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Business Requirements Document

1. Purpose

The purpose of the Business Requirements Document (BRD) is to capture and describe the business
needs of the customer/business owner. The BRD provides insight into the AS IS and TO BE business
area, identifying stakeholders and profiling primary and secondary user communities. It identifies
what capabilities the stakeholders and the target users need and why these needs exist, providing a
focused overview of the request requirements, constraints, and Information Technology (IT) options
considered.

1.1. Overview

Led by the Executive Director of the Federal Recovery Coordination Program (FRCP), the
Deputy Under Secretary of Wounded Warrior Care and Transition Policy, and recently joined by
the Associate Commissioner, Office of Disability Programs, the Department of Veterans Affairs
(VA), Department of Defense (DoD), and Social Security Administration (SSA) participating
programs are requesting development of the Information Sha Initiative (I1SI). Over the past
18 months, programs participating in the ISI have contributed t0\the development of this
document through iterative meetings and workgroup d phase of the ISI would begin
to implement the requirements to improve coordination nd non-clinical care for

e ragi Freedom (OEF/OIF)

Ieglslatlve activities, mformatlon prlvacy requiremients, evolving processes and standards. These
C to complete tasks and document activities.
Since many Service Members a
simultaneously, programs neeg
better integrate care and track

Currently case/care
variety of systems
development, ac
manual processe
manual processes
the correct individua t to identify or contact. Also, the potential for error exists when
case/care management/coordination personnel copy or enter information that they have heard or
have been sent into their native information system. It is the intent of 1SI to rectify these
problems by providing electronic access to the specific information needed from the authoritative
source. Simply providing staff direct, role-based access to these other systems would be
insufficient if the information that they need is not easily retrieved. The next proposed phase of
the 1SI project will provide information to care/case management/coordination staff in a manner
that supports their current workflow. In short, the I1SI will enable sharing of authoritative data
electronically between DoD, VA and SSA case/care management systems, eliminating resource-
intensive and error prone workarounds.

r work. While numerous IT systems exist or are in
information needed is not always available. As a result,
IIs, faxes, and e-mail are used to share information. These

To better understand information sharing needs, an ISI Steering Committee was established; it
created three workgroups: process, data, and policy.! The goal of these workgroups was not to
standardize the care coordination and case management processes, but rather to identify the scope
of care coordination and case management processes, information needs, and policies that impact
exchange of information among programs and between agencies. Specifically, the Process and

! DoD and VA were the original workgroup participants; SSA joined in June 2010.
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Data Workgroups worked together to create I1SI activity models and data models. The Policy
Workgroup created a policy inventory tracker of all relevant policies and mapped them to
corresponding business activities. The output of these workgroups directed the development of
high-level business requirements for I1SI as documented in this BRD. Additional background
information about the care coordination programs that will participate in 1Sl is found in Appendix
C.

1.2. Goals/Objectives and Scope

The goal of this request is to meet the cross-departmental information needs of case/care
management/coordination personnel. These individuals work to provide integrated care to
Service Members and Veterans. Integrated care seeks to close the traditional division between
health and social care. It imposes the patient’s perspective as the organizing principle of service
delivery and makes redundant old supply-driven models of care provision. Integrated care
enables health and social care provision that is flexible, personalized, and seamless. The
provision of integrated care requires access to Service Member/Veteran information from
multiple sources. Methods to be used to support integrated cdre will include:

o |dentification of specific information from authoritati
Administrations (VHA, VBA and National

sources to be exchanged between

pnnel information to be shared with DoD
ent care coordination personnel.

e Ensuring authoritative heg information is available to care/case
management/coordinati pvide timely services to Service Members
and Veterans.

1.3. Outcom

Outcome Measurement
Authoritative infor lectronically ¢ Information will be electronically transferred
with care/case mana ation programs to and among care/case

management/coordination staff and programs
100 percent of the time.

o 50 percent reduction in the number of times
that care/case management/coordination staff
need to use manual methods (phone calls, e-
mail and fax) in order to obtain information.

Authoritative information is shared electronically e Care/case management/coordination staff are
in a manner that supports the workflow of able to access the specific, authoritative
care/case management/coordination staff information that they need electronically
from external systems without having to
master each these external systems or having
to contact external staff for assistance in
locating the electronic information

1.4. Enterprise Need/Justification

This request is aligned with the Virtual Lifetime Electronic Record (VLER) initiative. The
proposed enhancements will help to meet the President’s goal of achieving an open architecture,

Information Sharing Initiative (ISI)
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non-proprietary, standards-based approach to exchange of benefits and health care information
between VA and DoD. The President’s request for the development of seamless health
information sharing between DoD and VA and other federal and private providers will be met

further through the development of VLER. VLER will provide uniform, comprehensive, and

convenient access to benefits and health information as well as streamline information exchange.

ISl is included as a VLER Major Initiative project.

The ISI request is consistent with the Eight for Excellence goal to continuously improve the

quality and safety of healthcare for Veterans, particularly in those health issues associated with
military service, as well as with the Under Secretary’s VHA Power of Performance goal to put

patient care first.

In 2007, the President’s Commission on Care for America’s Returning Wounded Warriors and a
Task Force on Returning Global War on Terror Heroes, recommended VA and DoD develop a
system of coordinated case management for Service Members and Veterans. The proposed ISI

enhancements would support coordination by providing access,to authoritative information.

Lastly, this request supports the Standards of Practice for Cas
Management Society of America (CMSA). Specifically, the
Standards of Case Management Practice by providin
information they need to perform client assessment,
monitoring, outcomes, and termination of case
coordination, and collaboration.

2. Requirements
2.1. Business Needs/Owne

The activity models developed
requirements provided in the t
available, the descriptions of t
table. The complete agtiwvi

anagement of the Case
osed ISI project will support the
ers with the comprehensive
rtunity identification, planning,
as well as facilitation,

up have been used to organize the

etter understand these requirements, where
hange categories have also been included in the
Information Exchange Data Matrix are provided

SSA business needs and owner requirements

Business | O
Need Num
(BN)

equirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

screening for medical services

VA BN 1: Support VA case/care management/coordination staff information sharing needs to enable

VA1l Provide VA case/care management/coordination
staff with DoD information needed to assess
Service Member/Veteran medical needs

R

DoD 1.1

VA1l1l1l e Provide VA case/care
management/coordination staff the ability to
view and import DoD non-medical service
case note information.

e Non-Medical Service Case Notes
Description: These case notes provide
feedback received on non-medical services
provided to a Member/Client. This
information may include (but not be limited

to) feedback date, point of contact providing

DoD
111
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Business | OWNR

Need Number
(BN)

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

the feedback, non-medical service information
(e.g. type of non-medical medical service, date
of non-medical service, location where non-
medical service was given), needs
information, Member/Client tracking
information, recommendations, and whether
non-medical service goals are being met.

VA 112

e Provide VA case/care
management/coordination staff the ability to
view and import DoD medical service
feedback report information.

e Medical Service Feedback Repor
Description: This is an aggrega
which outlines the feedback rece

report

limited to) feedback da
providing the feedb

VA 113

DoD
1.1.2

ormation related to initial report of
ss and/or injury. This information may
de (but not be limited to) date of injury,
re of injury, and initial treatment.

DoD
1.1.3

rovide VA case/care
management/coordination staff the ability to
view and import DoD additional medical
needs information.

e Additional Medical Needs Description: This
includes information associated with
identifying and collecting additional medical
needs of a patient (member/client). This
information may include (but not be limited
to) type of medical need, medical condition,
symptoms, and service provider information
(organization providing service, point of
contact, date of service).

DoD
1.1.4

VA 115

e Provide VA case/care
management/coordination staff the ability to
view and import DoD referral information.

e Referral Information Description: This

DoD
1.15
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

includes information related to a
member/client being referred (e.g., self
referral and commander) for medical services.
This information may include (but not be
limited to) member/client personal
information, referral date, person who made
referral, and reason for referral.

VA
1151

e  Provide the ability to allow the user to save
referral information into a directory for later
recall and multiple uses (Favorites List).

DoD
1151

VA 1.1.6

e Provide VA case/care
management/coordination staff t
view and import DoD Service
Member/Veteran profile informa

e Service Member/Veteran Profile
This includes persona

ability to

DoD
1.1.6

VA 117

mber/Client. This may include (but not be
ted to) medical needs name, organization
ch is providing the need, date which need
s identified, medical team information,
personal information (e.g., name, address,
phone number), referral information, and start
and stop date of service associated with the
need.

DoD
1.1.7

VA
1171

o Provide the ability to allow the user to save
medical needs profile information into a
directory for later recall and multiple uses
(Favorites List).

DoD
1.1.7.1

VA 118

e Provide VA case/care
management/coordination staff the ability to
view and import DoD individual feedback
information.

e Individual feedback Description: This
includes feedback information about the
quality, effectiveness, or other comments or
complaints about a medical/non-medical
service and staff responsiveness. This

DoD
1.1.8

Information Sharing Initiative (ISI)
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking Traces
R=Required |10
O=Optional

information is used to assist in assessing the
effectiveness of action items in meeting goals
of the Service Member or client.

VA 119

e Provide VA case/care
management/coordination staff the ability to
view and import DoD medical needs profile
update information.

e Medical Needs Profile Update Description:
This includes updated medical needs
information associated with a Member/Client.
This may include (but not be limited to)
medical needs name, organizationwhich is
providing the need, date which
identified, medical team informa
information (e.g., name, address,
number), referral informati

R DoD
1.1.9

VA 1.1.10

is information may include
to) diagnosis, type of
which should be given,
ation, needs information,

ion, disposition of referral, and
ry/illness information.

R DoD
1.1.10

ide VA case/care
nagement/coordination staff the ability to
view and import DoD medical care plan
information.

e Medical Care Plan Information Description:
This includes information related to a Service
Member or Client medical care plan. This
includes (but not be limited to) medical care
goals, plans and action items, medical
providers, clinical care team information,
government and non-government services and
resources and notes taken to document
warning signs of any conditions (e.g., PTSD,
suicidal, and homicidal) which require
immediate attention

R DoD
1111

VA 1112

e Provide VA the ability to electronically
receive SSA medical evidence requests.

e Medical Evidence Request Description: This
includes a request from SSA for medical

R DoD

1.1.12

SSA
111

Information Sharing Initiative (ISI)
Business Requirements Document

October 2010




Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

information for a Service member or client
from other Governmental (e.g., DoD, VBA)
and civilian agencies. This information may
include (but not be limited to) name of Service
Member/client, medical information release
authorization, type of records being requested
(e.g., history, dated laboratory findings,
diagnosis, and treatment), reason for request
and return address.

VA 1.1.13

e Provide VA the ability to electronically
provide SSA medical evidence from all VA
facilities in one consolidated report.

e Medical Evidence Response De
This includes a response to a req
Social Security Administration fo

evidence for a Service

other Governmental (e.g.,

civilian agencies information

DoD
1.1.13
SSA
1.1.2

VA 1114

authorization from the requesting agency (e.g.,
, VBA).

DoD
1.1.14
SSA
1.1.3

ide VA case/care
nagement/coordination staff the ability to
view and import DoD medical service
information response information.

e Medical Service Information Response
Description: This includes response
information related to a request to provide
medical service information on a
Member/Client. This information may include
(but not be limited to) medical information
(e.g., clinical information, medical history,
medical condition, and medical needs),
organization information requesting
information, reason why the organization
needs the information, response date, and
organization providing the information.

DoD
1.1.15

VA 12

Provide VA case/care management/coordination
staff with DoD information needed to manage
enrollment into medical service programs.

DoD 1.2

Information Sharing Initiative (ISI)
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Business | OWNR Owner Requirement (OWNR) Ranking Traces

Need Number R=Required | to
(EBN) O=Optional
VA 121 | e Provide VA case/care R DoD
management/coordination staff the ability to 121

view and import DoD medical service
program profile information.

e Medical Service Program Profile
Information Description: This includes
medical service program information
associated with a Member/Client. This
information may include (but not be limited
to) medical service program name, personal
information (e.g., name, address, phone
number), and start and end date of medical
service program enrollment.

VA 122 | e Provide VA case/care R DoD
management/coordination staff the-ability to 1.2.2
view and import DoD
update information.?

VA 123 o R DoD

staff the ability to 1.2.3
L]
e program information
ember/Client. This
clude (but not be limited
e program name, personal
.0., name, address, phone
ber), and start and end date of medical
ice program enrollment.
VA ide VA case/care R DoD
nagement/coordination staff the ability to 124

view and import DoD medical service
program enrollment information.

e Medical Service Program Enrollment
Information Description: This includes
medical service program enrollment
information associated with a Member/Client.
This may include (but not be limited to) start
and end date of medical service program,
medical program name, and personal
information (e.g., name, address, phone
number).

VA BN 2: Support VA case/care management/coordination staff information sharing needs to enable
screening for non-medical services support.

VA 2.1 Provide VA case/care management/coordination R DoD 2.1
staff with DoD information needed to assess non-

? See VA 1.1.10 for Medical Care Plan Description.

Information Sharing Initiative (ISI)
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
medical needs.
VA211 e  Medical Service Feedback Report (see VA R DoD
1.1.2) 2.1.1
VA 212 ¢ Non-Medical Service Case Notes (see VA R DoD
1.1.1) 2.1.2
VA 213 e Referral Information (see VA 1.1.5) R DoD
2.1.3
VA 214 e Provide VA case/care R DoD
management/coordination staff the ability to 2.14
view and import DoD additional non-medical
needs information.
e Additional Non-Medical Needs
Description: This includes infor
associated with identifyi
additional non medic
(member/client). This,i
R DoD
2.15
R DoD
2.1.6
R DoD
2.1.7
R DoD
agement/coordination staff the ability to 2.18
ew and import DoD non-medical needs
profile information.
e Non-Medical Needs Profile Information
Description: This includes non-medical
needs information associated with a
Member/Client. This may include (but not be
limited to) non-medical needs name,
organization which is providing service to
meet the need, date which need was
identified, non-medical team information,
personal information (e.g., name, address,
phone number), and start and stop date of
service associated with the need.
VA e  Provide the ability to allow the user to save R DoD
2.18.1 non-medical needs profile information into a 2.18.1
directory for later recall and multiple uses
(Favorites List).
VA 219 | e Provide VA case/care R DoD
Information Sharing Initiative (ISI)
Business Requirements Document 9 October 2010




Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

management/coordination staff the ability to
view and import DoD non-medical needs
profile update information.

e Non-Medical Needs Profile Update
Information Description: This includes an
update to the non-medical needs information
associated with a Member/Client. This may
include (but not be limited to) changes to
organization which is providing the service to
satisfy a need, date which need was
identified, non-medical team information,
personal information (e.g., name, address,
phone number), and start and sto
service associated with the need.

2.1.9

VA
2.1.10

Provide VA case/care
management/coordinati

ay include (but not be
p-medical treatment

anization which will
al treatment, disposition of
/illness information.

DoD
2.1.10

Veterans to electronically consent
are their FIRP.

DoD
2.1.11

ide VA case/care
anagement/coordination staff the ability to
view and import DoD non-medical care plan
information.

e Non-Medical Care Plan information
Description: This includes information
related to a Service Member or Client non-
medical care plan. This includes (but not be
limited to) non-medical care goals, plans and
action items, government and non-
government services and resources (e.g.,
education, healthcare, benefits, employment,
relocation, counseling) and notes taken to
document warning signs of any conditions
(e.g., PTSD, suicidal, and homicidal) which
require immediate attention.

DoD
21.11.1

VA 2.2

Provide VA case/care management/coordination
staff with DoD information needed to manage
enrollment into non-medical service programs.

DoD 2.2

Information Sharing Initiative (ISI)
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OWNR
Number

Business
Need
(BN)

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

VA221

Provide VA case/care
management/coordination staff the ability to
view and import DoD non-medical service
program profile information.

Non-Medical Service Program Profile
Information Description: This includes non-
medical service program information
associated with a Member/Client. This
information may include (but not be limited
to) non-medical service program name,
personal information (e.g., name, address,
phone number), and start and end date of
non-medical service program.

R

DoD
2.2.1

VA 222

Provide VA case/care
management/coordination staff the-ability to
view and import DoD i rvice

information.
Non-Medica

ber/Client. This
de (but not be limited
ogram name,

.0., name, address,

DoD
2.2.2

oordination staff the ability to
and import DoD Non-medical care plan
te information.®

DoD
2.2.3

VA 2.

ovide VA case/care
management/coordination staff the ability to
view and import DoD non-medical service
program enrollment information.

Non-Medical Service Program Enrollment
Information Description: This includes non-
medical service program enrollment
information associated with a Member/Client.
This may include (but not be limited to) start
and end date of non-medical service program,
non-medical program name, and personal
information (e.g., name, address, and phone
number).

DoD
2.2.4

VA BN 3: Support VA case/care management/coordination staff information sharing needs to enable care
coordination and case management.

