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NETWORK 2 CO-MANAGED CARE POLICY

1.  PURPOSE:  To define the policy within the VA Healthcare Network Upstate New York for the coordination and provision of medical care to veterans who utilize both a VA healthcare clinician and a community health care clinician.

Dual medical care from both VA and community clinicians is common within the VA Healthcare Network Upstate New York.  Although veterans are encouraged to utilize a VA clinician as their sole primary care clinician, some veterans find reason to continue a relationship with a non-VA primary care clinician.  In addition, some veterans may choose to continue a relationship with one or more specialty health care clinicians in the community.  The VA is willing to coordinate care with a community-based clinician or clinicians, but it is critical that the care is provided in an appropriate and safe manner.  

2.  POLICY:   



a. VA Healthcare Network Upstate New York facilities and their associated primary care clinician should encourage and work to influence veterans to receive all of their primary care through the VA.  However, VA clinicians will give care to veterans who are concomitantly receiving care with community clinicians under the following circumstances:

1.  Definitions:  


A. VA clinician – a licensed VA health care professional, either employed by or working under contract to the VA, who shares legal and medical responsibly for the coordination of the patient’s care between VA and the community. 


B. Community Clinician – a licensed health care professional outside VA who shares legal and medical responsibility for coordination of the patient’s care between the community and the VA.

2.  Co-managed care with community clinicians should occur only if the veteran is receiving longitudinal outpatient care from the VA. 


3.  Veterans who receive dual care will be monitored for the same clinical standards set by the VA facility as veterans who receive only VA outpatient care.  VA clinicians have the same responsibilities for monitoring treatment prescribed for dual care patients as for patients who receive care only from the VA.  Provision of medication or other treatments without monitoring adverse effects or efficacy could open the VA clinician to significant liability should a complication occur.


4.  Pertinent records must be available from a veteran’s community clinician.  It is the veteran’s responsibility to furnish the VA clinician with information about care provided by a community clinician; this information should at minimum contain a problem list, a list of current medications and allergies, results of laboratory testing, and provide a rationale for any prescribed medications, supplies and requested diagnostic tests.  Records from community primary care clinicians should also contain an updated vaccination history and a record of preventive health interventions.



b.  Medications will be provided in accordance with VA Healthcare Network Upstate New York formulary policy.  Non-formulary medications will be changed to formulary alternatives unless documentation exists to justify non-formulary use as determined by current VA Healthcare Network Upstate New York formulary guidelines.  The formulary may be accessed at http://www.va.gov/fisns/visn02/network/formulary.html for up-to-date information.  



c. VA clinicians will not supply medications or other treatments to patients for medical problems not being followed at a VA Healthcare Network Upstate New York facility.



d.  The VA clinician ordering medication, diagnostic tests or a non-pharmacologic treatment for a patient is the final authority for those orders. A VA clinician is under no obligation to follow a treatment plan or prescribe a medication recommended by community physicians if the clinician disagrees with that plan. The VA clinician should communicate the rationale for medication changes to the veteran and document this communication in the medical record. If the VA clinician believes the patient has not been compliant with evaluation or treatment plans, and/or the patient is using the VA only for the purposes of receiving medications without meaningful involvement of the VA clinician, the clinician may and should refuse to write prescriptions for the veteran and document this in the medical record and to the non-VA co-clinician. 



e.  Medications requiring close monitoring by the prescribing clinician will not be provided by the VA unless the patient agrees to undergo monitoring at a VISN facility.  Examples of drugs requiring close monitoring include but are not limited to warfarin, lithium, anti-arrhythmics, anti-epileptics and controlled substances.  Under rare circumstances, necessary monitoring related to drugs prescribed and dispensed by the VA facility can occur at non-VA sites if appropriate and timely written evidence of monitoring results is made available to the VA clinician.



f.  Performance measures will be applied equally to veterans followed solely by a VA primary care clinician and those co-managed with a community clinician. Written evidence that the community clinician has accomplished a performance measure will suffice and be credited as completion of the performance measure as long as that evidence is available in the VA medical record.



g.  Charges associated with care delivered by the community clinician are not the responsibility of the VA under the co-practice arrangement.  Charges related to medications written by community clinicians, and filled at non-VA pharmacies, are likewise not the responsibility of the VA.  The VA will be responsible for these charges only if the patient is eligible and enrolled in a fee basis program.  

3.  RESPONSIBILITIES:  It is the responsibility of the facility Physician Executive (or designee) and the appropriate Local Care Line Manager to insure adherence to this policy by VA and community clinicians and veteran patients.

a. It is the responsibility of the Network Medical VA Care Line Chief Operations Officer to ensure implementation of this policy at each facility.


b. It is the responsibility of the Network Pharmacy Manager to ensure that appropriate processes are in place to assure pharmacy compliance with the policies set forth in this memorandum, and ensure that the monitoring of medication use is accomplished in a manner that will capture data from patients who are participating in co-managed care arrangements.  

