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DEPARTMENT OF VETERANS AFFAIRS 
Washington DC 20420 

December 15, 2021 

Via Email 

In Reply Refer To: 001 B 
FOIA Request: 21-09259-F 

This is the Initial Agency Decision (IAD) to your September 14, 2021 Freedom of 
Information Act (FOIA) request to the Department of Veterans Affairs (VA), FOIA 
Service. You requested "A copy of each email containing the word "privatization" OR 
the word "privatize" in the email account of the former Secretary, Robert Wilkie, the 
former General Counsel performing the duties of the Deputy Secretary James Byrne, 
the former Chief of Staff Pamela J. Powell, and/or the former Executive in Charge of 
VHA Richard Stone." You limited the search to the time frame of January 1, 2019 
through May 23, 2019 and advised that we may omit news clippings, news articles and 
compilations of news clippings." 

Your request was received by the VA FOIA Service on OSVA on September 14, 2021 
and assigned FOIA tracking numbers 21-09259-F and 21-09295-F. 

On September 15, 2021, the portion of your request specific to the email accounts of 
former Secretary Robert Wilkie, former Deputy Secretary James Byrne, and form Chief 
of Staff Pamela J. Powell was referred to and received by the VA Office of the Secretary 
(OSVA), under FOIA tracking number 21-09259-F. Please know, I consider the portion 
of your request where you seek records pertaining to Pamela J. Powell to mean that 
you are seeking the records of the former VA Chief of Staff Pamela Powers. 

On September 23, 2021, I conducted two searches of the mailboxes of Robert Wilkie, 
James Byrne and Pamela Powers. The searches were conducted as follows: 

Search 1 

From (Sender): Wilkie or RL W or Powers or Byrne 
Sent Date: From Date: 1/1/2019 

To Date: 5/23/2019 
Search Terms: privatize OR privatization 

Search 2 
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To (Recipients): Wilkie or RLW or Powers or Byrne 
Sent Date: From Date: 1/1/2019 

To Date: 5/23/2019 
Search Terms: privatize OR privatization 

On October 8, 2021, I provided a status update on the processing of your request in 
which I advised that I would be making rolling releases and there was a possibility that I 
may not meet the 20-day timeframe on the first release. That same day, October 8, 
2021, you advised you had no objection to getting the information later and that you 
would greatly prefer not to get rolling releases but instead would prefer to get one single 
response. 

In response to your FOIA request, I located a total of 1,600 pages of responsive 
records, subsequently Bates numbered as (21-09259-F) 000001 through (21-09259-F) 
001600. I have determined that 329 pages are releasable in their entirety, 207 pages 
are partially releasable, and 646 pages are withheld in full pursuant to Title 5 U.S.C. §§ 
552(b)(3), (b)(5) and (b)(6), FOIA Exemptions 3, 5 and 6. 

FOIA Exemption 3 exempts from required disclosure information "specifically 
exempted from disclosure by statute." FOIA Exemption 3 and 41 U. S.C. § 2102 
provides for the withholding of contractor bid or proposal information or source selection 
information before the aware of a Federal agency procurement contract to which the 
information relates. 

FOIA Exemption 5 protects interagency or intra-agency memorandums or letters that 
would not be available by law to a party other than an agency in litigation with the 
agency. Moreover, this exemption permits an agency to withhold material reflecting the 
thoughts, opinions, and recommendations of federal officials and consultants reviewing 
an issue. Under the deliberative process privilege and FOIA Exemption 5, OSVA 
redacts internal government deliberations, thoughts, opinions, recommendations, and 
proposed solutions from federal employees and consultants reviewing VA programs in 
their professional capacities, as well as non-final or draft documents. The information 
contained in the responsive records is both predecisional and deliberative because it 
reflects preliminary opinions, proposed solutions, and recommendations, which do not 
reflect VA's final decision. Exposure of premature discussions before a final decision is 
made could create undue public confusion. The release of the redacted information 
would negatively impact the ability of federal employees and consultants to openly and 
frankly consider issues amongst themselves when deliberating, discussing, reviewing, 
proposing changes to, and making recommendations on VA programs. The information 
reveals the thoughts, deliberations, and opinions that, if released, would have a chilling 
effect on the ability of federal officials and consultants to discuss, opine, recommend or 
be forthcoming about the agency's issues which require full and frank assessment. 
Here, the disclosure of the withheld information is likely to compromise the integrity of 
this deliberative or decision-making process. Moreover, the predecisional character of a 
document is not altered by the passage of time. Bruscino v. BOP, No. 94-1955, 1995 

.. 
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WL 444406 at *5 (D. D. C. May 15, 1995), aff'd in part, No. 95-5212, 1996 WL 393101 
(D. C. Cir. June 24, 1996). 

FOIA Exemption 6 exempts from disclosure of personnel or medical files and similar 
files the release of which would cause a clearly unwarranted invasion of personal 
privacy. This requires a balancing of the public's right to disclosure against the 
individual's right to privacy. The privacy interests of the individuals in the records you 
have requested outweigh any minimal public interest in disclosure of the information. 
Any private interest you may have in that information does not factor into the 
aforementioned balancing test. Specifically, the information being withheld, as indicated 
on the enclosed documents, under FOIA Exemption 6, consists of names, email 
addresses, phone numbers and cellular numbers and other personal information 
pertaining to federal civilian employees and private citizens; we do however release the 
names of VA Senior Executives and individuals whose names are currently in the public 
domain. Federal civilian employees and private citizens retain a significant privacy 
interest under certain circumstances, such as in instances where the release of their 
information could represent a threat to their well-being, harassment, or their ability to 
function within their sphere of employment. The federal civilian employees and private 
citizens whose information is at issue have a substantial privacy interest in their 
personal information. In weighing the private versus the public interest, except names 
of VA Senior Executives, we find that there is no public interest in knowing the names, 
email addresses, phone numbers and cellular numbers or other personal information of 
federal civilian employees and private citizens. The coverage of FOIA Exemption 6 is 
absolute unless the FOIA requester can demonstrate a countervailing public interest in 
the requested information by demonstrating that the individual is in a position to provide 
the requested information to members of the general public and that the information 
requested contributes significantly to the public's understanding of the activities of the 
Federal government. Additionally, the requester must demonstrate how the public's 
need to understand the information significantly outweighs the privacy interest of the 
person to whom the information pertains. Upon consideration of the records, I have not 
been able to identify a countervailing public interest of sufficient magnitude to outweigh 
the privacy interest of the individuals whose names are redacted. The protected 
information has been redacted and (b)(6) inserted. "Withholding a telephone number or 
e-mail address, alone, is not sufficient to protect that [privacy] interest; alternate means 
of contacting and harassing these employees would be readily discoverable on the 
Internet if this court ordered their names disclosed." Long v. Immigration & Customs 
Enf't, 2017 U.S. Dist. LEXIS 160719 (D.C. Cir. 2017). 

The following additional information is provided regarding records withheld in full: 

Bates numbered pages (21-09259-F) 000006-000031, 000040-000064, 000077-
000079, 000082-000083, 000087-000111, 000178-000196, 000233-000246, 
000265-000266, 000306-000307, 000318-000319, 000323-000324, 000344-
000369, 000391-000415, 000421-000438, 000455-000456, 000458-000459, 
000461-000463, 000473-000475, 000853-000866, 000949-000962, 001018-
001022, 001024-001029, 001177-001271, 001287-001294, 001301-001399, 

. ,. 
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001401-001407, 001409-001415, 001417-001422, 001424-001434, and 001458-
01600 are withheld in full pursuant to FOIA exemption 5; 

Bates numbered pages (21-09259-F) 000216-000217 are withheld in full 
pursuant to FOIA exemptions 3 and 5; and, 

Bates numbered pages (21-09259-F) 000272-000286, 000288-000299, and 
001031 are withheld in full pursuant to FOIA exemption 6. 

I have determined that the remaining 418 pages, fall under the cognizance of other VA 
directorates; as such, those pages have been referred to the other directorates for 
processing and a direct response to you. The pages have been referred as follows: 

Bates numbered pages (21-09259-F) 000384-000387, 000490-000493, 000682-
695, 000813-000836, 001032-001172, and 001272-001280 have been referred, 
under FOIA tracking number 22-01880-F, to the VA Office of Assistant Secretary 
for Public & Intergovernmental Affairs at: 

Department of Veterans Affairs 
810 Vermont Avenue, NW 
(002) VACO 
Washington, DC 20420 

POC: Anita Major 
Phone: (202) 461-7440 
Facsimile: (202) 495-5228 
Email: Anita. Major@va.gov 

Bates numbered pages (21-09259-F) 000439-000444 have been referred, under 
FOIA tracking number 22-01881-F, to the VA Office of Electronic Health Records 
Modernization at: 

Department of Veterans Affairs 
810 Vermont Avenue, NW 
(ODEH RM) VACO 
Washington, DC 20420 

POC: Nigel Collie 
Phone: (202) 461-0227 
Facsimile: (202) 510-1685 
Email: oehrmactions@va.gov 

Bates numbered pages (21-09259-F) 000445-000451 have been referred, under 
FOIA tracking number 22-01882-F, to the VA Board of Veterans Appeals at: 

Department of Veterans Affairs 
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BVA (01C1) 
P.O. Box 27063 
Washington, DC 20038 

POC: Kary Charlebois 
Phone: (202) 382-2906 
Facsimile: (202) 495-6803 
Email: BVAFOIA-PrivacyRequests@va.gov 

Bates numbered pages (21-09259-F) 000510-000525 have been referred, under 
FOIA tracking number 22-01883-F, to the Veterans Health Administration, Office 
of Community Care at: 

Department of Veterans Affairs 
Veterans Health Administration, Office of Community Care 
3773 Cherry Creek North Drive 
Denver, CO 80246 

POC: Julie Drake 
Phone: (303) 331-7823 
Facsimile: (303) 398-7176 
Email: vha.occ. foia@va.gov 

Bates numbered pages (21-09259-F) 000612-000637 have been referred, under 
FOIA tracking number 22-01884-F, to the Veterans Health Administration at: 

Department of Veterans Affairs 
810 Vermont Avenue, NW 
(1 0P2C1) VACO 
Washington, DC 20420 

POC: Michael Sarich 
Phone: (877) 461-5038 
Facsimile: (202) 273-9386 
Email: vhafoia2@va. gov 

Bates numbered pages (21-09259-F) 000638-000672, 000867-000901, and 
000963-001012 have been referred, under FOIA tracking number 22-01885-F, to 
the VA Office of Enterprise Integration at: 

Department of Veterans Affairs 
810 Vermont Avenue, NW 
(008) VACO 
Suite 300 
Washington, DC 20420 
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POC: Jennifer Jessup 
Phone: (202) 632-5246 
Facsimile: (202) 461-5326 
Email: Jennifer. Jessup@va.gov 

Bates numbered pages (21-09259-F) 000739-000762, 000837-000840, and 
001013-001016 have been referred, under FOIA tracking number 22-01886-F, to 
VA Office of Assistant Secretary for Congressional and Legislative Affairs at: 

Department of Veterans Affairs 
810 Vermont Avenue, NW 
(009) VACO 
Washington, DC 20420 

POC: Regina Mack-Abney 
Phone: (202) 461-6459 
Facsimile: (202) 273-6792 
Email: regina. mack-abney@va.gov 

Bates numbered pages (21-09529-F) 001435-001439 have been referred, under 
FOIA tracking number 22-01887-F, to VA Office of Assistant Secretary for 
Information and Technology at: 

Department of Veterans Affairs 
810 Vermont Avenue, NW 
(005R1 C) VACO 
Washington, DC 20420 

POC: James Killens Ill 
Phone: (202) 632-7728 
Facsimile: (202) 632-7581 
Email: vacofoiaservice@va. gov 

Finally, please know the size of the releasable records exceeds that which may be sent 
in one email. As such, the records are being uploaded to the VA FOIA website under 
Document Retrieval at Document Retrieval - Freedom Of Information Act FOIA. Please 
allow up to three days for the records to post. The file is listed in Document Retrieval as 
21-09259-F and will take a few minutes to upload once selected and the password is 
input. Once accessed, please download the files to your computer as the records will 
only be posted for ten calendar days before being removed. The password to the file is 
BFK57FsZSM4 

FOIA Mediation 
As part of the 2007 FOIA amendments, the Office of Government Information Services 
(OGIS) was created to offer mediation services to resolve disputes between FOIA 
requesters and Federal agencies as a non-exclusive alternative to litigation. Using 

" 
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OGIS services does not affect your right to pursue litigation. Under the provisions of the 
FOIA Improvement Act of 2016, the following contact information is provided to assist 
FOIA requesters in resolving disputes: 

VA Central Office FOIA Public Liaison: 
Email Address: vacofoiaservice@va.gov 
Phone: (877) 750-3642 
Fax: (202) 632-7581 
Mailing address: 
Department of Veterans Affairs 
VA FOIA Public Liaison (005R1 C) 
810 Vermont Avenue, NW 
Washington, DC 20420 

Office of Government Information Services (OGIS) 
Email Address: ogis@nara.gov 
Fax: 202-741-5769 
Mailing address: 
National Archives and Records Administration 
8601 Adelphi Road 
College Park, MD 20740-6001 

FOIA A ppeal 
Please be advised that should you desire to do so; you may appeal the determination 
made in this response to: 

Office of General Counsel (024) 
Department of Veterans Affairs 
810 Vermont Avenue, NW 
Washington, DC 20420 

If you should choose to file an appeal, please include a copy of this letter with your 
written appeal and clearly indicate the basis for your disagreement with the 
determination set forth in this response. Please be advised that in accordance with VA's 
implementing FOIA regulations at 38 C.F.R. § 1.559, your appeal must be postmarked 
no later than ninety (90) days of the date of this letter. 

Sincerely, 

Ruthann 
Digitally signed by 
Ruthann Parise 941640 

Parise 941640 Date: 2021.12.15 
12:16:35-05'00' 

Ruthann Parise 
OSVA FOIA Officer 

Enclosure: 536 pages, releasable records 



computer. But we have a robust training strategy, a change management strategy to bring 
everyone to this new technology. 

CAPITO: 

Right, okay. Thank you and I'll just make a quick comment since Senator Baldwin and I work on 
this issue with the prescription of opioids and overuse and lack of accountability through the VA. 
I'm certain that this will help but it's onJy if everybody is doing it the right way, cro s VA , cro s 
your C box and eve1ything. So, I encourage you to do that. 

And thank you, soITy I went over, soITy. 

BOOZMAN: 

Senator Tester. 

TESTER: 

Thank you, Mr. Chairman. I want to thank you and the Ranking Member for having this hearing 
and I want to welcome all the folks on the panel. Before I get into my questions on EHR 
modernization, I have a couple things I just want to hit on, very quickly. 

Yesterday, members of Congress charged with oversight of the V As policy in funding, including 
myself and the Chairman and Ranking Member of this Subcommittee, sent a letter to the 
Secretary with a simple message that the VA needs to be more transparent and the VA needs to 
work more collaboratively with Congress. I hope there are not folks within the VA that see us as 
an enemy because we're not. 

Our job is oversight and if, in fact, there are folks within the VA that think we are an enemy, 
they need to change their opinion. We've got a lot of work to do and we can get a lot of work 
done by working together and I hope you folks agree on that. And let me give you an example. 

The access standards. I don't know anybody in Congress that knew what was in those access 
standards before they were announced, okay. Maybe one person. It has impacts on appropriations 
and certainly has impacts on the authorization committee and, quite frankly, a better job should 
have been done in that regard. 

Why, becau e ultimately, what we're talking about is that Dartmouth report that you talked 
about, Mr. Byrne, where the VA does have good healthcare and if these access standards are bad 
or have unintentional consequences, it could result in privatization of the VA. 

So, secondly, last week, the Federal Court of Appeals rnled the territorial seize should be 
included in the definition of the service of the Republic of Vietnam. This is the Agent Orange 

s s s 
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Act, Agent Orange situation. Mr. Byrne, does the VA intend to appeal this ruling to the Supreme 
Court? 

BYRNE: 

So these types of matters are handled by the Department of Justice, in consultation with us, so--

TESTER: 

--That's right you'll be the driver. They'll have to do the work. 

BYRNE: 

That is correct, sir. And so, we're talcing it under advisement right now, what our 
recommendation is going to be. 

TESTER: 

So, a decision has not been made, yet. 

BYRNE: 

Correct. 

TESTER: 

Okay. Mr. Byrne, it's no secret that making joint decisions and balancing pri01ities with agencies 
the size of the VA and DoD, which are very significant is a challenge. Yet, we are only a year 
away from the first rollout of the new EHR at VA and no one ha been designated as the ultimate 
decision-making authority between the two agencies. The Secretary has committed back in 
September, to create a joint governance structure, still hasn't happened and we've known since 
the Cerner contract in May that this process will be impossible without an entity at the top of the 
food chain to make final decisions. 

I understand there will be an upcoming report laying out some of the joint governance options 
but we haven't received any commitments about when there will be a final solution. In the 
meantime, important decisions are being made without formal interagency structure and more 
importantly, many decisions are being kicked down the road because there's nobody in place to 
make them. 

s 



Senator Reed and I recently sent a letter to both agencies because we are growing increasingly 
concerned about the impact that this is going to have on the succes of this project. So, tell me 
where we're at in this process and explain to me why this Committee shouldn't be concerned 
about what I just described. 

BYRNE: 

So, sir, we do have a governance con truct in place, an interagency program office that is 
working. We have asked a DoD tiger team VA tiger team to work together to detennine whether 
there's a better solution, going forward for the long tenn. 

At the end ofFebmary, we will receive a report out from them on what they think the 
recommended course of action will be, regarding some type of a joint or interagency 
organization to supplant, or take over for this IPO office that is existing right now, allowing us to 
move forward undi tracted to implement at the IOC sites. 

The agreement between the two Secretaries, then General Mattis and Secretary Wilkie, was a 
50,000-foot agreement. 

TESTER: 

Yep 

BYRNE: 

I can tell you that, on a more operational level, I work with the acting undersecretary over DoD 
on the Joint Executive Council. And ultimately, we are the decision makers if there is a dispute 
that can't be resolved at the lower levels between DoD and the VA. All of us have agreed, despite 
any rumor that are out there, that we would like to consider the option and we're looking 
f01ward to the recommendations at the end of Febrnary to have one arbitrator, whatever the title, 
a purple person, who we all agree, would make decisions, whether it's a dispute between DoD 
and the VA. 

That' a purple person, not somebody from DoD, not omebody from the VA. 

TESTER: 

Yeah. 

BYRNE: 

s 
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Aud the example I've used, sir, would be, this is a bad example, but it's like a marriage. Give 90, 
take 1 0. 

TESTER: 

So when is that purple person coming on board? 

BYRNE: 

Well, we're looking for the recommendation. 

TESTER: 

Yeah. 

BYRNE: 

That that is the right solution and we're still seeking names and looking for that person, right 
now. So, we don't even have the--if that's the idea we choose if that's the construct that we're 
going to use going forward, we've not decided on that person, yet. We've not even interviewed 
them, yet. 

TESTER: 

So, and I'll put the rest of my questions through n writing for the record but my concern is DoD, 
and VA i not small partner here, it's big. But DoD can steamroll the VA if they want. 

BYRNE: 

I do not agree with that srr. 

TESTER: 

Well, I hope you're right. But they've been down the road so I think they have some experience 
that the VA doesn't have that they can ay, you know, we know better than you. And unless you 
have somebody who's able to look at it from both perspectives, this is critical. Just one final thing 
and will be very quick, Mr. Chairman. When does the VA intend to detennine whether they're 
going to appeal the blue water Navy i sue? 
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BYRNE: 

So, the DOJ has 90 day , I believe to submit their package to, from the Soljcitor General to the 
Supreme Comt. And I'm not sme exactly, what our deadline is. I probably should know that. At 
the 45 or 60 day point, we have to put forward our recommendation to DOJ. 

TESTER: 

It'd be reaJly good to get ome clarity on what's going to happen here becau e, as you know, we 
almost had a blue water Navy bill at the end of last Congress. We did not. This will have an 
impact whether we're going to move f01ward or not. 

BYRNE: 

Yes, sir. 

TESTER: 

Thank you. Thank you, Mr. Chairman. 

BOOZMAN: 

Senator Daines. 

DAINES: 

Thank you, Mr. Chrurman. I'm honored to join you and the member of the MilCon-V A 
Subcommittee for the 1 1 6th Congress. The topic of today' hearing is timely. When I met with 
Robert Wilkie last smnrner, he shared a story about his father's service in Vietnam and the 
injuries hi father incurred, the years he pent carrying around reams of paperwork to get 
treatment at VA facilities. 

As the son of a Marine, myself, I appreciate the unique challenges that our service members face. 
Today, we are viewing a plan to create a viable electronic health record system at a cost of $ 1 6. 1  
billion. That's with a "B" over ten years. I spent years in the cloud computing, an overall 
software business, data integration, and so f01th, and have had a fair amount of experience in 
thj . Frankly, 1 6. 1  bi I lion, through my eye, I look at it is a lot of money. I appreciate the 
witnesses time and optimism but I think these numbers demand some scrutiny. 
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Mr. Byrne, you pointed out that the new office of electronic health record modernization 
empha izes tran parency. As a Senator from Montana my first que tion in preparing for this 
hearing was simply, when will Fmt Harrison go live. I cannot find this information on the V A's 
website nor any public facing outlet. Furthermore, VA docmnents provided to the Committee 
show conflicting infonnation. 

One schedule showed 2020. Another schedule bowed 2027. Mr. Byrne, when will Montana 
veterans be able to use a modern electronic health record system? 

BYRNE: 

Well first, s:iJ.·, I'm glad that you're excited about this being rolled out in your state. I believe there 
is a rollout schedule. I j11st don't know it off the top of my head and unless Mr. Windom does 
we can get that, we can take that for the record and get it back to you. 

WINDOM: 

Sure, I'll have to take it for the record. We do have a full deployment schedule that reflects the 
ten years or the nine years, six months, that does in fact capture Montana, the great state of 
Montana. And we will, we can tell you where your facility lies in that. And so, I'll take that for 
the record. Please, the terms and conditions of the contract has an agreed to deployment 
schedule. We will make sure your staff has that, sir. 

DAINES: 

I think transparency is really important, here. You know, especially in light of the huge amount 
of money being spent, as well as the importance of this project here to help our veterans. And so, 
I'll look forward to that response. 

Last month, the GAO released a repmt finding the VA spent 1 . 1  billion over five years on two 
previous attempts to update its health information system. This latest effort by VA is expected to 
cost upwards of $ 1 6  billion over ten year . I'm ju t skeptical. I watched in the days in the private 
sector, particularly, in the public sector, as well as private companies, but spending huge 
amounts of money. Any time you hear about ten-year rollouts and project time lines, consider 
myself, consider me in the camp of skeptical, where you can spend a lot of money and by the 
time something gets implemented after that long period of time, oftentimes, it's obsolete from the 
day it goe live. 

Mr. Byrne, you noted that with congre ional upport, the VA ha been able to stay on track 
unquote. In its report, the GAO stated the VA must work expeditiously to reach its goal. My 
question is, is ten years an ambitious time line and would you describe the V A's efforts as 
expeditious? 
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BYRNE: 

So, ten year is a long time, Sir. And 1--1 appreciate that. And the technology that we're tarting 
with in the Nmthwest will be different than those rollouts later on in the deployment schedule. 

What I'll share with you--what I am looking fo1ward to as a big metric, as a big decision maker, 
as some visibility into where we are, is the roll-out of these IOC sites in Washington state up in 
Spokane and Seattle and Tacoma, how those are rolled out. The efficiencies, we--we've learned 
from those, the challenges we learn from those are going to give us a picture of how much this is 
actually going to cost. 

And so, for us to guess, we're guessing right now on--on the amount. I think it's an educated 
guess. But after the IOC rolls out, I believe we're going to have a much clearer picture and be 
able to address your question more specifically. 

DAINES: 

So, I'm running out of time. Thought, Mr. Windom, if the idea behind this initiative is to 
leverage quote commercial best practices where in industry do we see software solutions being 
introduced over a ten-year horizon? 

WINDOM: 

Sir, I think it's important to understand that the contract, the signing of the contract is a static 
document for a very dynamic enviromnent. And so, we will continue to evolve with the 
conunercial product. Things like cloud computing that you mentioned, definitely something 
that's on the horizon. 

You know, when you put a mechanism in place, you--you challenge me to manage cost schedule 
perfo1mance and 1isk. 

DAINES: 

Yeah. 

WINDOM: 

And so, I will continue to update you on our strategies moving forward. But we--we the vehicle 
that we have in place, the IDIQ Indefinite Deliver Indefinite Quantity strncture, will allow us to 
take advantage of technological advancements. 
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So, what the product looks like today, in year one, may look like something different in year 
nine, but it'll be interoperable. And I think that's the key. 

DAINES: 

It may look different two quarters later with speed of--of technology. 

WINDOM: 

Yes, Sir. 

DAINES: 

And just lastly, make a comment. We used to ay as we were working toward--and any time 
these great big enterprise solutions are put in place like this with a ten-year timeline and $60 
million price tag, that is a recipe for disaster. It's a recipe for, frankly, not spending tax dollars 
wisely but the--the--the people that are hurt the most are our Veterans here who won't see a 
timely implementation here. 

As we say these great big rector set kingdom building within IT organization systems like this, 
they're dinosaurs. 

WINDOM: 

Yes, Sir. 

DAINES: 

They just don't know they're extinct yet. 

WINDOM: 

Yes, Sir. 

DAINES: 

Thank you. 
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WINDOM: 

Sir, may I comment one, i that, and that' why I al o see it so important. Secretary Byrne 
indicated that it's that bite of the apple that's a manageable bite, that we'll be allowed to assess 
what efficiencies can be gained. I can assure you, Cemer wants to go faster. It is our 
implementation ensuring we employ the appropriate change management strategie to ensw-e the 
embracing of the users that's important. So, Sir, we'll be pushing to go as fast as we can. And I 
can assure you under my watch, we'll be incredibly judicial. Thank you, Sir. 

BOOZMAN: 

Senator Baldwin. 

BALDWIN: 

Thank you. And I want to thank you Chairman Boozman and Ranking Member Schatz for 
holding this hearing. Thank our witnesses for being here. The wait time crisis that was brought to 
light in 201 4 really revealed tragic deficiencies in caring for our nations Veterans and the need 
for a modem and functioning scheduling system at the VA. 

And five years later, I'm fearful that we are not closer to a solution. Mr. Byrne is the VA 
currently operating a Cemer Scheduling program in any VA Medical Center? 

BYRNE: 

I'm concerned to answer that question. I know there is an intent to do so. Rolling it out 
simultaneously with the overall rollouts of the AHRN system, starting with the three locations in 
Wa hington state, we're also rolling out thi portion of thi uite of options offered by Cemer. 
And so, I know we are intending to. 

BALDWIN: 

Is the answer no? 

BYRNE: 

I'm not sure. I can ask--. 

BALDWIN: 
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When will a pilot Cerner scheduling module go live? 

WINDOM: 

So, so Ma'am, the an wer is no to the Cerner millennium cheduling suite. The--we have 
deployed separately in Columbus Ohio and epic based solution. We have committed to 
deploying a Cemer scheduling module out of sequence post IOC. And the intent is to leverage 
the learning of IOC to deploy, if you will out of the VistA suite olution, imply the scheduling 
module. 

BALDWIN: 

So, what is the tentative date that a Pilot Cemer scheduling module wil l  go live? 

WINDOM: 

So, I would, by itself so, within the framework of the Vi tA suite, March of 2020. 

BALDWIN: 

March 2020. 

WINDOM: 

By itself, post March 2020. 

BALDWIN: 

Okay. When will the Cemer scheduling module go live nationwide? 

WINDOM: 

The nationwide is nine years and six months from that point because nationwide means 
incorporating all the medical centers. And so, that would be at the end of the deployment 
timeline. And so, what--. 

BALDWIN: 
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--So nine months and--or nine years and some months after March of 2020. 

WINDOM: 

That would be the total solution deployed nationwide to all VA facilities. The scheduling--the 
scheduling piece alone, our intent is to deploy the scheduling piece separately to the appropriate 
facilities. The timeline for that has yet to be fully flushed out because we have not developed 
fully our execution trategy. But we expect that to start shortly after we achieve IOC milestone 
in March of 2020. 

BALDWIN: 

What is the total cost for the Cemer scheduling module to go live nationwide? 

WINDOM: 

Ma'am, all those--those estimates are rough order magnitude right now. In the coming months, 
we should have the full profile of our execution strategy built out and we'll gladly come brief you 
or your staffers on that full profile. I--I think--what I'd like--. 

BALDWIN: 

--What's the rough range? 

WINDOM: 

Pardon me? 

BALDWIN: 

What's the rough range? 

WINDOM: 

Ma'am, I wouldn't even offer a--a rough estimate because it' important in--in hearing like this 
to be accurate. And so, in the coming months we will have that full profile for you. 

BALDWIN: 
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Last week, the Secreta1y announced proposed access standards for Veterans seeking care in the 
community. And they are, once again, tied to wait times. Last week the VA also announced that 
it was cancelling the medical appointment scheduling system that you just referred to, the Mass 
Pilot Project deployed at the Columbus VA Ambulatory Care Center. 

Here are some of the results of that Pilot. There was a 30  percent improvement in primary care 
wait times, and 1 8  percent improvement in behavioral health wait time , 30 to 50 percent 
reduction in the time required to schedule an--an appointment by a scheduler. 

The Mass Pilot allowed schedulers to schedule across VA medical centers and into specific 
departments without multiple phone calls and faxes. This is not possible to do today for VA 
medical centers that are using the legacy VistA scheduling system. So Mr. Byrne, wil l  this 
higher level of functionality be required under the Cerner scheduling model? 

BYRNE: 

Yes, Ma'am. And two--. 

BALDWIN: 

--Okay. And will the Cerner model allow VA schedulers to schedule outside of the VA? 

BYRNE: 

Yes, Ma'am. Community Care. 

BALDWIN: 

Okay. In fiscal year 201 9, the subcommittee included report language that required the VA to 
report back on the statu of this scheduling ystem component. Chairman Boozman, if I can enter 
that VA response into the hearing record, 1--1 would like to do so. 

BOOZMAN: 

Sure, without objection. 

BALDWIN: 

VA notes in its re ponse that we'll not implement any of the exi ting scheduling Pilot programs 
and will instead, go with the Cemer scheduling solution. And the response says, and I quote, VA 
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believes that there is a return on investment and productivity an efficiency realized by 
accelerating the scheduling y tem. 

Now, that's a really great statement. But I would like to see some of the metrics attached to this 
conclusion, this statement. So, I asked the VA to provide the actual data and meh·ics used to 
justify that statement. Another statement made was quote, this will improve access for Veterans 
and t:reamline workflow for taff. 

Since no VA medical center is currently operating on a Cemer scheduling module, I'm not sure 
how the VA can make such a statement. And so I'd like you to provide the committee with 
metrics and actual data on how this decision will improve access for Veterans and streamline the 
workflow for staff. 

Almost five years after the scheduling problems that the VA came to light, the VA is telling 
Congress that Veterans are going to have to wait another five years or more for nationwide 
deployment of a modern scheduling system, a sy tern that VA ha n't te ted and doesn't know the 
capabilities of. 

In i ts report to this Committee, the VA says that we should trust this new solution and that it will 
provide improved access to care and streamline workflow for staff. I have to tell you, I'm 
skeptical. And I would like to hear tho e answer from the VA. I think our Veterans have waited 
too long and we've spent over $30 million on a canceled scheduling Pilot that showed 
tremendous progress and promise. 

And now we're being told cost won't change, but resources will be needed sooner and somehow, 
thi is going to lead to better outcomes for our Veterans. So given the track record, I am highly 
skeptical, and I hope that you will be able to provide some answers that elaborate on conclusions 
that you gave on your--in your report to this Committee. 

BOOZMAN: 

Senator Collins. 

COLLINS: 

Thank you, Mr. Chainnan and thank you for holding this hearing on this very important issue. 
This modernization effort is incredibly important. I don't need to tell the witnesses over here that 
fact. It should mean a great improvement for Veterans in the state of Maine once it is finally 
implemented nationwide. 

And I can't emphasize enough how important it is that we get this right, so that Mainers and 
others who are leaving the militai:y and going into the VA system have a seamless transition. I've 
never understood why we had different electronic medical record systems in the first place. And 
I'm glad we are finally acting on that. 
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We also need to make sure that in addition to the seamless transition between the DoD and the 
VA that there is interoperability between the Togu VA Hospital in the tate of Maine, the oldest 
VA hospital in the nation, and community providers because there's onJy one VA hospital in 
Maine, and a lot of Veterans get their care at community based clinics or through what used to be 
known as the ARCH program in Northern Maine. 

So, one of my que tions is when DoD encounters a problem implementing the new electronic 
health record systems, and comes away with lessons that mjght be helpful to the VA, how are 
those lessons learned? How--what is the system for ensuring that that is transfened to the VA or 
vice versa? Mr. Windom. 

WINDOM: 

Ma'am, we've had an ongoing relationship with DoD since day one. Those lessons learned are 
not onJy phy ically captured in the data base, but they're addre sed individually with mitigation 
strategies to prevent us from, if you will, duplicating elements that may have been challenges 
that they faced. 

And so, we've got not only a data base associated with that, we have an ongoing interchange 
monthly all day interchange with DoD to share ongoing progres , a weekly interaction with DoD 
and VA to exchange weekJy interactions. 

So, I think we're--we're--we're getting to that in a number of ways. And we also have workshops 
that DoD is participating in as part of our cli.njcal work for development process that I'll defer to 
Doctor Kroupa to touch on. 

KROUPA: 

So we have 1 8  councils that are made up of VA clinicians from across the country. They meet 
on a regular basis over the next nine months to design and build the--and configure the Cemer 
product for VA. We have DoD representatives on each of tho e councils who participate in the 
both onJine and in person workshops to--to help us tmderstand why they made the decisions they 
made, the consequences of those, and to work together to build the--the system. 

COLLINS: 

Thank you. Mr. Byrne as DoD works to overhaul its electronic health record system, I was 
chagrinned to read a Bloomberg story that repmied that DoD had djscovered cyber security 
vulnerabilities. 

Now the good news is that these vulnerabilities were discovered by a team of military hackers 
and IT specialist, but the test conclusion is very disturbing because it was--the system was not 
survivable when hit with staged attacks. 
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As a member of the Senate Intelligence Committee, we are dealing a lot with cyber security 
is ues, and I'm well aware of just how vulnerable om government sy terns and private ector 
systems are. And here we are having this huge merger of two enormous departments that are 
going to have very sensitive personal information plus identifying information. How will the VA 
go about identifying and addressing cyber vulnerabilities in the new system? 

