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	Enabling Legislation
(Enables VA and DoD to engage in medical sharing activities)

	· VA/DoD Health Resources Sharing and Emergency Operations Act (P.L. 97-174)

· Veterans’ Health Care Act of 1992 (P.L. 102-585)

· Veterans’ Health Care Eligibility Reform Act of 1996 (P.L. 104-262)

· Commission, Councils, Boards and Interagency and Similar Groups (31 U.S.C. §1346)

· Agency Agreements (31 U.S.C. §1535)

· Sharing of Medical Facilities, Equipment, and Information (38 U.S.C. §8153)

· Memorandum for Heads of Executive Departments and Agencies: Management of Federal Information Resources (OMB Cir. No. A-130)

	Directing Legislation
(Directs VA and/or DoD to engage in specified IT or medical sharing activities)

	IT Sharing Activities
· National Defense Authorization Act for FY 2000 (P.L. 106-65)

§723: Medical Informatics and Data Collection

· FY 2000 VA Appropriations , Title 1: Department of VA (P.L. 106-74); Senate Report
§108: Report to Congress on the impact of allocation of Funds 

§110: Obligation of Funds 

· National Defense Authorization Act for FY 2001, Conference Report (P.L. 106-398)

§721: Patient Safety

§722: Bar Coding Technology

§753: Medical Informatics

§761: Study on Feasibility of Sharing Biomedical Research Facility

· VA Authorization Act 2001 (P.L. 106-419)
§211: Military History and Computerized Patient Records
· Bob Stump National Defense Authorization Act for FY 2003 (P.L. 107-314)
§708: Patient Safety and Continuity of Care
§721: Joint Incentive Fund
§722:  Demonstration Sites
§724: VA-DoD Interoperable Pharmacy Data Systems
· National Defense Authorization Act for FY 2004 (P.L. 108-136)
§583: VA-DoD Joint Executive Committee
Medical Sharing Activities
· Veterans Millennium Health Care Act (P.L. 106-117)

§113: Medical Care Reimbursement for Eligible Military Retirees

	Related Legislation
(Relates to information management, records, and privacy)

	· Freedom of Information Act (P.L. 93-502)

· Privacy Act of 1974 (P.L. 93-579)

Revision: Records and Disclosures

· Health Insurance Portability and Accountability Act of 1996 (HIPAA) (P.L. 104-191)

Title II, Subtitle C: Data Collection

Title II, Subtitle F, §264: Administrative Simplification (privacy standards)
· DoD Appropriations Act for Fiscal Year 2001 (P.L. 106-259)

§8138: Medical Records

· E-Government Act of 2002 (P.L. 107-347)

· OMB Guidance for Implementing the Privacy Provisions of the E-Government Act of 2002 (OMB Memorandum M-03-22)

· Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (P.L. 108-173)
§108: Grants to Physicians to Implement Electronic Prescription Programs 

§649: Medicare Care Management Performance Demonstration

§721: Chronic Care Improvement

§942: Improvement in Oversight of Technology and Coverage
§1012: Commission on Systemic Interoperability

	Executive Orders (EOs)/Recommendations
(Allows the President to participate in setting policy for Federal agencies)

	· Incentives for the Use of Health Information Technology and Establishing the Position of the National Health Information Technology Coordinator (EO 13335)

· Presidential Review of the Developments of Interagency Plans to Address Health Preparedness for and Readjustment of Veterans and their Families after Future Deployments (PRD/NSTC – 5)

· A National Obligation Improving the Health of our Military, Veterans, and Families  (PRD/NSTC – 5)
· 
President’s Task Force to Improve Health Care Deliver For Our Nation’s Veterans (EO 13214)

· Congressional Commission on Service-Members and Veterans Transition Assistance

	Implementation Policy
(MOUs/Directives that set sharing implementation policy)

	· MOU on VA/DoD Health  Care Resources Sharing Guidelines
· MOU on Medical Information Resource Sharing Between DoD and VA
· The Medical Program Guidance, FY 2000 – 2005
· Policy Memorandum on DoD/VA Physical Examinations

