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HEHORA~DUH or UNDtkSTANOlNC BtT~EE~ 


THE "DEPARTHE~T OF OETE~SE AND THE 

Vt!EKANS AUHlNlSTRATlON 


• SttllJEC:T: P.eferrol o! Active Oury Patient• t~ Vetcr•n• Adatnlatrat1cn 
Hedlcal F•ctlltte1 (Except for Locolly H~aot1ated Aar•••*nto) 

J. ~.£!!1. ln furtherance of the purpo•e• of Pu~Uc Lav 97-174', tht1 
•e•orandua 1a intended tOI (l) eatab11ab rc1111>ur1e•ent. proceclurea for 
•ttlvc duty ml11t•ry treated at YA acdlcal fac1llt1ca vhen their 
treat•ent 11 not othcrv1ae governad"bJ ~rocedure• eatabl1abed (D a 
local •greeaent; (2) eotobllah procedure• authort&tng VA aed1cal care 
for active duty c•ergcnt patlenta who appe1r It VA ••dlcal factlttte1; 
end (3) provide for a unifora •ethod of ret•l>ura•••nt 1n acccrclaoce 
vtth P.L. 97-174 for care provided under thl• agrececat. Thi•· 
agrccaent doc• oot aupcraede a&rceaeata alre1dJ to ef fcct or 
1uboequcotlJ D•50t1atad batveeo iodtvidu•l VA aDd DOD h••lth c•re 
loeS11ti•• th•t ••r provSde for diffcrcot r•cca of r•i•bur•e•cDto 
la· accord•nce vltb 38 v.s,c. 620A(d)(l), tbl• agrceaeot doc1 a'O't covey 
tr~aafcr• of actlv• duty elllt•rJ peraoon•l to VA fac111tle• for care 
or trc1t11cDt of •D alcohol ~r drug dependence or abu•c dl••bl~ltJ• 

II. JAC~ClOUND: Altbousb aanJ VA •Dd DOD aed1c•l fecilittce have 
eaecutcd local a1rceaent1 under r.L, 97-174 tb1t lovolve furD11hing • 
dtract health care oa • referral baata, the Veterae1 Adaia1atratton • 
aod Departacnt of Dcf1a1e Be1lth Care leaourcaa Ch.ring Coa~tttee hevc 
1deat1fted the a••d for •a•ncy ••d dep•rt•eat-wSde referral procedure• 
tbat, 10 the abeence of an •pplicable loc•l •1r••••ot, vould 1ovcro the 
tranofer of active ~UtJ atlttar7 1Dpet11nte fro• •111t&ry or coaauoity 
hoapltala to YA ••die.al tac111t1c1 aod tr••t•cDC of active dutJ 
•tlitary pati•ntl at oucb f•cilttiee for ••ergeocJ care. Tb11 
'•c•croodu• aupcr••dcl the ltll M•aoraadu• of Vnd•rataadtng cooceralog 
"Trao1fer of Active Duty Spinal Cord Injured P•tlcata (SCl) fro• 
Departaeot of Defan•• (DoD) Htlitar7 Medical· Tre•t•eat Factlttie• 
(KKtr) to Veteran• Ad•lntetr1tSon Medical Center• (VA>tC) Eaccpt tor 
Loc1l leferr•l• • 

111. AUtHOllTT: ~hla Haaoreodu• ot Uadcr1taodte1 11 entered tato 
pur1u1nt to Section 3 of Public Lav 97-174 (1912) (codified at 31 
u.s.c. 501l(d)), aod S•cttoe 3-lo~·ot tbe VA/DOD Haalth Car• le1ourcc 
Sh1r1~& Guidcl1oc1 1et forth 1a a Kc•oraadu• ot Uader•taad1ag bet~cca 
the Vcter•n• Ad•lot1trattoa &ad tbc Dep1rt•cot of Defense. 

lV. DUlATlOll: 

I. Thia a1rcc•••t v111 re•aio in fo
uale•• termln•tad at tbe requclt 
(30) da7• not1c• 1n vrttl•I• To 
tract 1• ao teralnatad, DoD vlll 
lD accordaeca vtth proYlaloo• of 
provided prior to the •ffcct1¥e 

rce durln1 the period 
of •lth•r pert7 after 
the eateot tbat thi• 
be liable oaly tar p1
th1• aar•e•eet tor ca

teraSnation date • 

•t•t•d 
thirc7 
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7aeot 
re 
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2. 	 tn ehe event of ~•r or ne~ional ~•trgency, thi·e •grccae~t 
cay be ter:!ne~ed J~~~dtatciy upon wrttten ·aotlce by t\1~ 
Oep•rtmenr nf o~f•nce • 