‘ VA 3.1 | Provide VA case/care management/coordination R DoD 3.1
¥ see VA 2.1.22 for non-medical care plan information Description.
Information Sharing Initiative (ISI)
11 October 2010
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
staff with DoD and SSA information needed to SSA 2.1
manage medical services.
VA 3.1.1 e Medical Report (see VA 1.1.3) R DoD
311
VA 3.1.2 o Referral Information (see VA 1.1.5) R DoD
3.1.2
VA 3.1.3 e Service Member/Veteran Profile Information R DoD
(see VA 1.1.6) 3.1.3
VA 3.1.4 e Additional Medical needs Information (see R DoD
VA 1.1.4) 3.1.4
VA 3.1.5 e Individual Feedback (see VA 1.1 R DoD
3.15
VA 3.1.6 e Provide VA case/care R DoD
management/coordinati ility to 3.1.6
view and import DoD SSA
service informationgie 211
VA 3.1.7 o R DoD
managemes staff the ability to 3.1.7
view and i dical information on SSA
2.1.2
. are Coordination
les medical
ion of care (e.g
5, transfer from DoD care to
anging information to other
) for patients (e.g., wounded,
ured Members/Clients). This
rmation may include medical history,
ical service information (e.g., type of
ical service and medical service date), and
int of contact/organization information
providing medical services,
inpatient/outpatient status, medical evaluation
information, and recommendations on fit for
duty.
VA e Provide the ability to allow the user to save R DoD
3171 medical information on care coordination into 3171
a directory for later recall and multiple uses SSA
(Favorites List). 2121
VA 3.1.8 e Provide VA case/care R DoD
management/coordination staff the ability to 3.1.8
view and import DoD medical service
enrollment profile information.’

* Medical service information request data is not described in the information exchange data matrix but is included
in the activity models.

® Medical service enrollment profile is not described in the information exchange data matrix but is included in the
activity models.

Information Sharing Initiative (ISI)
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Business Requirements Document

Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional

VA 3.1.9 e Provide VA case/care R DoD
management/coordination staff the ability to 3.1.9
view and import DoD and SSA medical SSA
eligibility notification information.

e Medical Eligibility Notification Description:
This is a notification to identify what medical
services a Member/Client is eligible or not
eligible for. This information may include (but
not be limited to) notification date and time,
authorization start and stop date, type of
medical services Member/Client is eligible
for, personal information, and name of
organization providing the medical service.

VA 3.1.10 | o Provide VA case/care R DoD
management/coordination staff the'ability to 3.1.10
view and import medical service back
request information.

e  Medical Service Fgedb

(but not be limited
date and time, point of
guesting feedback,
feedback, point of
on name who should provide
VA 3. g Results Information (see R DoD
3.1.11
V. VA case/care management/coordination R DoD 3.2
DoD and SSA information needed to SSA 2.2
non-medical services.

VA 3. ovide VA case/care R DoD
management/coordination staff the ability to 3.2.1
view and import DoD non-medical service
feedback response information.

e Non-Medical Service Feedback Response
Description: This includes a response related
to request for non-medical service feedback.
This information may include (but not be
limited to) feedback date, person or point of
contact providing feedback, and
recommendations and comments.

VA 322 e Additional Non-Medical Needs Information R DoD
(see VA 2.1.4) 3.2.2

VA 3.2.3 e Provide VA case/care R DoD
management/coordination staff the ability to 3.2.3
view and import DoD and SSA non-medical SSA
service information request data. 291

e Non-Medical Service Information Request

Information Sharing Initiative (ISI)
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

Description: This includes request to provide
non-medical service information on a
Member/Client. This information may include
(but not be limited to) non-medical
information (e.g., housing information,
educational needs, benefits history, and family
support needs), organization information
requesting information, reason why the
organization needs the information, response
date, and organization providing the
information.

VA3.24

Non-Medical Service Program Enrollment
Information (see VA 2.2.4)

DoD
3.24

VA 3.25

Provide VA case/care
management/coordination staff the'ability to
view and import DoD ané,SSA nop-medical
eligibility notification informatiof:
Non-Medical Eligibillity, Notification
Description: THis’is a netification to identify
what non-mef@ical servigesa Member/Client is
eligible or netieligibledor. This information
may include (butinet be limited to) notification
dateganditime, authorization start and stop
date, type ofinen-medieal services
Member/Clientis eligible for, personal
information, an@d name of organization
_providing the ngn-medical service.

DoD
3.25
SSA
2.2.2

VA 3.266

Prowide VA cdse/care
management/coordination staff the ability to
view and import non-medical service feedback
reguest information.

Non-Medical Service Feedback Request
Description: This includes a request to
provide feedback on non-medical services
provided to a Member/Client. This
information may include (but not be limited
to) feedback request date and time, point of
contact information requesting feedback,
reason for providing feedback, and point of
contact/organization name who should provide
feedback.

DoD
3.2.6

VA3.2.7

Provide VA case/care
management/coordination staff the ability to
view and import DoD non-medical
information on care coordination.
Non-Medical Information Care Coordination
Description: This includes non-medical
information for coordination of care (e.g.
enrollment process, transfer from DoD care to
VA care, and exchanging information to other
service providers) for patients (e.g., wounded,

DoD
3.2.7
SSA
2.2.3

Information Sharing Initiative (ISI)
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
ill, and injured Members/clients). This
information may include non-medical history,
non-medical service information (e.g. type of
non-medical service and non-medical service
date), point of contact/organization
information providing non-medical services,
and recommendations.
VA e Provide the ability to allow users to save non- | R DoD
3.27.1 medical information care coordination data 3271
into a directory for later recall and multiple SSA
uses (Favorites List). 2231
VA 3.2.8 e Non-Medical Screening Results Information R DoD
(see VA 2.1.10) 3.2.8
VA 3.2.9 e Non-Medical Service Case Notes\(See VA R DoD
1.1.1) 3.2.9
VA 3.3 Provide VA case/care manage tion R DoD 3.3
staff with DoD informati eeded to ma
VA 33.1 Profile Information R DoD
3.3.1
VA 3.3.2 R DoD
on staff the ability to 3.3.2
rofile update information.®
VA BN 4: Support VA ¢ dination staff information sharing needs to enabl
management of medi
V. ase/care management/coordination R DoD 4.1
h DoD information needed to screen for
VA 4. n-medical Service Case Notes (see VA R DoD
41.1
VA4.12 | e Medical Report (see VA 1.1.3) R DoD
1.1.3
VA 4.1.3 o Referral Information (see VA 1.1.5) R DoD
413
VA 4.1.4 e  Service Member/Veteran Profile Information R DoD
(see VA 1.1.6) 414
VA 4.1.5 e Medical Needs Profile Information (see VA R DoD
1.1.7) 415
VA 4.1.6 e Medical Service Program Profile Information | R DoD
(see VA 1.2.1) 4.1.6
VA 4.1.7 e Provide VA case/care R DoD
management/coordination staff the ability to 417
® See description for Service Member/Veteran Profile (1.1.6).
Information Sharing Initiative (ISI)
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional

view and import DoD medical eligibility

profile information.

o Medical Eligibility Profile Information

Description: This includes information

associated with eligibility for medical

services. This information may include (but

not be limited to) type of medical services

Member/Client is eligible for, authorization

start and stop date, personal information, and

name of organization providing the medical

service.

VA 4.1.8 e Provide VA case/care R DoD
management/coordination staff t 4.1.8
view and import DoD medical se
information.

L]
ability to return to duty,
al treatment/services.
VA 4.1.9 R DoD
dination staff the ability to 419
)oD medical needs profile
s Profile Update Information
. This includes updated medical
s information associated with a
ber/Client. This may include (but not be
ited to) medical needs name, organization
ich is providing the need, date which need
was identified, medical team information,
personal information (e.g. name, address,
phone number), referral information, and start
and stop date of service associated with the
need.

VA 4.1.10 | e Medical Service Program Profile Update R DoD
Information (see VA 1.2.3) 4.1.10

VA 4.1.11 | e Medical Service Program Enrollment R DoD
Information (see VA 1.2.4) 4.1.11

VA 4.1.12 | e Medical Screening Results Information (see R DoD
VA 1.1.10) 4112

VA 4.2 Provide VA case/care management/coordination R DoD 4.2

staff with DoD information needed to provide
medical treatment.

VA 421 e  Medical Eligibility Profile Information (see R DoD
VA 4.1.7) 421

Information Sharing Initiative (ISI)
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
VA 422 e Medical Service Profile Information (see VA | R DoD
4.18) 4.2.2
VA 4.2.3 e Provide VA case/care R DoD
management/coordination staff the ability to 423
view and import DoD medical service
feedback profile information.
e Medical Service Feedback Profile
Information Description: This includes
information associated with providing
feedback on medical services. This
information may include (but not be limited
to) needs information, feedback date, medical
service information (e.g., type ofimedical
service, date of medical service, back
related to the medical service), and personal
information.
VA 424 e Provide VA case/ca R DoD
to 4.2.4
. ack Response
ludes a response related
ervice feedback. This
but not be limited
person or point of contact
, and recommendations and
i dical Needs Information (see R DoD
1.1.4) 425
vidual Feedback (see VA 1.1.8) R DoD
426
VA 4.2 on-Medical Information Care Coordination R DoD
(see VA 3.2.7) 4.2.7
VA 4.2.8 e  Medical Eligibility Profile Update Information | R DoD
(see VA 4.1.7) 428
VA 4.2.9 e  Provide VA case/care R DoD
management/coordination staff the ability to 429
view and import DoD medical service profile
update information.
e Medical Service Profile Update Information
Description: This includes updated
information associated with medical services
provided to Member/Client. This information
may include (but not be limited to) type of
medical service provided, authorization start
and stop date, recommendations on ability to
return to duty, and location of medical
treatment/services.
Information Sharing Initiative (ISI)
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
VA 4.2.10 Provide VA case/care R DoD
management/coordination staff the ability to 4.2.10
view and import DoD medical service
feedback update information.
Medical Service Feedback Profile Update
Information Description: This includes
updated information associated with providing
feedback on medical services. This
information may include (but not be limited
to) needs information, feedback date, medical
service information (e.g., type of medical
service, date of medical service, feedback
related to the medical service), ap@ personal
information.
VA 4211 Medical Eligibility Notification (seg VA 3.1.9) | R DoD
4211
VA 4.2.12 Medical Service Feedb VA R DoD
3.1.10) 4212
VA 4.2.13 Medical Se R DoD
1.1.2) 4.2.13
VA 4.3 Provide VA gement/coordination R DoD 4.3
i ormation needed to SSA 3.1
or coordination of
VA 4.3.1 formation Request (see VA | R DoD
431
SSA
3.1.1
\V/ ide VA case/care R DoD
agement/coordination staff the ability to 432
w and import DoD medical service
outcomes information.
Medical Service Outcomes Description: This
includes outcomes/results for medical services
provided to Service Member or client. This
information may include (but not be limited
to) date of service, detail description of service
received, goals and/or action items related to
service.
VA 433 Medical Service Feedback Report (see VA R DoD
1.1.2) 433
VA 4.3.4 Medical Care Plan Information (see VA R DoD
1.1.11) 434
VA 4.35 Medical Information Care Coordination (see R DoD
VA 3.1.7) 435

VA BN 5: Support VA case/care management/coordination staff information sharing needs to enable
management of non-medical services.
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
VAS5.1 Provide VA case/care management/coordination R DoD 5.1
staff with DoD and SSA information needed to
screen for non-medical services.
VA5.1.1 e Medical Service Feedback Report (see VA R DoD
1.1.2) 51.1
VA5.1.2 o Referral Information (see VA 1.1.5) R DoD
512
VA5.13 e  Service Member/Veteran Profile Information | R DoD
(see VA 1.1.6) 513
VAS5.1.4 e Non-Medical Needs Profile Information (see R DoD
VA 2.1.8) 5.1.4
VA5.15 e Non-Medical Service Program P R DoD
Information (see VA 2.2.1) 515
VA5.1.6 o R DoD
5.1.6
VA5.1.7 o R DoD
staff the ability to 5.1.7
[ ]
ptien: This includes
ion asspciated with non-
rovided to Member/Client.
ay include (but not be
)f non-medical service
orization start and stop date, and
V. -Medical Service Program Enrollment R DoD
rmation (see VA 2.2.4) 5.1.8
VAS5.1 on-Medical Screening Results Information R DoD
(see VA 2.1.10) 5.1.9
VA5.1.10 | * Provide VA case/care R DoD
management/coordination staff the ability to 5.1.10
view and import DoD non-medical service
information response information.
e Non-Medical Service Information Response
Description: This includes response
information related to a request to provide non
medical service information on a
Member/Client. This information may include
(but not be limited to) non-medical
information (e.g., housing information,
educational needs, benefits history, and family
support needs), organization information
requesting information, reason why the
organization needs the information, response
date, and organization providing the
Information Sharing Initiative (ISI)
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Business Requirements Document

Business | OWNR Owner Requirement (OWNR) Ranking Traces

Need Number R=Required | to

(BN) O=Optional
information.

VA 5.2 Provide VA case/care management/coordination R DoD 5.2
staff with DoD and SSA information needed to SSA 4.1
provide non-medical treatment.

VA5.21 | e Provide VA case/care R DoD
management/coordination staff the ability to 5.2.1
view and import DoD and SSA non-medical SSA
eligibility profile information. 411

e Non-Medical Eligibility Profile Information
Description: This includes information
associated with eligibility for non-medical
services. This information may inglude (but
not be limited to) type of non-megdical services
Member/Client is eligible for, auth@rization
start and stop date, personal information, and
name of organization i
VA5.22 le Information (see | R DoD
522
VA5.2.3 R DoD
523
VA5.2.4 R DoD
dination staff the ability to 5.2.4
ormation Description: This includes
rmation associated with providing
back on non-medical services. This
rmation may include (but not be limited
) needs information, feedback date, non-
medical service information (e.g., type of non-
medical service, date of non-medical service,
feedback related to the non-medical service),
personal information.

VAB5.2.5 ¢ Non-Medical Service Program Enrollment R DoD
Information (see VA 2.2.4) 525

VADb.2.6 ¢ Individual Feedback (see VA 1.1.8) R DoD

5.2.6

VA5.2.7 e Additional Non-Medical Needs Information R DoD
(see VA 2.1.4) 5.2.7

VA 5.2.8 e Non-Medical Service Feedback Response (see | R DoD
VA 3.2.1) 528

VA5.29 e Additional Medical Needs Information (see R DoD
VA 1.1.4) 529

VA5.2.10 [ e Medical Information Care Coordination (see R DoD

Information Sharing Initiative (ISI)
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
VA 3.1.7) 5.2.10
SSA
412

VA5.2.11 [ e Non-Medical Care Information Coordination R DoD
(see VA 3.2.7) 5211

VA5.2.12 | * Provide VA case/care R DoD
management/coordination staff the ability to 5.2.12
view and import DoD and SSA non-medical SSA
eligibility profile update information.

e Non-Medical Eligibility Profile Update
Information Description: This includes
information associated with eligipility for non-
medical services. This informati ay
include (but not be limited to) type of non-
medical services Member/Client is€ligible
for, authorization star ersonal
information, and na
providing the ng service.
VA5213 | » le Update R DoD
5.2.13
VA 5214 R DoD
ion staff the ability to 5.2.14
d information associated with
eedback on non-medical services.
information may include (but not be
ted to) needs information, feedback date,
-medical service information (e.g. type of
n-medical service, date of non-medical
service, feedback related to the non-medical
service), and personal information.

VA5.215 | * Provide VA case/care R DoD
management/coordination staff the ability to 5.2.15
view and import DoD and SSA non-medical SSA
eligibility information.’

