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INFORMATION PAPER

SUBJECT:  DOD/VA Pilot Program - GME

ARMY POSITION:  H.R. 2667, “The DOD/DVA Health Resources Access Improvement Act of 2001,” provides for the integration, or consolidation of Graduate Medical Education (GME) and Training Programs of the VA/DOD MTFs participating in the proposed DOD/VA Pilot Program for GME and Training.  The purpose of the integration or consolidation of the DOD/VA GME and Training Programs is to bring about increased efficiencies and opportunities.

The AMEDD, generally, supports the requirement of this proposed Act to identify opportunities for joint funding for the integration of joint DOD/VA GME and Training Programs.  However, the AMEDD has concerns about this requirement, in that the AMEDD is already conducting joint DOD/VA GME and Training selection processes.  Adding the AMEDD to a DOD/VA GME and Training pool may decrease the AMEDD’s current pool of candidates, and thereby affect the overall GME and Training Programs.  In addition, the AMEDD is concerned that the joint proposal would not provide the AMEDD with the variety of clinical GME and Training needs required by the AMEDD.  For example, the VA is weak in the areas of GME and Training, in such as the clinical areas of neonatal care, child and maternal health care, pediatrics, Ob/Gyn, women’s health care, etc., because the normal VA patient population is made up primarily of older adult males due to the principle nature or characteristics of military retirees. 

TALKING POINTS:

(1).  The Senate Bill contains a provision (Section 538), that would authorize SECDEF and SECVA to jointly carry out a Pilot Program of GME and Training for medical personnel of the Armed Forces within DVA VAMCs.

(2).  The House recedes with an Amendment, which would include the authority to provide GME and Training of physician employees of the DVA as part of the Pilot Program.

(3).  If SECDEF and SECVA participate in the GME and Training Program, SECDEF and SECVA will enter into a joint Affiliation Agreement for the purpose of participation in the Pilot Program.  The Agreement will specify the process for paying the costs of participation in the Pilot Program.  SECDEF will reimburse SECVA for the costs of the GME and Training received by individuals within their jurisdiction.  SECDEF and SECVA will exercise the authorities provided to the Secretaries for the purpose of carrying out the requirements of the Pilot Program.

MCHO-CL-MPR

SUBJECT:  DOD/VA Pilot Program - GME.

(4).  If SECDEF and SECVA agree to carry out the Pilot Program as required by Subsection (a) of Section 738, the Pilot Program shall begin not later than August 1, 2002, and shall terminate on July 31, 2007.

(5).  If SECDEF and SECVA agree to participate in the Pilot Program, they are required to submit an initial Joint Report to Congress not later than January 31, 2004, and annually, thereafter, on January 31 of each year, through January 31, 2008. 

BACKGROUND:

(1).  This provision of the Act would require SECDEF/SECVA to enter into a contract with an independent private entity to conduct a review to identify opportunities for joint funding, and for integrated GME and Training Programs at DOD and DVA.  Based on the results of the independent review, the two Departments would be further required to develop and implement a common Affiliation Agreement for GME and Training at the sites participating in the Demonstration Project.

The DVA supports this provision, but notes that a possible impediment to its implementation would be the differences in the missions of the two Departments, and the consequent approaches to GME and Training.  A notable example would be DOD’s independently accredited GME and Training Programs filled from the national application pool, which contains the names of citizens as well as non-citizens.  This factor results in differences in educational objectives, program accreditation, trainee selection criteria, and security clearance requirements.  Therefore, requiring the DOD/DVA to implement a common Affiliation Agreement for GME and Training at the Demonstration Sites, limits site selection to just those facilities participating in, or maintaining a GME and Training Program, thereby reducing the needed flexibility for site selection.

Also as previously noted, each Department’s mission, and category of patients served determines the type of GME and Training needed to meet the needs of the category of patients.  For example, the Military Health System treats active duty military personnel, retired military personnel, and dependents of active duty/retired military personnel.  Therefore, the GME and Training needs of DOD physician providers, who treat these patient categories, is entirely different from that of DVA physician providers, who treat patients consisting almost primarily of older adult males.  Thus, the health care needs, or requirements, of this latter group are very different from the DOD patient category groups of military/nonmilitary, adults/children, and males/females.  

(2).  Congressional Interest/Insight:  There is high, or very strong Congressional interest in the establishment of a joint VA/DOD GME and Training Program, which Congress sees as a means of maximizing funds expended in improving the quality of 
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GME and Training of DOD/DVA physician providers, as well as improving overall the level of health care provided by both Health Care Systems. 

(3).  House Language:  House Report 107-194  (HR 2586).

Issue Not Addressed.

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

Section 538, calls for SECDEF/SECVA to establish a Pilot Program for the DVA’s support of GME and Training of medical personnel of the Armed Forces.

(5).  Report to Congress:  Conference Report 107-333  (S 1438).
Section 738, changes the name category of personnel receiving GME and Training, from “medical personnel of the Armed Forces” to “military physicians and physician employees of the DOD/DVA.

This Section also calls for a DOD/DVA Cost-Sharing Agreement, under which each Secretary assists in paying the costs incurred by the Program, with respect to the individuals under the jurisdiction of each Secretary, incurred by the other Secretary in providing GME and Training under the Pilot Program.

ANALYSIS:

(1).  Cost Per Year to the Army:

Unknown.

(2).  Implementation Date of Provision:

NLT August 1, 2002.

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

None.

(4).  Contract Modification  (Army/DOD):

None.

(5).  Potential Outcome/Impact on the Army:
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Impact could be tremendous in that the DOD and DVA have totally different missions, and provide health care services to totally different patient categories as noted above.

LATEST RECAP/STATUS OF LEGISLATION:

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

(S 1438).

BUDGET AND OROGRAM DATA  ($ in Millions:  Unknown) / (Source:  Unknown)

Total DHP            MEDCOM            Specifically           DHP                  MEDCOM

Cost/Year             Cost/Year              Appropriated       Shortfall           Shortfall

Unknown               Unknown              Unknown               Unknown           Unknown

Adolph Ramon, HQ MEDCOM, Health Policy & Services Directorate, Commercial

(210) 221-7137, DSN 471-7137, E-MAIL:  Adolph.ramon@cen.amedd.army.mil

PAGE  
4

