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MAY l 9 3J04 

The Honorable Richard Cheney 
President of the Senate 
Washington, DC 20510 

Dear Mr Vice President 

As required by Title 38 U SC 8111 (f), we are pleased to submit the 
enclosed report for Fiscal Year 2003 regarding the 1mplementat1on of the health 
coordination and sharing activ,t,es portion of the National Defense Authonzat1on 
Act of 2003 (PL 107-314) 

The Annual Report of the Executive Committee required by Title 38 U S C 
8111 (c)(4) will be transmitted under separate cover within 60 days These two 
reports will be combined for the Fiscal Year 2004 reporting period 

Also, enclosed 1s an estimate of the cost to prepare this report as required 
by Title 38, Chapter 1, Section 116 

Sincerely yours, 

µE,tl,4 Donald H Rumsfeld 
Secretary of Veterans Affairs Secretary of Defense 

Enclosures 
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The Honorable J Dennis Hastert 
Speaker 
U S House of Representatives 
Washington, DC 20515 

Dear Mr Speaker 

As required by Title 38 USC 8111(f), we are pleased to submit the 
enclosed report for Fiscal Year 2003 regarding the 1mplementat1on of the health 
coord1nat1on and sharing act1v1t1es portion of the National Defense Authonzabon 
Act of 2003 (PL 107-314) 

The Annual Report of the Executive Committee required by Title 38 U S C 
8111(c)(4) will be transmitted under separate cover within 60 days These two 
reports will be combined for the Fiscal Year 2004 reporting penod 

Also, enclosed 1s an estimate of the cost to prepare this report as required 
by Title 38, Chapter 1, Section 116 

Enclosures 
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TilE DEPARTMENT OF VETERANS AFFAJRS 
AND 

THE DEPARTMENT OF DEFENSE 

REPORT ON HEALTH CARE RESOURCE SHARING 


"The Department of Veterans Affairs (VA) and the Department of Defense (DoD) Health 
Resources Sharing and Emergency Operations Act" (38 USC 811 l(f)), reqmres the Secretary of 
Veterans Affairs and the Secretary of Defense to submit a jomt report to Congress on the 
implementation of that portion of the law deahng with shanng of health care resources between 
the two Departments The following information 1s submitted for the penod October l, 2002, 
through September 30, 2003. 

l. VA/DOD SHARING GUIDELINES 

In 1983, VA and DoD promulgated jomt guidelines for the promot10n of sharing of health care 
resources between the Departments, A copy of the 1983 Memorandum of Understanding (MOU) 
establishing the basic guidelines 1s at Appendix A. 

II. ASSESSMENT OF SHARING OPPORTUNITIES 

A. Over the last year the Department of Veterans Affairs and the Department of Defense have 
undertaken unprecedented efforts to assert and support mutually beneficial opportumt1es to 
improve business practices; ensure high quality cost effective services for both VA and DoD 
beneficianes; facihtate opportumt1es to improve resource ut1h2allon; and remove bamers and 
challenges that impede collaborative effons. Through the V A/DoD Executive Counc!I structure, 
the Departments are working together to mst1tut10nah2.e V A/DoD shanng and collaboration 
through a joint strategic planning process. 

B. V A/DoD Health Executive Council (HEC) 

The purpose of the HEC is to increase oversight and accountability between the two 
Departments. The HEC was placed under the auspices of the Jomt Executive Council (JEC) m 
2002. It is co-chaired by the VA Under Secretary for Health and the Assistant Secretary of 
Defense for Health Affairs. 

The HEC has chartered a number of new work groups and revamped existmg work groups to 
focus on specific policy areas These work groups have achieve~ significant success in 
1mprovmg interagency cooperauon in such areas as. information management/informahon 
technology (IM/IT), financial management, Jomt fac1hty uti!iz.ahon, pharmacy, med1cal-surg1cal 
supplies, patient safety, deployment health, and clmical practice gmdelmes 

High pnonty issues for the past year included the standard12at10n of billmg and reimbursement 
for health care services, Federal Health Information Exchange (FHIE) mitiat1ves, and j01nt 
pharmaceutical purchases The following 1s a summary of progress on these and other issues· 
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I. 	 Infonnahon Management and Technology: Tius work group was established for DoD and 
VA-to share ex1stmg-products and collaborate m development of medical infonnallon 
management and technology Numerous initiatives are addressed in Section D 

2 	 Chm ca I Prac1ice Gmdelmes DoD and VA are collaboratmg to publish J01ntly used chmcal 
praclice guidelines for disease management. DoD and the Veterans Health Admm1strat1on 
(VHA) are now usmg the same explicit chmcal practice guidelines to improve patient 
outcomes. Clinical guidelines have provided consistent, h1gh-quahty health care delivery m 
both Departments Gmdelmes have been published for the followmg climcal areas asthma, 
chrome kidney disease, chrome obstructive pulmonary disease (COPD), cardiovascular 
disease, mcludmg hypertension, hyperlipidem1a, ischem1c heart disease and chrome heart 
failure, depression, diabetes mellitus, dysuna in women, low back pam, medically 
unexplamed symptoms chrome pain and fatigue, post-operative pam management, 
redeployment health, substance abuse and tobacco cessation. The VA/DoD Evidence-Based 
Climcal Practice Gu,delmes Working Group finalized a new guideline for stroke 
rehabilitation and updated guidelines for diabetes melhtus and hypertension. The workmg 
group also began workmg on gu1delmes for use of op101ds in the management of chrome pain 
and for post-traumatic stress disorder. Other guidelines pending or planned include 
uncomphcated pregnancy and updates for the tobacco use cessation, low back pain, and 
asthma The workgroup also conducted six satellite broadcasts to d1ssemmate new and 
updated guidelines. Tool kits for each gu1dehne are also bemg made available to providers 
and patients via brochures, CD-ROMs, pocket cards, and on the Web 

3. 	 Patient Safety. DoD and VA are collaboraung on internal and external reportmg systems for 
pauent safety. DoD has established a "Patient Safety Center" at the Armed Forces Institute 
of Pathology usmg the VA National Center for Patient Safety as a model VA continued to 
work with the National Aeronautics and Space Administration (NASA) to develop an 
external system to complement their internal reporting system. 

4 	 Pharmacy: The HEC established the V A/DoD Federal Pharmacy Execuuve Steering 
Commitlee to improve the management of pharmacy benefits for both VA and DoD 
beneficiaries. Jomt partnerships for contracting for pharmaceuticals have been very 
successful. The Departments have conducted a pilot test where VA CMOP-Leavenworth 
refills outpatient prescnpt,on medications from DoD's Military Treatment Facilities (MTFs) 
at the option of the beneficiary. The DoD sites are at: Naval Medical Center, San Diego, CA; 
Fort Hood Army Community Hospital, Killeen, TX; and 377th Medical Group, Kirtland 
AFB, NM. The Departments have reviewed analysis of the joint DoDNA CMOP Pilot 
prepared by Center for Naval Analysis (CNA) and have found the program to be feasible, 
with high participation by DoD beneficiaries, and high satisfaction among users of the 
program. The CNA report 1s inconclusive on whether the CMOP program 1s cost-effective 
for DoD. Relative cost data will continue to be assessed by DoD. 

While DoD continues to be interested in explonng this JOint activity with VA, 1t will not 
centrally fund the CMOP inniahve. Continuation of CMOP services to the pilot sites will be 
at the discretion of each MTF Commander and respective Military Service 
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The status of the program at the end of the fiscal year was: 

• 	 The Army is considering contmuat1on of the program at a different site. 
• 	 The Navy is considering contmuatmn of the program at Naval Medical Center, San 

Diego, CA. 
• 	 The Air Force 1s considermg contmuation of the program at Kirtland AFB, NM 

5. 	 Medical/Surgical Supplies The Med1cal/Surgical Supplies Work Group focused on four 
ac\lvities. VA and DoD contmued the migration to a single Federal pricing instrument, the 
Federal Supply Schedule (FSS), for medical surgical products, which began in 2002 The 
work group continues to develop and define requirements for aJomt on-line single Federal­
pricmg catalog, which will provide "real hme" v1s1b1hty of contract Items 

6. 	 Benefits Coordination· This work group was chartered to examme opportunities for 
increased coordination of VA and DoD health care benefits. The group completed its review 
of the impact of current legislatJon, mcludmg the VA Millennium Act, TRICARE for Life 
and the President's budget enrollment provision on the coordination of benefits for dual­
ehg1ble DoD and VA benefic1anes. As part of this assessment, the work group prepared 
bnefs for the HEC and the President's Task Force to Improve Health Care Delivery to Our 
Nation's Veterans 

7. 	 Fmancrnl Management This work group was established to develop pohc1es and procedures 
for reimbursement and recommendations for sueamlined financial processes and business 
practices for direct V A/DoD sharing agreements In a follow up to a memorandum of 
agreement implementing a standardized billing rate based on DoD's CHAMPUS Maximum 
Allowable Charges schedule, the work group developed gmdelmes and procedures for waiver 
request apphcat10ns for outpatient services. This work group also established cntena for the 
Joint incentive fund. 

8. 	 Genatric Care· The Genatric Care Work Group continued working with VA's Office of 
General Counsel and the Centers for Medicare and Medicaid Services to further define 
skilled nursing and home health benefits. The work group is also reviewing data concemmg 
TRICARE for Life as second payer to Medicare for care in Skilled Nursing Faciht1es to 
identify potential areas for pilot programs. 

9. 	 Jomt Fac,hty Utilization and Resource Sharing: nus work group was established to examine 
such issues as removing barriers to resource sharing and streamlining the process for 
approving sharmg agreements. The work group was onginally tasked with identifying areas 
for improved resource ut1hzat1on through local and regional partnerships, assessing the 
viability and usefulness of interagency clinical agreements, identifying impediments to 
shanng, and 1denllfymg best practices for sharing resources. The work group was also 
charged to provide oversight of the VA Jomt Assessment Study mandated by the FY 2002 
Nauonal Defense Appropriations Act A contract was awarded in November 2002, to study 
beneficiary utilization within three Federal health care markets: Puget Sound, WA; Honolulu, 
HI, and, the Gulf Coast between B1lox1, MS, and Panama City, FL. The contractor developed 
an analytic framework, based on analysis of approximately 56 million patient encounter 
records from 20 disparate mformat1on systems between the two Departments. The most 
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significant deliverable from this study is a template for JOmt health care market planning for 
- use-in-other markets. 

