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DOD-VA Sharing Agreement Overview

* The DoD-VA Sharing Agreement is a formalized legal framework that allows the
Department of Defense (DoD) and the Department of Veterans Affairs (VA) to
exchange medical, administrative, and facility resources. The goal is to improve
healthcare access, enhance quality, and reduce costs for both departments.
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DOD-VA Sharing Agreement Overview (continued)

The VA and DoD have entered into national resource sharing agreements that provide
standardized reimbursement rates and policies for care provided in VA Medical Centers
(VAMCs) and Military Treatment Facilities (MTFs) to the other’s beneficiaries.

MTFs may have specific local resource sharing agreements as well. Although most
sharing agreements will use the reimbursement methodology outlined in the VA/DoD
Outpatient and Inpatient guidance, 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.

Each MTF must have a DoD VA Healthcare Resource Sharing Agreement which outlines
the responsibilities of each party regarding clinical services provided at each facility. The
scope of care is limited based on beneficiary eligibility criteria, priority of care, and
available capacity of those services.

Care provided under VA-DoD resource sharing agreements is subject to specific
business rules and rates that make submitting claims different from other interagency
billing.
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DoD-VA Sharing Billing Overview

* DOD-VA Sharing claim billing process:
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DoD-VA Sharing Profile and Health Plan

* Staff will verify the beneficiary's eligibility and confirm that the requested care is
authorized under the terms of the Sharing Agreement. Eligibility determinations should
be documented in the patient record to support subsequent billing and reconciliation.

= PROFILE:
v DOD-VA Sharing

= HEALTH PLAN: Identify and select the correct health plan

v DOD-VA SHARING AGREEMENT LOCAL
— Patient encounter authorized and covered under Memorandum of Understanding (MOU)
— MTF with VA MOU - 20% CMAC Rate Reduction

v DOD-VA SHARING AGREEMENT ALASKA
— Patient encounter authorized and covered under MOU
— Alaska MTFs only - 10% CMAC Rate Reduction
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DoD-VA Sharing - Add Profile/Health Plan

Registration Level
= Demographics
v Insurance Tab
— Add

ﬂ Appointments | # Registration (9 Encounters ¥ Charge Entry g4 Patient Account

l; *Demographics X ) '8 Transaction History Viewer | s Guarantor Balance Summaryi £ Patient Cases| & Timeline

Modify Patient - DoD
| Patient | Alerts and Statuses | Military Information | Relationships | Guarantor | Insurance
Medicare Coverage Medicare Beneficiary ID Wounded Warrior
| | [NO
+ Add | # Modify @ Remove & ManageProfiles 5] SubmitEligibility L Eligibility Details
Profile Seq Health Plan Payer Financial Class Subscriber Member Number Group Number Begin Date End Di
v DOD-NO DIRECT CARE BENEFITS
1 CIVILIAN EMERGENCY 000  Seif Pay  CIVILIAN EMERGENCY Name, Patient MO000 01/01/2021
<
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DoD-VA Sharing - Add Profile/Health Plan (continued)

B Add Insurance a X

* Add Insurance Window

Sponsor “_Insurance

= Sponsor Tab - £ |
= Self
» |nsurance Tab oot

Sponser Demographics

Last Name First Name Middle Name Suffix
Name } Patient | ‘ } I

Sex Date of Birth

(M | [12/01/1956 | =1
Home Address

Copy From Patient

Address Line 1 Address Line 2

[ 1 MTF way | | |
Country Zip Code City State
us | [123451234 | [Yuma | [Az

+ Add 4 Modify @ Remov
Primar; Employer Name Hire Date End Date Work Phone Employment Status

oK Cancel
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DoD-VA Sharing - Add Profile/Health Plan (continued 2)

Add Insurance O X

* Search for Health Plans
Sponsor | Insurance .
= Add Details

Search for Health Plan

= OK I | &

Details

Plan Financial Class Plan Type Health Plan Name Payer
'DOD-VA SHARING | [DoD/vA Military | [DOD-VA SHARING/LOCAL | [DOD-VA Sharing |
Health Plan Address

