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VA / DoD Joint Incentive Fund Concept

General Concept Information
Concept Name Joint National Subspecialty Ophthalmology Network (NSON): Virtual Eye Care 

Services

DoD Facility/ 
Program Office

Martin Army Community 
Hospital/Defense Health 
Agency

VA Facility/ 
Program Office

VA Office of Connected Care, 
VISN 23 Virtual Eye Care 
Services/National 
Ophthalmology Program Office

DoD Project POC Gary Legault, MD
(301) 642-5346

gary.l.legault.mil@health.mil

VA Project POC April Maa, MD
(404) 662-6387

april.maa2@va.gov

Executive Summary: Include Goals and Objectives, where and when the project will take place, 
groups involved in the project or benefitting from the project, and the expected outcome of the 
project.

Goals:
1. Share Ophthalmology eye care resources across DoD/VA in order to increase access and support efficient, high-
quality care while reducing external purchased care across both organizations.
2. Ensure military Ophthalmologists maintain their surgical skill sets to remain combat ready.
3. Increase Ophthalmology access for Veteran patients in a rapidly growing, medically underserved catchment area 
of Central Alabama and South Georgia.

Objectives:
1. Set up two telehealth eye care access points, staffed by VA, which will improve access to eye care for DoD 
beneficiaries and military personnel and Veterans at Martin Army Community Hospital and Fort Moore/Columbus 
GA area (part of the Central Alabama VA Healthcare System).
2. Provide a range of virtual eye care services through these telehealth sites, including diabetic screening, provision 
of eyeglasses, chronic ocular disease management, and subspecialty ophthalmology services (e.g. retina, glaucoma, 
neuro-ophthalmology) to DoD beneficiaries and Veterans.
3. Advance eye care delivery methods between DoD/VA to optimize quality and safety while standardizing costs.
 
Groups Involved:
1. Martin Army Community Hospital (DoD)
2. Defense Health Agency, Virtual Medical Center (DoD)
3. Central Alabama Healthcare System (VA)
4. Veterans’ Integrated Service Network 23 Clinical Resource Hub (VA)
5. Veterans’ Integrated Service Network 7 Clinical Resource Hub (VA)

Expected Outcomes:
1. Decreased purchased care and resultant cost savings for both organizations.
2. Increased surgical and procedural numbers for DoD Ophthalmologist to maintain combat readiness. 
3. Improved access, reduction of wait times to subspecialty Ophthalmology care for Veterans living in a medically 
underserved area. 

Please refer to the attached word document below for a detailed explanation.
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Sustainment Plan: Will this concept require sustainment beyond the JIF two-year funding period? 
If so, provide a brief description of sustainment needs, cost, life cycle, and plan for securing 
sustainment funds.

Through VA support, the DoD will be able to recapture outpatient surgical and complex cases. Based on DHA 
FY23 data MACH Ophthalmology could recapture $378,000 and 1,861 patients. By screening more patients 
through telehealth, there will be an increase in the total volume of patients seen within the DoD system resulting in 
less purchased care, and more complex care for MACH Ophthalmology. The VA may also send surgical cases to 
the DoD for care, saving the VA money in community care expenditures. The partnership between DoD/VA to 
provide eye care will cost less than the private sector care expenditures. The cost savings will help sustain the 
staffing costs.

Concept supports which corporate priority and/or VA/DoD Joint Strategic Plan objective?

This JIF supports the following goals of the Joint Strategic Plan (JSP):

1. Goal #1: Healthcare Collaboration with focus on access to healthcare, beneficiary-focused outcomes, and 
resilience and readiness.

2. Goal #4: Modernize shared business operations with focus on joint planning, innovative technology, and 
financial stewardship.

3. Goal #5: Strengthen interoperability and partnership with focus on partnerships, interoperability, and data 
management.

See attached word document for detailed explanations of how JIF supports the JSP.

Expected Outcomes: quantifiable and qualitative metrics that demonstrate the project’s 
progression.

DoD/VA Metrics

Access to Care:
• Total encounter volume for DoD (number of DoD beneficiary visits through NSON)
• Total encounter volume for VA (number of Veteran visits through NSON)
• Total number of unique Veterans seen (VA)
• Number of virtual appointments available at the NSON telehealth site (DoD and VA)
• Third next available appointment at the NSON telehealth site (DoD and VA)
• Average time from initial care request to care request met (DoD and VA)
• Distance to travel for NSON telehealth appointment (VA)

Patient Experience:
• Average DoD beneficiary patient satisfaction survey (Joint Outpatient Experience Survey)
• Average Veteran satisfaction survey (V-Signals)

Ophthalmologist Experience:
• Surgical volume (DoD and VA)
• Relevant care volume in readiness (DoD)
• Procedural volume (DoD and VA)
• Average time to e-consult response (VA)

Quality of Care Metrics:
• Image quality (DoD and VA)
• Results reporting (DoD and VA)
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• Rate of medical record return in NSON versus purchased care (DoD and VA)

Business Metrics:
• Return on Investment (%) for MTF Prime and Reliant Recapture (DoD)
• Return on Investment (%) for Network Prime Recapture (DoD)
• Number of community care consults avoided (VA) 

Financial (Cost Estimate)

Year DoD VA Total by Year
Year 1 $382,500 $240,914 $623,414

Year 2 $4,500 $473,328 $477,828

Total $387,000 $714,242 $1,101,242

Describe potential challenges which the project might encounter.

DoD and VA electronic health records are not integrated which may be a challenge, however care can be 
documented in each EHR and viewed through Joint Legacy Viewer. The DoD and VA both have Zeiss Forum to 
review eye images from any location. Cross-credentialing of providers, technician and physician, may prove 
challenging and could negatively impact the implementation timeline for this project. We can overcome this 
challenge by collaborating with the credentialing staff at the Captain James A. Lovell Federal Health Care Center, 
the flagship joint DoD/VA medical facility to understand how to expedite this process. Nellis AFB was also able to 
cross-credential DoD/VA providers.

Describe previous work in this area or linkage to other projects if any.

The VA has successfully run large amounts of ocular telehealth since 2006 with the foundational program being 
diabetic tele-retinal screening. In 2015, the VA developed Technology-based Eye Care Services (TECS), a store 
and forward telemedicine program aiming to provide glasses and routine eye screening for Veterans. TECS is now 
at 79 sites across the country including Columbus, GA and continues to expand with the addition of ophthalmology 
subspecialty care. A previous DoD/VA JIF in the National Capital Region brought virtual low vision services into 
a DoD clinic.
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