· 
Treatment of TRICARE Beneficiaries at VA Medical Facilities Through Agreements with DoD MCS Contractors
· Enhanced Health Care Resources Sharing Authority-Selling
· VA/DoD Joint Strategic Plan

	Reports
(Reports pertaining to IT and/or medical sharing activities)

	· VA/DoD Health Resources Sharing Staff Report to the Committee on Veterans’ Affairs (77-616DTP)
· VA and Defense Health Care: Evolving Health Care Systems Require Rethinking of Resource Sharing Strategies (GAO HEHS-00-52)

· Veterans’ Employment and Training Service: Better Planning Needed to Address Future Needs (GAO HEHS-00-206)

· Computer-Based Patient Records: Better Planning and Oversight by VA, DoD, and HIS Would Enhance Health Data Sharing (GAO-01-459)

· Computer-Based Patient Records: Improved Planning and Project Management are Critical to Achieving Two-Way VA-DoD Health Data Exchange (GAO 04-811T)

· Computer-Based Patient Records: Sound Planning and Project Management are Needed to Achieve a Two-Way Exchange of VA and DoD Health Data (GAO -04-402T)

· VA and Defense Health Care: Increased Risk of Medication Errors for Shared Patients (GAO-02-1017)
· VA and DoD Health Care: Resource Sharing at Selected Sites (GAO-04-792)

· Computer-Based Patient Records: VA and DoD Efforts to Exchange Health Data Could Benefit from Improved Planning and Project Management (GAO-04-687)


	PUBLIC LAWS (P.L.)
	Issue Date

	P.L. 93-502
	Freedom of Information Act
Revises the Freedom of Information Act (P.L. 89-487) of November 21, 1974. The Act allows the public to inspect and copy certain general agency information, agency rules, opinions, orders and proceedings. The 1974 amendments established: (1) time limits for agency determinations, (2) index publications, (3) uniform fees for search and duplication and (4) requirements for an annual report.
	11-21-1974

	P.L. 93-579
	Privacy Act of 1974
Revisions to the Act provide certain safeguards for individuals against an invasion of personal privacy by requiring agencies to identify what records are being collected, maintained, used or disseminated on an individual; provide access and copies of such records; delineate the routine uses of such records; and ensure the lawful purpose and prevent misuse of such records. The Act imposes criminal penalties directly on individuals if they violate certain provisions of the Act.
	12-31-1974

	P.L. 97-174
	The VA and DoD Health Resources Sharing and Emergency Operations Act
Initiated sharing activities between VA and DoD and was enacted to promote cost-effective use of Federal health care resources.  Health resources’ sharing involves the buying, selling, or exchange of health care services through cooperative agreements between respective Department facilities.  The legislation requires the Departments to submit an annual joint report to Congress setting forth the guidelines, opportunities for interagency sharing agreements, and the progress or outcomes generated as a result of the sharing agreements.   This law was reinforced with a Memorandum of Understanding (MOU) between the Departments signed in July 1983.
	05-04-1982

	P.L. 102-585
	The Veteran’s Health Care Act of 1992
Authorized Veterans Affairs Medical Centers (VAMCs) to provide health care to DoD beneficiaries through agreements with DoD and DoD’s Managed Care Support (MCS) contractors.  As a result of this authority, the Departments signed a national agreement authorizing CHAMPUS to pay VAMCs for services provided to DoD beneficiaries in February 1994.  In June 1995, VA and DoD signed another agreement allowing a TRICARE MCS contractor to consider VA medical facilities for participation in the contractor’s network.
	11-04-1992

	P.L. 104-191
	Health Insurance Portability and Accountability Act of 1996 (HIPAA)
The Act provides for improved continuity or portability and availability of group health plan coverage and group health insurance provided in connection with employment insurance coverage in the individual insurance market.  HIPAA also requires the Secretary of Health and Human Services to develop standards for maintaining or transmitting protected health information.  The privacy standard provisions apply to the use and disclosure of protected health information and create boundaries on medical record use and release.