Address Line 1 Address Line 2

‘VHA OFFICE OF FINANCE | [PO BOX 12345 |
Country Zip Code City State
us | (123456 | [Tampa | [FL
Contact Number Extension

\ | €y - -

Plan Details

Begin Date End Date

[11/08/2022 | E1 | | =1

DBN/OHI Member Nbr Group Name Group Number

(01234567890 | | | | |

Insured Name on Card
Last Name First Name Middle Name

cance'
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DoD-VA Sharing - Add Profile/Health Plan (continued 3)

* Registration Level
= Demographics
v’ Insurance Tab

& *Demographics X ) Transaction History Viewer | . Guarantor Balance Summary | £ Patient Cases| & Timeline

Modify Patient - DoD
|Patient Alerts and Statuses | Military Information | Relationships | Guarantor | Insurance

Medicare Coverage Medicare Beneficiary ID Wounded Warrior

| |NO

+ Add ¢ Modify @ Rer & Manage Profiles = E ty Ly Eligibility Details ~

Profile Seq Health Plan Payer Financial Class Subscriber Member Number Group Number Begin Date End D

v DOD-VA SHARING

1 DOD-VA SHARING AGREEMENT/LOCAL DOD-VA SHARING DOD-VA SHARING Name, Patient 0123457890 11/08/2022
< >
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DoD-VA Authorization

* The DOD-VA Sharing Authorization is an important part of every DOD-VA

Encounter

= Authorization Number is Required for DOD-VA Claims
= Authorization Number Format - VAXXXXXXXXXX
= The VA Authorization includes the following;:
v'The Veterans Information
v'The Referring VA Facility Information
v'The Date Range(s) Covered by the Authorization
v'The Authorized Service(s) and/or Treatment(s)

UNCLASSIFIED

U.S. Department
of Veterans Affairs

VA Form 10-7080 - Approved Referral For
Medical Care

Veteran Name:

Veteran ICN:

Veteran EDIPI:

Veteran Date of Birth: YYYY-MM-DD
Veteran Address:

Referral Number: VAODORnAnNNN
Priority: Routine

Referral Is sue Date: 2020-08-20
Expiration Date: 2020-11-10

First Appointment Date: 2020-08-11

Veteran Phone Number: (nnn) nnn-nnnn

Veteran Mobile Phone Number (if Known): (nan) nan-nnnn
Veteran Business Phone Number (If Known): (nnn) nan-nnnn
Veteran Email Address (If Known): emailaddress@domain COM
Referring VA Facility: Washington VA Medical Center

VA Telephone Number: 202-745-5000 x annnn

VA Fax Number: 202-745-2230

Initial Community Care Provider/Facility: BYOUNG SOON KIM CA
Initial Provider Location: BYOUNG SOON KIM CA -4 PROFESSIONAL DR STE 115, GAITHERSBURG, MD,
20879-17 1100000X

Provider Name (if known): KIM, BYOUNG SOON

Community Provider NPI: 1730517723

Any claim related to this episode of care MUST INCLUDE THE APPROVED REFERRAL NUMBER
as the Referral Number or Prior Authorization number.

Please see below for Additional VA Referring Facility Information and Billing Information
Pertinent Clinical Information

Please view the Clinical Information in the VA Order section for more information related to the Original VA Order
Reason for Request.

Chief Comphaint: Back pain and scialica

Patient History / Clinical Findings / Diagnosis (Co-Mo rbidites):

Provisional Diagnos is: 2768 Other spedified health status

Services Authorized

The VA Order Reason for Request is the official clinical order. This scope of services assodated with the medical care

for this authorization is found below. Necessary services ihat are not included must be requested using the Request for
Services procedures. Please visit the VHA Storefront_www.va, gov/COMMUNITYCAR E/providers/index,asp. for additional

resources and requirements.

