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Utilizing the template set forth for applications for proposals for the DoD-VA Health Care Joint Incentive Fund, the following proposal is submitted for consideration.

Initiative Name:


Radiology Initiative

Point of Contact:


VA POC:  Chief Administrative Officer, VA/DoD Sharing Office,


Louisville, VAMC 


DoD POC: Management Analyst, Business Operations Division, 


IACH, Fort Knox 

Project Description:

Using a collaborative effort between IACH, Fort Knox, VAMC, Louisville and the University of Louisville our intent is to jointly develop, implement, and manage a continuum of Radiology Services for both VA and DoD beneficiaries.

Objectives:

To build upon a proven VA/DoD Partnership that delivers seamless, cost effective, quality services for both VA and DoD beneficiaries.

To fill a critical ancillary deficiency associated with a shortage of DoD and VA services available to current beneficiaries.  

To decrease the DoD Network cost of $1M by 25% for FY05, 30% for FY06, and 40% by FY07.

To deliver services that are cost competitive with commercial alternatives but which are focused on the unique needs and risk issues associated with the DoD and VA beneficiary populations.

Background:

The Louisville VAMC and IACH, Fort Knox have long cooperated to implement opportunities for sharing of healthcare resources between the VA and DoD to improve access to essential services for both beneficiary groups and to achieve overall cost savings to the government through joint use of resources wherever possible. 

The Louisville VAMC has engaged in sharing agreements with IACH, Fort Knox covering referrals to radiology since the late 1980’s however, it wasn’t until 2003 that the scope of the radiology sharing agreement expanded to include the use of a mobile Medical Resonance Imaging (MRI).  Currently this sharing agreement allows for 10 MRI’s daily, 4 days a week has been a cost effective measure to decrease the amount of dollars spent on Network MRI’s for VA and DoD beneficiaries.  

This proposal builds on the success of an existing VA/DoD sharing agreement-based Venture Capital Initiative.  That initiative, for a mobile MRI located at Ireland Army Community Hospital, was developed based on a thorough analysis of cost savings/cost avoidance opportunities and was undertaken jointly with VA Medical Center, Louisville.  The mobile MRI initiative is designed to strengthen the clinical programs of IACH while simultaneously reducing the total cost for imaging services by avoiding purchases of MRI studies from TRICARE network sources through a less costly on-site mobile MRI.  The initiative proposed to produce 6,347 MRI studies over three fiscal years.  The projected cost avoidance was $3.846 million for this workload, by not purchasing the studies and interpretation in the TRICARE network, but by accomplishing the studies and interpretation at the MTF at less cost results from Revised Financing, Supplemental Care, and TRICARE standard savings.  The projected Government Savings to Cost Ratio (GSCR) for the three-year project was 1.3.  At the end of the first year of Venture Capital funding of this initiative 2,058 studies were completed compared to a planned 1,882.  Net savings for the first year were $209,340 with an actual GSCR of 1.24, not including additional savings that may be achieved through the success of the Third Party Collection program.  

This initiative is evidence of the savings that may be achieved by a properly designed and managed initiative.  In addition to the documented monetary advantage of this initiative, several qualitative achievements were a direct result of this partnership.  Active duty soldiers, especially trainees, experienced less loss of duty time to obtain required diagnostic clinical studies.  Medical staff members were able to obtain more responsive scheduling of requested studies and all patients experienced greater convenience in obtaining their needed care.

Goals:

1) To provide VA and DoD beneficiaries with quality and accessible ancillary Radiology services.

2) To provide local access both at VAMC and IACH, in a timely manner for Radiology services needed by the beneficiaries to meet access standards.

3) To improve beneficiary quality of life by providing timely reports to the beneficiaries physician.

4) To reduce patient driving time by providing the Radiology services in-house thus increasing patient satisfaction.

5) To initiate cost avoidance of Radiology services by not purchasing the studies and interpretation in the TRICARE network, but by accomplishing the studies and interpretation at the MTF at less cost results from Revised Financing, Supple-mental Care, and TRICARE standard savings.