Title II, Subtitle C:  Data Collection – Directs the HHS Secretary to establish a national health care fraud and abuse data collection program for reporting final adverse actions against health care providers, suppliers, or practitioners and maintain a database of such information.
Title II, Subtitle F, Section 264: Administrative Simplification – Directs the HHS Secretary to submit to specified congressional committees detailed recommendations on standards with respect to the privacy of individually identifiable health information.
	08-21-1996

	P.L. 104-262
	The Veterans’ Health Care Eligibility Reform Act of 1996
Granted permanent authority to the VA to provide health care to DoD beneficiaries through agreements and DoD’s MCS contractors.
	10-09-1996

	P.L. 106-65
	National Defense Authorization Act for Fiscal Year 2000; Title VII, Health Care Provisions, Subtitle C: Other Matters

§723: Directs the Secretary of Defense to establish a DoD program for medical informatics and data collection to accelerate efforts to automate, capture, and exchange controlled clinical data and present providers with clinical guidance using a personal identification carrier, clinical lexicon, or digital patient record. Requires the Secretary to establish a Medical Informatics Advisory Committee. Requires an annual report from the Assistant Secretary of Defense for Health Affairs to Congress on the quality of health care furnished under DoD health care programs.


	10-05-1999

	P.L. 106-74
	Fiscal Year 2000 VA Appropriations; Title 1: Department of Veterans Affairs;
Senate Report 106-161
§108: Requires the Secretary of VA to report to congress on the impact of the allocation of funds under the Veterans Equitable Resource Allocation funding formula on the rural subregions of the health care system administered by VHA.

§110: Prohibits the obligation of funds appropriated for medical care for the Department of VA for the realignment of the health care delivery system in VISN 12 until the Secretary of VA makes a specified certification regarding impacts on the accessibility of veterans’ health care services to affected veterans.
The Senate Appropriations Committee directed the VA to report by April 1, 2000, on the efficacy and compatibility of automated clinical guidance tools used by the DoD to evaluate the health of service members that served in the Persian Gulf.
	10-20-1999

	P.L. 106-117
	Veterans Millennium Health Care Act
§113: Directs the Secretary of Defense to enter into an agreement with the Secretary for reimbursement to the Secretary for medical care provided by the Department to military retirees eligible for care under the TRICARE Program Provides agreement conditions and limitations. Requires such agreement to be entered into within nine months after enactment of this Act. Directs the Secretary of Defense to include in each future TRICARE contract provisions to implement such agreement.
	11-30-1999

	P.L. 106-259
	Department of Defense Appropriations Act for Fiscal Year 2001
§813, Medical Records Release: Prohibits funds from being used to release to any individual or entity outside of DOD for any non-national security or non-law enforcement purposes any individual's medical records without such individual's consent.
	08-09-2000

	P.L. 106-398
	National Defense Authorization Act for Fiscal Year 2001, Conference Report 106-945 

§721, Patient Safety: Directs the Secretary of Defense and the Secretary of Veterans Affairs to jointly prescribe a centralized tracking process for reporting, compiling, and analyzing errors in the provision of health care within Military Treatment Facilities (MTF’s) and Department of Veterans Affairs (VA) hospitals.  Tracking systems will incorporate safety indicators, standards, and protocols established by both Secretaries as necessary for optimal effectiveness.

§722, Bar Coding Technology: Includes a directive obligating the Secretaries to develop a joint plan to identify pharmaceuticals using bar code technology under this section.  Additionally, the Secretary of Defense in consultation with the Secretary of Veterans Affairs is obligated to experiment with bar code identification technology in administrating a mail order pharmaceutical program.

§ 753, Medical Informatics: Directs the Secretary of Defense to submit to Congress an annual report on medical informatics including such matters as the activities of the interagency medical informatics council established in Section 723 of the FY 2000 Authorization Act.

This section also contains a provision directing the DoD to apply appropriated funds toward the development of an automated and integrated pharmacy system that creates a single beneficiary profile for pharmaceuticals prescribed at military medical treatment facilities or private pharmacies that are part of the Department of Defense pharmacy network.