The work group also had respons1b1hty for overseeing compliance with SectJons 722, and 
723 of the FY 2003 National Defense Authorization Act These activ1t1es are discussed m 
Section V of this report 

10 	North Chicago Task Force Recruitment of North Chicago VAMC (NCVAMC) staff for the 
VA-Navy mpanent mental health umt was completed. Navy inpatients were to be transferred 
to the North Chicago V AMC beg1nnmg m October 2003 lmttat1on of the constructton 
project to modernize NCV AMC surgical emergency/urgent care facilities 1s underway. 
Discussions on funding for s1tmg and space planning for the Navy Ambulatory Care Center 
on land adJ3cent to the North Chicago V AMC have begun while discussions are planned on 
potential governance models for mtegratmg operations of the two fac1hties m FY 2004. 

C 	 Medical Research 

The V A/DoD collaboraltve research program selects projects based on ment-based scientific 
review and relevance 10 the health concerns of veterans and military members A wide array of 
research protocols and mvest1gat1ons are supported Research completed during the last year 
includes: an ep1demiolog1cal study of Amyotroph1c Lateral Sclerosis (ALS) among Gulf War 
veterans, a population-based study of post-traumatic stress disorder and self-reported physical 
health status, an anllb101Ic treatment tnal of Gulf War veterans' illnesses and an investigation of 
veterans potenl!ally exposed lo nerve gas at Kham1siyah, Iraq. V A/DoD collaborative research 
contmues in these areas, as well as m clinical treatment trials of chrome health problems among 
veterans of the Gulf War, protocols aimed at improving health nsk cornmumcauon of military 
unique risk factors among veterans and the Millennmm Cohort Study, a 21-year prospective 
study of the health outcomes of deployed and non-deployed veterans. 

D 	 Health lnforrnatmn Management and Technology Sharmg 

DoD and VA are involved in a number of inforrnallon management and technology activ1ttes that 
significantly contnbute to the ab1hty of DoD and VA to securely share appropna1e health 
mforrnation necessary to make determination of benefit decisions and provide for the continmty 
of care of ehgible veterans Examples ofjoint efforts are· 

J. 	 Consohdaled Health Informatics ICHD lmllarive. DoD and VA play key roles as lead 
partners in the CHI 1mhat1ve. The goal of the CHl 1mtiative is 10 establish Federal health 
mforrnation interoperab1lily standards as the basis for electronic health data transfer for all 
Federal agencies. The Department of Health and Human Services (HHS) serves as managing 
partner for this m1trntive. Other HHS partners include: Centers for Medicare and Medicaid 
Services (CMS), National Ins1i1utes of Health, Centers for Disease Control and Prevenuon, 
Indian Health Service, Social Security Admm1stration, Health Resources & Services 
Administrauon, Admmistralrnn for Children & Families, Food & Drug Adm1mstration. 
Other agencies or Departments involved include· Agency for International Development, 
Department of Justice, General Services Admm1strallon, and the Department of State. 
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DoD and VA have agreed to adopt joint health care information technology standards where 
applicable. The full committee 1s reviewing clmical vocabulary and laboratory standard 
recommendations developed by Joint workgroups. 

Other interagency efforts are underway to extend the CHI mitiat1ve. DoD and VA are 
collaborating to determine and enhance the degree of compaubil11y in mformauon assurance 
policies and information and data archJtecture standards A 3omt comparison of the security 
standards of both Departmenl'. found them to be compatJble and idenllfied no 1ssues that 
would inhibit mteragency sharmg Where differences exist, the Departments are workmg 
together to develop strategies to move towards greater compatib1hty. The Departments 
continue to use Military Health System (MHS) data models for functJons and activ11les as a 
startmg pomt for new data efforts. Technical archJtecture and standards have also been found 
to be compatible. VA and DoD will contmue to review the standards to ensure that 
interoperability 1s maintained. 

As part of the CHI effort, VA, DoD, and HHS adopted the following standards: 

• 	 Logical Observauon Identifier Names and Codes (LOINC) for laboratory results 
• 	 Health Level 7 (HL7) version 2 4, XML encoded for messaging 
• 	 XJ 2 transactions set (requ1Ted by Health Insurance Portability and Accountab1hty Act 

regulations) 
• 	 National Council on Prescnpuon Drug Programs (NCPDP) 
• 	 Digital Imaging Communications In Medicine (DICOM) for digital imagmg 
• 	 !nstJtute of Electrical and Electronics Engmeers (IEEE) I 073 for cormectiv1ty of medical 

devices to computers 

CHI 1s also moving closer to adopung more standards. Since its mceptJon, CHI has idenufied 
a target portfolio of 24 chm cal domains. Teams for 22 of 24 domams are in place. These 
teams are in various stages of review and analysis. The new standards will help over the long 
term to ensure a na11onal electronic health care system that will allow patients and their 
providers to access their complete medical records when they are needed, leading to reduced 
medical errors, improved patient care, and reduced health care costs. 

The policy memorandum signed by the Assistant Secretary of Defense for Health Affairs 
(ASD (HA)) in 2002, is a further move towards data standardization for sharmg of data with 
other Federal agencies and for internal analysis. ASD (HA) directed the MHS to begin to 
shift from captunng inpatient and outpatient chmcal records to capturmg institutional and 
professional services records in October 2002. This makes the gathenng and shanng of 
information with other Federal agencies and partnership civilian health care orgamzat1ons 
much more direct. 

2. 	 Federal Health Information Exchange (FH!E): FHIE, formerly known as the Government 
Computer-based Pauent Record (GCPR), is a collaborative interagency initiative that has 
established a secure mechanism to enable the electromc transfer of appropriate protected 
electronic health information. It adheres to applicable privacy laws and regulations relating 
to Federal agencies prov1dmg care to Federal benefic1anes 
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In general, the Health Insurance Portability and Accountability Act (HIPAA) Fmal Rule 
prohilJits 1he nonconsensual disclosure of personally identifiable health information. This 
rule, however, includes a special exception pertammg to VA. This exception, 45 CFR 
I 64.512(k)(l)(1i), allows DoD to "disclose to the VA the protected health mformation of an 
mdividual who is a member of the Armed Forces upon the separation or discharge of the 
md1vidual from military service for the purpose of a determination by VA of the mdividual's 
ehgibility for or entitlement to benefits under laws administered by the Secretary of Veterans 
Affairs." It is clear that this and other provisions of the HIP AA Privacy Fmal Rule affect the 
FHIE 1mllative. 

MHS and VHA Chief Information Officers have worked closely to estabhsh the appropriate 
technical architecture to extract electromc health information from the DoD Composite 
Health Care System (CHCS) and transmit this mformation to a secure data repository where 
clmical data 1s available for use by VA chnicians. Work on streamlined requirements for the 
FHIE Near Tenn Solution began m 2001. The Near Term Solullon was deployed nat10nw1de 
on Memonal Day, 2002 for all VA computer systems, and available on demand for use by 
VA climcians and other authorized users. 

The Near Term Solutrnn enables the transfer of protected electronic health information on 
mdiv1dual service members at the lime of their separation from military service from DoD to 
VA. DoD has transmltted laboratory results (clmical chemistry, blood bank, microbiology, 
surgical pathology, cytology), rad10logy results, outpatient phannacy data, mcludmg Non­
government prescnpt1on data from DoD's Pharmacy Data Transacuon System (PDTS), and 
patient demographic (name, social security number, date of birth, sex, race, rehg1on, 
category, marnal status, pnmary language, address) information from CHCS to the FHIE data 
repository for access by VA. Health related electromc data before the date of separation 1s 
bemg extracted. In add1110n, DoD will contmue to gather the same protected electronic 
health inforrnallon on service members as they separate, and will transmit this to the 
mteragency FHIE data reposnory. This data 1s extracted utihzmg a separation listing 
provided by the Defense Manpower Data Center (DMDC). As of the date of this report, DoD 
has transmitted DMDC data from 3.9 million separation records and data on 1 8 milhon 
unique patients extracted from CHCS to the FHIE data repository 

Based on a comprehensive assessment of add11Jonal requirements to provide more protected 
health information, DoD and VA have begun work to funher enhance the current capabilities 
of the Near Term Soluuon The Planned Product Improvement development effort will 
mcrease health 1nformatJon available to VA chnicians who provide health care to our 
veterans. These enhancements mclude adding the followmg to the data currently bemg 
transmitted to VA discharge summaries (mpatient history, diagnosis, procedures); allergy 
mfonnallon (demographics, drug allergies, text on other allergies), admission, disposition, 
and transfer information, consult results (referrmg physician, physical findings, 
demographics, reason for referral), and outpatient pharmacy data (Pharmacy Data 
Transac110n System data and demographics, type of medicine, strength, quantity, refill, days, 
supply cost information from the MTFs, Nauonal Mail Order Pharmacy data and retail 
phannacy profile). 

Addmonally, DoD and VA have acted on all recommendations made by the General 
Accountmg Office concemmg FHIE plannmg and oversight Specifically, the Under 
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Secretary of Defense (Personnel and Readiness) and the Deputy Secretary for Ve1erans 
Affairs signed lhe "Memorandum of Agreement (MOA) for Federal Heallh Infonnauon 
Exchange Governance and Management." This MOA describes the FHIE mission and its 
near-, mid- and long-tenn objectives The MOA designates VA as the executive agent for 
FHIE, details four levels of governance, and assigns day-to-day oversight respons1b1hty 10 the 
Program Manager, who works m collaboration with DoD and VA staff. 