BYRNE: 

So, Ma'am, what I can answer to you on that is that we have a new CIO, Mr. Jin1 Gfrerer, and his 
strength I believe, is in cyber security, not--not that that's relevant, but he's really a--very large 
organization. And I'll have one comment and then I'm going to ask Mr. Short who 1--1 know, in 
fact, I heard him give the answer the other day much better than I could to address your question. 

But the-- red team at DoD is the best of the best. And so, I don't know that them penetrating the 
environment nece sarily means that it's not a robust defense. But I 'm not an expert, Mr. Short is. 
And if you are okay, Ma'am, I'd like to kick it over to him. 

COLLINS: 

Absolutely, but I would just say that believe me, there are a lot of foreign actors who are also 
very, very capable in this area. 

BYRNE: 

Yes, Ma'am. 

SHORT: 

Ma'am, I've reviewed the DoD report before it came out in the Press and spoke with DoD about 
it. The good news i , is every month since MRS Genesis, DoDs name for the new EHR has gone 
live, every month, Cerner has drove down the vulnerabilities that DoD discovered. So, every 
month, the number of vulnerabilities in this system keeps going down because Cerner is 
improving the system. 

Cemer has also moved all their platfom1s, even on the commercial side, to using DISA tandard 
setting for all security improving all their security platforms. So, DoDs conclusion discussion 
with me is, this was a good thin g  because our team found that we expect DoD red team to always 
get in to any ystem they go after. 

But the good news is, is every day Cerner's reducing those vulnerabilities and DoD feel 
confident as well as I do that, we're safe. 
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COLL INS: 

Thank you, Mr. Chairman. 

BOOZMAN: 

Senator Udall. 

UDALL: 

Thank you very much Chairman Boozman. Thank you, Ranking Member Schatz for pulling 
together on this because this--thi I think is a crncial issue to really helping Veteran , right, on 
the line every day. It was good to hear Doctor Kroupa, that you said that the clinicians are going 
to be actively involved in coming up with a system. 

I hope that you will inform your--your new CIO about that because he said recently, James 
Gfrerer, now the VA CIO said in his confirmation hearings clinicians--clinician , he aid, I'm 
quoting, will have to go th.rough a substantial rigorous process to conform their workflows to the 
IT systems, end quote. 

To me, that's backwards. The clinicians should be driving the process. And so I hope with what 
you said, that--that that's the direction that--that we're headed. But my--my question today to Mr. 
Byrne, last year members of Congress called this transition process deteriorating and rudderless. 
The rising cost, underscore, that the Administration did not start this process with a clear view of 
what would be required. 

That is unfo1tunately a paiticularly an acute example of what is a government wide problem with 
upgrading IT systems. Senator Moran and I were actively involved in passing FIT ARA and the 
Modernizing Government Technology IT Act. Doe the VA plan to use the newly authorized 
working capital fund to reprograin their IT budget to fund this modernization project? 

BYRNE: 

So, if l may I'd like to address one quick matter you had addressed our CIO during the 
confirmation hearing making--making a fickler tatement about clinicians. And if you were to 
ask him that same question again, I think h.is--the answer would be very lined up with--with 
Doctor Kroupa. 

UDALL: 

Kroupa. Okay good, good. 
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BYRNE: 

And he's a good man and we're very, very fortunate that he's on board with our team. 

UDALL: 

Yeah. 

BYRNE: 

And Sir, I have to tell you, I--I don't know the answer to your question. And I'm hoping one of 
my colleagues up here knows the an wer about the working capital group. 

WINDOM: 

Senator, I think that's a CIOs call on how he's going to employee the new policy or the new law 
regarding FIT ARA. I can tell you that OEHRM adheres to the--the--the existing structure of 
FIT ARA that the CIO has approval authority on our expenditures. And we have the appropriate 
interactions with them in advance of--of obligating moneys. 

I think that Congress has been very clear to me with regards to the accounting of EHRM 
expenditures and they don't want that money comingled with other IT investments. But I can tell 
you from our joint infrastructure strategy that we work hand in hand with OI&T to develop. 

We are exchanging ideas, we are cross pollinating, we both under tand our ti cal respon ibilities 
and have no desire to waste tax payer money on not being aligned. So, we are doing that. And, 
Sir, I will talk with the CIO when I return. But I think that question is--is likely and is--and is-
and is comer. 

UDALL: 

Okay. Well, 1--I'rn going to submit that question for the record. 

WINDOM: 

Yes, Sir right. 

UDALL: 
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And hope that you get me back--. 

WINDOM: 

--Yes, Sir, we'll do--. 

UDALL: 

--a thorough answer with regard to the working capital fund because I think when you're doing 
such a big project you're going--you're going to need those kinds of dollars. And--and I would be 
happy to hear what you say. Mr. Byrne, just to--to get a final question. And really it's more of a 
statement. 

But I have a pending request to meet with Secreta1y Wilkie. Unfortunately, it has been pending 
since July. And I've beard from other members that have similar difficulty meeting with VA 
leadership. I'd like to ask you personally to commit to being respon ive, but also that you advi e 
the Secreta1y to respond to our congressional request. Would you please do that? Would you 
commit personally today to be responsive when we have request of the VA Administration and 
the leadership? 

BYRNE: 

Yes, to both of your questions, Sir. 

UDALL: 

Okay. Thank you. Thank you both. Appreciate it. 

BOOZMAN: 

Thank you. Let me just ask a couple more things. Doctor Kroupa, Mr. Byrne talked about the 
importance of the rollout. As we go forward, DoD, I think they would agree, we would all agree 
that they stumbled a little bit, maybe a little bit more than a little bit with their rollout. You're 
doing your councils and things like that. I guess, my thought is it's one thing to do them but we 
really do need to listen to the problems that are coming out with this specialties and things. 
Reas ure us that that' happening. 

KROUPA: 
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So, even before the contract was signed, we started talking to DoD about their experiences at all 
level of the organization. As I mentioned we have ow- clinical councils, which are made up of 
both national program leaders and people from the field who have a lot of experience with 
electronic health records. 

Many of them use electronic health records at their academic sites. So, it is not just VA expertise. 
We've brought DoD folks in to those counsels so they--we can hear fir t hand from them. We 
have a--so, and then after the national workshops, we take it to the local sites or IOC sites, so we 
have a week in Kansas City where our clinical councils are working together, then we take it to 
the local sites where the folks in Spokane and Seattle, the American Lake can actually see what 
the decisions have been made and say yes, that's going to work for us or no you know, let's 
tweak this let's change that or we have a question about that. 

So, in doing that we're not only configuring and designing it, but we're al o educating our u ers 
of what's going to happen and so that they can anticipate and participate in the challenge. We-
so, I think we're also have industry best practice advisors on the councils. These are folks from 
various academic and--and center that have rolled out large integrated electronic health records 
to advise our council chairs on some of the pitfalls and problems that they might nm into. 

BOOZMAN: 

Very good. Another issue I think you've beard discussed at length today is the scheduling. And 
ten years i too long. You're going to have to figure out a way to do that much more rapidly with 
the new access standards that have come out which will help Veterans. 

One of the thing that we're being told by VA is that in--efficiencies in the VA system will help 
pay for that because we're going to become more efficient. The way that you do that, the critical 
way that you do that is through scheduling. 

Senator Baldwin, you know, talked about the efficiencies that were gained and you all are--are 
choosing the system that we do but we simply have to have those efficiencies and we have to 
have it in a timely fashion for mi sion to work and for it to be affordable. 

So, that's--that's something that--that we're going to have to, I think, push really hard. I think 
we're all in agreement on the Committee that, again, a ten-year--a ten-year reprogram, that is just 
simply unacceptable. 

BYRNE: 

So, maybe I can--maybe I can comment on that cheduling solution. And I'l l  ask John and 
Company to co1Tect me if I'm wrong. But my understanding is it's going to be well before ten 
years that the scheduling solution will be across the United States, will be in every medical 
center in the United States. 
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We're doing a dual effort as the--as the EHRM rolls out, within the various medical centers 
we'll of cour e, implement a scheduling solution. But there's a separate effort in other locations 
to do the same. So, 1--1--1 won't say that it's going to be in four or five years, but that is probably 
more likely than, certainl y  than nine years. 

WINDOM: 

Yes, Sir. That' the intent Mr. Chairman. The cheduling, again IOC i our reserve, te ting 
platfonn, if you will. And we--we intend to get scheduling out to our Veterans as soon as we 
possibly can. Tbe--the commitment--the reason the return on investment was what it is, is we've 
paid for the Cemer licenses. 

And so, in promoting interoperability objectives, installing two different systems, we would, in 
fact, complicate that interoperability objective. So, I thjnk we've got a plan. It's being refined 
over the next three months including what the cost profile looks like, what the timing of 
deployment--deploying scheduling is and look forward to coming back and updating either you 
or your staff, Sir, on that progress. 

I can assure you we--we--we have the same concerns that you have, Sir. And we are going to 
address them and be able to f01n1erly present that to you that plan. 

BOOZMAN: 

Good. Now, we appreciate that. The last thing, and Senator Tester eluded to this. General Mattis, 
Secretary Wilkie, you know, got together, said we're going to do this, made the statement, 
overall patting each other on the back. 

The reality though, is that somebody ha to be in charge. We have to have a--and organizational 
flow cha1t as to how things are decided. We've all been around government for significant years, 
and--and simply that will bog down tremendously. 

So, what we'd like for you to do, is provide an update on--on joint oversight, how this is going to 
work, including the organizational tructure and accountability and rnechanjsms that facilitate 
coordinated decision-making oversight. And we really want that like soon. That should already 
be in place. I doubt that it is. 

And I'm not really being c1itical about that, but it is a necessary function for us to go forward 
efficiently. And we're going to push really hard, you know, to see that and if not, you're going to 
have to come back here and explain why it's not being done. Senator Schatz. 

SCHATZ: 
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Just following up on the Chairman's last request. Do you already have this, an organization chart 
that clarifie who does what? 

WINDOM: 

Sure, we have an existing governance structure that is supporting us today. The--the more 
efficient, more agile governance stmcture that you're speaking to that identifies, if you will, that 
single belly button, that ingle point that's prut of the asses ment that' ongoing. I can a sure you 
that we're working hard daily to gain joint efficiencies, joint process improvements. 

SCHATZ: 

Right. But do you know--the question is driving that, right. Is push comes to shove, who's in 
charge? Do you know the an wer to that question? 

WINDOM: 

Sure, push comes to shove who's in charge? The Deputy Secretary is in charge. I'm a 30-year 
Naval Veteran, Sir. And so, I--I relish that single person to ask. One thing I'd like to highlight is 
that governance is working at the lowest levels in which is where it has to work. I could tell you, 
there's very few issues on the table that are immediate with regards to that person being in the 
seat. 

And we haven't bit c1itical path on any of those decisions yet. So, we're very--we want that 
mechanism in place. We're letting the assessment team flush out, if you will, all the buckets of 
consideration that have to take place. 

SCHATZ: 

Okay. 

WINDOM: 

And so, we look forward to that reporting out on that. 

SCHATZ: 

Mr. Byrne, being General Council for the VA is a full-time job. 
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BYRNE: 

Yes, Sir. 

SCHATZ: 

When are we going to get a Deputy Secretary nominee so we can relieve you of one or the other 
of these duties? 

BYRNE: 

I don't know how to answer that, Sir. That's up to the Pre ident and Mr. Wilkie to secretary the 
VA to detem1ine. And, of course, with the consent of this body. 

SCHATZ: 

Okay. Let's talk a little bit about VistA sustainment. Obviously, you're going to be making a 
transition. And ome of these are operational question. I know, Mr. Windom, that you will 
reassure me that there will be no operational glitches. I guess the question is, since some of these 
are really moving targets, do some of these slide appropriations either to the left or to the right 
depending on how long you have to keep VistA sustained? 

You know, this can get a little clunky a you're launching to--to maintain a smt of eamles 
experience from the customer side. So, that part we haven't really talked about and how it could 
impact the need for appropriations either positively or negatively. 

WINDOM: 

Sir, again, you've entrusted me to upport our Veteran . We're not going to prematurely tum 
things off. That's why we've got a robust testing sh·ategy--yes Sir--. 

SCHATZ: 

--No, I don't think you're going to do anything stupid or crnel. 

WINDOM: 

Right thank you thank you, Sir. 
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SCHATZ: 

We're satisfied that you're trying to make the right choices. 

WINDOM: 

Yes, Sir. 

SCHATZ: 

What I'm not satisfied about is that you're going to tell us as we go along so that we can make 
appropriation that are--that are dialed in, right, so that we give you enough runway to make 
smart choices. 

WINDOM: 

Yes, Sir. 

SCHATZ: 

We don't penalize you for not spending you know, one fiscal year's money. And we don't put o 
much political pressure on you that you do a dumb thing. But we still need better fidelity from 
the standpoint staffs ability to do a markup. It doesn't appropriate money into a pile. 

WINDOM: 

Yes, Sir. 

SCHATZ: 

So that's the part I want you to kind of get a little bit more clear with our staff about. 

WINDOM: 

Yes, Sir. 

SCHATZ: 
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We get that there will be a transition. We get that VistA has to be operational all the way until 
the end really, at least pmtions of it. We want to know how much more--. 

WINDOM: 

--Yes, Sir--. 

SCHATZ: 

--or less that may cost. Finally there was a--a--there were repmts last Fall on the condition of IT 
infrastmcture in the Pacific Northwe t Pilot sites to try to figure out whether you had the IT 
infrastrnctme to roll a new system out. Were there shortfalls in IT infrastructure? And from a 
planning standpoint and from the standpoint of this Committee, does that indicate something 
system-wide that we should be planning for? Or i that all baked into the ten odd billion that 
we're planning for? 

WINDOM: 

Sir, I'm going to make a quick statement and tum it over to John Short. First of all, the carryover 
from ' 1 8 allowed us to cover what we perceive to be about a 7 8--$70 million expenditure for 
infrastructure upgrades that were unplanned, things like in user devices and things like that. 

We have been working hand in hand with the CIO such that there is a joint strategy such that 
you know, we're going to be able--. 

SCHATZ: 

--Yeah but let me stop you there. 

WINDOM: 

Yes, Sir. 

SCHATZ: 

You have a $200 million carry over, I think. 

WINDOM: 
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Yes, Sir, 203 million, yes, Sir. 

SCHATZ: 

250? 

WINDOM: 

203. 

SCHATZ: 

203 , okay. 

WINDOM: 

Yes, Sir. 

SCHATZ: 

So, you have 200 million carry over and part of that i L ike contracting delays. So, out of the 
presumably, it was 270, you spent 70 to deal with IT infrastructure. But it's not like you found 
savings. You just moved money to the right on your--on your--on your appropriation schedule. 
So the question is, on a year-over-year basis, are you able to absorb the needs for new 
infrastructure? Or are you just pushing this out to the right and as you delay contracting and 
cumbering money and all the rest of it, that you sort of book that in the current year as savings, 
plow it into infrastructme? But we're going to be left with a 2 or $3 billion infrastructure bill on 
the back end. 

WINDOM: 

Well, Sir, that's why I think it's important that the CIO and I have an incredibly cooperative 
e:ffo11. Again, he has a--a budget that supports maintaining infrastructure today. Our--our funding 
supports the installation of the Cemer millennium solution. So, those have to work hand in hand. 

SCHATZ: 

So, the question is you--you do this analy is in the Pacific Northwest. 
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WINDOM: 

Right. 

SCHATZ: 

It tells you what you need. Presumably, you could do some back of the envelope and say, well, 
this is X percentage of our system. We should probably multiply that by whatever and figure out 
whether the number we have for IT infra tructure upgrades you know, ort of rhyme with what
-what we now--we now have some hard munbers that we can extrapolate. 

WINDOM: 

Right. 

SCHATZ: 

So, the question is have you done that? And do they--does it look okay? 

WINDOM: 

Sure, we're--we're doing that as part of--as OI&T creates its budget, they're incorporating the 
challenges that we're finding with regards to what infrastructure upgrades. We--we've got a--the 
ability to go out and do current state reviews and we're out in front of our deployment efforts 
such that we're identifying those cost, if you will, early. And we intend to report those out as 
necessary. 

SCHATZ: 

So, so the answer is you actually don't--! don't mean thi a a criticism. The an wer is, you don't 
know the answer to that. 

WINDOM: 

The answer is we have not been to every site to assess what deficiencies may exist. But as part 
of ow- deployment strategy, we are going to be out front enough to make ure that we under tand 
whether there are any ftmding needs. Right now, there's no additional funding needs in support 
of the IOC requirements as it relates to infrastructure. 
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SCHATZ: 

Right but I don't want you to wait until you're 1 00 percent sure to tell us. 

WINDOM: 

Yes, Sir. 

SCHATZ: 

If you're at 98 percent sure, look--this looks like it's going to be more money. 

WINDOM: 

Yes, Sir. 

SCHATZ: 

We don't want to find out at the last minute in one of your quarterly rep011s. I guess I'll let Mr. 
Sh01t--. 

WINDOM: 

--Please--. 

SCHATZ: 

--an wer the que tion and then that'll be my last. 

SHORT: 

So far, Sir, our indications, our budget for infrastructure is on track. We don't see any indications 
otherwise. We would have alerted that. We have a lot of communication. The last thing I'll 
mention, we did provide to the Hill last year towards the end of last year integrated 
infrash"ucture planned with OI&T and they're looking at the big things we're finding that are 
throughout the system and they were incorporating that in their '20 budget and beyond to make 
sure all the systems are taken care of. So, right now, we don't believe we're going to find 
something like that, but we will let you know. 

s s 



SCHATZ: 

Thank you. 

BOOZMAN: 

Senator Hoeven's on his way, so. Senator Hoeven's on his way and would like to--to weigh in. 
But l et me go ahead and just kind of close up and then we'll gavel it out once he gets done. But 
thank you al l so much for being here. The--1 know that you all work very, very hard and have 
huge jobs to do. 

This is ce1tainly not a small or insignificant undertaking, in fact it's just the opposite of that, it's 
huge. The new medical record system, though, has tremendous opportunity for efficiency and all 
of that translates down to better care for Veteran . And that real ly is what it's all about. So, we 
look forward to working with you and I think we can be a huge help in pushing things forward. 

And, you know, we've got the easiest thing in government when you bog down is just not to 
make a decision. And so, we're going to--we're going to do our best to help you come up with a 
decision one way or the other. So, we do appreciate it and appreciate al l  of your efforts. Have 
you got any other things on your--on your plate? 

I think we've asked about every possible question that can be asked. You guys got anything? Let 
me ask you about the 2020 budget. Are you maintaining your commitment to funding the 
initiative through the electronic health record account, not really--not rely on transfers? 

WINDOM: 

Yes, Sir. We--we've given you a budget that we believe supp01ts our implementation strategy 
over the next three years. And so, we are not relying on transfer . I guess, what I would offer is 
that, as I've stated before, static contract dynamic requirement, or dynamic environment. And so, 
as there are emerging requirements, I think we wil l  remain transparent with your staff and be 
proactive in identifying whether we think there in your per pective funding shortfalls. But right 
now, we feel very good with the budget that you've allocated and we're pressing forward. 

BOOZMAN: 

Very good. Okay, we'll wait just a few minutes. Catch your breath and get psyched up for the 
next. Okay you're off the hook. What he's going to do is he--he is running a little bit late. Thi -
today is unique, you know, we've got the State of the Union, the Prayer Breakfast is going on 
the National Prayer Breakfast and the list goes on and on. 
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And so that's another reason you all are in the same situations. You've got a lot going on. So, we 
appreciate you taking the time to come over. And with that--yeah. For member of the 
subcommittee, any questions for the record should be turned into subcommittee staff no later 
than the close of business, Tuesday February 1 2. And with that, we're adjourned. Again, thank 
you very much. 
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Congress ional Hea ri ngs 

Feb.  26, 2019 - F ina l  

House Appropriations Subcommittee on M i l i tary Construction a nd Vetera ns Affa i rs Holds Hear ing on VA 
General Oversight 

L IST OF PAN EL MEM BERS AN D WITN ESSES 

WASSERMAN SCH U LTZ: 

Let 's cal l  th is  hearing of the House M i l itary Construction and  Veterans Affa irs Appropriat ions 
Subcommittee to order. 

Welcome everyone. Welcome, Mr .  Secretary. Today, we welcome the Department of Veterans Affa i rs 
Secretary Wil kie and Dr. Stone, the Executive i n  Charge--Secretary Robert Wi lk ie and Dr. Richard Stone, 
the Executive in Cha rge for VHA. 

We a ppreciate you both bei ng here a nd  look forward to exploring topics outside of our trad itiona l  
budget hearing. Given that we'd a s l ight delay in  the  budgetary process, we  thought th is was  the  perfect 
opport u n ity to be ab le to bri ng you i n  when normal ly we don 't have that opportun ity i n  terms of the 
t imeframe that we' re dea l ing with to explore the myriad of issues that our veterans are facing. 

Mr. Secretary, you ' re currently lead ing an agency that 's facing some fa i rly sign ificant changes that wi l l  
fu nda menta l l y  affect how vetera ns wi l l  receive care on a da i ly basis for years to come. F i rst, I th ink we 
need to address the cost of care. 

With the passage of the M ISS ION Act, VA wi l l  need a susta inab le funding strea m  that continues to 
support core VA programs.  And I absolutely don't wa nt to see com munity care fu nded at the expense of 
trad itiona l  VA medica l  services. 

Second, we must make su re that the comm u n ity care overhaul is done correctly. Although the M ISSION 
Act ca l led for a restructuring of the departments outside medical care and  even though I 've heard you 
say in your confirmation heari ng that you ' l l  "oppose efforts to privatize the VA," I 'm very concerned that 
recent access standards a n nounced by VA wil l  u lt imately send more veterans i nto the commun ity. 

The Subcommittee staff has shown me this flowchart. This flowchart, which you can see--not very wel l-
on the screens, that's--was provided by the VA regard ing community care e l ig ib i l ity has every pathway 
of ca re leading the veteran to be sh ifted to the community . 

I -- 1--1--and I 'd  rea l ly ask the com mittee mem bers to take--to--to read through th is enti re--even though 
it's compl icated--this ent ire flowcha rt beca use there's no path, M r. Cha i rman, in  this flowchart that 
leads to care at the VA, except in perhaps the ra rest of c irc umsta nces a nd that's deeply concern i ng. 

If there 's not an i n tentiona l  effort to privatize the VA, this sure seems l i ke a backdoor effort to back 
ou rselves i nto it, so that that's the resu l t .  



Third, we've to make sure that the medica l  records modernization that we ' re going through is done 
correctly a nd managed correctly. As you know, this com plex project at the moment is projected to cost 
$16 b i l l ion .  Now to put that in perspective--that number in perspective because when we dea l  i n  b i l l ions 
and tr i l l ions of dol l a rs it ca n be d izzyi ng. 

The nuclear-powered a i rcraft carrier, the U.S.S. Gera ld R .  Ford, the lead vessel of the U .S .  Navy's latest 
class of ca rriers, cost $ 13 b i l l ion .  That should give us some idea of just how massive this project is and 
how expensive it is .  

Mr. Secretary, im plementing and improving the VA's E lectron ic Healthcare Records System, executing 
Congress' mandate for fu l l  interopera bi l ity, the DoD systems, has been th is  committee's top priority for 
severa l years .  

Mr. Secretary, fourth, I ' m  curious as to why 17 percent of VA's leadership positions are sti l l  vacant two 
years i nto this admin istration. You ' re i n  the midd le of two massive overhau ls  a nd both positions, the 
Deputy Secretary and  the U ndersecretary of Hea lth, who are supposed to oversee the EHR 
modernization and  the MISS ION Act implementation, a re cu rrently vaca nt. 

Congress is a l ready strugg l ing to get deta i led briefings, rea l  transparency, and a true partnersh ip  on  
i m plementing these i n itiatives and  those key vaca ncies make i t  even harder. 

And fina l ly, I 'm  extremely concerned about the VA's efforts on menta l hea lth . I was horrified as long-+
and  I ' m  sure everyone in this room was as well to read in read in the Washington Post an a rticle titled 
"The Parking Lot Suicides, " which deta i led 19 su icides that occurred on VA campuses from October 2017 
to November 2018, seven of them--seven of them i n  park ing lots accord i ng to your department. 

Mr. Secretary, the most recent parking lot su ic ide was in my home state of Florida. The Trump 
ad min istration has sa id over t he  past two years that preventing suic ide i s  a top p riority. It 's certa i n ly 
been a top priority of th is  subcommittee and you also mentioned in your "state of the VA" address that 
veteran su ic ide is one of your top priorities a nd I take you at your word, but I have to ask the q uestion, 
"What's going on?" 

We've i ncreased fund ing for mental health every year and I can state for a fact that every member on 
this da is, every member on the Appropriations Committee, a nd every member in  th is Congress strongly 
supports VA Menta l Hea lth programs. So, if there's one thing, M r. Secretary, that we need to get right, 
a nd  we have spoken about th is  privately, and I know you agree, it 's preventing veterans' su ic ide. 

It 's an ep idemic. We have to ensure that you 've adequate resources to do so, but once we give you 
those adequate resources, you have to succeed and  success--what success looks l i ke to me is 
s ign ificant ly reducing vetera n su ic ide. 

So, I appreciate you both being here today. I look forwa rd to your  testimony, M r. Secretary, a nd I 'd l ike 
to recogn ize my Ranking Mem ber, Judge Carter, for h is open i ng remarks. 
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CARTER: 

Thank you, Madam Chairman .  Good morning. I want to thank Cha i r--Cha i rwoman for holding this 
hearing--excuse me. I a l so want to thank  you, Secretary Wi lkie and Dr. Stone  for being here. I look 
forward to having a d i scuss ion on how we're doing in serving  vetera ns who've kept our country safe and  
free. 

I was pleased to read in your written statement, the customer service and trust scores a re rising and  
that the  VA is  lead ing i n  other ways, such as safe and appropriate use of opioid med ications, bu t  there 
continues to be problems and  cha l lenges. 

J ust yesterday, the Wash ington Post--Post reported now the VA Medica l  Center in  the nation's capital is 
ra n ked in the bottom 10 percent of al l  of the departments of hospita ls. News a rticles l i ke this a re 
d istu rbing, not on ly for the problems they revea l  but a lso because they obscure the amazing work a nd  
ded ication of so  many VA's employees and  volunteers. 

I th i n k  you ' d  agree with me that there's no excuse not to do the best for our veterans. Speak ing of 
ded icated employees, I 'd l i ke to mention Christopher Sand les, he just left us a nd  we' re rea l ly going to 
miss h im .  He's been the Director of the Central Texas Veterans Hea lth Care System in Temple. 

We worked t i re lessly to revital ize VA services. He 's a devoted publ ic servant--servant, has been a trusted 
friend to both my office and  the com munity at la rge. I 'm  sad to lose him to the VA's San Antonio office 
but I know he' l l  cont i nue  to be a n  excel lent leader who puts veterans first. 

In  closing, Secretary Wil kie, I'd l i ke to pub l ic ly i nvite you to visit Central Texas to see our facil it ies and 
i ncred ible staff as wel l  as  the veterans they serve. My congressional d istrict has the most veterans of 
a ny d istrict in Texas . 

l 'd--we'd give you a big hearty Texas welcome, and you 've a l ready been there before, you j ust told me 
that, lea rnt a l ittle Texas h istory, and you m ight even get some good Texas ba rbecue. Thank you for--1 
hope you ' l l  consider th is i nvitation and let's make it happen soon. I y ie ld back my t ime.  

WASSERMAN SCH U LTZ: 

Thank you, Judge Carter, a n d  Secreta ry Wi lk ie, you r  fu l l  statement wi l l  be entered into the record and  if 
you can sum marize your remarks in  five m inutes. 

WILK IE :  

Thank you, Madam Chair and Judge Carter. I ' l l start, Madam Cha i r, with the conversation that you and I 
had .  I 'm relatively new to th is s ide of the house. I 've spent most of my career in the other body. And my 
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fi rst fu l l  day on the job at VA was August 1st, and by way of my own h istory, I 'm the son of a gravely 
wounded combat sold ier. 

I 've served as a n  officer i n  two services, the Navy and the Air Force, and I 've been a senior leader in  the 
Pentagon. So, when the president asked me to take on th is wonderfu l opportun ity, it was my father's 
recovery that was on my m ind and as a result of that I ' m  very proud to be pa rt of the VA team .  

Last September, I testified in  front of the Senate and then later i n  December to a joint House Senate 
Authorizing Committee that the state of the Depa rtment of Vetera ns Affa irs is better. It's better because 
of the support from this subcommittee and the authorizers .  

I t ' s  better because of the attention pa id to the department by the president. 

I said then that we were on the cusp of the greatest transformative period in VA's h istory. I now say 
we're in the midd le of that. But in addition to the th ings that you,  Madam Cha i r, pointed out, let me ta lk 
for a m in ute about where VA is  as a department. 

Last fa l l ,  the Partnersh ip  for Pub l ic Service for the first t ime in decades l i sted the depa rtment as one of 
the best p laces in  the federal government to work. In addition, the Anna ls of Internal Medic ine put 
together by Da rtmouth said t hat the medical ca re provided our  vetera ns at  our  VA faci l it ies is as good or 
better than  in any region of the country throughout the private sector. 

And the Journal  of the American Medical Association sa id that our wait t imes i n  t h ree of the four major 
categories exceed any fou nd in the private sector. We're in the middle of severa l major modern ization 
efforts, but the first th ing I ' l l say today in terms of a new in itiative is that I ' l l  be announcing that for 
those who hold the Purple Heart, a recogn it ion of wounds taken in battle, that we will now p lace those 
who hold that decoration at the front of the l ine when it comes to c la ims before the Veterans 
Department. 

Appeals and  modernization, which stems from that--we're on schedule to fulfi l l  the ma ndate of the 
Appeals Modern ization Act and  we announced last--last week that the Appeals Modern ization Act is 
now being completely fu lfi l led. As you mentioned, we' re adopting the e lectron ic health record use by 
the Department of Defense, I say that as part of persona l  pride. 

I mentioned my father ea rl ier in my statement, when he finished 30 years of service, he concl uded that 
service, after jumpi ng out of airplanes  for most of that  time and rece iving terrible wou nds in Vietnam, 
hold ing an 800-page paper record . 

It was my decision and  in cooperation with then Secretary of Defense, Mattis, that the days of our 
veterans carrying a round one non-interoperable record wi l l  no longer be the case . That wi l l  be the 
center of the transformative period that we've now entered .  A transformative period that inc ludes the 
modernization of our VA supply cha in  and the reform of our human resources capabi l ity. 

We're on the path set by this Congress to fulfi l l  the mandate given to us by you in  the M ISSION Act and 
I ' l l  conclude by saying what I d id i n  front of several VSO conventions about what our m ission is .  I bel ieve 



that our  m ission is to hel p remind a l l  America ns that they s leep soundly at night because of the service 
of 19.9 mi l l ion American veterans, 9 . 5  m i l l ion of whom are in our VA system. 

So, I look forwa rd to an swering your questions and I thank you for your many courtes ies to me. 

WASSERMAN SCH U LTZ: 

Thank you, Mr. Secretary, for your remarks. Members wi l l  p roceed with the standard five-m inute rounds 
a lternat ing s ides, recognizing members i n  order  of seniority as they were seated at the begin n ing of the 
hearing at gavel in .  I 'd  ask just that members be m indfu l of the length of t ime it takes for you to ask--you 
to ask you r  question leaving enough t ime for the Secretary or M r. Stone to answer with in your five
minute t ime block. 

With that, M r. Secreta ry, as I mentioned in my opening remarks, you recently came out with the 
proposed M ISS ION Act's access standards that a l lowed greater flexib i l ity for veterans to receive care in  
the community. And that certa i n ly what the M ISS ION Act's i ntention was, however, the flow chart here 
is concerning because, as I mentioned in my opening remarks, every s ingle pathway here essentia l ly 
leads a veteran to care in  the com munity as opposed to care at the VA. 

This to me looks l i ke the VA is trying to push veterans out into the community. So, please tell me how 
this process that you have l a id out here in th is flowchart is not taking gia nt steps towards privatizing the 
VA? 

WILK IE :  

Thank you, Madam Chair. Let me--let me go back to the h istory of our department. My most famous 
predecessor was Omar Brad ley, who took the re ins of t h is department after the end of World War I I .  
Since that time, about 30-35 percent of a l l  VA  care has been i n  the  private sector. What that chart s hows 
you is not a del iberate path to p rivat ization .  

No one has advocated for that .  Th is  Congress certa i n ly d idn 't intend that and I don't i ntend that .  What 
that does meet i s  the mandate of Section 104 of the M ISSION Act which says that the interest of the 
veteran wi l l  be central to any decision that we make. What that does is, if we're unable to provide a 
certa in service to that veteran, that vetera n then has the choice to go into the private sector to receive 
that particu lar type of care. 

It doesn 't mandate that we ' re turning veterans out i nto the street and I bel ieve that, based on  the 
statistics that I gave at  the begi n n ing of my presentation ,  that we've a customer service satisfaction in 
VHA of about 89 .9 percent. 

Veterans wil l go where people u ndersta nd the ir  culture and  speak the language of service. What we saw 
with the Choice Act was less than 1 percent of those el ig ib le for Choice, took adva ntage of that. 



WASSERMAN SCH U LTZ: 

Mr. Secretary, 1 --1 a lso--1 want to be mindfu l  of my--of my own request on five minutes. So, with--and I-
I 've heard you say many times, you 've sa id it to me privately a nd I 've heard you say it pub l icly that 
you 're not i nterested in privatiz ing the VA and that 's not your i ntent .  

So, how a re you working to keep veterans in the VA system because this chart certa in ly doesn't--i sn 't 
demonstrative of that goa I? Are you making any efforts to encourage veterans to continue to receive 
care with in the trad it ional VA system, if it's the best option for them? 

And most importa ntly, under the cu rrent Choice Act, access--the--the asset for the access sta ndards, 8 
percent of enrol lees are el ig ib le for community ca re options. And the new proposed M ISS ION Act 
standards wi l l  increase the el igib le enrol lees that can receive ca re outs ide of the VA to 20 percent for 
pri--pr ima ry ca re, 31 percent for specia lty ca re . 

That wi l l  more than  double the number of veterans el ig ible for care in the community a nd that wi l l  
u ndoubtedly increase the cost of the  program a nd we wi l l  sti l l  be supporting medica l  services as we 
shou ld  in the VA. 

