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May 3, 2002 

INFORMATION PAPER

SUBJECT:  VA/DOD Health Care Resources Sharing Program. 

PURPOSE:  To provide The Surgeon General With a Synopsis of the VA/DOD Health Care Resources Sharing Program for His In-brief by the DODIG Audit Team on Their Audit of Resources Sharing Between DOD and the DVA (D2002LF-0129). 

TALKING POINTS: 

PAST. 

Enactment of Program: 

· Enacted on May 4, 1982. (Title 38 USC Section 8111/Title 10 USC Section 1104) Enabling Legislation: 

· The VA/DOD Health Resources Sharing and Emergency Operations Act of 1982. (P.L. 97-174) 

· The Veterans Health Care Act of 1992. (P.L.102-505) 

· The Veterans' Health Care Eligibility Reform Act of 1996. (P.L.104-262) .

· The Veterans Millennium Health Care & Benefits Act of 2000. 

· The DOD/VA Health Resources Access Improvement Act of 2001. 

Purpose of Program:


· Encourage the cost effective use of Federal health care resources. 

· Minimize duplication of services. 

· Minimize under use of health care resources. 

· Provide services that benefit all VA/DOD beneficiaries. 

· Maximize the sharing of health care resources between VA and DOD. .

· Reduce costs to the Federal Government. 

PRESENT. 

Program Precautions: 

· Resources sharing should not adversely affect either: 

· The quality of health care being provided, or 

· The priority of access to health care currently being provided. 

· Neither participating Agency (Department) should subsidize the other Agency (Department) by providing services at below cost. 

Number of Resources Sharing Agreements and Services Provided (Army Only) As of May 1, 2002: 

	CATEGORY
	NO. OF AGREEMENTS
	ACTIVE
	INACTIVE

	
	
	
	

	Army
	110
	  79
	31

	Army NG
	  58
	  37
	21

	Army RC
	150
	123
	27

	
	___
	___
	__

	TOTAL
	318
	239
	79


	CATEGORY
	NO. OF SERVICES PROVIDED
	ACTIVE
	INACTIVE

	
	
	
	

	Army
	  963
	  747
	 216

	Army NG
	  784
	  607
	 177

	Army RC
	  504
	  421
	  83

	
	____
	____
	___

	TOTAL
	2,251
	1,775
	476


Number of TRICARE Contractual Agreements With the VA (Army Only) As of May 1, 2002

	CATEGORY
	NO. OF CONTRACTUAL AGREEMENTS
	ACTIVE
	INACTIVE

	TRICARE
	219
	124
	95


	CATEGORY
	NO. OF CONTRACTUAL SERVICES PROVIDED
	ACTIVE
	INACTIVE

	TRICARE
	2,658
	2,090
	568


SOURCE:  Above data has been extracted from the VA Central Office Database.

DOD Policy:

· The Military Departments will take advantage of all opportunities to achieve improved beneficiary satisfaction, enhanced quality of patient care, and increased efficiency through partnering agreements with VA’S Health Care System.
· The objective is to promote cost-effective use of Federal health care resources by minimizing duplication and under use of resources.
· Based on the principle of mutual benefit, VA/DOD initiatives will be fostered, which include, but will also go beyond the traditional medical, surgical, and research sharing agreements.
· The Medical Departments will participate in developing facility joint venture initiatives, whenever and wherever possible, including shared services, and the conjoint use of DVA and DOD facilities.
Current Areas of VA/DOD Collaborative Initiatives & Resources Sharing:

· Clinical/Ancillary services.
· Combined purchasing initiatives.
· Combined education & training initiatives, including GME.
· Shared Centers of Excellence, which provide specialized care, i.e., spinal cord injuries, amputations, traumatic brain injuries, blind care services.
· Joint discharge, retirement, separation physical examinations.
· Post-deployment health initiatives, i.e., Bosnia, Persian Gulf, etc. 
· Coordinated telemedicine initiatives.
· Interoperability and interconnectivity efforts to improve IM/IT support services.
Program Hindrances: 

· DOD (HA)/OTSG decentralization of Program. (1995) 

· DOD (HA) abolishment of the Federal Health Resources Sharing Office. (1995)

· DOD (HA)/OTSG abolishment of key positions (POCs). (1995) 

· DOD (HA) abolishment of the VA/DOD Cost Avoidance/Data Utilization Report (1995) 

· Absence of DOD (HA) Regulation, DOD Directive, or DOD Instruction on Program. 

