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On 24 NOV 03 the President signed the National Defense Authorization Act authorizing the Department of Defense to spend $401.3 billion in fiscal year 2004.  Just over $15.4B of that amount will be provided to the Defense Health Program.

The following information lists and briefly describes highlights of the significant health care provisions in the FY04 NDAA.

Medical and Dental Screening for Ready Reserve Members Alerted for Mobilization.  Authorizes service secretaries to provide a full medical screening to members of the Guard and Reserves when they receive the orders that they will be activated.

Coverage for Ready Reserve Members Under TRICARE Program.  Guard members who are unemployed or whose employers do not offer health insurance may now enroll themselves and their families in the TRICARE program on a cost-share basis. 

-  A single reservist would pay an annual premium, around 30 percent of the annual cost of providing care, amounting to about $420 annually for single reservists and $1450 annually for a reservist and his or her family
- There is a limiting provision in the Bill that says “enrollment in TRICARE under this section may not continue after December 31, 2004.”  

- No more than $400M may be spent on this benefit during FY04.

SGI Analysis:  This should not be taken to mean that this benefit will cease at that time.  Congress will most likely reauthorize the benefit or--as some expect--increase it.  Congressional actions at that time will be strongly driven by a Government Accounting Agency study of the new benefit that will be released in May 2004.  Their actions will also undoubtedly be influenced by the state/level of military operations and, of course, electoral concerns preceding the Fall election.

Earlier Eligibility date for TRICARE Benefits for members of Reserve Components.   Guard and Reserve member and their families are eligible to enroll in TRICARE up to 90 days prior to the start of the member’s activation.  This provision has a December 31, 2004 termination date.

Temporary Extension of Transition Health Care Benefits.  All Guard members, Reservists and their families can stay in TRICARE for 6 months after demobilization, whatever their time in service.  This provision has a December 31, 2004 termination date.

SGI COMMENT:  This legislation has a termination date, but Congress will most likely reauthorize the benefit next year.  This benefit is also applicable to active duty members and their families upon separation from service.

Assessment of Needs of Reserves for Health Care Benefits.  The Government Accounting Office will study the impact of the Guard and Reserve TRICARE benefit on  access and cost of care and affect on readiness.  In May, 2004 the GAO will offer a report to Congress that will offer findings and recommendations concerning the benefit.

Limitation on Fiscal Year 2004 Outlays for Temporary Reserve Health Care Programs. 

Places a limit of $400M that may be spent in FY04 on the Guard and Reserve extended 

TRICARE Benefit provided for Guard and Reserves.
TRICARE Beneficiary Counseling and Assistance Coordinators for Reserve Component Beneficiaries.  Requires each TRICARE Region program to provide at least one full-time beneficiary TRICARE counselor solely to assist Guard and Reserve members.

Eligibility of Reserve Officer for Health care Pending Orders to Active Duty Following Commissioning.  This amendment provides TRICARE coverage to all reserve officers upon their commission even if they have not yet reported to their first duty station.

Acceleration of Implementation of Chiropractic Health Care for Members on Active Duty.    The FY01 NDAA contained language requiring implantation of chiropractic services at an additional 13 MTFs before 1 OCT 06.  This provision accelerates the suspense by one year (1 OCT 05).    

Reimbursement of Covered Beneficiaries for Certain Travel Expenses Relating to Specialized Dental Care.  This legislation allows a covered beneficiary who is referred to a specialty care provider more than 100 miles from the referring physician to be reimbursed for some travel expenses.  The language of the Bill merely clarifies that dental specialties are included in the list of “specialty care providers.” 

   SGI Comment:  The legislation does not appear to actually enhance the current travel benefit, as reimbursements are already provided when a PCM refers Prime enrollees for covered dental adjunctive care.  The language is probably intended to simply clarify existing legislation.

Eligibility for Continued Health Benefits Coverage Extended to certain Members of Uniformed Services.  Current law provides extended coverage for certain members and civilian employees after they leave service.  The NDAA permits non-DoD uniformed service members (NOAA and PHS) access to this same benefit. 

Surveys on Continued Viability of TRICARE Standard.  Directs the Secretary of Defense to conduct a survey of at least 20 TRICARE CONUS-based market areas.  Areas experiencing access-to-care problems are to receive survey priority.  The SecDef must provide semi-annual reports of the findings to Congress.  The reports must include an analysis of network adequacy, identification of obstacles to achieving access adequacy, an assessment of the information and marketing aspects to TRICARE, and recommendations for improvement.

-  The legislation also includes language requiring SecDef to appoint a “senior official” in each market area to be responsible for educating and encouraging civilian providers to join the TRICARE network.
Plan for Providing Health Coverage Information to Members, Former Members, and Dependents Eligible for Certain Health Benefits.    Requires the Secretary of Defense to develop a plan that ensures members of all TRICARE eligible households receive information to educate them about their benefits.  The plan must also describe how the DoD will help resolve billing/collection issues and describe how the military health care system will recruit and maintain civilian providers into the TRICARE network. The plan is due to Congress 31 MAR 04.

Education Programs Related to Sexual Health Decision-Making.  The legislation includes $150K to the Army for funding a military-civilian collaborative program to educate military members about sexual health decision-making.  

   SGI Comment.  Although the language specifically designates these funds to the Army, $50K is intended for Air Force use, most likely at the Air Force Academy. 