VA5.2.16 | e Non-Medical Service Feedback Request (see R DoD
VA 3.2.6) 5.2.16

VA5.2.17 | e Non-Medical Service Case Notes (see VA R DoD
1.1.1) 5.2.17

VA53 Provide VA case/care management/coordination R DoD 5.3

staff with DoD and SSA information needed to SSA 4.2
provide non-medical service information for care

" Non-medical eligibility information is not described in the information exchange data matrix but is included in the
activity models.
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
coordination.
VA5.3.1 e Medical Care Plan Information (see VA R DoD
1.1.11) 5.3.1
VA5.3.2 ¢ Non-Medical Care Plan Information (see VA | R DoD
2.1.11) 5.2.3
VA5.3.3 e Provide VA case/care R DoD
management/coordination staff the ability to 5.3.3
view and import DoD non-medical services
outcomes information.
e Non-Medical Services Outcomes Description:
This includes outcomes/results for non
medical services provided to Sergice Member
or client. This information may ifclude (but
not be limited to) date of service, detail
description of service reeeived, and/or
VA5.3.4 R DoD
5.34
VA5.35 R DoD
5.35
VA 5.3.6 R DoD
5.3.6
SSA
421

VA BN 6: Suppo
provision of medic

ring needs to enable

VA 6.1 de VA case/care management/coordination R DoD 6.1
staff with DoD and SSA information needed to
determine eligibility for medical service.
VAG6.1.1 e  Medical Screening Results Information (see R DoD
VA 1.1.10) 6.1.1
VA 6.1.2 e  Service Member/Veteran Profile Information R DoD
(see VA 1.1.6) 6.1.2
VA 6.1.3 o Medical Eligibility Profile Information (see R DoD
VA 4.1.7) 6.1.3
SSA
VAG6.14 e  Medical Needs Profile Information (see VA R DoD
1.1.7) 6.1.4

® Non-medical services information request is not described in the information exchange data matrix but is included

in the activity models.
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | t0
(BN) O=Optional
VAG6.1.5 e Medical Service Program Profile Information | R DoD
(see VA 1.2.1) 6.1.5
VA 6.1.6 e Medical Service Program Enrollment R DoD
Information (see VA 1.2.4) 6.1.6
VA6.1.7 e  Medical Care Plan Information (see VA R DoD
1.1.11) 6.1.7
VA 6.1.8 e Service Member/Veteran Profile Update R DoD
Information (see VA 3.3.2) 6.1.8
VA 6.1.9 e Medical Eligibility Profile Update Information | R DoD
(see VA 4.1.7) 6.1.9
VA6.1.10 | o Medical Eligibility Notification (See VA 3.1.9) | R DoD
6.1.10
VA 6.2 Provide VA case/care management/coordination R DoD 6.2
staff with DoD and SSA in i SSA 5.1
provide medical service.
VA6.2.1 e  Medical Servi A |R DoD
6.2.1
SSA
51.1
VA 6.2.2 ion Care Coordination R DoD
6.2.2
VA 6.2.3 R DoD
6.2.3
VA 6, R DoD
6.2.4
V ical Service Profile Update Information R DoD
VA 4.2.9) 6.2.5
VA 6. dical Service Outcomes (see VA 4.3.2) R DoD
6.2.6
VA 6.3 Provide VA case/care management/coordination R DoD 6.3
staff with DoD and SSA information needed to
provide feedback on medical service.
VA 6.3.1 e  Medical Service Feedback Profile Information | R DoD
(see VA 4.2.3) 6.3.1
VA 6.3.2 e  Medical Service Feedback Response (see VA | R DoD
4.2.4) 6.3.2
VA 6.3.3 e Medical Service Feedback Profile Update R DoD
Information (see VA 4.2.10) 6.3.3
VA 6.3.4 e Medical Service Feedback Report (see VA R DoD
1.1.2) 6.3.4
VA 6.3.5 e  Medical Service Feedback Request (see VA R DoD
3.1.10) 6.3.5

VA BN 7: Support VA case/care management/coordination staff information sharing needs to enable
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required |10
(BN) O=Optional
provision of non-medical treatment.
VA 7.1 Provide VA case/care management/coordination R DoD 7.1
staff with DoD and SSA information needed to SSA 6.1
determine eligibility for non-medical services.
VAT7.11 e Non-Medical Screening Results Information R DoD
(see VA 2.1.10) 7.1.1
VAT7.12 e  Service Member/Veteran Profile Information | R DoD
(see VA 1.1.6) 7.1.2
VA 7.1.3 e Non-Medical Eligibility Profile Information R DoD
Description (see VA 5.2.1) 7.13
SSA
6.1.1
VA7.14 R DoD
7.1.4
VA7.15 R DoD
7.15
VA 7.1.6 R DoD
7.1.6
VAT7.17 R DoD
7.1.7
VA 7.1.8 R DoD
7.1.8
VA7.19 R DoD
7.1.9
ase/Care management/coordination R DoD 7.2
DoD and SSA information needed to
on-medical services.
VA T; on-Medical Service Profile Information (see | R DoD
A222) 7.2.1
VAT7.22 ¢ Individual Feedback (see VA 1.1.8) R DoD
7.2.2
VA7.2.3 e Additional Non-Medical Needs Information R DoD
(see VA 2.1.4) 7.2.3
VA 724 e  Medical Information Care Coordination (see R DoD
VA 3.1.7) 7.2.4
SSA
6.2.1
VA 725 ¢ Non-Medical Service Profile Update R DoD
Information (see VA 5.1.7) 7.2.5
VA7.2.6 ¢ Non-Medical Services Outcomes (see VA R DoD
5.3.3) 7.2.6
VA 7.3 Provide VA case/care management/coordination R DoD 7.3
staff with DoD and SSA information needed to
Information Sharing Initiative (ISI)
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
provide feedback on non-medical services.
VA 731 e Non-Medical Service Feedback Profile R DoD
Information (see VA 5.2.4) 7.3.1
VA 7.3.2 e Non-Medical Service Feedback Response (see | R DoD
VA 3.2.1) 7.3.2
VA 7.3.3 e Non-Medical Service Feedback Profile Update | R DoD
Information (see VA 5.2.14) 7.3.3
VA 734 e Non-Medical Service Case Notes (see 1.1.1 R DoD
7.34
VAT7.3.5 ¢ Non-Medical Service Feedback Request (see R DoD
VA 3.2.6) 7.35
VA BN 8: Allow users to access information from external syste ithout requiring expertise in the external
system.
VA 8.1 Provide the ability to guide rmation R DoD 8.1
needed through question SSA 7.1
VA 8.2 Provide the ability te R DoD 8.2
create an integra le view of the SSA 7.2
information.
VA 8.3 R DoD 8.3
SSA 7.3
VA 8.4 ports of audit R DoD 8.4
SSA 7.4
VA 8.5 R DoD 8.5
SSA 7.5
V. he ability to notify the requesting R DoD 8.6
ion when the submitted ROI request is SSA 7.6
VA BN 9: Allow use ports of information accessed via ISI.
VA 9.1 Provide the ability for users to create ad-hoc R DoD 9.1
reports of individual Service Member/Veteran SSA 8.1
information accessed from ISI.
VA 9.2 Provide the ability for users to create standard R DoD 9.2
reports of individual Service Member/Veteran SSA 8.2
information accessed from ISI.
VA 9.3 Provide the ability for users to create ad-hoc reports | R DoD 9.3
of aggregate information accessed from ISI. SSA 8.3
VA 9.4 Provide the ability for users to create standard R DoD 9.4
reports of aggregate information accessed from ISI. SSA 8.4
VA BN 10: Comply with Identity Management requirements
VA 10.1 Comply with all identity management R DoD 10.1
requirements related to searching, matching, SSA 9.1
sharing and updating identity trait information.
Information Sharing Initiative (ISI)
Business Requirements Document 25 October 2010




2.2. Non-Functional Requirements
e Provide the ability to support role-based access.

e The response time from when the user requests information until the information is
displayed to the user shall be within six seconds 90 percent of the time and within 10
seconds 99% of the time

e Provide a display to the user indicating that the system is in the process of retrieving the
requested information (e.g., an hourglass)

e Provide real-time/near real-time access to information once it has been entered into the
native system.

e Restrict exchange of information to the authoritative source. This will require
determination of the authoritative source for the information being exchanged.’

e Support the DoD/VA/SSA population of users. The number of users is still being
determined at this time.

e Provide accurately matched records and functionality to'\€nsure correct Service

Member/Veteran identification and selection.

e Provide accurate feedback and messages to
status of data retrieval across systems, ifap

e Provide user and technical manual

e Provide user and technical training.

How many users will the new system (or system modification) support?

Staff from more than a dozen DoD, VA, and SSA programs will use the modifications.

What is the predicted annual growth in the number of system users?

Growth in the number of staff that will use this system will be dependent upon the number of
troops that are engaged in ongoing conflicts.

2.2.1.1. Capacity

What is the predicted size (average) of a typical business transaction?

Assuming that the care plan would be one of the largest transactions, it is estimated that a
range of 342 to 4,200 words will comprise the typical business transaction.

° Within DoD the authoritative source of information is certified. SSA will be determining if it certifies the
authoritative source of medical and benefit information. VA does not have a certification process at this time.
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What is the predicted number of transactions per hour (day, or other time
period)?

It is estimated that there will be at least 500 transactions per hour.

Is the transaction profile expected to change (grow) over time?

The number of transactions will be directly dependent upon the number of patients receiving
treatment or benefits from VA DoD, and SSA. Growth in the number of transactions will be
dependent upon the number of troops that are engaged in ongoing conflicts

What are the dependencies-interactions-interfaces with other systems?

There are a minimum of 17 DoD systems, 16 VA systems, and an SSA system that will be
included in the I1SI. Additional information about existing systems that support the 1SI
participating programs is available in Appendix C.

2.2.1.2.  Availability

Describe when the envisioned system will nee
hours only, weekends, holidays, etc) to suppo

0 be available (business
he business.

The system must be available for use on a 24/7 basis.

2.3. External Syste

Table of DoD requirements

m Interface Requireme

Business | OWNR

Need Number
(BN)

Owner Requi

DoD BN 1: Support DoD
screening for medical serv

Ranking
R=Required
O=Optional

Traces
to

ation staff information s

haring needs to enable

DoD 1.1

Do

R

VA1l
SSA 11

agement/coordination staff the ability to
and import DoD and VA non-medical
ice case notes.

on-Medical Service Case Notes
Description: These case notes provide
feedback received on non-medical services
provided to a Member/Client. This
information may include (but not be limited
to) feedback date, point of contact providing
the feedback, non-medical service information
(e.g., type of non-medical medical service,
date of non-medical service, location where
non-medical service was given), needs
information, Member/Client tracking
information, recommendations, and whether
non-medical service goals are being met.

VA1l1ll1l

DoD 1.1.2

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA medical service
feedback report information.

e Medical Service Feedback Report

VA1l12

Information Sharing Initiative (ISI)
Business Requirements Document

27

October 2010




OWNR
Number

Business
Need
(BN)

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

Description: This is an aggregated report
which outlines the feedback received on
medical services provided to a Member/Client.
This information may include (but not be
limited to) feedback date, point of contact
providing the feedback, medical service
information (e.g., type of medical service, date
of medical service, location where medical
service was given), needs information,
Member/Client tracking information, and
whether medical service goals are being met.

DoD 1.1.3

e Provide DoD case/care
management/coordination staff t
view and import DoD and VA m
information.

medical information relate
illness and/or inj i

VA1l1l3

DoD 1.1.4

ation staff the ability to
and VA additional
edical need or|

o [ Additional Medi€al Needs Description: This
ncludes information associated with
ollecting additional medical

' ent (Member/Client). This
information may include (but not be limited
ype of medical need, medical condition,
symptoms, and service provider information
anization providing service, point of
ontact, date of service) (found in case notes
and plan of care).

VA114

DoD 1.1.5

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA referral
information.

e Referral Information Description: This
includes information related to a
member/client being referred (e.g., self-
referral and commander) for medical services.
This information may include (but not be
limited to) member/client personal
information, referral date, person who made
referral, and reason for referral.

VA 115

DoD
1.15.1

e  Provide the ability to allow the user to save
referral information into a directory for later
recall and multiple uses (Favorites List).

VA
1151
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

DoD 1.1.6

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA Service
Member/Veteran profile information.

e  Service Member/Veteran Profile Description:
This includes personal, professional, medical,
and pay information related to the processes of
administering care coordination, case
management, manpower and staffing, human
resources, personnel development, benefits,
and pay.

R

VA1.1.6

DoD 1.1.7

e Provide DoD case/care
management/coordination staff t
view and import VA and DoD m
profile information.

e  Medical Needs Profil
Description: This ig ical

VA 117

DoD
1.1.

ctory for later recall and multiple uses
orites List).

VA
1171

Do

ide DoD case/care
anagement/coordination staff the ability to
view and import DoD and VA individual
feedback information.

e Individual feedback Description: This
includes feedback information about the
quality, effectiveness, or other comments or
complaints about a medical/non-medical
service and staff responsiveness. This
information is used to assist in assessing the
effectiveness of action items in meeting goals
of the Service Member or client.

VA 118

DoD 1.1.9

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA medical needs
profile update information.

e Medical Needs Profile Update Description:
This includes updated medical needs
information associated with a Member/Client.

VA 119
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

This may include (but not be limited to)
medical needs name, organization which is
providing the need, date which need was
identified, medical team information, personal
information (e.g., name, address, phone
number), referral information, and start and
stop date of service associated with the need.

DoD
1.1.10

e  Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA medical
screening results information.

e Medical Screening Results Information
Description: This includes info
associated with medical screenin
Member/Client. This information
(but not be limited to) i

VA
1.1.10

DoD
1.1.11

ation staff the ability to
and VA medical care

Information Description:
mation related to a Service
medical care plan. This

ans and action items, medical

iders, clinical care team information,
rnment and non-government services and
urces and notes taken to document

arning signs of any conditions (e.g., PTSD,
suicidal, and homicidal) which require
immediate attention.

VA
1111

DoD
1.1.12

e Provide DoD the ability to electronically
receive SSA medical evidence requests.

e Medical Evidence Request Description: This
includes a request from Social Security
Administration for medical information for a
Service Member or Client from other
Governmental (e.g., DoD, VBA) and civilian
agencies. This information may include (but
not be limited to) name of Service
member/client, medical information release
authorization, type of records being requested
(e.g., history, dated laboratory findings,
diagnosis, and treatment), reason for request
and return address.

VA
1.1.12
SSA
1.1.2
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

DoD
1.1.13

e Provide DoD the ability to electronically
provide SSA medical evidence from all DoD
facilities in one consolidated report.

e Medical Evidence Response Description:
This includes a response to a request from
Social Security Administration for medical
evidence for a Service Member or Client from
other Governmental (e.g., DoD, VBA) and
civilian agencies. This information may
include (but not be limited to) brief
demographics, type of records provided (e.g.,
history, dated laboratory findings, diagnosis,
future visits and details of treat

R

VA
1.1.13
SSA
113

DoD
1.1.14

e Provide DoD the ability to electr
notify SSA when the release of in
request is invalid.

DoD
1.1.15

VA
1.1.14
SSA
113

elated to a request to provide

ical service information on a

ber/Client. This information may include
not be limited to) medical information
.g., clinical information, medical history,
medical condition, and medical needs),
organization information requesting
information, reason why the organization
needs the information, response date, and
organization providing the information.

VA
1.1.15

DoD 1.2

Provide DoD case/care management/coordination
staff with DoD and VA information needed to
manage enrollment into medical service programs.

VA 12

DoD
121

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA medical
service program profile information.

e Medical Service Program Profile
Information Description: This includes
medical service program information
associated with a Member/Client. This
information may include (but not be limited

VA1l21
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

to) medical service program name, personal
information (e.g., name, address, phone
number), and start and end date of medical
service program enrollment.

DoD
1.2.2

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA medical care
plan update information.*

VA 122

DoD
1.2.3

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA medical
service program profile update in

e Medical Service Program Profil
Information Description: This i
updated medical service program
associated with a Me

information (etg-
number), a end date of medical

DoD
124

VA 123

C e program enrollment

rmation associated with a Member/Client.
may include (but not be limited to) start
end date of medical service program,
dical program name, and personal
information (e.g., name, address, phone
number).

VA1l24

screening for

DoD BN 2: Support DoD case/care management/coordination staff information s

non-medical services support.

haring needs to enable

DoD 2.1 Provide DoD case/care management/coordination R VA 21
staff with DoD and VA information needed to
assess non-medical needs.
DoD e Medical service feedback report (see DoD R VA 211
2.1.1 1.1.2)
DoD e Non-medical service case notes (see DoD R VA 21.2
2.1.2 1.1.1)
DoD e Referral information (see DoD 1.1.5) R VA 2.1.3
2.1.3
1% See 1.1.10 Medical Care Plan description
Information Sharing Initiative (ISI)
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Business Requirements Document

Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
DoD Provide DoD case/care R VA21.4
214 management/coordination staff the ability to
view and import DoD and VA additional
non-medical needs information.
Additional Non-Medical Needs Information
Description: This includes information
associated with identifying and collecting
additional non medical needs of a patient
(Member/Client). This information may
include (but not be limited to) type of non-
medical need, personal information, and
service provider information (organization
providing service, point of contagty and date
of service).
DoD Additional Medical Needs Information (see R VA 215
2.15 DoD 1.1.4)
DoD Individual Feedba R VA 2.1.6
2.1.6
DoD Service Me yrofile Information R VA 2.1.7
2.1.7
DoD R VA 218
2.1.8 on staff the ability to
VA non-medical
ds Profile Information
s includes non-medical
on associated with a
ient. This may include (but not be
ited to) non-medical needs name,
nization which is providing service to
et the need, date which need was
entified, non-medical team information,
personal information (e.g. name, address,
phone number), and start and stop date of
service associated with the need.
DoD Provide the ability to allow the user to save R VA
2.18.1 non-medical needs profile information into a 2181
directory for later recall and multiple uses
(Favorites List).
DoD Provide DoD case/care R VA 2.1.9
2.1.9 management/coordination staff the ability to
view and DoD and VA import non-medical
needs profile update information.
Non-Medical Needs Profile Update
Information Description: This includes an
update to the non-medical needs information
associated with a Member/Client. This may
include (but not be limited to) changes to
Information Sharing Initiative (ISI)
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

organization which is providing the service to
satisfy a need, date which need was
identified, non-medical team information,
personal information (e.g., name, address,
phone number), and start and stop date of
service associated with the need.