Furthennore, DoD and VA are commmed to developing a capab,hty for providers to access 
and review electromc medical records from either Department (when appropnale) to enhance 
their abihty to provide clmical care. A work group has been fonned to pursue this initiative, 
and 1s responding to JOmt DoD and VA execuuve leadership to achieve this capability nol 
later lhan lhe end of FY 2005. As mutually agreed upon reqmrements are approved, DoD 
will transfer addi110nal protected electronic health infonnation on mdividual service members 
at the llme of their separauon from military service and on prev10usly separated veterans In 
addition, DoD and VA will coordinate wilh other Federal agencies to conduct a 
comprehensive assessment of the requirement for a broader sharing ofprotec1ed electromc 
health mfonnat1on among multiple Federal agencies All health infonnation exchanges will 
contmue to be executed m a manner lhat 1s fully compliant with HIPAA regulations. 

3 	 Credentialmg/Pnvilegmg· The FY 2002 House Appropriations Corrumttee Report (Public 
Law 107-298) directed DoD, VA, and HHS, to evaluate the ments of mtegraung DoD's 
Centrahzed Credenuals Quahty Assurance System (CCQAS) with VA's VetPro program, to 
fac1htate the credenuahng and privileging of DoD providers that work m VA medical 
facilities, and VA providers that work m DoD facil111es. VA and DoD each have their own 
credent1ahng and pnv1Iegmg procedures, which need to be successfully completed before a 
provider can dehver pallent care. There is a certain degree of overlap m business processes 
and the data collected. Verifying providers' personal history, level of completed education 
and traming, board cert1ficallons, and references are conunon tasks. 

A Jomt work group was es1abhshed to address alternatives to fac1htate credential mg and 
pnvilegmg, VA and DoD representatives have determined that common credentialing data 
exchanged under common business rules would maximize the vahd1ty of lhe data and trust of 
reviewers. A tecluucal integration plan between the two systems 1s nearly complete. The 
techmcal integration penmts either Ve!Pro or CCQAS users to request available data from 
each olher. Appropriate documentation was drafted to assure Joint Commission on the 
Accreditation of Healthcare Organizations (JCAHO) compliance for establishing confidence 
m the completeness, accuracy, and timeliness of 1nfonnation received from other sources 

4 	 DoDNA Electromc Health Records Interoperability lmtiative, DoD and VA are commllled 
to exchanging appropriate heallh infonnation m the most efficient and effective means 
possible while continuing to meet umque department needs. The Depanments recogmze lhe 
need to address mteroperab1l1ty as DoD implements CHCS Jl and VA develops plans for 
Healthl,'.Vet-VistA. A two-phased effort will enable DoD and VA to exchange patient data, 
and culminate m the development of computerized health record systems that ensure 
interoperability between the two systems The first phase of this plan 1s the FHIE previously 
discussed. The second phase consists of a focus on standards and a two-way 1nformat1on 
flow. 
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The Health Executive Council, co-chaired by the Assistant Secretary of Defense (Health 
Affaus)-and the Under Secretary for Health, mamtain project oversight oflh1s m1tiative and 
signed the Executive Decision Memorandum defining the goals of this mitiattve This plan, 
which has been approved by the Office of Management and Budget, addresses the 
Departments' Jong-range plan to improve sharing of health mfonnation; adopt common 
standards for architecture, data, commumcauons, ~ecurity, technology and software; seek 
JOmt procurement and/or bu1ldmg of applications, where appropriate; seek opportunities for 
sharing existing systems and technology, and explore convergence of DoD and VA health 
informauon applications consistent with m1ss10n requirements. 

To facihlate the development of functional capabilities and requirements and ensure 
interoperabihty between the DoD Chmcal Data Repo~itory (CDR) and the VA Heallh Data 
Repository (HOR), the Depanments formed the Chmcal/Health Data Repository (CHOR) 
Working Integrated Product Team (Wll'T) Jed by senior managers in both Departments The 
CHOR Wll'T is focused towards the development of a prototype that will demonstrate a bi­
directmnal data flow of health information between DoD and VA, and the development of a 
CDR-HDR mterface by October 2004. 

lll RECOMMENDATlONS TO PROMOTE SHARING BETWEEN THE DEPARTMENTS 

The imtiat1ves examined and discussed throughout thts report fell wnhm the purview of the VA 
Under Secretary for Health and the Assistant Secretary of Defense (Health Affairs) and did not 
require submission to the Secretanes of lhe respective Departments. 

JV REVJEW OF AGREEMENTS AND ACTIVITIES 

A. Facihlles with Sharing Agreements 

VA and DoD coordinate health services through direct sharing agreements, TRICARE 
contracting, joint contracting for phannaceuticals and medical/surgical supplies, mfonnauon 
technology collaboration, traming cooperation, and Joint fac11ittes. 

One hundred sixty VA medical facilities were involved in shanng agreements with 263 MTFs 
and 180 reserve umts around the country. There were 468 sharing agreements covenng 2,694 
health services with the military. In 2002, there were 622 agreements covenng 6,017 services. 
The drop m the number of services being shared is due largely to the termination of sharing 
agreements with the Military Medical Support Office and transfer of workload to TRICARE. 
Eighty-six VAMCs reported reimbursements from TRJCARE. Appendix B is a list of health 
services provided in agreements with the military and under TRICARE 

VA and DoD have substantially increased jomt procurement activities. As of September 2003, 
there were 84 Joint V A/DoD contracts, 15 Bid Pnce Adjustments (BP As) and two Temporary 
Price Reductions (TPR) m place for phannaceuucals. FY 2003 cost avmdance 1s esllmated at 
$346 mil hon for VA and $125 million for DoD. Four jomt requirements solicitations are 
pendmg actmn by VA's National Acqms1t1on Center (NAC) or Defense Supply Center 
Philadelphia (DSCP). Ten high-volume prescripuon drugs have been 1den111ied for Joint 
contractmg possib1liues m FY 2004. 
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VA has provided FSS pricmg to DoD for over 30 percent of those medical/surgical supplies 
previously-contained in DoD's Distnbut1on and Pricing Agreements (DAPA). Both Departments 
are planning to combme all of these contracts to elimmale redundancies. A task force is working 
on an appendix to the overarching Memorandum of Understanding (MOU) that will enable the 
agencies to bmld a single Federal pricing catalog that will be searchable and on-line for their 
respective customers. Data mappmg is ongoing. This product 1s expected to roll out m the first 
quarter of calendar 2004. It is expected that this m1tiative will have the effect of leveraging both 
Departments' buying power and elimmate duphcat10n. 

The Departments are working to ehmmate duplicate contracting vehicles At the end of the fiscal 
year, VA and DoD had 13 joint contracts m place A task force JS addressing the remaining 
duplicate contracts This 1011ia11ve should be completed by the end of calendar year 2004. 

B. 	 Examples of sharmg acl1v111es are. 

• 	 Fort Knox and Lou1sv11le (KY) V AMC A fully staffed VA ou1pa11en1 clime JS located 
inside Ireland Army Medical Center (JACH) that has over 4300 veterans enrolled--70 
percent of whom are dual-ehg1ble military remees In exchange for space, equipment, 
utili11es, supplies and ancillary services (an estimated bartered expense for JACH of $1.7 
million), VA provides pnmary care services to TRJCARE beneficianes The total 
es11mated cost avrndance from this arrangement was $500,000 m FY 2003 Inpatient 
referrals and specialty services are routinely provided at the Louisville VA Medical 
Center. To facilitate coordinallon, VA providers have access to CHCS at the same 
workstauon used to access VHA' s Computerized Patient Record Systems and Veterans 
Information System and Technology Archnecture (CPRS/VISTA). In add1twn to the 
clinical coordmatwn, both JACH and the Lomsv1Jle VA Medical Center have pomts of 
contact to facilitate communicat10n Every VA provider is listed with Humana as a 
TRJCARE Pnmary Care Manager. 

• 	 Hampton Roads (VA) area. Portsmouth Naval Medical Center, Langley Air Force Base 
and Fort Eustis treated patients that could not be seen at the VA Medical Center due to 
damage caused by Hurricane Isabel. 

• 	 Wlute River Junction (VT) VAMC and the Vermont National Guard. The Wlute River 
Junction VAMC hired additional clinical staff, obtained required specialty and ancillary 
services, and paid for eqmpment and eqmpment installation costs at the Fort Ethan 
Community Based Outpatient Chnic (CBOC) in Colchester, VT. The clinic began 
providing health care to Army and Air Guardsmen on weekend trainmg, and provided 
additional services for veterans in the Greater Burlington, VT, area. 

• 	 Cheyenne /WY) VAHCS and FE. Warren AFB. The Air Force is utilizmg VA's 
outpatient specialty care network for acuve duty (AD) referrals. AD referrals are up 25 
percent from the previous year. VA contract services are saving 25 percent per individual 
device. VA's contract with local radiology group now includes the Air Force. The Air 
Force is assessmg part1c1pat10n m VA satellite climes m Greeley and Fort Colhns, CO. 

• 	 Davton V AMC and Wnght Patterson AFB Medical Center. These two facihlles are 
sharing medical services staff. The Dayton V AMC will supplement gastroenterolog1cal 
services when Air Force physicians need backup As staffing needs become more criucal 
at Wright-Patterson because of deployments, the plan 1s to extend such coverage to all 
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subspecialties in medicine. The goal is to be able to accomphsb staff cross coverage so 
staff-can move freely from one facility to the other as needed. 

C. VA Panicipauon in TRlCARE 

Funds generated from TRJCARE pauents provide benefits to VA beneficrnnes, such as addmg 
additional services and prov,dmg extended access hours for care Eighty-six VAMCs reported 
reimbursable eammgs dunng the year. VA has signed agreements with the five mental health 
subcontractors 

VA published and d1ssemmated a "TRJCARE and VA Training Gmde and "TRICARE Process­
mg Flow Chan." The guide ident1f1es and standardizes the adm1mstrat1ve and billing processes 
associated with treatmg TRICARE patients. This mstructional matenal reflects "best practices" 
of the staffs at the Palo Alto, CA, Loma Linda, CA; and, the Brevard Outpatient Clmic (FL). 