Service Requested: Acupuncture Initial SEOC 1.0.8

VA Form 107050 - A Referrsl For Madicai Care

Refara No. VADO8 736795
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* Registration Level

= Demographics
v Insurance Tab

) Appointments | £ Registration D Encounters  §# Charge Entry |ad Patient Account
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DoD-VA Authorization - Adding an Authorization

& *Demographics X

) Transaction History Viewer | L

Modify Patient - DoD

Guarantor Balance Summary | £ Patient Cases | & Timeline

;Pa!'\ent|;5tlertsand Statuses Mi\itary Information -Relat'mnships Guarantor | Insurance

Medicare Coverage Medicare Beneficiary ID Wounded Warrior
[no
+ Add & Modify @ Remove & ManageProfiles “= Subrmi L t -
Prefile Seq Health Plan Payer Financial Class Subscriber CIICk DOD—VA Health Plan to
v DOD-NO DIRECT CARE BENEFITS view Authorization
1 CIVILIAN EMERGENCY 000 Self Pay CIVILIAN EMERGENCY  Name, Patient
DOD-VA SHARING
- G AGREEMENT/LOCAL DOD-VA SHARING DOD-VA SHARING Name, Patient 01234567890 11/08/2022
Click DOD-VA Health Plan to Add
New Authorization >
B

+ Add | # Modify @ Re

Autherization Number Authcrizalin;Type Authorization Status ~ Service Begin Date  Service End Date SeNiceAuthorized/ty Provider Number Authorized Number Used

VA01234567890 Authorization Approved 09/01/2021 01/01/2022 Neurosurgery 0 2

< >
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DoD-VA Authorization - Adding an Authorization (continued)

®* Add Authorization Details
= OK

B Add Authorization m]

Authorization Number

[| VA01234567891 |
Autherization Type Authorization Status
Authorization v | Approved V‘
Service Authorized Number Authorized
* Audiology “] [5 S
Begin Date End Date
Mos/2272006 | @ Moe/22/2027 | @

Cancel

¥ Appointments |2 Registration (D Encounters &F ChargeEntry \of PatientAccount @ ~

History Viewer | L@ Guarantor Balance Summary =3 Patient Cases & Timeline

Modify Patient - DoD
Patient | Alerts and Statuses | Military Inf P [

Medicare Coverage Medicare Beneficiary ID Wounded Warrior
| | [no
4 Add ¢ Modify @ Remove & ManageProfiles < | -
Profile Seq Health Plan Payer Financial Class Subscriber Member Number
v DOD-NO DIRECT CARE BENEFITS
1 CIVILIAN EMERGENCY 000 Self Pay CIVILIAN EMERGENCY Name, Patient

v DOD-VA SHARING

Group Number  Begin Date

1 DOD-VA SHARING AGREEMENT/LOCAL DOD-VA SHARING DOD-VA SHARING Name, Patient 01234567890 11/0872022

< >

Country of Origin
%
+ Add & @
Number LType Authorization Status  Service Begin Date  Service End Date  Service Authorized  Facility Provider Number Authorized Number Used
VA01234567890 Authorization Approved 09/01/2021 01/01/2022 Neurosurgery 0 2
VAD1234567891 Authorization Approved 06/22/2026 06/22/2027 Audiology 5 0
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DoD-VA Authorization - Adding an Authorization (continued 2)

Encounter Level

= Encounter Details
v' Insurance Tab

) Appointments 12 Registration (2 Encounters & Charge Entry (g Patient Account

‘E,v

Patient Information |Encounter Information |Guarantor | Insurance

Insurance Summary

Financial Responsibility

Primary Self-Pay Status

Self-Pay Follow Up Dat
} =]
Ad-cl: L

BAod; Dencofic] in 1AL,

PR

Authorizations
+ Addl ‘-J, Add From Person | & Modify @R

Authorization Number

Authorization Type Authorization Status  Provider

Service Begin Date  Service End Date Date Obtained  Service Authorized

B Authorization Selection

X
Authorization Number i ,:Type Authorization Status  Service Begin Date ~ Service End Date  Payer Health Plan Service
[ vA01234567890 Authorization Approved 09/01/2021 01/01/2022 DOD-VA SHARING  DOD-VA SHARING AGREEMENT/LOCAL  Neuro
€ VA01234567891  Authorization Approved 06/22/2026 06/22/2027 DOD-VA SHARING  DOD-VA SHARING AGREEMENT/LOCAL  Audiol¢
< >
I OK I Cancel
UNCLASSIFIED
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DoD-VA Authorization - Adding an Authorization (continued 3)