Working Group on Military Health Care for Persons Reliant on Health Care Facilities at Military Installations to be Closed or Realigned.  Establishes a work group to craft provisions to ensure continued health care coverage for beneficiaries dependent upon military medical treatment facilities to be closed during the next Base Realignment and Closure cycle.

- Working group members include the Assistant Secretary of Defense for Health Affairs, the services Surgeon Generals, and at least one member from each TRICARE region.  The board is to be terminated 31 DEC 06.

Concurrent Receipt (CR).  Some military retirees may now receive both their full retirement pay and the full amount of any VA disability pay for which they are eligible.  Previously, the government reduced the amount of retirement pay dollar-for-dollar for any disability pay received.  Retirees eligible for retirement pay and VA disability pay may collect both, in full, as long as the member served 20 years, has a service-related disability, and the disability is rated at least 50-percent disabling by the VA.

Retention of Non-Selected Medical Officers.  Authorizes medical officers who were not selected for promotion to remain on active duty until they pay back outstanding active duty service commitments.  Service Secretaries may waiver this requirement if it is deemed in the best interest of the Service.


SGI Comment:  This language is the result of an AF/SG legislative proposal.

Other Benefits Provided by the FY04 NDAA:

Commissary Privileges for Guard and Reserve.  The NDAA provides gives authority to the Secretary of Defense to permit Guard and Reserve members and their families to shop at  commissaries on the same basis as active-duty members, retirees and their families.

Pay Raise.  4.15 percent average increase in base pay for military members.

Reduction in Out-of-Pocket Housing Payments:  Congress desires a reduction in the average amount service members pay for housing.  Housing allowances will increase over the next few years until most out-of-pocket housing expenses are eliminated.

Special Pays.  Special pay and bonuses for active duty personnel are extended through 31 DEC 04.

Separation Allowance Increase.  An increase in the family separation allowance for service members with dependents, worldwide, from $100 per month to $250 per month for the period beginning 1 OCT 03 and ending on 31 DEC 04.

Permanent authority to reduce the time-in-grade requirement for retirement in grade for officers in grades above major and lieutenant commander.  Lt Col’s and above--in both the active and reserve forces--may, with permission from the SecDef or SecAF, retire at the rank in which they serve at least two years.  Previously, an officer was required to serve three years in a rank before retiring at that grade.  

SGI COMMENT:  As of the writing of this summary, the SecAF has yet to publish if or how he will exercise this authority. 
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Defense Health Program (DHP).  Congress provided DHP $15,730,013,000, of which  $7,420,972,000 shall be available for contracts entered into under the TRICARE program; 

DHP Reprogramming Procedures.  Prohibits using O&M money to pay for private sector care without first receiving permission from Congress.  House and Senate conferees wrote in their Conference Report that they were “concerned regarding the transfer of funds from DoD military medical treatment facilities (MTFs) to pay for contractor-provided medical care.”  To limit this practice, they included bill language in the Defense Appropriations Bill designating Private Sector Care under the TRICARE program as a separate sub-appropriation within the Defense Health Program. 
Preventing Conflicts of Interest.  The NDAA included language that denies TRICARE payments to health providers who refer patients to inpatient mental health facilities in which the provider has an economical interest.  This rule can be waived if based upon the intensity of services required by the patient and the lack of availability of care elsewhere it is determined that admission to the facility is in the best interest of the patient 

Medical and Dental Equipment Donations.  The DoD may donate and provide transportation of medical supplies and equipment to American Samoa. 

Dental Equipment Donations.  DoD and Health and Human Services may now  distribute surplus DoD dental equipment to Indian Health Service facilities.

Hawaiian Health Care Partnership Agreements.  The NDAA authorizes the DoD to participate with other federally funded health agencies providing services to Native Hawaiians.

SGI Comment.  The purpose of this legislation is to permit the DoD, VA, and the Indian Health Service to jointly enter contracts to expand their networks and reduce health care costs.  The proposal is similar to that of the Alaska Federal Health Care Partnership (AFHCP).  The AFHCP beings together native health care organizations, VA, DoD and Coast Guard to jointly invest in medical equipment/telemedicine, collectively pool their beneficiary populations for bargaining power when purchasing civilian health care, and joint investment/planning of telehealth.  

Fisher Houses.  Congress provided $3.8M to the DHP.  $2.0M is available only as a grant to the Fisher House Foundation for construction and furnishing of new Fisher Houses.  The remaining $1.8M is for deposit into the Army, Navy, and Air Force Fisher House Non-appropriated accounts for upkeep of existing Fisher Houses. 

Iraq and Afghanistan Supplemental Appropriations Act of 2003

Summary of Health Care-Related Legislation
$87 Billion.  In November, the President signed the $87B Iraq and Afghanistan Supplemental Appropriations Act.  Most of the funds, $65.6B, are provided to the DoD.  The remaining $21.4B is given to the Coalition Provisional Authority and Department of State.  This money is for the Iraq Relief and Reconstruction Fund.

Defense Health Program.  DHP received $658.4M of the supplemental.  Just over $525M is intended for care for activated reserve forces and their families. The remaining $133M would support funded post-casualty care, aeromedical evacuation, and deployed medical staff support not covered by other operational resources. 
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