There's not been an--a real excel lent ab i l ity demo--demonstrated by the VA at projecti ng the actual 
costs of the community care a nd Choice Act costs. So, how are you not going to have an  explosion of 
costs here and how are we not going to be driving veterans out of the VA system? 

WILKIE :  

Wel l, what you described is my point, el igib le, and what we're doing in VA today is making su re that we 
change to fit the new demograph ics of the veterans' popu lation in the cou ntry. We're expand ing the 
aperture on women's choice. We're expanding the apertu re on traumatic bra in  inj u ry and a host of 
other issues that particularly affect the  modern veteran. But e l igible for the vetera n to make the choice. 

I 'm a classic exam ple of what happens with Choice. As a youngster, my pa rents, u nder CHAM PUS, the 
precu rsor of TRI CARE, when Fort Bragg cou ldn 't provide me with medical care, Fort Bragg sent me to 
Duke Un iversity. Rest of my care that was not addressed by Duke in  that particu lar c ircumstance was 
taken care of by m i l i tary medical faci l it ies. 

So, again, the mandate is to keep the veterans' hea lth at the centra l--the  centra l node of our change but 
a l low the veteran to choose, if we don 't have the service to keep him hea lthy, the opportun ity to go into 
the private sector. And as we've seen, with Choice and as we--as we've seen throughout our history, a 
vast majority of veterans choose to stay in--in our system. 

U NKNOWN :  



Thank you very m uch, Mr. Secreta ry. Ranking Member, Carter. 

CARTER: 

Thank you .  I th ink  you know that I was proud to be the--to sponsor the provisions of the M ISSION Act 
that a l lowed the VA to cover medical costs for someone who donates a n  orga n or bone marrow to a 
veteran,  even if that person is not e l ig ib le for VA services. 

Last week, VA announced that this new authority wi l l  be addressed later a nd in a separate regu lation 
from the p roposed access standards. P lease expla i n  the rationa le for this decis ion. Are there u n ique 
chal lenges to implement ing the new authority? What's you r projected t imel ine to issue the regu lation 
on th is? 

STONE :  

Rank ing Member Carter, we d id sepa rate that  out. The com plexity of  the access standards became such 
that we fe lt that it was much more stra ightforward for us to bri ng these out as separate pieces. That's 
actively in  development, and with in  the next three weeks, we wi l l  be releas ing the--the trend--the--th is 
add it ional regu lat ion. 

Now, we ' re very p roud of our transplant program and the fact that it leads the way in qua l ity i n  many 
d istricts and i n  many a reas of the cou ntry, and  therefore, it's essentia l  that we bring t h is out and l i nk  i t  
back to the access sta ndards .  

CARTER: 

My concern for doing th is in  the fi rst p lace was I keep hear ing and it seems to be a fact that about 1 
percent of American popu lation actua l ly serves in the mi l itary a nd if you cou ldn't donate u n less you 're a 
veteran--that wou ld--that leaves you with about 99 percent of the people not el ig ib le to donate and that 
seemed to be a r id icu lous rule . 

STONE :  

And we appreciate, s ir, the--the leadersh ip  i n  th is . We do partic ipate i n  the Nat ional Donor Program l ist 
and  therefore our veterans are e l ig ib le to receive donors from across the country and previous 
legis lat ion that you 're wel l fami l i a r  with has led us down that road .  

CARTER: 



Wel l, I ' m  looking forwa rd to, you know, that--once you 're in the category of you either get a donation or 
you d ie, delay i s  very concern ing and that 's what I 'm trying to avo id .  So, I ' m  looking forwa rd to the new 
regulation. I ' l l  be looking forward .  

STONE :  

Yes, s ir .  

CARTER: 

New Construction and Fac i l ity Ma intenance--somewhat l i ke this s ubcommittee you 're requ i red to ta ke a 
broad look at the conditions of-- in cu rrent faci l it ies a nd those needs. I know you 're i nto the M ISS ION 
Act. VA a lso i s  conduct ing ca p ita l asset reviews. Tel l  us a bout how you approach construction and 
maintenance programs? What factors do you consider when th inki ng of bu i ld i ng a new VA Med ica l 
Center and how m uch of a role does community su pport p lay i n  that decision? 

WI LK I E :  

J udge Ca rter, we're at the  begi nn i ng of  the  process of conducting major market assessments across the 
country which wi l l  then inform the Asset Infrastructure Review Commission, which was estab l i shed by 
the M ISS ION Act, of the  current budget for construction for th is  current fisca l yea r is a bout $13 b i l l ion .  

Our purpose i n  the market assessment reviews is  to determine where assets need to be de l ivered to 
address the greatest need of our veterans. We'd the contract kicked off for the market assessments i n  
mid-December and  phase one  of that w i l l  be completed in 2019. 

In  your d istr ict, as you mentioned, the fastest growing VA d istrict in the second fastest growing state, 
when it comes to a VA population, we're moving on the road network in Temple and we're prioriti zing 
Tem ple's VA Center to address the needs of that exploding popu lat ion. So, th is is part of our reform and 
it 's a vital pa rt of our reform. 

I 'd  l i ke j u st to--to address for a m inute--I --I--d idn 't  f in ish answeri ng the question a bout privatization and 
where our veterans vote with the i r  feet. 

Last year, there were 58 m i l l ion appointments in the VA. That was an i ncrease of 630,000 veterans from 
the previous year. So, our  vetera ns a re vot ing with their feet and they' re--they're vot ing to stay i n  our 
system. 

CARTER: 

My t ime has exp ired. Thank you.  

<I) 



WILKIE :  

(OFF-M IC) 

WASSERMAN SCH U LTZ: 

Okay. Mr. Case . 

CASE:  

Mr. Secretary, I s pent i n  t he--in the district work period. I went to a veteran's fa i r  i n  Honolu lu .  You say 
here that you 've been to Hawai i ,  thank you for t hat fi rst of a l l .  And I was--it was--1 was struck by some 
d isparities in that fa i r. 1-- 1 went relatively unannou nced. They knew I was coming but 1-- it was--1 had no 
offic ia l  role other s imply to wal k  a round and ta l k  to people. I t  was a fa i r  where you 'd the--the--ou r  
federal effort represented very wel l as  wel l  as  state as wel l  as  private. And so, in  that sense it was a very 
good example, I thought, of cooperation across the various sectors in caring for ou r  vetera ns .  

And there was a great d iversity of veterans there as wel l .  Some very sen ior veterans as wel l  as  some 
very recent veterans, and I guess my overal l  impress ion was that there were so many programs t hat 
were of benefit for the vetera ns but being del ivered somewhat inconsistently a nd 1 --a nd  1 --and I 
reflected that perhaps Hawai i ,  a nd I don't wa nt to focus only on Hawai i  because we've ma ny, many 
veterans across the county that there was a great d isparity in-- in ava i l ab i l ity of care, qua l ity care 
because i n  some parts of our country there's great ca re, very avai lab le, very t imely, and then i n  other 
pa rts and this is true inside of Hawa i i  itse lf, i t 's  very hard to get the care. You wait a long time for care 
and  it's not exactly the right care that you need. 

And so 1--1 wou ld l i ke you to just step back for a second and give me three of the biggest cha l lenges you 
th i n k  you a re facing right now and what you rea l ly want to--to try to cover the cont in u u m  to k ind of take 
al l of these great programs a nd--a nd make them al l work better together for a greater variety of 
veterans across this country. 

WILK IE :  

Well, 1 -- 1  wi l l  focus on Hawai i .  One of the reasons I went to Hawai i  i s  that i t ' s  one p lace i n  the country 
where you don 't have to expla i n  mi l itary service to anyone. It has un ique history. I be l ieve I was the fi rst 
VA Secretary to visit the Big Is la nd and had d iscussions with the governor, he--

CASE:  

Since that's my home isl a nd, that's a very good answer but--

.. 



WILKIE :  

Yes s i r .  But let me tel l  you why 1-- 1  focused on Hawai i ;  129 thousand veterans i n  Hawai i  and about 55 
thousand a re not part of VA.  When I ta lked to the governor a bout, who was working with us to reach 
those 55, the reason it i s  so uneven and there were proba bly many people at that seminar with you who 
a re not part of the VA system and this i mpacts on issues l i ke homelessness a nd suic ide.  

Those are the three areas, I be l ieve, that we have to form a more ro--more robust partnersh i p  with the 
states, with NGOs, with VSOs. Getting people into the system, su icide prevention as--as the Cha ir  stated 
and  homelessness. 

H awai i  has a homeless prob lem, a nd w ith so many of the veterans outs ide of our system, I need to put 
more resources i nto our homelessness outreach because there is a conti n u u m  in Hawai i  that I saw. 
Homelessness, su icide, mental health, they a l l  form the basis for a great problem.  

I f  we can make it work in Hawai i  by  putt ing more resources in ,  I th ink  we can make it work in  other parts 
of the  country. The other s ide of that, and  I know you a re concerned about it a nd it's someth i ng that's 
been central in  my seven months, is the outreach to native peoples, your s ister state in Alaska, over ha lf 
of the veterans aren 't i n  our system. 

H awai i  a nd Alaska are two states where people go to get lost a nd we have to f ind them. And I 've asked 
the native peoples to he lp in Alaska to dou ble the number of tr ibal representatives out in the--the 
is lands of the Pacific where you have the highest per ca p ita particip--of service and the highest per 
capita award ing of the medal  of honor amongst the warrior cultures of the Pacific. We haven't pa id 
enough a ttention to them .  

And so, those are the  areas that I 'd  focus on  and  I am  not say ing that because you' re--you're asking the 
question, I th ink it was evident by my approach in H awai i  a nd I 'm headed out to the Pacific Isla nds later 
this year. 

CASE:  

Thank you .  I would rea l ly  encou rage you on the outreach because ca re i s  accessib le to many but i t  is 
i naccess ib le to too many and as you wel l saw especia l ly on  the is land of Hawai i, the Big Is land.  I th ink 
you sa id  it we l l .  Sometimes people go to some places to get lost. So, i t ' s  not a matter of just  being 
ava i l able, it's a matter of actua l ly going out and reach ing veterans who have those needs, where frankly 
many t imes they don't want to be found.  Thank  you. Tha n k  you very much for your comments, very 
re levant. 

WASSERMAN SCH U LTZ: 

Thank you, Mr. Case. M r. Rutherford. 



RUTHE RFORD: 

Thank you, Madam Cha ir. M r. Secreta ry, 1 -- 1  rea l ly appreciate you being here th is  morn ing and--and in 
fact, I a lso have some constituents here th is morn ing from F lorida who do some amazing work with 
canines working with vetera ns who are suffering from PTDS and--and also TBI and MST. As you know, 
we're--we' re wait ing for the report--on the  service dogs study to be completely and released . Can you 
give me any t imel ine on that? 

STONE :  

I can 't, but  wi l l--wi l l  get i t  for the  record and--but that  program has been very positive and we've 
experienced, what we th ink a re, rea l ly outstand ing outcomes from the use of canines in both trau matic 
bra i n  injury, chronic traumatic encepha lopathy as wel l as PTSD.  

WILK IE :  

And--and--and I would say, s i r, that in my previous l ife as the Undersecreta ry of Defense for Personnel  
and Read iness, I d id expand the use of service dogs for our wounded veterans. I know the impact that 
that has had on vetera ns who have--have suffered from the confl icts in Iraq and Afghan istan, so I ' l l  get 
you the data on that. 

RUTHERFORD: 

Thank you. 1 -- 1  wi l l  te l l  you,  the K--K-9 i s  for warriors--u h--down i n  St. Augustine-- a nd th is had an 
a mazing--1-- 1 mean the anecdota l stories a re amazing of the l ives t hat they are saving with--with that 
program. So, 1--1 await anxiously for that report. 

STONE :  

If Hf I m ight add ,  and this goes back to  Madam Cha irwoman, your com ments in  the opening; 
transit ions i n  l ife and especia l ly transit ion from uniform services resu lts i n  r isk, and t hat risk i s  a bout 
iso lat ion. What the K-9's  do is correct that isolat ion. And a l l  of us grew up in a t ime where there was 
cohes ive communities. 

Many of our service members do not come from cohes ive commun ities and therefore, we appreciate 
what you're saying, we agree with your impression, and we wi l l  get you the data as soon as we release 
it. 

RUTHE RFORD: 



Thank you, Dr. Stone.  Also, M r. Secretary, due  to our h igh vetera n population and the lack of a VA 
Medica l Center, other than ,  you know, a couple of sea box that--that we have. Provi d i ng prompt 
payment to our  community providers, t h rough the Choice Act is--is critica l to our success. I can te l l  you 
in Northeast Florida, we've had some serious issues with payment and as a resu lt, we've actua l ly had 
faci l ities write letters that they are not going to treat vetera ns because the ir  accounts rece ivable have 
gotten to be so enormous. 

And--and I know the MISSION Act was designed to address some of that, can you te l l  me how--how 
that's going forward? 

WILK IE :  

Yes s i r. And--and--and you have hit on someth ing that was stu nning to me. The best example is actual ly 
what happened in Minnesota , with the Mayo Cl in ic, a cl i n ic that rea l ly began as the outgrowth of--of 
medical d eed after World War I. Mayo doesn't participate in com munity care any  longer. What we have 
done is, we have let the contracts for com pa n ies to take over the accounts for community care. Choice 
cannot exist as you pointed out, particu la rly in the fastest growing vetera ns '  population in the country, 
which is F lor ida, u n less we pay our sma l l-town doctors, our commun ity hospita ls  a nd  c l in ics. 

So, we are on track with the M ISSION Act, to have the four regions of the country and the Pacific I s lands, 
which wi l l  be region five, to have those account proced u res in p lace. Legacy payments wi l l  be taken care 
of fi rst. A p lace l ike Florida ,  Texas, a nd--a nd Hawai i  wi l l  probably be at the top of the l i st because of the 
size of the veteran's population . 

RUTHERFORD: 

Thank you .  And last--last question before my time runs out here; the Veterans Hea l ing Veterans 
Program under section 304 a nd actua l ly sections 301 and  303 which deal with, you know, the--the 
getting doctors in and  keeping them into the VA, good qua l ified doctors . Can--can you ta l k  a bout those 
progra ms a nd how they' re--how they're moving forward now, after the M ISS ION Act? 

STONE :  

Yes. H i ri ng vetera ns t hat have recovered from add iction  as part of  Veterans Hea l ing Veterans has been a 
very s low process. And a lthough we're maki ng progress, rea l ly getting the right veteran that it ensures 
that they a re wel l  qua l ified to take on that ro le has been s low. 

I thi n k  the easier portion of the question to answer is rea l ly a bout reta in ing physic ians and providers . 
We have done very wel l  at both recruiting and--and reta i n ing physic ians, recogniz ing the fact that there 
a re remote areas of the countries that are d ifficult to reach. And in those remote areas, this is why 
we've dramatica l ly expa nded our  telehea lth services. 

.. 



RUTHERFORD: 

Thank you .  My t ime has exp i red.  I y ie ld back. 

WASSERMAN SCH U LTZ: 

Thank you, Mr. Rutherford. M rs .  Bustos? 

BUSTOS :  

Thanks. I wa nt to thank  the Cha irwoman for ho--hosti ng t h is committee hearing and  a lso our  ran king 
mem ber. And--and thanks to both of you for you r wi l i ness to be here in front of--in front us. M r. 
Secretary, I love how you mentioned the big i sl and  a nd you r  focus on that. I 'm going to take you to Rock 
I sl and ,  okay? Along the M iss iss ipp i  Rive r. So, that's the county where I l ive. 

And j u st to--to give you a l ittle context about the congressiona l  d istrict that I serve, it's 14 counties, 
7,000 square mi les, goes up to the Wisconsin State Line. Of course, the western boarder of the district is 
the M ississ ipp i  River and we boa rder Iowa. 

Of the 14 cou nties in  my congressiona l  d istrict, 11 a re a lmost entirely ru ra l .  And we have some un ique 
needs i n-- in rura l  America, so th is doesn 't just a pply to a district l i ke mine but in  rura l  areas across ou r  
country. And  what I hea r  when I visit any  one  o f  the  seven VA c l in ics that serve our  congress ional d istrict 
is, fi rst of a l l ,  I th ink most are very satisfied . 

I hear a lot of good reports from--from our veterans very satisfied with their service, but transportat ion 
is an issue in-- in a lot of our a reas. How they get to two of the hosp ita ls, that's VA hospitals that serve 
the congress ional d istrict that I represent, a re outs ide the state. One is in Iowa City, one is in Mad ison, 
Wisconsin, the other one is, you know, and hour  away from--from a good part of the people who--who 
go there. 

So, I 'm just wondering if there's a ny way to address transportat ion needs in  rural America, that--that 
would be l i ke lA. And then 1B would be; any thoughts of partnering, for exam ple, with mass transit 
d istricts or just--just k ind what we cou ld see a head where I could g ive a nswers to these veterans who 
bring this up. 

WILK IE :  

Wel l, I - - in my or ig ina l  presentations, I ta lked about the leadersh i p  of VA and the nat ion not 
u nderstand ing the sca le of the American West, but I wou ld add that I l l ino is is the P la in State. And it 's 
j ust as every bit rura l as Montana and Dakota . 



The reforms that we need to implement to make VA a modern 2 1st century healthcare admin istration 
inc lude, making access, as you pointed, to rural America a real ity. One  of the ways we ' re doing that is 
expand ing telehealth. That a lso addresses the menta l hea lth issue that the Cha i r  has championed for so 
many years. 

Gett ing our veterans on the screen with doctors across the country. I n  the i r  homes, wh ich i s  vital in--and 
the doctors te l l  me for menta l hea lth, that is the key, and  a lso address ing the tran sportation needs. But I 
t h i nk, im mediate ly, getti ng them access to our VA Medical Centers through telehealth and a lso coming 
to this com mittee and  to your counterpart i n  the Senate and d iscussing ways that we can make it easier 
for med ica l health professiona ls  to come to VA and spend their time in rura l  a reas of our country. 

That to me is as great a concern as any, and I ' l l let Dr. Stone fin ish the answer. 

STONE :  

So, many of  the  VSO's support us in  rural a reas with the  donation of vans and then run various 
transportation d istricts, and t hat's been a great partnersh ip, and I wou l d  be happy to d iscuss that i n -- in  
your area, to see cou ld we get it expanded into that. 

In  add ition, going back to the Cha i rwoman's open ing concept of hold i ng up the, sort of flow. l n-- in the 
MISSION Act, there are six ways in which veterans qua l ify to go out. One of those, written i n  the statutes 
is; is i t  in the best i nterest of the vetera n?  And i n  some of these areas, they are so remote that it is in t he  
best interest of the  veteran to  not travel a great d istance, even when transportation i s  provided . 

And it's one of the th ings that--that we rea l ly l i ke about those sort of s ix criteria i n  the MISSION Act is 
that we can reach i nto that to do what's best for veterans. 

WILK IE :  

And I wou ld add, with Judge Ca rter sitt i ng here, I 've sa id in  many of my speeches that lonel iest s ign in  
America is on Interstate 10 i n  Houston, and it says, "E l  Paso, 910 m i les." Those d istances a re someth i ng 
that we have to overcome with modern technology and  1-- 1 bel ieve that MISSION gives us the  
fra mework to do that. 

BUSTOS: 

Thank you. And Dr. Stone I ' l l  fo l low up with you separately on--we do have some c l in ics where--where 
the t ransportation l itera l ly i s, we don 't have a pa rtnersh ip  with the VSO's  who are--who a re provid ing 
that transportation in  some of our  c l in ics .  So,  we--we' I I  fo l low up with you on that. And again ,  rea l ly 
a ppreciate you r--both of you r service to our country. 

. 



WILKIE :  

Thank you. 

WASSERMAN SCH U LTZ: 

Thank you, Mrs. Bustos. 

BUSTOS:  

Yield back. Thank you. 

WASSERMAN SCH U LTZ : 

Thank you. M rs. Roby? 

ROBY: 

Wel l, good morn i ng, M r. Secreta ry, Dr. Stone. I'm not rea l ly sure where to begin other than to say, I 'm 
grateful for the opportun ity to  have you here today. I 'm  grateful to be back on th i s  s ubcommittee for 
this congress. 

Centra l Alabama VA has contin ued to be one of the worst VA's in the country. We had Dr. Teresa Boyd 
here, your U nder Secretary for C l in ica l Hea lth .  Two weeks ago, I ' m  not sure you 've had a chance to ta l k  
to  he r  about our  d iscussion,  bu t  specifica l ly, VISN 7 and Central Alabama 's  Healthcare System, CAVHCS is 
what we ca l l  it, which fa l ls  with in  the jurisdiction in the faci l ity's c u rrent state. 

I'm not sure, Madam Cha ir, that my five m inutes is--is enough for you to fu l ly appreciate and us to have 
a real conversat ion about what's been going on there for many yea rs . But in my time in Congress, I have 
worked d i l igently with leadersh i p  there and at the Vison to make su re that our veterans are rece iving 
the best care that we ca n give them. As I said to Dr. Boyd, we don't know each other wel l , but you wi l l  
learn i n -- in the course of th is time that I 'm very passionate about this issue, but I 'm very frustrated. 

I don 't u nderstand why the VA works on a bel l  curve, a nd somebody a lways has to be at the bottom of 
the barrel with a one star. We should warn every single healthca re system across th is nation to be the 
very best that it ca n be in serv ing our veterans. But we are unable to get simple th ings right, l ike j ust 
saying, "He l lo" and  greet ing a veteran i n  the morning when they come i n  for their appointment, to make 
them feel va lued and  that somebody ca res, to very egregious behavior that I can give you some rea lly 
specific examp les, wh ich  I would l ike the opportu n ity to do so, so that you can fu l ly appreciate what's 
been going on in this h ealthcare system over the course of many years. 



A cu lt u re of complacency, gross mismanagement that is tak ing p lace over m any, many years .  Aga in, I 
would l i ke the opportun ity to ta lk  to you very specifica l ly a bout some of the worse cases that have come 
through, but I can tel l  you, I want to be in the grocery store and h ave a vetera n come up to me a nd tel l  
me how wonderfu l their experience was at the VA, not have to look i nto a man or a woman 's eyes that 
has served our country honora bly and  see tears in  their eyes where they have just flat out given up, 
because they ca n not get a ppropriate care. 

We shou ld be giving them the best care in  a t imely fashion and  it just i sn ' t  working. And so, I ' m  grateful, 
aga in ,  for the opportunity to be here with you today, but I'm t i red of gett ing status quo answers to why 
we cont inue to be one of the worst in  the nation. And so, again, l 'm-- l 'm hopefu l that we, over the 
course of the next weeks and months ca n cu lt ivate a re lationsh i p  so that you can fu l ly  appreciate a nd 
u nderstand what's going on .  

I would l ike to invite you  to  come to  Alabama, to visit the  VA there, a nd spend  t ime seeing fi rsthand  
what 's go ing on. But th i s  is not work ing, it's not the way it should be, and it is a huge d isservice to  our 
men a nd  women who have--have served our country. 

WILK IE :  

Let me--let me say, I 'm in Alabama a lot, my pa rents a re i n  North Alabama, so, that ' s  a n  easy t h i ng for 
me--

ROBY: 

--Okay, come South--

WILK IE :  

--They ' re i n --they're in--they ' re in  Hampton Cove, so,  let me--let me te l l  you;  I have sa id ,  and you hit on  
i t ,  that  the prime d i rect ive for me is  customer service. I t  i s  vital that  the--the fi rst experience a veteran 
has i s  that greeting. And I 've said that it is not the veteran's job to emp loy a team of lawyers to get the 
VA to say, yes. It 's up to us to say yes. 

And I am pa rt icular ly cognizant of what has happened in--in  Central A labama.  I know that in  many  p laces 
in the country have started because of the legis lat ion passed by--by th is--th is  Congress. I 've started to 
rep lace leaders a nd hold them accou ntable, and in terms of the specifics as to what has been done in 
Central Alabama, Dr .  Stone ca n--can f i l l  i n  the most recent h istory, but I take what you say seriously. 

STONE: 



So, I have ta lked to Dr. Boyd about the conversations that you had and  we welcome the part nersh ip  to 
work with you . Central Alabama demonstrates the problem with the sa le system and the bel l  c u rve, 
because there's parts of the functioning of Central Alabama Healthca re System that are actua l ly doing 
very, very wel l .  

For i nstance, mortal ity during hospita l i zation is some of the lowest in our system.  Secondly, RN turnover 
is very, very low. And we reta in  some excel lent medical specia l ists a nd exce l lent RN 's at  very high rates. 

That said, the s impl icity of courtesy to our veterans is at the lowest across our  entire system .  So, th is 
may reflect problems i n  our leadersh ip ,  but yet, our leadersh ip  tea m is fa i rly stable, i ncluding almost 
two yea rs in p lace of the current medica l  center di rector, a nd a wi l l i ngness of that leadersh ip  team to 
work with our corrective action team, what we ca l l  our rapid team, which clearly has not worked rap id ly 
i n  Central Alabama . 

But th is  is a deeply troubled faci l ity and  one that, a lthough there a re some positive pieces of their 
performance, the concept of customer service, which is the Secretary's prime di rective, to correct 
customer service, has not impregnated that faci l ity effectively at a l l .  So, I look forwa rd to working with 
you. 

ROBY: 

Our t ime is way expi red, but Madam Chair, thank you for--just, p lease, can we have a continued 
d iscussion outs ide of five m inutes, I rea l ly wou ld l ike to work with both of you on this, we're just not 
getting it right and we 've got to get it right. 

WASSERMAN SCH U LTZ: 

Thank you .  And Mrs. Roby, than k you for you r com passion and your leadersh ip .  There's just no excuse 
for t here to be, not just a weak l ink-- l ink, but a tota l ly broken l i nk  in a ny portion of our system of care 
for our veterans. And, you know, it would be one thing if th is was a recent deteriorat ion that, you know, 
we j ust need--we just learned about and need to begin to try to get right. But this is a grossly 
i rresponsib le ongoing problem that has  not been corrected. 

And, it is not just the priority of M rs .  Roby, but  it's the priority of th is  committee and we're here to back 
her up ,  j u st so you u ndersta nd .  Thank you .  M r. Bishop? 

B ISHOP :  

Thank you very much .  Let me take th is opportun ity to welcome Secretary Wi lk ie  and  Dr .  Stone.  And let 
me start by echoing M rs. Roby's conce rns .  I represent a part of the Centra l Alabama Vison, wh ich is East 
Alabama and  West Georgia.  I hear the very same concerns from my vetera ns who go to the Central 
Alabama faci l ities. And I ' m  eq ua l ly d isappointed, not beca use, Mr. Secretary, you have not personal ly 



been responsive and not beca use I don't bel ieve that you and you r  staff a re s incerely concerned, but we 
sti l l  have those pers istent problems, they ' re systemic and they very m uch need to be addressed. 

Let me thank you for your efforts in the start up of the new VA c l in ic, community-based c l in ic in 
Co lum bus, which wi l l  go a long way to satisfy the concerns that some of our veterans in west--west-
West Georgia have with regard to the service that they're getting at the Centra l Ala bama Vison . 

But you need to know that there are some very systemic problems there. I have hea rd conti n uously, 
particula rly a d ru mbeat from my constituents of ongoing problems that exist with regards to travel 
re imbursement. Can you d iscuss why the vetera ns contin ue to face this issue with such a lag between 
the t ime that the travel re imbursements are--are issued and the t ime they actua l ly  incur the expenses, 
because it creates a real bu rden for them--part icu larly for those who have to travel a nd don't have 
personal transportat ion to get back and forth for the i r--their vetera n ' s  treatment. 

WILK IE :  

Yes s i r .  We have i n itiated, in  seven months that I have been privi leged to--to be here, a focus on our 
entire benefits com pensation program. Peop le th i n k  of Georgia and  t hey th i n k  of Atla nta . Georgia is a-
pri mar i ly a rural state . You represent Fort Benn ing, but you are su rrou nded by farms. 

B ISHOP:  

R ight. Ha lf of my d istrict is ru ra l  and ha lf of it i s  u rba n .  

WILK IE :  

Yes sir . 

B ISHOP:  

Mak ing Colum bus an Albany of the urban centers, but everything in-between is rura l .  

WILK IE :  

So, we are--

B ISHOP:  

--It's a bout 50-50--



WILKIE :  

--Yes s i r .  We are looking at maki ng sure that not on ly are people reimbursed, but they a re re imbursed to 
reflect modern cond itions. Many of those reimbursement rates are based on a n  o ld formula.  So, we a re
-we a re taking a look, not on ly to get those payments out, but to-to modernize them. 

I mentioned previously that I have a pa rticu lar  concern for rura l  America .  And one of the things that 
we're doing to a l leviate some of the burden on those fami l ies is the expa nsion of two th ings; telehea lth, 
and then the mandate of the Congress to compensate those fam i ly caregivers who take ca re of Vietnam 
veterans, i n  particu la rly the majority of your--of veterans population in--in-- in Western Georgia, 
Vietnam, and getting that care closer to home a nd--and  supporting those fam i l ies is vita l as wel l .  

B ISHOP:  

OK .  Thank you for that, and  we ' l l  continue to monitor that. I u nderstand that some of the VA's loca l  
contracting officers have overtu rned or den ied cont ract awards based on a mis interpretation  of the 
supreme cou rt 's decision in the Kingdomware case, and the VA's re lated guida nce regarding set as ide 
ru les a bout overturning the pr ior contract awards a nd decl in i ng to exercise contract option use on the 
property competit ion contracts, thereby potentia l ly  increas ing cost for the VA and then l im it ing 
veteran's access to qua l ity care. 

What--what are the VA's specific p lans to address the government accou nt ing officers' 
recommendat ions regarding i nconsistent decis ion making in the contract ing process and  what is the 
time frame for action? And what actions wi l l  the VA take to ensure that the issuance and cons istent 
app l ication of new guide l ines are to imp lement the government accounting officers '  recommendations? 

WI LK I E :  

S ir, I have met with the leadersh ip of  GAO, and my instruct ions to the  depa rtment are that we  do 
everything in ou r  power to fulfi l l  the recommendations of GAO across the spectrum, not just here, but  
i n-- in other a reas as the Cha i r  pointed out  in  her  remarks a bout suicide, there's a recent GAO report on  
that. 

So, the Kingdomware issue is one that we are--we a re working with GAO on.  

B ISHOP:  

Do you have a t imeframe? 

WI LK I E :  

.... 



I don ' t  have a t imeframe, no si r. But, in the last seven months, it has been someth ing t hat has been on  
my  p lates. 

B ISHOP:  

Can you get back with us with a t imel ine? 

WILK IE :  

Oh, I wi l l .  Yes s i r. Absolutely. Absol utely. 

B ISHOP:  

Thank you very m uch. My t ime has expired .  

WASSERMAN SCH U LTZ: 

Thank you, Mr. Bishop. M r. Hurd? 

H U RD :  

Thank you, Cha i rwoman, gentlemen. I appreciate you a l l  being here. F irst, let me start off w i th  M r. 
Secretary. You have a phenomena l  representative i n  West Texas. The West Texas VA D irector, Ka laut ie 
J angDhari is awesome. We just opened up a--a fac i l ity in  Fort Stockton where about 4,000 vetera ns a re 
not going  to have to d rive four hours just to do s im ple th ings l i ke get blood d rawn. 

Also, you tal ked a bout telehea lth, I have more cows than people in the middle pa rt of my d istrict, a nd 
you can't have telehealth if you don't have telecommun icat ions, and we're go ing to put a couple of 
people in head locks to make sure that the right k ind of--of telecommun ications a re gett ing into some of 
these fac i l it ies, some p laces there are--there are a block away. And I ' m  on the case, we're go ing to crack 
some heads, a nd hopefu l ly get back to you with--with a good report. 

Let's ta l k  electron ic h ealth records. And s ince I 've been i n  congress, fou r  a nd a ha lf yea rs, I know there's 
been mult ip le fol ks invo lved in this. One of the most outrageous answers to a question I 've ever asked in 
my ent i re l ife was on electron ic health records between the VA and DoD, a nd  the answer to my question 
was 10 b i l l ion a nd 10 years. There's no q uestion I can ever th in k  of that the answer should be 10 b i l l ion 
and  10 years .  

And so,  I th ink  the VA and DoD-- l 'm  g lad you 've accepted go ing to one electronic hea lth record. I know 
implementation has began in the Pacific Northwest reg ion .  I would welcome you r--your feedback on  



how that is going and hopefu l ly the answer to the completion of th is  is not going to be 10 more years 
and  10 bi l l ion dol lars. 

WILK IE :  

No,  that i s  a projection. 1 --1 was very proud to work closely with General Mattis a bout creating electron ic 
hea lth record that began the minute an America n wal ked i nto the m i l itary entra nce processing station, 
wherever that American  may be, and that there i s  a handoff. 

The key for me was i n  our operab i l ity . The abi l ity of the VA to see the ent ire hea lth record of--of a 
veteran.  We have had, accord ing the  Press, h iccups, but we should have h iccups. 

My last position at--at DoD, I was a Isa the head of the Close Combat Task Force, I would never put a 
weapon i n  the hand of a you ng marine that I had not thoroughly engineered, a nd I had not thoroughly 
tested on the ra nge. We a re test ing the system to find out what doesn 't work as wel l as what does work. 

H U RD: 

So, in-- in your u nderstand ing, a nd--the joint legacy of a viewer is not in our operabi l ity . It i s  a patch, and 
I recognize that. I know congress, we've done 782 m i l l ion for the AHR monetization effort in  FY18, FY19, 
we d id 1 . 1  b i l l ion, I 'm supportive of th is program, and  I th ink most people here a re supportive of th is 
progra m. However, why is it ta king so long to map one record to the other? And have we completed 
that mappi ng, the data mapping? 

STONE :  

Let me say  to you that we recogn ize your concern a nd it's our concern. But recogn ize the  fact that VistA 
has 131 insta nces. What that means is there a re 13 1 datasets that go back decades that must be, no 
on ly data mapped, but must be combined into a si ngle instance before you can migrate the data over 
i nto the center prod uct. 

And therefore, this i s  not s imply a bout br inging an electron ic medical record to l ife, th is is a bout moving 
from a h igh ly d isjointed system without data integration to one that is fu l ly  data- integrated and 
therefore then inoperable--

H U RD :  

--Of the  13 1 i n stances, do you have a breakdown of what  percentage of  the total records is in  each 
insta nce? 

STONE :  



Yes .  

H U RD:  

Okay. Cou ld you share that with the--with the committee? 

STONE :  

Would be  happy to. 

