
MEMORANDUM OF UNDERSTANDING BETWEEN 

THE DEPARTMENT OF DEFENSE AND THE 


VETERANS ADMINISTRATION 


SUBJECT: 	 Transportation of Certain Veterans Administration (VA) Patients on 
Department of Defense (DOD) Aeromedlcal Evacuation Aircraft 

I. PURPOSE: Thia Memorandum of Understanding (MOU) defines responslbl I I ties 
and establ lshes procedures for transporting certain VA patients who are not 
Uniformed Services beneficiaries aboard DOD aeromedlcal evacuation aircraft. 
Further, this MOU provides guide I Ines and procedures for apply Ing transportation 
rates and estal Ishes methods for reimbursing DOD for expense~ related to move­
ment of these veterans. 

! I. BACKGROUND: To pr~110te the ~ff le lent use of Federal resourc6s, Congress 
amended Chapter 157 Title 10, United States Code to authorize the DOD ~o provide 
transportation on a DOD aeromedlcal evacuation aircraft for the purpose of 
transporting a veteran to or from a VA medical fact I tty. This memorandum satis­
fies the reQulrement of the law for the Secretary of Defense and Administrator 
of the Veterans Administration to enter Into an agreement Implementing the law~ 

I I I. AUTHORITY: This MOU Is entered Into pursuant to Section 1250 of Pub I le 
Law 100-180 (1987) (codified at 10 u.s.c. Chapter 157). 

IV. GENERAL RESPONSIBILITIES: 

1. The· Administrator of the Veterans Administration wt I I ensure that: 

a. El lg Ible veterans meet the med teat criteria for movement as 
specified In appl !cable DOD directives and regulations. Al I patients must be 
referred to DOD by a VA Medical Center (VAMC) to be covered under this MOU. 

b. ReQuests for space aval Iable patient travel are provided to the 
Patient Alrl lft Center (PAC), Scott Air Force Base, I I I Inola, for transferring a 
routine or nonemergent VA patient to/from either a VA facl I lty or a clvl I Ian 
hosp Ital. The theater Aeromedlcal Evacuation Control Center la contacted for 
approval of tr~nafer of VA pstlents from the cverse~a areas. If approved, ensure 
the patient and attendant la reported to the Armed services t.tedlcal Regulating 
Office CASMAO) (through the Joint Medical Regulating Office CJMRO) overseas). 

c. Local VA medical facl I I ties provide, and are otherwise responslble 
for, local ground transportation of el lglble patients and attendants between 
origin and destination medical facl I I ties and their related alrflelds. 

d. Al I VA medical facl I I ties provide the PAC, In writing, the name and 
phone number<•> of a 24-hour aeromedlcal evacuation point of contact. 

•· Al I necessary medlcal and non medlcal attendants, medlcal suppl lea, 
I ltters, and Items required for care enroute which are not routlnely provided by 
the aeromedlcal evacuation system accompany the patient If required by the 
Deputy Commander for Aeromedlcal Evacuation, 375th Aeromedlcal Alrl lft Wing (375 
AAW/SG) or his deslgnee. 
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f. VA per•onnel Involved In reporting and preparing patient• and at ­
tendant-a receive training u provided by the DOD In conjunction with the VA. 

g. Al I patient•, attendant• and accompanying baggage comply with 
security and cuetom• requirement• out I lned In Ml I ltary Alrl lft Comniand CWAC) 
Regulatlon CWACR) 7&-1, Volume I. 

h. The Individual's travel la for offlclal purpo•e•. 

I. Prior to Implement Ing this MOU an Implement Ing Instruction 
governing patient reporting and movement procedures for VA el lglble patients Is 
pub I I shed In coordination with ASMRO and the MAC Surgeon's Office. 

J. DOD Is reimbursed for al I expense• Incident to movement of a VA 
patient that would not otherwise have been Incurred by the DOD and for attendant 
travel. 

2. The Secretary of Defense wl I I: 

a. Provide transportation for el lg Ible VA patients and attendants 
aboard aeromedlcal evacuation aircraft when space Is aval lab le. 

b. Ensure that once the patient Is accepted for movement aboard 
aeromedlcal evacuation aircraft, transportation Is provided from point of origin 
to point of destination, regardless of enroute stops or multlple mission 
requ'1rements. An lndlvldual Is considered "accepted for movement• when accepted 
by the Medlcal Crew Director CMCD) at the departure alrf leld. 

c. Ensure that Inpatients accepted for movement and required to remain 
overnight are provided medical accommodations. 

d. Ensure DOD resources are used to transport VA-sponsored patients 
between DOD medical staging points and aircraft once an lndlvldual has been 
formally accepted Into the aeromedlcal evacuation system. 

e. Conduct training for VA personnel on patient reporting and·prepara­
tlon for movement. 

f. De•lgn and Implement a system within the Defense Medlcal Regulating 
Information Sy•te11 CDMAIS) to support this MOU. 

