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INFORMATION PAPER

SUBJECT:  VA/DoD Executive Council SubTask Groups.

BACKGROUND:  The VA/DoD Executive Council meets bi-monthly to discuss VA/DoD resources sharing issues. There are 14 sub-task groups that are working VA/DoD issues who present their findings and recommendations to the Executive Council. Some of those sub-task groups and issues being worked are as follows:

1. Financial Management Sub-Task Group:

a. Developed a national reimbursement rate with some local flexibility.

· The national rate is the CHAMPUS Maximum Allowable Charges (CMAC) discounted by 10%.
· Implementation for outpatient care will begin during the 1QFY03.

· Implementation for inpatient care, both facility and the professional fee components, will begin during the 3QFY03.   

b. Continues to monitor major issues between VA and DoD facilities such as late payments.

2. Joint Facility Utilization and Resource Sharing Sub-Task Group:

a. Tasked to improve resource and infrastructure utilization.

b. Explores opportunities for resources sharing between facilities in close proximity.

c. Developing prototype to display facilities, services, population data by beneficiary category.

d. Develop Information Technology requirements for the VA/DoD sharing database. 

e. Considering the development of operating instruction for all sharing agreements (format, process, goals, and metrics). 

3. Federal Pharmacy Executive Steering Committee:

a. Overview of Joint Contracting Status:

· 4 existing DoD contracts.

· 56 existing Joint contracts.

· 44 pending Joint contracts.

· 24 proposed Joint contracts.

· 32 existing VA contracts.

b. Status of Joint VA/DoD CMOP Pilot:

· CMOP Leavenworth is primary test site; CMOP Charleston is back up site. DoD test sites are San Diego (Navy), Kirtland (AF), and Ft. Hood (Army).

· Live pilot testing moved from June to July 2002.

· Site visits to DoD test sites completed in May 2002.

· Pilot on track to begin CMOP on Oct 2002.

4. Geriatric Care Sub-Task Group:

a. Establish an open and ongoing dialogue between DoD and VA on the principles of geriatric care.

b. Identify areas of collaboration and the provision of skilled nursing facility care and home care services.

c. Identify opportunities for sharing resources in the provision of geriatric care including ancillary services.

d. Looking at potential to protect the patient from out of pocket costs by maximizing the use of VA, DoD, and CMS. 

5. Joint Contracting for Medical/Surgical Supplies and Equipment Sub-Task Group:

a. The Defense Pricing Agreement converted to Federal Supply Schedule.

b. DoD and VA will alternate as lead contracting office on purchase of high technical equipment. Lead procurement office will be responsible for contract administration while both Agencies can place orders against the contracts.

c. A single federal pricing catalog is the next step in the process.

6. Evidence-based Clinical Practice Guidelines Sub-Task Group:

a. Clinical practice guidelines developed:

· Tobacco use cessation, hypertension, low back pain, asthma, diabetes mellitus, COPD, major depressive disorder, dyslipidemia, post-operative pain, post deployment

· Psychosis, substance abuse, clinical preventive measles, dysuria in women, and uncomplicated pregnancy.

b. Developed biological, chemical, and radiation induced illnesses pocket cards with links to related resources.

c. Developed provider tools and patient self-management tools to facilitate implementation of each guideline.

7. Benefits Coordination Sub-Task Group:

a. Open dialogue between VA and DoD defining TRICARE and VA health  

      issues.

b. Develop a side-by-side analysis of benefit package.

c. Coordinate data calls.

d. Identify models for interoperability.

e. Develop a memorandum or agreement and concept of operation for single   

      enrollment.

8. Cooperation in Patient Safety Sub-Task Group:

a. External and internal reporting systems needed to manage patient safety.

b. VA completed the roll out of their internal reporting system in 2000 and has seen major increases in total reports and in reports of close calls. 

c. DoD internal reporting system’s roll out will be completed in August 2002.

d. VA and NASA are currently implementing an external reporting system called  

      the Patient Safety Reporting System (PSRS) which is based on the Aviation Safety Reporting System (ASRS). More than 50% of VAMCs are now using PSRS.

e. DoD plans to join PSRS once the VA completes implementation.