§761, Study on Feasibility of Sharing Biomedical Research Facility: Directs the Secretary of the Army to conduct a study on the feasibility of the Tripler Army Medical Center in Hawaii as a shared biomedical research facility in cooperation with the VA and the School of Medicine at the University of Hawaii.  The objective of the project is to increase the efficiency of funding for biomedical research.  The facility shall include a clinical research center and facilities for educational, academic, and laboratory research.
	10-30-2000

	P.L. 106-419
	VA Authorization Act 2001, Title II, Section 211, Military History and Computerized Patient Records
Directs the Secretary of the Veteran Affairs, based on the findings of a congressional study concerning the use of military histories of veterans within the Department to perform the following:

· Create protocols to obtain medical histories

· Assess the feasibility and desirability of the computerized patient record to conduct clinical evaluations of relevant military exposures and experiences

· Accelerate efforts within the Department to ensure that relevant military medical histories are included in the Department medical records
	11-01-2000

	P.L. 107-314
	Bob Stump National Defense Authorization Act for FY 2003 

Title VII: Health Care Provisions

Subtitle A: Health Care Program Improvements

§708: Directs the Secretary to prescribe a process for resolving issues relating to patient safety and continuity of care for covered beneficiaries who are concurrently entitled to TRICARE health care and health care services provided by the Department of Veterans Affairs.

Subtitle C: DoD-Department of VA Health Resources Sharing

§721: Directs the Secretaries of Defense and VA to enter into agreements and contracts for the mutually beneficial coordination, use, or exchange or use of health care resources with the goal of improving access to, and quality and cost-effectiveness of, the health care provided to beneficiaries.  Directs the Secretaries to carry out a program to identify, provide incentives to, implement, fund, and evaluate creative coordination and sharing initiatives at the facility, intraregional, and nationwide levels.

§722: Directs the Secretaries to conduct at no less than three sites a health care resources sharing project to serve as a test for evaluating the feasibility, advantages, and disadvantages of measures and programs to improve the sharing and coordination of health care and resources. Requires the Secretaries to test a coordinated management system for military and veterans' facilities participating in the project. Provides funding. Directs the CG to provide an annual on-site review at each project location and to report to the defense and veterans' committees on review results. Terminates the project at the end of FY 2007.

§724: Directs the Secretaries to ensure that on or before October 1, 2004, the pharmacy data systems of VA and DOD are interoperable for beneficiaries. Requires a specified DOD alternate system if the systems are not interoperable by such date
	

	P.L. 107-347
	E-Government Act of 2002
To enhance the management and promotion of electronic Government services and processes by establishing a Federal Chief Information Officer within the Office of Management and Budget, and by establishing a broad framework of measures that require using Internet-based information technology to enhance citizen access to Government information and services, and for other purposes. 
	12-17-2002

	P.L. 108-136
	National Defense Authorization Act for Fiscal Year 2004 
Subtitle I, Section 583: Establishes the Department of VA-DoD Joint Executive Committee to recommend to the Secretaries of such departments the strategic direction for joint coordination and sharing efforts.
Title V, Military Personnel Policy; Subtitle I:

§583: Establishes the Department of Veterans Affairs-Department of Defense Joint Executive Committee to recommend to the Secretaries of such departments the strategic direction for joint coordination and sharing efforts between and within such departments
	11-24-2003

	P.L. 108-173
	Medicare Prescription Drug, Improvement and Modernization Act of 2003


Outlines healthcare quality/IT-related provisions, pertaining to:

§108: Grants to Physicians to Implement Electronic Prescription Programs: Authorizes the Secretary to make grants to physicians to assist them in implementing electronic prescribing, with preference given to rural physicians and those who disproportionately serve Medicare beneficiaries.  Grants may be used to procure relevant computer software and hardware, to upgrade existing computer systems, or for education and training. 

