HEHOPA)-DUH or UNDCRST.&NDINC BETWVEEN
THE DEPARTHENT OF DEFENSE AND THE
VETEKANS ADﬂlNISTRATIOh

_.-':_;UBJECT:-' Pelerral of Activc Dury l’ulenta to Vetcrens Adminigcration

Hed;col_rncilxtael (Excepet for Locsily Negotiated Agreseoentc)

Al

1. PURPOSE. la further-nce of the purpoeecs of Public Lav 97-174", this
memorendum is gntended to1 (1) escablish reimbursement proeednrcl for
‘attive duty wilitary trested at VA mcdical facilfities wvhen thetr
tresteent {s not othervise governed by procedures establisbed (8 a

" local egreement; (2) establish procedures authorizing VA wedical care
. for ective duty emergent pstients who appesr ot VA medical facilities;
snd () provide for a uniform method of Tefmbursement in accordanpce b
with P.L. 97-174 for cere provided under thise ggreement. This:
agreesent does oot supersede agreements elready f{o effect or
subsequently negotistead batween individuel VA end DOD health care
facilicies thet may provide for d{f{fcrent reatcs of reimbyursement,

1o accordance wvith 3B U.S5.C. 620A(d)(1), this agreement dced ndt cover
trenafers of active duty utlltaty personanel to VA factlitiee for care
‘or treatmecnt of es alcobol Br drug dependence or abuce dla.bfilty.

'I1. BACKCROUND: Although sany VA and DOD medicel facilities have
executed locel sgreements under P.l, 97-174 thet invelve furnishing
direct health care ot .a referral basis, the Veterans Administrstion *
atd Depertment of Defonee Health Care Rescurces Sharing Coumittee have
fdentified the need for ageucy and department-vide refervrel procedures
that, in the ebsence of an appliceble locsl agreesent, vould govern the
transfer of sctive duty wilitary fupatiants frow milfitary or ceoamupity
hospitals to VA medical facilities and treacmeat of active duty .
wilitary patients at such facilities for emergeocy care. This ,
‘semorsndum supersedcs the 1981 Memovanduw of Understapding coocernting
“Transfer of Acrive Duty Spinal Cord Injured Peticats (SC1) frow
Department of Defense (DoD) Military Medfical Trestment Tscilitieas
(MMIT) to Veterasns Ad-tntatratzon Medical Centeres (VAMC) Zxcept tor

Loeal Refertals

111, AUTHORITY: This Memorsodum of Ucderstending 1s esotered Lato
pursuant to Sectiom 3 of Public Law 97-174 (1982) (codified atr 38
U.S5.C. 5011(d)), and Saction 3-105 of the VA/DOD Health Care Resource
~Sharicg Guidelines set forth iv s Memorsodum of Understanding between
the Verterans Adsinistraticn and the Department of Defanse,

-

IV. DURATION: ‘

1. This sgreement vill remadn $n force during the perfod eceted
inless tearainsted ut the request of either party afier thirry
(30) days notice {n writing., To the extemt thet this con-
tract 1is oo termivated, DoD will be lfable only for peyment
in sccotdance vwith provisions of thia agreement for care
provided prior te the effective terminscion dete.
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2 1n the event of war or N¢tion11 ewergency, thie agrecment
‘zay be terzinsted fosedfately upon vritten ‘notice by the -
Department af Dc{eﬂte. ‘ :

. v. RE;HEURSEHENT AND BILLING: o
. ; . l. Reimbursement to VA medical facllities vill be ot the )

{nteragency ratees establiohed according to OMB Circular A-11,
Scction 13.5(a) sud in effect at the tios cace vas provided.
Because the interagency rates 40 not include the cost of
trensportation or presthetfcs, the sctuval coet of thesc
"serviccs vtll be billed i{n addition teo thc 1ntcra;¢ncy

tates.

2. Cbarges for services provided to active duty persoanel under
" terms of this sgreement vill be prepared wonthly, on plain.
bond pepar, io multiple billing formact for cach breach of the
‘DoD. The statesente of charges, acconpsnied by coples of
svpporting docusents such a¢ suthorizations and/or VA Fors
'10-10, Applicaticun for Medical Nemefits, vill be submttted
vith & coverinog SF~]0B0 cthrough Tiscal Sarvice to the
respective militar?y payment centar. The chargees must centasten,
at ¢ uini{wym, the nswe, rasok or rate, SSN, the type of care
‘provided, including dates of adnission, discharge, and/or
cutpétient trestment, and the couditicon for which medical
~ carc ves given for sach active duty perlou ptovtded wedicelys,
" cate during the smenth. _

V1. VA/DOD RZSPONSIBILITIES: See sttschwente ! anéd 2.