DoD
2.1.10

e  Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA non-medical
screening results information.

e Non-Medical Screening Results Information
Description: This includes updated non-
medical needs information asso
Member/Client. This may includ
limited to) type of non-medical tr
which should be given

information.

VA
2.1.10

DoD
2.1.11

Service
ectronically consent

mformatlon

nt services and resources (e.g.,
ation, healthcare, benefits, employment,
cation, counseling) and notes taken to
ument warning signs of any conditions
.g., PTSD, suicidal, and homicidal) which
require immediate attention.

VA
2.1.11

DoD
21.11.1

e Provide DoD case/care
management/coordination staff the ability to
view and import VA non-medical care plan
information.

VA
21111

DoD 2.2

Provide DoD case/care management/coordination
staff with DoD and VA information needed to
manage enrollment into non-medical service
programs.

VA 2.2

DoD
221

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA non-medical
service program profile information.

o Non-Medical Service Program Profile

Information Description: This includes non-
medical service program information

VA221
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

associated with a Member/Client. This
information may include (but not be limited
to) non-medical service program name,
personal information (e.g., name, address,
phone number), and start and end date of
non-medical service program.

DoD
2.2.2

e  Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA non-medical
service profile information program profile
update information.

e Non-Medical Service Program Profile

associated with a Member/Client.
information may inclu
to) non-medical service pr
personal informati g.
phone number;

VA 222

DoD
2.2.3

ation staff the ability to

and VA Non-medical
H 11

VA 223

DoD
224

enrollment information.

-Medical Service Program Enrollment
rmation Description: This includes non-
ical service program enrollment

ormation associated with a Member/Client.
his may include (but not be limited to) start
and end date of non-medical service program,
non-medical program name, and personal
information (e.g., name, address, phone
number).

VA224

coordination

DoD BN 3: Support DoD case/care management/coordination staff information sharing needs to enable care
and case Management.

DoD 3.1 Provide DoD case/care management/coordination R VA3.1
staff with DoD, SSA and VA information needed to SSA 2.1
manage medical services.
DoD3.1.1 | ® Medical Report (see DoD 1.1.3) R VA 3.1.1
DoD3.1.2 |  Referral Information (see DoD 1.1.5) R VA3.1.2
DoD3.1.3 | ® Service Member/Veteran Profile Information R VA 3.1.3
(see DoD 1.1.6)
' See 2.1.22 for non-medical care plan information Description
Information Sharing Initiative (ISI)
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management/coordination staff the ability to
view and import DoD and VA medical
eligibility notification information.

e Medical Eligibility Notification Description:
This is a notification to identify what medical
services a Member/Client is eligible or not
eligible for. This information may include (but
not be limited to) notification date and time,
authorization start and stop date, type of
medical services Member/Client is eligible

Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
DoD 3.1.4 | ¢ Additional Medical needs Information (see R VA 3.1.4
DoD 1.1.4)
DoD 3.1.5 | ¢ Individual Feedback (see DoD 1.1.8) R VA 3.15
DoD3.1.6 | ® Provide DoD case/care R VA 3.1.6
management/coordination staff the ability to SSA
view and import DoD and VA medical service 211
information request data.*?
DoD3.1.7 | e Provide DoD case/care R VA 3.1.7
management/coordination staff the ability to SSA
view and import DoD and VA medical 212
information on care coordination.
e Medical Information Care Coordination
Description: This includes med
information for coordination of care (e.g.
enrollment process, transfer from BoD care to
VA care, and exchangingpi to other
service providers) for patie
ill, and injured Me
information
medical sep
cal service date), and
DoD R VA
3.1.7, , 3.1.7.1
or later recall and multiple uses SSA
vorites List). 21.2.1
Do ide DoD case/care R VA 3.1.8
agement/coordination staff the ability to
iew and import DoD and VA medical service
enrollment profile information.*®
DoD3.19 | e Provide DoD case/care R VA 3.1.9

12 Medical service information request data is not described in the information exchange data matrix but is included

in the activity Models.

3 Medical service enrollment profile is not described in the information exchange data matrix but is included in the

activity models
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking Traces
R=Required |10
O=Optional

for, personal information, and name of
organization providing the medical service.

DoD
3.1.10

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA medical service
feedback request information.

e Medical Service Feedback Request
Description: This includes a request to
provide feedback on medical services
provided to a Member/Client. This
information may include (but not be limited
to) feedback request date and time, point of
contact information requesting f
reason for providing feedback, a
contact/organization name who s
feedback.

3.1.10

DoD
3.1.11

e Medical Screening R
DoD 1.1.10)

DoD 3.2

3.1.11

DoD 3.2.1

R VA 3.2
SSA 2.2

S includes a response related
-medical service feedback.

mmendations and comments.

R VA 321

DoD

ditional Non-Medical Needs Information
(see DoD 2.1.4)

R VA 322

DoD 3.2.3

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD, SSA and VA non-
medical service information request data.

e Non-Medical Service Information Request
Description: This includes request to provide
non-medical service information on a
Member/Client. This information may include
(but not be limited to) non-medical
information (e.g., housing information,
educational needs, benefits history, and family
support needs), organization information
requesting information, reason why the
organization needs the information, response
date, and organization providing the
information.

R VA 3.2.3

SSA
221
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OWNR
Number

Business
Need
(BN)

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

DoD 3.2.4

e Non-Medical Service Program Enrollment
Information (see DoD 2.2.4)

R

VA 324

DoD 3.2.5

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA non-medical
eligibility notification information.

e Non-Medical Eligibility Notification
Description: This is a notification to identify
what non-medical services a Member/Client is
eligible or not eligible for. This information
may include (but not be limited to) notification
date and time, authorization start and stop
date, type of non-medical servic
Member/Client is eligible for, personal
information, and name of organization
providing the non-medi i

R

VA3.25

SSA
222

DoD 3.2.6

e  Provide DoD case/car
management/coordinati

tdes a request to
on-medical services
lient. This

st date and time, point of
n requesting feedback,
ng feedback, point of

VA 3.2.6

Do

agement/coordination staff the ability to

and import VA non-medical service

nformation on care coordination.

¢ Non-Medical Information Care Coordination
Description: This includes non-medical
information for coordination of care (e.g.
enrollment process, transfer from DoD care to
VA care, and exchanging information to other
service providers) for patients (e.g., wounded,
ill, and injured Members/clients). This
information may include non-medical history,
non-medical service information (e.g. type of
non-medical service and non-medical service
date), point of contact/organization
information providing non-medical services,
and recommendations.

VA3.2.7

SSA
2.2.3

DoD
3.271

e Provide the ability to allow users to save non-
medical information care coordination data
into a directory for later recall and multiple
uses (Favorites List).

VA
3271
SSA
2231
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management/coordination staff the ability to
view and import VA Service Me
profile update information.™

Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
DoD 3.2.8 | ® Non-Medical Screening Results Information R VA 328
(see DoD 2.1.10)
DoD 3.2.9 | ® Non-Medical Service Case Notes (see DoD R VA 3.2.9
1.1.1)
DoD 3.3 Provide DoD case/care management/coordination R VA 3.3
staff with DoD and VA information needed to
manage Service Member/Veteran profile.
DoD 3.3.1 | e Service Member/Veteran Profile Information | R VA33.1
(see DoD 1.1.6)
DoD 3.3.2 | e Provide DoD case/care R VA 3.3.2

management of medical services.
DoD 4.1 R VA 4.1
DoD4.11 | R VA4.1.1
DoD4.12 | » R VA 4.1.2
DoD4.13 | e R VA 4.13
DoD4.14 | « R VA4.14
R VA 4.15
ical Service Program Profile Information | R VA 4.1.6
DoD 1.2.1)
DoD 4.1% rovide DoD case/care R VA 4.1.7
management/coordination staff the ability to
view and import DoD and VA medical
eligibility profile information.
e Medical Eligibility Profile Information
Description: This includes information
associated with eligibility for medical
services. This information may include (but
not be limited to) type of medical services
Member/Client is eligible for, authorization
start and stop date, personal information, and
name of organization providing the medical
service.
DoD4.1.8 | ® Provide DoD case/care R VA 4.1.8
management/coordination staff the ability to
view and import DoD and VA medical service
14 See Description for Service Member/Veteran Profile (1.1.6).
Information Sharing Initiative (ISI)
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

profile information.

e Medical Service Profile Information
Description: This includes information
associated with medical services provided to
Member/Client. This information may include
(but not be limited to) type of medical service
provided, authorization start and stop date,
recommendations on ability to return to duty,
and location of medical treatment/services.

DoD 4.1.9

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA medical needs
profile update information.

e Medical Needs Profile Update I
Description: This includes updat
needs information ass ith

al information, and start
ice associated with the

VA 4.1.9

VA
4.1.10

VA
4111

ical Screening Results Information (see
1.1.10)

VA
4112

oD case/care management/coordination
ith DoD and VA information needed to
provide medical treatment.

VA 4.2

DoD 4.2.1

e Medical Eligibility Profile Information (see
DoD 4.1.7)

VA4.21

DoD 4.2.2

e Medical Service Profile Information (see
4.1.8)

VA 422

DoD 4.2.3

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA medical service
feedback information.

e Medical Service Feedback Profile
Information Description: This includes
information associated with providing
feedback on medical services. This
information may include (but not be limited
to) needs information, feedback date, medical
service information (e.g., type of medical

VA 423
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OWNR
Number

Business
Need
(BN)

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

service, date of medical service, feedback
related to the medical service), personal
information.

DoD 4.2.4

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA medical service
feedback information.

e Medical Service Feedback Response
Description: This includes a response related
to request for medical service feedback. This
information may include (but not be limited
to) feedback date, person or point of contact
providing feedback, and recommgéndations and
comments.

VA4.24

DoD 4.2.5

e Additional Medical Needs Information (see
DoD 1.1.4)

DoD 4.2.6

VA 4.25

e Individual Feedbag

DoD 4.2.7

VA 4.2.6

VA 427

DoD 4.2.8

DoD 4.2.9

VA 4.2.8

staff the ability to
)oD and VA medical service

Profile Update Information
g * This includes updated

rmation associated with medical services
ided to Member/Client. This information
include (but not be limited to) type of
dical service provided, authorization start
and stop date, recommendations on ability to
return to duty, and location of medical
treatment/services.

VA 4.2.9

DoD
4.2.10

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA medical service
feedback update information.

e Medical Service Feedback Profile Update
Information Description: This includes
updated information associated with providing
feedback on medical services. This
information may include (but not be limited
to) needs information, feedback date, medical
service information (e.g., type of medical
service, date of medical service, feedback
related to the medical service), personal
information.

VA
4.2.10

Information Sharing Initiative (ISI)
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
DoD e Medical Eligibility Notification (see DoD R VA
4211 3.1.9) 4211
DoD e Medical Service Feedback Request (see DoD | R VA
4212 3.1.10) 4212
DoD e Medical Service Feedback Report (see DoD R VA
4213 1.1.2) 4213
DoD 4.3 Provide DoD case/care management/coordination R VA 4.3
staff with DoD and VA information needed to SSA 3.1
provide medical information for coordination of
care.
DoD 4.3.1 | e Medical Service Information Request (see R VA 43.1
DoD 3.1.6) SSA
311
DoD4.32 | ® Provide DoD case/care R VA 432
management/coordinal ility to
view and import DoPya rvice
outcomes inforx
e Medical S s Description: This
includes ou for medical services
provided to S efMember or client. This
lude (but not be limited
il description of service
on items related to
DoD 4.3. eedback Report (see DoD R VA 433
Do R VA 434
Do ical Information Care Coordination (see R VA 4.35

DoD BN 5: Support DoD case/care management/coordination staff information s

haring needs to enable

Business Requirements Document

management of non-medical services.
DoD 5.1 Provide DoD case/care management/coordination R VAS5.1
staff with DoD and VA information needed to
screen for non-medical services.
DoD5.1.1 | e Medical Service Feedback Report (see DoD R VA5.1.1
1.1.2)
DoD 5.1.2 | e Referral Information (see DoD 1.1.5) R VA5.1.2
DoD 5.1.3 | e Service Member/Veteran Profile Information R VA5.1.3
(see DoD 1.1.6)
DoD5.14 | e Non-Medical Needs Profile Information (see R VA5.14
DoD 2.1.8)
DoD 5.1.5 | e Non-Medical Service Program Profile R VA5.15
Information (see DoD 2.2.1)
Information Sharing Initiative (ISI)
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

DoD 5.1.6

e Non-Medical Needs Profile Update
Information (see DoD 2.1.9)

R

VA5.1.6

DoD 5.1.7

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA non-medical
service profile update information.

e Non-Medical Service Profile Update
Information Description: This includes
updated information associated with non-
medical services provided to Member/Client.
This information may include (but not be

limited to) type of non-medical service

R

VASL.1.7

DoD5.1.8

VA5.1.8

DoD 5.1.9

VA5.1.9

DoD
5.1.10

staff the ability to
Y and VA non-medical
sponse information.

management
view i

d to a request to provide non
formation on a

. This information may include
e limited to) non-medical

rmation (e.g., housing information,
educational needs, benefits history, and family
port needs), organization information
questing information, reason why the
organization needs the information, response
date, and organization providing the
information.

dical serviceg

VA
5.1.10

DoD 5.2

Provide DoD case/care management/coordination
staff with DoD and VA information needed to
provide non-medical treatment.

VAS5.2
SSA4.1

DoD5.2.1

e Provide DoD case/care
management/coordination staff the ability to
view and import DoD and VA non-medical
eligibility profile information.

¢ Non-Medical Eligibility Profile Information
Description: This includes information
associated with eligibility for non-medical
services. This information may include (but
not be limited to) type of non-medical services
Member/Client is eligible for, authorization
start and stop date, personal information, and

VA5.21

SSA
411
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
name of organization providing the non-
medical service.
DoD5.2.2 | e Non-Medical Service Profile Information (see | R VAL.22
DoD 2.2.2)
DoD 5.2.3 | e Non-medical needs profile information (see R VA 523
DoD 2.1.8)
DoD524 | e Provide DoD case/care R VA 5.2.4
management/coordination staff the ability to
view and import DoD and VA non-medical
service feedback profile information.
o Non-Medical Service Feedback Profile
Information Description: This ificludes
information associated with providing
feedback on non-medical services, This
information may inclu limited
to) needs information, on-
medical service inform non-
medical servicgfdate O e,
ated to the nen-medical service),
irfermation.
DoD525 | o ervice R VA5.25
DoD5.26 | e DoD 1.1.8) R VA 5.2.6
DoD 5.2.7 edical Needs Information R VAL5.2.7
ervice Feedback Response (see | R VA5.2.8
jitional Medical Needs Information (see R VA5.2.9
Viedical Information Care Coordination (see R VA
5.2.10 DoD 3.1.7) 5.2.10
SSA
412
DoD ¢ Non-Medical Care Information Coordination R VA
52.11 (see DoD 3.2.7) 5211
DoD e  Provide DoD case/care R VA
5.2.12 management/coordination staff the ability to 5.2.12
view and import DoD and VA non-medical
eligibility profile update information.
e Non-Medical Eligibility Profile Update
Information Description: This includes
information associated with eligibility for non-
medical services. This information may
include (but not be limited to) type of non-
medical services Member/Client is eligible
for, authorization start and stop date, personal
Information Sharing Initiative (ISI)
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management/coordination staff the ability to
view and import DoD and VA non-medical
services outcomes information.

Non-Medical Services Outcomes Description:

This includes outcomes/results for non
medical services provided to Service Member
or client. This information may include (but
not be limited to) date of service, detail
description of service received, goals and/or
action items related to service.

Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
information, and name of organization
providing the non-medical service.
DoD Non-Medical Service Profile Update R VA
5.2.13 Information (see DoD 5.1.7) 5.2.13
DoD Provide DoD case/care R VA
5.2.14 management/coordination staff the ability to 5.2.14
view and import DoD and VA non-medical
service feedback profile update information.
Non-Medical Service Feedback Profile
Update Information Description: This
includes updated information associated with
providing feedback on non-medi
This information may include (b
limited to) needs information, feedback date,
non-medical service information type of
non-medical service,
R VA
5.2.15
R VA
5.2.16
R VA
5.2.17
R VA5.3
SSA 4.2
R VA 53.1
DoD 5.3.2 Non-Medical Care Plan Information (see DoD | R VA 53.2
2.1.11)
DoD 5.3.3 Provide DoD case/care R VA 5.3.3

> Non-medical eligibility information is not described in the information exchange data matrix but is included in the

activity Models
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
DoD5.3.4 | ® Provide DoD case/care R VA 5.3.4
management/coordination staff the ability to
view and import DoD and VA non-medical
services information request information.®
e Non-Medical Services Information
Request—not described in matrix
DoD 5.3.5 | e Non-Medical Services Feedback Request (see | R VA 5.35
DoD 3.3.6)
DoD 5.3.6 | e Non-Medical Information Care Coordination R VA 5.3.6
(see DoD 3.2.7) SSA
421

DoD BN 6: Support DoD
provision of medical treatment

case/care management/coordination sta

nformation s

haring needs to enable

4.1.8)

DoD 6.1 Provide DoD case/care management/co R VA 6.1
staff with DoD and VA inf
determine eligibility for medical servi
DoD6.1.1 | e R VA6.1.1
DoD6.1.2 | e Profile Information R VAG6.1.2
DoD6.1.3 | e le Information (see R VA6.1.3
DoD6.1.4 ofile Information (see DoD R VA 6.1.4
e Program Profile Information | R VA 6.1.5
dical Service Program Enrollment R VA G6.1.6
prmation (see DoD 1.2.4)
DoD 6. edical Care Plan Information (see DoD R VA 6.1.7
1.1.11)
DoD 6.1.8 | e Service Member/Veteran Profile Update R VA 6.1.8
Information (see DoD 3.3.2)
DoD 6.1.9 | e Medical Eligibility Profile Update Information | R VA 6.1.9
(see DoD 5.2.12)
DoD e  Medical Eligibility Notification (see DoD R VA
6.1.10 3.1.9) 6.1.10
DoD 6.2 Provide DoD case/care management/coordination R VA 6.2
staff with DoD and VA information needed to SSA 5.1
provide medical service.
DoD 6.2.1 | e Medical Service Profile Information (see DoD | R VA6.2.1

1 Non-medical services information is not described in the information exchange data matrix but is included in the

activity models
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Business | OWNR Owner Requirement (OWNR) Ranking Traces

Need Number R=Required | to
(BN) O=Optional
DoD 6.2.2 | e Non-Medical Information Care Coordination R VA 6.2.2
(see DoD 3.2.7) SSA
51.1
DoD 6.2.3 | e Individual Feedback (see DoD 1.1.8) R VA 6.2.3
DoD 6.2.4 | e Additional Medical Needs Information (see R VA 6.2.4
DoD 1.1.4)
DoD 6.25 | e Medical Service Profile Update Information R VA 6.2.5
(see DoD 4.2.9)
DoD 6.2.6 | e Medical Service Outcomes (see DoD 4.3.2) R VA 6.2.6
DoD 6.3 Provide DoD case/care management/cogrdination R VA 6.3

staff with DoD and VA information n
provide feedback on medical service.

DoD 6.3.1 | e Medical Service Feedback Profile\lnformation | R VA 6.3.1
(see DoD 4.2.3)

DoD 6.3.2 | e Medical Service E DoD | R VA 6.3.2

DoD6.3.3 | e Medical Se ack Profile Update R VA 6.3.3

DoD 6.34 | e icaliService Feedback Report (see DoD | R VA6.3.4

DoD6.35 | e

k Request (see DoD | R VA 6.3.5

DoD BN 7: Support a oordination staff information sharing needs to enable
provision of non-m

Do oD case/care management/coordination R VA7.1
DoD and VA information needed to SSA 6.1
eligibility for non-medical services.
DoD 7. on-Medical Screening Results Information R VA71.1
(see DoD 2.1.10)

DoD 7.1.2 | e Service Member/Veteran Profile Information | R VA T7.12
(see DoD 1.1.6)

DoD 7.1.3 | * Non-Medical Eligibility Profile Information R VA 7.1.3
(see DoD 5.2.1) SSA

6.1.1

DoD 7.1.4 | e Non-Medical Needs Profile Information (see R VA7.14
DoD 2.1.8)

DoD 7.1.5 | e Non-Medical Service Program Profile R VA 7.15
Information (see DoD 2.2.1)

DoD 7.1.6 | e Non-Medical Care Plan (see DoD 2.1.11) R VA 7.16

DoD 7.1.7 | e Service Member/Veteran Profile Update R VAT7.17
Information (see DoD 3.3.2)

DoD 7.1.8 | e Non-Medical Eligibility Profile Update R VA7.18
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
Information (see DoD 5.2.12)
DoD 7.1.9 | e Non-Medical Eligibility Notification (see DoD | R VAT7.1.9
3.2.5)
DoD 7.2 Provide DoD case/care management/coordination R VA 7.2
staff with DoD and VA information needed to
provide non-medical services.
DoD 7.2.1 | e Non-Medical Service Profile Information (see | R VAT721
DoD 2.2.2)
DoD 7.2.2 | e Individual Feedback (see DoD 1.1.8) R VA7.22
DoD 7.2.3 | e Additional Non-Medical Needs Information R VA 723
(see DoD 2.1.4)
DoD 7.2.4 | e Medical Information Care Coord R VA7.24
DoD 3.1.7) SSA
6.2.1
DoD 7.25 | e Non-Medical Ser R VAT7.25
DoD7.26 | ¢ Non-Medi R VA7.2.6
5.3.3)
DoD 7.3 R VA 73
DoD 7.3.1 R VA 731
rvice Feedback Response (see | R VA 7.3.2
-Medical Service Feedback Profile Update | R VA 7.3.3
Information (see DoD 5.2.14)
DoD 7: don-Medical Service case notes (see DoD R VA 7.3.4
1.1.1)
DoD 7.3.5 | e Non-Medical Service Feedback Request (see R VA 735
DoD 3.2.6)

DoD BN 8: Allow users to access information from external systems without requiring expertise in the
external system.

DoD 8.1 Provide the ability to guide user to the information R VA 8.1
needed through questions, cues or prompts. SSA 7.1
DoD 8.2 Provide the ability to allow individual users to R VA 8.2
create an integrated, customizable view of the SSA 7.2
information.
DoD 8.3 Provide the ability to audit user access to R VA 8.3
information from external systems. SSA 7.3
DoD 8.4 Provide the ability to create reports of audit R VA 8.4
information. SSA 7.4
Information Sharing Initiative (ISI)
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
DoD 8.5 Provide the ability to notify the requesting R VA 8.5
organization when the ROI request is needed. SSA 7.5
DoD 8.6 Provide the ability to notify the requesting R VA 8.6
organization when the submitted ROI request is SSA 7.6
invalid.
DoD BN 9: Allow users to create reports of information accessed via ISI.
DoD 9.1 Provide the ability for users to create ad-hoc R VA 9.1
reports of individual Service Member/Veteran SSA 8.1
information accessed from ISI.
DoD 9.2 Provide the ability for users to create standard R VA 9.2
reports of individual Service Member/ SSA 8.2
information accessed from ISI.
DoD 9.3 Provide the ability for users to create ad=hoc reports | R VA 9.3
of aggregate information accessed fro SSA 8.3
DoD 9.4 R VA 9.4
ISI. SSA 8.4
DoD BN 10: Comply with
DoD 10.1 agement R VA 10.1
arching, matching, SSA 9.1
sharing trait information.
Table of SSA requirements:
Business | OWNR (OWNR) Ranking Traces
Need Num R=Required | to
(BN) O=Optional

screening for

SSA BN 1: Supp

med

anagement/coordination staff information sharing needs to enable

SSA It

SSA case/care management/coordination
with DoD and VA information needed to
assess Service Member/Veteran medical needs.

R

VA1l
DoD 1.1

SSA 111

e  Provide the ability to enable SSA staff the
electronically request medical evidence from
DoD and VA.

e Medical Evidence Request Description: This
includes a request from Social Security
Administration for medical information for a
Service member or client from other
Governmental (e.g., DoD, VBA) and civilian
agencies. This information may include (but
not be limited to) name of Service
member/client, medical information release
authorization, type of records being requested
(e.g., history, dated laboratory findings,
diagnosis, and treatment), reason for request
and return address.

VA
1.1.12

DoD
1.1.12
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
SSA1.1.2 | e Provide SSA staff with the ability to R VA
electronically receive VA and DoD medical 1.1.13
evidence. DoD
e Medical Evidence Response Description: 1113
This includes a response to a request from
Social Security Administration for medical
evidence for a Service member or client from
other Governmental (e.g., DoD, VBA) and
civilian agencies. This information may
include (but not be limited to) brief
demographics, type of records provided (e.g.,
history, dated laboratory findings, diagnosis,
future visits and details of treat
SSA1.1.3 | e Provide SSA with electronic notification when | R VA
their release of information reque i i 1.1.14
° DoD
1.1.14
SSA BN 2: Support staff information sharing ne g'enable care coordination and case management.
SSA 2.1 D and VA information R VA3l
' DoD 3.1
SSA2.1.1 R VA 3.1.6
DoD
3.16
SS A'staff with the ability to viewand | R VA 317
ort VA and DoD medical information on DoD
coordination. 317
ical Information Care Coordination
escription: This includes medical
information for coordination of care (e.g.,
enrollment process, transfer from DoD care to
VA care, and exchanging information to other
service providers) for patients (e.g., wounded,
ill, and injured Members/clients). This
information may include medical history,
medical service information (e.g., type of
medical service and medical service date), and
point of contact/organization information
providing medical services,
inpatient/outpatient status, medical evaluation
information, and recommendations on fit for
duty.
SSA e Provide the ability to allow the user to save R VA
medical information on care coordination into

7 Medical service information request is not described in the information exchange data matrix but is included in
the activity models
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Business
Need
(BN)

OWNR
Number

Owner Requirement (OWNR)

Ranking
R=Required
O=Optional

Traces
to

2121

a directory for later recall and multiple uses
(Favorites List).

3171

DoD
3.1.7.1

SSA 2.2

Provide SSA staff with information needed to
manage non-medical services.

VA 3.2
DoD 3.2

SSA 221

e Provide SSA staff the ability to view and
import VA and DoD non-medical service
information request data.

¢ Non-Medical Service Information Request
Description: This includes request to provide
non-medical service information on a
Member/Client. This informationgnay include
(but not be limited to) non-medi
information (e.g., housing information,

support needs), organi
requesting information, reason

VA3.23

DoD
3.2.3

SSA2.2.2

jation staff the ability to
non-medical eligibility

ibility Notification
is a notification to identify
services a Member/Client is

ude (but not be limited to) notification
and time, authorization start and stop

, type of non-medical services

mber/Client is eligible for, personal
formation, and name of organization
providing the non-medical service.

VA3.25

DoD
3.25

SSA2.23

e  Provide SSA staff with the ability to view and
import VA and DoD non-medical service care
coordination information.

e Non-Medical Information Care Coordination
Description: This includes non-medical
information for coordination of care (e.g.,
enrollment process, transfer from DoD care to
VA care, and exchanging information to other
service providers) for patients (e.g., wounded,
ill, and injured Members/clients). This
information may include non-medical history,
non-medical service information (e.g. type of
non-medical service and non-medical service
date), point of contact/organization
information providing non-medical services,
and recommendations.

VA 3.2.7

DoD
3.2.7
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Business | OWNR Owner Requirement (OWNR) Ranking Traces

Need Number R=Required | to
(BN) O=Optional
SSA e  Provide the ability to allow users to save non- | R VA
2231 medical information care coordination data 3271
into a directory for later recall and multiple DoD
uses (Favorites List). 3271
SSA BN 3: Support SSA staff information sharing needs to enable management of medical services.
SSA 3.1 Provide SSA staff with DoD and VA information R VA 4.3
needed to provide medical information for DoD 4.3
coordination of care.
SSA3.11 | e Medical Service Information Request (see R VA 43.1
SSA 2.1.1) DoD

43.1

SSA BN 4: Support DoD and VA case/care management/coordin
enable management of non-medical services.

n staff information sharing needs to

SSA 4.1 Provide DoD and VA case/c R VA5.2
management/coordination sta
information needed to previde non-medic
treatment.
SSA4.1.1 | e Provide Dol ase/care R VA5.2.1
management staff the ability to DoD
view and imp on-medical eligibility 52.1
Profile Information
ormation may include (but
0) type of non-medical services
ent is eligible for, authorization
t and stop date, personal information, and
e of organization providing the non-
ical service.
SSA4.T edical Information Care Coordination (see R VA
SSA 2.1.2) 5.2.10
DoD
5.2.10
SSA 4.2 Provide SSA staff with DoD and VA information R VA3
needed to provide non-medical service information DoD 5.3
for care coordination.
SSA4.2.1 | e Non-Medical Information Care Coordination | R VA5.3.6
(see SSA 2.1.2) DoD
5.3.6
SSA BN 5: Support SSA staff information sharing needs to enable VA and DoD to provide medical
treatment.
SSAS5.1 Provide SSA staff with DoD and VA information R VA 6.2
needed to provide medical service. DoD 6.2
SSA5.1.1 | e« Non-Medical Information Care Coordination R VA 6.2.2
(see SSA 2.1.2) DoD
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional

6.2.2
SSA BN 6: Support DoD and VA case/care management/coordination staff to enable provision
of non-medical treatment.

SSA 6.1 Provide VA and DoD case/care R VAT7.1
management/coordination staff with SSA DoD 7.1
information needed to determine eligibility for non-
medical services.

SSA6.1.1 | e Non-Medical Eligibility Profile Information R VAT7.1.3

Description (see SSA 4.1.1) DoD
7.1.3

SSA 6.2 Provide SSA staff with VA and DoD information R VA 7.2
needed to provide medical service. DoD 7.2

SSA6.21 | e Medical Information Care Coordination (see R VA 724

SSA2.1.2) DoD
7.2.4
SSA BN 7: Allow users to access information frg t requiring expertise in the
external system.

SSA 7.1 r to the information R VA 8.1

DoD 8.1

SSA 7.2 R VA 8.2

an integrated ble view of the DoD 8.2
ation.
dit user access to R VA 8.3
nal systems. DoD 8.3
y to create reports of audit R VA 8.4
DoD 8.4
e ability to notify the requesting R VA 8.5
tion when the ROI request is needed DoD 8.5
rovide the ability to notify the requesting R VA 8.6
organization when the submitted ROI request is DoD 8.6
invalid.
SSA BN 8: Allow users to create reports of information accessed via ISI.

SSA 8.1 Provide the ability for users to create ad-hoc R VA9.1
reports of individual Service Member/Veteran DoD 9.1
information accessed from ISI.

SSA 8.2 Provide the ability for users to create standard R VA 9.2
reports of individual Service Member/Veteran DoD 9.2
information accessed from ISI.

SSA 8.3 Provide the ability for users to create ad-hoc reports | R VA 9.3
of aggregate information accessed from ISI. DoD 9.3

SSA 84 Provide the ability for users to create standard R VA 9.4
reports of aggregate information accessed from ISI. DoD 9.4

SSA 9: Comply with Identity Management requirements
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Business | OWNR Owner Requirement (OWNR) Ranking Traces
Need Number R=Required | to
(BN) O=Optional
9.1 Comply with all identity management requirements | R VA 10.1
related to searching, matching, sharing and updating DoD 10.1
identity trait information

2.4. Related Projects/New Service Requests (NSR)
ICIB FY09 EHR Interoperability
20081121

This request addresses three objectives identified by the Interagency Clinical Informatics board
(ICIB) to expand sharing of information between VA and DoD clinicians via BHIE to include:
(1) the ability to share DoD separation physical examination information, (2) the ability to share
DoD social history information, and (3), the ability to provided/A clinicians with all Periodic
Health Assessment (PHA) data stored in the DoD EHR.

Use of Military Service Information to Establish Eligibilit
20070402

Enhancement to ESR to include a Military Se
proposed. MSDS will provide VHA with ¢
as combat eligibility

S) subsystem has been
yrmation about Veteran eligibility as well

3. Other Considerations
3.1. Alternatives

An alternative would be to de
management/coordination per
process changes an i
systems/applicati
functionality soo
participating pro
that would likely

application that would be used by all case/care
ative would likely require numerous policy and
anic information transferred from other

at'the proposed approach will provide the desired

ent of a new comprehensive application. Further, each of the
onsiderable amount of time customizing existing applications
lopment of one system cost-prohibitive.

An alternative to provi /care management/coordination personnel with access to each
other’s care plans would be to develop an aggregated care plan that all staff would use. This
alternative would require many process and policy changes, as well as much coordination during
the course of case/care management/coordination activities. This approach would provide a
benefit to Service Members/Veterans by eliminating duplicate and potentially conflicting goals,
plans, and interventions. However, this alternative would also require many policy changes, as
well as much coordination during the course of case/care management/coordination activities.

3.2. Assumptions

e Itisassumed that when enhancements are made to systems included in the ISI project,
changes will be made to allow ISI users to continue to access the information that they need.

e Itisassumed that when new systems are developed for care/case management/coordination
staff, they will be developed in a manner that will allow access via ISI.

e The guidelines relative to copying and pasting information from outside sources will be
followed (see VHA Handbook 1907.01 entitled: Health Information Management and Health
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Records). If information viewable by clinicians in some other system is unlikely to be
available in the future, then summarizing the content in a CPRS progress note or even
copying/pasting limited relevant portions, with attribution, is acceptable.

o Agreements will need to be established to allow sharing of information.
e ISI must be compliant with the Identity Management Service
3.3. Dependencies

This enhancement is dependent upon the continued functioning and availability of all of the
applications that will contribute to information shared.