§649: Medicare Care Management Performance Demonstration: Establishes a pay-for-performance 3-year demonstration program with physicians to meet the needs of eligible individuals by using health information technology and evidence-based outcomes measures.
§721- Voluntary Chronic Care Improvement: Tasks the Secretary with developing a research and data plan to improve the quality of care and reduce the cost of care for chronically ill Medicare eligible individuals. The plan is required to integrate existing datasets, identify new data needs and a methodology to address them, plan for the collection of this new data in a data warehouse, and develop a research agenda using such data. Not later than two years after enactment, the plan must be implemented.
§942 Improvement in Oversight of Technology and Coverage: Establishes a new Council for Technology and Innovation and an Executive Coordinator for Technology and Innovation within the Federal Government to coordinate the coverage, coding, and payment processes for new technologies and procedures and to coordinate the exchange of information on new technologies between the Federal Government and other entities that make similar decisions.

Provides for improvements in the recognition of new technologies under the Medicare inpatient hospital prospective payment system and for enhanced input from the public and appropriate experts as to whether a new service or technology represents an advance in medical technology that substantially improves beneficiary diagnosis and treatment.
§1012: Commission on Systemic Interoperability: Tasks the Secretary with establishing a commission on systemic interoperability to develop a comprehensive strategy for the adoption and implementation of health care information technology standards, including a time line and approaches for prioritizing the standards.
	12-08-2003

	UNITED STATES CODE (U.S.C.)
	Issue Date

	31 U.S.C. §1346
	Commission, Councils, Boards and Interagency and Similar Groups


Provides that appropriations from Congress are available to apply toward expenses of an interagency group for conducting activities of common interest when the contributing agency is represented in the group.  
	01-22-2002

	31 U.S.C. §1535
	Agency Agreements


Economy Act of 1932, as amended (31 USC 1535), authorizes an agency to place orders for goods and services with another government agency when the head of the ordering agency determines that it is in the best interest of the government and decides ordered goods or services cannot be provided as con​veniently or cheaply by contract with commercial enterprise.
	01-22-2002

	38 U.S.C. §8153
	Sharing of Medical Facilities, Equipment, and Information
Provides authority for VAMCs to buy or sell specialized medical resources with other health care facilities, including DoD facilities.  The VAMCs frequently use this authority to ensure that eligible veterans have access to a wider array of specialized services or equipment that might not otherwise be available through the VA facility.  
	01-22-2002

	EXECUTIVE ORDERS/RECOMMENDATIONS
	Issue Date

	EO 13214
	President’s Task Force to Improve Health Care Delivery For Our Nation’s Veterans 
Ordered the establishment of a Task Force to identify ways to improve benefits and services to VA beneficiaries and DoD military retirees eligible for VA benefits; review barriers and challenges that impede VA and DoD coordination, including information technology; identify opportunities for improved VA/DoD resource utilization to maximize the use of resources and infrastructure, including: buildings, IT and data sharing systems, procurement of supplies, equipment and services, and delivery of care.  Interim Report (July 2002); Final Report (May 2003); Brief Guide (May 2003)

Recommendation 4.3 of the Final Report states that the “VA and DoD should integrate clinical pharmacy initiatives through the coordinated development of: 1) a national care formulary; and 2) a single, common clinical data screening tool by fiscal 2005 that ensure reliable, electronic access to complete pharmaceutical profiles for VA/DoD dual users across both systems.”
	05-28-2001

	EO 13335
	Incentives for the Use of Health Information Technology and Establishing the Position of the National Health Information Technology Coordinator


Ordered the establishment of the position of National Health Information Technology Coordinator within the Office of the Secretary to work toward developing a nationwide interoperable health information technology infrastructure that ensures that appropriate information to guide medical decisions is available at the time and place of care; improves health care quality, reduces medical errors, and advances the delivery of appropriate, evidence-based medical care; reduces health care costs resulting from inefficiency, medical errors, inappropriate care, and incomplete information; promotes a more effective marketplace, greater competition, and increased choice; improves the coordination of care and information; ensures that patients’ health information is secure and protected.
	04-27-2004

