MEMORANDUM OF UNDERSTANDING BETWEEN THE DEPARTMENT OF
VETERANS AFFAIRS AND THE DEPARTMENT OF DEFENSE

HEALTH CARE RESOURCES SHARING GUIDELINES

This Memorandum of Understanding {(MOU) rescinds and replaces the “VA/DoD Health
Care Resources Sharing Guidelines” MOU between the Department of Veterans Aiffairs
(VA) and the Department of Defense (DoD), dated July 29, 1983.

. PURPOSE

The Secretary of Veterans Affairs and the Secretary of Defense shall enter into
agreements for the mutually beneficial coordination, use, or exchange of use of the -
health care resources of VA and DoD. The goal is to improve the access, quality, and
cost effectiveness of the health care provided by the Veterans Health Administration
and the Military Health System to the beneficiaries of both Departments.

II. AUTHORITY

The Secretary of Veterans Affairs and the Secretary of Defense establish these
quidelines pursuant to the authorities in and requirements of Title 38, United States
Code, section 8111 (38 U.S.C. §8111), entitled “Sharing of Department of Veterans
Affairs and Department of Defense Health Care Resources,” and the authorities
contained under Title 10, United States Code, section 1104 (10 U.S.C.§ 1104), entitled
“Sharing of Resources with the Department of Veteran's Affairs,” which incorporates
Title 31, United States Code, section 1535 (31 U.S.C. §1535), entitied “Agency
Agreements,” also known as the “Economy Act.” These guidelines assist in the
implementation of these statutes.

ill. JOINT EXECUTIVE COUNCIL (JEC)

A. Definition: In accordance with 38 U.S.C. §320, the JEC is established as an
interagency council co-chaired by the Under Secretary of Defense (Personnel and
Readiness) and the Deputy Secretary of VA. Its members are composed of other
designated officers and employees of both Departments.

B. Responsibilities: The JEC shall:

1. Establish and oversee the impiementation of the strategic direction for the joint
coordination and sharing efforts between the two Departments.

2. Oversee the activities of, and receive recommendations from, the Health and
Benefits Executive Councils and all designated committees and working groups.

3. Submit an annual report to the Secretaries of Defense and Veterans Affairs and
to the Congress.




IV. SHARING AGREEMENTS

A. Policy: The head of a medical facility or organization of either Department shall
agree to enter into a proposed sharing agreement with the head of a medical facility or
organization of the other Department in accordance with the guidelines in this MOU,
including without limitations section IV.D.1., below. The VA Under Secretary for Heatlth
and the Assistant Secretary of Defense for Health Affairs or the Secretaries of the
Military Departments may authorize regional or national sharing agreements, subject to
the approval process stated in this MOU. Such sharing shall not affect adversely the
range of services, the quality of care, the established priorities for care, or resuit in delay
or denial of services to primary beneficiaries of the providing Department. Additionally,
sharing agreements shall not adversely affect readiness or the deployment capability
requirement of DoD personnel. Facilities must base sharing agreements on jointly
conducted business case analyses demonstrating mutual benefit to both parties and
using analysis templates prescribed by both Departments.

B. Eligibility: Military Treatment Facilities (MTFs) and other DoD organizational
components may provide health care to VA beneficiaries eligible for care under 38
U.S.C. §101 et seq. on a referral basis under the auspices of a sharing agreement. VA
facilities may provide health care to DoD beneficiaries eligible for care under 10 U.S.C.
§1071 ef seq. on a referral basis under the auspices of a sharing agreement.

C. Reimbursement and Rate Setting: The authority of the Secretaries of the two
Departments to establish and modify mutually beneficial, uniform payment and
reimbursement schedules for VA/DoD sharing agreements is delegated to the VA-DoD
Health Executive Council (HEC). Although most sharing agreements will use the
reimbursement methodology outlined in the VA/DoD Outpatient and Inpatient guidance
agreed to by the Departments, DoD and VA facilities are authorized to provide services
in kind provided the exchange is clearly documented in the sharing agreement and can
be expressed by a monetary value.

D. Scope of Agreements:

1. Sharing agreements include agreements between the two Departments;
between Service regions of each Department; or between the heads of individual DoD
and VA medical facilities where health care resources are acquired or exchanged
beiween VA and DoD. A Memorandum of Agreement (MOA) shall accompany each VA
Form 10-1245¢ and identify the health care or other health-related resources to be
shared and demonstrate that the agreement is in the best interest of both Departments’
beneficiaries and mission. In general, health care resources covered under these
agreements include hospital care, medical services, rehabilitative services, and any
other health care services including health care education, training, and research as the
providing Department has authority io conduct; and any health care support or
administrative resource or service in support of VA medical facilities or Service MTFs.