Outcomes:

Louisville VAMC and IACH, Fort Knox would like to jointly provide 2 full-time Radiologists to provide services to both groups of beneficiaries.  This would greatly reduce Network costs to DoD and provide greater in-house Radiology services to both VA and DoD beneficiaries.  It would be more convenient to the patients, decrease wait time for Radiology services, and increase patient satisfaction. 

IACH, Fort Knox services a seven-state area.  Beginning in March, IACH and VAMC expect a large increase in Medical Holdover soldiers based on troop rotation and demobilization.  IACH is expected to receive over 400 Medical Holdover soldiers.  Currently, with the radiologists on staff between Louisville VAMC and IACH, Fort Knox, the demand will far exceed the availability of services meaning that more of the services will be sent out to the Network, resulting in a large increase of Network costs.

IACH, Fort Knox, would potentially decrease wait times for ancillary Radiology services (to include MRI, CT, Ultrasound, X-Ray and other radiology services) thus increasing patient satisfaction on the Provider Level Patient Satisfaction Survey by 20% (average for FY04 was 76%).  

Increase transmission rates of radiology images for radiologist’s interpretation and for clinician review on Vista Imaging at the Community Based Outpatient Clinic located at IACH, Fort Knox.  

Increase the capacity for MRI exams at IACH by 50 exams weekly and LVAMC by 30 appointments weekly with technical staff.

 Tangible/Economic Benefits:

Projected cost avoidance by keeping services in-house for FY05 $250,250, projected for FY06 $300,300, and projected for FY07 $400,400.  Total projected network savings for a three-year period $950,950.

Intangible Benefits:

By having two additional radiologists, both the Louisville VAMC and the IACH patients will have care available in-house, opposed having to drive anywhere from 15 to 50 miles.  Louisville VAMC and IACH patients will receive services at the time of the appointment and possibly have their exams interpreted before leaving the appointment so they don’t have to come back to see their primary care physician a second time, thus freeing up additional appointments for other patients.  Customer satisfaction will improve tremendously.

Additional intangible benefits include the following:

· Improved access for DoD beneficiaries who would otherwise be sent to the TRICARE Network for services.

· Decrease wait times (increase access) for both VA and DoD beneficiaries.

· Cost avoidance with reduced cost, overhead and reliance on DoD contractor for performance of core functions.

Waivers, deviations, or certifications:

There are no waivers, deviations, or certifications necessary for the implementation and execution of our joint proposal.

Exportability: 

Components of this radiology initiative will be exportable to other Joint Venture or VA/DoD sharing sites and will afford models for improving clinical appropriateness, cost effectiveness, and enhanced access to care ranging from routine x-rays being read from an off-site facility to increasing MRI appointments.

Approvals or Authorizations:

There are no approvals or authorizations necessary for the implementation and execution of our joint venture proposal.

Beneficiaries impacted by this proposal:

	Enrollment Site
	Enrollment Site Name
	Ben Cat Common
	Enrollee Count

	0061
	FT KNOX – IRELAND ACH
	ADFM
	10,891

	0061
	FT KNOX – IRELAND ACH
	RET
	3,220

	0061
	FT KNOX – IRELAND ACH
	RET FM/OTH
	5,939

	0061
	FT KNOX – IRELAND ACH
	AD 
	6,754

	Total DoD
	 
	 
	26,804

	CBOC
	FT KNOX – IRELAND ACH
	ALL
	 4,300

	VMAC
	LOUISVILLE, KY
	ALL
	 48,892

	Total VA
	 
	 
	 53,192

	Total Combined
	 
	 
	 79,996


Interoperability Requirements including IM/IT:

This initiative will enable the efficient sharing of beneficiary data between the VA Computerized Patient Record System (CPRS) and the DoD Composite Health Care System (CHCS) as CPRS will be utilized to capture patient data from services provided at VAMC locations.  

IACH’s innovative purchase of Digitalized Radiology equipment throughout the MEDDAC (including outlying clinics) will enhance the ability to share between the Louisville VAMC and IACH.  Exams can be interpreted from sites other than where the exam was performed by radiologists associated with both the VAMC and IACH.  X-rays can be transmitted both to and from the VAMC and IACH, thus cutting down on producing film to transport to other facilities.  The digitalized exam can be burned to a CD at little cost to either facility.