• 
v. R~lH~URStHENT ANO ~ILLINC: 


l. ~c1aburec•cnt to VA •cdtcal f1cillllc• v111 be 1c th~ 

1ntero~eocy r•tee ~•tobliehcd •CCordtng to OHi Circular A-II, 
Section IJ.S(a) 1od 1n effect at the ti•~ care ••• provided, 
ltcauc~ the 1otcr•cency rate• do not include the coct of 
traneporcatioa or pTeethectc1. the actual·ca•C of the&~ 
ocrvlccc vtll be billed to addlllon to the iotcragenc7 
rate•. 

2. 	 Cbarge1 fo~ 1ervicc1 provided to active dut7 pcr5oonel under 
ter•• of th11 •sr•c•ent v111 be prepared aonthly, on pleln 
boDd paper, 1D •ultlplc .blllio1 foraec for cecb brancb ol the 
DoD. The 1tatesent1 of charga1, acco•p•nled b7 copic• of 
1upport1111 docu11tnt1 .•uch •• •11tboriz•tlon1 ind/or VA Fora 
10-10; Application (or Medical lcucflt•, vt11 ~c eubelttcd 
wlth • coveri11g SF-1080 tbrougb r11c1l Service to the 
rc11'ectl•e •illta'f'J p11••11t ceater. Tb• chars•• •~t co11t1t11, 
at • •inl•u•, the •••c, ra11k or retc, SSN, tba t7p• of care 
provided, tnclud1111 date1 o( ad•111ion, d11Ch1rge, ao4/or 
out~1tl111t tr••t••nt, and the coadltlou for •hith •edic&l 
care vaa givco for aach act1vc duc1 pereon provided acd1ta1~ 
care durt~g t.he •onth. 

Vl, VA/DOD R!SPOWSlllLlTlESr Sec 1tt1cbaent1 I 111d z. 

Attach•ent1: 

l VA l.e1pona1bil1t1e1 

2 • DOD Re1pon11b111t1e1 


• 

w. z.a~ ...,-~4,~.
VJLLl.lH E, Kit; l(,D, 

l1ed1t•l Direc A11t1tant SecrctarJ 
DlTZL!I., 

V~terea• Adetoietr•tion 	 of Dcfeaee (Health Affairs) 
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•• 
YA Ro•p~n•1bt11tfeC: 

• 
I. Provide DoD. A$"~0, end JHROe vtth an updated, at lcaac annually, 
ll•t cf VA rccourcco aervtcca, tncludtng addreaeaa and tclephonP 
nuo~trs of SCI <•nters, blind rehabtlttatton ceacer•, aad those v4 
factlt~~e• vtch head tnjurx trcataont capab111tie•• 

:?. 	 A1st•t •tHtary' authortti•• la arraogfn& traoafera -to: 

•· 	 VA fatllftle• of active duty •e•b•r•• Include• ver1{Jc8 csoa 
of acceptance, provfdfng ao •••••••eat of the VA'• capabt11cy 
to aaaaga the cour•• of tre•t•eot or rebab111taC1oo of 
•eaber•• djacu11ton of .•OJ •p•C1•1 circu•1taoc••• aod coordt­
aatioo of cranaportatton arraogeaeoc,, 

b. 	 VA deafgoated co••uofty aur1ta1 ho••• af acctve duty ~··••r•• 
~hen a aaaber bal raCafYed the •••faua baOCffta Of h08pftalf­
Z8lf0A b11t ,re~ufre• nurairag ho•e type care, arr•o1e•ent• ••7 
be aad• b7 ,the V.& .for .direct placeoeat of aucb a patieo& ta a 
coaavaft7 aurairag,b•••• Such • tr•o1far ••7 be er~•n1ed tor 
patlaot• re~u&rlng 1uch care .vha are lD OS"T'•• cooauaitf 
ho•p1t•l•. or i• VA f•ci~tti••· 

3. Reader the fall range of traatoent aod/or rehabf l1tet1•e ••r•fcea 
available ac chc acceptiag V.& facf lft7 to all active dutf •••b•ra ·• 
(caccpt alcohol aod drug patl•ot care) accepted by a YA f•ct11ty oadc~ 
thia KOU, provided •~ch •cccptaocc doc1 aoc· ad•ar1al7 affect tbe range 
of aer•icc•• th• ,ual1t7 •f care, or the priorttt•• tor care 
••tabllahed by law for all YA beocf1ctarte•• -
4. 	 Arrange and be re1pooeible for proYidtnr local grouad ! 

