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INFORMATION PAPER

SUBJECT:  H.R. 2667, DOD/DVA Health Resources Access Improvement Act of 2001.

PURPOSE:  To provide the AMEDD’s Response to the VA’s Review Comments on H.R. 2667.

ARMY POSITION:  The Army Medical Department (AMEDD) recommends support of H.R. 2667, which was introduced into Congress on 27 July 2001.  However, we question the ability of the VA and DOD being able to meet the timeframe implementation requirements, particularly those related to the implementation of multiple joint systems within one year of the implementation of the Act.

TALKING POINTS:

1.  REVIEW OF VA’s COMMENTS ON H.R. 2667:

a.  The VA states, that H.R. 2667 is an ambitious proposal, which would require a Joint VA/DOD Demonstration Project for the evaluation of the integration of the VA/DOD health care resources, funding, and systems.  The VA supports the goal of H.R. 2667 to enhance and improve the quality of care provided to all veterans through greater VA/DOD collaboration in the sharing of resources and services.

AMEDD COMMENTS:  The AMEDD concurs.

b.  The VA shares the concern of Congress, that in the past both the VA and DOD have not done as much as they could do to enhance and promote greater VA/DOD Health Care Resources Sharing as stipulated by P.L. 97-174.

AMEDD COMMENTS:  The AMEDD concurs.  However, the failure of both the VA and DOD to do what needed to be done with regard to greater VA/DOD collaboration in health care resources sharing has been due to the lack of leadership within both Departments.  In addition, the frequent turnover in leadership within both Departments and an apparent lack luster VA/DOD Oversight Committee and relatively inactive successor VA/DOD Joint Executive Council has resulted in a lack of leadership needed to achieve the intended goals of the VA/DOD Health care Resources Sharing Program.  Also, the frequent reassignment and/or transfer of DOD (HA) military personnel is a major issue with regard to the lack of continuity by DOD (HA) in pursuing VA/DOD collaborative initiatives to their to fruition.

c.  The VA supports the proposed Demonstration Project as a worthwhile and reasonable means of enhancing efficiency and quality of health care provided by the two 
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Departments and their respective health care systems.  They note, that such a project would be an unparalleled joint effort to attempt to identify the economies of scale, which could be experienced by the Departments through the full sharing of health care resources, while simultaneously improving access to and the delivery of health care to their respective beneficiary groups.    

AMEDD COMMENTS:  The AMEDD concurs.  We encourage the further pursuit of this endeavor.

d.  The VA notes, that the successful implementation of the proposed Demonstration Project would require extensive and comprehensive planning to address the merger of benefits; personnel, management and information systems; facility, co-payment, and budget allocation issues; as well as many other implementation requirements.

AMEDD COMMENTS:  The AMEDD concurs.  It should also be noted, that the Bill’s requirement to have these requirements implemented within one year from the date of implementation of the Bill is not realistic.  There are too many extenuating factors needing to be resolved in each of the requirement areas before such implementation can be done.  It is reasonable to expect that the time frame to do so would certainly take much more than one year to accomplish.

e.  The VA supports the requirement of a joint VA/DOD Prospectus for the joint construction of a new Medical Treatment Facility within two years after the enactment of this Act.

AMEDD COMMENTS:  The AMEDD supports this requirement of the Act, but believes that the timeframe may be a little too ambitious.  Per the VA/DOD Memorandum of Understanding for Health Resources Sharing for Joint Ventures, i.e.,

for joint construction projects, more than a dozen VA and DOD Sub-Departments pre-construction coordination’s are required, as well as more than a dozen pre-construction reports and studies are also required.  Only exceptions to current policies and procedures would allow for the completion of the Prospectus for the joint construction project within the two-year timeframe.

f.  The VA supports the requirement to identify opportunities for joint funding for the integration of joint graduate medical education (GME) programs for the VA/DOD.

AMEDD COMMENTS:  The AMEDD concurs with and supports this requirement.  However, there are concerns about the GME portion of the requirement, in that we are already conducting joint DOD GME selection processes.  Adding us to a VA/DOD GME pool may decrease our current pool of candidates, and thereby affect the overall GME Programs.  Also the VA/DOD GME proposal would not provide for the variety of GME clinical training needed, such as Pediatrics, Ob/Gyn, etc.
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g.  The Act amends current VA/DOD Sharing Authority by requiring the VA and DOD military services to enter into Resources Sharing Agreements for the mutual use of health care resources needed to operate their respective MTFs.  Currently, this authority is discretionary.  The VA supports this provision, however, they are concerned that this provision, in essence, would remove the VA’s and DOD’s discretion in determining the continuing value of resources sharing of health care resources.  In other words, this provision would commit MTFs to remain in agreements to their detriment because of the needs of one MTF versus the needs of the other participating MTFs.

AMEDD COMMENTS:  The AMEDD supports the provision, but concurs with the concerns of the VA.

h.  The Act repeals the existing reserve VA bed-limits.  The VA feels that the reserve VA bed limit is outdated, and therefore, supports the provision.  They believe that there is a need to re-look at this bed-limit requirement.  This view of the VA is consistent with the newly created CARES Program within the DVA to review the VA’s infrastructure and to re-assess the health care needs of veterans as well as realigning the overall procedures and processes of the VA’s health care system.

AMEDD COMMENTS:  The AMEDD concurs with this provision.

i.  The Act requires a joint interim report by 1 February 2003, and a joint final report by 1 February 2006, on the progress of the Demonstration Project.  The VA has no objection to this provision.

AMEDD COMMENTS:  The AMEDD concurs with this provision of the Act.

2.  PREVIOUS AMEDD/MEDCOM INFORMATION PAPER ON HR 2667:

a.  The MEDCOM did a previous Information Paper on this very same Subject/Topic on 14 August 2001.

b.  The 14 August 2001 MEDCOM Information Paper is attached to this current MEDCOM Information Paper.
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