.lf::? Patient Cases

[} Encounter Level ;»@ Encounter Details X 4 0

] EnCOu nter Deta | |S ‘mation rEncounter Information rGuarantor | Insurance UB{‘.Hﬂ
& Summary
\/ I nsurance Ta b il Respensibility |Primary Self-Pay Status | Self-Pay Follow Upgt
- Save ‘e Coverage Medicare Beneficiary ID Wounded Warrior

| | | [ |

+ Add @ View @ Remove Y Sequence Insurances g Change Profile Subrnit Eligibility Qi Eligibility Details
Payer Financial Class Subscriber  Patient Number  Group Mumber Begin Date  End Date

Seq Health Plan

v DOD-VA SHARING
1 DOD-VA SHARING AGREE DOD-VA SHARING DOD-VA SHARING Name, Pat 01234567890 11/08/2022

<

MSPOQ
+ 2dd B Resurne o Modify L3 View Surmary & View Snswers @) Rernove

MSP Result
& Add g View @) Rernove
Primary Employer Mame Hire Date  End Date  Retire Date Work Phone  Employment Status

Authorizations

4 Add EAdd From Person 4 Modify @ Rernove

Authorization Status  Provider  Service Begin Date  Service End Date  Date Obtained
Approved 06/22/2026 06/27/2026 06/18/2026  Audiclogy

Authorization Number  Autherization Type Service Authorized

WVAD1234567891 Authorization
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DoD-VA Authorization - Adding an Authorization 2

* Encounter

2 Registration @ Encounters had Patient Account 5% Charge Entry T~

v * Encounters Tab

@ Encounters X @ Encounter Details | 3 Patient Cases

Encounter: 04/15/2026 09:30-04/15/2026 22:59
» Filters
Encounter Facility Encounter Type Begin Date End Date Resource

01244 Inpatient 06/13/2026 11:59 BOATWRIGHT, MICHAEL ANDREW, DO, Inf|

0124C Clinic 06/10/2026 09:00  06/10/2026 22:59 ANDREWS, SHALIMAR JOSEPHINE, DO

01244 Inpatient 05/20/2026 10:25  03/29/2026 17:30  ANDREWS, SHALIMAR JOSEPHINE, DO

0124C Clinic 05/20/2026 09:04  05/20/2026 22:5% ANDREWS, SHALIMAR JOSEPHINE, DO

0124C Clinic 05/06/2026 10:00  05/06/2026 22:59 ROMAN, JOHM W, MD, Dermatology

0124C Clinic 05/06,/2026 09:30  05/06/2026 22:59 ANDREWS, SHALIMAR JOSEPHINE, DO

0124C Outpatient 05/06/2026 09:30  05/06/2026 22:59 ANDREWS, SHALIMAR JOSEPHINE, DO

0124C Clinic 04/15/2026 11:51  04/153/2026 22:39 ROMAN, JOHN W, MD, Dermatology

0124C Clinic 04/15/2026 09:30  04/15/2026 22:59 ANDREWS, SHALIMAR JOSEPHINE, DO

[ ]
Select

0124C Clinic 04/13/2026:11:51  04/15/2026 22239 ROMAN, JOHN W, MD, Dermatology
0124C Clinic 04/15/2026 09:30  04/15/2026 22:59  ANDREWS, SHALIMAR JOSEPHINE, DO
0124C Clinic 04/01/20d6 10:00  04/01/2026 22:59  ANDREWS, SHALIMAR JOSEPHINE, DO
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DoD-VA Authorization - Adding an Authorization 2 (continued)