H U RD:  

And is  there one that has a bu lk? You know, what is the largest of those 131 i nstances which has the 
largest number of records in it? 

STONE :  

1 -- 1  cannot te l l  you that, but we 'd be happy to  have the  team come and ta l k  to  you about i t  a nd--and--

H U RD:  

--And of that 131,  how many of them have been mapped to the new system? 

STONE :  

It's my understand ing that the  vendor has mapped a l l  of them for the transition .  Now, there 's a nother 
p iece of t h is, and  that i s  one of the  problems that we saw in the Department of Defense, is the problem 
with user acceptance, especia l ly in  their in itia l goa l of--part of user accepta nce is change ma nagement 
and  therefore this is--th is is more tha n--than simply f i l l i ng the electronic record, s i r. 

HURD:  

Thank you. 

WILK IE :  

Madam Cha ir, may I ask your indu lgence for a moment to--to fin i sh a response, but it's a lso i n  response 
to something you sa id at the beg inn ing. 



WASSERMAN SCH U LTZ: 

Yes. 

WILK IE :  

You mentioned su ic ide and menta l hea lth. The reason that the electron ic hea lth record is so important 
is someth i ng that's not read i ly seen ,  and that is the inoperab i l ity, i n  an issue l i ke op io id abuse. So, on  a n  
issue l i ke opioid abuse, if some veteran comes to us, a veteran comes t o  us and we give that veteran 3 0  
Tyleno l-3, a n d  then that vetera n wi l l  g o  i nto the private sector t o  h is loca l doctor, a n d  that doctor gives 
h im something to s leep, under this process, that local doctor wi l l  punch that information i n to the 
record, so that now a wa rn i ng has gone up in VA that we have a veteran who is on  the spectrum for 
abuse add iction or something worse, and it a l lows us to intervene. 

To you r point about mental health, it appl ies to the sa me thing. With warning i nd icators from different 
sou rces coming i nto the system, that is the on ly way, I bel ieve that we modernize VA again with t he-
and  I would say this is in--in res ponse to the privatization charge. My view of electronic health is that it 
keeps VA at the center of a veteran's health, because it 's VA that is bringing the information in and 
su pervis ing everything that goes on in  the veteran's l ife, so I thank you for the indu lgence. Thank you for 
the question, s i r. 

WASSERMAN SCH U LTZ: 

You 're welcome. Thank  you. M rs .  P ingree? 

P INGREE :  

Thank you, Madam Chair. Tha n k  you  Secreta ry Wi lkie and Dr .  Stone for being with us  here today. I 'm  
sorry I was--one of  my other com mittees and  missed you r ear l ier testimony but I appreciate you taki ng 
the t ime with a l l  of us. 

So, the DoD and the VA have focused s ignificant attention and resources on the serious a nd cont inuing 
prob lem of sexua l  assault a nd harassment i n  the mi l itary MST, which impacts men as wel l as women . 
Almost two decades ago, the VA created a relaxed evidentiary standard for c la ims fol lowi ng MST, 
recogn iz ing that most survivors do not tel l  and would not therefore have sign ificant or specific evidence 
in their service records. 

This was a big leap forward, but it ended up being i nsufficient. As the regulations were written, the 
re laxed standard is only ava i lab le to those diagnosed with PTSD, not to those with other diagnosed 
mental hea lth d isorders .  S ince that time, med ica l science has advanced, we better u ndersta nd the range 
of mental hea lth d isorders that sexual trauma can cause. 

... 



Inc lud ing major depressive disorders or a nxiety disorders, as wel l as newly recogn i zed trauma disorders 
as defined by the American Psychological Assoc iation, in its DSM-5. Th is means that a veteran who 
su rvived rape or sexual assa u lt, cannot present secondary evidence to support a c la im of service 
connection , i f  he or she has a diagnos is other than PTSD. 

So, my question for you is, do you bel ieve that VA pol icy should be updated with a un iform standard, so 
that a l l  vetera ns who are diagnosed with a menta l hea lth disorder, d ue to sexua l  t ra u ma, during their 
t ime of service, a re able to be el ig ib le for claims of d isab i l ity benefits with the sa me evidentiary 
standard? 

WILK IE :  

So, I ' l l  let Dr .  Stone answer the particulars of the med ica l conditions. But I wi l l  say, that a l l  veterans seen 
for hea lthca re are screened for MST, for mi l ita ry sexual tra u ma .  Even those veterans who a re not 
otherwise el igib le for VA care, beca use of length of service or what have you, come to VA and wi l l  be 
treated for m i l itary sexual trauma, and  the consequences of that. 

It is a--we have an--a n MST coordinator in every VA healthcare system. It is a reflection of something 
that the cha i r  has been working on for many years. And that is a recogn ition of the change in the 
com position of our vetera n 's popu lation. I ' l l  just give you the--the statistics. My father was 
com missioned two months before President Kennedy was inaugurated. 

Less than one half of one percent of the force was female .  Today, the active side, it's 17 percent, it 's 
going up to 20 in VA, that means it's a bout 10 percent now. In some p laces l i ke Fayettevi l le, North 
Carol ina,  its 19 percent. So, mi l itary sexual trauma--we have reversed many of the problems that existed 
with the adjud ication of those c la ims. And I ' l l let Dr. Stone f inish the--the medica l explanation .  

STONE :  

So, we  want a wide aperture to  attract veterans i n .  The numbers are frankly staggering. Ha lf a mi l l ion 
women veterans are engaged with us for hea lthcare; 29 .1 percent of them, over 125,000, have 
experienced mi l itary sexual trauma. But even after we screen everyone, male or female, for mi l itary 
sexual trauma, not everyone accepts care. 

On ly 80 percent of women with evidence of mi l itary sexual trauma, by history, accept care with us. We 
need a wider aperture, and we would support a nything that would br ing them in  at a more effective 
rate. The second piece is that, over 75,000 males, screen positive for mi l itary sexual trauma, a lmost 2 
percent. And when you begi n to look at that, a nd as the pa rent of a daughter, as wel l  as the husband of 
a vetera n ,  these are deeply troubl i ng numbers .  

So, VHA would support a nything to update regu lations. They wou ld recognize the emerging nature of 
this problem, and to bring them in .  But recogn ize that today, t hat even if you 're not registered for 



hea lthca re, you a re welcome to come to VHA for care. Or come to one of ou r vet centers, and we' l l  br ing 
you i n .  

W e  recognize that trust i n  th is system, a lthough very high with o u r  engaged population, we need t o  d o  
everything we c a n  t o  reach out, a nd--and br ing that add itional population in .  

P INGREE :  

Wel l, tha n k  you for  recogniz ing the sign ificance and scope of the problem, and  a lso acknowledging  that 
it is both a ma le and female issue. And--and goes back quite a long time. And, 1 -- 1 ' 1 1  just look forward to 
working with you .  I ' m  about out of t ime. But I'm a lso not j ust ta lk ing about coming to the VA for care, 
but qua l ification for d isab i l ity benefits. 

And, that is in  particu lar, what I'm concerned about. So, can I just confi rm that you 're wi l l ing to work 
with me on--on those very specifics that we can 't work out today? 

STONE :  

Yes, congresswoma n .  

P INGREE :  

Thank you, very much .  Thank you, Madam Cha i r. 

WASSERMAN SCH U LTZ: 

You 're welcome. Thank you, Ms. P ingree. We' l l  begi n our second round  of--of quest ion ing. Mr. 
Secretary, I want to turn back to the issue of VA, veteran suic ide prevention .  As you mentioned, as I 
mentioned, it is--is, I don't th ink we rea l ly have a h igher priority in th is s ubcommittee. 

It's someth ing I 've been asking about, and focus ing on s ince I became the ra n king member. And I know 
the VA says, that it's the h ighest c l in ica l priority. But actions speak louder than words, and we have a 
Novem ber 2018 GAO report, that found  the VHA's  suic ide prevention media outreach activities decl ined 
in the last few years. That inc luded publ ic outreach to ra ise awareness of the Vetera ns Crisis L ine.  

The Veterans--Veterans Crisis L ine itself has had its own set of problems, wh ich were the su bject of an 
IG report or a n  IG i nvestigat ion. Soci a l  media content decl i ned 86 percent between 2016 and 2018 .  The 
VHA only spent $57,000 out of their $6.2 mi l l ion paid media budget last fiscal year, on veteran su ic ide 
outreach . 

How many veterans cou ld we have potentia l ly reached, if the proper funding for outreach was used? 
When we' re ta lk ing a bout the veterans' popu lation who are at risk of su ic ide, veterans are very proud 

. . 



i ndividuals. They are not fo lks who we are ab le to reach th rough normal channe ls, a nd notice as they 
cross the th reshold of a VA, of a VA hospita l or--or c l in ic. 

That's an --completely unacceptable situation. And I want to know what happened with the spending of 
this funding, over the  last couple of years, and how you 're fixing it. 

WILK IE :  

Let me start with that GAO report. And I wi l l  say that, I mean i t ' s ,  maybe se lf-serving that t hat GAO 
report stopped--that the reporting date stopped before I became secretary .  And of that $15 mi l l ion ,  I 
bel ieve I a uthorized $12  mi l l ion to be spent in the last two months of the fiscal year. Because I agree 
with you r  assessment. And I th ink  I 've mentioned that to you,  in-- in one of our--our  two visits. 

WASSERMAN SCH U LTZ: 

You d id .  

WILK IE :  

Su ic ide prevention is the tragedy that you-- I mea n,  suicide is the tragedy that you mentioned. So, 14 out 
of the 20 veterans who commit su icide, are outside of VA. And that also i nc ludes, probably two to three 
every day from active duty, and a nu mber from the Guard and Reserve. 

We a re s pend ing $206 mi l l ion for suicide prevention in  FY 2019. We have had 20,000 outreach events in 
this fisca l year a lone.  I wi l l  a lso say that one of the traged ies that we have--and I mentioned it to--to, M r. 
Case--

WASSERMAN SCH U LTZ: 

I-- l--l 'm sorry, 1 -- 1 -- 1  want to be m indfu l of my own time, and  I want to ask you to focus on the--what a re 
you doing to change the numbers? I u nderstand what you have been doing--

WILK IE :  

Right. 

WASSERMAN SCH U LTZ: 

The num bers have not--



WILKIE :  

Do you want to--do you want to--

WASSERMAN SCH U LTZ: 

--su bstantial ly changed .  

WILK IE :  

So--

WASSERMAN SCH U LTZ: 

So, if it--it--it, if we a re gui lty of doing the same thing over a nd  over, and  expecting the same resu lt, then 
that's the definit ion of insan ity . 

WILK IE :  

So, the crisis l ine, 2000 ca l l s  a d ay. We are expanding our footprint, in  terms of socia l  media outreach. 
You were correct, the department d idn't do that in-- u nder pr ior leadersh ip .  That's a bipa rtisa n criticism. 
We have nationa l  security--1 mean, national su ic ide coordi nators imp lementing a nationa l  strategy for 
the first t ime.  And I ' l l  let Dr. Stone fin ish ,  i n  terms of the c l in ica l  response . 

STONE :  

I th i n k  there's two ways to approach th is .  N umber one, to find risk subpopu lations of, you  know, what 
makes up the 20 a day. Number two, to do a pu b l ic health outreach .  And part of the outreach in  the 
media port ion that you have referenced Madam Chair, is a bout reaching out through--to the whole 
veteran popu lation. 

But ta king--

WASSERMAN SCH U LTZ: 

Not--not, a--a--as opposed to just those who you ' re i nteracting with a l ready? 

STONE :  



Exactly. 

WILK IE :  

So, 1 - - 1 - - 1  had  ment ioned ear l ier  to--to Mr. Case, that in  h is  state, h a lf of the veterans a re not in  our 
system .  And,  I have gone in fact to native populations, native nations, a nd asked them to double the ir  
efforts to get to the--get that outreach. One of the sad th ings is that we know that the majority of those 
who take the ir  l ives a re--are from my father's generation, the Vietnam era .  

Some of these issues began when Lyndon Johnson was president. And I wou ld b e  lying to you if I said, I 
would be able, you would be ab le to e l im inate a II of them. I wi l l  say though that the tragedy of the 19 
who have taken their l ives on VA property in the last two years, we've a lso had a lmost 250 interventions 
on those campuses, in stopp ing that. 

There 's no connection that we found c l in ical ly, between the ta king the l ife in  Bay P ines, a nd the taking of 
a l ife in Atla nta . Again ,  I would be gui lty--

WASSERMAN SCH U LTZ : 

Except that those a re--that those a re veterans that are gett ing treatment--

WI LK I E :  

Yeah.  

WASSERMAN SCH U LTZ : 

--that are in the system--

WILK IE :  

And that 's  why the outreach i s  important. Particu larly--

STONE :  

Madam Chair, not a l l --

WILK IE :  

--non--nontradit iona l --



WASSERMAN SCH U LTZ: 

I want to let Dr. Stone j ust fin ish. 

STONE :  

Yeah, not--not a l l  a re getting t reatment. One of  our most recent su icide, over last weekend,  occurred i n  
a vetera n, who came to  us because he knew a nd he h ad  left a note, that h i s  fami ly  would be  taken care 
of a nd informed of h is death. He was not in  ca re with us. So, you ca n ' t  lump a l l  of these together and say 
it 's some sort of message . 

What we do know, is that there a re portions of this population that we can identify. For insta nce, three 
a day, come from veterans who have tried to commit su ic ide previously a nd  were in our emergency 
rooms. And when they're in our emergency rooms, they survive their su icide attempt. But then they go 
out and  commit suicide. 

So, we released ear l ier this year, a study with Colu mbia .  About what we ca l l ,  a suic ide safety contract. 
That we have now expa nded across our ent i re de l ivery system .  And we a re now begin n ing to get 
anecdota l evidence of saves, across ou r entire system, and we can review those. 

And I know I 've gone over the ti me. But the other problem we' re having, is t h ree a day that we cou nt as 
veteran su icides, a re never activated Guard and Reserve. And those never activated Guard and Reserve 
a re not e l ig ib le to come to us for ca re. And we're working with the Guard and  Reserve Act leadersh ip  at 
this time to try and  figure out how to bring them in .  That cou ld be real ly some support from you in the 
future. 

WASSERMAN SCH U LTZ: 

If you need our he lp, please let us know. 

WI LK I E :  

And I wou ld a lso add ,  when you mentioned leadersh ip  at the beginn ing of  your statement. We now 
have the Pentagon 's top expert on our staff. Dr. Ke ita Fra n kl in ,  that i s  new. She is perma nent now. And 
that  i s  a sea  change and we a re increasing the size of--of--of her office to  reflect the concerns that 
you 've--you've l a id out. 

WASSERMAN SCH U LTZ: 

Thank you .  And I apologize for going over my t ime, and I rea l l y  want to make sure that we can laser 
focus on t h is .  Both in terms of our resources and making su re that we have the r ight structure in  p lace 



to make sure that it's--it's not foo lproof. We' re not go ing to catch every veteran .  A very determined 
person is going to commit suicide, if that's what they a re determined to do. 

But a nyone we ca n reach, that's--that--that-we--we have to--we have to do everything we can, to have 
our  system, make it more l ike ly that we can.  M r. Carter, Judge Carter. 

CARTER: 

Thank you, Madam Cha irwoman. Wow! First, what M r. Hurd was ta l king about, I came on t h is 
com mittee in '04. We ta lked about it i n  '04. That's 15 years we've been ta lk ing about interoperab i l ity 
between Defense Departments. And we--and the $10 b i l l ion may be short, but it' s--we thought money-
a nd--we've--it--1 just can 't--it drives me nuts. Second ly, everybody knows, both the Army--1 mean I work
- I 've worked with--with suic ide prevention in the m i l ita ry and outside of the mi l itary, a nd  in the VA, a nd 
it--it-- it--this is a horri b le thing. 

What bothers me, the VA shou ldn't have the reputation of th is going on forever a nd neither should the 
m i l itary.  And we--1 don't know what the solution is, but I k now of some three-star a nd four-star genera ls 
that have been pu l l ing their ha i r  out on the issue of su icide. So, these are--these seem to be never 
end ing conversations, a nd that rea l ly hurts. 

Now, enough tirade--

( LAUG HTE R) 

--a nd by the way, whatever's happen ing in Alabama, fix it. 

( LAUG HTE R)  

Okay? Now, in Temple, I don ' t  have a lot of problems. We' l l  te l l  you th is  though, whenever I go ta lk  to 
veterans--and I do th is a l l  the time. I get together with these vets a l l  the time. 

They say, good news, medica l ca re is great. Bad news, is the people between us a nd the medical care 
that are d rivi ng us crazy. And we think we work pretty good .  That sounds l i ke part of what our  problem 
is. I just wanted-- 1 want to raise a couple of q u ick issues that a re relative to my d istrict. 

ln-- 1  asked you to come visit. We're proud of our--ou r hospita l , we ' re proud of our people, we th ink they 
do a good job. We had to cha nge that; 10 years ago, I cou ldn't say that. Today, I can say we're--the 
hea lthca re is rea l ly good, and people a re happy with it .  They're--they're gett ing ha ppy with the other 
pa rt. We're 50 years o ld .  We're sevent h in  the nat ion for overa l l  mi l i tary retirees, a nd--and--and 
veterans in the whole cou ntry. 

And what--that's why I asked the fi rst question about your review of the system .  And--and as you look at 
it, I 'm not asking for you to rebu i ld  the whole thing. But I wa nt you to take a look, if you can, especia l ly 
the ambu latory ca re. We've--we've rea l ly got an issue there and that 's rea l ly a l l  I want to say about this. 

.. 



F ina l ly, th is--th is--th is came up--veterans, for a long time, have needed audio logy, hea ring a ids. I got 
some. The demand is h igh, the backlog--log is huge. And in '16 we a uthorized our hear ing specia l ists, 
fo l lowing consu ltations on the qua l ifications they needed, to have the service. Have the qua l ifications 
been esta bl ished? Does the VA plan to address the va riab i l ity a mongst state l icensi ng requirements? 
Can the VA set a national qua l ification standard?  

Because, when you get to the age of our Vietna m  and Korean War, and whoever survived in World War  
I I, this i s  something you rea l ly need. 

STONE :  

So, hea ring a ids are one  of the largest prosthesis that we  buy, probably second only to CPAP machi nes. 
As a--as a combat veteran who has combat-related hearing loss myse lf, I am i ncredib ly appreciative of 
the VA's expertise i n  gett ing me a udiology equ i pment i n  my ears today, that I can actua l ly hear you.  

And so, we do very, very wel l  in a nationa l  contract i n  how we buy heari ng a ids. Our ab i l ity to get 
veterans in, the bureaucracy that people have to go through, needs substa nti a l  work to resolve. But 
once the veteran is in, the care is as good as any p lace i n  the world. 

CARTER: 

And I agree with that. I do agree with that. I don't hear that compla int. I t ' s  getting in t hat's the-
com pla int--the compla int I hear. 

STONE :  

And that bu reaucracy i s  the  pr imary focus t hat we focused on in-- in many of you r col leagues' q uestions 
th is morning of " How do we improve that?" And therefore, is the number one effort of the Secretary to 
improve customer service a nd reduce that bureaucracy .  

CARTER: 

1-- 1 think I 'm, close to reti ring, so--

WASSERMAN SCH U LTZ : 

Thank--

( LAUG HTE R) 

--Thank you .  Sorry, Mr. Case? 



CASE:  

I th i n k  first of a l l, 1 --with respect to your stat on Hawa i i, that 50 percent are not in  the VA system, I don 't 
want to--1 don 't want to have the impression left that that's because of a ny innate feel ing on the part of 
the VA, or as a resu lt of outreach. Actual ly, probably a lot of that is accou ntable to a very good state law 
that we have--

WI LK I E :  

Abso lutely. 

CASE:  

--which provides a very h igh level of coverage as long as those veterans are emp loyed .  This law was a 
pretty revolutionary one. I t ' s  been a round for decades now. I wouldn ' t--

WILK IE :  

And I d idn't want to leave that impression. 

CASE:  

Okay. 

WI LK I E :  

Abso lutely not. 

CASE:  

Wel l, I th i nk, I just wanted--you know, when you sa id that, i t  jarred me a l ittle bit .  So, I don 't  want to--1 
don 't want to say that. However, outreach is st i l l  the issue. Because, there are too many that are not 
covered under that law or for that matter any other state. I th ink  what 1 -- 1  wanted to fo l low up on a--on 
a--on a comment on VSOs from this perspective. 

Because I ' m  going back to my--my veterans fair i n  Honol u l u  example and--a nd--and walking around and  
tal k ing to the  VSOs, incred ib ly committed. Com mitted, you know, i n  many d ifferent ways. Do  you feel 
that we are adequately incentiviz ing or encouraging or welcoming VSOs i nto the conti nuum of outreach 
and ca re? 

• 



Or a re there ways that we can do a better job there? And 1 --what I don't want to--to say in the context 
of th is question is, that they should i n  any way, shape or form replace the obl igation. But, they're clearly 
there. They wa nt to help. They're motivated to he lp. And--and a re we-- 1  just asked the open q uestion, 
a re--have you considered whether there a re other ways that we ca n , you know, additively, i ncl ude them 
in the care? 

Espec ia l ly  in the a reas that we've ta l ked about today. Whether it be outreach ,  because, as you wel l  
know, you know, veterans a re the best people to outreach to veterans. And transportation, where they 
certa i n ly do much of--of the care right now. And--a nd I ' m  sure you know about the ways. 

So, can you com ment on VSOs a l itt le bit, and whether we can-- whether you 've given thought in that 
d i rection? 

WILKIE :  

I th i n k  Dr. Stone wi l l  agree, we--we cou ld not do what we do without them .  If you go to the medical 
center on Honolu lu, you go to the--the cl in ic on--on the Big Is land, there a re offices that the VSOs 
mainta in .  They are--they are rea l ly the l iv ing l ink to the veterans' popu lation .  They provide m uch of the 
legal and i nte l lectua l  support for our veterans who are looking for answers on benefits. So, they are a n  
i ntegra l part of our community. 

What has changed though, is the nature of the veterans' popu lation and you see that in Hawa i i  as wel l .  
For the  fi rst time s ince the fa l l  o f  Saigon, more than  ha lf of our  vetera ns '  population i s  now u nder the 
age of 65. And t hat is where we have to go beyond tradit ional means, because they ' re not joiners. They 
don't fo l low the pattern that the Vietnam era, the Korean era, and the World War II era have. 

So, many of the nontrad itiona l  avenues that are out there, we a re try ing to enhance .  I won't name 
them, because I 've been na ming them, I ' l l  exclude some. But I 'm actua l ly try ing to expand the aperture 
on the number of i nstitutions we can b ri ng  into VA to reach out to. 

CASE:  

By veterans? Private institutions, private institutions or--back to--back to my question .  VSOs specifica l ly-

WILK IE :  

Yeah. 

CASE:  

--a re there--



WILKIE :  

Yeah. 

CASE:  

--a re there pol icy judgments, legis lation--

WILK IE :  

No,  no,  no I don 't th i n k  so. 

CASE:  

--what a re the a reas that we can do to ( I NAUD I BLE ) --

WI LK I E :  

As long as they meet ou r  standards. So, now we're looking at grou ps l i ke--1 ' 1 1  just name a few, that 
weren't there 10 or 15 years ago. Wou nded Warriors, E l izabeth Dole Fou ndation, I ndependence Fund. 
People who address specific needs i n  the veterans' commun ity that, i n  some cases, a re new. 

So, expand ing that group is  absolutely on target. And 1 ' 1 1--1 ' 1 1  get you a report on--on how we're doi ng 
that. 

CASE:  

Thank you .  

WI LK IE :  

Yes, sir. 

CASE:  

Yield back. 

WASSERMAN SCH U LTZ: 

.., 
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Mr. R utherford? 

RUTHERFORD: 

Thank you, Madam Chair. M r. Secreta ry, I 'd l i ke to fol low up on--on a question I asked in the first round, 
on the Section 304. It's my understand ing, if you don't fund Section 304 provis ion very soon, that the-
the VA wil l miss the dead l ine for the class entering 2020. 

I s  there any assu ra nce that you can give us that the fund ing will be made ava i lable for that--for that 
class? Or when it wi l l  be avai la ble? You j ust said it was s low and never rea l ly gave us a t imel ine .  

WI LK I E :  

Oh ,  t he  G I  b i l l .  Yes. Let me--let me-- let me address G I  b i l l .  I made  a command decis ion back i n  August. 
We weren't do ing right by our  veterans. The IT system that we had was not ab le to adopt to the changes 
that the Congress wanted .  And I sa id we wi l l  get money--money out to ou r veterans, even though it was 
based on the previous year's fund ing levels. 

I expect t hat by December of this yea r, we wi l l  have ful ly satisfied the d ictates of Section 304 and we wi l l  
have made ou r vetera ns whole. And that inc ludes maki ng sure that t hose veterans who have been 
overpaid, do not have to pay us back. 

RUTHE RFORD: 

Yeah, H--1 may have confused you with the question. What--l 'm actua l ly tal k ing about the veterans, 
hea l ing veterans--

WILK IE :  

Oh, I 'm sorry. I thought you--

RUTHERFORD: 

--based on the gett ing the--the physicia ns .  I 'm sorry. 

STONE: 

So, we--we have certa in ly struggled with the fact that the complex ity of the M ISSION Act was--was an  
u nfu nded mandate. And--and therefore, portions of t h is have been a struggle. We  do bel ieve we're 
going to have the scholarsh ip  do l lars to bring forward, a nd we' l l  be ab le to repurpose some money to do 
that. And so,  I 'm  optimist ic that the scholarsh ip dol lars wi l l  come through. 

• 
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RUTHERFORD: 

By--by the t ime for the 2020 class? 

STONE :  

Yes. 

RUTHERFORD: 

Okay. 

WI LK I E :  

I a po logize for m isu ndersta nding. 

RUTHE RFORD: 

No that's--No, that was my fault . But, if I can ask questions, s ince World War I I ,  veterans have had the 
r ight to choose the ir  p rosthetic and orthotic care whether in  VA fac i l it ies or in  commun ity-based c l in ics 
that nay be more convenient. There was a proposal in 2017 as you know. 

And again, in 2018, to make the VA rather than the  veteran, the fina l  arbiter of where veterans can 
receive that ca re, can you ta lk a l ittle b it about what the i n tent is on that i ssue? 

STONE :  

I don 't th i n k  that proposal has  gone any  p lace. And  we remain convinced that t h is is a very complex 
d iscussion between the veteran as--as wel l  as ou r  providers. And the--the tiebreaker shou ld a lways go to 
the vetera n .  If the veteran i s  comfortable with a prosthetist out in the com munity, that's where it should 
stay. 

RUTHE RFORD: 

Okay. 

STONE :  

Now, we do--

• 



RUTHERFORD: 

So, there is no concerted effort to move that back ins ide, VA on ly? 

STONE :  

There is not. 

RUTHERFORD: 

Okay. 

STONE :  

Bu t  going back to  the  hearing aid discussion that we  had ear l ier or the CPAP, we  are moving CPAP into a 
nationwide contract. And i n  the effort to do that, that is to be good fiduciaries of--of what you provide 
us in  funds. We do not feel the same way about the prosthetic work. Now, in  the prosthetic work, it is 
just so complex and such an i nt imate relationship between the prosthetist and the vetera n that we've-
we've got to a l low that to continue.  

RUTHE RFORD: 

Okay. And my t ime is a lmost u p, but I 'd  l ike to ask one more question .  Wel l, fi rst let me  congratu late you 
and the president on the executive order deal ing with the official t ime. Horrific situation that we--that 
was exist ing, where nobody was even tracking offici a l  time. You know, GAO cou ldn't even determine 
how many hours were being used, a horrible situation. 

A doctor who spent 100 percent of h is t ime on--on--on offici a l  t ime, saw no--no patients that year. Can-
can you tel l me where--where we're at in  that--clean ing that progra m up? 

WILK IE :  

We--we've--we've implement--we've imp lemented that. You mentioned the situation that we found 
ou rselves in .  About 430, 450 profess ionals, medical professionals, d id not see a patient, d id not read a 
record. And the tragedy there is that, with us competing for medical ta lent across the country, that that 
is someth i ng of a--th at is a d isservice to the vetera ns that we serve. 

RUTHERFORD: 



Wel l, t hank  you and congratu lations on the great work on that, by the way. And my t ime is u p, I yield 
back. 

WASSERMAN SCH U LTZ: 

Thank you, Mr .  Rutherford. M r. B ishop? 

B ISHOP:  

Thank you very much . M r. Secreta ry, it's my understand ing that the Department of Veterans Affa i rs has 
close to 46,000 job vacancies. And a re these vacancies, c lose to 41,000 of them, on the healthca re 
ad min istration area? What is the department doing to fi l l  these vacanc ies, and how m uch is pay pa rity 
affecti ng  the fi l l i ng of those jobs? 

And in connection with that, as one of the four statutory m issions, Department of Veterans Affa i rs is 
requ ired to cond uct education and tra in ing programs for students i n  hea lthcare professions to enhance 
the qua l ity of ca re provided to veteran patients with in the Veterans Hea lth Admin istration. 

As you know, one of my major concerns over the yea rs has been the VA's re lationship with H istorica l ly 
B lack Col leges and Un iversity Medica l Schools .  Can you e laborate on the VA's partnersh ips with 
H istorica l ly B lack Colleges and Un iversit ies? And what can the VA do to i ncrease targeted tra in ing a nd  
education programs for the HBCUs and  t he  m inority serving i nstitutions? And what a re the p lans to 
expand the re lationsh i p  with these institutions? 

If you can sort of i n tegrate those two questions, the vacancies a nd  the relationsh ips with the H BCU 
medical a nd  health profession's u n iversities. 

WILK IE :  

F i rst, goes back to something that the Chair  sa id about leadersh i p .  When I came to VA, on second or 
th i rd day, I had two bri efings from two sen ior people .  Each giving me a d ifferent number as to the 
number  of emp loyees that we had. And I asked what I would ask in  a mi l itary environment, where's your 
mann ing document? 

And you know, because of your service, mann i ng document is requ irements and the people who--who 
meet them. We d idn't have a mann i ng document .  So, I managed to bring over the senior personnel  
offic ia ls from the Air Force Department and they are working on that. 

In  terms of ou r vaca ncies, we h i red 45,000 new emp loyees last year. Each--each yea r  we gain more staff 
than we lose. We had a n ine percent vacancy rate, wh ich in American hea lthcare system is a lot lower 
than the average, which i s  a bout  19 to 20 percent. I would be lying to you if I said I 'm  going to look to fi l l  
a I I  those vaca ncies. 



What I need to focus on, a nd what Dr. Stone is focus ing on, is where we have the greatest need. Primary 
care, women's health, menta l hea lth, those a re the--and nu rs ing, those are the a reas. We are improving 
those outcomes. And i n  terms of the outreach to h istorica l ly black col leges, and that medica l  tra in ing, it 
is absolutely vita l .  

And I mentioned th is  i n  some part when I met you last year  at you r conference .  I am very cogn izant of 
u nderserved popu lations and their con--those, the contributions those u nderserved popu lations have 
made to nationa l  defense. 

When I visit Atlanta again, I hope to visit the h istorica l ly black col leges in the Atlanta area to talk about 
those. And I ' l l  let Dr. Stone fu l ly answer the--the issues that go with making su re that we bring more of 
those doctors and  nurses i nto our system. 

STONE :  

I f  i n  fact our  vacancies were affecting wait t imes, we'd be  very concerned. And ,  but our  wait times a re 
actual ly reducing across our entire de l ivery system . And, therefore, as we approach the fact that both of 
u s  come from DoD where we' re used to having manning documents, and we have not had one here and 
continue to bui ld out a mann ing document, I would ask you to cons ider that. 

B ISHOP:  

Yeah let me-- let me j ust--

STONE :  

Thank you .  

B ISHOP:  

-- 1 -- 1--1 beg to d iffer with the, and  maybe statistica lly you are reducing the wait t imes .  But I have a staff 
member who was diagnosed with--with cancer, I 'm sorry who--who had a--a fa l l, s he 's a veteran .  And it 
took her l ike two months to fina l ly get to an orthoped ic to get scheduled for the reconstructive surgery 
that she needed on her knee. That was unaccepta ble. And she's a staff member. So I mean H don't 
know if the wait t imes a re shorter or not, but 1 -- 1--

STONE :  

So  there's a nationwide problem with i n  the lack of orthopedic surgeons across the  entire American 
de l ivery system . With that said, it doesn't mean we shou ld n 't be working to recruit every orthopedic 
provider we ca n .  So let me--



BISHOP: 

She got it outside--

STONE :  

--come to  the  next--

B ISHOP:  

--the VA. She--I th ink the CHOICE Program.  

WI LK I E :  

And--and I th ink that's--that 's the  key to  the  M ission Act. 

B ISHOP:  

Gett ing the permission to do that was--was what caused the de lay. 

WILK IE :  

The chart that the Chair has if--if a veteran does not have access in  a t imely manner to those specia lty 
services we give that--we wi l l  give that veteran the opportun ity to go into the private sector. Because 
the vetera n 's health is--is the key. 

STONE :  

So  with the  Chai r's indu lgence, we have 1700 academ ic  affi l iations, five of  them a re with H istorica l ly  
Black col leges and  un ivers it ies. Those are essentia l  partnersh ips that are--we' I I  continue to focus on in  
the M ission Act, as we attempt to  obta i n  great physicia ns and nurses to--to serve our  veterans. 

B ISHOP: 

Let--let me just say th is i n  regard to my--my staff member. She was out of work from September unt i l  
Februa ry, as a resu lt of her--of the s lowness and the delay in  being able to get her su rgery, being ab le to 
do a rea l --rehabi l itation and being ab le to come back to work. That is entirely too long for a--for a just a 
reconstructive surgery for the knee. 



WILKIE :  

May I ask what VA Medical Center she was i n ?  

B ISHOP:  

Centra l A labama. 

WILK IE :  

Centra l A labama. 

WASSERMAN SCH U LTZ : 

Mr. Hu rd .  

H U RD :  

Thank you Madam Chair . 1-- 1 want to echo someth i ng that J udge Carter sa id ,  again, veterans they love 
their care when they actua l ly get it .  The frustrat ion i s, you know, everything between them and gett ing 
their care. 

And--and M r. Secretary, i f  you do come down to centra l  Texas, let's get you down south and west Texas 
as wel l .  We'd love--love to host you and show you some organ izations l i ke Pink Berets, which is an e ntity 
that is he lp ing on--on MST. And we ' re working with them to make su re they're part of the--the VA 
fa mi ly, so much l i ke a--a n organ ization l i ke Endeavors . These a re--these are fo lks who are doing some-
some rea l ly incred ib le  work. 