3.4. Constraints

The Policy Workgroup analyzed all relevant policies and identified the following broad areas of
constraint for this request:

e Medical service law, policy and regulation

¢ Non-Medical services law, policy and regulation

e Service Member/Veteran profiles, law, policy a

up to date by modifying existing policies ant'a policies as they are identified.
3.5. Business Risks and Mitigatio

The ISI request involves multiple g ati d IT systems operating under different policies
and procedures. The complexi i
occurring during the develop
underlying systems can result
needs of the anticipated
potentially changin
participated in th inue to be engaged in the IT analysis and
development pro

ation processes. The dynamic nature of the
t of an IT enhancement that no longer meets the
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Appendix B. Models

Information Sharing Initiative: As-Is
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Information Sharing Initiative: To-Be
)
Q
S
T o Becomes
» 2 O—» Wounded, Il
c E or Injured
@ @ 1
5= =
)
>
T
[N
52O |
o GE) c
D S g ) pate Services
N o5 @ Identify Evaluate od from Other B—— ) Re-evaluate
§a< Client Client Oroanizat Client's Needs
c 5 rgaiu.zftlons
<85 [+ + Tl
s o
> o)
@)
Automated
o @
S g = |
=208
SoF Coordinate Servi
0= c Identif Provide oorainate Services Automated Re-evaluate
o ® y : Required from Other —— "
% s i Services Orgapizstions Client's Needs
a3 [+
> Automated
= —
Sold l |
2 £3 | Coordinate Servi
o © Receive valuate " oordinate Services )
2 o8& Claim Disability 'Csfa‘:ri%':z'r’s'l'gﬁ Required from Other C?:n?v\;a,l\,u:eﬁs
n Faissi i Organizations
7 SUPLFen e
Information Sharing Initiative (ISI)
Business Requirements Document 59 October 2010




Appendix C. Background

Background on Care Coordination

The following paragraphs provide an overview of the care coordination programs that will utilize
and/or contribute to the ISI. Background information is provided alphabetically by department
and by program.

Department of Defense

Air Force Warrior and Survivor Care

Air Force Wounded, 111, and Injured Service Members (AFW2SM) are identified through
Personnel Casualty Reports (PCR) created in the Defense Civilian Intelligence Personnel
System (DCIPS). Service Members are self-referred or identified by commanders, primary
care managers, and/or medical case managers. Currently these reports are manually
reviewed. The Air Force is in the process of developing the Air Force Wounded, IlI, and
Injured Care Management System (AFWIICMS); once implemented, casualty reports will be
automatically entered into this system.

Treatment of AFW2SM occurs in a variety of |
Germany, military treatment facilities (MTF) in the

ding on need, such as Landstuhl
es, VA medical centers

with injuries and/or illnesses are assigng

illness is combat-related they are assigne orce Recovery Care Coordinator (AF-
RCC) and an Air Force Wounded WarrianCaseé Manager (AFW2CM). Federal Recovery
Coordinators (FRC) are assig ded basis to the AFW2SM. The AF-RCC and
AFW2CM currently use manua icrosoft Access database to coordinate the

non-medical care plan. E
will be provided by the AF

es’'will be automated and new functionality
ICMS will include demographic and personnel
a System (MILPDS). AFW2CM will use

plans (CRP). Air Force intends to fully integrate AFWIICMS with RCP-SS. Access to
AFWIICMS by other personnel will be determined on a case-by-case basis. For example, it
may be granted to FRCs if access will improve service to AFW2SM assigned to an FRC.
Enhancements to be provided through ISI would enable sharing of information, such as
demographic information and case notes, in AFWIICMS with staff outside of the Air Force.
ISI will provide AF-RCCs and AFW2CMs access to information from external systems, such
as tracking of VA claims processing.

AF-RCC and AFW?2 also use manual methods to obtain specific information that they need
from DoD electronic record systems (DoD outpatient information is documented in the
Armed Forces Health Longitudinal Technology Application (AHLTA), and DoD inpatient
information is documented in Essentris)™® as access is limited to individuals with appropriate
clinical credentials. This need for specific clinical information in DoD electronic systems
will also be addressed by this I1SI request.

18 Essentris has not been implemented at all MTFs. Access to an instance of Essentris at one MTF does not grant
access to an instance of Essentris at another MTF.
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Wounded, ill, or injured (WII) Airmen transition to either civilian status or returning to active
duty is facilitated by the Air Force Family Readiness Center (AF&FRC). This transition is
documented in the Air Force Family Integrated Results Statistical Tracking (AFFIRST)
system. Community Readiness Consultants (CRC) use AFFIRST to document visits to track
progress of the transition. AFFIRST access is limited to CRCs, Air Force Reserve and Air
National Guard CRCs and AFW2CMs who utilize the system to identify individuals who are
designated as wounded, ill, and injured in a combat-related event. AF-RCCs do not have
access to AFFIRST; they use manual methods to document and track their visits. There are
currently no plans to include AFFIRST in ISI or for CRCs to use ISI functionality.

e Army Wounded Warrior

The U.S. Army Warrior Transition Command (WTC) is responsible for the successful
transition of WII Army Service Members and their families either back to the Army or to
civilian life as a Veteran. This is accomplished through a comprehensive program of medical
care, rehabilitation, professional development and personal goals.

Warrior Transition Units
WTU) located at Army
ected to require at least six
nt. These units operate

The Army Warrior Care and Transition Program consists
(WTUs) and Community Based Warrior Transition Units
installations and provide support to WII Servic
months of rehabilitative care and complex n

(NCM) and squad leaders/platoon sergg ), coordinating the clinical and non-

/ Member and their Families. The triad,
consisting of Licensed Clinical Social W CSWs), Occupational Therapists (OT),
Physical Therapists (PT), and multidisciplinary clinicians support the Warrior

In some instances, Army i eceive care at VA facilities, particularly for
injuries requiring ilitatign'and treatment of Traumatic Brain Injury (TBI).
The Army has iSons
assigned WT al triad members (PCM, NCM, OT, and LCSW)
document all LTA. SL/PSGs utilize the automated Comprehensive
Transition PI ication to document Army Service Member action plans, and the

documentation sy

The Army Wounded Warrior Program (AW?2) serves the most severely WII Army Service
Members, Veterans and their Families/caregivers. AW2 Advocates work with WTU and
VAMC staff to provide the additional case management needed by severely Wil Army
Service Members, and their families/caregivers, while they are on duty and as Veterans.
Some AW?2 Advocates located at VAMCs have access to the Veterans Information System
Technology Architecture (VistA)/Computerized Patient Record System (CPRS), but most do
not. Those who lack access use manual methods (phone, fax and e-mail) to obtain the
information that they need. ISI would provide the Army with authoritative non-clinical and
clinical information that they need from VistA/CPRS/SSA and other integrated systems.

The principal IT system currently used by AW2 Advocates to track WII Army Service
Members is the Wounded Warrior Accountability System (WWAS). The Army is in the
process of developing the Army Warrior Care and Transition System (AWCTS) to replace
WWAS. AWCTS will be used by both clinical and non-clinical staff to track Army Service
Members throughout the wounded warrior lifecycle. It will include WWAS and MMTS
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functionality, as well as authoritative data from multiple Army and non-Army sources such as
Defense Enrollment Eligibility Reporting System (DEERS), DCIPS, and Defense Finance
and Accounting Service (DFAS). A future enhancement will provide the ability to bi-
directionally exchange VA and SSA information with AWCTS. This enhancement would
enable smooth processing of relevant benefits and services such as Traumatic Service Group
Life Insurance (TSGLI) forms. ISI will enable electronic sharing of information in AWCTS
with VA case/care management personnel.

o Defense and Veterans Brain Injury Center

The Defense and Veterans Brain Injury Center (DVBIC) is a multi-site medical care, clinical
research and education center. Its mission is to provide research, clinical care and education
to Service Members and Veterans with TBI. DVBIC Regional Care Coordinators (DVBIC-
RCC) provide care coordination and follow-up to all Service Members and Veterans with a
diagnosis of TBI. However, once it has been determined that these severe cases of TBI are
receiving care from other programs, such as FRCP, they reduce their involvement to
providing additional assistance only when requested.

inpatient, outpatient and civilian
ter and monthly reports of new
ith a diagnosis of TBI. The
rmation about the location
Cs collect family and
ree, six, twelve, and 24-month basis,

DVBIC-RCCs utilize monthly extracts of information fro
databases, such as the Armed Forces Health Surveillance
unique TBI cases, to identify Service Members al
DVBIC database includes intake informatios

when the DVBIC-RCC collects informa
during follow-up, the DVBIC-R S onnect the Service Member/Veteran with the

aboration with other care/case
the service-specific RCC, the VA OEF/OIF Case
C interactions with these other personnel are

to WII Marines, hed to, or in support of, Marine units, and their family members
throughout recovery, rehabilitation and reintegration processes. The Marine Corps Wounded
Il and Injured Tracking System (MCWIITS) is used to support management of WII cases.
At the time of the incident, DCIPS is used to create the PCR, providing information about the
Service Member and the incident itself; subsequently MCWIITS is automatically populated
with the PCR information. MCWIITS is used by WWR-RCC to document, store, and/or
retrieve information about the incident as well as other incidents; personal, unit and family
information; contact history; service organizations; notes; history; CTP, and complete TSGLI
forms.

For seriously ill and injured Service Members, WWR-RCCs work with the FRC. FRCs
develop the Federal Individual Recovery Plan (FIRP), similar to the CTP, as both are used to
document non-clinical goals and objectives for areas such as education, housing, and
employment. However, the WWR-RCCs and FRCs do not have electronic access to each
other’s plans. The proposed ISI project will provide for electronic sharing of information
between WWR-RCCs and FRCs.
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If the Service Member is discharged, the Marines continue to provide reintegration process
support through the call center for Purple Heart recipients and through District Injured
Support (DIS) staff. The DIS staff work with VA OEF/OIF Case Managers when
reintegration problems are identified; however each documents assessments and services in
separate systems. Currently these staff use phone calls, e-mail and face-to-face methods to
communicate. Use of these manual methods for sharing of information between WWR staff
and other participating programs will be reduced or eliminated through the proposed ISl
project.

e Navy Bureau of Medicine and Surgery (BUMED) Clinical Case Management

After stabilization in Landstuhl Germany, 95 percent of WII Sailors and Marines are
transferred to either the National Naval Medical Center (NNMC) or Naval Medical Center
San Diego; the remainder are transferred to the MTF nearest to their home of record or
command. Patient Administration identifies the Service Members who will be transferred
through a report they generate using TRAC2ES. This report primarily provides demographic
information and information about where the Service Member will be receiving follow-up
treatment.

All WII Service Members are assessed for case
Managers (NCCM)®*® do not have direct access fo
with a paper copy of the report so that they g

ement services. Navy Clinical Case
owever, they are provided
ion to prepare for the arrival
management services, all
ans, is developed and entered into
AHLTA along with case management
documentation system. Howeve ase management information a “work around”

entris is used for inpatient documentation by

notes entered into Essentr ed\(via cut and paste) into AHLTA, the official case
management record.

ured Sailors and Marines (Category Il or 111,%

e Harbor (NSH) Non-Medical Care Managers

ely. NCCM, NSH NMCM, and FRC collaborate in the
omprehensive care plans. Some NSH NMCMs assigned to an
MTF have “re 0 AHLTA for the facility to which they are assigned. If NSH
NMCMs do not h NCCMs provide information that they need via fax, phone,
and/or email. Similarly, NSH NMCMs have their own internal system for documentation and
NCCMs do not have direct access to it. NSH NMCMs use fax, phone, and e-mail to share
information with NCCMs.

respectively)
(NMCMs)*
development

NCCMs located in MTFs on the west coast and who are case managing Service Members
with TBI, Post Traumatic Stress Disorder (PTSD), and other behavioral health and combat-
related problems use the Care Management Registry (CMR), in addition to documenting
information in AHLTA. CMR pulls information from a variety of sources such as DEERS,
as well as demographic information and diagnoses from other systems. Information in the
CMR cannot be accessed through AHLTA.

19 All NNCM are either registered nurses or social workers.

0 Category | Service Members will return to duty in 180 days, category Il are likely to return to duty in 180 days
and category Il are not likely to return to duty.

21 Other services refer to these individuals as recovery care coordinators.
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In some instances, particularly for rehabilitation and treatment of TBI, Navy and Marine WII
Service Members receive care at VA facilities. Patient transfers to the VA are coordinated
with the VA Liaison in conjunction with the Case Manager and FRC and/or NSH NMCM.
They prepare the admission package to be forwarded to the VA for admission acceptance,
forward the package to Medical Management Service Organization (MMSO)? to obtain the
authorization number, arrange a physician-to-physician conference to obtain the receiving
physician’s admission approval and prepare for a smooth transfer. VA Liaisons have the
ability to view information in AHLTA for the site to which they are assigned; otherwise the
NCCM coordinates the transfer with a VA Liaison via phone, fax, and e-mail.

When the Service Member returns from receiving treatment at a VA facility, the NCCM
requires the admission note, discharge summary, information about consults with specialists,
and key progress notes documented in VistA/CPRS. NCCMs do not have direct access to
this information in VistA/CPRS and are often unable to obtain this information directly from
the Bidirectional Health Information Exchange (BHIE) due to connectivity problems, the
specific information needed is not available in BHIE, or thé fact that the discharge summary
may not have been dictated yet. As a result, NCCMs repart that they spend a considerable
amount of time obtaining the name and phone number of the appropriate physician to contact.
Contributing to the complexity of gaining accesse,information in VistA/CPRS is the VA
facility requirement that patients complete a relea tion (ROI) authorization (VA
Form 10-5345) before they will share the \/A CM. Most of these records
are provided to the NCCM via fax. IfitJ rmation needs to be part
of the Navy electronic health record, will be scanned into AHLTA, and a
hard copy of the VA record will also be nformation sharing through the proposed
ISI project will reduce or elimina ethods currently used.

Emergency treatment or spgCia d in the MTF will require service members
to seek care in network/co i itals. These admissions are coordinated by
Managed Care Support Cc ) through TRICARE.?® The MCSC Case
Manager is the primary po forwards medical updates via phone or fax to the
NCCM. The in imformation provided by the MCSC Case Manager into
AHLTA.

management for Sallors and Marines. NMCCMs coordinate support services provided by
existing programs to meet WII Sailor and family-specific situations and needs. In most cases,
Service Members will not require services beyond pay/personnel support. However, with
case complications or unique needs, individually tailored non-medical care management is
provided to assist the Service Member and the family through recovery, rehabilitation, and
return to duty or reintegration into their community.

Most referrals are identified through a myriad of sources including PCR, Wounded Warrior
Resource Center (WWRC), Navy Chaplain Corps, NCCM, by NMCCMs located at DoD
MTFs and VA polytrauma centers. Service Members can also self-refer for assistance and
services. Those who meet enrollment criteria are provided with a CRP plan and services for
life. However, NSH will assist any Service Member who does not meet enrollment criteria.

22 Used by DoD in the administration of TRICARE benefits. TRICARE is a health program that provides civilian
health benefits to military personnel, their dependents, and some component of the Reserve

2 TRICARE is a health program that provides civilian health benefits to military personnel, their dependents, and
some component of the Reserve.
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NCCMs utilize the web-based Navy Non-Medical Care Management System (NNMCMS) to
capture and document relevant information about a case such as demographics, key medical
problems, services provided and the CRP. Some NMCMs are also RCCs who have the
responsibility for overseeing the development of CRPs and assisting other NMCMs when
needed.

Most NMCCMs use manual methods to obtain the information that they need to perform care
management activities and then manually enter the information into NNMCMS. NSH
indicates that they need access to DoD active duty and reserve, Coast Guard, and VA IT
systems. Specifically they report the need for information from both the DoD and VHA
electronic health records (EHR), DoD, Coast Guard and VA personnel, readiness disability
and pay systems, FRCP information, and the Veterans Benefits Administration (VBA) pay
and benefits system. A more integrated view (with NNMCMS or any potential future product
that replaces NNMCMS) would provide more comprehensive information about the cases,
potentially eliminating much of the manual data gathering and input.

e Wounded Warrior Care and Transition Policy

The Office of Wounded Warrior Care and Transmon POI|
assigns responsibilities, and prescribes uniform
improvement of the care management, and transi
Military Departments. While it provides oye

(WWCTP) establishes policy,
ocedures, and standards for
ring Service Members across

a variety of programs and initiatives of the Secretary of Defense, including the
Recovery Coordination Program (RCP pility Evaluation System (DES), and the
Transition Assistance Program . Ite oordinates regulations and guidelines around
policy, services, and benefit federal agencies and non-governmental

WWCTP prowdes gmdan ~ e employed by each of the Services. RCCs
ica pport to service members and their families

embers successfully complete goals identified in the CRP,
WWCTP rece i e RCP-SS software. This web-based case management tool
eliminates dupli ritten paperwork and has the capability to interface with other
systems already in u o0ss the Military Services, such as DEERS,. RCCs, as well as RCP
Program Managers and Wounded Warrior Program leadership, will use the RCP-SS to
streamline documentation of non-medical case management and reporting for recovering
Service Members across all branches of the Military. ISI would enable sharing of
information about non-medical needs found in RCP-SS.