®* Encounter Details

* Insurance
f__ -
@ Encounters Encounter Details ﬁ Patient Caseﬂ

t* Encounter: 04/15/2026 09:30-04/15/2026 22:59

(Patient Information Encounter Information\l Guarantor\l Insurance UEM\I

N * Select DOD-VA Health Plan

& Add & Modify @ Remove 3 Sequence Insurances gy Change Profile 523 Subrnit Eligibility 1

s

Seq Health Plan Payer Financial Class

w DOD-VA SHARIMG
1 DOD-VA SHARING AGREEMENT/LOCAL DOD-VA SHARIMNG DOD-VA SHARING

* Modify (Green Pencil)

UNCLASSIFIED 17
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DoD-VA Authorization - Adding an Authorization 2 (continued 2)

* Add From Person

Authorizations
+ Add 5] Add From Person & Modify @ Rermove

v * Select Authorization

|

| o R wr——- Tt Righospetas st  Srrviy Bigen Dutt By Badi Dy Payer Himalth Pl [ T -
Saprarmaten Spproead AT Fi o i Uraior  DO0-ES SHARRY) SORPIMENTACCAL  veniul ]
Cadbare b T 1A 1R, FHLRE POD-ok Bl [O0- ul SHARRG ASERIMEMTACCAL il Caw: Y i L

Crud

v * Encounter Information - Verify Date of Service / Medical Service

JEAS2026109:30-04/15/2026 22:59

© Encounter:

Patient Information | Encounter Information

Guarantcﬂ Insurance\l UBO-ﬂ

Location

Facility Building Murse Unit Room

[ 0124¢ | ¥ o124c-Nmcp v | *] o124¢-sURG-vasC o] | v]
Medical Service

Bed Encounter Type Previous Patient Type
| v| *| Surgery, Vascular -

| *| clinic v|

* Save
¥ s 2~-p 80
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* When added correctly the VA Authorization Number will populate automatically

onto Institutional and
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DoD-VA Authorization - Claim View

Professional claims

| 50 PAYER NAME

51 HEALTH PLAN ID PREL; SIS <) PRIOR PAYMENTS |55 EST. AMOU

MFD | BEM.

* DOD-VA SHARTING AGREEMEN

B
|

¢

| 52 INSURED'S NaME ESQP.FE_I 50 INSURED'S UNIQUE 1D | 81 eROUS NaME
2
.
o
: &3 THEATMENT AUTHOREZATION CODES I 54 DOCURMENT CONTROL MUKBER (55
'°‘f VA01234567891
| I i EXT™ ] [
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to senvice line below (24E) 0 22. AESUBMISSION
ICO Ind. |\ | " CODE ORIGINAL REF. NO.
- AT B. Gle ... DL 1 |
23. PRIOR AUTHORIZATION NUMBER
51 | — P L H.
i J. K. L VA01234567891
24. A, DATE(S) OF SERVICE B. | G |D. PROCEDURES, SERVICES, OR SUPPLIES E. F
From To FLACE OF (Explain Unusuzl Circumstances) DIAGNOSIS . .
MM DD YY MM DD YY |®ERveE| EMG | CPTHCPCS | MODIFIER POINTER S CHARGES Professional Claim FL-23

UNCLASSIFIED
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DoD-VA Authorization - Missing WI

UNCLASSIFIED

* The VA Claim Missing Authorization DOD WI is an Encounter-Level Hold designed
to stop DOD-VA encounters that are missing Authorization numbers.

When present, this hold prevents the DOD-VA encounter from progressing through the
Revenue Cycle by stopping claim generation.

This queue is assigned to PAD, however UBO may request to have visibility of the WI for
monitoring.

To resolve, add the VA Authorization Number within RevCycle and apply the appropriate
Action Code (D518 - DOD Resolve VA Claim Missing Auth) to the Encounter WI.

A missing authorization number will result in a claim denial and will require re-work to
have the claim reprocessed.

If there is no authorization, do not bill VA, correct Health Plan would be Tricare or
Civilian Emergency.

