MCHO-CL-MPR                                                                                                     5 July 2002

INFORMATION PAPER

SUBJECT:   Bob Stump National Defense Authorization Act for FY 2003, aka, “The DOD/VA Health Care Resources Sharing and Performance Improvement Act of 2002.”

PURPOSE:  To provide the Army Surgeon General with a second review, and comments on HR 4546.  A previous review, and comments was provided on 3 June 2002.

FACTS:  The document being reviewed is a Draft Memorandum from Mr. Anthony J. Principi, SECVA, to Mr. Christopher H. Smith, Chairman, Committee on Veterans’ Affairs, U.S. House of Representatives.

1.  The Memorandum provides the views of the Administration on Title VII, Subtitle C, Sections 721-729, of the House-passed version of HR 4546, as noted above.

2.  Sections 721 - 729 of HR 4546 include several major initiatives intended to enhance, and to further health care resources sharing activities between the DVA and the DOD.

3.  The Administration strongly supports the goals of HR 4546, but does have some concerns with some of the provisions.  These are noted below.

A.  Enhanced Sharing:

1.  The Administration strongly supports the provisions in Section 723 of HR 4546, which would:

a.  Make resources sharing agreements between the VA/DOD mandatory, rather than permissive;

b.  Coordinate VA/DOD health care resources sharing with the goal of improving its access, quality, and cost-effectiveness; and

c.  Expand current authority to specifically include coordination between the two Departments.

     The AMEDD/MEDCOM supports this provision, but believes that making resources sharing “mandatory” would require the establishment of a VA/DOD Resources Sharing Coordination Office at DOD (HA), and within OTSG to make the Program work in an effective and efficient manner.  At the present time, the only DASG Office trying to do coordination of all VA/DOD agreements and initiatives is located at the MEDCOM.

2.  The Administration supports the provision in Section 723, which would establish the DVA/DOD Executive Committee.

     The AMEDD/MECOM supports this provision, but believes, that it is not necessary, in that DOD (HA) has recently established a two-tier senior level VA/DOD Executive Council, and is working at reinvigorating these Councils.  In addition, the Executive Council also has recently established a VA/DOD Benefits Executive Council for the purpose of providing an official forum for senior level interaction between the VBA, and the DOD Office of Force Management Policy.
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3.  The Administration supports the provisions in Sections to:

a.  Develop and promote the use of VA/DOD standard billing rates; and

b.  Development of a Federal Health Information exchange (FHIE) through which patient data will be shared between the two Departments.

     The AMEDD/MEDCOM strongly supports these two proposals.  It is noted that two SubTask Groups of the VA/DOD Executive Council are currently working on developing these two proposals.

4.  The Administration does not support the provision, which would establish a “joint incentive program” to be funded by both Departments through the “self-deposit of funds” to a special Treasury Account.  The Administration believes, that the provision would result in an unfounded mandate, that would take funds away from veterans’ and service members’ health care.

     The AMEDD/MEDCOM concurs with the Administration’s non-support of this provision for the reasons noted.

5.  The Administration recommends modification of the provision to amend the definition of “health care resources” as used in the Statutory VA/DOD Resources Sharing Authority (Title 38 U.S.C. Section 8111), so that it includes:

a.  Waivers of the uniform pricing requirements to insure, that the Departments have maximum flexibility to increase resources sharing;

b.  The information technology resources of VHA and DOD; and

c.  The individually-identifiable beneficiary information, which VHA and DOD maintains on their patient populations.

     The AMEDD/MEDCOM concurs with the provision because it would enable the VA/DOD to exchange individually-identified patient data for the purposes of providing patient care, and administering the two health care systems in any resources sharing activities.

B.  Demonstration Program:

1.  The Administration supports the provisions of Section 724 of HR 4546, but has concerns about some of its specific provisions:

a.  The Administration recommends, that only up to three sites be authorized for the Demonstration Pilot Project, and that the Project be “rolled out” in defined phases.  In this manner, the Pilot Project sites would generate valid results regarding the specific, but limited operational aspects to be studied under the Program.