Alternative Solutions:

IACH, Fort Knox can continue to pay the Network an estimated $1M a year or decrease costs and increase patient satisfaction by keeping the ancillary Radiology services in-house for both Louisville VAMC and IACH beneficiaries.

Unique Circumstances:

Beginning in March, IACH and VAMC expect a large increase in Medical Holdover soldiers based on troop rotation and demobilization.  IACH is expected to receive over 400 Medical Holdover soldiers.  Currently, with the Radiologists on staff between Louisville VAMC and IACH, Fort Knox, the demand will far exceed the availability of services meaning that more of the services will be sent out to the Network, resulting in a large increase of Network costs.

LVAMC has a contract for all professional services, radiologist. The contract can be expanded to include interpretations for IACH. Since IACH is located 50 miles from LVAMC, recruitment for a radiologist to be assigned fulltime at IACH to assist with procedures will be done separately.

Oversight of Contract Personnel and Decision Authority Oversight Maintenance:

The Fort Knox VA/DoD Chief Administrative Officer in conjunction with the Radiology Managers at IACH and VAMC will be responsible for the oversight of this proposal.  

“Show Stoppers:”

None.

Joint Strategic Plan Support Goals:

VA and DoD jointly support this proposal and its submission reflects the same.  

This joint initiative is directly supportive of a number of the strategic goals of the VA/DoD Joint Strategic Planning Initiative.  In particular, it is aligned with Goal 2 – High Quality Healthcare, and will contribute to service expansion and improved access, quality, effectiveness and efficiency of radiology services provided for both VA and DoD beneficiaries.  Through the integration of the MTF, the VAMC, Louisville and the University of Louisville, this initiative fosters the development and delivery of innovative healthcare services.  This proposal and its interconnected components are designed to enhance the quality of care delivered. 

It also supports Goal 3 – Seamless Coordination of Benefits, and will support radiological services for both VA and DoD beneficiaries.  It is especially timely as active duty service members from all services process through Fort Knox and subordinate mobilization and demobilization platform sites in Camp Atterbury, Indiana and Fort McCoy, Wisconsin and transition either back to their units or to veteran status.

Although not specifically aligned with Goal 4 – Integrated Information Sharing, the operational mechanisms envisioned for this joint initiative permit information sharing through existing department-unique information systems. Our credentialing of key providers at both facilities to enable their access to data in the independent systems is essential to information sharing with existing technologies.

Finally, the sharing relationships facilitated by this joint initiative are directly aligned with Goal 5 – Efficiency of Operations.  The avoidance of duplication of services and providing services required by both beneficiary communities from a common program setting achieves the goal of efficiency of operations. 

Financial Information:

	Radiology Initiative
	 
	 

	 
	 
	 

	Start-up Cost:
	 
	 

	 
	 
	 

	1x 4 monitor diagnostic workstation for the extra radiologist/exams at VA
	 $      45,000 
	 

	Metro Ethernet connection fee-VA
	 $        3,150 
	 

	Metro Ethernet connection fee-UL
	 $        3,150 
	 

	Metro Ethernet connection fee-IACH
	 $        3,150 
	 

	Metro Ethernet connection fee-BCC
	 $        3,150 
	 

	Total Start-up Cost
	 $      57,600 
	 

	 
	 
	 

	Reoccurring Cost:
	 
	 

	Monthly Ethernet rate-VA=$2850.00
	 $      34,200 
	 

	Monthly Ethernet rate-UL=$2850.02
	 $      34,200 
	 

	Monthly Ethernet rate-IACH=$2850.03
	 $      34,200 
	 

	Monthly Ethernet rate-BCC=$2850.03
	 $      34,200 
	 

	 
	 
	 

	Radiologist-VA Contract
	 $    300,000 
	 

	Radiologist-IACH
	 $    300,000 
	 

	 
	 
	 

	 
	 
	 

	Total Annual Recurring Cost
	 $    794,400
	 


	 
	 
	 
	 
	 
	 

	DoD Network Cost for FY04
	 
	 
	 
	 
	 