And--and I want to get back to the--the, some of the technology p iece. I am glad that you know there 's 
131 i n-- incidents of vista, because two yea rs ago we d idn't know that number. That is a s ign that we're 
moving forward. So th is is proba bly the fi rst t ime I 've ever been encouraged about the movement. 

And--and--and 1--1 wi l l  say, what y'a l l  a re doing in trying to ach ieve a longitud i na l  hea lthca re record is  
rea l ly  transformationa l, not on ly for our  vetera ns population, but for--for a l l  American cit izens. Because I 
do bel ieve this becomes a nationa l  sta ndard for others to--to apply. So that's why we spend so much 
t ime. I th ink th is is. We're a lways going to be supportive of--of that effort. 

F IT ARA Scoreca rd ,  Mr. Secretary, do you know what your score is? On the F ITARA Scorecard? It's a B 
p lus, that's pretty good . 

WILK IE :  



( I NAUDI BLE)  

H U RD :  

Yeah and--and that--that's why I ask it that  way. I t ' s  a B p lus beca use you have given a lot  of  authority to  
your C IO .  You r  C IO is reporting either di rectly to you or the deputy agency head .  You are doing things 
l ike, you know your software l icensing within your network, that's going to hel p you save a lot of money. 

However, the one area is the MGT Working Capital Fund, that 's Moderniz ing Government Technology. 
This is a fund that's supposed to be avai l --ava i lab le to help you .  When you make good decisions to 
modernize your infrastructure. That money you save from, you know, getting rid of some of the 
softwa re l icensing that you ' re not using, can be put back into moderniz ing you r system .  Your FIT ARA 
Scorecard ind icates that you a re creating a culture of modernization . 

And I wou ld welcome, at a future heari ng, you r report on why you do not have an MGT Fund,  because I 
th in k  that is a tool that cannot only hel p with this EHR  effort, but modern izing your systems, l ike 
sched ul ing, to make sure that's not as cum bersome of a process. 

If y 'a l l  have a comment on MGT 1-- l 'd welcome it, otherwise you can su bmit it in writing. 

WI LK I E :  

Yes I wi l l ,  but let me-- 1 ' 1 1--1 ' 1 1  address that in response to comment that the  Chair made a t  t he  beginning 
when it comes to vacancies in leadersh ip .  We do now have the Assistant Secreta ry for C--for our IT 
systems. One of the Pentagon's lead ing experts, confi rmed now. And in terms of the Program Head, or 
EHRM Captain John Wyndham, who worked on and developed some of the Navy's most complex IT 
systems. 

So we are--we a re moving on the leadersh ip .  And my view of leadersh ip  is to give those with the talent 
the leeway to go. I a pologize, I d id n't know the--the score--the--the acronym. But it is reflective of a 
com mand phi losophy that I learned i n  the mi l itary. 

HURD: 

And--and--and you 're an example for--for other entities. And--and one--one area, I 'm former CIA. Spent 
a lmost a decade as an undercover officer. Many of my co l leagues are, what we call, ground  branch or a i r  
bra nch in special activities. These are--are men and women almost excl usively out of  the mi l itary. I 
bel ieve it's l i ke 99 percent come from the mi l ita ry. 

They put on a--a different kind of un iform that most people don 't recognize, right. But often times, they 
a re injured in service to their cou ntry. Now it's under the operational control of the CIA and--and not 

... 



Department of Defense. And often times, they do not benefit from some of the--the care that they could 
get at the VA. 

I would love to work with you on this. I know some of my colleagues on the Senate, I don't know if this is 
a n  issue that you ' re awa re of. If you a re l 'd-- l 'd welcome your feed back. However, this is something that, 
aga in  it's a-- it's a sma l l  subset of ind ividua ls. B ut these a re men and  women that a re going in--tru ly i nto 
ha rm's way on their own . And--and t h is is an important issue to try to address. 

STONE :  

So  i n-- in combat operations, I was intimately fami l i a r  with the  sacrifice that these members make for 
our  country. That sa id, one of the most deeply troubl ing p ieces of that was the i nabi l ity for us to move 
them through the system in an effective man ner. There 's lots of complexity that we would look forwa rd 
to working with you on it. 

WILK IE :  

And I ' l l  ta l k  to Director H aspel . 

H U RD :  

Excel lent, 1--1 appreciate that. And--and Madam Chair, thank you for the indu lgence and--and I yield 
back. 

WASSERMAN SCH U LTZ: 

My p leasure. Thank you Mr. Hurd. And thank you for your service. Ms. P ingree. 

P INGREE :  

Thank you Madam Cha i r. I 'm concerned that  the VA is  depart ing from some of the Congressional intent 
through an overzea lous i nterpretation of the VA Accounta b i l ity Act, by relying too heavily on 
qua ntitative rather than qual itative metrics when assessing personnel performance. 

Our offices hear every day from veterans who a re stressed out from the experience with the VA claims 
process, which obviously you 've been address ing quite a bit today. And whi le there's a need to address 
the frustration with backlogs and  delays, VBA's adjud ication changes have now left veterans fee l ing that 
the goa l i s  s imply completing c la ims without attention to q ua l ity processing, denyi ng when poss i ble, a nd 
making it d ifficult to appea l .  

. 



I hear from employees who say the VAA is being i mplemented for regiona l  offices to h rt their "metric" ,  
with a focus on speed rather than accuracy, more volume a nd less personal ization, more work with less 
su pport. If turnover i s  h igh, and  employee pride in  jobs satisfaction are suffering, that negatively impacts 
veterans. 

I know of s ix  cases of VBA employees d ismissed at the Togus VA Hospita l, which represents my area . 
Some d ismissed employees a re veterans themselves. Some had decades of service and were within 
months of retirement. And they represented employees with yea rs of positive qua l ity metric. 

Your test imony states that there i s  an 11 percent vaca ncy rate at the VA. A VA report says 3106 
employees were removed in CY 2018 under the VAA. How many of those employees were replaced? 
How long does it take to tra in a veteran's cla im rater? How do you compensate for the loss of 
experience, when a long-time employee is replaced by a fi rst-timer? 

I ' l l  a lso just add that, I understa nd the drive to make the system more efficient. But do you thi n k  it 's an 
efficient use of resources for the department to be so aggress ive ly focused on n umbers, rather than 
qua l ity, and showing experienced people the door, rather than use positive i ncentives to improve 
prod uctivity? 

WILK IE :  

Let me--let me address what led to the changes that this Congress mandated. We had backlog of cla ims 
and  appeals n u m beri ng over 600,000. That was u ntenable .  As part of our d rive for modernization, both 
on the c la ims level and  on the HR level, we are changing the system so that veterans do not have to 
wait, in many instances, for someone to actua l ly touch a record.  

There 's enough experience in the Pentagon a nd in the private sector where automation wi l l  help, 
pa rticu la rly in the triaging of those cla ims .  

The second part of--of you r  q uestion is ,  what a re we doing on the other end of that, in  appeals 
modern izat ion? You are correct that a--a qu ick solution is not a lways the best solution ,  which is why 
there are now three lanes of cla ims .  There's the h igher level review lane, there's the  standard review 
lane, and there's the supplementa I c la im lane that wi l l  address the concerns that veterans have if they 
bel ieve that they have not been given a fu l l  hearing. 

We have a lso expanded the number of--of employees who a re in t hat VBA system. I wi l l  get you more 
numbers to an swer the spec ific--specifics of your q uestion as to how many we have replaced. I don 't 
know that off of the top of my head .  

Bu t  modernization on  the  H R  s i de  is absolutely vita l .  And  we have to  get ou r  veterans through the 
system. And part of that is modern i z ing the system which you--you know a great deal a bout. 

STONE :  

. , 



Let me add to that if I may. There is n ever an excuse for mal ic ious behavior, reckless negl igence, or 
crimina l  behavior. But we have 341,000 h u ma ns giv ing care inside the VHA. To err i s  human .  

And therefore, we must create a j ust cu lt u re that recogn izes the  fact that errors can  occur and focus on 
the why, not the who in order to prevent vetera n harm, and prevent harm across our med ica l care 
system .  

So  i f  that was  t he  focus of  y our question,  I th i n k  that we  didn 't--we a re rol l ing out a just cu lture effort 
across the enti rety of the VHA. And we had the openi ng, 18 hosp ita ls participate i n  the begi nn ing of that 
last week. 

P INGREE :  

So  thank  you for your answer. And I w i l l  appreciate seeing, sort of more numbers and background .  And 
j ust to reiterate, 1--1 understand and  I th ink  that's a common concern and particu larly on people who 
have served on this Committee much longer, a bout the wait times and the frustration with that, and 
decisions being made.  

But I guess I 'm j ust add ing some anecdotal information that says, that i f  there's too much of a focus on  
n u mbers, and we lose good employees, cou ld ca use problems. Thank  you Madam Cha ir. 

WASSERMAN SCH U LTZ: 

Thank you Ms .  P ingree. And tha n k  you for staying on top of t hese rea l ly i mportant issues. And last but 
not least, Mr .  Cartwright. 

CARTWRIGHT: 

Thank you Madam Chair, a nd--a nd tha n k  Secretary Wilkie for being here, and you too Dr. Stone. I want 
to talk a bout nurses for a moment. Exceptional n u rses a re just--just as economica l ly va l u able to a 
medical center as--as they are to the body, m ind  and spi rit of--of a sick or inj u red veteran. 

Does the VA have a p lan for reta in i ng h igh qua l ity n u rses in a reas where private sector n u rse pay is 
h igher, and there is an u n met demand for nu rse--nurses in the private sector? 

STONE :  

As  you know, n u rses in  America change jobs a lot. In  fact, on any  given yea r, 17 .8  percent of  America's 
n u rses change jobs. Within the VA, our turnover rate of our nurses is at 7.8 percent. Now it 's not 
because we're paying them more, i t ' s  because they're connected to the mission, and they love the kind 
of ca re that a l ifetime commitment to America 's  veterans de l ivers. 



And if you wander through our system, a lmost un iversal ly, what our  nurses say keeps them with us, is 
the ab i l ity to know the i r  patients, and see them over and over aga i n ,  across the ir  l ifetime. And of all the 
chal lenges of the ir  l ifet ime. 

That said, we do have problems with capping out of--of pay rates, especia l ly in certa i n  areas .  And you've 
given us some lati tude in  loca l ity specific pay where we ca n add some pay. But we sti l l  cap out. And that 
is an a rea that you wi l l  see some legis lative effort in as we present to you options of how we m ight 
approach reta i n ing nurses, as--as pay goes up . 

The other th i ng is, maximiz ing the use of l icensure to the maximum extent. We need nurse practitioners 
that can work to the peak of their l icense across the nation .  And there a re areas of the nation that we 
strugg le with that, even with our federa l  supremacy. 

CARTWRIGHT: 

Thank you Doctor. Next q uestion, a year ago, Congress reacted to the problem of scam a rtists targeting 
veterans and charg ing i l lega l fees for help ing them apply for benefits, l i ke the Aid and Attendance 
Benefit. 

By pass ing the Vetera ns Care F inancia l  Protection Act, wh ich President Trump signed into law on March  
9 ,  2018, can you give me a report on the Depa rtment's implementation  of  th is law? And I don't mean  to 
make it a pop q u iz .  If you want to respond separately that's fine too. 

WILK IE :  

No s i r, I can respond to that. You 've h it on a problem that we had to address. And it-- l 'm sad that it took 
a--an action of Congress for us to address that. But we give a warn ing to our veterans across the board ,  
that there a re i n d ivid ua ls out there who are attempting to stea l  the i r  benefits, the i r  pensions. 

We provide a nyone who accesses--assesses our system, not on ly a--a verbal warning, but a l i n k  to the 
Department of J ustice. We tel l them when we meet with them that there is that option ava i lab le .  And 
we a lso refer any issues that vetera ns br ing to us to our general counsel and our inspector genera l, a nd 
those a re a lso hand led in conju nct ion with the Department of Justice. 

But it i s  absolutely vital that we conti n ue that outreach to make sure that they are awa re of the 
u nscrupulous pract ices that exist out there. 

CARTWRIGHT: 

Thank you, Mr. Secretary. F ina l ly, ta lk ing about the VA's Choice Program. I was concerned, AFGE 
requested a formal meeting with you, Secretary Wilkie, after you began you r  tenure. They have a 
statement out there that you--you have not responded to the u n ion's request. At--at this point, have 

... 



you i n  fact met with the d u ly e lected representatives of AFGE, which is roughly 70 percent of your 
workforce? Have you met with them? 

WILK IE :  

I have not. 

CARTWRIGHT: 

Wi l l  you? 

WILK IE :  

I wi l l  meet with them after negotiations a re--are done. I can 't-- 1 -- 1  wi l l  not step into the midd le of that 
negotiation .  

CARTWRIGHT: 

Now the un ion 's National President, Jay David Cox, contacted you on September 12, 2018, asking for a 
meet ing to d iscuss important issues to your workforce. I do have a copy of--of the--of h is letter, a nd  I do 
ask unan imous consent to make that letter a part of the record, Madam Cha ir? 

WASSERMAN SCH U LTZ : 

Without objection .  

CARTWRIGHT: 

Al l right. Wil l  you answer h is letter, M r. Secretary? 

WI LK I E :  

I bel ieve I d id back last year. I don ' t  have a copy of  i t  i n  front o f  me, but I th i nk  I d id .  

CARTWRIGHT: 

Thank you .  

WILK IE :  



And I ' l l  provide, if--if !--whether I d id or d idn 't, I wi l l  provide you that copy if I d id .  I th ink  I d id .  

CARTWRIGHT: 

And if you d id n 't, you ' re goi ng to write h im  a letter? 

WILK IE :  

And I wi l l  do that. Yes sir. 

CARTWRIGHT: 

Thank you, Mr. Secretary. Yield back. 

WASSERMAN SCH U LTZ : 

With that good news, we've--we've reached the conclusion of our  hearing. Without objection, please 
show the flowchart for Community Care e l ig ib i l ity of the VA Mission Act, pend ing revisions entered into 
the record. And j ust to rem ind members that tomorrow, we h ave a hearing that wi l l  focus on the border 
wal l  and its impact on m i l itary read iness. And that hear ing wi l l  be at--in this room at 2 :00 p .m.  And the 
Committee stands adjourned unti l  tomorrow at 2:00 p .m .  
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From : 
Sent: 
To: 
Subject: 

Tucker, Brooks 
Thu, 14 Mar  2019 10:35 :23 +0000 
Powers, Pamela;Glynn, Mel issa S.;Byrne, J im 
EHRM Staffing 

Depsec, Chief and Melissa: I was given a summary of the JEC prep meeting and am concerned 
about the ramifications in shoii term of the low staffing numbers in OEHRM.l(b)(S) 

Brooks 

Sent with BlackBerry Work 
(www.blackberry.com) 



From : Tucker, Brooks 
Sent: 
To: 

Tue, 19 Mar 2019 20 :43 :32  +0000 
Powers, Pame la;Mash bu rn ,  John K. 

Subject: 
Attachments: 

FW: OCLA Top ics for Discussion of Key Top ics at the U pcoming Hear ing Preps 
M u rderboard Questions 3 .19 .19 .docx 

Ch ief and  John, These are the  questions OCLA wi l l  use in the u pcom ing SECVA preps for the Budget 
hearings. They cover a range of poss i ble oversight and  program execution vul nerabi l ities. 

Brooks 

From : Tucker, Brooks 
Sent: Sunday, March 17, 2019 7 :38 AM 
To: R chalski Jon J . �b)(6) �va .gov>�b)(6) �va.gov>; Powers, Pamela 

b)(G) va .gov>; Syrek, Christophe .... r--=D=-_--:(-=c-:-h-:-ris--:),(
=

b
=
)(6

=
)
======--

.,_va.gov>; Brazel l ,  Karen 
b)(6) @va.gov>; Stone, R icha rd A., MD (b)(6) va .gov>; Lawrence, Pa u l  R. ,  
VBAVACO b)(6) va .gov>; Gfrerer, Jame (b)(6) va .gov>; Sandoval, Cami lo J .  

(b)(6) va.gov>; Mashburn, John K. l(b)(6) �va.gov>; Windom, John H .  
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(b)(6) va .gov> 
Su ject: RE :  OCLA Topics or Discussion of Key Topics at the U pcom ing Hearing Preps 

Note : Please excuse my m isp lacement on Co lmery IT of the topic "and Deve lopment of Program Entry 
and  Exit Standards" 

The Ca regivers IT topic should i nc lude a d iscussion of "Development of Program Entry and Exit 
Standards" 

Sent with BlackBerry Work 
(www. b lackberry.com I 
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Al l :  Due to keen Congressiona l  interest at recent H i l l  briefings and overal l  coverage i n  media, OCLA has 
flagged topics where we th ink there needs to be a cont inued, deeper d iscuss ion pr ior to a nd during the 
SECVA preps th is week 

Caregivers IT 

Colmery Act IT and Development of Program Entry and  Exit Standards 

OEHRM Staffing 

MISSION Act Decis ion Support Tool 

MISSION Act F ie ld Staff Tra in i ng  Pla n  

Infrastructure Spending vs Prior Appropriations 

VHA Vacancies vs Authorized End Strength 

We will work with OM to ensure there a re adequate questions and background for d iscussion with 
SECVA and pr inc ipa ls .  

Brooks 

Sent with BlackBerry Work 
(www. b lackberry.com) 



Infrastructure 

Mr. Secretary, Congress has provided the department over $4B the last two yea rs to i m prove its aging 
i nfrastructure. You r  predecessor, however, decided to use $2B of the $4B for the Choice Program .  You 
have a crum bl ing i nfrastructu re and you need to take care of it. With that being sa id ,  why are you not 
requesting more fund i ng to support major and  minor construction, a nd especia l ly non-recurring 
ma intenance? 

Why is there a $663 m i l l ion dol lar  decrease in fu nd i ng for medical fac i l ities? 

At the beg inn ing of 2018, VA had p lans for reuse or d isposal of 131 (30%) of 430 assets identified on the 
vaca nt bu i ld ings l ist, Mr. Secreta ry can you provide an update on how many current bu i ld ings i n  VA's 
i nventory have been identified as vaca nt or underuti l ized and  how m uch  does it currently cost to 
mainta in them? Can you a lso provide the committee a cu rrent l i st of vacant and u nderuti l ized bui ld ings? 

Since Cerner is a new system and we a re aware of VA's infrastructu re needs at the IOC s ites and beyond,  
what p lans does VA have to imp lement not on ly the IT but the physical infrastructure of the medica l  
fac i l itates? 

Market Assessments 

Mr. Secretary, during a briefing on Market Assessments on March 14th
, your staff ind icated tea ms wou ld 

spend a ha lf day at each faci l ity to conduct market assessments. Mr. Secreta ry, that is barely enough 
t ime to figure out where the elevators a re .  Do you support this hap  hazard approach to such an 
important task? 

Mr. Secretary, can you exp la in  your recent statements requesting Congress move up its t imel ine for the 
VA M ISS ION Act's Asset and Infrastructure Review Commission despite the very prescriptive process 
requ ired by law? Once the long-delayed market assessments a re completed, how wi l l  you consult with 
VSO's and engage local stakeholders? 

EHRM Overall 

What a rea are you most concerned about that cou l d  be a showstoppers for the EHRM program to 
achieve IOC go-l ive? 

What is your invo lvement in mitigating those risks? 

EHRM Spending 

Last fi sca l year, OE HRM ca rried over $205M to FY19. What is the estimated carryover for FY19 into FY20 
and  what are the reasons for not spending the funds appropriated for the  EHRM program? 

Is  the funding req uest inflated? If not, i s  this an ind ication that there may be a delay with the 
development a nd imp lementation of the EHRM program? 
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EHRM Workshops 

How a re the cl i n ica l counci l's workshops go ing in creati ng cl i n ica l  standards? What are the risk a reas if 
the c l in ic ians a re unable to agree on c l in ica l  standards to support the hea lthca re needs of our Veterans? 

EHRM Joint Working Group 

We been hearing about a joint working group esta b l ished to create a joint progra m office a nd a report 
to be issued at the end of February. H as a report been issued and when wi l l  it be shared with t h is 
com mittee? 

We u nderstand t hat the only way th is progra m wi l l  be successfu l is if DoD and VA work 
together. However, we a lso understand that some decisions that need to be made wi l l  be difficult for 
both Departments. How close a re both Departments in  selecting a person with the authority of the 
Departments to make t imely decisions? 

What a bout Cybersecurity needs, how a re VA and DoD working through their d ifferences? Is there a 
s igned agreement between the Departments? 

EHRM Hiring 

Mr. Secretary, my staff has been told that the EHRM office has h i red on ly 7 of the 274 au thorized 
posit ions. Is th is true? How can you expect to imp lement such an important program without the 
necessary people to do so? I am told there a re many employees on  deta i l ,  but that these are only 
temporary workers. We have had mu lt ip le hearings on this issue and not once has anyone, inc luding 
your Deputy Secretary brought th is  man power crisis to the com mittee's attention .  

What i s  the  staffing breakdown between contractors a nd  government person nel (for OEHRM)? 

Do you have the personnel  needed to provide accu rate oversight of  the EHRM program? 

How many personnel from VHA and OIT detai led to OEHRM? 

How many cl i n ic ians and nurses from VHA have been reassigned to OEHRM? 

VHA Hiring 

There a re just over 45,000 vaca ncies with i n  the  VA. Th is i s  an increase from last year by 10,000. What is 
contributing to these vacancies and what i s  the VA doing to fi l l  these positions? 

The h igh vaca ncy rate at the Ft. H arrison VAMC and  th roughout Montana i s  an issue I take very 
seriously. What are you and your HR  depa rtment doing to bolster recruitment and  retention efforts, 
especia l ly i n  rura l areas l ike Monta na?  I am told the Ed ucation Debt Reduction Progra m cou ld be better 
ut i l ized, is that true? (Tester) 
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Mr. Secretary, Phys ic ian Assistants (PAs) were ident ified i n  2015 as a critica l occu pation .  The VA Choice 
and  Qua l ity Emp loyment Act of 2017 requ ired the imp lementat ion of com pet itive pay for PAs to 
improve recru itment a nd retention to f i l l  th is important occu pationa l  req u i rement. Are physic ian 
assistants receiving com petit ive pay as requ i red under the Choice Act? If not, when wi l l  the law be fu l ly 
imp lemented ? 

Mr. Secretary, Congress has provided streaml ined h i ring authorities a nd the capacity to p rovide 
com petit ive pay in recent years yet the number of VHA vacancies contin ues to grow and I'm hear ing the 
average h i r ing t imel ine i s  between four and eight months. VA is competing for c l in icians with in  a l abor 
shortage market and  the t ime it takes to h i re physic ians and c l in ic ians i s  h i ndering VA further i n  th is  
com petit ive environment .  Are VA/VHA recru itment and retent ion pol icies and goa ls  adequate to 
address the growing number of vacancies with in VHA? 

Title I l l  of the VA M ISS ION Act expa nded existing Hea lth Profess ionals Scho larship Program (HPSP), 
esta bl ish the Veterans Hea l ing Veterans Schol a rsh ip, a nd estab l i sh a new Specia lty Education Loan 
Repayment Program (SE LRP) to recruit recent med ica l school graduates for service in  VA medical 
centers .  When wi l l  these th ree progra ms be i m plemented in accordance with the M ISS ION Act? 

Digital Support Tool (DST) 

The USDS report for M ISSION Act ident i fied that "l itt le research has been done i n  the field to understand 
how Veterans, phys ic ians, and c l in ica l staff a re currently provid ing and receiving care in  the community 
through VA before new processes a re estab l ished". How ca n a ny of this implementation be successful 
without understanding your own interna l  processes? 

The USDS report a lso identified t hat, even though you and you r  staff h ave been repeated ly messaging 
that VA wi l l  be the center of the Veteran's care, and that the p rovider wil l work with the Veteran to 
determine el ig ib i l ity - there i s  in  fact a very d ifferent understa nd ing a mong providers in the fie ld .  Ca n 
you describe exactly what the role a provider wi l l  be i n  determin ing e l ig ib i l ity for access to community 
care? 

One of the most concerning issues identified by USDS was that the DST re lease assumes that e l igib i l ity 
would on ly be determined by the physic ian at the t ime of the consult req uest. G iven the usab i l ity and  
responsiveness issues, add ing  this e l igi b i l ity work to  the  a l ready t ime-constra ined physicia n in  a worst
case scenario cou ld increase each appo intment by an estimated 5-10 m inutes, forcing physic ians to see 
a pproximately three fewer Vetera ns each day, and u lt imately decreas ing the VA's nat ionwide capacity 
by approximately 75,000 a ppointments da i ly. Th is degradation goes aga i nst the sp i rit of the M ISS ION 
Act to i mprove the Veteran's experience and qua l ity of care. Th is  is in  d i rect contrad ict ion to what has 
been briefed to t h is Com mittee i n  the past. What is the Depa rtment to address this i ssue? How is  th is  
not forci ng more Veterans into the community? 
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The USDS report recom mends that the DST be completely scrapped. Do you agree with th is  
recommendation, why or why not? 

The USDS report identified that "poor implementation a nd admin istration of the contracts 
imp lementing the statute and regu lations pose rea l ,  l ife-threaten ing risks to Veterans. The may 
transition from one provider to another as contracts a re awa rded or lose access to their providers as 
they come in and out of network during these regiona l transitions". Your staff has briefed us on 
n u merous occasions that the transition from TriWest to the new CCN contracts would  be seamless a nd 
not affect Veteran's access to care. Wi l l  you commit to ensuring no care wil l be d isrupted during this 
transition ,  and that Veterans wi l l  not have to switch providers due to a network contract change? 

M ISSION Act Outreach to Veterans 

Section 121 requ ires the Depa rtment to educate Vetera ns on their hea lth care options .  What is being 
done to imp lement this? Has any work been done on creating education progra ms to inform Veterans 
a bout their new e l igibi l ity options by June 6th? 

We know that the Veteran education d u ri ng CHOICE ro l l  out was a d isaster, what is the Department 
doing to ensure t hat doesn't ha ppen aga in? 

GI Bil l Housing Al lowance Fix 

What is the d ifference between the Decem ber rate adjustment and the futu re fix for section 107 and 
501? 

I s  the VA going back to correct enro l lment and make the Veterans whole? 

Wil l the new contractor be using portions of Boaz Al lens product moving forward with the system 
integration project? 

Caregivers 

Mr. Secretary, you r  staff has shared that the Depa rtment wi l l  not be meeting the October 1, 2019 
certification date as requ i red in the law. The Department has missed both the origina l  date of Oct 1, 
2018 and now the Oct 1, 2019 dates - when wi l l  the IT system be certified? What is the problem with 
the IT System - how wil l you ensure this isn't a nother Col mery Act debacle? 

Mr. Secretary, we understand that the Department is on  it's fou rth contractor for the Caregivers IT 
system. How m uch money and time has been wasted on the previous contractors? Was anyth ing that 
a ny of these previous com pa n ies did sa lvagea ble? Why is this contractor going to be successful what 
three others have fa i led? 

Mr .  Secretary, when can Veterans and  the ir  Ca regivers expect that the program wi l l  expand? When wi l l  
Veterans of al l  eras be el igible to enro l l  i n  this program? 
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Mr. Secretary the Department has been communicating that Caregivers expansion wi l l  be on time, 
however in the presidents budget i t  a ppears that fund ing wi l l  not be avai l ab le  for expansion unt i l  J u ne of 
2020. Why have you been te l l i ng us one th i ng whi le a l l  a long you knew J u ne 2020 was goi ng to be a 
more rea l i stic date? Does th is  mean that the two year window for enrol lment won't start unti l J une 
2020? Does th is mea n that Veterans who would have been e l ig ib le i f  you had rema ined on  t ime wi l l  not 
have access to services 8+ months later than they were expect ing? 

In FY 19 Congress est imated the VA wou ld spend $865 M, however VA bel i eves it wi l l  on ly need $S00M 
or less for t h is year. For FY 20 the Department req uests $720M which i nc ludes M ISSION Act - why do 
you esti mate needing less the  $800M to i m plement expansion? Has the Department spent a ny money 
on Caregivers expansion? 

Women's Health 

It i s  to our  understand ing that, VA now has at least two Women 's Heath Primary Ca re Provider (WH
PCP)  at a l l  of VA's hea lthca re systems. In add ition , 91 percent of community-based outpatient c l in ics 
( CBOCs) have a WH-PCP i n  p lace. VHA now has gynecologists on site at 133 sites a nd mammography on 
site at 60 locations." 

It i s  of concern that with the i ncrease in women Vetera ns that even these nu mber of providers i s  
insuffic ient. For examp le, the Greater LA Healthcare System is  the largest integrated healthcare 
organ ization in the VA, a nd it extends from Bakersfie ld  a l l  the way to Los Angeles, a nd  includes Kern 
County, San Lu is  Ob ispo County, Santa Ba rba ra County, Ventura County, a nd Los Angeles County . Two 
women providers for a system this large is whol ly i nadequate. 

Can you provide more deta i ls  on the locations and  avai l ab i l ity of t hese providers a nd what the VA is 
do ing to ensure t hat the needs of Women's Health Care a re being considered in the futu re i nstead of 
waiting on the futu re to come in dea l ing w ith the need for Women Veterans? 

Has the VA issued new rules about VA furnish ing fert i l ity services? How do fert i l ity services, i nc lud ing 
IVF, work for same-sex couples, s ingle people a nd people who cannot provide genetic mater ia l? Other 
than IVF, what are the other fert i l ity services that VA p rovides? Can VA p rovide for a surrogate for 
Veterans with service-connected infert i l ity? 

Suicide Prevention 

The comm ittee is very concerned about the latest December 2018 GAO report regard ing spend ing for 
the VA's Suic ide Prevention Program, pa rticu la rly  i n  the area of advert is ing a nd gett ing the message out 
a bout awa reness a nd prevention. With t h is new Executive Order, j ust announced by the President th is  
past month, can you share some i nsight into how VA p lans on  ensuri ng the spending and  a l location of 
fu nds towards awa reness for the Su icide Prevention Program ? 

Recogniz ing that Women Veterans are more l i ke ly to d ie by suic ide than non-Vetera n women, and that 
Women Veterans a re more l i kely than non-Veteran women to use fi rea rms as a method of suicide, what 
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progra ms a re you consideri ng that wi l l  provide specific attention to Women Veterans a nd Mental Health 
Services? 

Mental Health 

How will VA improve access to mental health services, especia l ly for Vetera ns with PTSD, TBI, and other 
bra i n  injuries to avoid fu rther traged ies and loss of l ife? I s  VA putting a system in p lace to identify and 
assess troubled individua ls  so they can receive the additiona l  treatment they need? If there i s  no 
p lanned system i n  the works, ca n you commit to estab l i sh i ng one? 

How does the VA plan on increasing access to menta l health care to Veterans who l ive fa r from a 
faci l ity? 

Why is there a $17  mi l l ion decrease in medical research when issues l i ke cancer, mental i l l ness, op ioid 
add ict ion,  su bstance abuse, PTSD, and su icide prevention a re affecting Veterans at increas ing rates? 

What specifica l ly  wi l l  the $426 mi l l ion dol lar increase in mental hea lth services go towards? 

Toxic Exposure: 

We a l l  hea r often from vetera ns affected by toxic exposure, when wil l VA make the determ ination 
regard ing Agent Ora nge presum ptive cond it ions includ ing bladder cancer, hypothyro id ism, a nd  
Parkinson's l i ke sym ptoms? And what steps h a s  VA taken to  fo l low progress i ntent a nd provide benefits 
for Bl ue  Water Navy veterans? Bu rn p its Veterans? How does the fiscal year budget keep fa ith with our 
service member  and vetera ns who've been placed in harms ways and exposed to toxic chemicals? As we 
add more those and more of them come forward, how does our  budget dea l with that? 

Homelessness 

What progress has the VA made to combat Veteran homelessness? Why is the amount of fund i ng the 
same as last year? 

Other 

We have to recogn ize that 30 - 40 percent of a l l  VA care comes from non-VA providers .  And then we 
just need to get it right so the brick and mortar presence is exactly where it needs to be to provide the 
best ca re to the veteran. That sa id, does you r budget provide enough resources for you to provide the 
care in  the com munity as wel l  as with in  you r brick and morta r VAMCs? 

Last year VA recently announced "a n aggressive new approach" to improve qua l ity at 15 of its lowest 
preform i ng VAMCs. Can you provide an update on the amount of improvement in the last yea r? How 
a re you going to safeguard and improve upon the perform a nee of VAMCs that a re struggl ing i n  terms of 
provid i ng  qua l ity care whi le at the  same t ime bu i ld a costly network i n  the commun ity? How a re you 
going to pay for th is? 
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VA has frequently boasted of the many advances in medicine and medica l  technology driven by VA 
research and development. Over the past 12 months there has been a lot of media attention, on having 
VA conduct research on the therapeutic benefits of medica l  marijuana - such as the d rug's potentia l as a 
treatment for PTSD or as an a lternative pain treatment to prescription opioids. Is funding ava i lable in 
the VA research budget for this research? 

In Decem ber VA an nou nced a partnersh i p  with VFW and America n Legion, as wel l as some private 
pa rtners, to set up telehealth sites at 10 VFW/TAL posts - where a re those ten sites? (H i rano) 

How is the VA working to improve the one-star Phoenix fac i l ity? (Sinema) 

Themes from last year's SVAC Budget hearing on 3/21/2018 

Isakson 

Asked what happens  if Congress does not pass this budget on time; wi l l  you be ab le  to meet your 
increasing demands? 

Tester 

The budget dea l  provided a n  additiona l  $4B for existing faci l ities. He asked, a nd Shu lk in confirmed, that 
VA is goi ng to spend ha l f  of th is on Choice fund i ng. 

He said the budget is a bout priorities. He did not see VA being the priority, rather com munity care was 
the priority . Shul kin objected and said the b udget ba lanced priorit ies .  

Moran 

He  questioned how wel l  the field understood and imp lemented "excessive burden" criteria for Choice. 

Expressed concern that VA was unable to accu rately forecast the resources needed to deliver care. 

Murray 

Expressed concern that VA conti n ues to cut the ca regivers program's fund ing. 

Expressed concern that VA was not going to be transpa rent in where it was spending its resou rces (VA or 
i n  the comm unity) .  Shu lk in committed to transparency on a month ly basis .  

Concerned about increasing homeless Veterans in Washi ngton State . 