D Educa!Jon and Trammg Agreements 

There are 214 V A/DoD agreements mvolvmg education and trammg suppon, mcludmg traming 
for physicians and nurses. These agreements typically mvolve trammg opportumues m exchange 
for staffing assistance Most agreements are between V AMCs and reserve units Under a typical 
agreement, a V AMC provides space for weekend traming dnlls and, m return, the VAMC 
receives staffing support Ene, PA, VAMC, for example, provides the use of its dental office 
and laboratones for the US Navy and Marine Corps Center for health care services The 
Salisbury, NC, V AMC provides trainmg for nursing assistants for the 32971h US Army Hospital, 
Charlotte. NC, in return for staff support Tampa, FL, V AMC provides space for physical 
therapy trammg for the National AMEDD (Anny Medical Department) Augmentauon 
Detachment, Ft McPherson, GA, in return for staff support 

E Seamless Transition of Returning Service Members to VA 

In August, the VA Under Secretary for Benefits and the VA Under Secretary for Health 
estabhshed a new "VA Taskforce for the Seamless Trans1t1on of Returning Service Members" to 
assure that services are provided to our military and veterans. This taskforce, composed of VA 
semor leadership as well as the V A/DoD Execuuve Council structure, is focusing on internal 
coordination efforts to ensure that VA approaches this mission in a comprehensive manner. An 
additional goal is improving collaboration with DoD. The group is working closely with DoD to 
enhance VA 's ability to identify and serve all returning service members that sustained injuries 
or illnesses 

VHA has assigned social workers as liaisons to the primary MTFs receiving retummg service 
members. The social workers work closely with mihtary team members to ensure a smooth 
transfer of care from MTFs to VHA medical centers. VBA assigned a benefits counselor to 
Walter Reed Army Medical Center and Bethesda Naval HospJtal to advise 111 or mjured service 
members about VA benefits. Each VA medical center and VBA regional office has identified a 
Point of Contact to coordmate medical care and benefits for returning service members VA 
reviewed and improved the internal processes for providing services to this newest group of 
veterans An internet website 1s bemg developed to provide information to retummg service 
members and their fam1hes regarding benefits. 
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VA 1s developmg an agreement with the Army so that VA could be regularly provided with 
listings of all soldiers prepanng for medical discharge or retirement. VA 1s planning to set up an 
office to refer ind1v1duals to its medical centers and VBA regional offices. Tins agreement will 
serve as a template for agreements with the Air Force and Navy. 

V 	 OTHER PLANNING AND ACTIVITIES INVOLVING EITHER DEPARTMENT IN 
PROMOTING COORDINATION 

A 	 FY 2003 National Defense Authonzat1on Act VA-DoD 1mt1a1Ives are 

1 	 DoDNA Health Care Sharing Incenl!ve Fund (Section 721)· In accordance with 38 USC 
811 l(f) as added by section 721, a fund is to be estabhshed to "carry out a program to 
identify, provide incenl!ves to, implement, fund, and evaluate creauve coordmat1on and 
sharmg m1t1auves at the facility, interregional, and nationwide levels" Each Department 1s 
to make a mmunum of $15 m1lhon available annually to the fund The Fmanc1al 
Management Work Group of the HEC has defined the business processes and oversight 
strategy for making funds available for 1mtiat1ves and to develop proposal crllena to guide 
field elements m subm11ting proJects for cons1derat1on. 

2 	 Health Care Resources Sharmg and Coordmat1on Pro1ect (Secuon 722) This section requires 
the two Departments to conduct at least three coordinated management systems demonstra­
llon proJects. At least one of the following elements 1s to be tested budget and financial 
management, staffing and assignment system, medical mformat1on and informat10n 
technology. Each Department must provide $6 nullion in FY 2004 and $9 m1l110n m Fiscal 
Years 2005 through 2007. 

The Joint Facihty Ut1lizat1on and Resource Sbanng Work Group of the HEC worked to 
define the cntena for site selection, which was approved by the Assistant Secretary of 
Defense/Health Affam and the Under Secretary for Health on July 24, 2003. Seventeen sites 
submitted proposals. The work group selected eight sites. The snes selected were: 

• 	 Budget and financial management systems: 
) VA Pacific Islands Health Care System and Tnpler Army Medical Center (HI), 
) Alaska VA Health Care System and 3rd USAF Medical Group (AK); 

• 	 Coordmated staffing and assignment systems: 
) Puget Sound Health Care System and Madigan Army Medical Center (WA) 
) Augusta VA Medical Center and Eisenhower Army Medical Center (GA) 
) Hampton VA Medical Center and the !st USAF Medical Group (VA) 

• 	 Medical mforrnation/Jnformauon technology management systems· 
) Puget Sound Health Care System and Madigan Army Medical Center ('NA) 
) El Paso VA Health Care Sys1em nnd W11l1am Beaumont Army Medical Center (TX) 
) South Texas VA Health care System, Wilford Hall Medical Center, and Brooke Army 

Medical Center (TX) 

3 	 GME Pilot Program (Section 725)· DoD encouraged Military Service sponsored trainees in 
Cl\'llian graduate medical education (GME) programs to select programs m which VA also 
sponsors trainees DoD and VA JOtntly track progress m this area. DoD, through the three 
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Military Services, sponsored both Service-specific and integrated GME programs within the 
direct care system With the exception of a ~mall number of fellowships, VA does not 
d1Tectly sponsor GME training programs. However, it does sponsor FfE positions in civilian 
GME programs Section 725 states "The Secretary of Defense and the Secretary of Veterans 
AffalTS shall JOmtly carry out a pilot program under which graduate medical education and 
training is provided to military physicians and physician employees of the Department of 
Defense and the Department of Veterans Affairs through one or more programs carried out m 
military medical treatment fac1hues of the Department of Defense and medical centers of the 
Depanment of Veterans Affairs The pilot program shall begin not later than January I, 
2003." To comply with theses reqmrements, multiple options are being pursued. 

VA sponsored tramees in DoD programs at two sites; William Beaumont Army Medical 
Center (10 tramees m mtemal med1cme and orthopedics) and Madigan Army Medical Center 
(2 trainees in genatncs) For academic year 2002-2003, DoD and VA sponsored at least one 
tramee m 74 cJVJhan trammg programs DoD sponsored 85 m1htary trainees at these sites 
(Navy 43, Army 20, Air Force 22). For academic year 2003-2004, DoD and VA will sponsor 
at least one trainee m 73 c1vilrnn training programs DoD 1s sponsormg 89 m1htary tramees 
at these sites (Navy 34, Army 18, Air Force 37). 

To fac1htate mcreased number of trainees m future years, VA provided a hst of GME 
programs m which VA sponsors tramees to the GME offices of the M1htary Services to aid 
trainees who have been approved for sponsored civilian traming Addinonally, the Rules of 
Engagement for the Jomt Service GME Selection Board have been revised to encourage 
seleclJon of programs m which VA participates. 

At least 15 of the 213 military GME programs w1thm the direct care system currently 
mcorporate rotatlons at VA hospitals as part of their core training curriculum. Program 
directors will continue to give priority to VA fac1hues as sites for training when any revision 
oftraming curriculum occurs in the future. VA and DoD are considering identifying tramtng 
positions that could be filled by Military Service-sponsored military tramees at c1v1han 
training programs where VA sponsors GME trainees for considered cnt1cally short DoD 
specrnlties. 

B Capital Assets Realignment for Enhanced Services (CARES) 

CARES is a systematic planning process designed to prepare VA 's facilities to meet the future 
veterans' health care needs. Through the CARES process, VA is realigning its health care 
system to meet veterans' needs effectively and efficiently, now and in the future. The 
comprehensive analysis and restructurmg of VA health care will change only the way VA 
delivers health care. Health care services will not be reduced. 

One of the goals for CARES plannmg was "to improve sharmg fac11it1es and services with DoD " 
DoD par11cipated m the planning initianve section, and in reviewing each of the market areas to 
identify sites where collahorat1on was feasible. Many of these sites became "Plannmg 
Jmt1a11ves " The plannmg cntena for CARES ~pec1f1cally address VA 's role m prov1dmg 
medical back up for DoD 
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The VHA Under Secretary of Health released the Draft "National CARES Plan" m August 2003. 
The plan-includes 75 DoD collaborat10n opportumt1es ranked m five categories. Of these 75 
1mtiauves, 21 are considered high priority and are proposed for implementation through 2005. 
Categonzmg these imtiat1ves reqmred a review by an mteragency team, which included 
representatives from the National CARES Program Office and the VISNs, and representatives 
from TRJCARE, Army, Navy, and the Air Force. The review analyzed these collaborative 
oppor1umt1es in the context of proJected workload for both Departments 

C. TRlCARE Conference 

The 2003 TRICARE Conference featured a full track on collaboration between VA and DoD 
Among the ten sessions offered were presentations on "Opportumt1es for Collaborallon," "the 
VA DoD Jomt Strategic Plan," and, "Best Practices at the Michael O' Callahan Federal Medical 
Center " Each presentation was co-presented by VA and DoD staff 

VI PROMOTING COORDINATION AND SHARING OF FEDERAL HEALTH CARE 
RESOURCES 

The VAJDoD Joint Executive Council (JEC) ,s involved extensively m promoting coordination 
and shanng of Federal health resources through the development and 1mplementatmn of a 
VA/DoD Joint Strategic Plan A comprehensive report on the acuviues of the JEC and the status 
of the Joint Strategic Plan will be found in the JEC's annual report 

VII. RECOMMENDATIONS FOR LEGISLATION 

There are no recommendallons for legi6Jauon 
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 >.ppencix A 

HCMOllHDOM or OHDtXSTlHDlNC !tTVtts 
TIE VtTtlAHS ADMlNtSTllTIDH AND TBt OEPAlTMtHT ~r DtrtHSt 

VA/DcD BtALT! CAlE lttSOOlCtS SEARlNC r.o:otLlHtS 

1HTlt0D0CTIOII 

1•101 - Purpose. Thi• •cree•enc e1cabl i1be1 suidel inc• to 
prc•cte ,rca,cr aharinc of haaltb care reac11rce1 betveen the 
Veteran• AdS1iniatratio11 (VA) a114 the Departaeat of Oe!e11ae 
(l)oD). Maxi11h.ac.io11 cf aharin& opportuoitiea i1 at.roncly 
eocoo1raced. Cr cater 1harinc of heal tb car• re1011rce• vill 
re111lt in enhanced he1lth benefit• for vcccra111 o111d aembera 
of tbe •r•cd 1ervice1 and vill result i.11 reduced coata to 
the 1overn111e11t 'b1 =:i.oimi:d11c duplicatioa and under1ua of 
healtb care reaource1. Sucb abarins •hall• t1Dt adver1al1 
affect the ranee of ,er,rice•, the q,ality of care. or the 
established priorit:i.e1 !or care provided b7 either acency. 
In iddition, the1e 1uidcline1 ,re not intended to interfere 
vith cxiatic& sharinc arran1e11ent1. 

