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Mr. Chairman, distinguished members of this committee, thank you for the opportunity to discuss the Military Health System (MHS) and our collaborative efforts with the Department of Veterans Affairs (VA) to improve access to quality health care.  Having just submitted our VA/DoD Joint Executive Council Annual Report for Fiscal Year 2005, the accomplishments of the past year are fresh in our minds.  

We continuously explore new avenues of partnership with the VA through our Executive Council and associated sub-councils and work groups.  This formal structure provides the setting in which the Departments jointly address issues, set priorities and strategic goals, as well as monitor the implementation of these priorities and ensure that accountability is incorporated into all joint initiatives.  

As a companion to the Annual Report, the VA/DoD Joint Strategic Plan (JSP) for 2006-2008 was published.  The VA/DoD JSP, initially approved in April 2003, was a way to articulate a shared vision for collaboration.  This roadmap was recently reviewed and updated, in order to accommodate additional focus on the collection of lessons learned as well as to set more concrete milestones and performance measures.  Progress on the JSP objectives, strategies, key milestones, and performance measures are reported to the Joint Executive Council and higher on a regularly scheduled basis.  

Resource Sharing


Sharing of resources is a vital component of both organizations’ healthcare delivery systems.  At the conclusion of Fiscal Year 2005, VA and DoD had 446 sharing agreements covering 2,298 health services, and 136 VA Medical Centers reported reimbursable earnings during the year as TRICARE Network providers.  This is an increase of 59 percent over the previous year.  Every day we collaborate to further improve the healthcare system for our service members; we have substantially increased joint procurement, and we are working to publish jointly used evidence-based clinical practice guidelines for disease management to improve patient outcomes.  


VA and DoD are working toward the establishment of the first Federal healthcare facility with a single management structure in North Chicago.  In October, I attended a ceremony in Chicago to mark the start of this innovative initiative.  More specifically, North Chicago Veterans Affairs Medical Center (NCVAMC) and Naval Hospital Great Lakes (NHGL) will provide increased access to the veteran and DoD populations.  Extensive work has begun by six work groups to address Human Resource, Information Technology, Leadership, Financial/Budget, Clinical, and Administrative management issues.   The lessons learned from this initiative will have a significant impact on the future of DoD/VA sharing and collaboration. Additionally, in response to the devastation at the federal health care facilities in the Keesler AFB/VA Biloxi campus area caused by Hurricane Katrina, DoD and VA established a joint task force to explore the potential for a joint venture medical center.  This task force has identified several options for significant partnering, and we are committed to moving forward within the next several weeks with the best design for the beneficiaries of the region and for the taxpayers.  


DoD and the Navy are also working expeditiously to finish the DoD/VA Joint Ambulatory Care Center in Pensacola near Corry Station.    The project was made possible by a land-use agreement that grew from the VA CARES decision to expand services in the Florida panhandle by Secretary Principi in May 2004.  The $55 million project, entirely funded by the VA, constructs a 204,000 gross square foot clinic on land donated by DoD.  Sharing agreements include inpatient, emergency, ancillary, audiology, and orthopedics services.  The ground breaking was held in May, and the facility is currently under construction with completion anticipated in January 2008.


Another important collaboration is planned in South Carolina.  The 1993 BRAC action significantly decreased the workload for the 500 bed Naval Hospital in Charleston.  Currently, this military treatment facility is a hospital in name only, as inpatient services are performed at a nearby civilian hospital (Trident Regional Medical Center) through a sharing agreement.  DoD has an FY06 military construction (MILCON) project that the VA has joined to construct a new Consolidated Medical Clinic at the Naval Weapons Station, which is located approximately 15 miles north of Charleston near the city of Goose Creek, in Berkeley County.  The $35 million FY06 MILCON project includes approximately 164,000 gross square feet of clinic space.  The $4.4 million VA portion is funded via their minor construction program and includes approximately 18,000 gross square feet.  Combined, the project is nearly $40 million with 182,000 gross square feet.  It is important to note, that by joining forces, VA and DoD have removed the need for separate ancillary and support spaces.  Construction will start this fiscal year, and is anticipated to wrap up by the fall of 2008.