= VA& Claim Missing Auth DOD "WI'

UNCLASSIFIED 20
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DoD-VA Sharing - Claim Edits

* DOD-VA Claim Edits
= Revenue Cycle - Alphalll

v Require manual review and resolution

v’ Filter work queues by payer, and/or use the DoD-VA Sharing user group if you need to focus on
VA encounters

= SSI
v Require manual review and resolution
v’ Filter your claim list by payer to see only VA claims with errors.

v &8 UBO Manager User Group (0024)
Cash Poster User Group (0024)

[0OD VA Sharing User Group (0024)} RevCycle DOD VA Sharing
Post Billing User Group (0024) User Group
Pre-Billing User Group (0024)

Revintegrity User Group (0024)
e Pest Billing User Group (0024)
o Pre-Billing User Group (0024)
SF1080User Group (0024)
Tricare User Group (0024)
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DoD-VA Sharing - Claim Edits (continued)

SSI Claim Edits

®* (Claim Data Elements
= VA Policy Number

v The VA-ICN is not always in the patient’s file; SSI will deny VA-ICN that is not 17 digits. SSI
Claim Edit 78327 requires “ICN + V + 6 digit” (1234567890V123456) for the 17-digit
ICN. If 17-digit VA-ICN is not available, submit patient social security number without
dashed to pass SSI claim edits.

v’ Business rule for Revenue Cycle to auto-populate 17-digit VA-ICN if available, if not the
SSN will be added without dashes.

= VA Authorization Number

v The VA authorization number is required to process 837-Electronic Claims processed by SSI. VA
Authorization number start with “VA” per SSI Claim Edit 154196.

UNCLASSIFIED
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DoD-VA Sharing - SSI| Enroliment

* SSI Application

= Claims clearinghouse that facilitates the electronic transmission of medical claims (837
files) from Revenue Cycle - Cerner Patient Accounting (CPA) billing system as well as
the electronic transmission of remittances (835 files) from the payer back into the
Revenue Cycle system.

* SSI Enroliment
= 837(Electronic Billing)

Co—
= 835 (Electronic Remittance) # -
v Payer ID 12115 - NOCD Pu&3055!_c_|_i._entporta| Provider Enrollment

Portal

C

UNCLASSIFIED 23
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VA eCAMS

* VA Claim Adjudication
= Claims are received and processed by the VA using an Electronic Claims Adjudication
Management System (eCAMS) Health Care Engine (HCE)
= The VA eCAMS HCE is a secure, rules-driven claims adjudication platform that
streamlines the receipt, validation, and processing of medical, dental, and pharmacy
claims.
= Claims sent to VA must be complete and accurate to ensure correct adjudication

24
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DoD-VA Sharing Billing- Checklist

(d DOD/VA Sharing agreement is identified at MTF.
(J Enroll 835/837s for DOD/VA sharing in SSI. Monitor SSI application for edits.

ElVerify the DOD-VA Profile and appropriate Health Plan is selected and applied to the
patient.

L Ensure a VA Authorization number is attached to the encounter.

(L Monitor the VA Missing Authorization queue for DOD-VA patients that are missing
Authorization numbers.

(L Monitor the edit failure workqueues for DOD-VA Sharing claims needing corrections
 Verify that edit-free claims are flowing into the SSI clearinghouse.

(L Monitor DOD-VA Sharing claims for edits within SSI.

( Monitor the Remittance Tab for DOD-VA 837s, to ensure enrollment is correct in SSI.
1 Post Payments and Follow-up on Denials
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DoD-VA Sharing Billing- Additional Information

* Revenue Cycle Improvement Actions
= |ssue to be resolved:

v DOD/VA sharing encounters were falling into VA Missing Auth Queue when submitted without an
associated authorization. This required users to manually search for missing authorizations to
associate to the encounter.

= Change to be made:

v Implemented a new system rule requiring association of an authorization to most encounters
during registration. The system now also prevents other coverage from being linked to VA Sharing
encounters. Note some encounter types are excluded (e.g. emergency department, lab, and low-
cost radiology)

= What do | need to do differently?
v Ensure authorizations are associated to VA Sharing encounters to proceed with registration
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DoD-VA Sharing Billing- Additional Information (continued)

* Veteran Foreign Medical Program

Please note the following regarding the VETERAN FOREIGN MEDICAL PROGRAM DOD Health Plan:

¢ DPatient Eligibility and Health Plan Overview:

o Foreign Medical Program (FMP) 1s targeted for Veterans living overseas without a
readily accessible VA facility or VA provider to support their healthcare needs. Patients
are required to register for this program to receive benefits.

o FMP 1s often connected to patients who are VA eligible with a Service Connected
Condition (SCC), and patients will typically have documentation from the VA
confirming this eligibility.