Social Security Administration
SSA directly administers four major programs enacted through the Social Security Act:
e Old age Insurance (Retirement)
e Survivor’s Insurance
e Social Security Disability Insurance (SSDI) &
e Supplemental Security Income (SSI)

SSA has two disability programs:
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e The Social Security Disability Insurance program (sometimes referred to as SSDI) pays
benefits to an individual and certain family members if he or she worked long enough
and paid Social Security taxes.

e The Supplemental Security Income program pays benefits to disabled adults and children
who have limited income and resources.

SSA expedites the processing of disability claims filed by wounded warriors. The expedited
process is used for military service members who become disabled while on active military
duty on or after October 1, 2001, regardless of where the disability occurs. Once identified as
a wounded warrior case, the claim is given high priority throughout the determination
process.

SSA requires non-medical (e.g. compensation and pension benefit information) and medical
information from DoD and VA to administer various programs. SSA has bi-lateral data
exchange agreements with DoD and VA to provide each agency with the non-medical
information it needs, for example, social security numbers {SSN) for verifications purposes
and income and death information to determine eligibility'for benefits. These exchanges do
not apply only to disability claims but may pertain to detefmining eligibility for SSI, survivor
benefits, or Medicare Savings Program.

obtain medical evidence promptly to xpedient disability
determination. VA provides SSA wi d summary extract of information from
VistA/CPRS. Once received, SSA uplo is Information to the individual’s case file. SSA
is in the process of negotiating s for DoD. There is also discussion about the
possibility of gathering all SA needs from VA and DoD and

providing it via BHIE. S i i eed to obtain medical evidence used in the
processing of Traumatic Sekvi Insurance applications that may aid in expediting

SSA wants inf onically (medical and non-medical) from VA and
DoD. Anele i of information would improve the agency’s ability to provide
expedited pr filed by wounded warriors and veterans alike. SSA is
planning for xchange of structured electronic health records via the

Department of Veterans Affairs
e Veterans Benefits Administration (VBA)

VBA provides benefits for Veterans and their families through five programs: (1)
compensation and pension, (2) education, (3) vocational rehabilitation and employment
(VR&E) services, (4) loan guaranty, and (5) life insurance. Additionally, VBA includes the
Benefits Assistance Service (BAS) with responsibility for the formulation and execution of
outreach strategies. Some active duty Service Members qualify for Specially Adapted
Housing/Special Home Adaptation (SAHSHA) VBA benefits.

VBA administers a complex set of programs, including compensation programs that are
based on a service-connected disability or death, pension programs that are income-based,
burial benefits, survivor benefits that are dependent on circumstances, and loan guarantee
program that includes support for special adaptive housing. Generally, VBA administers
benefit programs through VBA regional offices in a process that requires a number of steps,
depending on the type of claim. For example, when a Veteran submits a compensation claim
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to any of the regional offices, a Veterans Service Representative must obtain the relevant
evidence to evaluate the claim (such as military service records, medical examinations, and
treatment records from VA medical facilities or private medical service providers). In the
case of pension claims, income information is also being collected. Once all the necessary
evidence has been compiled, a rating specialist evaluates the claim and determines whether
the claimant is eligible for benefits. 1f the Veteran is determined to be eligible for disability
compensation, the Rating Veterans Service Representative assigns a percentage rating based
on the Veteran's degree of disability. This percentage is used in calculating the amount of
payment.

VR&E provides services to Veterans who are determined to be 10 percent disabled or more.
VR&E provides employment assistance, when appropriate, and support for independent
living when employment is not achievable.

Benefits received by Veterans are subject to change depending on a number of different
circumstances, such as modifications to laws, medical cofidition, and income level as well as
death. More than half of VBA's workload consists of adjusting benefits in response to
changes. For example, if a Veteran believes that a services€onnected condition has worsened,
the Veteran may ask for additional benefits by i ther claim.

VBA staff use a variety of IT systems in th
Tracking Application (VTA) is used tg
seriously ill Service Members and Vétera ation from DoD is downloaded into
VTA. While DoD and VHA staff have a TA, due to role-based access they can
only view limited amounts of if ion VBA enters into VTA.

management of seriously ill and very

The Veterans Services Ne
major applications:

, and update basic information about Veterans and
elivery Network (BDN), and corporate awards.
Development (MAP-D): Used to manage the claims
ding collection of information to support claims and tracking
of claims.
¢ Rating Board Automation (RBA) 2000: Application used to create a rating decision
document and push rating information into VETSNET Awards.

o Award Processing (Awards): Used to prepare and calculate the benefit award and
authorize the claim for payment.

e Finance and Accounting System (FAS): Used to develop the actual payment record.

SAHSHA software is used to track implementation of housing and home adaptations. It pulls
rating information from Share and has an interface with the Philadelphia Insurance Center for
retrieval of grant approval information. An interface between SAHSHA and VTA is
currently being developed.

Corporate WINRS (C-Washington, Indianapolis, Newark, Roanoke, and Seattle (WINRS)) is
used by VR&E staff to support case management activities. VR&E staff continue to use
BDN, a legacy system, for payment of stipends. Once that functionality is included in C-
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WINRS, BDN can be retired. Currently, VR&E case managers make duplicate entries in C-
WINRS and FAS as there is currently no interface between these systems.

The Compensation and Pension Record Interchange (CAPRI) application provides VBA staff
with functionality to support Compensation and Pension (C&P) processes, such as the ability
to add a new exam request and to generate VA regional office reports. CAPRI also provides
view-only access to portions of the VHA electronic health record information such as
appointment lists, progress notes, and discharge summaries.

VBA staff would like to improve the sharing of information across VA administrations by
providing staff access to information from individual tracking systems (e.g., Care
Management and Reporting Tracking Application (CMTRA)). Further, VHA and DoD
case/care management/coordination staff report the need for direct access to information
about the status and progress of VBA claims. VBA needs administrative pension information
from SSA, as well as medical evidence included in the SSA claim. SSA reports that they
need electronic access to VBA compensation, pension an@dbenefits information.

Veterans Health Administration
e Care Coordination Home Telehealth (CCHIT)

The goal of the CCHT Program is to assis
problems in the least restrictive environs
health problems that require consister
accurate assessments and interventions.
managers for a defined populatien
enrolled in CCHT through tk
that are involved in care.

programs. Information is

RS with the gement of complex health
ans participating in CCHT have complex
and organized data sets to provide

are Coordinators (CCs) act as case

, they serve as advocates for Veterans

ase managers as well as teams of clinicians

other programs in order to fully assess and

se informatics and telehealth technologies to
extend both pri
environment. i CCs to access information from DoD about chronic

Veterans apply for enrollment by completing a VA Form 10-10EZ (Application for Health
Benefits) in person, online, or by mail to the health care facility. VAMC staff complete
preliminary verification of eligibility for benefits and enter the data into VistA. VAMC staff
use a variety of sources to confirm qualifying military experience and disability status starting
with the VBA Hospital Inquiry (HINQ) application. They also utilize the Veterans
Information Solution (VIS), a web application that allows staff to access both the VA/DoD
Identity Repository (VADIR), a real-time replication of DEERS enrollment information, and
the VBA Beneficiary Identification and Records Locator Subsystem (BIRLS) that includes
information about service connection, file claim, service connection, pension, and diagnostic
code as well as eligibility information from older Veterans who are not included in DEERS.
Lastly, staff may review discharge papers (DD 214) provided by the Veteran to confirm
eligibility.

Enrollment information is transmitted to the Health Eligibility Case Management System
(also known as the Enrollment System Redesign (ESR)), the authoritative source of
registration information for VHA. The HEC verifies the information entered by staff at the
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VAMC. Certain information, such as Purple Heart and Medal of Honor status cannot be
confirmed by the local VAMC, but must be completed by the HEC.

VHA does not currently have real-time access to trusted sources of military service
information. The number of OEF/OIF combat Veterans seeking access to VHA benefits and
services is expected to increase. Veterans who served in a combat location during active
military service after November 11, 1998, are eligible for priority enrollment and free
healthcare for conditions potentially related to combat service. This eligibility extends five
years following separation from active duty. As a result, VHA is not able to efficiently or
validly determine eligibility for health benefits based on military service information.
Enhancement of ESR to include a Military Service Data Sharing (MSDS) sub-system has
been proposed. MSDS will provide information to assist with the verification of Veteran
eligibility as well as combat eligibility, but will not cover every aspect.* For example,
MSDS will not be providing information about eligibility for Vocational Rehabilitation
Benefits. HEC is working on identifying future enhancements to MSDS to provide this
additional information.

o Federal Recovery Coordinator Program (FRCP)

FRCP is a joint DoD/VA program that provide
reintegration of severely WII Service Memb

e recovery, rehabilitation and
well as their families. FRCs,
efits for these individuals.

Service Members and Veterans are re @ FRCP via a variety of sources such as VA
polytrauma centers, VA OEF/OIF Case s, WTU referrals, and non-profit service
organizations, as well as through.ca a toll free phone number. A referral form is
ice, active duty status, current address,
location, primary contact,
and then faxed to VA Cen
scanned into VTA.

ance of their duties, they collaborate with other DoD and
rdination staff such as RCC, WTU, and OEF/OIF Case

0 document their work. The FRC works with the Service
Member/Veter i ily to develop a FIRP. The FIRP, documented in VTA, is used
to identify person essional goals, resources needed to accomplish those goals, and
the individuals responsible for assisting in the achievement of these goals. The FIRP belongs
to the Service Member/Veteran; therefore permission from the Service Member/Veteran is
required before the FIRP can be shared with members of the Service Member’s/Veteran’s
treatment team.

Care coordination by FRCs requires information from a variety of sources. Because all
members of the Service Member’s/Veteran’s treatment team use different applications to
document their work, FRCs spend a lot of time contacting other providers by telephone and
e-mail to discuss the status of current issues and goals. FRCs located at MTFs have access to
DoD EHRs (Essentris and AHLTA) via DoD desktop computers, as well as access to the
VA’s CAPRI application via VA issued laptop computers. FRCs located at VAMCs have
access to CAPRI, but not to DoD EHR systems. FRCs with electronic access to electronic
DoD EHRs can sometimes cut and paste information into VTA, otherwise they manually
input the information. FRCs who do not have electronic access to DoD EHRs use manual

2 See new service request 20070402.
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methods (phone, e-mail, and fax) to contact the appropriate individuals to access information
and manually input it into VTA.

FRCs also need information about the status of claims made to VBA, which also requires
personnel data from DoD. Currently, they have electronic access to final status information
through Virtual VA. Phone contact with the VBA supervisor is made to obtain additional
information about a claim as it is being processed. Enhancements are being made to VBA
software that will enable FRCs to track the progress of claims. For example, an interface is
being developed between SAHSHA and VTA for tracking of specially adapted housing.
FRCs are developing requirements that would make the FIRP electronically available to
Service Members/Veterans via eBenefits, an online resource for tools and benefits-related
information for Wounded Warriors, Veterans, Active Duty Service Members, their families,
and those who care for them. FRC would benefit from direct access to the status of SSA
claims information as currently they must contact SSA staff to receive any information or
track issues regarding Social Security and Medicare benefits.

e Master Veteran Index

The Master Veteran Index (MVI) is located at the Austin
(AITC). Itis composed of a unique list of perso
systems of interest where each person is known.
between operationally diverse systems. Ea

ormation Technology Center
ociated list of VAMCs and other
the sharing of person data
index entry) on the MVI

ary View of the MVI.

on record

y are entered into a VA system and then into
the MVI for an Integration Control.\ umb N) assignment. That person's identifying
information (i.e., name, SS er, mother's maiden name, multiple birth
indicator, place of birth city a he MVI. The MVI checks to see if a
match on Name (first and (as birth, and gender is found. A check is also made
to see if the patlents inter entry number (DFN) from the querying site is already known to
the MVI1. If so, plexact match. If an exact match is found, the ICN,
and ICN Che equesting site. The requesting site is added to the list
i i is patient has been seen and the updated list is broadcasted to
g any VAMCs. If an exact match is not found, the MVI
returns a message,indicati is. The patient entry is then added to the MVI. If a potential
match is found, i atch exception is logged for the Health Care Identity
Management (HC | roup to review, the patient is still added to the MVI.

o Office of Legislative, Regulatory and Intergovernmental Affairs

This office works on coordinating efforts between VA and DoD. While the office does not
have any requirements for ISI, they recognize the need for VHA case/care
management/coordination staff to have access to view VBA records, specifically DES
information. This office is able to facilitate such information sharing by assisting with a
Memorandum of Understanding (MOU) between the VHA Chief Business Office (CBO) and
DoD.

o Patient Care Services — Office of Care Management and Social Work Services

VA'’s Care Management and Social Work Service provide transition assistance and care
management for WII Service Members and Veterans. VA Liaisons for Healthcare are either
social workers or nurses, who are strategically located at MTFs with concentrations of
recovering Service Members returning from Iraq and Afghanistan, and who work to transition
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ill and injured Service Members from DoD to the VA facility closest to their home or most
appropriate for their medical condition. VA Liaisons receive referrals from DoD Case
Managers via an official VA referral form that is sent as hard copy, scanned, or completed
electronically and emailed to the VA Liaison.

Each VAMC has an OEF/OIF Care Management team® to coordinate patient care activities
and ensure that Service Members and Veterans receive patient-centered, integrated care and
benefits. VA case managers maintain regular contact with Veterans and their families to
provide support and assistance to address health care and psychosocial needs. All OEF/OIF
Veterans are screened to determine their need for case management. Referrals to the
OEF/OIF Care Management Program occur in a variety of ways such as phone, fax, or e-
mail. VA Liaisons stationed at MTFs complete a referral in VTA. In addition, the VA
Liaison faxes the referral form and health records to the OEF/OIF Case Manager who either
scans the faxed form into VistA Imaging or manually keys the information into a CPRS text
integrated utility (TIU) progress note. Completion of a referral in VTA triggers an e-mail
message to the OEF/OIF Care Management team alertingfthem of the transfer.

Once eligibility and interest is confirmed, the OEF/OIF Care Management Team is assigned
to the Veteran via the non-primary care team fu rimary care management
module (PCMM). Information entered into P eporting purposes to the
Austin National Patient Care Database (NP e Veterans Integrated
Service Network (VISN) Support Servi information is also
transmitted to the Care Management ication System (CMTRA), specifically

the names of the OEF/OIF Care Manag am members assigned to the Veteran are sent.
The OEF/OIF Case Manager a aVeteran in CMTRA where they designate a Lead
Case Manager, a contact pl ) t with the Veteran. While CMTRA does
allow the OEF/OIF Case er notes,‘duplicate entries also need to be made in

CPRS.

During the cou
ented by FRCs, as well as information in VBA and
SSA systemsithat will enable them to track the progress of claims. FRCs use specific

OEF/OIF Case Managers report similar access problems working with military case
managers. While some military case managers can view information in CPRS through BHIE,
OEF/OIF Case Managers do not have any access to DoD systems. When the OEF/OIF Case
Manager needs DoD information, that information is obtained via phone contact. Providing
the ability to view the information electronically would facilitate more efficient care
coordination.

OEF/OIF Case Managers need information from SSA in order to help the Veteran with
claims processing. Providing the OEF/OIF Case Managers with on-line access to claim
status information would help them to better assist Veterans.

Patient Care Services - Rehabilitation Services

% Team members include OEF/OIF Program Manger (masters prepared social worker (MSW) or registered nurse
(RN)), OEF/OIF Case Manager (MSW or RN), and OEF/OIF Transition Patient Advocate.
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VA’s Office of Rehabilitation Services oversees the VA Polytrauma System of Care, an
integrated, tiered system that provides specialized, interdisciplinary care for active duty
Service Members and Veterans with polytrauma injuries and TBI. Veterans and Service
Members with complex and severe polytrauma injuries are referred to regional Polytrauma
Rehabilitation Centers (PRCs) for the most intensive specialized care and comprehensive
rehabilitation.

VA Polytrauma Nurse Liaisons, strategically located at Walter Reed Army Medical Center
and National Naval Medical Center, facilitate interactions between these DoD facilities and
the VA PRC. As soon as the medical pre-requisites for stability are met, the DoD physician
and the VA admitting physician at one of VA’s centers begin discussion on the patient’s
medical status and coordination of transportation and admission to the VA facility. Before
the Service Member is transferred, video teleconferencing is utilized between VA and DoD
health care providers and the patient and family in order to help facilitate the transition of
care. The VA Nurse Liaison completes a referral in VTA, triggering an e-mail message to
the appropriate VA Polytrauma case manager. VA Polyttauma Nurse Liaisons continue to
engage as necessary to help ensure smooth transition fromthe MTF to the PRC, sending
medical documentation from the DoD facility to the PRCs\Via secure e-mail or fax.