Concerned about Wal la Wal la VAMC and  its one sta r rating. Wanted to know what VA was doing 
(sending personnel and  resources) to improve the faci l ity. Shu lk in sa id VHA was p rovid i ng resources and 
teams to he lp one star  faci l ities. Faci l it ies would have to develop action pla ns with very defined time 
l ines .  

Concerned about IG's budget. 
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Cassidy 

Veterans access to tra nsp lant services. 

VA does fewer transp lants than private sector, thus i ncreas ing Veterans risk to organ and organ 
transpla nt fa i l u re. 

Was upset that he had not received a transplant  brief as requested. 

Sanders 

He  said he would stand with the VSOs and do everything he can to improve VA and  not privatize it. 

Cannot provide qual ity ca re with 35,000 vacancies. 

What is VA doing to fi l l  crit ica l health care provider vacancies .  

Concerned VA d id not use the money intended for i nfrastructu re improvements and used it on the 
Choice Program .  

Wants a dental c l in ic in  White River Junction VAMC. Says it i s  the  on ly VAMC without a dental c l in ic. 

Said Bur l ington Lakes ide Cl in ic was overflowing and need to be expanded . 

Rounds 

Concerned that Hot Springs is not receiving the attention it needs. 

Prompt payment of Choice providers. 

Brown 

Supports increas ing in the n u mber of HU D-VASH vouchers .  

Supports BWN, add it ional Agent Orange presumptives, and  Veterans impacted by toxic exposure. 

Boozman 

Concerned about Veterans Suic ide Prevention. 

How is  VA reach i ng out to those Veterans outside of VA's hea lth care network. 

Manchin 

What a re Vetera ns tel l ing VA i n  the  surveys VA conducts. Has VA done a survey on whether Veterans 
want VA or the private sector. 

Concerned about s ingle V ISN d i rector for V ISNs 15 and 22 . 

Upset a bout the autoclave problem. 
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John K.;Matthews, Ka mero�(b)(B) !Bader, Christine E.;Conne , Lawrence B . ; Laz ier, 
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CQ CO'-uRl:SS!ONAL TRA:--'SCRJPTS 
Congressional I Iearings 
March 2 7 20 l 9 - Finni 

House Appropriations Subcommittee on Military 

Construction and Veterans Affairs Holds Hearing on Fiscal 

2020 Budget Request for the Veterans Affairs Department 

LIST OF PANEL MEMBERS AND WIT ESSES 

WASSERMAN SCffiJL TZ: 
I 'd like to call the meeting of the Mil itary Construction and Veterans Affairs and Related Agencies 
Subcommittee to order. This is a budget hearing on the VA's budget proposal for FY 2020. This 
afternoon we welcome back the Department of Veterans Affairs Secretary Wilkie and Dr. Stone, the 
executive in charge for the VHA. And we welcome for the first time this year Dr. Paul Lawrence, the 
under secretary for benefits, and M r. Jon Rychalski, the assistant secretary for management and chief 
financial officer. 

The FY 2020 Department of Veterans Affairs budget requests a record high amount of $220 .2  bill ion, of 
which $97 bil l ion is discretionary funding, which is a 7 .5 percent increase over last year. VA's Fiscal Year 
2020 budget request nearly doubles the VA funding level that was just 10 years ago when the total VA 
funding was $114  bil l ion, and it is  more than four times the amount in 2001 when the total VA funding 
was $48.2 billion. Needless to say, VA is growing exponential ly, and it is our duty and responsibility to 
spend dollars judiciously and in the best interest of our veterans. VA has many large and expensive 
initiatives right now, two of which are implementing the M ISSION Act and implementing the electronic 
health record system to be interoperable--

(LAUGHTER) 

You can--you can have something repeat that I am right over and over again all you want, Judge. 

(LAUGHTER) 

But I digress. And implementing the electronic health record system to be interoperable wi th the 
Department of Defense system is--is also a significant initiative. The budget requests $8.9 billion to 
implement the M ISSION Act and $ 1 .6 billion for the third year of funding for EHRM. 

Together these two initiatives total $10.5 billion or roughly one-ninth of the entire VA discretionary 
budget, and there is still not confirmed leadership in place overseeing ei ther pri ority. That is a huge 
concern to me. Furthermore, I remain concerned about the effectiveness of the mental health programs 
and suicide prevention efforts at the VA The budget requests $9.4 billion for mental health services, 
which is an increase of $42 6 million over last year, but the question is, will that be enough to reach more 
veterans suffering from mental health issues and to effectively treat them? We need to make sure there 
is a plan in place to address the complicated mental health needs of our veterans. 

There have been too many horrific and tragic incidents at VA lately. Veterans have been committing 
suicide in VA parking lots, and there were two separate incidents at the West Palm Beach, VA Medical 
Center, both within the past month. At the end of February a veteran opened fire in the emergency room 
where thankful ly no one was ki l led, and less than two weeks ago another veteran committed suicide 
after they were checked into the mental health ward in spite of being checked on every 15 minutes. 
Clearly there needs to be an evaluation on how to better address the mental health challenges our 
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veterans face and do some things differently because we clearly are still not doing enough. An average of 
20 veterans die by suicide each day, and that number has remained stagnant for too long. We must do 
more and do better for our veterans. 

Lastly, the budget requests $547 million for gender-specific care for women, an increase of $42 million 
over last year. The number of women using VA services continues to increase as the number of women 
in the mili tary increases, yet the amount of funding for gender-specific care has not grown very 
dramatically. We need to work to continue to increase women's access to VA facilities and prioritize 
fundjng for programs that cater directly to women's needs. 

Thank you all for being here today. I look forward to your testimony, Mr. Secretary. And now I 'd l ike to 
first turn to our ranking member, Judge Carter, and then to Chairwoman Lowey. 

CARTER: 
Thank you for yielding, and I apologize for my phone talking to me over here. 

(LAUGHTER) 

Good afternoon, and welcome all of you. We're glad to have you here and Secretary Wi lkie, for the 
second time. We appreciate you showjng up. The openness of your response has been great, and your 
staff is good to work with, and we're glad to--and we all get to--we're working on shared goals that we 
have for our nation's veterans. 

Today we're going to discuss the Department of Veterans Affafrs for the Fiscal Year 2020 budget 
request. Overall the request is $220 bi l l ion. This subcommittee primarily is concerned about the 
discretionary portion, which is approximately $97 billion. This $97 billion is very important as it will 
support the del ivery of the VA's remaining $ 123 billion in programs and services. FY 2020 budget 
request reflects a number of realities, such as the increasing cost of healthcare, increased utilization of 
veterans health programs and growing numbers of veterans using VA educatfon and transition benefits. 
It also includes investments such as for electronic health records, information technology and the 
implementation of the M ISSION Act. I look forward to reviewing the budget request in detail and 
probably will have a few questions. So I thank each of you for being here, and I yield back. 

WASSERMAN SCHULTZ: 
Thank you, Judge Carter. Madam Chair. 

LOWEY: 
And I would l ike to thank Chairwoman Wasserman Schultz and Ranking Member Carter for holding this 
important hearing. I welcome Secretary Wilkie, Dr. Stone, Dr. Lawrence and Assistant Secretary 
Rychalski before the subcommittee today, and I apologize in advance. As you know, there are many 
hearings at the same time, but I wanted to join this outstanding committee in welcoming you. 

This subcommittee must address the challenges facing the Department of Veterans Affairs in delivering 
care and benefits to the men and women who have faithfully served our nation. As appropriators, we 
know budgets reflect priorities. I 'm encouraged your top priority is custom service and veteran 
experience. Our veterans deserve nothing less. However, money alone is not enough to address the 
department's challenges. It also requires the emphasis from leaders such as yourselves and a plan to 
address areas of need. I 'm concerned there's a lack of emphasis among your top priorities to address 
shortcomings that persist in serving our veterans. Your decision to make health record modernization 



among your top priorities of business transportation, as well as M ISSION Act implementation and 
customer service is encouraging. 

When I think about that I can 't  help but laugh, but the whole issue of health record modernization, Judge 
Carter, some of us have been working on this for how many years? But maybe we will succeed this year. 
That would be great because we know that the work to combine those records between the active-duty 
military and the Veterans Affairs Department is critical . However, do not lose sight that there are other 
critical challenges requiring your direct attention. The VA must continue to emphasize veteran suicide 
prevention, equity of care for women veterans fi l l ing the 49,000 staff vacancies and delivering education 
benefi ts on time. Our duty to care and deliver for veterans is one we cannot fa i l .  This subcommittee's 
dedication is unwavering. I expect yours is the same. So thank you so much for appearing today, and I 
look forward to your testimony. And I thank you for your service to our nation's veterans. 

WASSERMAN SCHULTZ: 
Thank you, Madam Chair, and we appreciate your attendance. It demonstrates the commibnent that you 
have and that I'm sure our budget will have to our nation's veterans. 

Mr. Secretary, i t 's a pleasure to welcome you here, welcome you back to the committee. As you know, 
your full written testimony will be entered into the record without objection, and you are recognized 
for--to summarize your remarks for five minutes. 

WILKIE: 
Thank you. Thank you. Thjs is the first  time in my congress ional experience and career I 've ever had to 
open by saying thank you, Madam Chair and Madam Chair. 

(LAUGHTER) 

And also to Judge Carter. I know that the chair of the full committee has to leave, but 1 --so I 'm going to go 
in a different track when it comes to my opening remarks and address what you said about the 
electronic health record. I have been very vocal about the electronic health record, and that is based on 
my experience as the son of a gravely wounded combat soldier. In 1970 I was about to turn seven, and 
we got the news that my father had been gravely wounded in Cambodia. Big man for his day, about six 
foot 2 inches, 240. When he came back after a year in an Army hospital he weighed 120  pounds. He was 
allowed, through the graces of the then Chief of Staff of the Army, Creighton Abrams, to recover for three 
years and then returned to the 82nd Airborne Division. But at the end of his career he needed two new 
hips, two new knees, had l ead in his body from war wounds, and was looking forward to a lifetime full of 
pain. 

The reason I mention that is not to evoke sympathy, but to tell you why your emphasis on the electronic 
health record is so important For the rest  of my father's l ife he carried around an 800-page paper 
record. The only record of service that began two months before John Kennedy was inaugurated. And 
when I was asked to do this, I had been the under secretary of defense working for General Mattis. That 
was actually on my mind because I had spent a good deal of my youth watching soldiers recover from 
wounds and seeing the world through the eyes of my classmates in preschool, elementary school, whose 
fathers did not come back. So the electronic health record and its interoperability is, in part, my way of 
saying what you have been saying for many years, that people l ike my father do not have to go through 
that again. And that is a pillar of the transformation that is taking place here at VA. 

You've mentioned the M ISSION Act. Let me talk about a few things that we are doing to create a modern 
2 1st-century healthcare administration. We are working closely with the Department of Defense to 
change our supply chain management. Las t  year there were many millions of credit card transactions, 



buying everything from radio logical equipment to tongue depressors, which meant that we had no 
centralized supply chain system. I asked General Mattis to allow us to become part of the Defense 
Medical Logistics supply chain so that we use their systems, their procedures, their ability to buy 
medical equipment so you no longer read about doctors at the DC VA running across the parking lot to 
MedStar to get equipment that they should have had in the operating room to begin with. 

In addition to that, in my first few weeks as the head of this department, I received two different 
numbers as it pertained to the number of employees that we had. l asked a mil itary question, where is 
your manning document, and that is the document that tel ls  you what your requirements are and the 
people you need to meet those requirements. We did not have one. So finally, we brought in senior-
senior executives from the Department of Defense, the Air Force's senior civilian and the former Al of 
the Air Force, Lieutenant General Gina Grosso, to help us create a modern HR system. For Dr. Stone we 
have eliminated 140 different HR offices and gotten down to 18, which will provide a look across the 
country to meet the needs of i ndividual medical centers and clinics to meet the needs of their patient 
populations. 

Why is that important? My hometown of Fayetteville, North Caro l ina, probably has the youngest VA 
population in the country. I t  also has the highest percentage of women in the VA system in Fayettevil l e  
because i t  sits underneath Fort Bragg, and i t  is about 90  miles away from 40 percent of  the United States 
Marine Corps at Eastern North Carolina. That's a very different population from West Los Angeles, 
which has the oldest VA population in the country, those primarily from Korea and Vietnam. One-size
fits -all does not work for them. So we are--we are in the midst of the most transformative period in the 
history of this department, certainly going back to General Bradley's time. And I wi ll say as someone 
who learned this business from Trent Lott, that the reforms have primarily been driven by this 
institution, by this subcommittee, by its--your counterpart in the Senate, certainly the inspiration of 
Senator McCain on the Senate side, and it is thanks to you that we are turning the corner in terms of 
service to those who have provided us the most. 

And I will apologize again for going off of the script, but knowing your time was short, I will conclude 
with a comment that General Eisenhower made, 1 stole from him and he sto le it from George Orwell, as 
to why we do what we do in VA. We exist to help America's warriors, remind their fel low citizens why 
they sleep soundly at night. There is no more noble mission in the federal government. I am a 
conservative Republican here to praise a federal workforce. It has been my honor for the last eight 
months to be part of this unique team. I thank you for your many courtesies to me, and I look forward to 
your questions. 

W ASSERMA SCHULTZ: 
Thank you very much, Mr. Secretary. Appreciate--appreciate your service and your summary, and I 'm 
really thrilled to have the opportunity to talk with you about the really vexing issues that are--that we're 
facing. 

So the first question I really have is you have a 10 percent i ncrease that you're proposing in the VA's 
budget. And while that seemingly should be cause for celebration and we certainly want to make sure 
that--and will continue to make sure that we do everything we can to take care of our nation's veterans 
because they absolutely deserve nothing less than that, we warned last year when the M ISSION Act 
passed that the M ISSION Act without a change, that actually is the chairwoman leaves, she attempted to 
make numerous times in the formula that the consumption of the discretionary portion ofyour--of your 
budget would be essentially voracious and that we would have a really serious problem with how much 
of the discretionary budget would be consumed by the implementation of the M ISSION Act. 

So with that said, we are seeing a precipitous rise in community care and as a result, the way the 
president has chosen to handle that increase in the VA budget is a dramatic cuts across the board in, 
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essential ly, the rest of the discretionary portion o f  our budget. The Department of Education, the 
Department of Justice, you know, the Department of Homeland Security. I mean, there 's--there's 
countless different programs that are also vital to our veterans and their families. 

And so I ask you to explain how it is we are going to effectively implement the M ISSION Act and address 
the ever-increasing l ikelihood that we will have a massive consumption of your discretionary dollars. 
And that I also have questions specifically about the M ISSION Act after your--you response to that. 

WILKIE :  
Well, I 'm going to answer that with--with your permission with a negative first by describing what the 
MISSION Act isn 't. The M ISSION Act is not libertarian VA. All of us here have served on this panel. We are 
not giving ourselves a card that says "Veteran" and going out into the private sector and say, "Here, 
serve us." What the MISSION Act does is say that i f  we cannot provide a service to a veteran within a 
specific time, and those are times based on the TRI CARE standard, based on Medicare, and based on the 
standards of our major public health public insurance companies, then we give you, the veteran, the 
option to go into the private sector to receive that care. 

What we saw with choice was that less than 1 percent of those eligible for choice took advantage of 
choice. I say this in a way that I don't usually answer question anecdotally. I was raised in this world. I 
believe that veterans will go, for the most part, where people understand the culture and speak the 
language. 

In terms of the breakdown in M ission Act funding, 91 percent--90 percent--89 percent is for care and VA 
and less than 20 percent, 80 percent is care in VA, less than 20 percent is for care outside. That really is 
with norms that go back to General Bradley's day right after World War I I . The other trend that I have 
seen in my short time here is that the actual number of veterans uslng community care in the last few 
years has actually gone down. And it's gone down in conjunction with federal availability of services. 

The last note on th is, Madam Chair, I take great stock in talking to our veterans and surveying. Our 
veteran's satisfaction rate with actual VA care is  sitting at 89 percent. That's higher than you will find 
anywhere in the private sector. My goal with M ISSION is just to do what the Congress said, and that is i f  
we don't have that service, we just get somebody the option of  seeklng that outside o f  our--of our 
department, because the legislation was clear, the veteran is the center of its health, not the institution. 

WASSERMAN SCHULTZ: 
So before my time expires, last year, the chairwoman's proposal was--was to change in concepts and it 
would have solved that issue by having the growth in discretionary also add--the same amount of 
funding and discretionary to make up for it. So is that a fix that you would support? 

WILKJE: 
1 - - 1  don't know right now. I have to see how this plays out for the rest of the--the fiscal year and come 
back and give you a more thorough understanding of that. I 'm not familiar with all of  the debates that 
went on at that time. 

W ASSERMA SCHULTZ: 
Well, we would be glad to send over to you the back-and-forth and continue the discussion because I 
think that if we solve that problem, then that would--that would be significant. And it was a little 
confusing if there's not an intention to privatize the VA, it was--drive in that direction, the opposition 
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then that resulted is a l ittle confusing as a result. Thank you. M iss Roby? And we're going out of order. 
Judge Carter is allowing Miss Roby to go because she has to go to her committee. 

ROBY : 

Thank you and I think the Ranking Member Judge Carter very much for be ing so gracious. And Mr. 
Secretary, thank you for being here. Just very quickly, 1 wanted to update you and the committee after 
our oversight hearing, Dr. Teresa Boyd has traveled to Alabama. I 'm sure you're aware of this, two 
weeks ago for an initial assessment. We talked briefly since then and identify the two initial stops that 
the VA has taken to implement some gradual corrections as we continue our efforts for perfection at our 
facilities. 

I can't stress enough how these steps must continue to move forward and not stalemate or fall on deaf 
ears as they have in the past. I really want you to know, Mr. Secretary, I'm pulling for you. I think you're 
the right person to be in this position, so please continue with your leadership and your direction for the 
VA. That being said, traditionally when one thinks of results, one thinks of some concrete evidence that 
you can visually place holding up a trophy after winning a national title, something we do Alabama a lot-

(LAUGHTER) 

Knocking down buildings or putting up new ones, I could go on and on. But I want to know in your 
opinion, what is your VA's definition of results and what are you doing to measure your success along 
the way? 

WILKJE:  
Well, 1 - - 1  actually take the Marine Corps' view of success. The Marine Corps is  the best when it comes to 
introspection, with j unior officers constantly speaking to their enlisted cadres going over what worked 
and what didn't work. 1 mentioned to the chair when I see satisfaction rates from our veterans at 89 
percent and I see an increase in the number of appointments that we provide every year, that tel ls me 
that veterans are voting with their feet. That tells me that the workforce is--is do ing well. 

I said in my confirmation hearing last year that I hope to come back and say the state of VA is better. I 
th ink i t  is. The other aspect of this in terms of metrics is the annals of internal medicine have said 
through Dartmouth College that the care we provide is as good or better than any--in any region of the 
country. But more important for me as the leader of an organization, the partnership for Public service 
now ranks VA as one of the best p laces in government to work Why is that important question? Well, in 
my career that goes back to the early 1990s, VA has always been either 17 out of 17 or 16 out of 17. 

ROBY : 

Yeah, can I interest you really quickly because I 'm going to run out of time and I have one other issue 
that I wantt o  talk to you about? But as you 've heard mentioned in this committee by myself and my 
other members, when--when you have a--a metric by which you judge yourself where someone is 
always forced to be at the bottom, there always will be one stars. That's--that's not a good way of judging 
success. 

And that--what I hear the information that you 're giving this committee right now, but when there is a 
health system that goes from a three-star to a one star, mainly based on the veteran's experience, then 
we need not look at every VA health system the same. Maybe there needs to be some attention given to 
those that are the lowest performing, even if they're doing something's well, the veterans experience is-
and I know that's one of your priorities. 



I want to bring one thing up and then I 'm going to be quiet and you can revisit that, but I wanted--this is 
very important. The VA Reimbursement Policy. There are real problems facing our rural hospitals in this 
country and Alabama has certainly had its fair share of closures over the past several years. It feels l ike 
every other day we hear about a new--another rural hospital disclosing. They should not have to worry 
about whether the VA is reimbursing them for veteran care. Our--our rural hospitals in Alabama want to 
provide services for our veterans, but I have just been contacted yet again by another hospital in my 
district and they called the VA line and an automated response stated that your department was just 
now opening mail from April 2018, upon which it takes 8 to 10 months for hospitals to get paid after the 
invoice has been opened. 

I bring this to your attention because, as you have been discussing with his committee already today 
about outside care and veterans access to outside care, we certainly cannot expect our healthcare 
facility, our outside care facilities that are barely operating some of which are not operating in--and are 
still in the red, to continue to provide services for outside care when they are not getting reimbursed 
and the VA is just now opening mail from April 2018 . 

STONE: 
Congresswoman, thank you. Thanks for bringing this to us as--as you did Central Alabama. 1--1 certainly 
agree with you that the concept of simplifying healthcare into a star system just does not work and we 
are working hard with your staffs to really discuss how we might proceed and also with Health and 
Human Services, who is considering implementing start systems for all of America of how difficult this 
is. But let's--let's talk just a minute about billing and paying our bills. 

About a year ago, we were processing about 130,000 bills a month. This month, we will go to 1 .  7 million 
bills being processed. The system is getting better, but in no way is fixed. And the burden that p laces on 
rural hospitals in America that are already struggling, as you have articulated, is--is exactly correct. I 'd  
be more than happy to look at th is i f  in fact, and I have no doubt, i f  in fact we have this kind of--of 
announcement on a email on an automated basis, please know that our goal is to pay 90 percent of  bills 
within 30 days. 

ROBY: 
Okay. Well, my time is more than expired and I will circle back with you on this issue specifically. I voted 
brought it to others attention as well. 

STONE: 
with your permission ma'am, we'l l  reach out to your staff. 

ROBY: 
Perfect. And Madam Chair, thank you. I apologize for going over. Thank you, Ranking Member, George 
Carter for giving me the time. 

WASS ERMA SCHU LTZ: 
Thank you for your advocacy, congresswoman. Okay, Ms. Pingree. 

PI
N

GREE: 
Thank you, Madam Chair. Thank you, Secretary Wilkie, for being with us here again today. During our 
previous discussion on military sexual trauma, we were talking about that on the health side and I thank 
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you for your commitment to providing treatment and care. I want to talk about the benefits side. Dr. 
Lawrence, as you know, sexual trauma can lead to a range of mental  health disorders, including newly 
recognize trauma disorders as defined by the American psychological Association and its DSM-5. 

But the veterans benefit regulations have not kept up with the science. A veteran fil ing a claim following 
MST can make use of the VA's relaxed evidentiary standard, only if he or she has been diagnosed with 
PTSD, not for anxiety disorder following MST now, depressive order for MSE (SP) or any of the other 
linked d isorders. Dr. Lawrence, do you believe that VA policy should be updated with the uniform 
standard so that all veterans who are diagnosed with mental health disorder due to sexual disorder 
during their time of service are el igible- -are able to be eligible for cla ims of disabi l i ty benefits with the 
same evidentiary standard? 

LAWRENCE: 
Yes, ma'am. I know since you brought this up last time, our staff has been into visit you and talk about 
this issue and describe some of the constraints from legislation that--that enable what you described 
happen in our rules than to address it. I think the staffs agreed that we would review--respond to any 
legislative in itiatives put forward and we would support if they are passed. 

P INGREE: 
Great, well we will get right to work on that. Let me just  talk a l i ttle bit more about claim denials. After 
years of attention on this serious issue of sexual assaul t  in the military, I was very frustrated by the 
Inspector General report from August which showed that almost half of denied mil itary sexual trauma 
related claims were not processed in accordance with VBA policies and protocols. I feel l ike we've been 
here before. 

I participated in a July 18, 2012 hearing of the Veterans Affairs committee about the denial of claims for 
PTSD based on M ST. There was a lot of frustration in the room. The VA testified that the creation of a 
dedicated specialized MST claims processing team within each regional VA office for exclusive handling 
of MST related PTSD claims with specific training had improved the grant rate. Further, as it was cone-
as it was conceded that mistakes had been made, the VBA at the time agreed that any veteran whose 
MST claim had been denied could request that it be reviewed for possible errors. So, that was seven 
years ago. 

Now, the AG tells us because the VA abandoned enhanced training and oversight, as well as claims 
specializations, veterans with val id claims have again been denied. This tells me that the VA didn't learn 
a lesson or something went wrong and it seems like a failure of leadership. So, since there will be new 
VA secretaries in the future, could you in your capacity- -or in your capacity, what can you do to secure in 
the VA's institutional memory a commitment that we won't repeat this mistake again and go back to a 
system that doesn 't  work? 

WILKJE: 
Before I hand it to Dr. Lawrence, I will say that we now have MST coordinators in every one of our 
medical centers, which is  a great step forward. I know that  when I came on board, that JG report was 
delivered to me. Our benefits peopl e are going back and reviewing every M ST claim that was denied. 

PfNGREE:  
Thank you. 



WILKJE: 
That is a great step forward, along with making sure that we have people trained in every--every center 
to handle them. 

P INGREE: 
And Dr. Lawrence, before you answer, I will say thank you for having your staff meet with us and talk 
with us. And I appreciate their honesty in doing that Can you give us an update on the implementation 
of the ID 's- - lG 's recommendation? And do you expect to meet the deadlines? 

LAWRENCE: 
Yes, ma'am. Yes. Yes, and yes. The update is--you told the history, but we skipped one step, which is 
important, which is to deal with the backlog of claims, we automated a lot of the distribution of i t. The 
qual ity, as a broad measures, was very high and as a result, mistakenly, we lost our focus on MST claims 
in  special lanes (PH). The IG report essentially asked us to go back to the future--

PINGREE: 
--Right--

LAWRENCE: 
--and do it the way we did it successful ly. That's what we set in motion. We agree. We go back just two 
years and look at the claims. We're in the process of doing that and we expect that to have done and-
and learn. And the answer to your questions, how will we not do th is again is this is such a profound 
learning lesson. 

P INGREE: 
Mm-hmm 

LAWRENCE: 
We're now incorporating so that when we make these changes to our h ighly sophisticated technological 
systems to speed things, we don't forget about what works, which is sort of what happened. 

P INGREE: 
Okay. Well - -

STONE: 
--And--

P INGREE: 
--And thank--

STONE: 
--Madam Chair--
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PINGREE: 
--go ahead--

STONE: 
--let me--let me add one more thing to that. All of our veterans who are screened for healthcare are 
screened for MST. That is a--that is a new policy. lt--it addresses the changes in the culture that need to 
be made as you--you and I have discussed. So, that's a big step forward. 

PINGREE: 
Yes, that is a big step forward. And I thank you for that and I thank you for your response to the 
question. 

WASSERMAN SCHULTZ: 
Thank you, Ms. Pingree. Judge Carter? 

CARTER: 
Thank you, Madam Chairman. All right. Dr. Stone, back on February 26th, I asked about the--the 
transplant regulations and I was told they'd be released in a couple of weeks. We got them? 

STONE: 
Yeah, they're coming, sir. They're coming. They're--they're- -they're with counsel . And after they go to 
counsel, they go to the White House. So, they're with counsel now. I met with them this afternoon. 

CARTER: 
So, you think you can get them--me a copy of that over there to my office sometime after--pretty quick? 

STONE: 
Yeah. We'll get those out. 

CARTER: 
I 've got people asking about them and I'd like to be able to provide them. 

STON E: 
And--and as we post those, we'll go (INAUDI BLE) 30 day comment period just as we've done the access 
standards. And we'll give the entire country a chance to respond to this. 

CARTER: 
If I can take a look at them when you're ready--

STONE: 
--Yes, sir--



CARTER: 
--to publish them, I'd appreciate that. Budget request of $2.8 billion for VA construction and 
maintenance programs. And I know you had to prior--prioritize th ings when you put this budget 
together, but this amount is woefully inadequate, given that $50 to $60 billion backlog on--in these two 
categories. Do we need a different approach to construction? Will capital assets review required by the 
M ISSION Act change the way VA budget for construction and maintenance is done? And what is the-
what role does the community support play in VA's priority of  ranking system? l f the--if the community 
is involved in partnering with us, will that move you along in the--in the--this? 

WILKIE:  
Judge, the MISS ION Act gives us a clear focus and a clear direction. I would be remiss i f  I didn't say that 
more than 57 to 60 percent of our buildings are aged between 50 and 125  years. What the M ISSION Act 
does, and we are starting to--we are implementing that now as it creates a market assessment in each 
region of the country that will then inform the asset infrastructure review commission called for by the 
M ISSION Act. That will target where we need to focus in terms of new construction, but also in terms of 
alternative ways of--of helping our veterans. 

I fall back to Fayettevil le. We have a massive new clin ic. It's so big that you have golf carts that take 
people from the parking l ot. That's leased. I 'm going to be coming to this Congress asking for more 
authorizations to allow us to be more creative when it comes to leasing. What's important in Fayetteville 
is that that medical center director does not have to worry about the law and about the HVAC system, 
about cleaning the place. That's done by the company. But, I will ask also the Congress to speed up the 
inaugural meeting of the asset infrastructure of new commission because we are on target. We're ahead 
of target when it comes to those market assessments. 

You hit it. We're $60 billion behind when it comes to infrastructure repairs. But, I think if we target the 
way the legislation has us going and we're allowed to d ivest of hundreds and hundreds of buildings that 
are empty, we will--we will tru--we wil l - -we will eventually get ahead of--

STONE: 
--Capital asset review. We're in 31 markets right now. We'll finish those in the next few months. Looks 
like a good process. We've begun to--to really get some initial views of that. And clearly then the air 
commission will- -wi l l  begin to take a look at the capital asset review. You have described this 
appropriately of  our 6,000 buildings. This is an agent infrastructure. Much of that agent infrastructure 
has to do with inpatient medicine. Today, of our 9,000 inpatients, that's about 67 percent of our beds 
occupied. Medicine has become ambulatory. 

And of our more than thousand ambulatory centers, they are not consuming the amount of--of- -of 
investment as our inpatient agent structures are. So, we're working our way through that. But, you have 
been very gracious with us and very generous with us the last two years with more than $2 bi l l ion worth 
of--of plus ups and investment. Right now, every one of our hospitals--of our 170  plus hospitals has 19 
N RM projects, non-recurring maintenance projects scheduled or--or being completed. There's j ust so 
much work we can do at once. And part of this budget reflects the fact that we--we will disrupt care if we 
do much more. Hence, the--the numbers that you see before you. 

WILKIE:  
Judge, may I add one more thing that's pertinent to Texas, Florida, Pennsylvania, Hawaii? I f  you look at 
the trends, the movement of veterans from different parts of this country, right now, California is the 
largest population. Texas is second, Florida is third. In 2027, Texas will be the largest, Florida will be  



second, North Carol ina will be nipping on Cal ifornia's heels. Pennsylvania and Ohio will continue with 
their robust populations. The asset infrastructure review commission is targeted to move our resources 
to where the veterans are, including even the small state, like HawaH, which has a--a massive per capita 
number of--of veterans. So, that is--that is the way of the future. 

CARTER: 
Well, the reason I ask the question about community support, and I may have run out of time here, but is  
that we've--we're working on bui lding a--a--a medical center around the VA hospital in  Baylor Scott & 
White in Temple and--and it--1 think it's going to be bene ficial both to the community and to the veteran 
community what we're planning. And so, that's why 1 ask about community par--participation. 

The city and the county are seeking a lot of  money into making this a good thing. Thank you. 

WASSERMAN SCHULTZ: 
Thank you, Judge Carter. M r. Cartwright. 

CARTWRIGHT: 
Thank you, Madam Chair. And again, thank you, Secretary, for--for joining us again. There's been a lot of 
discussion about the M ISSION Act today and Section 505 of the M ISSION Act requires that VA issue a 
quarterly report on the total number o f  unfilled budgeted positions within the agency. Your first report 
was issued in August last year and it l isted over 45,000 vacancies. Your most recent report has the figure 
up to over 49,000 vacancies. Obviously, it--it doesn 't  have to be the same vacancies. 

But, how concerned are you about both hjgh turnover positions and what we might calJ s tubborn hard to 
fill vacancies? 

WILK.lE: 
Well, I will--! will go back to what I said about us  finally having a modern HR system. That is the--that is 
the first step and we're implementing that. In terms of our vacancies, we have a 9.5 percent vacancy 
rate, which compared to other healthcare systems in the country where the average is 18 to 20, we are 
in good stead. 

I would be lying to you if I told you I wanted to fill 49,000 vacancies. What I want to do is target those 
areas that we are most in need. That is primary care, women's health, and mental health. What this 
committee has given us is the ability to pay for relocation and reimbursement and pay professionals at a 
rate outside of the normal federal scale. We intend to use that as m uch as we can .  

We are--as I said, we're better off than private sector. And we will be much more aggressive in filling 
those critical needs. Dr. Stone has more information. 

STONE: 
This nation is short of  medical professionals. And there 's certain rural areas o f  the country that it's just 
very difficult. You've given us, as part of  the M I SSION Act, increased authority to--to pay scholarships as 
well as increased authority to pay back debt up to $200,000. And we're using those in order to recruit. 
So, even though our number of--of vacancies has i ncreased and the secretary has already referenced the 
lack of discipline in our manning document, our em--total employees continues to increase. In fact, in the 
last year, we have hired over 4,000 psychiatrists and behavioral health professions with a net gain of  
well over 1,000 psychiatrists. 



CARTWRIGHT: 
Thank you for that. A fo llow up question there is with the veteran opioid addiction numbers greatly 
outpacing those for the rest of the United States population, and of course, reprehensively, 15 to 20 
veteran suicides a day, could staff vacancy reductions at the VA from the current levels be a part of the 
solution to help curb addition and suicide problems? 

WILKIE :  
Wel l, what we have done at--at--at VA is something that no other healthcare system in the country has 
done and we have changed the culture on opioids. Our opioid prescription rate is down 51 percent. We 
have developed new protocols that replace opio ids with combinations of aspirin and Tylenol, aspirin 
and Advil. I mentioned at the beginning my father's physical condition coming out of  service. If you had 
told him when he retired from the Army that we would be treating his pain with alternative therapies, 
l ike tai chi, acupuncture, and yoga, that would have been met probably with a violent act because that 
was not part of the warrior ethos at that time. 

I was in Hawaii and watched Vietnam veterans engaged in opioid treatment--1 mean, opioid prevention 
treatment using yoga. These are 75-year-old soldiers doing that. So, it's not a question of staffing. It's a 
question of changing the culture. And we have probably done a better job of that than any other health 
system. But, you 're absolutely right. We're treating- - [  say we're treating the pain, not the brain with 
opioids. 

CARTWRIGHT: 
Let me get one more question in here before my time is up. Is one root solution to keeping wait times 
down and vacancy numbers down h igher pay for staff you need to hire and, of course, retain in order to 
keep thi ngs moving? 