Attachmeots: :
] - VA Reoponsibilities
2 = DOD Responeibdilities

;-

VILLIAM E. LiE: M.D.

Assietant Secretary 3
of Defenss (Health Affaire)

. DITILLR,
C Nedical Direc
Veterans Adeioistration
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" VA Résponsibilities:

1. Providc DoD, ASMRO, aend JMROs wvith an updated, st least annuasily,
liet ef VA rcsourcces services, including eddresees sad telephone
nuohers of SCI centers, blind rehebflitation centers, sné those va
fccil!t.ieivith head Injur! ‘rc.‘.ent C.P.b’ll‘.“e..

2. Ascist ul!!tary suthorities 1n nrraaging tr.ncfera ‘tot

a. VA facllit!eu of active duty membery, Includec verification.
of scceptance, providing an sssevsment of the VA's capabilicy
to maenage the course of treacment or rehabilication of
membera, discuvssion of any special elrcwlctnncot. and coordl-
nation of traacport-tion .trangen.nto.

b. Va dc.lgna:ed co--uaity nurcidg hb-:- of active duty pembers.
Vben & mewber has received the maxtfuwum bevefits of bospicals-
zation bdut requires cursiog howe type caras, arrsageaents nay

. be made by the V4 for direct plecement of such a patient {s a
- coumunity uur-lng bowe. Such o trscsfar may be arranged for
" patientsd requlrlng such care vho are 1In USMTFe, community
hospitale, or {8 V4 facilities. -

3. Render the full range of trestsent and/or rebabiifcative services
available at the accepeing VA facility to all sctive duty mewbers
(encept alcohol and drug patient cere) sccepted by o V4 factlicy onder
this NOU, provided such ecceptence doecs not adversely affect the range
" of services, the quality eof care, or the priorities for carts
astablished by law for all VA bencficlaries. :

L. Arrenge snd be resporesible for providing local grounmd
‘transportection of ective duty members to VA facilitles from locsl
sirfielde wvhen the petient 19 being transferred directly from an
cverseas USHMTY or vhen opec!f!colly requested by a vaniforsed services

'scdlcal suthority.

8. Pruvid- not(ficnt&on to the appropriate Army or Alr ?or§¢ NTY
or the appropriste Neavy OMA (Office of Medical Affasirs) wvhen & semder,
st1l]l ce ective duty, is te be releseed from o VA treaeaeat ot

rehabilitacion prozran.

6. Provtdg feeedfote notiffication te the_appropt!ate Army or Alry Force
MTF or the appropriate Navy OMA wvhet an active duty senbder 1s adeftted.,

7. For Spinal Cord lajury, Head Injury, and 31ind Rebabilitatioa

patients, conduct and process medical boards wvheo requecsted by the
gili{tary authority baving cogrizance over the meamber, ' :

ATTACANENT 3~ 1=l
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_DOD Reséudi:b!l!tleaé

1. MTF coueasnders vill provide notificstion to ASHRO (through
JMRO f¢r ovecrscas) vhen seeking to transfer & rovtine Of nooederguent
sctive Juty pstient {rom either s USHTF or froz a civilisn hoepital.
Notification will be made by telephone, messags ot the Defense MHedical
Regulacing lafurmaction Systea (DHRIS), whbere available.  ASHRO (chrough

‘JHRO oversecaes)} will provide notificeation to the miiftery activity

identifyting the VA facility agreeing to sccept the wmeasber. If the
patient {s wmoved by other than ALr Force afrcrafc or is so emergency
patiesnt, inforeatiocn reported te ASMRO will be the mitisvum fequired to
mllow ASKRO to develop referral patterns (refer te Chapter &, Joint
Regulation, dated . « e0titled MEDICAL REGULATING TO AND VWITHIN
THE CONTINENTAL UNITED STATES). For emergency pastients only, this
notifi{cetion way be msde after the fact. (See Page 2-2 for '
trapsfers of Spinel Cord Injury, Head Injury, end Blipsdé Rebabilscation

2. follovwing MIF cotfficetion by ASHRO of the VA facility

agruelsg to accept the pecient, milictary authority perscceel will
“ewtablish the most expeditious mesns of covtact vis telephous, mesceage
or DMR1IS, whers aveilsdle, with thefr counterpaTts at the designated VA

facility te wake arrangesents for tramefer. The i{nitiel comtact shall
verify acceptance, provide medical informstiot regarding the patient,
and coordinste traveportation of the patfient from poinmt of origin toe

the destinacion VA faciliey.