There are many joint activities underway all over the country designed to improve access, satisfaction, and timeliness of services for VA and DoD beneficiaries.  Let me highlight a few of them.  Under the authority provided in the National Defense Authorization Act for Fiscal Year 2003, VA and DoD have established an annual account in the Federal Treasury, and in 2005, the VA/DoD Health Executive Council approved 17 projects, many of which will have a direct impact on improving veterans’ access to health care.  One of the projects involves the expansion of the Sleep Diagnostic and Treatment Lab at the Harry S. Truman Memorial Veterans Hospital in Columbia, Missouri in conjunction with the 509th Medical Group, Whiteman Air Force Base.  This project will enable VA to reduce its backlog for these services.  Another project underway between Madigan Army Medical Center and the Puget Sound VA Health Care System entails the joint recruitment of scarce medical specialties including neurosurgeons to provide coverage for more beneficiaries of both VA and DoD.  As a final example of the positive work being done to improve access, two other joint projects at Cheyenne VA Medical Center/F.E. Warren Air Force Base and at VA Medical Center Boise/Mountain Home Air Force Base will provide much needed mobile Magnetic Resonance Imaging (MRI) services to VA and DoD beneficiaries in rural areas. 

Information Technology and Management


DoD has a long history of transforming healthcare delivery through the use of information technology.  For more than a decade, DoD has been a national leader in using one of the world’s first and largest computerized physician order entry systems.  We continue to lead the way with our new electronic health record AHLTA, which has greatly enhanced capabilities and the ability to move medical information with patients around the world 24 hours a day, seven days a week.


DoD recognizes the value of secure and on-demand accessible computerized patient information as a substantive way to enhance patient safety and the quality of healthcare delivery, and we are committed to working with VA and other organizations to exchange this important health data.  


Over the past year, DoD, VA and Health and Human Services (HHS) have launched a new era of Departmental information technology collaboration, with unprecedented strides toward a new federal partnership through a number of initiatives.  I would like to address a few of these today.


As a member of the American Health Information Community, I work with both public and private medical partners to help develop recommendations that will assist with the implementation of the President’s agenda – that every American will have an electronic medical record within ten years.  HHS chartered this group made up of eight private sector and nine public sector leaders to discuss and guide the formation of an operable electronic health record.  Secretary Leavitt has identified DoD and VA as key leaders and participants in the overall public-private electronic health record effort.  I am honored to be on this committee.


DoD and VA are lead partners in establishing federal health information interoperability standards as the basis for electronic health data transfer in federal health activities and projects through the Consolidated Health Informatics initiative.  These adopted standards will be used in new acquisitions and systems development initiatives.  DoD and VA are also leading partners in many national standards development efforts, and both Departments participate in multiple standards boards to collaborate and share expertise.  In addition, DoD and VA are co-leads for the Federal Health Architecture initiative managed by HHS, and we co-lead the Health Care Delivery – Electronic Health Record Work Group formed in May 2004.  DoD is also active in the HHS initiatives to build partnerships throughout the nation’s healthcare environment in developing an integrated health information exchange network.


DoD and VA are making great strides every day in secure sharing of health data with initiatives such as Federal Health Information Exchange (FHIE) and Bidirectional Health Information Exchange (BHIE).  FHIE enables the secure electronic transfer of appropriate electronic health information from DoD to the VA. We have transferred health information on over 3.27 million unique patients to the VA, and permitted the rapid electronic transfer of data for our separated service members.  