     The AMEDD/MEDCOM concurs with the Administration’s position on this provision.
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b.  The Administration supports the terms of the pharmacy benefits, as well as strongly supporting greater coordination and sharing of pharmaceuticals.  The DVA is opposed to this provision, and to any requirement that the VA function as a pharmacy filing prescriptions from the private sector.  The VA believes, that as a health care provider, that they (the VA) should only prescribe and dispense medications resulting from, or in connection with patient care, or health care treatment.

     The AMEDD/MEDCOM concurs with  the DVA’s position on this provision.  In addition, the two Departments are already actively involved in exploring ways to maximize resources sharing opportunities, and joint procurement efforts in the area of pharmaceuticals.  It is believed, that the provision of this Section of HR 4546 would be counter-productive to those current efforts.

c.  The Administration does not support the time frame established by HR 4546 for the implementation of the Demonstration Pilot Project.  The Administration views the “time frame” as being overly ambitious.  If enacted the two Departments would have 12 to 18 months to meet the coordination requirement of the provision.

     The AMREDD/MEDCOM concurs with the DVA’s position on this provision.    

C.  Contingency Support for DOD:

     The Administration strongly supports Section 725 of HR 4546, which would require VA/DOD to jointly review the adequacy of current processes, authorities, and policies governing the capability of the two Departments to provide health care to members of the Armed Forces after domestic acts of terrorism, domestic use of weapons of mass destruction, both before and after any declaration of a national emergency.

     The VA is fully committed to supporting its mission to provide contingency support to the DOD in accordance with Title 38 USC Section 8111A.  The AMEDD/MEDCOM also strongly supports this provision.

D.  Reporting Requirement Provisions of Sections and 725 and 729 of HR 4546:

     The Administration does not object to the reporting requirement provisions, but recommends, that the various required reports be consolidated into one single Report.

     The AMEDD/MEDCOM concurs with the DVA’s position on this provision.

E.  Pharmacy Data Transaction System (PDTS):

     The Administration supports this provision (Section 726) of HR. 4546.  However, the VA opposes this provision, stating the PDST would cost the VA an additional $10 million annually.  In addition, the VA states that the use of PDST would also add additional time to the transaction process, which would translate into increased costs, and an adverse impact on patient satisfaction.

The AMEDD/MEDCOM concurs with the DVA’s position on this requirement.  However, both Departments need to do a re-look at this provision, to see if it is salvageable.
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F.  Federal Health Information Exchange (FHIE), aka, the Government Computer Patient Record (GCPR):

     The VA is opposed to this requirement.  The VA feels that a better outcome can be achieved by identifying the optimal opportunities and methods for sharing data, rather than in legislating a solution, that may be too costly for the few number of veterans being treated in both in health care systems.

     The AMEDD/MEDCOM concurs with the DVA’s position on this requirement.  However, again both Departments should review this requirement to see whether, or not it will work.  The VA/DOD Executive Council, and a SubTask Group of the Executive Council have spent a lot of time and effort in developing the proposed concept, therefore, the effort should not be dropped without making at least some attempt to making it work.

G.  Graduate Medical Education (GME): 

     The Administration does not support Section 727 of HR 4546, which would require SECDEF/SECVA to jointly carry out a Pilot Program for Graduate Medical Education and Training for DOD’s military physicians, and the VA’s physician-employees, through one, or more existing Programs.

     Opposition to the Program is based on the fact, that the DVA has no independent GME Programs.  The GME Programs in the VA system are administered strictly through a system of VA/Medical School Affiliations.  Under the VA’s system, DOD residents would need to be matched with university programs through this process.   

     The AMEDD/MEDCOM concurs with the Administration’s opposition to this provision for the reasons noted above.

H.  Repeal of Certain Minimum Bed Level Requirements:

     The administration supports Section 728 of HR 4546, which would repeal certain existing outdated requirements, that the VA maintain statutorily-specified bed levels for specified requirements, or use.

     The VA through the Capital Assets Realignment for Enhanced Services (CARES) Program has begun the process of assessing veteran’s health care needs across the country, and to realign, and to allocate, as needed its capital assets to optimize access to, and quality of, health care delivery.  This provision would be “cost neutral.”

The AMEDD/MEDCOM concurs with this provision.

Adolph Ramon, HQ MEDCOM, Health Policy & Services Directorate, Commercial (210) 221-7137, DSN 471-7137, E-Mail  adolph.ramon@cen.amedd.army.mil
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