STONE: 
Certainly, you can retain employees with higher pay, but what retains our employees is the m ission. You 
know, nurses change jobs  in this nation at  a rate of--about 17.8 percent of nurses change j obs every year. 
In the VA, it's about 7.5 percent. I t's not the pay that keeps them. And--and certainly, there's--there's not 
any of my employees- -or our employees that would--that would deny a pay ra ise if you wanted to give it. 
But, what keeps them there is the mission o f  taking care of America's veterans. 

CARTWRIGHT: 
Thank you. I yield back. 

W ASSERMA SCHULTZ: 
Thank you, Mr. Cartwright. Mr. Rutherford? 

RUTHERFORD:  
Thank you, Madam Chair, and thank you, panel. And Mr. Secretary, particularly great to  see you again. 
And, you know, l 've--l 've heard you ta lk about often about suicide prevention and how important that is 
to you. And seeing a $15.6 million plus in your budget for suicide prevention is a--a good thing. So, 
you're not only talking the talk. You're walking the walk 
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But, one of the--and I wanted to ask you about this because one of the things that concerns me about 
these suicide numbers is the fact that 14 of those 2 0  that are dying every day have not had contact with 
the VA And so, it's kind o f  a multi-prong question, what does $15 .6 million additional how--how do we 
intend to--or can you te l l  me how you're going to conduct more outreach to--to try and get these 
veterans connected? 

W ILKIE :  
I have been made the  head of  the President's Task Force on Suicide Prevention. We at VA are not  capable 
by ourselves of reaching those 14 out of 20. We are not capable of providing the--the final national 
roadmap when it comes to treatment. So in addition to our resources the task force will involve HHS, 
NIH,  HUD and the Department of Defense. We wilJ be focusing on research and best practices those 14 
out of the 20 were not with us that involves opening the aperture for states and localities. I think at the 
end of the day, we wi ll be seeking greater authorization for funds to go into those communities. In 
talking with the chair prior to the hearing I use the example of Alaska, which in many cases, is extreme, 
but it is to your point. Half of the veterans in Alaska are outside of the VA. That is a place where people 
often go to es--escape from society. 

I went to the Alaska Federation of Natives and asked them to--to double the number of VA tribal 
representatives that hey have to go out and help us find those veterans. But, a VA centric approach will 
not work, a comprehensive national strategy, which the president is committed to is --is the way 
forward. In addition, as you said plus up in the funds that we provided for our own work. 

RUTHERFORD: 
And--and Mr. Secretary if 1 - - i f  I could talking about- -talking about the president's national strategy for 
preventing veteran suicide--and--and Jacksonville we have a community based organization cal led 
Operation in Uniform who is--they have a 96 percent success rate in finding good, long-term stable 
employment for people that graduate from their program. That--that's the good news. The bad news is 
for every 10  that go through their program they have to turn down 40 more because they don't have the 
funding to--to run the program. So myself and five colleagues just dropped the bill Veterans Armed for 
Success that died last year in--in the Senate. They were hoping to- -to get that through this year but--but 
those kind of programs that help these veterans find long-term employment, keep their families 
together, give them that--that pride so forth, should--don 't  you think programs like that should be part 
of this national strategy as well? 

WILKIE:  
Absolutely. And that's why it is com--incumbent upon us to get those programs the resources that they 
need. Not only educational, but financial. 

RUTHERFORD: 
Thank you. 1--1 thank you for that and 1--1 want to ask one o--one other question on this the 2020 budget 
request includes 1 3,066 FTEs. Now, you--you just mentioned that your HR departments went from 41 to 
18, so obviously, there's some--what--what--

WILKJE:  
140 to 18.  

RUTHERFORD:  

. 



140 to 18, wow. 

Ok. Ok. So, my question is there's--there's 40 a--across the VA there' s  49,000 vacancies and to ask for 
another 1 3 ,066 when we can 't fill the--the 49,000 you 're asking to go from 13 percent vacancies to 17  
percent vacancies. Can--how are we  going to  beef that up  and get those folks in? 

STONE: 
So what you--what you 're reflecting on is the lack of discipline on those 49,000. We're not recruiting to 
all 49,000 with those vacancies. If you go up to the Washington, D .C. VA and look at their vacancies 
they're not recruiting for all of those and that's part of the discipline that we're trying to bring in the 
restructuring and transformation of human resources. But, we do need to grow. We are growing at 
about a 3 to 4 percent rate at the number of veterans we are seeing and we went over 58 million visits 
last year and we'll continue to grow and we need to staff to that. We need to grow in many of these 
areas . 

WILKIE :  
And j ust a final comment on the discipl ine and that's what struck me--at one  time, D.C. was tell ing me 
that it was fully staffed and yet when I looked at the HR books they had requests for--for what we would 
like to have. And that was infused into this system which is confusing the entire department. 

RUTHERFORD: 
I see my time is expired. I yield back, Madame Chair. 

WASSERMAN SCHULTZ: 
Thank you, Mr. Rutherford. Mr. Case. 

CASE: 
Thank you. Mr. Secretary, you made the comment that--one size doesn't fit al l and I think we've al l  
agreed on that and long before I was on this committee just a few weeks ago, everybody I think has been 
agreed on that. And it's good to see that on some in--in many places the budget reflects that Talk a little 
bit about telehealth from that perspective. We talked about the importance of telehealth to trying to 
cover a broader geographic area without you know, running centers and--and trying to kind of diversify 
the program to reach more veterans important in a place l ike Hawaii ,  but Alaska is another perfect 
example--Texas is an example brought up repeatedly on this committee. Where does your budget reflect 
a i ncreased prioritization of telehealth opportunities? 

WILKJE: 
We have a 1 0 .5 percent increase in terms of a telehealth funding. Last year, 780,000 veterans had one or 
more telehealth episodes. It is absolutely vital for the Pacific. We sti l l  don't understand the scale of 
Pacific. I was out in your state in December. I 'm headed out to Guam and Samoa, Saipan later this year. I n  
addition to  reaching where we  don't have a strong physical presence i t  i s  the wave of  the future for 
mental health because this affords our veterans the opportunity to be in a comfortable sett ing without 
the pressures of a large institution. I t  also thanks to the congress, allows us to cut across jurisdictional 
lines when it comes to medical care where our doctors and profess ionals can operate outside of those 
states where they have licenses. Hawaii, and the Pacific is the place where this, I think, will bare the most 
immediate fruit. And, I believe, we will continue to invest heavily in telehealth. We're really the only 
medical system in the country doing that. 



CASE: 
Well, thank you for appreciating the size of  the Pacific. I t  actually is bigger than Texas and it's bigger 
than the Mainland United States. So it takes some--i t  takes some inventive ways to get around it from the 
perspective of the service to the veterans. Where--where does the m oney actuall--I mean, what are you 
actually spending that 10 percent on  in order to enhance telehealth? Is that equipment? Is that different 
personnel? I mean, what does it take to actually direct financial resources to telehealth improvement? 

STONE: 
Yes, sir. So the answer is yes to all. We're hiring against this, but what's--what's very exciting is our 
ability to penetrate areas where the basic infrastructure does not support the transmission of--of 
electrons at the rate that we can do a video visit with you if  you're in that area. So we are partnering 
with Philips Corporation who has agreed to donate more than 100 premanufactured rooms that will go 
into VSOs as well as into Wal marts. And wil l  use the infrastructure at e ither the VSO or the Walmart you 
know, 90 percent of Americans live within 10 miles of a Wal mart, in order to penetrate areas where the 
infrastructure just doesn't penetrate. 

The secretary talked about 778,000 veterans who took part last year in--in telemedicine visits. That will 
go up to--that's about 13 percent of our enrolled veterans. That will go up to 20 percent this year with 
th is investment. We have 1 1  telehealth hubs. We also do tele intensive care unit i ncluding we're 
contracted with the Air Force, where we provide them tele intensive care and surgical intensive care 
services. And we--we are expanding into their rural areas of the nation . 

WILIUE: 
I was in your district preaching telehealth not only to those on the is lands, but also to the governor. 

CASE: 
Come back and we' l l  preach together. Thank you. 

WASSERMA SCHULTZ: 
Thank you, Mr. Case. Ms. Bustos. 

BUSTOS:  
Thank you, Madame Chair and thanks for being with us .  It's good to see you again. I 'm going to go a l i ttle 
bit beyond what Congressman Case was asking on telehealth, but this is a focus more on rural America. 
It 's you know, my--my district is mostly rural, so I like to focus on that a l ittle bit. But, the president 
requested $2 70 million for rural health projects through the Office of Rural Health in fiscal year 20. My 
understanding is that this money is separate from the telehealth funds and i s  meant to be 
complementary to those efforts and I just want  to make sure I 'm understanding that correctly? 

STONE: 
Yes .  That's our understanding. 

BUSTOS:  
Al l  right, thanks, doctor. So, I 'm glad to hear that, but given that one third of  all veterans actually l ive in 
rural areas I obviously and I know you don't want to leave any folks behind, we don' t  want  to leave any 
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folks behind. But, wondering if you could talk at all about the VA's plans on expanding any kind of 
physical presence in more the rural areas of our--of our nation. And i f  you can go into a little bit more 
detail on how the VA plans to spend any of this $270 million associated with this and Doctor or 
Secretary--either one of you can answer i f  you would, please. 

STONE: 
I want to thank you. We continue to look at markets that can support a provider even if it's a mobile 
provider and by that I mean we have mobile medical units that we can move into a community on a 
temporary basis. Those can work a couple of days a week in a community while we assess the need in 
the community. The other possibil ity that we've looked at is to partner with other federal providers. We 
ask for our third party administrator, the people that try West right now that run our community care 
program to preferentially look to federally funded rural clinics. We have over 900 providers that  are 
part of our del ivery system. In fact, we will spend this year almost three quarters of a billion dol lars in 
the federal disadvantaged clin ics in rural areas in order to support veteran's needs. 

BUSTOS: 
Can--[ don't have a fu l ly understanding of these mobile medicaJ units. How does that work? How many 
do you have? Where are they? Do they just move all over the country or do you have those assigned by 
state, by District? 

STONE: 
They're--they're assigned by state and by actually by medical center. And then they move out. The vet 
center is the best model for psychiatric or psychologic care. They have over 300 units that move. We also 
because of our emergency responsibilities as a safety net to the American people we have literally 
hundreds of these vehicles that move across and they are actually quite robust and we'd be happy to 
show you. 

BUSTOS: 
No, I 'd love to see that because I 'm not familiar with that. M r. Secretary, do you have anything to add to 
what Dr. Stone just mentioned? 

W I LKIE :  
Just as  a tangential reference--these mobile clin ics are now in  use to assist in the recovery in  the 
Mississippi Val ley area. We are actually the foundational deparbnent when it comes to disaster 
response. So they have more than one function. They are out there providing pharmacy cl inic services 
and food in the--in the flood ravaged areas that you are very fami liar with. 

BUSTOS: 
Absolutely. And I want to thank you again for--for being here. I you know what, I got a little more time so 
I'm going to-- l 'm going to fol low up with one follow up question--is that Ok? Thank you. I know we 
talked about this a ton last time you were here about the $57,000 that was spent out of the $6.2 million 
on suicide prevention outreach. And 1--1 don't even remember how long ago that was that you were 
here, but with still the--the number of veterans taking their own l ives, just want to talk about if the 
budget addresses the underlying problems that would help ensure that you know, we--we're using this 
more efficiently and in reaching people? 



STONE: 
Yes, it does and we continue to be appreciative of every dollar given to us for suicide prevention. We 
have entered into a very interesting agreement with a major advertising company that represents over 
4,000 bi l lboards. We have over 700 billboards today that are reaching out to veterans that we believe at 
risk as well as reaching out to all veterans to say that we're here and--and available to them. We do 
believe that we now have the leadership in place. We--we've that we did not have when we had that 
underspend. We also moved that program directly under my responsib i lity to assure each of you and the 
American public that we're spending those dol lars wisely and that we won't leave any opportunity 
unturned to reduce the number of suicides. 

BUSTOS: 
Ok. I f  you can just keep us posted on--on how you're doing on that that would be great. Glad to hear that. 
Thank you very much, Madame Chairman. I yield back. 

WASSERMAN SCIIDL TZ: 
Thank you, Ms. Bustos. Mr. H urd. 

HURD: 
Thank you, Madame Chairman. Gentleman, it 's great to see you all, as usual. I have four questions, maybe 
a fifth if we have the time and--and first one, Secretary Wilkie is--is for you. We talked briefly I think at 
the last hearing about how officers in the CIA's special activities d ivision put their l ives on the line while 
they're conducting paramilitary operations that are critical to our--to our national security and many of 
them are suffering injuries while they're doing that. We talked about briefly about how to extend VA 
disabi l i ty benefits to these men and women who are serving alongside with their armed forces . And as 
you can imagine, if you are 55 years o ld and have been wearing NVG goggles for your entire life you're 
going to have neck problems. If  you've been--ifyou're 60 and you've been humping a pack a rucksack 
with 60--60 that weighs 60 pounds you're going to have issues that I think VA doctors are able--but, 
have you been able to give any more thought on how we pull something l ike this off? 

WILKJE: 

lt--it will require a legislative fix. And I have not been able because of her schedule to sit down with the 
director. We've had one brief discussion since you and I talked. So, 1 - - 1  apologize for not getting a 
definitive answer. 

HURD: 
You--you have a lot on--on your plate, so there's no--there's no--

W I LKIE :  

I do  have someone who has worked with the CIA in  the field who i s  an  expert. 

HURD: 
Yeah and--and maybe Dr. Stone, you can help. If you had one--could add one person--one more veteran 
within the VA system do we have a cost estimate on how much that would--how much one more new 
person into the system costs? 

. . 



STONE: 
Look, there's capacity to care for individuals in the system. The--the actual cost is not dissimilar to what 
Medicare figures for the--the cost of--of a veteran. But, it also depends on age. So, it could go between 
$6,000 a year to $45,000, depending on the age of the veteran. And as you stated, CIA agents, especially 
those that are--have field experience, have the same type of degenerative diseases as does every other 
veteran that's put a pack on. 

And so, could it happen? Yes. Does it require some legis lative changes? As I stated last time I was here, 
I 've worked actively with that agency when I was deployed in combat, and I 'm deeply respectful of the 
sacrifice that they make. And so--

H URD: 
Well. let's do it. Al l  right? l 'm--l 'm on board and looking forward to working with Senate colleagues in 
order to do something like this. 

STONE : 
Thank you, sir . 

HURD: 
Next question, you alluded to it in your--in your opening remarks the plan for joint VA and DoD decision 
making regarding consolidated purchasing power, especially as we move to a--to the same CRM and 
sharing our--you 're going to be able to know from within the DoD and VA how much Aspirin needs to be 
bought or how many tools. And you--you alluded to it. Is the Defense Medical Supply Chain--is that the 
tool? And kind of what's the status of--of thi s  project? 

STONE: 
That is the tool. We--we don't have a modern supply chain system in VA. Now, as a--as a department that 
began really with President Lincoln's second inaugural address, so that is--that is the key to the future. 
We're actually testing out the system in Chicago at the local medical center. That is something that 
Secretary M attis and I agreed to do. 

We have to crosspoll inate, and we have to crosspoll inate not just there, but with the sharing of 
resources. I 'll give you an example. Ft. Sill, Oklahoma, next to--we had a--a surplus of dentists. Ft. Sill 
needed dentists. We allowed them to use our dentists. They opened up their operating rooms at the 
Reynolds Army Hospi tal .  

That is particularly relevant to Texas. We have to do a better job of sharing resources. Womack Army 
Medical Center at Ft. Bragg has two floors of beds that are unoccupied. It sits in the middle of a region 
where there are 2 ,000 new veterans coming in the system a month. 

HURD: 
And, s ir, those kind of joint decis ions that have to be made, how are y'all making it? How is the DoD and 
VA--how have y'all set up a system in order to make those joint decisions? 

STONE: 



Well, we--we operate on several l evels. One is my level. The other is the deputy's level. The o--the--the 
third is at Dr. Scone's (PH) level for the electronic health record, which is your great concern. 

We have an integrated program office. It really is the only one that I can remember between two diverse 
departments of the federal government. I would call it a signature jo int program office. That creates an 
independent arbiter to determine what is best for the program and for both agencies. I think that's the 
way of the future. 

HURD:  
Copy. And thank you, sir. Next? 

CASE: 
Thank you very much. Mr. Ryan? 

RYAN: 
Thank you, Mr. Chairman. Secretary Wilkie, thank you for being here. I appreciate it F irst, let me say 
thank you for your work with the National Defense Strategy. I know how closely you worked with 
Secretary Mattis. I also sit on the Appropriations Defense Committee, and I think that document is --is 
one of the finest documents we've seen come out of the government in a long time, coordinating all the 
efforts of the military. 

So, in a long--a long-term strategy, now we got to get to a whole of government long-term strategy. But, I 
just wanted to thank you for your work there. 

WILKJE: 
That's great. Thank you, sir. 

RYAN : 
And I also--and I also want to thank you for your recent comments regarding the Federal Appeals Court 
decision on the Blue Water Navy veterans. I know that--that you said that you would not press that 
issue. And I appreciate it. That's an issue that means a lot in Northeast Ohio and in Ohio in general. We 
have a number of B lue Water Navy vets who will benefit from this, and I think it was a long time coming. 
So, I want to thank you. 

WILKIE :  
Thank you so  much. 

RYAN: 
I want to thank you for that as well. I 'm just happy to be at a--at a veterans hearing here where I wasn't 
the first guy to bring up yoga and meditation to hea l  our vets. I 've been talking about this for a long time, 
and I want to say thanks for that because 1 - - 1  think these-- they're not even--they're not even alternative 
approaches at this point in 2019 .  These are mainstream approaches that heal trauma, and they do it in a 
very, very cost-effective way and give their--the vets their life back. I t's the most unbelievable 
transformations. 



1--1 tell our friends who aren't maybe as familiar with it. You know, some of these vets are on around 10, 
12, 15 prescription drugs a day. Do the long-term math on that, and that usually doesn ' t  end well. And 
then take these problems that actually teach the vets how to--how to get themselves out of fight or flight, 
deal with their trauma, hea! --heal themselves, and get off these meds. 

I mean that's--that's incredible. 

WILKJE :  
And--and you were one of  the first to point to  a cultural change that needs to take place and that is 
taking place. And the military is a very conservative lunacy institution. And it does--it does require a 
great deal of effort to bring new ideas to generations that are--who are older. 

RYAN : 

Yeah. 

WILKJE :  
Korea. Sadly, not as  many with World War I I, but my father's generation in  Vietnam. So, you're on target. 

RYAN:  
Well, we saw the same thing going out  to the--the DC VA We went out  there five, six, seven years ago. 
We're talking about this. They were just starting to implement the mindfulness-based stress reduction, 
the yoga, the tai chi, the acupuncture. We went back and actually met some Vietnam vets there. And if 
one of them said, we sat in a meditation session for, you know, a half hour. If one of them said it, they all 
said i t. I wish I would have learned this 40 years ago because, you know, I lost my wife. I have no 
relationship with my kids. I 'm starting to--I'm starting to heal some of these relationships now, they 
would say. 

And I think it's a rea lly powerful thing. So, to that point, we--we had the Office of Patient-Centered Care 
and Cultural Transformation here a week or two ago with Tracey God dad (PH), who I think is doing a 
phenomenal job of really trying to penetrate the culture here. And one of the things we talked about was 
the VA launching the whole health system to 1 8  flagship facilities. 

My goal ultimately working on this committee and hopefully working with you is, how do we get these 
modalities, these techniques, offered in VA facilities all over the country? How could we help you do 
this? These are--these--these approaches are saving lives, and I think the--there's a great sense of 
urgency for us to do that. 

WILKJE: 
Congressman, what you're discuss ing is--is a fundamental change in how medicine is practiced, in 
moving from what I was trained in, of, you know, the basic smile face of how back is your pain, one to 
ten, and responding to that with chemicals. And responding to that with these type of mindfulness 
approaches that fundamentally change the way people practice. 

The 18 flagship sites will stand up in the next year, and as they stand up, I think then we can begin to--to 
harvest the information. How do we change the culture of what is a very large workforce in how we 
approach chronic pain? Half of our patients have chronic. Half of our patients within our CLCs, our 
chronic l iving facilities, have chronic pain. And how we approach that, how we deal with that, and how 
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we deal with depress ion and isolation as mindfulness has huge effects in--in reducing depression, 
isolation, and therefore reducing suicide. 

You know, the next piece is, how do we then demonstrate that for the rest of American medicine so the 
rest of American medicine takes a similar approach? 

RYAN: 
I 'm working on that too. So, you're--you're helping--

WILKIE:  
Good news--

RYAN: 
--Greatly with that. Now to the extent where you can get, for example, mindfulness-based stress 
reduction--sorry, one sec--where you can get trained in this, that to me and these other projects, when 
you see--l see and have done in yoga with a vet who was a double amputee. H e's now teaching yoga. 
Now he's teaching vets to teach yoga because it's been so helpful to him to healing his posttraumatic 
stress. 

And these are things that I think we should sit down after the hearing and--and figure out because it can 
be so easily disseminated and decentralized across society, and I can't think of anything better than a 
veteran's corps o f  vets going out to find these other vets and really start to play offense. So, 1 would love 
to work with you on that in figuring out a way to really take this to the next level. Thank you. 

CASE:  
Thank you very much. M r. Rutherford? 

RUTHERFORD:  
Thank you, Mr. Chairman. If--if I could follow up again on the vacancy issue, would speaking more 
directly to the issues of doctors and nurses and those involved in the right care and--and the difficulties 
that we have finding those individuals to come work at the VA, the--the educational mission of the VA I 
think is one of the obviously critical areas where we can make that happen. But, sh--you know, one o f  
the concerns that I have i s  Section 4 and 3 of  the Mission Act, for  example, uses VA money to  care for 
non-VA members outside of VA. 

And it provides no guarantee that those doctors were--or nurses are ever going to work for VA. And, you 
know, wouldn't it be better under Title 111 --you know, there's programs such as those under Title I I I that 
actually guarantee service at VA in exchange for that support. Are--are we--are we shifting away from 
that? Can--can you speak to that, Dr. Stone? 

STONE: 
1 -- 1  can, and--and certainly an obligation of service in exchange for support during your training is 
exactly what--what we ought to get to. And--and to have an obligation of service of 18 months for a year 
of reimbursement of expenses or scholarship is exactly where--where we need to be in order to bring 
people into the system. 

I think that's-- that's generous, and--



RUTHERFORD: 
--And, by the way, we get to--we get to choose them, which is another major benefit. We don't get what's 
left at the bottom of the--the barrel. We--we get the--go out and search for those that we want. 

But, one--one last thing very, very quickly, with the Community Care El igibility Standards changing a 
l ittle bit, can--can you talk about how--how do we get that out to the--to the veterans wbo--who need to 
understand that process? 

STONE : 
There i s  a whole plan in place. We'll begin to articulate the changes in eligibility to the veteran 
community. The veteran community does understand the 40-mile rule under choice and the 30-day rule. 
But, the decisions that the Secretary has made and now are in regulation development, once the 
regulations are published, we will then move to a--a whole series of educational processes that will 
articulate the 20-day wait time for primary care and mental health, 28 for specialty care, and the 30- and 
60-minute drive time. 

Now, we've had a fair degree of discuss ion, frankly as we've gone through the market area assessments 
of--of what drive time affects are in-- in urban areas and rural areas. And trying to make sure that we 
reach veterans appropriately. On June sixth, when this portion m--of the cho--of the mission act goes 
into--to effect. What we hope, is that we'll be almost i nvis ible to the American veteran who then interact 
with our schedulers, as with ou--their providers in order to make decisions and to articulate their 
eligibi l ity. 

RUTHERFORD: 
Okay. You know 1-- 1 -- 1  will say Mr. Secretary that 89 percent satisfaction number that you--that you 
spoke of, in my district it's probably even h igher. You--you know, our--our vets are very satisfied with 
the service they receive. The--the challenge is for some of them--and what I hear--most of the complaints 
is actual ly not--once they--once they get into the system and they're being served, they are very happy. 
lt's-- it's that--it's that process of getting--you know--eligibil ity into VA that--that they struggle with. It's-
it's not as responsive to them as--as they would l i ke, and--and--quite frankly, that's where I s--1-- 1 see the 
biggest role. But congratu lations on the--on the 89, because I 'm the--it's-- it's h igher in some areas too. I 
know that's an average, so thank you. 

WILKJE:  
Wel l  Sir, coming from you that's important because you have one of the fastest growing districts in the 
country when it comes to veterans. And I mentioned earl ier, I don't--] don't know if you were here--

RUTHERFORD: 
--Right, you did--

W I LKIE :  

--about the shift that i s  coming for Texas and Florida and Hawaii--

RUTHERFORD: 
--Right--



WILKJE: 
--and that's going to require more robust service, that's going to re--require more comprehensive 
service. Which the--the market assessments are certainly going to help with. Thank you, M r. Secretary, 
my time has expired. I yield back. 

WASSERMA -SCHULTZ: 
Mr. Case. 

(LAUGHTER) 

That's how we roll. 

CASE:  
Yeah. Mr. Secretary, the--our--our government accountability office d id a report in  20154 identified VA-
several VA components as high risk--came back 2017, updated that--and then actually just a few weeks 
ago came back with a March 19--2019 report. I think that came out after your prior testimony, I forget. 
But, are you familiar with the updated report? 

WILKIE :  
(LAUGHTER) They come up with many. I 'm trying to remember which one this touched. 

CASE: 
Oh, I 'm sorry, I should've said--that's my--that's my fault. Information technology. 

WILKJE:  
Okay. 

CASE: 
Okay, so that's what I 'm addressing, the IT segment, are you familiar with their most recent report? 

WILKJE :  
Yes. 

CASE: 
Okay. So, basical ly, they identified a number of areas that they still cons--considered to be high risk, 
recommendations that were not met. Frankly, some of them strike me as not susceptible to funding per 
see, for example the--the--the changes in leadership in the IT department. The--the turnovers in 
leadership. But some of them do seem to be susceptible to--to funding resolution, at least partially. One 
was obviously the--the turnover in the legacy IT systems, which are- -at present are tying up funds that 
could be reallocated somewhere else. That's--this is GAO talking, not me. They talked about some--some 
recommendations having to do with certain milestone dates in--in--in addressing IT related root causes. 
To what extent ar--does your budget respond to the GAO areas? And I'm talking funding wise, because 
that's what we're talking about here. 
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WILKIE: 
The funding request for this subcommittee to consider is $4.2 bill ion in IT appropriations. That covers 
about 8,000 dedicated workers to IT. You mentioned legacy systems. One of the reasons we had 
problems with the Forever GI bill is that we put a change into a 30 year old--actually older than that--IT 
system. 

So, in terms of IT modernization, Mr. Hertz (SP) is more of an expert on this than I am. We are currently 
moving as much as we can into the cloud. We are currently disposing of legacy systems ad seriatim so 
that we don't experience what we had with the Forever GI bi l l .  I would by lying to you if  I said that we-
we're ready to turn the corner. We're working to do that. 

But, I th ink the future is better. We do have a--a fully confirmed CIO and his team in place, which we 
actually didn't have. I don't believe we had it when I testified in  February. So, that's good. But, the points 
are well taken, and we've recognized them and are moving. And I would ask the committee respectfu lly 
to consider that $4.2 bil l ion appropriation. 

CASE: 
Okay. Thank you. And then, kind of a l i ttle closer to home here--1 noticed that your Native American 
Veterans Housing Loan program--you didn't continue it. So, thank you for that. But, it's flat lined, no 
adjustment for inflation even though home prices and--are obviously going up across--across the board. 

And I th ink you are well aware that Native Americans serve disproportionately in our armed services 
and therefore disproportionate percentage of our population. ln--in the case of Hawaii , native Hawai ian 
serve something like 2 50 percent of the, you know--the usual rate in the Army. Native Hawaiians are 
about 2,500 out of our population, somewhere in that range, which is a l i ttle less than 25 percent, even 
though they are substantially less than that in our community. 

So, I guess the question I have is--what was the thinking behind no increase to adjust for inflation in that, 
or, for that matter prices in that program? 

WILKIE: 
My understanding--and I wil l  get you a more thorough answer i s  that it was simply based on the demand 
signature coming into us. But, I will add to that by saying in--in the eight months I 've been here I 've 
spent a great deal oftime with the Native people of America, the nations of the great plains, the 
Federation of Natives in Alaska, and with the people of Hawaii. You just hit why. 

I think for too long we have used--we have not recognized and honored those Americans who have 
served in numbers greater than in any community in the country. You missed out on one thing, that 
these are people who have the h ighest per capita numbers of M edals of Honor. 

CASE: 
Exactly. 

WILKIE: 
And I 've made i t  a point--1 don't believe in-- in being so arrogant that !--that I would tell you that I want a 
legacy. But, I do want--and I th ink the eight months have shown that I do want to focus us in that area, 
that we--we pay extra attention to Native Americans. 



CASE: 
Thank you. I guess I ' l l  j ust leave you with a brief comment. And that is if it is a demand signature, a 
reflection, I would go back and visit that demand signature because that's contrary to anecdotal 
evidence on my part. 

WILKIE :  
And--and I 'm going back to Hawaii in  a couple of  months, and I will make sure that, when I do  that--1 
think I 'll be in--on Oahu for two days. 1 will make sure that I dig into that 

CASE: 
Thank you. 

WASSERMAN SCffiJL TZ: 
Thank you, M r. Case. Mr .  Hurd. 

HURD: 
Thank you, Madam Chair. Picking up on--on something M r. Case was talking about, Secretary, when it 
comes to the $4.2 bil l ion for--for the IT system, as we go to implementation of Cerner (SP)--and you 
heard me say this a bunch. The issue was not a technical issue. It was an issue of leadership, and I think, 
under this administration's leadership, under your leadership, under Mr. Windham's (SP) leadership, I 
th ink everything is being done to ensure we actually achieve that longitudinal healthcare record, and 
that's really exciting. 

And so, now--so, what my questions are on--once we've implemented it, do we have the facilities? Right? 
Do we have the hardware? Do we have the--the software? And in--and is this $4.2 bi l l ion--does that 
reflect this need for potentially upgrading some of the hardware within those--within those facilities as 
weLI as the software to ensure we're taking advantage of all ( INAUDIBLE)? 

WILKJE :  
Before Dr. Stone answers that, in terms of how VHA will adjust to  that--we have a separate l ine item for 
the electronic health record that's separate and apart from $4.2 billion that I (INAUDIBLE). 

HURD: 
Got you. 

STONE: 
So ,  the software--or I 'm sorry--the software will go on new platforms. And so, whether it be desktops, 
laptops, those wil l  all be changed out as part of this investment. The actual infrastructure is aged and 
unable to support this. In--in the Pacific Northwest, we're going to hit our initial operating sites in 
Spokane and Seattle. We need to upgrade 42 communication closets that I know more about 
communication closets than I ever thought was possible. 

(LAUGHTER) 



HURD: 
Yeah, yeah. And I 've heard they literally are closets. They're not (INAUDIBLE) server rooms and such. 

STONE: 
They are literally closets. Remember, sir, we are upgrading not only the EHR, but also putting--installing 
demos as well as financial modernization over these next ten years. 

HURD: 
Right. 

STONE: 
So, all three are being done simultaneously. And so, the upgrade to the closets, then the installation of 
the switches will all go on this spring, summer, and fall. 

HURD: 
Got you. 

STONE: 
I concur with--. 

HURD: 
--And (INAUDIBLE) al l  of that is  reflected in the budget that's--that's been submitted--? 

STONE: 
- -That--that is  correct. But, it is a separate item from the $4.2. But, I concur with you r  impression with 
the role that John Windham has done in managing the acquisition here. It is extraordinary. But, i t  
remains an incredibly complex installation into an o ld infrastructure. I discussed wi th you last time I 
was here the 131  instances of Vista needing to go to one. 

HURD: 
Sure. 

STON E: 
You asked a question of--what would the most complex or the largest one--it is St. Louis. 

HURD: 
Got you. That--that's helpful to know. And on this $4.2 billion--this is for you, Mr. Rychalski. Does your 
CIO have an MGT working capital fund? 

RYCHALSKI: 
So, we do actually have a capital fund. We had it for many years. I t's called the franchise fund. We're not 
using the--the authority that you're talking about principally because we have not been able to find a use 



that would benefit us more than what we already have, which is a separate IT appropriation and a 
working capital fund that we've had for many years. 

HURD: 
So,  i f  your new CIO,  in transitioning current operation to the cloud, saves $2  billion, they're able to have 
access to that savings through this current fund that you're talking about? 

RYCHALSKI :  
Yeah, exactly. Absolutely. In  fact, through the franchise fund, we can carry i t  forward. 

HURD: 
And your--and your CIO is able to direct how those funds are spent? 

RYCHALSKI :  
A hundred percent. We are very different from some agencies in that--in that regard. 

HURD: 
Can you veto him or her? 

RYCHALSKI: 
I cannot, un fortunately, because I would. 

(LAUGHTER) 

HURD: 
Okay. Well, that is what 1 --1 actually don't want you to be able to. 

RYCHALSKI: 
And that's why we're very different-- . 

HURD: 
(OFF M IC) 

RYCHALSKI : 
--Because of our separate appropriation, I don't have veto authority. 

HURD: 
Got you. And my last question is for you, Dr. Stone. You know, we're a lways--the competition for medical 
professionals, healthcare professionals is always difficult, recruiting, retaining, and making sure we're 
using them. Is  there a plan to implement full practice authority for PAs that was similarly done for 
advanced practiced registered nurses? And do you think that authorizing fu ll practice authority for PAs 
at the VA would be a smart healthcare policy? 

t 



STONE: 
So, I 'm married to an advanced practice nurse. 

(LAUGHTER) 

So, I need to always be careful as I answer these questi ons. Let me say to you that our advanced practice 
nurses have done an extraordinary j ob working to the top of their licenses. We have the same thing in 
our pharmacists that are working at the top of their licenses. I agree with the concept of every one of 
these medical professionals, including PAs, working to the top o f  their l icense when we need that 
support. 

And we have, right now, 2,500 PAs that are working for us. We also have 700 in training. And I would 
say to you that, as we look at the expansion of the system and the growth of the system, certainly looking 
at ful l  practice authority for PAs is something that I need to develop a position on for the Secretary for 
him to decide where we're going to go. But, I appreciate the question. 

HURD: 
Thank you. And Madam Chair, I yield back. 

