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INFORMATION PAPER

SUBJECT:  Summary of the Proceedings of the 11 April 2002 Meeting of the VA/DOD Executive Council.

ARMY POSITION:  The Army Medical Department (AMEDD) and the U.S. Army Medical Command (MEDCOM) have been working very closely with the Department of Veterans Affairs (DVA/VHA) and the VA/DOD Executive Council regarding collaborative and cooperative joint efforts to improve the VA/DOD Health Care Resources Sharing Program.

TALKING POINTS:

1.  VA/DOD Facility Utilization and Resource Sharing Work Group:

a.  Improved Resource/Infrastructure Utilization:

· Decision Memorandum to establish a Joint VA/DOD Website.

· Establish DOD Liaison with VISN Cares Support Task Force.

· Decision Memorandum to establish a Joint Venture/Resources Sharing Coordination Office.

b.  Usefulness of clinical sharing agreements:

· Review of Eagle Group Study.

c.  Explore opportunities for facilities in close proximity: 

· Facilities Management is plotting a map that shows the average distance between DOD and VA facilities.

· In process of developing a prototype to display facilities, services, population data by beneficiary category.

d.  Impediments to collaboration for resources sharing:

· List developed.

e.  Develop IT requirements for the VA/DOD resources sharing database:

· Decision Memorandum in process of development.

f.  Items/Issues Under Consideration:

· Uniform definitions, i.e., joint, integrated, combined, collocated, and shared.

· Joint use or sharing of infrastructure and staff

· Development of Joint Strategic/Business Plan

· Development of Operating instructions for all resources sharing agreements, i.e., format, process, goals, metrics, common identifier for MOA.

· Increased sharing of clinical services.

· Joint use of laboratory, radiology, and diagnostic services.

· Joint, or shared education and training.

2.  VA/DOD Pharmacy Work Group:

a.  Overview of Joint Pharmaceutical Contracts:

· 54 Existing Joint Contracts.

· 44 Pending Joint Contracts.

· 23 Proposed Joint Contracts.

b.  Workgroup site visits to CMOP-Leavenworth and DOD Pilot Test Sites planned for May 2002:

3.  VA/DOD Financial Management Work Group:

a.  Executive Decision Memorandum on Regionally Adjusted National Reimbursement Rate is currently being staffed within DOD.

· Recommended rate would be the CHAMPUS Maximum Allowable Charge (CMAC) or rate less 10%.

· Proposal will have an Operational and Financial Impact on both VA and DOD facilities.

b.  Work Group conducted follow-up on the National Billing and Payment Review and Reconciliation Project to evaluate success and address issues.

c.  VA member participating with the Uniform Business Office evaluation of developing an organizational structure.

VISN 3 to host the President’s Task Force to Improve Health Care Delivery for our Nation’s Veterans on April 19, 2002.

4.  VA/DOD Electronic Health Records Work Group:                                

a.  A close-collaborative VA/DOD partnership exits between the DVA and DOD to exchange data, i.e.:

· Federal Health Information Exchange (FHIE).

· HealthePeople (Federal)

and,

b.  Develop a common information infrastructure and architecture comprised of standardized data, communications, security, and high performance health information systems.

c.  Above two-phase effort will exchange patient data and result in computerized health record systems, which will ensure the interoperability with:

· DOD’s CHCS II (Composite Health Care System), and

· VA’s HealtheVet Strategy for Vista (HealtheVet-Vista)

d.  The FHIE, the first phase of the plan focuses on DOD providing information to VA Clinicians, and includes the FHIE (formerly the GCBPR) effort, already in testing as of the end of CY 2001.

e.  The second phase, the HealthePeople (Federal), is a joint VA and DOD effort to:

· Improve sharing of health information,

· Adopt common standards for architecture, data, communications, security, technology, and

· Seek opportunities for sharing existing systems and technology, and

· Explore convergence of VA & DOD health information applications consistent with mission requirements. 
5.  FHIE and VA/DOD Electronic Health Records:

a.  DOD will be able to transmit health information on 3.75 million separated and retired military service members (active duty and reservists).

b.  VA will be able to access health information through CPRS Remote Data View.

6.  DOD/VA Cooperation in Patient Safety:

a.  Internal System:  a reporting based in the facilities can give a richer understanding of problems, and their solutions.

b.  External System:  An external reporting system gives more complete confidentiality, and may attack a larger number of reports, identifying otherwise unknowable events.

7.  Federal Health Information Exchange:  High Level Planning Document:

a.  This document provides an outline of plans directed by the DOD and the DVA for the FHIE Program to reflect the rescoping of the Program previously known as the Government Computer-Based Patient Record (GCPR).

b.  The FHIE mission is to enable the electronic exchange of appropriate health information, in keeping with applicable privacy laws and regulations, between the DOD and the VA, and their partners caring for Federal Beneficiaries.

8.  DOD/DVA Joint Procurement Initiatives:

a.  Medical and Surgical Supplies Working Group:

· Elimination of DAPAs and Conversion to FSS

b.  Medical Equipment:

· Joint Medical Equipment Procurements

c.  Single Price Database:

· Establishment of a single price database.

9.  Military & Veterans Health Coordinating Board:

· Established in 1998 as a successor to the Persian Gulf Veterans Coordinating Board

· Charter expired on December 31, 2000

· Board discontinued in 2002

· Board will continue as a VA/DOD Executive Council Sub-Task Group, which will focus on “deployment health”

· Will monitor and coordinate interagency activities related to force health protection and joint medical surveillance programs

10.  Information Management/Information Technology Work Group:

a.  Federal Health Information Exchange (FHIE)

· FHIE Memorandum of Agreement (MOA) in coordination for signature

· Multiple activities underway, with many additional opportunities pending regarding the transfer of patient information

b.  OMB Passback:

· OMB will drop restrictions holding $100 million from DOD and VA respectively

· DOD and VA must submit to OMB a joint design report template by 1 May 2002

· Quarterly report requirements will begin on 1 July 2002

11.  VA/DOD Financial Management Work Group:

a.  Recommendation of a Standard Regionally Adjusted National Billing Rate

b.  Proposal is to establish an overarching policy to price and bill all health care services using the CHAMPUS Maximum Allowable Charge (CMAC) less 10%

c.  Proposal will have minimal Operational and Financial Impact on the DOD and VA Facilities.

12.  NCVAMC/NHGL Task Force:

a.  In process of identifying opportunities for both short-term and long-term DOD/VA sharing opportunities

b.  Is also developing timelines for implementing the newly identified short-term and long-term DOD/VA sharing opportunities

c.  Is reviewing the impact of the above on the CARES Study, and the on-going activities between the NCVAMC and NHGL

13.  DOD/VA Clinical Practice Guidelines:

a.  Group chartered in February 1999

b.  Goal is to develop and promulgate guidelines that bring the best evidence to the forefront of clinical practice for consistently effective management of high-volume, high-risk, and high-cost conditions within DOD and VA

c.  Sixteen Sets of Clinical Practice Guidelines have been developed to date

d.  Group’s goal is obtain better provider support of all developed “Clinical Practice Guidelines
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