	Type of X-Ray
	AD 
	ADFM
	RET
	RET FM/OTH
	Grand Total

	CT
	$15,622.15
	$55,048.07
	$59,510.43
	$78,990.18
	$209,170.83

	MRI
	$15,940.20
	$115,927.81
	$70,355.67
	$102,287.03
	$304,510.71

	OTH
	$33,800.06
	$45,090.41
	$149,162.42
	$127,916.41
	$355,969.30

	RADIATION
	$4,948.26
	 
	$22,398.04
	$24,530.28
	$51,876.58

	ULTRASOUND
	$583.46
	$10,604.21
	$1,072.13
	$3,199.61
	$15,459.41

	X-RAY
	$3,050.14
	$29,602.42
	$11,866.71
	$21,416.11
	$65,935.38

	Grand Total
	$73,944.27
	$256,272.92
	$314,365.40
	$358,339.62
	$1,002,922.21

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	DoD Direct Care for FY04
	 
	 
	 
	 
	 

	Tmt DMIS ID
	DMIS Desc
	Ben Cat Common
	Full Cost, Total
	 
	 

	0061
	IACH
	ADFM
	$348,048.90 
	 
	 

	0290
	RI
	ADFM
	$2,009.59 
	 
	 

	0290
	RI
	RET
	$976.29 
	 
	 

	0061
	IACH
	RET FM/OTH
	$43,103.74 
	 
	 

	0290
	RI
	RET FM/OTH
	$1,360.43 
	 
	 

	0061
	IACH
	AD 
	$63,993.03 
	 
	 

	0290
	RI
	AD 
	$1,807.95 
	 
	 

	1928
	TMC 5
	AD 
	$288.35 
	 
	 

	7198
	NELSON
	AD 
	$9,941.48 
	 
	 

	 
	 
	 
	$471,529.76 
	 
	 

	 
	 
	 
	 
	 
	 


How will recurring cost be supported after incentive funds are no longer available?

IACH and Louisville VAMC will work to incorporate the cost into their strategic planning process / business plans after the two-year funds are no longer available and will be supported by our Strategic Plans.

Other Supporting Information:

Impact on waiting time or access times:

The VAMC has a 4-week waiting time for MRI appointments. Increasing the technical staff to extend appointments in the evening and Saturday will add 30 additional appointments weekly.  

Impact on quality of care:

This initiative will fund connectivity to a 100 megabyte Ethernet ring that will encompass IACH, the VAMC CBOC at IACH, radiology department at the University of Louisville and the Louisville Brown Cancer Center.  This will provide faster access for the radiologists to interpret the specialized exams from the University of Louisville, consultations for VA and DoD.  Patients will benefit at the Louisville Brown Cancer Center as well as increased speed and access for CBOC providers to view images on Vista Imaging. 

VA – Impact on Capital Asset Realignment for Enhanced Services (CARES) study recommendations for Louisville VAMC:

This Radiology Services Initiative is consistent with VISN 9 CARES Plan and addresses functional VA/DoD collaboration between VA and DoD regardless of the implementation of the CARES Plan.

Performance Objectives/Tracking:

See Attached Performance Tracking Metric.

In addition to Performance Tracking, the following Performance Objectives Baselines will be established once the initiative is in place:

· TRICARE Access Standards for DoD Beneficiaries

· Community established Access Standards for VAMC Beneficiaries

· Access Standards for Medical Holdover Soldiers

· Patient Satisfaction for ancillary Radiology Services

· Cost effectiveness for ancillary Radiology Services

· Utilization review for ancillary Radiology Services 

· Enhanced ancillary care and treatment of patients via this initiative as compared to the local network

· Reduce MRI Waiting times by 50%, 2 weeks.

· Additional radiologists will decrease the turn around times for verified reports, a national performance measure. (90.5% within 48 hours of exam).

Summary:

This proposal provides a cost effective means for responding to the clinical deficiency of the absence of VA or DoD treatment options for VA and active duty DoD patients, who require radiology services.  It will establish radiology services to both VA and DoD beneficiary groups by connecting existing sharing relationships in the area of radiologist services.  Further, the Fort Knox VA/DoD Sharing Program continues to play a significant role in gaining outside revenues for the VAMC, Louisville while reducing the cost, overhead and reliance of IACH, Fort Knox on the TRICARE network for performance of core functions.
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