1-102 Authcrit.,. Tbe•• cuideline1 ar• t1tabliabtd 'b7 the 
Adaini1trator cf Vetcra11a Affair• and the Secretar7 "of- ' I 	 l>efenae pur1uant to "The Veteraca Adai.11iatratioa and 
l>cpartmcnt of l)efecac Ucalth Ra1c11rce1 Shari:& aad ~aer&eacy 
Opcratic11a Act." Public t.av 97-174 1 13. 96 Stat. 70, 70 • 73 
(1982) {codified at 38 11.s.c; 5S011). ' 

ilTlCt.Z tl 
• 

OZJ'IJll'!rI OKS 

ill 	 order to2-101 "Actual Coat" mean• the• coat iuc11rred 
i.11 a aha rin&provide the hc.altb care resource• ,peci.U.ed 

&&recaeDt. 

2-102 "l•i=b11r1eaent ~aie" •••n• th• ne1otiated price cited 
i11 the aharins acrceaaat for a specific haaltb care 
resource. Tbia rat• vill take into o1cco11at local conditio~• 
and needa a11d the actual costs to tha proYidinc facility or 
orcaniaat:i.oa for the apccific health care resource 
prcYidcd. Tor esa11111le. actual colt i11cl11dea tbe coat cf 
co11aunicatinca. utilitica, service•, 111ppllcs, 1alaric1. 

http:orcaniaat:i.oa
http:peci.U.ed
http:priorit:i.e1


Ctf>r ,~ 11t. en, •nd rt~ •te~ '"'""'"' ccnncc tad. vit h pro,·it in, 

- ht • 1 t n c Ire r • • 011 r cc• • - - tk cl udad ! r c,a the re 1•bur a e,,e n t • t 


~ '1d" • ' ' ' ......ire wul 1ric wtprec1.at1011, 111tcrc1t en net capital i.nv'"i'i1•ent 
arid cwcrhcad capen••• iricurr•d 1t ~•ri•c•••nt level.a abcv, tht 
ertic•l !ac:ilit7 OT, ether orc1nh1tioo provi.d!nc the health 
cart rc1ouTc.c1 (c,r,, ?,,.aa,oa and Centr.al Oa!(ice overhead). 
tquireent cleprr.ci1iion io l ~oc;,cn•nt of ,ctu•l coat cc bt 
ccnaidered ia aat,bl iahlnc • reiaburan,aoc rate, but 
!uilttie1 u·c lt.roa,17 tac.c\lraccd to cacl11de it, Thia rate 
11ill be used fer billinc pvrpoaca -:.:, the prcvi.dinc aatlc.al 
f1cili.c7 or or1ani&aticn. 

2•1D3 "l!cneficiar•" aea111 • per100 who i, •
benc£ici1r7 of the VA or DoD, 

2•1D4 "Priaarv !eneficiarv" (1) with l'tapeet to the VA, 
•••n• • pcr1011 elic:ible undel' title :18, United State• Cocle 
(othel' than under 1ecticn1 611('b), 613, or 5011 (d)) or 1 ny 
other prcvi1ica of lav £or care or cervicea ia VA •tdical 
hcil!tica; .and (:l) vitb. re1,ieet to t>oD, aeal\1 a •e•ber or 
!or•cr aeabcr of the Araed Torce, who ia el i;i'blc for care 
uocler acctioa 1D74 of title 10. 

:Z·1DS "Direct Health Care" means health care provided to a 
'bcaeficiar1 :i.a • medical facilit7 operated 'by the VA 
or 'Doll. 

2•106 "Read of I Medical Tacility" Cl) vith reapccc 1:.0 1 VA 
aedical fac:i.lit)', means the director of the faci11t)', aD.4 (2.) 
vitb respect to a Dtdical facility of DoD, aeana the 
comm11,di111 ••officer, hospital or clt11ic coa1111ader, officer ia 
ch.ari•, or the concr,cc aar1e0D in c:har1•• 

2.-107 r.·"'l!ealcb.· CaTt ·lesouTee• iacl~de• bccpitat eare, at4ic•l 
aer.,icea, and rehabilitat:i.ve' aer"lica,, aa thoaa teTa& art 
defined i11 title 31 u.s.c. 56D1· CS), (6), (I); n17 ochu 
health car• att'Tica, i11eh11lt11c aucb. L~.•,!11tll__car•. cd~.ciici.011. 

: traini111, a11d reaeareh-. ••~th•.; pro,rid!nc"' •1e11c:7 liaa autborit:, 
';t•o-cooduet; •ad- 107 'l,ealth care IV'Pl)Ort O'i' adaiziiatTati."Y• 

reaourca or service. ' 

2•108 "Medical Facility" (1) vith respect tD the VA, 11e1n1 
hcilitiaa over. vh:i.ch the Chia! Medical Dlrau:cr baa dircc·· 
juriadictic11; and (%) vitb re1pect tD 'DoD, 111&1111 11adical ao, 
du1r.1l tT••t•ent f'aciliriea o.,er vhich • ?>01), or ir.1 
orzaai&acional eleaenca, or thl compcfltnt SarYica•, hav 
direcc juTiadlccicn. 

:z-10, "J'TCYiding Agency" =··"· (1) r.he VA, i11 th• C:&IC ·c 
care or 1e1'vice1 !urni1h1d b7 a f1cilit1 1 er orcacisatioa• 
elemenca, of the VA; or (2) llcD, i11 the caac of care • 
ur'\"icea f11rni1hed 'by a f'acil icy, or orseni:atio11al eleaclll 
of DoD, or ic1 cc~pcncnc Military Services. 

http:rehabilitat:i.ve
http:f1cili.c7
http:aatlc.al
http:Centr.al
http:rc1ouTc.c1
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:--1 l O "St,• r in r A! r • • • • n t" ii e ID• a co c per at i v e •&rt ,m~n'-­
,uthori&cd by Pubhc :.av 97-174, 13, 96 Stat. 70, 1C::i3 
(1982) (codified •t 38 u.s.r.. 15011 (~)) !or the u1e er 
cachacse ol 111a of ·one or 9c,re he1 l th car a reaoutcea, 

,U.t t Ct.l: U. t 

3•101 Approval Proce11, !efore a sharinc •&reement ma 1 be 

c~ecuted aod implemented, th• head1 of the medical 

hcilitiea involved shall 1ubmit tba prcpoaed agren,ent 

to: (l) the Chief Medical Directci', tbroll&b the 

appropriate Dcpartmcot of Medicine and S\lrs&r7 chacoel, in 

th& caae cf the VA; (2) the A11i1tant Secratar7 cf De!en1e 

(Jlealtb Affairs), er liia or bar desi111111, thro111h the 

appropriate chal.c cf cri•mantl,. h1 tba c11a cf Del). Tbe 

•sreemect shall be effective ia 1ccort11oc1 vith its ter•s 

(>.) oa the 46tb calendar da, after receipt of the propo1ed 

•srccment b1 the de1isnated ?lepart•eut of Medicine and 

S11r1er7 office OD behalf of the Chief Medic~l birector for 

the VA, aud the nczt hicher orsaoitatiooal element vithiu 

the chaia of cocmand for l)o?l, ualaaa earlier dl.1approve4 

b1 either a1e11cy; or CJ) if earlier appToved l>y both 

agenciea oo the da,. of such approval. A11 office that 

dhapproves & 1hario1 asree111e11t 1ball 1e114 a cop,. of the 

asrceme11t an4 & vritte:n 1tate•ant of I.ta rea1011a ~or 

disapproval ta tbe VA/?lcD tlealth Care laao11rcea Shari:ni 

Committee. 


3•102 AcaoirinJ or !ncrcaaint lleaourcea. ~.I. head of a 
medical !acilit1 111a1 raquaat permiaaio:n to acquire .or 
:i.ncreaae health care raeo\lrcea tbat e:ir:cae4 tbe needa of 
the facilit7'• priaar7 bc:neflciarlaa bwt that vou14 
effectively 1erYe tbe cnablned 11eada of bot.II aguaci••• 
Ju,cificat:i.oa far acquiri•i or i11craaai111 rasoorce1 ma7 ba 

'based ou the prcjectetl vorkloacl fro• a sbari111 •sreement. 
S11cb request.a vi11 be consider•cl ia the uaaal planoi:nc aad 
b11d&etio1 proce1s••• Coaaidaratioa of each -reque1ta vi.11. 
oece1aaril7 take into account aa117 factor• covernins 
re1c11rce allccatice. Acteementa vi11. 11ot 'oe a11baitted 
uatil per11ia1ioo to increa1e eaiat:i.nc re1ource• er to 
acquira 11ev resources h•• bee:n o'otai:nacl. 