traa1portattoa of •cctve dut7 •••bara co YA factlttle• fro• local 
alrftclda vbeo the patient l• ~ctng tr1n•ferred dir•ctlJ fro• ea 
•••r•••• USKTF or vbeo •pccif1cally req11e•t~d bJ a uattor••• acrvtcea 
aadlcal a11tbar1t7. • · 

s. Provide ootlftcat~o• co cbe approprl•te 4r•7 or Atr Force MTP 
or the approprf•Ce Na•7 OKA (Office of Kadlcal Aff1ir•) vhea • oc•ber, 
•till oo actt•e dae7, 1• co be releaaed fro• • VA cre•t•e•t or 
r~ha~1l1tatton pro~raa. 

6. Provide l••ediate' ootSficatlon to the appropriate Ar•y or Air Force 
KTF or the appropriate Kavf OKA vhaa an active dut7 ••ober 1• adcttt•d• 

7. For Spinal Cord t•jar7, laad 2ajar7, •od Iliad aebabflitatto• 
patlcnta, conduct aad proca11 cedlcel boarda vbea raq11c1ted by tbe 
cilitary authorfty b•wta1 co1ntaance over the •••ber. 
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!>OD ll"opunu bS I ltle• ! 


I. HTF c~e•1nder5 wlll provld• notlflc1tlon to ASMP.0 (thruu~h 

J~RO f~r ovcr•c•a) when aee~ing to tr•n•f•r a routine or nooemcr1~~t 
active Jut)' patient fro• either • USMTF or fro& 1 c1•111aa hoapttal. 
NotlfSca~ion vlll be ••de by telephone, •e•••g• o~ tba Defenae H•dl~•l 
leguhtsng lnC11raation Sy1.te• (DHlllS), wbcrc •••llabla.· 4SHllO (through 
JHllO over1c11) vlll provide notlflc•tlon to tbe eliltary actl•lty 
1dent1fylug the YA l•clllt7 .,reetng to •ccept th• •c•bar. Jf the 
p•tlent la moved by otber than Alr Force aircraft or t• •• eeer1a•c7 
fltlant, lnfor••tlo• repnrtad to ASHllO vill be tbe •ial•u• required to 
~llow ASM~O to develop referral p•ttarna (refer to Chapter 4, Joint 
legulatloD, dated , entitled HEDlCAL IEGULATlNG TO AND VlTBlN 
THE CONTINENTAL UMlTED STATES). For eeercencJ patient• only, thta 
not1f1c1tlon ••Y be ••de after the fact. (See Page 2•2 for 
traa1f1ra of Spla1l Cord Injury, Heed Injury, and Bllad lebabllltatton 
Pa"tl1at1.) 

:z. FolloviDI KTF aot!ficat1o• bJ •SKlO of tba \rl facll'l'Cy 
•1r•wS01 to accepc the pacSeat. •Slltar7 auchorltJ peraoao•l vtll 
e1tabllth the •O•t e11.pedttiou1 ••••• of contact Yla talapbooe, ••••ace 
or DK~lS, vbera a•ellable, with their count1rp1rt1 et tbe deaigaated VA 
fac111ty co ••\• arraoge•e•t• for craeafar•. The laltlal coet•ct •hall 
Yer1fy acceptance, pro~ide aed1cal 1efor•1ttoo r~1ard1a1 the patieat, 
and coordSn1te traueportation of the patle•t froe potet of orlcS• to• 
the de1tia•tloa \IA f1clllt7. • 

a. For u'tra-COMOS traa1fer1 of patl1ata tlf alr, tile MTF 
ca••aadcr Sa reapoa11ble to coordlaaca grouod cr1aeport1tl•• fro• th• 
&irfteld to tbe VA facility. Uale11 an a1ree•1ac 1• alre1dy 1• effect 
tbat pro•ide1 for local tr•••portatloe, the ort1iaatiDI UCKTP 1hall 
a1ke arraa1e••nt1 v1th any O&KTF •ithlD • r~11oaabl1 di1t1ace t• 
pro•1de needed tr1a•fort1ttou. lf coa•erc1a1 traaeportatloe ta 
required, the oriata•atiag tr••l••Dt f1ctllt7 vlll rotaburae tile -coet. 
The craa1fcrr1a1 USHTF •hall ••ke arr•a&••eata 24 hoar• in ••Y•ace 
vttb tbe VA fac111tJ to proYSde ctY1111n tran1portation fro• the 
airfield, if aeco11ar7. 