¢ Front Desk. Registration. and PAD Staff - Patient Identification Process (PIP) Selection:

o For civilians, use the Department of Defense (DoD) Civilian Employee or DoD Civilian
Employee Family Member PIP profile. For contract employees working for a non-US
contract company, use the DoD Civilian Emergency PIP profile.

o Sequence the VA Foreign Medical Program DoD health plan first and any additional
coverage, including Other Health Insurance (OHI) second. Unpaid VA Foreign Medical
Program balances will roll to the next sequenced nsurance including OHI or self-pay.

< Patients eligible for FMP do not qualify under DoD/VA Sharing profiles and health
plans.

e TUBO Staff - Claim Submussion and Reimbursement:

o To better support Foreign Medical Program patients, the MTF subnuts the claim on their
behalf and credits the reimbursement from the VA before the MTF bills any remaimng
balance to the VA patient.

o The Veteran Foreign Medical Program DoD health plan 1s tied to a paper claim alias of
999990000

UNCLASSIFIED 27
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DoD-VA Sharing Billing- Resources

* VA Encounter Profile & Health Plan Process Training.
e DHA UBO Helpful Handouts.

= UBO HelpFul HandOut (4a2p) DEEP DIVE MISCELLANEOUS 2024_0614.
v UBO HelpFul HandOut (4a2p) DEEP DIVE MISCELLANEOUS 2024 0614.pdf

= SS| Provider Enrollment User Guide
v" UBQ Helpful Handout SSI Guide June 2026.pdf

e UBO Workflows and Narratives.
= DHA UBO MSA Federal Workflow.
= DHA UBO MSA Federal Narrative.

UNCLASSIFIED 28


https://militaryhealth.sharepoint-mil.us/:p:/r/sites/j8-brm-ubo/Open%20Forum%20Training%20Presentations/DHA%20UBO%20Training%20RC%20Veteran%20Encounters_Auth_P%26HP%2003MARCH2023_v1%20Yvette.pptx?d=wf5d0d1c47c354d8fad7f4e43dcd1f460&csf=1&web=1&e=aEQnVZ
https://militaryhealth.sharepoint-mil.us/:p:/r/sites/j8-brm-ubo/Open%20Forum%20Training%20Presentations/DHA%20UBO%20Training%20RC%20Veteran%20Encounters_Auth_P%26HP%2003MARCH2023_v1%20Yvette.pptx?d=wf5d0d1c47c354d8fad7f4e43dcd1f460&csf=1&web=1&e=aEQnVZ
https://militaryhealth.sharepoint-mil.us/sites/j8-brm-ubo/SitePages/UBORC.aspx
https://militaryhealth.sharepoint-mil.us/sites/j8-brm-ubo/SitePages/UBORC.aspx
https://militaryhealth.sharepoint-mil.us/:b:/r/sites/j8-brm-ubo/HelpFul%20HandOuts%20v2/UBO%20HelpFul%20HandOut%20(4a2p)%20DEEP%20DIVE%20MISCELLANEOUS%202024_0614.pdf?csf=1&web=1&e=FRg7cT
https://militaryhealth.sharepoint-mil.us/:b:/r/sites/j8-brm-ubo/HelpFul%20HandOuts%20v2/UBO%20HelpFul%20HandOut%20(4a2p)%20DEEP%20DIVE%20MISCELLANEOUS%202024_0614.pdf?csf=1&web=1&e=FRg7cT
https://militaryhealth.sharepoint-mil.us/:b:/r/sites/j8-brm-ubo/HelpFul%20HandOuts%20v2/UBO%20HelpFul%20HandOut%20(4a2p)%20DEEP%20DIVE%20MISCELLANEOUS%202024_0614.pdf?csf=1&web=1&e=FRg7cT
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