· Absence of DOD (HA) resources sharing goals and objectives.

· Absence of DOD (HA) Senior Level Executive Leadership.

· Incompatible IM/IT Systems. 

Program Recovery Efforts: 


· Army MEDCOM Re-centralization of Program. (Concept Paper -1997) 

· Army MEDCOM Effort to Develop a DOD Directive (POC Task Group -1998) 

· VA/DOD Joint Executive Council SubTask Group is currently staffing a Decision Memorandum to Approve a DODI. (2002) 

· Army MEDCOM Effort to Re-establish the Federal Health Care Resources Sharing Office (Concept Paper -1998/2001) 

· VA/DOD Joint Executive Council Sub-Task Group is currently staffing a Decision Memorandum to establish a DOD (HA) Central Office for VA/DOD Resources Sharing. (2002) 

· Army MEDCOM re-establishment of the VA/DOD Cost Utilization Report (Army Only -2000) 

· Re-vitalization of VA/DOD Joint Executive Council. (2002) 

· Increase in number of SubTask Groups from four to fourteen 

· Current VA/DOD Executive Council Has Established a Senior Level VA/DOD Executive Council and a Junior Level VA/DOD Executive Council

Renewal of Interest in Program: 

· Congress 

· Congressional Oversight Committees 

· Congressional Commission on the Transition of Service Members GAO 

· President's Task Force on Improving Health Care for Veterans.

· SECDEF/SECVA 

· Public/Special Interest Groups

· Veterans Services Organizations

· Veterans Special Interest Groups

FUTURE.

Partial List of Recommendations from VA/DOD Executive Council SubTask

Groups:

· Establish a VA/DOD Resources Sharing Website.

· Establish a Joint Venture/Resources Sharing Coordination Office at DOD (HA).

· Establish a regionally adjusted national reimbursement rate.

· Establish a List of Impediments to resources sharing.

· Establish a Joint Federal Health Information Exchange (FHIE) Program.

· Explore joint venture/resources sharing opportunities for VA/DOD facilities in close proximity to one another.

· Develop IM/IT requirements for a VA/DOD resources sharing database.

· Develop a national VA/DOD billing and reimbursement payment system.

· Seek opportunities for increased information management systems and technology.

· Develop operational instructions for all resources sharing agreements, i.e., format, goals, process/procedures, metrics, etc.

Recommendations of Congressional Staff Report to the Committee on Veterans'

Affairs (March 7, 2002):

· Improve senior leadership at the VA/DOD Executive Level.

· Reduce or eliminate organization barriers and redundancies.

· Seek new incentives for creating or achieving greater sharing of resources.

· Develop and implement integrated and compatible budgets, reimbursements, methodologies, cost accounting systems, and information technology systems.

· Create an information infrastructure that facilitates data exchange of patient health, financial, and management information.

· Consolidate the employment and human resources management authorities of Title 10 and Title 38.

· Develop a joint policy staff to identify needs based upon the combined VA/DOD beneficiary population in conjunction with each Department's missions.

· Consolidate and/or integrate VA/DOD facilities that are collocated or in close proximity to one another.

· Whenever and wherever establish Demonstration Projects to maximize efficiencies, and to improve the effectiveness of existing joint venture and/or existing resources sharing agreements.

Adolph Ramon, HQ MEDCOM, Commercial (210) 221-7137 or DSN 471-7137,

E-Mail Adolph.ramon@cen.amedd.army.mil
PAGE  
4