3-103 ?l!giblllty, >.greeae11t1 •ay per•it the deliver, of 
health care resources co priaar7 beaeftciarias cf one 
acc11c7 at facilic i e, of che cthei' 1genc1, Direct bealtb 
care ta priaar1 benetic:i.arie• of the 11anc1 requesti11& 
services abould 'be 011 a referral ba1i1, tleli••rT of 
health care resources vill not (aa decermi.11ed b1 tte head 
of the iacility o! •the prcvidin& •1enc1) adverae1, affect 
the ranse of 1ervicc1, the qualitJ 0£ care, o! :h• 
established priori ti~• for care pro,•ided to bene!ic1a:-1c• 
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3-104 llei•bur•e•ent end llate S•tt:irig. le:iaburau,crit tor 
th• cocc of healtb care re1ourc11 providP.d shall 'be 
credited to funda that h•ve l>eeo allotted to r!\e fl.c:i.l!t, ­
or or,111it.at:ton that provided th• care or 1erv!ce1. The 
•edical facility or or;,nization prov:idinc the r11ource1 
shall 'bill the reci.pieot £acilit1 or or,1n:isatio11 
directly. !illin& frequency shall be established i.11 the 
,,reeaent, lltiabur111te11t 1h1ll be forvarded to the 
prov:idill& medical faci.lit1 in a tia1.l:r aanner. 'Read1 of 
medical facilities a11d other orcan:iiaticoa ••Y necotiate a 
reiaburaeaent rate that :is le1a th111 actual coat to the 
providiD& (1cilit1 or orsan:isatioo to accouoi:. !or local 
cc11clith11a a11d oceds. (See dtfiriit:icoa of "actual co1t1" 
111d "reia'bur1eae11t rate" i11 1ectic11 :t-1D1 111d :t-1D:t.) The 
re:iabur11ae11t rate aay not be more than the actual coat to 
the prov:idio& facility or oq:sn:i&atioi:a of the rt1ourc1.1 
provided. 

3-105 Sco~e cf Asreemenca. The head of• aed:ital facility 
or or,aui&ation of either 1ce11c1 ••1 11rec to eater into• 
proposed 1h1riuc •&reunnt· vi.th the head of • medical 
facility or orcani&at:ico cf the other •cency i11 accordance 
vith these ;\lidelioes. Shariui: •creemeuta i11volvi11s ..ore 
than one medical !acilicy cf each •&•ucy may be developed. 
The Chief Medical Director and the Aaaiatai:at Secretary o~ 
Defeuae for Bealth Affair• aay acree to cuter iato recional' 
or 11aticoal aharii:a& acreeaeni:a. Shari11c •creemanta shall 
identify tbe health-care resource• to be shared. ·txchai:a&• 
of resource, vithout b:illi11c ia permiti:ed if co1ta are 
specified in the •creeaa11t. 

3•106 Education. Training, and ~e1e1rch Shari115 AJreementa. 

1. EducaticD and Trai.11i1:1& - Sitoaticn•apecific 
1b1ri1:1s i, cncouraced at the local, recional, aod 
11acioual la,rela. Co11t.in11ius education, foraal 
uch11ical trai11inc, aod pro!e11ic111l educatio11, are 
area& to be caphaaitcd. 

To 	 facilitate educational aharii:ac cha Office of 
Aeadcmic Affairs, Department of Medicine and S11rscr7, 
VA; aad the Office of th• Aa1ista11t Secretary of 
D1fc111e for Bealtb Affairs vill: 

a. Initiate an educational "clcari11c 
houaa" prcce•• to eachancc iofor111tion oa 
poteotial 1t,arin& opportunities. Thia process 

·, 	 vill enccur&&e the dcvelcpmcut of t:i11ely aod 
effective. ch1ri11& of educat:ic11al sod trainin& 
resources. 

" 



- . 
b. tnccur•&c •n oaccic_i: d{alosuc bctve~ 

tho1e re1pcn1ible !or e~uc!t1011 and traiaini: at 
•11 level• local, u,101111, aad 1utioc1l. 

:t. llio11edic1l Reuarch - To encourare more 
collabor.ition, 111 infor111do11 e11ch111ge vill be 
cata'blished. The A11istanc Secretary of"Defeaac !or 
Bea!th Affair, aad the Chief Kedical Director vill 
des1i:111te repre1cnt1tlvc1 to eatabliah such 111
ezchan;e. 

I11 joi11C project• or protocol• i11volvi11; human 
subject,, each acccc7 1 

, procedure• for approval of 
"humaa atudiea" protocol a vill be fol loved. 
Sovever, ac a aicimua, cha Dt1>1rt1ocnt of 11ealtb and 
fiuaaa Service, Cuidcliae1 vi11 'be c~aplied vich. 
Shariac a;recmect, icvolvinc "'buaan atudiea" 
protocols vill oot be 

0 

ccc1idcred vithout approval of 
tbc protocol by both •sccciea, 

3•107 Modificacio"a, Ter::in1dco, llencval. Eacb a;reemeoc 
111111 ioclude a 1t1temc11c co hov the acreemcnt 11117 lie 
nodified aad terminated. Proposed ch111ce1 ia the quality 
u,d quantity of resources delivered, i.11 act1,1al 'coats, aod 
in tbe performa11ce ic deliveries the resources are 1rou11d1 
for 11odifi.catio11 er termioatioo. Shari111 a1reeaeata shall 
proTicle for aodificatica or cer111i.11ati.ou iu tbe e•u1c of 
var or 11ati,011a1 cmerceocy. A&reeacoca ••J' ea:cee4 011e 

,.ear, proTicled 11eceasar7 coac •djustme11t aae11dme11ta are 
iocluded a11d a 1tatemc11c is i11cludetl i11 tbe ac:eeae11t to 
the effccc that: i.f the concracc· periocl sstcacla be7004· 
the curre11t f1acal ,.ear, the 1haric1 asreeaeat: la aubject 
to the •••ilabllic7 of appropriatf.0111 for tbe perf.o,1 afce: 
the firat se,.ccmber 30 durics vbicb th• •1:eeme11t la la 
effect. Each part7 to 'tbe 1hari111 acreeaeut: aha11 
1011111117 reviev che a;rcc11e11t to 11alr.e c:srtala that the 
rc1ovrcea beias provided are• i11 ·accordance vicb the 
•crcemeot. Shari Ile asreemeota ••Y be reoeved i11· 
accordaoee vitb procedures to 'be eatahll1he,I 'b7 each 
acu1c7. 

3-108 ~etort{ng Raquir~ment1. The VA/Do!> aealth Resources 
Shui:11 oamittce v~ll recai11 copiea of 1creeac11c1 for •• 
ann11al report to Cooi:rt11, vhicb ia required br the lav. 
A cop7 of each acrcccieoc entered i'llto or renewed vil1 'be 
1t11t 'b7 cba medical f1cilitie1 or or;aaicac:lona e11cerioc 
i11to the acreemc'lltl to the VA./DoD Bealtb Care P.tsource• 
Sharias Coamitcee. lt is the VA./DoJ> Sharias Committee'• 
re110111ibili.CJ' to prepare the an11val report to 
Coocrc•• vhicb th«" !:•cre:ary of t>e!eoae 111d ct,e 
Ah1i11i1trator vill ,,i:?:-ic. 

s 

http:re110111ibili.CJ
http:cer111i.11ati.ou


ARTlCl.t 1V .. 

AC~HCY PIIOCtDURtS 

L • 1 0 1 ~A:..f..;t;.ft;;.C;;.,;,._...;C;.u.:..:,i.:;d.:;a:.;n:,.;C;.C;;.;,• t a ,: h a f C n C )' V i 1 l issue 
i•plenent1n; ant optratin; iui~ance tD their 
or;ani&ational eleaant1 and aedical (ac1litic1, 

4•102 ltviev, loch aiencic, a,ree to refer existinc 
policies, procedure,, and pr1ccicc1 rel1tinc to ,harinc of 
health-care re,ourcu between the 1ccncic1 to the \'A/'DoD 
II ea l th Cat C II CID Ur Ce I Shad n C CO ... it t C It £0 r i C. I re Yi e W, 

which ia 11 required by 38 U.S.C, S5Dll (b)(3)A. 

4•103 quality A11ur1nce. A&ency •cdical facilities 1h1ll 
111int1in ut1lication review and quality aaaurance procr••• 
to ensure the nece11ity, 1ppropriate11e11, 111d qual lty of 
health care 1ervicc1 provided under this 11:ree•ent. The 
content and operation of these procr••• shall, at a 
ainiau•, aeet the requirement, and cuidcline1 ,ct forth in 
the ao1t recent cditiooa of the Joint Commi11ion on 
Accreditation of Ro1pic1~1 1Lcreditation manual,, 

AlT'l Cl.Z V 

trFECTlVE 'DAT~. HODlFICATlOK, AND TERKINAT10K or 
CtltDEt.tNES 

5•101 Duration, Thia mcmorandua beca••• effective on the· 
date ot tbc . l••t si&'ll&ture. '£ith1r. party aa7 propose 
aaendl'II& tbcaa &uideline1, buc bath muse. agree for 
aaendaenta to take effect, 'Either parc.7 ••Y c.er•inate 
tbeae iuidelinaa upon 30 day• vrittea aotice to the other 
party, 

~,,(~ ~ 
(S nature) :..'::!i:::."9" 
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Appendix B 

VA/DoD Sharing AgreementsfTricare Contracts 
Total Services by Provider of Care 

Active as of 9/30/2003 

VA/DoD Sharing Agreements 

Provided by Department of Veterans Affairs 
Total 2,200 

Adm1mstra11on 28 

Admin1slrallon0/A) 1 

Allergy 1 

Allergy Clime 1 

Ambulatory Care Adm1n1strat1on 11 

Ambulator; Special Procedures 22 

Anatomical Pathology 5 

Anesthesiology 6 

Area Dental Prosthetic Laboratory (Type 2 

Nee Reference Laboratories 1 

Associated Health Staffing 78 

Audiology Cl1n1c 38 

B1omed1cal Equipment 10 

B1omed1cal Equipment Repair - Contract 5 

Bhnd Rehab1lltat1on 1 

Blood Bank 4 

Blood Gasses 1 

Bone Marrow Transplant 3 

Cardiac Cathetenzat1on 3 

Card1ology Cl1n1c 23 

Cardiovascular Thoracic Surgery 4 

Central Stenle Supply 3 

Chmcal D1etet1cs 1 

Clinical Management 1 

Clinical Pathology 85 

Commumcat1ons 4 

Comp-Pension Exams 7 

Continuing Health Education 2 

Contract Services 1 

CT Scans 34 

Dental Assistant 1 

Denial Oep1ec1at1on 2 

Dental Examination 4 

Dental Laboratory 9 

Dental Services 107 

Dennatology 18 

01abet1c Chn1c 2 

D0m1c1hary Bed Section 2 

Education and Training 97 

EEG 11 

EKG 18 

Emergency Medical Clime 17 
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VA/DoD Sharing Agreements 