b. For tr•a•f•r• fro• outaide tba Ueite~ Stat••• tbe 
refcrrin& •111tary •utbor1tf •af uae tele1r1ph (Vc~tera Union), ae•••ge 
or OHRlS. where available, to comaue1cate •1th the rece1TtDI VA 
faclllt7 1bould telephonic coaeunicatlon be difficult. The VA faci11t.f 
de1lgaated to receive the patiect 1hall arraaga aod be re1poaelble for 
providina local traa1portatioD ot patient• fro• the local •lrfleld to 
tbe VA facll1t7. Vhao a1ceee1r7, aucb patlent1 ••7 be aeftt to USMTF• 
prior to cotDI to the acceptiDI VA facility. The acceptial U5KTF will 
be re5pocc1\la for 1rTaa11a1 t~aaaportatlon of patient to the 
deat1a•tlon VA f acilit7. 

Z•l 
'. m>emNT 2 



•• 

,, 


• ), Provldr nbtlflc•<lon, telephonlcaJJy •nd In writing, to VA 
1

(oc111Llr• when ectlve duty acaber1, referred for core vh11• 
ont1clpatlng acp•r•tion fro• •crvtce, are 1Hacha·r1f!d er r•l••••AI fro• 
1ct1ve dut1• Tl111 notlficatlon •hall be aade prior t• th• date of 
1epArotlon end vlll include the date and type or char1cter of 
ocparotlon and th• period& of active duty eerved. 

4, For eaer1~nc7 •ltuatto111, expedite traoafer• fro~ USKTF• or 
c1v111an hooplt•l• to YA lectl1t1•• throu1h celcpbonte coaaunfcat1ona 
•~clu•lvcly. If aovc•cot te re,ulted throuch the a•r•••dtc•l 
evocuotloa •J•t••, COHOS "TFe will report dlrectlf to the Pat1eot 
Airlift Center, Scott API, ll11no11. Por over••••• KTFe vlll report tn 
the 2od Aeroaed1cel Evacuation S71t•• for Europe•• traaefer• or 9th 
.t.eroaadlcel E•racuat1oa S71tea for Pacific tru11hra. An aft•r· the foct 
report vill be ••de to ASKlO vichto 41 hoara. 

THE FOLLOWING CU1DtLlNt5 AlE ADDED ltQVllEKEWTS roa TllS SPECIAL 
CATECOIY: 

srl~AL COlP INJUlt PATIENTS, BEAD I~JOIT, ILIMD lERAllLlTATlOM: 

• 
J, Eap•d1te tranefer• directly fro• USKTPa or ctvlltaa hoeplt•~• 

ta VA fac111t1•• throusb t•l•pbootc or DKllS, vbere ·~·t~·~~·~.coetalt 
eaclu1tvel7 vitho!!_t racard• for bollday• and veekea4•~· Ala11ct vtll 
provide •••l•tance on vh1t YA f•clltty b•• tb• capab11ttf te provt4e 
cart aod 11 clo1e1t to •e•ber's eelected plac• of rea&dence. If 
•••iitaoce by ASKlO 11 eot reqatr••• •• after the fact report vtll be 
••dt vltbto '' bour11 tacb Sur1eoo O•a•r•l'• offtco, or hi• •••fin••, 
•h•ll provde • 2' boar • da7, ••••• 411• • :veek point of contact 1boul4I 
proble•• art••· • 

2. Ee1urt tb•t tbt 10•1 of affect1nJ SCI tr101fer vttbto rhrea 
day• (four d•J• fro• over••••) i• ••t vheaever po11tbla. 

3. Vb•• po••ibla, •••are thet •p1••1 cord tojory, bead lajory, 
aod blind reh•b1l1tatlo• patient• errtvto1 froa ower•••• are 
tr101ported directly co the YA factl1tf Vltbout p•••l•I throu1h 
tntarvenln& OSKTF•· 

4, Aa1ura that 1plaal cor4 tajury, be•d tejurf an4 blind 
rebabtlttattoo patient• traa1ferred froa coaauattf boapttal1 ere •110 
tr101ported dtr1ctly to • VA facility, vhen•v•r po11tbla. 

). A••ure that each Surc•on Ceneral'• office, or hi• de•t1nee, 
provtd11 01cc11ar1 •••l•taoce to Y& fac111t1•• in tho ~A'• conduct and 
prepaTattoa of ••dtc•l boar4a • 

: 