	PRD/NSTC-5
	Presidential Review of the Development of Interagency Plans to Address Health Preparedness for and Readjustment of Veterans and their Families after Future Deployments
Directs the DoD, VA, and DHHS to review policies and programs and develop an interagency plan that may be implemented by the Federal Government to better safeguard those individuals who risk their lives to defend our Nation’s interests.  Among the highlights of the plan: 1) creation of the Military and Veterans Health Coordinating Board (MVHCB) which would ensure coordination between the VA, DoD, and DHHS on a broad range of health care and research issues relating to past, present, and future military service in the U.S. Armed Forces; and 2) creation of an Information Management/Information Technology Task Force (IM/IT Task Force) in which DoD and VA, in consultation with DHHS, will provide direction and coordination for health and personnel information management and record keeping activities, especially activities associated with combat operations and deployments.
	04-21-1997

	
	A National Obligation Improving the Health of our Military, Veterans, and Families
This report resulted from PRD/NSTC-5 and focused on (1) deployment health, (2) record keeping, (3) research, and (4) health risk communications.  A Record Keeping Task Force focused on information management (IM) and information technology (IT) issues in two broad areas: military personnel information and health information management. Improvements are needed in both these areas to ensure the accuracy, timeliness, security, and retrievability of information that must be entered into records or automated systems that document personnel or health history for active duty, National Guard, and reserve service members and veterans. The Task Force highlighted current initiatives of DoD and VA that support the objectives and strategies necessary to meet these goals.  Chapter 3 outlines the goals, objectives and strategies for improving record keeping.
	08-19-1998

	OFFICE OF MANAGEMENT AND BUDGET (OMB)
	Issue Date

	OMB Circular No. A-130, Revised 
	Memorandum for Heads of Executive Departments and Agencies: Management of Federal Information Resources (Transmittal Memorandum No. 4)
Issued by OMB to implement the Paperwork Reduction Act, establishes policy for the management of Federal information resources that apply to the information activities of all agencies of the executive branch of the Federal government.  The Circular, among many other things, mandates that Federal agencies shall meet information processing needs through interagency sharing and from commercial sources, when it is cost effective, before acquiring new information processing capacity and share available information processing capacity with other agencies to the extent practicable and legally permissible.

· Amendment to Appendix II – Implementation of the Government Paperwork Elimination Act
· Amendment to Appendix III – Security of Federal Automated Information Resources
	Feb 1996

	OMB Memorandum M-03-22
	OMB Guidance for Implementing the Privacy Provisions of the E-Government Act of 2002
Provides direction for agencies to complete the specific activities and products required by the E-Government Act of 2002 (P.L. 107-347, 44 U.S.C., Ch 36) in using IT to improve a program’s effectiveness and efficiency in delivering services to citizens.

	09-26-2003

	DEPARTMENTAL DIRECTIVES
	Issue Date

	No Number
	MOU Between the VA and the DoD, VA/DoD Health Care Resources Sharing Guidelines
Establishes guidelines to promote greater sharing of health care resources between the VA and DoD pursuant to the P.L. 97-174.
	Jul 1983

	No Number
	MOU between the DoD and VA: Medical Information Resource Sharing 
This MOU directed the Chief Information Officers and other appropriate personnel to form an Information Resources Sharing Executive Council to initiate and approve information resource sharing initiatives and agreements.
	Nov 1998

	No Number
	The Medical Program Guidance, FY 2000 through 2005, Assistant Secretary of Defense for Health Affairs
Directs all military departments to promote partnering agreements with VHA.  It also directs the military medical departments to develop joint ventures where feasible, combine purchasing power of supplies to reduce costs and combine education programs, including Graduate Medical Education programs.  Other targeted areas for cooperation under this document include coordinated efforts to develop telemedicine applications and improve DoD and VA information systems.
	04-01-1998 

	No Number
	Policy Memorandum, DoD/VA Separation Physical Examinations, Assistant Secretary of Defense for Health Affairs
Directs the Military Treatment Facility Commanders of the Services to collaborate with VA Medical Center Directors to develop and implement MOUs that direct-shared responsibility for conducting VA Compensation & Pension physical exams for separating service-members.
	09-28-1998

