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INFORMATION PAPER

SUBJECT:  DOD/VA Choice/Prohibition.

ARMY POSITION:  This legislative item prohibits the SECDEF from implementing a policy of “forced choice enrollment” of military enrollees, who are eligible for care in the health care facilities and programs of both the DOD and the DVA.  The Congressional Conference Committee was pleased with the establishment of the President’s Task Force (Commission) to Improve Health Care Delivery for Our Nation’s Nations Veterans, and the Conference Committee expects the Commission to address the issue of mandatory enrollment during its deliberation, and in the Commission’s Final Report.  Therefore, the Conference Committee believes, that any mandatory enrollment policy implemented prior to the Commission’s deliberation and report would be premature.

The Army Medical Department (AMEDD) supports this position as stated in House Report (Section 711 of HR 107-194), which currently is in Congressional Conference Status (Section 731 of Conference Report 107-333).

TALKING POINTS:

(1).  The House Amendment contains a Congressional Provision (Section 711), that would prohibit the SECDEF from implementing a policy of forced choice enrollment by military retirees, who are eligible for care in the health care facilities and programs of both the DOD and the DVA Health Care Systems (Dual Eligibility).

(2).  The Senate Bill contains no similar provision.  The Senate recedes with a clarifying amendment (“not addressed”).

(3).  The Congressional Conference Report (107-333) contains a similar Congressional prohibition against requiring military retirees to receive health care solely through the DOD (Section 731).

(4).  Under Section 711 of HR 107-194 (HR 2586), this Section may not be superseded by a subsequent Act, unless that Act:

a.  Specifically refers to this Section; and

b.  Specifically states, that such provision of law supersedes the provisions of this Section.

(5).  Section 731 of Conference Report 107-333 (S 1438) adds subject “prohibition” as Section 1086a of Chapter 55 of Title 10 United States Code (USC).
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BACKGROUND:

(1).  Section 711 was initially submitted as Subtitle B., Senior Health Care: Clarifications and Improvement Regarding the Department of Defense Medicare-Eligible Retiree Health Care Fund.  In Congressional Conference, it has been changed to Section 731, Subtitle D., Other Matters:  Prohibition Against Requiring Military Retirees to Receive Health Care Solely Through the Department of Defense.

(2).  Congressional Interest/Insight:  The Congressional Conference Report to S. 1438: National Defense Authorization Act for F.Y. 2002, dated December 12, 2001, protects the ability and the right of military retirees to choose the best available option for their health care needs.  Therefore, the Conferees prohibited SECDEF from forcing military retirees to choose between DOD and VA Health Care Programs and/or Health Care Systems. 
(3).  House Language:  House Report 107-194  (HR 2586).

Provisions as Noted Above.  (Section 711).

(4).  Senate Language:  Senate Report 107-62  (S 1416).

Issue Not Addressed.

(5).  Report to Congress:  Conference Report 107-333  (S 1438).

Section 731 amends Chapter 55 of Title 10 United States Code by inserting a new Section, i.e., Section 1086b, “Prohibition against requiring retired members to receive health care solely through the Department of Defense.”
ANALYSIS:

(1).  Cost Per Year to the Army:

Unknown.

(2).  Implementation Date of Provision:

Not Stated in Legislation.

(3).  New Regulation/Change in Regulation Required  (Army/DOD):

None.
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(4).  Contract Modification  (Army/DOD):

None.

(5).  Potential Outcome/Impact on the Army:

Impact is minimal.  The only difficulty would be in identifying military retirees with dual (VA/DOD) eligibility to health care.

LATEST RECAP/STATUS OF LEGISLATION:

Is currently in Congressional Conference Committee.  (Conference Report 107-333)

(S 1438).

BUDGET AND PROGRAM DATA ($ in Million:  Unknown) / (Source:  Unknown)

Total DHP            MEDCOM            Specifically             DHP            MEDCOM

Cost/Yr.                Cost/Yr.                 Appropriated        Shortfall      Shortfall

Unknown               Unknown                Unknown                Unknown     Unknown
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