Provided by Department of Veterans Affairs 
EMG 9 
Endocnnology 12 
Endocnnology (Metabolism) Chn 3 
Eng1neer1ng Support 4 
Environmental Health Program 3 
Equipment (medical) 5 
Family Planning Clime 1 
Family Practice Obsletncs 1 
Family Practice Psychiatry 3 
Fire Protection 1 
Food Operations 2 
Gastroenterology 7 
Groundskeep1ng 1 
Gynecology-Inpatient 17 
Gynecology-Outpatient 20 
Hematology-Inpatient 9 
Hematology-Outpatient 6 
Hemod1alys1s 1 
HIV Testing 8 
Housekeeping 2 
Immunizations 3 
Infectious Disease-Inpatient 2 
Infectious D1sease-Outpat1ent 4 
Information Systems 4 
Intermediate Care 2 
Laboratory testmg 15 
Laundry 25 
Lease of Real Property 10 
Library Services 3 
Maintenance of Real Property 16 
Mammography 21 
Matenel Services 6 
Medical Care (Other) 14 
Med1cJI Clinics (Other) 23 
Medical Exammat,on 88 
Medical Intensive Care Unit 22 
Medicine Clime 17 
Mental Health Inpatient 27 
Mental Health Outpatient 13 
M1l1tary Patient Personnel Adm1mstrat1on 2 
Mru D 
Nephrology Clm1c 2 
Neurology 18 
Neurology Chmc 18 
Neurosurgery 4 
Neurosurgery Clime 1 
Non-health related Tra1n1ng 3 
Nuclear Medicine 26 
Nuclear Medicine (Therapeutic) 2 
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VA/DoD Sharing Agreements 

Provided by-Department of Veterans Affairs 
Nurse Staffing 43 

Nursing Home Care 5 

Nursing Tra1n1ng 97 

Nutr1t1on Clime 17 

Obstetrics Chnic 1 

Occupational Therapy Chmc 10 

Oncology 4 

Operating R.oom Suite 5 

Ophthalmology 4 

Ophthalmology Chntc 1O 

Optometry 31 

Oral Surgery 15 

Orthopedics 7 

Orthopedics Clinic B 

Otolaryngology 3 

Otolaryngology c11n1c 2 

Patient Food Operations 1 

Pat1ent Transportation 3 

Peripheral Vascular Surgery 1 

Pet Scans 2 

Pharmacy 41 

Physical Med1cme 14 

Physical Therapy Clm1c 24 

Phys1c1an Assistant 2 

Phys1c1an Staffing 27 

Phys1c1an Trammg 4 7 

Plastic Surgery 2 

Podiatry Chmc 21 

Primary Care Climes 17 

Proctology 2 
Prosthet1cs/Orthot1cs 24 
Psychiatric Clime 17 
Psychiatrist Staffing 2 
Psychology CJJmc 8 
psychology staffing 2 
PTSD Cl1n1cal Team 1 
PTSD Resod Rehab 2 
Pulmonary Disease Clinic 11 
Pulmonary Function 11 
Pulmonary/Upper Resp Disease 1 
Radiation Health 15 
Radiology 78 
Radiology (Therapeutic) 4 
Rehab & Spt Services 5 
Rehab1/1tatK1n 20 
Research Support 2 
Respiratory Therapy 4 
Rheumatology-lnpat1ent 2 
Rheumatology.Qutpat1ent 4 
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VA/DoD Sharing Agreements 

Provided by Department of Veterans Affairs 

S1gnage 1 

Social Work Clime 3 

Space 7 

Speech Pathology Clime 16 

Spinal Cord lnJury 10 

Substance Abuse Cl1n1c 16 

Substance Abuse Disorder Clime 1 

Substance Abuse-Inpatient 14 

Surgery Clime 30 

Surgery Recovery Room 21 

Surgical Care (Other) 12 

Surgical Intensive Care Uml 21 

Techmc1an Staffing 4 

Techmc1an Training 12 

To:xrcology 1 

Transportation 5 

Ultrasound 1 o 

Urology 18 

Urology Chnic 20 

Ut1l1t1es 1 
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VA/DoD Sharing Agreements 

Provided by1loD 
AIR FORCE Total 

Adm1mstrat1on 
Ambulatory Care Admm1strat1on 
Anatomical Pathology 
Anesthesiology 
Associated Health Staffing 
Audiology Clinic 
Cardiac Cathete~at,on 
Cardiology Chn1c 

Cl1n1cal Pathology 

Communications 

Comp·Pens1on Exams 

CT Scans 

Dental Services 

Education and Training 

EEG 

EKG 

Emergency Medical Chn1c 

EMG 
Equipment (Other) 
Family Practice Newborn Nursery 
Family Practice Obsletrics 
Family Practice Ped1atncs 
Gynecology-Inpatient 
Gynecology-Outpatient 
HIVTest,ng 
Hyperbar1c Med1ane 

Mammography 

Medical Care (Other) 

Medical Clinics (Other) 

Medical Intensive Care Und 

Medicine Chnic 

Mental Health Inpatient 

Mental Health Outpatient 

MRI 

Neonatal Intensive Care Umt 

Nephrology Chn1c 

Neurology 

Neurosurgery 

Neurosurgery Clinic 

Non-heaHh related Trammg 

Nuclear Med1cme 

Nurse Staffing 

Ot,stelrics 

Obstetncs Clm1c 

Oncology 

Ophthalmology 


107 
1 
2 
1 
1 
1 
1 
1 
1 
1 
4 
2 
1 
7 
1 
2 

1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
3 
1 
2 
1 
1 
2 
1 
1 
7 
1 
1 
1 
1 
1 
1 
1 
2 
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V A/DoD Sharing Agreements 

Provided b91>0D 
Oplometry 
Orthopedics 

Orthopedics Clinic 

Otolaryngology 1 

Otolaryngology Chnic 1 

Pharmacy 3 

Physical Therapy Chnic 1 

Phys1c1an Assistant 1 

Phys1c1an Staffing 4 

Phys1c1an Trammg 1 

Phys1olog1cal Trammg 1 

Primary Care Clinics 1 

Prosthet1cs/Orthohcs 1 

Psych1atnc Chmc 1 

Radiology 4 

Surgery Chn1c 2 

Surgery Recovery Room 2 

Surgical Care (Other) 2 

Surgical Implants 1 

Surgical lntens,ve Care Unit 1 

Urology 1 


AIR FORCE RESERVE Total 22 

Adm1mstrat1on 1 

Associated Health Staffing 3 

Clinical Pathology 1 

Education and Trammg 5 

Equipment (medical) 1 

!=,re Protection 1 

lnfect1ous D1sease-Outpat1ent 1 

Nurse Staffing 3 

Nursing Training 6 

Phys1c1an Staffing 1 

Physician Trammg 2 

Space 1 

Techmc,an Trammg 2 


AIR NATIONAL GUARD Total 35 

Admmrstrat,on 1 

Associated Health Staffing 4 

Dental Servtces 1 

Education and Trammg 7 

Endocrinology (Metabolism) Clm 1 

Nurse Stpffing 3 

Nursing Tra1n1ng 8 

Phys1c1an Staffing 1 

Phys1c1an Tra,nmg 4 


ARMY Total 97 


Admin1strat1on 4 
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VA/DoO Sharing Agreements 

Provided by"t)OD 
Allergy Clm1c 1 


Dental Services 

Dermatology 


Ambulatory Care Adm1n1strahon 1 

Anesthesiology 1 

Associated Health Staffing 1 

Audiology Clime 2 

B1omed1cal Equipment 1 

Blood Bank 3 

Cardiology Chn1c 1 

Cast Chmc 1 

Chn1cal Immunology 1 

Chmcal Pathology 3 

Command 2 

Commumcat1ons 1 

Community Health Chmc 1 

er Scans 3 


Education and Training 4 

EEG 1 

Emergency Medical Clime 1 

Endocnnology (Metabo11sm) Chn 1 

Engineering Support 1 

Environmental Health Program 3 

Fire Protection 2 

Food Operations 1 

Gynecology-Inpatient 2 

Gynecology-Outpatient 2 

Hand Surgery Clm1c 1 

Hematology-Oulpatrent 1 

Housekeeping 2 

Information Systems 1 

Inpatient Care 1 

laboratory testing 3 

Laundry 1 

Lease of Real Propeny 1 

Library Ser.i1ces 1 

Maintenance of Real Property 3 

Medical Chmcs (Other) 1 

Medical Exam1nat1on 1 

Med1c1ne Clinic 1 

Mental Heallh Inpatient 1 

Mental Health Outpatrent 1 

MRI 1 

Neurology Cl1n1c 1 

Neurosurgery Cllmc 1 

Nuclear Medicine 2 

Nurse Staffing 2 

Nursing Tra1mng 6 

Nutrition Clm1c 2 
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VA/OoD Sharing Agreements 

Proi71deifby DoD ­
Obstetrics 
Obstetrics Chmc 
Occupat1onal Therapy Clime 
Ophthalmology Clinic 
Optometry 
Orthopedics Cbmc 
Patient Transportation 
Pharmacy 
Physical Therapy Clmtc 
Physician Staffing 
Phys1ciar1 Tra1mng 
Phys1ologtcal Tra1n1ng 
Plastic Sc.rtgery Clime 
Podiatry Clm1c 
Police Protection 
Prosthet1cs/Orthottcs 
Prosthet,cs•Ocular 
Psych1alnc Chn1c 
Psychology Chn1c 
Pulmonary Disease Clm1c 
Radiology 
Rheumatology.Qu1pat1ent 
Social Work Clime 
Space Management 
Speech Pathology Clinic 
Surgery Chmc 
Surgery Recovery Room 
Surgical Care (Other) 
Surgical Intensive Care Umt 
Techn1c1an Staffing 
Transportation 
Urology 
Urology Clime 

