHCC. This system has a 220 volt power requirement for its compressor and requires special labels, ribbons and vials that must be purchased through the manufacturer. In addition, this system utilizes a single dispensing chute, introducing the possibility of cross-contamination.  This system may take weeks to replace existing medication cells due to factory technician calibration requirements.

Yyyyyy Purchase Information 
Purchase price, including installation: 

$1,140,000.00 for one unit at NHCC and one unit at JRBBMCFW. 
Annual maintenance support fee:  

$40,000.00 to 90,000.00 per year or $200,000.00 to 450,000.00 for five years. 
Cost of modification to NHCC and JRBBMCFW structures to accommodate the Yyyyyy: 

Unknown

This option is not a viable option due to cost and potential construction required to install the system.

Option 6: Lease the Xxxxxx 
The manufacturers of Xxxxxx indicate that the unit is designed to fill 1000 prescriptions per unit per day. At peak periods during the year, NHCC fills 1300 total prescriptions with BMC Kingsville and Ingleside contributing 120 refill prescriptions per day. Current JRBBMCFW pharmacy workload averages 342 prescriptions per day and projected average workload in FY01 445 prescriptions per day. This data reveals that two Xxxxxx units are required to fill the total prescription workload at NHCC and refill prescriptions at BMC Kingsville and Ingleside, and one unit at JRBBMCFW. This configuration is fully capable of handling future prescription workload increases.

Xxxxxx Lease Information
Total lease cost for Xxxxxx: $184,440.00/year or $922,200.00 for five years for three Xxxxxx units (includes 6% GSA discount). Price information current as of 02 November, 1999.
	Xxxx Lease Information
	

	Lease of Xxxx/mo
	$10,224.00

	Maintenance Support/mo 
	$  1,290.00   

	GSA install charge & CHCS interface charge/mo
	    Included   

	Total Xxxx Lease Cost/Month

	$11,514.00.00


	
	

	Xx Lease Information  
	

	Lease of Xx/mo
	$3,181.00 

	Computer Interface






	  Included   

	Installation 
	  Included   

	Initial Training 
	  Included   

	Full Service Customer Support




	$   675.00   

	Total Xx Lease Cost/Month 
	$3,856.00 

	Total Xxxxxx Lease Cost/Month 
	$15,370.00 

	Note: The Xxxxxx utilizes special labels, a consumable item, at a cost of approximately $3,600.00 per year. 


Option 7:  Purchase the Xxxxxx system may not allow the pharmacy to keep pace with technology. Purchase of the Xxxxxx requires an up front funding commitment. Automated robotic dispensing technology is evolving at a rapid pace because the market is not mature. The manufacturer estimates that the Xxxxxx system will be obsolete in five to six years. By purchasing the Xxxxxx

Xxxxxx Purchase Information

Total purchase cost for three Xxxxxx units: $722,326.00 for the estimated five year service life (includes 6% GSA discount).  Price information current as of 02 November, 1999.

	Xxxx Purchase Information
	

	Purchase Price
	$ 432,000.00

	Computer Interface
	$     6,000.00

	Installation
	$   38,250.00

	Initial Training
	       Included

	Full Service Customer Support
	$   76,110.00

	Total Purchase Price
	$ 552,360.00


	Xx Purchase Information
	

	Three Xx units
	$ 109,824.00

	GSA install charge
	$   13,642.00

	CHCS interface charge
	$     6,000.00

	Maintenance (five year contract)
	$   40,500.00

	Total Purchase Price
	$ 169,966.00

	Total Xxxxxx Purchase Cost    $722,326.00

	Note: The Xxxxxx utilizes special labels, a consumable item, at a cost of approximately $3,600.00 per year. 


Conclusions

Option one and two may not be considered viable options unless additional Pharmacy Technicians are hired to cope with the increasing prescription workload. The cost for two FTE Pharmacy Technicians is $54,080.00 per year or $270,400.00 for five years. Even with the additional manpower, the chance for prescription error remains, particularly during peak prescription filling periods. Option two contains an additional problem with the scarcity of civilian Pharmacy Technicians in the Fort Worth, Texas area. 
Option three requires NHCC TAD support to include one 8482 Pharmacy Technician in FY00 and two in FY01, in addition to the current JRBBMCFW Pharmacy Technician staff, to fill the increasing prescription workload. This option is expensive, shifts the shortage of 8482 Pharmacy Technicians from JRBBMCFW to NHCC Pharmacy, and significantly decreases the ability of NHCC Pharmacy to provide TAD support to the other BMC’s. 
Option four calls for additional 8482 Pharmacy Technician billets for JRBBMCFW. There is no guarantee that additional billets will be available and the time period may prove to be prohibitive. With no stabilization of pharmacy prescription workload at JRBBMCFW foreseen, it is not known how many additional technicians will be required beyond FY01. 
Option five, the Yyyyyy robotic prescription system, requires (1) significantly higher initial funding commitment, up to $1,590,000.00 over a five year period; (2) a higher annual consumable cost and (3) the disadvantage of a structural modification to the NHCC and JRBBMCFW facilities. The significantly higher cost and undesirability of modifying the JRBBMCFW structure make this option cost prohibitive. 
Option six and seven provide the best options available. Although total funding outlay for purchasing the Xxxxxx system in option seven is lower than leasing the unit as outlined in option six, ($722,326.00 purchase price vs. $922,200.00 lease price over 60 months). Leasing the system carries several advantages, including upgrades to keep pace with the rapidly changing robotic technology. With the automated prescription robotic dispensing market maturing at a rapid pace and no trade in or salvage value, purchasing the system would potentially result in discarding it at the end of its anticipated five to six year life cycle. Leasing provides the option of upgrading the entire unit, if necessary, at the end of the five year lease period. Both options take advantage of the Xxxx dispensing up to 100 prescriptions per hour using standard prescription vials, holding 200 universal dispensing cells that handle tablets and capsules of any shape or size, and prescription organization capabilities of the Xx. The Xxxxxx is a complete prescription filling system with the ability to fill 100 percent of prescription medications rapidly and accurately.

Recommendations

Option six, leasing the Xxxxxx will easily fit into the existing pharmacy spaces and work flow without modifications and falls in line with the Command and Navy Medicine’s vision of wellness and quality pharmaceutical healthcare for all beneficiaries under our care.
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