_ a. for g’ita—COHUS traﬁnfero*of petients by air, the NMT?
commander 19 Tesponeible to coordinaca ground traheportation frow the
airfield to the VA facility. Unless on sgreemant (s already {n effect

‘that provides for local tramsportation, the originating USHT? ehall

make srrsngements vith apy USKTY within & réssosable distavce co
provide needed trapsportstion. 1f commerciasl tracepertation is

. required, the orl;td%tin; trestment facility vill refmaburse the coct.‘

The transferrtng USMIF shall wake arrangenmcnts 24 hours in advance:

" with the VA facility to provide civilian transportation from the
‘airfieléd, 1f nDecessenry. o :

b. 'rot téanifirl !ré- outstde the United Stitco.-tbc

"referrin; military authority may use telegraph (Vestern Union), seesage

of DNR1S, wvhere available, to communicate vwith the receiviag VA
facility should telephonic comsunication be difficult. The VA factility

~designated to receive the patient shall arrange sad be reeponeidle for

providing locsl transportation of patients frow the local aitrfield to
the VA facility. Whev pecessary, asuch patients may be sent to USHTFse

prior te going to the eccepting VA fsecilicty., The accepting UBNIFT will

be recpoveible for arvranging trssaportation of patieant to the
destination VA fecilicy, _ .

. ATTACHMENT 2 = 2-1
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da Provide nbt:flu-tldn, telephonically end in-vrzting,_to\vk

. facilicdies wheh pctive duty zmecebers, referred for casrce while

snticipating étpsration from service, are discharged or relesased froe
sctive duty. This notification shall be msde prier to the date of
separation and vill include the date and type or charscter of
scparation and the periods of sctive duty sarved, :

4. For cnergéncy situvations, oxpcdita tranefere froe USMIFs or
civiliao hoepitals to VA fecflities through telepbouie cosmunications
exclusively. I1f wovement 18 required through che serowedicsal '
evacustion system, CONUS MTFs will report directly to the Patient
Alrlift Ceuncer, Scott AYRE, l11l{ncis. PFor overssas, HYFs will report to
the 2nd Aerowedical Evacuation Systes for Zuropean tranefers or Sth
Aeronedical Evscuation System for Pacifiec transfers. An after- the fact
report vwill be made to ASMRO withisn 4% hours. ' '

-”» -

THE YOLLOUING GUIDELIN!S ARE ADDIED thUIIZH!"TS FORL THIS SPECIAL:

CATEICORY:

SPIRAL CORD IHJUI!EPATI!HTS; BEAD IRJURY, BLIND l!lllltiTATIOH:

l]. Expedite trensfere divectly from USHTPe or civilian ho-pttnll

to VA facilities through telephonic or DNRIS, wvhere avallubxe\ contaét

exclusively vithout regsrde for bholidays snd voekeadoi “ASMRO W11l
provide assistsoce oa whet VA facility bas the capability to previde
cate sud 88 closest to meuber's selected place of residence. 1f
assistance by ASKRO is pot required, ap after the fact repert will be
sade vithipn 48 houres Each Surgeon Cenersl‘'s office, or hie dasignes,

‘shall provde & 24 bour a day, seven dayes o veek polnt o! contact should
problens arise.

_-2. "Zdeure that the gosl of effecting 5C1 tranefer vitbis three
days (four days froe ovarsess) is sat wvhemever possibdla.

3. VWben possible, sosure that spinal cord (njory, hesd fejary,
and bliod rehsbilitation patients arrivimg fros overssas sre
trapsported directly cto the VA facilicy vtthout p-ontng through
1ntatventng USHTTe.

4., Assure that epinel cord 1pjury, beasd fnjury end bliind
rehabilitstion patients transferred fros community hoespitals are also
traneported ditectly to & VA facility, vheumaver possible.

S. Aasure thate ‘lch.$ur;oon Ceneral’s office, or hie designee,

‘providas ceccssary sssistance to VA facilities {n tho YA's conduct and

preparstion of medical bdoards.
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