ARMY NATIONAL GUARD 
Assroated Health Staffing 
Education and Tramrng 
Non-health related Training 
Nurse Staffing 
Nursing Training 
Phys1c1an Staffing 
Transportation 

ARMY RESERVE 
Admm1strat1on 
Area Reference Laboratones 
Associated Health Staffing 

1 
2 
2 
5 
1 
1 
1 
5 
1 
3 
4 
1 
1 
1 
2 
1 
1 
1 
2 
1 
4 
1 
3 
1 
2 
1 
3 
4 
1 
1 
1 
1 
2 

Total 12 
3 
3 
1 
1 
2 
1 
1 

Total 97 
4 
1 

12 
B1omed1cal Equipment Repair - Contract 1 
Chmcal Pathology 1 
Educat,on and Tra,nmg 21 
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VA/DoD Sharing Agreements 

Provided-by-o(jD 
Engrneenng Support 1 

Lease of Real Property 1 

Maintenance of Real Property 2 

Minor Cons1ruct1on 1 

Non-health related Training 1 

Nurse Staffing 7 

Nursing Trammg 19 

Occupahonal Therapy Chmc 1 

Patient Food Operations 1 

Physical Therapy Cf1mc 1 

Phys1c1an Staffing 4 

Phys1c1an Tra1nmg 15 

Radiology 1 

Technic1an Staffing 1 

Ut1ht1es 1 


COAST GUARD Total 1 

Maintenance of Real Property 1 


DEPARTMENT OF Total 1 

Prosthet1cs/Orthot1cs 1 


NAVAL RESERVE Total 46 

Anesthesiology 1 

Associated Health Staffing 6 

Audiology Clime 1 

Dental Services 1 

Educat1on and Tra1mng 7 

Food Operations 1 

Maintenance of Rea\ Property 1 

Materiel Services 1 

Medical Examination 3 

Nurse Staffing 8 

Nursing Training 9 

Pharmacy 1 

Physician Staffing 4 

Physician Tra1n1ng 3 

Technician Staffing 1 


NAVY Total 74 

Admm1strat1on 1 

Anatomical Pathology 1 

Associated Health Staffing 1 

Cast Clime 2 

Clinical Pathology 3 

CT Scans 1 

Dental Services 1 

Educatron and Training 2 

EEG 1 

EKG 2 

Emergency Medical Clinic 3 

EMG 1 
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VA/DoD Sharing Agreements 

Provided byDoD 
Engmeenng Support 1 

Housekeeping 1 

lmmumzat1ons 1 

Laboratory testing 1 

Maintenance of Real Property 1 

Mammography 2 

Matenel Serv,ces 1 

Medical Care (Other) 3 

Medical Climes (Other) 2 

Medical Examination 1 

Medical lntens1Ve Care Umt 1 

Medicine Clln1c 1 

Mental Health Inpatient 1 

Mental Health Outpatient 1 

MRI 1 

Nuclear Medicine 1 

Obstetrics 1 

Obstetncs Chmc 1 

Operation of Ut1ht1es 1 

Optometry 1 

Pharmacy 3 

Physical Exam 1 

Physical Therapy Clime 1 

Phys1caan Staffing 1 

Physician Training 2 

Podiatry Cl1n1c 1 

Pnmary Care 1 

Primary Care Chn1cs 2 

Psych1atnc Chmc 1 

Radiology 5 

Recovery Room 1 

Social Work Chmc 2 

Surgery Clime 2 

Surgery Recovery Room 1 

Surgical Care (Other) 4 

Surgical 1ntens111e Care Umt 1 

Ultrasound 1 


Grand Total 494 
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Tricare Contracts 

Provided by Department of Veterans Affairs 
Total 1,951 

4 
Adm1mstrat1on 33 
Allergy 5 
Allergy Chmc 4 
Ambulatory Care Adm1mstrat1an 35 
Ambulatory Spec,al Procedures 41 
Anat<>m1cal Pathology 5 
Anesthesiology 10 
Audiology Clinic 40 
Blood Bank 3 
Bone Marrow Transplant 6 
Burn Unit 5 
Cardiac Catheterazat1on 2 
Cardiology Clime 7 
Cardiovascular Thoracic Surgery 2 
Clm1cal D1etet1cs B 
Chmcal Immunology 4 
Chmcal Pathology 60 
Cobalt Treatment 1 
Commumty Health Chmc 1 
Continuing Health Education 1 
Coronary Care Unrt 1 
CT Scans 16 
Dental Examination 1 
Dental Laboratory 1 
Dental Services 6 
Dermatology 7 
D1abet1c Clm1c 2 
Dom1c11Lary Substance Abuse 2 
Drug Screening and Testing 1 
EEG 16 
EKG 16 
Emergency Med1caf Clime 15 
EMG 6 
Endocrmology 4 
Endocrinology (Metabohsm) Clm 5 
EPT 3 
Famtly Planning Clmrc 3 
Family Practice Newborn Nursery 1 
Family Prad1ce Obstetncs 1 
Family Practice Ped1atncs 2 
Family Practice Psychiatry 22 
Family Practice Surgery 1 
Gastroenterology 8 
Geriatric Eva!uat,on 1 
Gynecology-Inpatient 34 
Gynecology-Outpatient 35 
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Tricare Contracts 

Provided by Department of Veterans Affairs 
Hand Surgery 1 
Hand Surgery Clm1c 1 
Hematology-Inpatient 3 
Hematology-Outpatient 3 
Hemod1alys1s 4 
Histology 4 
HIV Ill (AIDS) 9 
HIV Testing 5 
Immediate Care Chnrc 2 
lmmunizat,ons 1 
Infectious D1sease~1npat1ent 3 
Infectious D1sease~Outpat1ent 2 
Inpatient Care 1 
Internal Medicine 1 
Laboratory testing 12 
Mammography 14 
Medical Care (Other) 21 
Medical Chmcs (Other) 23 
Medical Examination 53 
Medical Intensive Care Umt 44 
Med1cme Clime 54 
Mental Health Inpatient 76 
Mental Health Outpattent 94 
Mental Health Services 6 
MRI 9 
MUGA 3 
Neonatal Intensive Care Unit 7 
Nephrology Clime 3 
Neurology 6 
Neurology Clinic 4 
Neurosurgery 4 
Neurosurgery Clinic 4 
Nuclear Medicine 14 
Nuclear Medicine (Therapeutic) 4 
Nurse Staffing 8 
Nursing Home Care 5 
Nutrition Clime 5 
Obstetrics 3 
Occupational Health Clime 1 
Occupattonal Therapy Cl1n,e 11 
Oncology 9 
Operating Room Suite , 
Opllthalm,c Fabncation and Repa1t 1 
Ophthalmology 2 
Ophthalmology Cllmc 2 
Optometry 7 
Oral Surgery 4 
OrthOped,cs 3 
Orthopedrcs Clime 4 
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Tricare Contracts 

Provided by-Department of Veterans·Attairs 
Ototaryngo\ogy 3 
Otolaryngology Clime 2 
Patient Food Operations 2 
Patient Transportation 4 
Pediatric Care 1 
Pediatric Intensive Care Umt 2 
Ped1a1'1c Surgery 1 
Pet Scans 2 
Pharmacy 17 
Physical Medicine 41 
Physical Therapy Chn1c 48 
Plastic Surgery 2 
Plastic Surgery Clm1c 1 
Pod1alry Clime 2 
Preventive Medicine 4 
Primary Care 3 
Primary Care Chn1cs 47 
Proctology 1 
Proctology Chn1c 1 
Prosthet1cs/Orthot1cs 13 
Psych1atne Clinic 66 
Psych1atnc -lnpat1ent 2 
Psych1atnc Interviews and Observations 1 
PsychoJogy Chmc 66 
PTSO Clinical Team 2 
PTSD Res1d Rehab 2 
Pulmonary Disease Clm1c 6 
Pulmonary Fund1on 5 
PulmonaryfUpper Resp Disease 3 
Radiation Health 4 
Radiology 69 
Radiology (Therapeutic) 5 
Recovery Room 1 
Rehab & Spt Serv1ces 13 
Rehab Counseling 3 
Rehab1lltat1on 46 
Respiratory Therapy 11 
Rheumatology-lnpat1ent 6 
Rheomatology-Outpat1ent 6 
Sleep Laboratory 1 
S0c1af Work Cfrmc 10 
Speech Pathology Ctm,c 17 
Spmal Cord InJury 10 
Substance Abuse Clime 70 
Substance Abuse Disorder Cltmc 3 
Substance Abuse-lnpahent 80 
Surgery Clinic 72 
Surgery Recovery Room 17 
Surgical Care (Other} 47 
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Tricare Contracts 

Provided-by-Department of Veterans Affairs­
surg1ca11ntenstve Care Umt 42 

Toxicology 1 

Ultraso1.md 4 

Urology 6 

UroJogy CJm,c 9 
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Tricare Contracts 
Provided by DoD 

TRICARE Region 4 Total 1 


Adm1n1strat1on 1 

Grand Total 1 
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Estimate of Cost to Prepare 
Congressionally-Mandated Report 

ATTACHMENT 

Short Title of Report FY 2003 V A/DoD Health Resources Sharing Report 

Report Required By· Title 38 USC 8111(1) 

In accordance with Title 38, Chapter 1, Secllon 116, the statement of cost for preparing this report and a 
brief explanation of the methodology used in preparing the cost statement are shown below 

Manpower Cost: $5,123 

Contract(s) Cost: so 

Other Cost· so 

Total Estimated Cost to Prepare Report $5,123 

Brief Explanation of the methodology used 1n preparing this cost statement 
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