	VA VHA Directive 99-027
	Treatment of TRICARE Beneficiaries at VA Medical Facilities Through Agreements with DoD MCS Contractors
Updates information contained in VHA Directive 98-012, and provides further current guidance to VAMCs and VISNs on the treatment of TRICARE beneficiaries as network providers in the DoD TRICARE managed care program.
	06-22-1999

	VA VHA Directive 1660.1
	Enhanced Health Care Resources Sharing Authority-Selling
Further implements provisions of P.L. 104-262, but deals primarily with issues related to VA’s selling of health care resources. VHA may enter into sharing agreements or contracts for the sale of VHA health care resources with any health care provider, or other entity, group of individuals, corporation, association, partnership, Federal, State or local governments, or individual.
	08-03-2000

	MISCELLANEOUS REPORTS/RELEASES
	Issue Date

	No Number
	Congressional Commission on Service-Members and Veterans Transition Assistance
Established by the Veterans’ Benefits Improvement Act of 1996 (P.L. 104-275), the Commission was tasked with reviewing programs that provide benefits and services to veterans and to service-members making the transition to civilian life and proposing steps to ensure the programs’ adequacy and effectiveness in meeting their needs.  The Commission also was tasked with proposing improvements and determining the feasibility and desirability of consolidating the organizations administering benefits.  The Commission issued a series of recommendations, examples of which include: 1) DoD and VA create a single joint purchasing organization for pharmaceuticals, medical and surgical supplies and equipment; and 2) DoD and VA exchange comparable and compatible clinical, management, and financial information by creating information systems that facilitate data exchange, which would entail DoD and VA healthcare systems to jointly procure future information technology.  Section IIId of the report addresses leveraging IT for a closer DoD/VA Partnership.
	Submitted to Congress 01-14-1999

	77-616DTP
	VA and DoD Health Resources Sharing Staff Report to the Committee on Veterans’ Affairs Annual Historical Report
Provides analysis of the current status of health resources sharing between facilities of the Department of VA and DoD, discusses new opportunities for enhancing sharing authority and recommends legislation to achieve more VA-DoD resource sharing.  The law authorizing sharing was enacted in order to make better use of such facilities and to improve access to quality health care for beneficiaries of both departments.
	Feb 2002

	No Number
	VA/DoD Joint Strategic Plan
Outlines the goals established by the VNDoD Joint Executive Committee (JEC) for continued resource sharing between VA and DoD and overall operational cost reductions.  Includes 6 strategic goals: 1) Leadership Commitment and Accountability - Promote accountability; 2) High Quality Health Care - Improve the access, quality, effectiveness and efficiency of health care for beneficiaries through collaborative activities; 3) Seamless Coordination of Benefits - Promote the coordination of benefits to improve understanding of and access to benefits and services earned by service members and veterans through each stage of life, with a special focus on ensuring a smooth transition from active duty to veteran status; 4) Integrated Information Sharing - Enable the efficient sharing of beneficiary data, medical records, and other information through secure and interoperable information management systems; 5) Efficiency of Operations - Improve management of capital assets, procurement, logistics, financial transactions, and human resources; 6) Joint Contingency/Readiness Capabilities.

	Apr 2003

	GAO Report HEHS-00-52
	VA and Defense Health Care: Evolving Health Care Systems Require Rethinking of Resource Sharing Strategies
GAO report to Congress that describes the benefits gained from VA and DoD sharing, determines the extent to which VA and DoD are sharing health care resources, identifies barriers and challenges VA and DoD face in their efforts to share health resources, and identifies opportunities for improving VA and DoD’s annual reporting to Congress on their sharing activities.
	May 2000



	GAO Report HEHS-00-206
	Veterans’ Employment and Training Service: Better Planning Needed to Address Future Needs
GAO report that comments focus on (1)  observations on VETS’ strategic plan for fiscal years 2000 through 2005 and its fiscal year 2001performance plan, (2) the adequacy of VETS’ plans to address,  how it will operate in the one-stop center environment, and (3) issues related to the quality of VETS’ performance data.
	Sept 2000