4.  PROCEDURES:  Communication of this policy is essential to VA clinicians, veterans and community clinicians.  VA facilities have the responsibility to inform veterans of this policy, both verbally and in understandable written form.  An informational letter about this policy will be provided to each facility to distribute to veterans, community clinicians and veterans service officers.   Each facility within the VA Healthcare Network Upstate New York will establish procedures for informing community clinicians that a patient is being cared for both by the VA and a community clinician.  At a minimum, the name, address and contact number of the VA primary clinician should be provided to the community clinician.  In addition, the name, address and contact number of the community clinician and appropriate medical records and information from the community clinician should be available in VA medical records.   Each facility will establish procedures for making appropriate VA medical records available to the community clinician.

5.  REFERENCES:
Public Law 104-262 VA Healthcare Eligibility Rules, US Department of Veterans Affairs; General Counsel Opinion, Furnishing Drugs and Medicines Prescribed by Private Physicians, US Department of Veterans Affairs Opinion O.C. 11-83: October 11, 1983; (reissued as Vet. Aff. Op. Gen. Counsel Prec. 41-91, 1991).

6.  RESCISSION:  None

7.  FOLLOW-UP RESPONSIBILITY:  Medical VA Care Chief Operating Officer,   Author: Sherry Treiber (518) 472-1055, ext. 235  

8.  AUTOMATIC RESCISSION DATE:  May 2, 2004
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                                                                                            Attachment A

(Place on appropriate Medical Center letterhead)

Dear Veteran:

The VA Healthcare Network Upstate New York offers primary care services at its VA Medical Centers.  The Centers are located in Albany, Buffalo, Batavia, Bath, Syracuse and Canandaigua.  There are also 28 community based outpatient clinics spread throughout Upstate New York.  Some veterans however, choose to receive care from both a private health care clinician and a VA health care clinician.  They do this in order to have the VA provide the medications, supplies and tests that may be ordered by their private health care clinician.   

The VA can only fill medications, supplies and tests ordered by a non-VA clinician if:

· A VA health care clinician is following the veteran




 and 

· The VA clinician agrees with the diagnosis and method of treatment being prescribed.  

The VA is responsible for seeing that the veteran receives the highest quality care possible.  For this to happen, the two health care clinicians must communicate and document the care the veteran is receiving.   

If you are followed by a private health care clinician and a VA health care clinician and want the VA to provide medications, supplies and tests you will need to:

· Be enrolled in a VA clinic and under the care of a VA clinician.

· Provide the VA with the name, address and telephone number of all private health clinicians who provide your care.  These numbers must be in your VA record.

· Make sure that your VA clinician receives medical information and reports regularly from your private health care clinicians.  You will need to complete a release of information form to have this happen.  
· Know that all VA medications and supplies are limited to those on the VA formulary. 

· Be aware that medications that require special monitoring (e.g. Coumadin, Lithium) will not be approved unless the results of such monitoring outside the VA are communicated to the satisfaction of your VA clinician.  Veterans may obtain regular monitoring tests from the VA laboratory.

· Know that VA clinicians are not obliged to provide medications or supplies prescribed by a private health care clinician.

If you have any questions, please ask your VA clinician at your next clinic visit.


                                                                       Attachment B

(Place on appropriate Medical Center letterhead)

Dear Clinician:

Despite the availability of primary care through the VA Healthcare Network Upstate New York and its outlying clinics, some veterans prefer to continue a relationship with a private health care clinician in the community.  The VA will cooperate with community clinicians under a program called Co-Managed Care.  In order for the VA to provide medications, supplies or tests that a non-VA clinician has prescribed, The VA clinician must be able to communicate with the community clinician about the patient’s care.  The VA cannot be used just as a pharmacy or laboratory.  Therefore, the following conditions must be met before the VA can provide any medications, supplies or tests:

· The veteran must be enrolled in a VA clinic and under the care of a VA clinician who will follow him/her at intervals consistent with optimal quality health care.

· The VA must have your name, address and telephone number in the patient’s VA record.

The VA must receive appropriate medical information and reports from you on a regular basis.  This information should include a problem list, a list of current medications and allergies, results of laboratory testing, and rationale for any prescribed medications, supplies and requested diagnostic tests.  Records from the community provider should also contain an updated vaccination history and a record of preventive health interventions.    The VA will release information and reports to you once the patient has completed a Release of Information form. 

· VA supplied medications are limited to those on the VA formulary which includes drugs from all major categories.  Although specific brand name drugs may not be available, other closely related ones may be substituted.

· Medications that require special monitoring (e.g. Coumadin, Lithium) will not be authorized unless the results of such monitoring by you are communicated to the satisfaction of the VA clinician, in keeping with VA standards and guidelines.  Alternatively, regular monitoring may be obtained from the VA laboratory.

· Controlled substances (e.g. narcotics) prescribed by a community clinician will not be filled by the VA pharmacy unless re-authorized by a VA clinician.  

· Restricted medications prescribed by you require the approval of the VA specialty controlling their use.

If you have any questions, please call me at ______________________________________