2. Joint ventures are characterized by specific resource sharing agreements
encompassing multipie services resulting in joint operations. These arrangements
resemble strategic alliances between DoD and VA for the purposes of longer term
commitments of more than 5 years to facilitate comprehensive cooperation, shared risk,
and mutual benefit. Joint ventures may or may not involve joint capital planning and
coordinated use of existing or planned facilities. Joint ventures exist along a continuum
in which the medical facility missions and operations are connected, integrated or
consolidated. Joint ventures are characterized by regular and ongoing interaction in
one or more of the following areas: staffing, clinical workload, business processes,
management, information technology, logistics, education and training, and research
capabilities. Joint ventures are established in accordance with DoD Instruction 6010.23
and VA policy.

3. In accordance with 38 USC §8111(e)(3), all sharing agreementis shall include,
at a minimum, the following information if an individual is a primary beneficiary of one
Department and is to be provided health care at a facility or service region of the other
Department:

a. a statement that the provision of this care is on a referral basis;

b. a statement that the provision of this care will not affect adversely the
range of services, the quality of care or the established priorities for the
care provided to the primary beneficiaries of the providing Department;

¢. a complete statement of the specific health care resources to be
shared under the agreement and,

d. the reimbursement rate or mechanism previously approved by the HEC
for the cost of the health care resources provided under the agreement.

E. Dual Eligibility: VA/DoD beneficiaries provided care under a VA/DoD sharing
agreement will be the responsibility of the party to the agreement that is making the
referral of the patient to the other party. All questions regarding financial responsibility
for care provided to these beneficiaries may be referred to and resolved by the
designated officials of the parties to the agreement under which the care is being
provided.

F. Approval Process: VA and DoD shall concurrently submit proposed sharing
agreements to the respective approval authorities. The authority to approve/disapprove
VA/DoD resource sharing agreements and joint ventures is delegated to the Secretaries
of the Military Departments (or their designees) for DoD and to the appropriate VA
Central Office designees for VA. The designated approval authority for both DoD and
VA must approve or disapprove a proposed agreement within 45 days of receipt. If
action is not communicated to both signatories to the agreement at the end of the 45-
day period, the agreement is considered as approved on the 46th day.

G. Modification, Termination, and Renewal: Except as noted in section D2 above,
relating to joint ventures, sharing agreements may be written for a period of up to 5
years. Each sharing agreement and joint venture shall include a statement on how the
agreement may be modified or terminated. Either party may terminate a sharing




agreement with a minimum of 30 days written notice to the other party. For joint
ventures, the agreement must set forth the terms and conditions for dissolution of the
joint venture in the event of unforeseen exigencies that require the agreement to be
rescinded, with a minimum of 180 days written notice to the other party from the original
approving authority. Examples would include Base Realignment and Closure (BRAC)
or VA Capital Assets Realignment for Enhanced Services (VA CARES) decisions or
significant demographic changes. Sharing agreements shall provide for modification or
termination in the event of war or national emergency, as necessary. Annual reviews of
sharing agreements are required by all involved agencies for VA/DoD health care
sharing agreements. Military Departments, working with their VA counterpart, shall
ensure that decisive action is taken to approve or disapprove requests for renewal of
sharing agreements prior to the expiration of the sharing agreement. In the event the
renewed or amended agreement is not completed prior to the expiration date, written
requests for extension of the agreement must be forwarded to the Military Depariments’
approval authority. Renewals may be written for up to 5 years. Amendments that are
required prior to the renewal of an agreement must last only as long as the agreement
upon which it is based.

V. EFFECTIVE DATE AND MODIFICATION OF GUIDELINES

A. Duration: This memorandum becomes effective on the date of the last signature
and remains in effect until either terminated by either party upon 180 days written notice
to the other party or amended by mutual agreement of both parties.

B. Review Authority: These guidelines shall be reviewed every 5 years to determine
continued applicability or need for modification.

C. Departmental Policies: For VA: VHA Handbook 1660.4, VA-DoD Direct Sharing
Agreements Handbook: htip://www1.va.gov/vapubs/. For DoD: DoD Instruction
6010.23, DoD and VA Health Care Resource Sharing Program:
http://www.tricare.osd.mit/DVPCO/default.cfm
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