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MEMORANDUM OF UNDERSTANDING

BETWEEN

Health Care FinancE Administration

And

Department of Veterans Affairs
This is a memorandum of understanding between Department of Veterans Affairs (VA), Veterans Health Administration (VHA) and the Health Care Financing Administration (HCFA)

I. Purpose

This agreement sets out the terms and conditions under which VHA will provide data on non-Medicare patients with end stage renal disease for inclusion in the End Stage Renal Disease Program  and Management and Medical Information System (ESRD PMMIS).

II. Authority

Public Law 95-292, § (c)(1)(A) established the ESRD PMMIS.  Authority for maintenance of the ESRD PMMIS is given under §§226A, 1875, and 1881 of the Social Security Act (Title 42 United States Code (USC), §§ 426-1, 1395ll, and 1395rr).

III. Background

The ESRD Program was established in 1972 pursuant to the provisions of § 299I, Public Law 92-603. The PMMIS was created in response to the HCFA requirement to provide information on ESRD patients.  The ESRD PMMIS system of records was established by Federal Register notice on December 29, 1988.  Data in this system are used primarily to meet and implement statutory requirements of Public Law (P.L.) 92-603, to meet other legislative requirements, support ESRD research, quality improvement projects, and public service programs.  Information for this system is collected primarily through the ESRD Networks who were established to serve as liaisons between the federal government and the provider of ESRD services.  

In addition the Omnibus Reconciliation Act of 1986 (P.L. 99-509) required that the Secretary establish a national ESRD registry.  This registry is called the United States Renal Data System (USRDS).  The contract for the USRDS is administered by the National Institutes of Health. 

In 1989 all VHA facilities providing maintenance dialysis, renal transplant services and post-transplant follow-up services were encouraged to participate in and report their organization’s data to the HCFA ESRD Networks for inclusion in the ESRD PMMIS and the USRDS.  Although it was assumed this reporting was required for all VA dialysis and transplant sites (VA Circular 10-89-122) (November 29, 1989), regional variation exists in data submitted to the ESRD Networks.  This has resulted in an incomplete data collection effort for VA dialysis patients, preventing the objective evaluation of quality and other targeted Clinical Performance Measures (CPM) for VA patients.  

Adequate VA reporting includes the correct completion and submission of all of the required forms provided by the HCFA who contracts with eighteen ESRD Network Programs throughout the United States to review and analyze the data.  ESRD Networks perform oversight activities and compare performance of dialysis sites to assure the appropriateness of services and protections for patients with ESRD. 

IV. HCFA Data

HCFA collects information related to individuals with ESRD who are entitled to or may be entitled to Medicare benefits or who are treated by VHA.  The data includes information taken from the beneficiary/patient medical records, claims data, and payment data collected from several non-reimbursement data collection instruments and Medicare bills.  Data collected by HCFA is covered by a system of records, which sets forth the uses and disclosure policies for the data.

V. Scope of Work and Responsibilities

A. VHA Responsibilities

1. VHA will issue a VHA Directive instructing all VHA personnel who are responsible for reporting dialysis program data to the ESRD Networks to complete the following forms:

· HCFA-2728-U3 (6-97) End Stage Renal Disease Medical Evidence Report, Medicare Entitlement and/or Patient Registration.

· HCFA-2746-U3 (8-96) ESRD Death Notification

· HCFA-2744 (11-88) ESRD Medical Information System ESRD Facility Survey

· HCFA-820 In-Center Hemodialysis (HD) Clinical Performance Measures Data Collection Form

· HCFA-821 Peritoneal Dialysis (PD) Clinical Performance Measures Data Collection Form

· CDC 53.7 (10/99) National Surveillance of Dialysis-Associated Diseases

2. If VHA data are not being reported to the ESRD Networks, the VHA Central Office will assist the ESRD Networks with compliance.

3. The Chief of the Dialysis Unit has the ultimate responsibility for assuring that reporting is performed when required by the ESRD Network and for correcting and resolving discrepancies in data before they are reported to the ESRD Network Office.

4. VA sites may (but are not required to) participate in ESRD Network activities, e.g., meetings, quality improvement projects, committee or Board members.

5. VA Headquarters will provide its ESRD sites with a copy of the annual nationwide report received from HCFA

B. HCFA Responsibilities

1. HCFA will provide VA Headquarters with a negotiated annual nationwide report on how VA ESRD sites compare to non-VA ESRD sites.

2. HCFA will ensure that the below-listed ESRD Network Responsibilities are included in the ESRD Network contracts

C. ESRD Network Responsibilities

1. The ESRD Networks will train the VHA Dialysis Units in completion of the forms.

2. The ESRD Networks will send VA sites facility-specific reports that are comparable to reports send to Medicare ESRD providers that will allow the VA sites to compare their medical care performance with the rest of the provider community.

3. The ESRD Networks will place particular emphasis on review and analysis of VA’s performance in the ESRD Clinical Performance Measures (CPM) Project to assist the VA in carrying out quality improvement projects.

4. The ESRD Networks will invite VHA sites to participate in Network activities, realizing that only data reporting is required.

5. The ESRD Networks will collect CPM data on all VHA ESRD patients so a comparison of the populations may be made.

VI. Duration

This MOU will become effective upon signature and will remain in effect until it is modified or rescinded by either agency.  If either agency wishes to modify or rescind this MOU it will give 30 days prior notice in writing.

VII. Agency Contacts

Thakor G. Patel, MD



Ida Sarsitis

Program Office for Nephrology

Quality Improvement Group

Office of Patient Care Services

Office of Clinical Standards & Quality 

Veterans Health Administration

Health Care Financing Administration


810 Vermont Ave., NW


S3-02-01, 7500 Security Boulevard


Washington, DC 20420


Baltimore, MD  21244

VIII. Funds

There is no cost exchange by this MOU.  

IX.
Duplication

Full implementation of this agreement will not duplicate any existing agreements.

X. Privacy Act

This MOU has been reviewed for Privacy Act implications.  

XI. Signatures

___________________________________________________

Thomas L. Garthwaite, M.D.


Date 

Under Secretary for Health

Veterans Health Administration

Department of Veterans Affairs

___________________________________________________

Jeffrey Kang, M.D.



Date

Director

Health Care Finance Administration

Office of Clinical Standards and Quality