V. PROCEDURES 

1. VA requeet• for traneportatlon of Individual• under this MOU are made 
via the DURIS whenever possible. The request wl I I be reviewed and the requewt­
lng VA ..dlcal treatment facll lty notified of approvat/dlsapproval through 
DMRIS. once a reporting authority number has been lseued, the patient Is 
reported for inovement to ASMRO In the same format and manner as required for 
Uniformed Services beneficiaries. ASMRO review• the request for completeness, 
assign• an ASMRO cite number, and notlflee the PAC Who eubeequently notlflee the 
originating and deatlnatlon medical treatment facl I It lea of the date, time, and 
location of pickup and del Ivery of the patient. Individuals returning to their 
point of origin are considered and reported the same as an originating patient. 
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2.. VA patient• •ay be granted apace on aer011Mtdlcal evacuation flight•. DOD 
may cancel plckup1 at any time prior to the patient'• acceptance Into the 
sy1te11. However, once the patient I• accepted Into the ay1t... th• patient wit I 
be del lvered to hla/her final destination. There 11Uat alao be an adeQUate 
number of ..dlcal and other attendants to care for al I persona being tranaported 
on the aircraft. 

3. Prior to Implementing thla MOU, VA personnel l'l'IUat receive training on 
the requirement• of the aeromedlcal evacuation 1yateftl, Including repertlng and 
preparing patients for movement and enroute patient requlre111enta. Prior to 
using DMRIS, VA per1onnel muat be trained on DMRIS. 

~. Travel of attendants Is conaldered on a caae-by-caae baala by the 375 
AAW/SG. 

5. For each patient or attendant, a letter certifying that !I I requirements 
In MACR 76-1 Including cuatoma and aecurlty have been ntet and that the travel 11 
official must be presented to the MCD prior to 911barkatlon. The letter· 111Uat 
also Include the name of origin and deatlnatlon medical center and contain 
~ecessary bl I I Ing lnatructlona. Where required, US CUatom•/preclearance Inspec­
tions Information must be Included In this letter. 

VI. REIMBURSEMENT AND BILLING: 

1. Referred VA patients under this MOU are not bl I led for movement •. 

2. The PAC provides Headquarters MAC with a I 1st of VA patients and at ­
tendants tran•ferred via DOD aircraft. Charge• for services provided to the VA 
under this agreement wl I I be prepared monthly, on plaln bond paper, In multiple 
bll I Ing format. This statement of charges, accompanied by copies of supporting 
documents, wl I I be submitted with a SF-1080 to the originating v~ Fiscal 
Service (0~). The statement must contain at a mlnllllWll, the patient's name, SSN, 
location of remain overnight CRON) (If appl lcable), nante of origination and 
destination points, and the ASMRO assigned cite number. 

3. Reimbursement to the DOD for transportation coat• of attendant• la 
based on the US Government non-000 tariff rate. Where Alrl lft service 
Industrial Fund tariff rate• are not aatabllshad, reimbursement I• based on the 
unrestricted economy clasa con111erclal air fare. 

4. VA relllburses DOD for patient• and attendants who RON In a DOD medical 
treatment faclllty white enroute to their final destination at the lnteragency 
rates establlahed Oti8 Circular A-11, Section 13.5Ca). 

5. VA wlll reimburse DOD for any VA coat• aasoclated with the lmplement~­
tlon and operation of DMRIS resulting from PL 100-180. 
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VII. IMPLEMENTATION: 


This agreement wt It be Implemented by 1 July 1988. 


VI I. DURATION: 


Thia agreement remains In force untl I modified or revised. 