Once at the PRC, VA Polytrauma staff use CP t Service Member assessments,
care provided and care plans. While Service Members a ients at the PRC, VA continues

mail, provision of a hard copy of the me , video teleconferencing and image
transfer process.

When Service Members are medica : or discharge they are provided with hard

copies of their discharge sum . @ ess to the full medical record upon request.
They are also provided with'a ehabilitation plan designed to assist with
recovery, patient-centered al functional independence.

If the Service Member con ongoing medical care after rehabilitation at VA,

the PRC case
Member fro
from the PR
record and vi

ase managers coordinate transfer of the Service

3 TF. Methods used to communicate information

de secure e-mail, provision of a hard copy of the medical

ng. Severely injured Service Members are medically
discharged an teran status through the assistance of OEF/OIF Case Managers
and FRCs. ISl w iminate many of the instances in which manual methods are
used to share information between the VA Polytrauma System of Care and DoD. It will also
provide DoD with electronic access to VA clinical and non-clinical information.
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Appendix D. Stakeholders and Primary/Secondary Users

Stakeholder

Type of Description

Responsibilities

Requester .

Deborah Amdur

Chief Consultant,
Veterans Health
Administration (VHA),
Care Management and
Social Work Service
(CMSWS), Office of
Patient Care Services
(PCS)

Submitted request. Submit business
requirements. Monitor progress of request.
Contribute to BRD development.

Endorser .

Dr. Karen Guice
Executive Director,
Department of Veterans
Affairs (VA), Federal
Recovery Coordination
Program (FRCP)

Business Subject .
Matter Expert
(SME)

Dr. Karen Guice

ent of Defense
) Navy Bureau of
Medicine and Surgery
(BUMED)

Janet Belisle

Health System
Specialist, VHA,
CMSWS, PCS

Brian Bixler

Chief, Specially Adapted
Housing, Veterans
Benefits Administration
(VBA), Loan Guarantee
Service

LtCol Susan Black

Endorsed this request

ide background on current system and
esses. Describe features of current systems,
luding known problems. ldentify features of

DoD Office of the
Assistant Secretary of
Defense (Health Affairs)
(OASD
Information Sharing Initiative (ISI)
Business Requirements Document 73 October 2010




Stakeholder

Type of Description

Responsibilities

(HA))/TRICARE
Management Activity,
Wounded Warrior
Information
Management

Andrew Bodyk

VBA Compensation and
Pension (C&P) Service
Jean Bromley

Program Manager, VISN
12, VHA, Operation
Enduring
Freedom/Operation Iraqi
Freedom (OEF/OIF)
Barry Brown

FRC, VA FRCP
Ellwood (Scott) Burdsall
Operations Management
Specialist, DoD Army
Warrior Transition
Command
Ismael Cardena
DoD Office of

Ed Chan

Senior Health Policy
Analyst, DoD
OASD(HA) Clinical
Programs & Policy
David Chandler
Deputy Chief
Consultant, PCS, Office
of Rehabilitation
Services (ORS)
Beverly Clemsen
Program Specialist,
VHA Chief Business
Office (CBO)

Michelle Collins
Program Analyst, VBA
C&P Service
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Stakeholder

Type of Description

Responsibilities

Mary Corrigan, DoD
Management Analyst,
Policy Integration and
Analysis, Personnel &
Readiness Information
Management (P&RIM)
Robert Crawford
Business Architecture
Software Analyst, VHA
Office of Health
Information (OHI),
Enterprise Systems
Management (ESM)
Tim Cromwell

Director, Standards and
Interoperability, VHA
OHI

CAPT Ann Daleter
DoD Marine Wounded
Warrior Regiment
Randolph de Steu
VHA OHI, VA/
Information Shar

iness Information
Architecture Program
Lead/Analyst, VHA OHI
ESM

Dean Dwight

Social Insurance
Specialist, SSA

Carmen Flores

DoD Business
Transformation Agency
(BTA)

Karyn George

DoD DVBIC

Matthew Greene

Health Standards
Architect, VA Chief
Health Informatics
Office (CHIO)
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Stakeholder

Type of Description

Responsibilities

Rosa Hamilton
FRC, VA FRCP
Bob Hastings
Social Insurance
Specialist, SSA
Ed Heinbaugh
Air Force Wounded
Warrior Case Manager,
DoD Air Force
Personnel Center

Travis Hoffmann

Health Provider Systems
(HPS) Portfolio Analyst,
VHA OHI ESM

Justin Holloway

VBA Office of Business
Process Integration

Maj John Housand

DoD Wounded Warrior
Regiment (WWR)
Christina Hrynio
Health Informati
Management (HI

Sarah Kass
oD Navy BUMED
Katie Koehler

DoD, WWCTP

Sherri Krause

Program Analyst, VHA
OHlI, Data Stewardship
Felicia Lecce

Lead Program Specialist,
VHA CBO

Jennifer Legler

Clinical Deputy Director
OEF/OIF, VHA Office
of Legislative,
Regulatory and
Intergovernmental
Affairs (OLRIA)

Lena Matternas
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Type of
Stakeholder

Description

Responsibilities

Program Analyst, VHA
OHI, ESM

e Michaela Lemen

Management Analyst,

VHA PCS, ORS

e Larry Long
Director Recreational
Therapy, VHA PCS,
ORS

e Daniel Luttrell
Senior Financial
Analyst, DoD VA
Intragency Program
Office (IPO)

e Karen Malebranche
Executive Director,
VHA OLRIA

o  Edith Marquez
SSA

e Nick Martin
SSA

e Pam McClelan
Senior Policy An

DoD Office

Standards and
Interoperability

e COL Kara Murray
DoD Army Warrior
Transition Command

e  Sarah Nurse
VA OI&T Veterans
Relationship
Management PMO

e Virginia Paganelli
DoD Navy BUMED

e  Carrie Parr
Program Analyst, VHA
OHI Data
Quality/Management
Group
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Type of
Stakeholder

Description

Responsibilities

e  Karen Perlstein
SSA

e Kenneth Price
Engagement Manager,
VHA OHI ESM

e SonjaPyle
DoD Navy BUMED

e COL James Rice
Director, DoD Army
Wounded Warrior
Program

e Patricia Ryan
Program Director, VHA
Office of Telehealth
Services

e Robin Schoeleman
Chief Business Process
Development Staff,
VBA C&P Services

e  Amy Schussheim
FRC, VA FRCP

e CDR David Sh

Navy Safe Harbo

Medical Offi

ehabilitation and

Employment

e Tammy Talley
Business Architecture
Process Program
Lead/Analyst, VHA
OHI, ESM

e Jennifer Teal
HIM Specialist, VHA
OHI

e Sara Temlitz
Business Product
Manager, VHA/OHI
Data
Quality/Management
Group

e Dat Tran
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Stakeholder

Type of Description

Responsibilities

Supervisory
Management Analyst,
VA Office of Policy and
Planning

LtCol Michael Wall
Operations Officer, DoD
Marine WWR

CAPT Key Watkins
Commanding Officer,
Navy Safe Harbor
Patricia Watts

Health Eligibility Center
(HEC), VHA Chief
Business Office
Kathleen White

FRC, VA FRCP

CDR Moise Willis

DoD Navy BUMED
Andrew Wolkstein
Health Systems
Specialist, VACO
Patrick Woodw
Air Force Person

Technical SME

ormation and
Technology (O1&T)
William Busby

VA OI&T Virtual
Lifetime Electronic
Record (VLER)
Portfolio Management
Organization (PMO)
Troy Deisinger

VA OI&T VLER PMO
Prathibha Gattadahalli
Senior Enterprise
Architect, VA OI&T
Data Architecture
Travis Hildebrandt

VA OI&T VLER PMO
Mary Jarquin

Provide technical background information about
the current software and requested
enhancements.
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Stakeholder

Type of Description

Responsibilities

VA OI&T
Denise Kitts
Director
Registration/Eligibility,
VA OI&T Veteran
Relationship
Management, PMO
Anjaii Kulkami

VA OI&T Data
Acrchitecture

Anthony Mallia

VA OI&T, VLER PMO
Greg Paige

Program Manager, VA
OI&T VLER PMO
Nancy Pellone

Program Analyst, VBA
Office of Business
Process Integration
Louise Rodebush
Project Manager,
OI&T Veteran
Relationship

Jean Bromley
OEF/OIF Program
Manager, VHA PCS,
OCMSWS

Barry Brown

FRC, VA FRCP
Rosa Hamilton

FRC, VA FRCP
Margaret Kabat
FRC, VA FRCP
Janine Purcell
Cognitive Engineer,
VHA OHI Patient Safety

malini Vaidya
VA OI&T
User SME e LisaArnold Ensure that the enhancements will account for
FRC, VA FRCP current business processes and existing software

capabilities.
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Type of Description Responsibilities
Stakeholder

e  Amy Schussheim
FRC, VA FRCP

e Jennifer Teal
HIM Specialist, VHA
OHI

e Kathleen White
FRC, VA FRCP

Primary and Secondary Users

Name Description Responsibilities

Primary Users Case/care e  Utilize information obtained from multiple
management/coordination sources (electronic and non-electronic) to
personnel ervice Members and Veterans

and document care plans

ngoing follow-up to Service
and Veterans at regular intervals

Secondary Users DoD, VA, VHA, VBA ate reports
SSA case/care

management/coord
administrative person

Utilize aggregate data to make decisions
about policies and procedures
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Appendix E. Enterprise Requirements
HealtheVet Requirements Management

To view Enterprise-level requirements, access the web site for VHA Health Information
Technology, Software Engineering and Integration, Enterprise Requirements Management
located at http://vhaishwebr1:81/ReqWeb/Login_Page.jsp. For information and guidance on
accessing the database, contact the VHA 19 ESM RAEM Management mailgroup.

Security Requirements

All VA and VHA security requirements will be adhered to. Cross-cutting security requirements
are contained in the VA Enterprise Requirements Repository (ERR).

Privacy Requirements

All VA and VHA Privacy requirements will be adhered to. Efforts that involve the collection and
maintenance of individually identifiable information must be ¢avered by a Privacy Act system of
records notice.

508 Compliance Requirements

All Section 508 requirements will be adhered to. VHAr that these are Enterprise cross-

maintained by VHA Health Information T oftware Engineering and Integration, and
Enterprise Requirements Management.

In keeping with the President’s i : oting Quality and Efficient Health Care in
Federal Government Administ ] Health Care Programs, the VHA Office of

the widespread otion of health information technology and quality of
issi e greatest extent possible, any new IT system development or

incentives to pro
care. To support
acquisition of co

e Use interope i s recognized by the Secretary of Health and Human Services,
or the appropria ted body at the time of the system update, acquisition, or
implementation, in all relevant information technology systems.

e Ensure interoperability with the Nationwide Health Information Network (NHIN).

e Comply with certification standards released through the Certification Commission of
Health Information Technology (CCHIT).

Identity Management Requirements

All Enterprise Identity Management requirements will be adhered to. VHA recognizes that these
are Enterprise requirements for all developed Electronic & Information Technology. These
requirements are applicable to any application that adds, edits, or performs lookups on persons
(patients, practitioners, employees, IT Users) to systems within the VHA. To ensure that these
requirements are met, they are addressed through the Enterprise-level requirements maintained by
VHA Health Information Technology, Software Engineering and Integration, and Enterprise
Requirements Management.
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Appendix F. Acronyms and Abbreviations

Term Description

AF&FRC Air Force Family Readiness Center

AFFIRST Air Force Family Integrated Results Statistical Tracking
AFW2SM Air Force Wounded, 1l and Injured Service Members
AFWIICMS Air Force Wounded Il Injured Care Management System
AHLTA Armed Forces Health Longitudinal Technology Application
AITC Austin Information Technology Center

AOR Area of Responsibility

AW?2 Army Wounded Warrior

AWTC Army Warrior Transition Command

AWTCS Army Warrior Care and Transition System

BAS Benefits Assistance Service

BDN Benefit Delivery Network

BHIE Bidirectional Health Informatio

BIRLS

BN

BRD

BUMED

CAPRI

CBO

cC

CCHT

CCHIT ertificati ission of Health Information Technology
C-WINRS gton, Indianapolis, Newark, Roanoke, and Seattle
CMTRA

C&P Compensation and Pension

CPRS Computerized Patient Record System

CRC Community Readiness Consultants

CRP comprehensive recovery plan

CTP Comprehensive Transition Plan

DCIPS Defense Civilian Intelligence Personnel System

DEERS Defense Enrollment Eligibility Reporting System

DES Disability Evaluation System

DDS Disability Determination Services

DFAS Defense Finance and Accounting Service

DaoD Department of Defense

DVBIC Defense and Veterans Brain Injury Center
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Term Description

DIS District Injured Support

ERR Enterprise Requirements Repository

ESR Enrollment System Redesign

FAS Finance and Accounting System

FRAGO Fragmented Order

FRC Federal Recovery Coordinator

FRCP Federal Recovery Coordination Program

FIRP Federal Individual Recovery Plan

HC IdM Health Care Identity Management

HINQ Hospital Inquiry

HIPAA Health Insurance Portability and Accountability
ICN Integration Control Number

ISI Information Sharing Initiative

IT Information Technology

LSCW Licensed Clinical Social Work

M (MUMPS) Massachusetts General Hosp Iti-Programming System
MAP-D Modern Award Processing-I

MCSC Manage Care Suppo

MCWIITS g System
MILPDS

MMTS

MOU

MSDS

MTF

MVI

NCA ary Administration

NCCM Navy Clinical Case Managers

NHIN Nationwide Health Information Network
NMCCM Non-Medical Care Managers

NMCCMS Non-Medical Care Management System

NPCD National Patient Care Database

NSH Navy Safe Harbor

NSR New Service Request

0] Optional

OEF/OIF Operation Enduring Freedom/Operation Iragi Freedom
OHI Office of Health Information

oT Occupational Therapist

OWNR Owner Requirement
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Term Description

PCMM primary care management module

PCR Personnel Casualty Reports

PHA Periodic Health Assessment

PT Physical Therapist

PTSD Post Traumatic Stress Disorder

R Required

RAEM Requirements Analysis and Engineering Management
RBA Rating Board Automation

RCC Recovery Care Coordinator

RCP Recovery Coordination Program

RCP-SS Recovery Coordination Program Support Soluti
ROI Release of Information

SAHSHA Specially Adapted Housing/Special Home Adapt
SCI Spinal Cord Injury

SL/PSG Squad Leader/Platoon Sergeant

SME Subject Matter Expert

SSA Social Security Administral

SSDI Social Security Disabiti

SSI

TAP

TBI

TIU

TRACZ2ES ng And Command & Control Evaluation System
TRANSCOM

TSGLI

VA

VADIR VA/DoD ldentity Repository

VAMC VA Medical Center

VBA Veterans Benefits Administration

VETSNET Veterans Services Network

VHA Veterans Health Administration

VIS Veterans Information Solution

VISN Veterans Integrated Service Network

VistA Veterans Health Information Systems and Technology Architecture
VR&E vocational rehabilitation and employment
VSSC VISN Support Service Center

VTA Veterans Tracking Application

WII Wounded, I, or Injured
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Term Description

WTU Warrior Transition Unit

WWAS Wounded Warrior Accountability System
WWCTP Wounded Warrior Care and Transition Policy
WWR Wounded Warrior Regiment

WWRC Wounded Warrior Resource Center
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Appendix G. Approval Signatures

The requirements defined in this document are the high level business requirements necessary
to meet the strategic goals and operational plans of the FRCP, Wounded Warrior Care and
Transition Policy, and Office of Retirement and Disability Policy. Any change or further
elaboration to these requirements will be done in more detailed artifacts.

Business Owners

Signifies that the customer approves the documented requirements, that they adequately
represent the customers desired needs, and that the customer agrees with the defined scope.
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Business Liaison

Signifies appropriate identification and engagement of necessary stakeholders and the
confirmation and commitment to quality assurance and communication of business
requirements to meet stakeholder expectations.

Office of Information & Technolo@y (OI&T)

Indicates agreement that the requireéments have been received, are clear, understandable, and
are actionable as documented:
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Appendix H. Post Sign-Off Additions

The following additional requirements were identified subsequent to the approval of this
document. These requirements were not included in the project scope estimates when this
request was considered for approval.

Business OWNR Owner Requirement (OWNR) Ranking
Need (BN) | Number R=Required
O=Optional

BN #: Enter business need text here.

n.l Style = Table Text

n.2

n.3
BN #:
BN #:

Additional Explanation

Signed: Date:
<<Business Owner Name an

Include approval message attachments HERE

Signed: Date:
Enterprise System Manager

Include approval message attachments HERE
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