Building from the FHIE technical and personnel advancements, BHIE is another important capability that enables real-time sharing of allergy, outpatient pharmacy, laboratory and radiology results and demographic data between DoD and VA for patients being treated in both systems using existing automated systems.  This capability is operational at all VA healthcare facilities and at Madigan, William Beaumont, Eisenhower and Walter Reed Army Medical Centers and at the Naval Hospital Great Lakes and the Naval Medical Centers in San Diego and Bethesda, and also at the Michael O’Callaghan Federal Hospital at Nellis Air Force Base.  Deployment to additional sites in 2006 is being coordinated with the Services and local DoD/VA sites.  Site selection is based primarily on support to returning service members of Operations Enduring Freedom and Iraqi Freedom, number of visits for VA beneficiaries treated in DoD facilities, current FHIE usage, local sharing agreements, and retiree population.  We anticipate implementation at Bassett Army Community Hospital, Fairbanks, AK; Brooke Army Medical Center, San Antonio, TX; Landstuhl Regional Medical Center in Germany; David Grant Medical Center, Travis AFB, CA; Elmendorf AFB Medical Facility, Anchorage, AK; Wilford Hall Medical Center, San Antonio, TX; Tripler Army Medical Center, HI; and Womack Army Medical Center, Ft. Bragg, NC.  The electronic health information from each DoD facility that implements this functionality is available to all VA facilities.

Seamless Transition


DoD and VA have been working closely to ensure that returning service members transition from active duty to civilian status in a seamless manner.  VA outreach programs are ensuring that returning combat veterans of Operation Iraqi Freedom and Operation Enduring Freedom are receiving medical care, prosthetics, and other services from VA quickly and with minimal paperwork.  VA and DoD are also identifying departing service members who may be at risk for Post Traumatic Stress Disorder (PTSD), and have implemented an aggressive plan to determine the appropriate care best suited to each veteran.  

VA and DoD are expediting the two-way transfer of medical records between the two Departments, largely using their state-of-the-art new electronic medical records systems.   This sharing of electronic health information is necessary to ensure that when patients are seen at one facility, their information will be available to doctors and nurses at other facilities where they may seek care in the future.  Because the information is available more rapidly, patients can receive needed care without extensive waits and unnecessary duplication of tests.   


The Departments have been working together for a number of years to increase their joint purchasing of drugs, medical supplies and equipment.  This has been accomplished, in part, through the development of joint standards, allowing for purchase of larger quantities by both agencies.  VA and DoD expect that this collaboration will continue to grow -- resulting in significant savings to the government.  

Another information sharing initiative used to help service members transition from DoD to VA care are the pre- and post- deployment health assessments.  DoD now sends electronic pre- and post-deployment health assessment information from the Defense Medical Surveillance System (DMSS) to VA for separated service members.  This information contributes to the ongoing care and wellbeing of troops who have deployed.  The information supports monitoring, maintaining, and improving their overall health condition, and informing them of any potential health risks.  Transmission of electronic pre- and post-deployment health assessment data to the data repository began in July 2005 with a transfer of over 400,000 assessments.  Monthly data transmissions began in September 2005.  As of the end of February 2006, DoD had successfully transmitted over 515,000 assessments on more than 266,000 individuals.  DoD will work with VA to add the new post-deployment health reassessment to the information VA receives.  

We are especially pleased with our work with VA towards seamless, responsive and sensitive support to service members as they transition from active duty to veteran status.  Both the VA and DoD are committed to providing our service members a seamless transition from the MHS to the VA.  DoD implemented a policy entitled “Expediting Veterans Benefits to Members with Serious Injuries and Illness,” which provides guidance on the collection and transmission of critical data elements for service members involved in a medical or physical evaluation board.  DoD began transmitting pertinent data to VA in September 2005, and has since provided five lists with a total of 5,177 service members while they are still on active duty.  Receiving this data directly from DoD before these service members separate eliminates potential delays in developing a claim for benefits by ensuring that VA has all the necessary information to award all appropriate benefits and services at the earliest possible time.

Conclusion

These are just a portion of the successes the MHS has experienced this year.  We have launched our electronic health record AHLTA, we have a brand new initiative to create a new federal healthcare facility, we have shared electronic health data with VA facilities, and we have implemented new programs that will benefit our service members every day.  It is important to note that we always seek areas of improvement, new opportunities to expand the benefits and improve access to care.  We have worked with our VA partners to support the goals and meet the milestones outlined in the Joint Strategic Plan.  DoD is, as always, committed to continued collaboration with the VA, continued support to our service members who keep this nation safe and secure, and continued care for their families.  Thank you again for this opportunity to speak with you.  