FOR THE DEPARTMENT OF DEFENSE FOR THE VETERANS ADMINISTRATION 


1-x:C C~!~.fi 
Tidal W. McCoy 


Auimnt Secrmry ot the Air Force 

(Readiness Support) 


Attachment 
Def l'nl t Ions 

~· .0,-c< 

DANIEL H. W~. 
Associate Deputy 
Chief Medical Director 
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AECC 

ASF 

ASMRO 

CONUS 

DMRIS• 
JMRO 

MAC 

Medi cal 
Attendant 

MTF 

Definitions 

Aeromedlcal Evacuation control Center. The control facility 
eeta~I lshed by an alrl lft dlvlalon, WAC, another .. Jor 
COftlftand, or HQ USAF. It operate• In conJunctlon with the 
cOftllland and control centers and coordinate• inedlcal 
requirement• with alrl lft capabl 1 ltles. It alao aaalgne 
...dlcal ml11lona to the appropriate AE element In the ayatem 
and monitors patient movements (e.g., 2 AES-Rhein Main AB, 
Germany; 9 AES-Clark AB, Phi I I Ip Ines). 

Aeromedlcal Staging Facll lty 

The Armed Services Medical Regulating Office. A Joint 
service activity under the operational control of the Joint 
Chiefs of Staff with the Air Force functioning as Executive 
Agent. ASMRO regulate• (designate• deatlnatlon hoaultala 
for) Uniformed Service• health care beneflclarl•• being 
tranaferred to and within CONUS. COi located with the 
Military Airlift eommand'1 Patient Alrl lft Center, ASUAO also 
receives al I routing requeata for lntra-CONUS mov...nt of 
patients via the aeromedlcal evacuation ayat.. and, In turn, 
provides them to the PAC for 1chedul Ing and manlfeetlng 
aboard MAC aircraft. 

COntlnental United States. The contlguou.e ~state• plus the 
District of COtwnbla. By definition, exclude• Alaeka and 
Hawat I. 

Defense Medical Regulating Information System. An on-llne, 
Interactive automated systetft I Inking ASMAO and the PAC with 
CONUS llTFs and the European COnnand CEUCOM) and the Pacific 
COmmand CPACOM) JMROs, and used for the rep0rtlng of patients 
for regulating and movement. 

Joint Medical Regulating Office. A Joint aervlce activity 
under the control of a theater aurgeon which ha• th• 
reaponalbl I lty for regulating of patient• within th• theater 
of operation and rep0rtlng to ASMAO patients requiring evacu­
ation back to the COntlnental United state•. 

Miiitary Alrl lft COftllland 

Phyalclan, nurse, medical technician or other health care 
professional required to attend a patient whl le enrou.te from 
one MTF to another. 

Wedlcal Treatment Facl I lty 
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Nonmedlcal 
Attendant 

PAC 

RON 

SECDEF 

Space Aval Iable 

VA 

Veteran 

An lndlvlctual deter•lned by the attending phyalclan to be 
neceaaary to the c011fort and well being of the patient during 
the eplaode of care, able to provide for their own ••If-care, 
and with auff lclent reaourcea aval I able to •alntaln 
themaelvea for the cturatlon of the treat..nt. Nonledlcal 
attendant• wl I I norMal ly be I l•lted to one peraon per patient 
unleaa a waiver 11 granted by the PAC In unuaual 
clrcum1t1ncea. DOD reaPOnalbl I lty I• I lmlted only to the 
providing of tran1POrt1tlon whl le accompanying the patient. 

Patient Alrl lft Center. A 1taff office of the 57th 
Aeromedlcal Evacuation Squadron reaPOn•lble for the schedul­
lng of aeromedlcal evacuations In the contlnental United 
States CCONUS) and for determining the patle~t manifests for 
those Fl lghts. Also responalble for notification of ap­
propriate ground transportation contacts of e1tlmated times 
of arrlval/departure. The PAC Is also responsible for 
schedul Ing patient• fra11 the fol lowing areaa: Alaska, Puerto 
Rico, Iceland and the Azorea. 

Remain Overnight 

Secretary of Defense 

As used In Pub I le Law 100-180, space aval I able 11 mean~ to be 
the aval labl I lty of I ltter or patient seat space on 
aeromedlcal evacuation aircraft AFTER el lg Ible uniformed 
services beneficiaries and their medical and/or nonmedlcal 
attendants and BEFORE consideration of any other clasalflca­
tlon of passenger wishing to utl I lze the aircraft for 
transportation, and that the VA patient's POlnt of origin and 
destination coincide with that required for the movement of a 
Uniformed service• beneficiary. 

Veterans Adlllnlstratlon 

For the purpoaea of this agre...nt, the ter• 'veteran' dOes 
not Include former mll ltary peraonnel who are ful IY ellglble 
for DOD aponaored medical care. 

2 . 

'. ··. : " ~. -.. -··~ ;·_; :v.... ~- ...... 