	GAO-01-459
	Computer-Based Patient Records: Better Planning and Oversight by VA, DoD, and HIS Would Enhance Health Data Sharing
GCPR’s aim to allow health care providers to electronically share comprehensive patient information should provide VA, DOD, and IHS a valuable opportunity to improve the quality of care for their beneficiaries. But without a lead entity, a clear mission, and detailed planning to achieve that mission, it is difficult to monitor progress, identify project risks, and develop appropriate contingency plans to keep the project moving forward and on track.
	Apr 2001

	GAO-04-792
	VA and DoD Health Care: Resource Sharing At Selected Sites
Congress has long encouraged the VA and DOD to share health resources to promote cost-effective use of health resources and efficient delivery of care. In February 2002, the House Committee on Veterans' Affairs described VA and DOD health care resource sharing activities at nine locations. GAO was asked to describe the health resource sharing activities that are occurring at these sites.  GAO also examined seven other sites that actively participate in sharing activities. Specifically, GAO is reporting on (1) the types of benefits that have been realized from health resource sharing activities and (2) VA- and DOD-identified obstacles that impede health resource sharing. GAO analyzed agency documents and interviewed officials at DOD and VA to obtain information on the benefits achieved through sharing activities.
	07-21-04

	GAO 04-811T
	Computer-Based Patient Records: Improved Planning and Project Management are Critical to Achieving Two-Way VA-DoD Health Data Exchange


As VA and DOD proceed with actions intended to support the sharing of health data, they continue to be far from achieving the two-way electronic data exchange capability envisioned in the HealthePeople (Federal) strategy. The departments are continuing to take actions to develop their individual health information systems that are critical to exchanging patient health information and to define data standards that are essential to the common sharing of health information.
	Jun 2004

	GAO-04-687
	Computer-Based Patient Records: VA and DoD Efforts to Exchange Health Data Could Benefit from Improved Planning and Project Management

While VA and DOD continue to move forward in agreeing to and adopting standards for clinical data, they have made little progress since last winter toward defining how they intend to achieve an electronic medical record based on the two-way exchange of patient health data. The departments continue to face significant challenges in achieving this capability.
· VA and DOD lack an explicit architecture—a blueprint—that provides details on what specific technologies will be used to achieve the electronic medical record by the end of 2005.
· The departments have not fully implemented a project management structure that establishes lead decision-making authority and ensures the necessary day-to-day guidance of and accountability for their investment in and implementation of this project.

· They are operating without a project management plan describing the specific responsibilities of each department in developing, testing, and deploying the electronic interface.

In seeking to provide a two-way exchange of health information between their separate health information systems, VA and DOD have chosen a complex and challenging approach—one that necessitates the highest levels of project discipline. Yet critical project components are currently lacking.  As such, the departments risk investing in a capability that could fall short of what is expected and what is needed. Until a clear approach and sound planning are made integral parts of this initiative, concerns about exactly what capabilities VA and DOD will achieve—and when—will remain.
	05-14-04

	GAO -04-402T
	Computer-Based Patient Records: Sound Planning and Project Management are Needed to Achieve a Two-Way Exchange of VA and DoD Health Data
GAO report that states VA and DOD have made little progress toward defining how they intend to achieve the two-way exchange of patient health data under the HealthePeople (Federal) initiative. Although VA officials recognize the importance of having an architecture to describe in detail how they plan to develop an electronic interface between their health information systems, they acknowledged that the departments’ actions are continuing to be driven by a less-specific, high-level strategy that has been in place since September 2002.
	03-17-2004

	GAO-02-1017
	VA and Defense Health Care: Increased Risk of Medication Errors for Shared Patients
As VA and DOD strive to improve efficiency and access to care through greater collaboration and sharing of resources, it is likely that the number of patients who receive care from both systems will increase.

Consequently, the safety of shared patients merits continuing concern. While the findings are based on the joint venture sites, they may have relevance wherever patient care is shared between VA and DOD.
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