WASSERMA SCHULTZ: 
Thank you, Mr. Hurd. So, as we--as we wrap up, I 'm just going to take probably a bit--slightly more than 
five minutes just to focus on gender speci fic care for our women veterans, which [ --you've spoken about 
several times in my office. And, as you know, women are the fastest growing group of veterans. B ut, the 
VA is still dealing with challenges making itself a place where women can receive equal access to 
healthcare for their gender specific needs. 

And I have been to numerous VAs around the country and have seen that there is  a commitment to make 
progress. We have the number of women veterans using VHA services has tripled since 2001.  It's gone 
from 1 60 ,000 to 500,000 women today. The budget request for $547 million to gender specific women's  
veteran healthcare, which is only an increase of $42 mil l ion over last year, which, to me, proportionately 
does not keep pace with the influx of women veterans. And that's not even counting the women that 
we're not reaching who either should know or that we need to know can access VA care. 

So, what I 'd  l ike to know is what are the $54 7 mill ion getting us? What specifically is the $42 mi ll ion goal 
in terms of what we--what that buys us? How is it going to provide better and more comprehensive care 
for women veterans? We'll start- -we'll start with that. I have a number of other gender specific 
healthcare related questions. 

WILIUE:  
So ,  you--you were kind enough to ask me this question earlier. And, as- -as capable as my brain i s  of 
doing numbers, which is why I went into the law, because I couldn't be a scientist. 

(LAUGHTER) 

Typical government numbers--those numbers are not the whole story. So, you are correct. That is $54 7 
million in gender specific care. However, well over $7.5 billion is spent for women in the VA for their 
healthcare. But, that could be for a cold or a broken leg. 
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WASSERMAN SCffiJL TZ: 
Right. I 'm talking about gender specific. 

WILKE : 
So--so, in terms of the percentage of funds going into women's healthcare, that's about ten percent of the 
eight--little over $80 billion that we spent. So, in that sense, we spend an equal percentage of--of dol lars 
to match the percentage of women in our VA system. So, that's ten percent of what we spend on 
healthcare goes to  women in  general. And Dr. S tone can answer the--the second part of it. 

STONE: 
So, we have 133 sites that there is  gynecology services. That's about right in those sites. We also have 
about 6,000 trained primary care providers--. 

WASSERMA SCHU LTZ: 
--A hundred and thirty-three out of how many sites, Dr. Stone--? 

STONE: 
--Of our 1 70 hospital sites. We have 133  sites where there's gynecology services. We also have 6,000 
providers in our (INAUDIBLE) that our primary care providers with many residencies in women's 
services. Where 1--1 question the investment is in mammography services. We have 65 sites with 
mammography services. As we do our market area assessments, we need to really take a look--it seems 
to low for me. 

W ASSERMA SCHULTZ: 
Yeah. 

STONE : 
If I can justify 133  sites with gynecology services, I ought to be able to justi fy an enhanced number of 
sites for mammography. 

UNKNOWN: 
You can't have one without the other. You're absolutely correct. 

WASSERMAN SCffiJL TZ: 
Especially because of the language that we had in the bill last year where now women veterans have 
access to mammography starting at 40 l ike--like all other women do. 

STONE: 
Yes, ma'am. That is exactly correct. Now, 1 can say to you, our 500,000 enrolled women veterans are 
getting cancer screening for breast cancer and cervical cancer at higher rates than the commercial 
population or the--the civilian population. 
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What--what I can also say in--in the growth of--and this is a surprise. But, in gender disparities, as our 
leadership has taken a look at where they may be. We have a lower rate of pneumococcal vaccination in 
our women veterans than we do in our males. We also have a lower rate of compliance with our 
recommendations on lipid management, so the amount of fat in your blood. 

So--and lipid management, which, obviously, tend towards increased risk of heart attacks--so, I think we 
stil l have gender disparities, even in things that you might not think of as--as gender specific care that 
we could do a better job on. 

W ASSERMA SCH ULTZ: 
Thank you. And part of my concern is that, given the spike--and it's only going to continue to--to spike-
in women veterans coming into the system, you had very, relatively the same about of funding, $500 
mill ion, in gender specific funding over the past two years. It doesn't real ly seem to be growing with the 
population, proportionately with the population of women veterans that you have coming in to--to 
access care. 

So, I mean, 133 facilities have the gynecological services, meaning 40 something facilities don't. I 've had 
compla ints when I 've been to various facil ities that there isn't a gynecologist a t  this particular facility. Is 
there a plan to expand the gynecologic services to all of the--of the sites? And is there a plan to have the 
gender specific women veterans budget for healthcare match the proportion of which they are 
increasing in population that you're serving? 

STONE: 
Let me answer the first question. And--and that is certainly if there are surgical services available for the 
gynecologist to practice, we would expand to that site. And should the market area assessment bear the
-the fruit of--of saying, "We ought to do this ," then, we'l l certainly recommend that be done. And I would 
expect the budget to follow. 

WASSERMAN SCH ULTZ: 
Okay. But, only i f  that surgical service is needed? 

STONE: 
I cannot get a gynecologist to come practice if there is not the ability to--to practice surgery. 

WASSERMAN SCHULTZ: 
Perform surgery. Okay. And the second question? 

STONE :  
I would expect--! expect the budget to increase appropriately. But, I would think--. 

WASSERMAN SCHULTZ: 
--Even though--even though it hasn't been--? 

RYCHALSKI: 
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--1 can maybe speak to that. So, the way we--way we calculate the budget is basically using a similar 
actuary model to what a commercial insurer uses, Medicare, Medicaid. I t's based on the demand for 
services. And so, we look at how much we spent in--in gender specific care. I would make some educated 
guesses going forward about how many more people would come in, healthcare trends, things l ike that. 

And so, it's our--you know, i t's our best estimation. If it goes up, we wil l  shift resources, and, as time 
passes, as more people access services, that budget will increase proportionally to the demand. 

WASSERMA SCHU LTZ: 
In that--in that same vein though, how much is being dedicated to outreach? What specifically is being 
done to reach women veterans who are not voluntarily coming to the VA for healthcare services who 
many not realize that they qualify for them? And are you tracking enrollments based on your outreach 
efforts? 

WILKJE:  
1 - - 1  can answer that from my former perch as the Undersecretary of Defense for Personnel and 
Readiness. I t's not my father's armed forces anymore. Secretary Madison (SP) and I both--and r go back 
to him because he was Secretary when I left. We both agreed that in terms of out processing, we would 
have out soldier, sailors, airmen, and Marines educated as to what to expect once they entered veteran 
status. 

I am guessing that that education, as it more ful ly develops, wil l  start at an earl ier time in their careers. 
Because of something the House did two years ago, we now started basic training with financial services 
education. But, it has to start there. And 1-- 1-- 1  wil l  have to get back to you in terms of outreach. I just 
don't know those numbers. 

WASSERMAN SCffiJL TZ: 
Okay. Yeah . If you could get that to me for the record--two other--two other women oriented questions. 
We also discussed this prior to this hearing. But, there have been d isturbing stories in the news about 
women veterans who are being harassed and mistreated by men at DSVA (SP) facilities. 

Cultural ly, it--it real ly is a problem, and, obviously, if a women-- if we're already having difficulty getting 
women veterans to come into VA facilities and not reaching all the women that we need to, once they 
come, if they're harassed, they're not coming back. And so, how much of the $54 7 mil l ion is being--or 
any other portion of  your budget is being put towards making sure that we have anti-women's 
harassment campaigns to change--and other strategies--to change the culture? 

And please don't tel l me that you're going to put up billboards because, respectfully, if you think you're 
going to reach the veteran population that we need to address with suicide billboards, then you're not 
thinking about how people who--where the eyebal ls are these days in terms of the target populati on. 

STONE: 
Yes, ma'am. I think that the outreach to the female veteran and to change the culture--there's a couple of 
things that have happened. There's been an extensive training campaign amongst our employees. 

WASSERMAN SCffiJL TZ: 
Extensive? 
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STONE: 
Yes, and I cannot quote you exactly how many people we've trained. But, I 'm happy to get that for you. 

W ASSERMA SCHULTZ: 
Okay. 

STON E: 
But, we can provide to you the fact that we think that we've substantially impacted our workforce. As 
I 've told you we've done many residencies and more than 6,000 of our primary care providers--in 
addition, changing the cu lture of an entrance area or a waiting room in order to allow a diverse 
population to walk  through it without being harassed is--is a problem that we continue to face. 

We've restructured the seating areas in some of our facilities even in Washington D.C. to reduce the 
complaints of having to walk a gauntlet. In areas where we have an aging population of veterans, we find 
th is more commonly than we do where we have a younger population of veterans. As the Secretary has 
d iscussed in North Carol ina, they're just used to serving with--with males. 

WASSERMAN SCHULTZ: 
You have a plan in the short term to add more women--women only waiting rooms and access points so 
that we can possibly--because culture is harder to change than it would be to physically move them and 
have them access the VA without having to walk the gauntlet? 

STONE: 
And--and the answer is yes, including separate entrances. And the best example of that is Washington 
D .C. 

WASSERMAN SCHULTZ: 
Although that shouldn't be necessary. 

STONE: 
You and I would both hope that that would never be necessary. But, unfortunately it is. 

W I LKE: 
I'm going to read too much into demographics. But, let me give you my historical perspective and tell 
you why this is changing separate apart from anything any of us do. I go back to my father. 
Commissioned two months before Kennedy's inauguration. Less than one half of one percent of the force 
is female; 98 percent of those are nurses. 

As the Undersecretary of Defense, almost 50 years--no, a l ittle bit more than 50 years after he's 
commissioned, 17 percent of the force I was responsible for was female. My guess is that that's going to 
go to 20  percent probably by 2021.  In  my high school days, the notion that anyone wearing a red beret 
would be female would have been anathema to the culture. 

Now, look at the population of our veterans today. For the first time since the fall of Saigon, our 
population is now more than half under the age of 65. Very di fferent attitudes, very different attitudes 
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toward what people expect of the military and what people expect to see in the military. Dr. Stone's 
right. You have a--and 1--l 'm not going to--I 'm not going to point to any one place other than Fayetteville. 

They're used to seeing that. There are some places with very old populations that are not. I can 't  change 
their attitudes. But, I can change--and--and Dr. Stone was talking about the training programs. I can 
change the response that our employees have when they are confronted or when women are confronted 
with the type of actions that were highlighted in the New York Times article a few weeks ago. 

Senator Hirano and 1 talked about that yesterday in testimony. The culture is changing. As I said, 
regardless of what we do--but, VHA does have an awareness program for our employees to do our best 
to make that environment and those places safer. 

WASSERMAN SCHULTZ: 
Okay. Well, we' l l  likely give you some encouragement in our bill and in our remark so that we can make 
sure we're keeping track of that progress .  And I appreciate the members ' indulgence. But, just because 
it--this is my last--my last point--because it was--it came up. I t  is good that women veterans who come to 
the VA are more likely to get breast and cervical cancer screenings. And I know you know I 'm a breast 
cancer survivor. So, this is somewhat personal for me. But--particularly, because that's more prevalent 
in VA than it is in the private sector, and that's great. 

My understanding is that some VA locations have been able to collaborate with N IH  designated 
comprehensive cancer centers, for example, Moffitt Cancer Center in--in Florida. l t--what happens there 
is there is oncology clinical trials that are involved in--in cutting edge treatments where veterans 
consent to participate. But, their treatment's at a VA faci l ity. 

I mean, to me, that seems l ike a wise method to leverage outside expertise because, as we've all said 
many times, veterans are more comfortable in a VA setting, and if they can get cutting edge care that 
isn't necessarily directly, you know, VA--you know, emanating from a VA hospital, then the collaboration 
can help us get that to them in the place where they're the most comfortable. 

So, are you supportive of expanding these types of collaborations and providing budgetary support to 
these efforts through healthcare operations or research and development funds? 

STONE: 
Yes, and we're actively working with the NIH to do that I know we're talking about cancers in females. 
But, we're--our most frequent cancer is prostate cancer, actually after melanoma. We're actually 
working with the Prostate Cancer Foundation, N IH, the National Cancer Institute to enhance the number 
of veterans that have access to these studies in a much more rapid manner. 

So, we are completely supportive. In fact, you see--. 

WASSERMAN SCHULTZ: 
- -That's incredibly important. But, there is a massive disparity between the amount of funding provided 
to deal with prostate cancer versus female oriented cancers. So, as supportive as I am about making sure 
that that type of--of collaboration is available, I 'm specifically asking about collaboration on women's 
access to breast and cervical cancer screening--. 

STONE: 
--And the answer is yes, yes to both of those. 
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WASSERMAN SCHULTZ: 
Okay. 

WILKJE: 
And I have personal family experience with the cooperation and Moffitt. So, I know the kind of 
wonderful services--. 

WASSERMAN SCHULTZ: 
--Yes, they are a remarkable facility--.We're very proud o f  them, as a Floridian. So, thank you to my 
colleagues for your--for your i ndulgence. And--and thank you, Mr. Secretary, and to all your col leagues 
for joining us. That concludes this afternoon's hearing. To remind members, our next hearing will be our 
member day hearing on April 2nd, which is next Tuesday at 10 AM in HTZ, and we invite all members of 
Congress to testify before the subcommittee on their priorities in our bill .  And with that, the 
subcommjttee is adjourned. 
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From : ..... �b
-
)(5_) ____ ...., 

Sent: Tue, 2 Apr 2019 19 :26 :10 +0000 
To: Haverstock, Cathfb)(6) !Powers, Pamela j(b)(6) 

fb>(5l lvBAVAco�(b)(6) 
.___ ___ __. 

Cc: Syrek, Christopher D. (Chris) 
Subject: RE :  SECVA Dai ly Sync Meeting Due Outs 
Attachments: SecVAHearingPrepTa lk ingPoints VSO Engagement 4-2-19.docx, ACCESS 
STANDARDS.docx, Respons iveness to congress.docx, Pushback to USA Today Article About Commun ity 
Living Centers .docx 

H i  a l l, I 'm bringing up the ha rd copies and tabs now, but I 'm attaching the electrons of these items so we 
a l l  have them .  

l(b)(6) � d id you rece ive anyth ing else on the decision support tool or women's health? We have 
those top ics in  the book but I d id n 't get any new information to add .  

From : Haverstock, Cathy 
Sent: Tuesday, April 02, 2019 9:44 AM 
To (b)(6) 
b)(6) 
(b)(6) 
Cc: Syrek, Ch ristopher D. (Chris

�
(b_)(_6) _____ � va.gov��(b_

)(_
6> ________ ��va .gov> 

Subject: RE :  SECVA Dai ly Sync Meet ing Due Outs 

�is ma king tabs for CLC and  Respons iveness ... there a re a l ready tabs for Decision Support Tool 
(Ta lk ing points from OE I )  and  Women's Hea lth (we a lso have womens menta l hea lth broken out) and 
fina l ly, a lso for Access Standards .  (VHA is working, and  OCLA is working a version of them for the RPC 
Lunch) 

�b)(6)l andl(b)(6) lis p lann ing to coordinate with you to get these into SecVA's book by 
1600 ... t,,_h

_
a _n k.-s-a .... 1,.,.1 ,-__. 

Kindly, Cathy 

From j<b)(6) 
I 

Sent: Tuesday, April 02, 2019 9:10 AM 
To: Powers, Pamela (b)(6) 

l(b)(B) [ VBAVACO ,-Jb
L-
)(fi-) ------�-

Cc: Syrek, Ch ristopher D. (Chris)L(b_)(_6> _____ ....J>-._____:___,c=o:....:..v>; Haverstock, Cathy 
OV> 

va.gov>; Powers, Pamelal(b)(6) ~va.gov>; r--------------,,=---~~ ___t:::c....:...=.=::........!.....:....::..:.., .,,...!,;;;;==========::...... 
~------~ BAVACQ~b)(6) ~Va.gov>; va . 

-

Cath u . tot>. • S Pdal Assistant/ OCLA / Department of Veterans Affairs 
Em·· b)(6) a•va. ov Phonel(b)(6) I' Mobile:j(b)(6) I 
810 Vermont Ave/ Washington, D.C, N\\T 20420 

e c ooseV'A 

J 

(a) v ::i " -------



l(b)(fi) @va.gov> 
Subject: RE :  SECVA Dai ly Sync Meet ing Due Outs 

My mistake . . .  Thank you, ma'am. 

fb)(6) I Execulive Assistant 
to the Secretary 

Department of Veterans Affairs 
l(b)(6) I 

From : Powers, Pamela 
Sent: Tuesday, Apr i l  02,  2019 9:09 AM 
To b)(6) va . ov> b)(6) VBAVACO 
(b)(6) va . ov> (b)(6) va . ov> 
Cc: Syrek, Ch ristopher D. (Chris (b)(6) va. ov> (b)(6) 

l(b)(6) �va.gov>; Haverstock, Cathy (b)(6) va. ov> 
Subject: RE :  SECVA Daily Sync Meeting Due Outs 

Correction to this . . .  the fi rst one shou ld be Decision Support Tool TPs. 

Sent with BlackBerry Work 
(www. b lackberry.com) 

From:�b)(fi) �va .gov> 
Date: Tuesday, Apr 02, 2019, 8 :42 AM 
r4b)(6) VBAVACO l..,,.(b""")(6,,.,.)-------,t@va.gov>,�Kb_)(6_) ____ � 
(b)(6) va . OV> 

Ms. Powers would like you to work these requests (see l(b)(5l priginal email 
below) .  Mr. Wilkie's would like 1-pagers on the items below no later than 4pm. 
Please work with those indicated to compile complete talking points. 

D igital Services (VHA) 
CLC Talking Points (Hutton) 
Women's Health Talking Points (VHA) I've attached what they submitted 

last week but we need actual TP's 
Responsiveness to VSOs & Congress (Haverstock &f'�b-)(5_) ___ � 

f la> g ~ 
I@ g l @ g 

j I@ E! 

I w g 



From l ..... (b_)(
6
_l _____ __. 

Sent: Tuesday, Apr i l  2, 2019 8 :34 AM 
To b)(6) va . av>; Tucker, Brooks (b)(6) va. av>; Rychalsk i ,  Jon 

L_ _ ___.,'""""'.,-----' ...... --'r=-=-

J .  b)(6) va . av>; Powers, Pamela (b)(6) 
-..:.=-L_ ____ __Je:::::::;;='"'"'-=-'-( b) ( 6) va. av>; Haverstock, Cathy .._(b_l(...,.

6)
....., ...... ______ ---'-"'-'-'-'-""-'-

(b)(6) va . av>; Mashburn, John K. (b)(6l ..__ __ ---r:,...,-;:::,,...-J""'-'-= ....... -'---'C...:.., 
(b)(6) va . av>; Syrek, Christopher D. (Chris) (b)(G) 
Cc: Ba l la nd ,  David �b)(6) �va.gov> 

�-----� 

Subject: SECVA Dai ly Sync Meeting Due Outs 
Importance: H igh 

SECVA has asked for information on the fo l lowing to take home this evening :  
Digita l Services 
CLC Ta lk ing Points (Hutton )  
Women's Health Ta lk ing Points (VHA) 
Responsiveness to VSOs & Congress (Haverstock &l .... (b_)(_6> ___ _. 

SECVA is a lso look ing for a one-pager on access standards to be submitted prior to the Pol icy Luncheon 
TODAY. 

Please let me know when I can expect to receive the i nformation SECVA has requested . 

Many thanks, 

Executive Assistant 
to the Secretary 

Department of Veterans Affairs 
fb)(6) 

I 

E I@ (! 

~ Fa, fJ rcDv;i .f!OV> U)(tl) 

I ~ !! 

I 6) (! 
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t@ v ;i .1::10'-V-> ,,.,.,· (b...,.)(=6) __ .,___ _ _, 

l@v ;i . fJn , r> : Hutton, James 
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Since Secretary Wilkie's swearing in on Ju ly 31 st, 20 1 8  

• VA Hosted or attended no less than 167 meetings in the last 8 months ( 1 72 work days) .  

o The meetings worked out to *376 Hours (Approx) 
o Most meetings were held with Senior Level VA officials** 
o This includes more than 20 One-on-One engagements with the Secretary 

• VA's 376 hours of meetings translates to spending about 11 hours each work week 
engaged with the VSO's 

o This works out to approximately 1 hour every day for mid-level SMEs plus 
another 1.6 hours every day for Senior Level Leaders***. 

o Together VA meets on a da i ly average of 2.6 hours. 

• Under Secretary Wilkie's leadership, VA has increased the range of VSO's 
o A handful (4-6) of legacy**** VSOs dominated 30% of the time and another 50 

organizations shared the remaining 70%. 

The broad range of VSO's have spent 36 1 .5 hours with VA 

VSO's enjoyed 361 . Hours with VA in 1 63 work days 

= 1 1  hours/week 

= 1 hour/day with mid-level SMEs 

= 1 .6 hours dai ly with Senior Leaders 

= Average Dai ly total 2 .6 hours 

*Hours tracked are those from August onward (minus Board of Veterans Appeals which meets 
regularly with VSOs) 

** I ncludes National Directors and above -Secretary, Under Secretary, Principal Deputy Under 
Secretary, DUSH,  ADUSH,  AS, and National D irectors ( Includes Approximately 1 40 of the 1 57 
meetings) 

*** 76% of the 335.5 hours 

**** DAV, PVA, The American Legion, VVA, AMVETS, VFW 



ACCESS STAN DARDS/MISSION ACT 

What it is : 

It's Better than the Choice Program: 

• Creates a veteran centric care model. 
• M ission Act places the Veteran at the center of his/her health care decisions. 
• I ncreases the amount  of choice a veteran has regarding the location of the i r  health care. 
• New model bases access standard distances on health care needed , not from nearest facility. 
• M ission Act is  about  access to quality and t imely health care. 
• Permanent authorization (CHOICE Prog ram was temporary and had to be re-authorized if 

dollars ran out) 

MISSION Act developed five standards of veteran elig ibi l ity: 

1. Service not available at the Veteran's VAMC or Clin ic .  
2.  Veteran resides i n  a state or territory without a full-service VA medical facility (AK, H I ,  NH , 

Guam, AS , NMI ,  USVI). 
3.  Veteran was eligible under the CHOICE 40 mile rule in ND , SD, MT, AK, and WY. 

• Grandfather Clause for five most rural states . 
4. "Best medical interest" (after consultation between Veteran and their VA provider). 
5 .  VA's care for that Veteran's need is not in compliance with VA's quality standard. 

With a sixth to be developed by the Secretary of Veterans Affairs: 

6. Veteran meets specific access standards of wai t  times and drive t imes (30 mins for primary 
care, MH, non- institutional extended care ; 60 mins for specialty care ; 20 day wait t ime for primary 
care, MH, non-insti tutional extended care , un less Veteran agrees to wait after consultation with their 
provider; 28 days for specialty care unless Veteran agrees to a wait after consultation with their 
provider). 

• These new elig ibil ity criteria go into effect when the regulations are published and 
effective (June 6, 2019) 

• Community care is fully funded through FY19. 

Veterans and their provider will work together to determine the Veteran's best options for care, a task 
that is currently done through multiple data systems i n  the medical center. VA OIT and VHA are 
developing the Decision Support Tool (DST) which , when deployed , will enhance productivity and 
efficiently guide providers and Veterans th rough the options for health care. Providers will contin ue 
utiliz ing the i r  cu rrent systems through the education process and deployment of DST. 



What it is NOT (False Narratives): 

• Privatization 
o VA is not privatizi ng, nor should it .  

• Degradation of i n ternal capacity 
o As illustrated i n  the President's Budget there is still a need for Congress a nd the VA to 

invest in internal capacity and health ca re options. Studies show that VA health care is 
improving and that Veterans prefer VA care .  

• Pushing veterans to the private sector 
o Veteran health care choices 

■ A Veteran centric model allows for the veteran to choose. Most veterans still 
choose to uti l ize the VA for thei r health care. 

o Expansion of eligibi li ty 
■ While it is true that the drive t ime eligibi lity will increase the number of veterans 

eligi ble for community care, this is only one of the 6 criteria for el igibility. 
■ Mission Act conti n ues to embrace the fundamental tenet of patient driven access 

to care by i ncorporati ng standards widely accepted in modern , private and 
government managed health ca re systems. 



RESPONSIVEN ESS TO CONGRESS, VSOs 

VA OCLA Year to Date Totals : 

Oversight requests 471 
rece ived . (Note that this may 
include requests in  add it ion to 
letters from Members ,  e .g . ,  
requests from committee staff 
via emai l  or by phone) 
Oversight responses 405 
Documents produced i n  692 
response to oversight 
requests . 
Pages produced in  response to 5,750 
oversight requests 
Overs ight-related hearings 3 
Overs ight-related briefings 209 
Approx imate number of hours 5,280 
spent on overs ight-related 
matters . 

Add itiona l ly, documents have been del ivered to HVAC Majority, 
i n  February and March , re lated to HVAC oversight requests of 
a l leged outs ider influence on VA decis ions for contract ing of 
E lectron ic Hea lth Record and other matters : 

I n it ia l Response - - 934 pages 
Second I nterim Response - - 220 pages 
Second I nterim Response - - 1 1 4  pages 
Second I nterim Response - - 60 pages 
Tota l :  1 ,328 pages 



Pushback to USA Today Article About Community Living Centers 

For the better pa rt of the l ast yea r, VA's n u rsing home program has been the subject of much 

media scrutiny. 

At VA, we welcome oversight beca use we know it makes us better, but because of the 

d isingenuous efforts of two agenda-d riven reporters from USA Today and The Boston Globe, 

this pa rt icu l a r  issue has been c louded by fa lse statements, m isinformation and  hyperbole. 

Despite often fram ing their coverage as  a compa rison between VA n u rsing homes and those  in 

the private sector, both publ ications have focused exclus ive ly on isolated compla ints about VA 

patient care i ssues - making no  attempt to inc lude any  anecdotes about problems i n  p rivate 

sector homes. 

Some of the more outrageous examples of the outlets' d i singenuous coverage of this issue  

incl u de fa lsely ca l l ing our pub l ic ly released nurs ing home ratings "secret" and repeated ly 

implying that VA n u rs ing homes a re worse than those in the private sector when data proves 

that is not the case. 

Th at's why we wanted to take an opportunity to sha re the facts about the depa rtment's 

n u rs ing home program .  

Overa l l ,  VA's n u rs ing home system compares closely with pr ivate sector n u rs ing homes, though 

the department on average cares for s icker and more complex patients in its n u rsing homes 

than do private faci l ities. 

These facts are supported by d ata, which shows that, in compa r ison with non-VA facil ities rated 

by the Centers for Medica re and  Medica id Services (CMS), VA has a lower number of low

perform ing fac i l it ies and a h igher number of h igh-performing faci l ities. 

VA's latest n u rsing home rati ngs show th at only e ight, roughly 6 percent, of VA's n urs ing homes 

received an overa l l  one-star rat ing. 

And VA nu rs ing homes serve a much higher proportion of resid ents with cond itions such as 

prostate obstruct ion, sp ina l  cord inj u ry, menta l i l l ness, homelessness, PTSD, combat inju ry, 

termina l  i ll ness, and  other cond itions rarely seen in private n u rsing homes. In fact, 42 percent 

of 41,076 VA CLC res idents in f iscal 2018 had a service-connected d isabi l ity rat ing of 50 percent 

or higher. 

Also, pr ivate sector n u rs ing homes admit patients selectively, whereas - un l ike the private 

sector - VA wi l l  not refuse service to any  e l igible Veteran, no matter how chal lengi ng the 

Vetera n's cond it ions are to treat. 



VA is continuous ly striving  to imp rove a l l  of its h ea lth ca re fac i l ities. When problems a rise, we 
address them head on and hol d accountable those respons ibl e .  

But when media outlets cherry-pick the experiences of a handful of Veterans and  attempt to 
portray them as i l l ustrative of a broad problem across VA's nurs ing homes nationa l ly, they do a 
d i sserv ice to Veterans, taxpayers and the thousands of VA employees who a re working hard 
every day to provide the best possib le care to those who have worn the un iform . 



From : 
Sent: r 2019 12:27 :55 +0000 
To: Byrne, Jim (b)(6) Powers, 
Pamel (b)(6) lynn ,  Mel issa S b)(6) e ln ick, Dari n,,,.l(b

..,...,)(6"'")---, 
b)(fi )  A M ission Act;Lieberman, Steven b)(fi) Physician ) ; Mashburn, John  
K . ;M atthews, Kameron;qb)(6) !Bader, Ch rist ine E . ;Connel l, Lawrence B.;Laz ier, Rau n ;Tucker, 
Brooks;Gfrerer, James;Sandoval, Cami lo J . ;Syrek, Ch ristopher D. (Chris) ; P rotocol ;Stone, R ichard A., 
MD;VHA USH Meeting Requests;OSVA Conference Rooms 
Cc: (b)(6) utton, Ja mes;Tran ,  Dat VACOl(b)(6) 

l(b)(6) IVACO) ;H i pol it, R ichard (OGC) b)(6) .__ _____ _. 

Subject: SECVA Bi-Weekly M ISSION Act U p  a te 
Attachments: AI R_Commisssion_Options_02132019.pptx, Mission Act Agenda 4-4-19.docx, 
Pu b l icAffa i rs-M ISS ION3 .  pptx 

Read Aheads attached. P lease bring a copy with you to the meeting . . . .  

Thu, 4 Ap 

i;-==----,j=--__J~ 
.__________.p l-----, _ ____J~ 

l ~ .-----. 

a 



From : 1 ..... (b
_
)(
_
6l _______ __. 

Sent: Tue, 9 Apr 2019 19 : 18 : 25 +0000 
To: l(b)(6) !Powers, Pamela;Syrek, Christopher D. 
(ChrisJ ..... (b_)(6_) __ __,�utton,  James;Ta l lman ,  Gary 
Subject: fina l  draft of Th u rsday's VVA remarks 
Attachments: 04-11 remarks VVA board, fina l  draft .docx 

I'm ca l l ing th is  "final" a lthough I can sti l l  make cha nges if any a re suggested . 

SECVA sa id he prefers rema rks before sma l l  groups of people in brief, bu l leted form, so I condensed 
what I had ear l ier down to this. 

Dropping off a few ha rd copies now to ..... l(b_)CB_J __ __, 

b)(6) 

peec wri er 
Department of Veterans Affa i rs □(office) 

(VA cel l )  
(persona l  ce l l )  



From : .... rb_
)(
_
6l ______ __. 

Sent: Wed, 10 Apr 2019 15 : 10:04 +0000 
To: �b)(6) !Powers, Pamela;Syrek, Christopher D. 
(Chri� .... (b_)(6_> __ __.IHutton ,  James;Ta l lman ,  Gary 
Subject: u pdated VVA remarks attached, and  aud ience ana lys is  
Attachments: 04-11 remarks VVA board, F INAL.docx, WA aud ience analysis.docx 

Remarks have changed a l ittle at the top and bottom to reflect new i nfo about the presentation of the 
certificate . 

Aud ience ana lysis a lso inc luded .  It 's a very loosely structu red event. 

Walk ing over with hardcopies of both now. 

Speech writer 
Department of Veterans Affa i rs □(office) 

(VA cel l )  
(persona l  ce l l )  



Aud ience Analysis/Logistics 
Vietnam Veterans of America 

April 11, 2019 

The VVA is ma rking its 40th year  of service to Veterans this year, and you a re speaking to a few dozen 
WA state cou nci l  presidents, a nd presenting the VVA with a certificate to mark their ann iversary. 

LOG ISTICS/SETUP: This is a very loosely structured event. There is no green room, a nd  the group is 
expected to be on "your time" - they wi l l  acknowledge you short ly after you enter the room, a nd wi l l  let 
you begin .  

You' l l  be sta nd ing at a podium to address anywhere from 20 to 50 VVA state counc i l  presidents who wi l l  
be seated before you. Beh i nd  you wi l l  be another a udience, aga i n  made up of a few dozen people -
members of the pub l ic  may be present i n  t hat second audience, though it shou ld mostly be WA 
members and officers . 

You have been given from 10:15 to 10:45 a.m. to s pea k, a nd you a re free to use the t ime as you wish. 
You have 10-15 minutes of prepared rema rks and some flex ibi l ity to go longer. Then reserve a few 
minutes to p resent the certificate and  pose for photos 

The event is at the Double Tree Hotel in Si lver Spring, Ma ryland (8727 Colesvi l le Road) .  

You wi l l  be met b�(b)(5l lonce you arrive (cel l  phonef .... b_)(
5
_l ___ __.l She wi l l  escort you u p  to 

the Princeton Room on the second floor. 

I ntroduction 

You are expected to be introduced by John Rowa n,  VVA Nationa l  President. But it's possible you wi l l  be 
i ntrod uced by Rex Moody, chair of state cou nci l  p residents, or Rick Weidman, VVA executive d i rector. 

You are free to use a l l  30 m inutes for remarks and  the presentation . The group is a lso fi ne  if you want to 
spend t ime fie ld ing a few questions, or cut the t ime short as you see fit. 

Certificate presentation 

After your remarks, you wil l present a certificate that recogn izes the WA for its service, i ncl ud ing its 
80,000 members and 500 chapters arou nd the country and the U.S. territories. 

Invite John  to the pod i um for you to present it to him on behalf of everyone at VVA. 

Key Biograph ies 

John Rowan, VVA National President 

John was invo lved with the VVA s ince its i nception in 1978. He is serving h is seventh term as president. 

John en l isted in the Air Force in 1965, a nd  lea rned I ndonesian and Viet na mese. He was a l i ngu ist in the 
Air Force's 6990 Security Squadron in Vietnam, and  at Kadena Air Base in Okinawa, Japan .  



From : l(b)(6) 
I Sent: Sat, 20 Apr 2019 01 :17 :25 +0000 

To: Powers, Pamela;Syrek, Christopher D. (Ch ris) 
Cc : Bader, Christi n e  E . ;Stone, Richard A. ,  MD 
Subject: FW: AQ47 F i na l  Ru le- Urgent Care 
Attachments: AQ47(F )  R IA from 0MB passback 1 to PO (4-19-19)-Urgent Care .docx, AQ47(F )  
Reg from 0MB passback 1 to PO (4-19-19) -Urgent Ca re .docx 

FYSA only - Pretty impressive turnaround time for OIRA/OMB to provide comments on 
ou r Urgent Care M ission Act Reg and RIA. No major objections/comments from 
OIRA/EOP in the Reg or RIA. Publication date of June 6, 2019, rema ins  promis ing .  We 
just need to be expeditious in our turnaround time as OIRA/EOP/WHC has been . 

Have a g reat weekend. 

From :�l(b_)(6_) ___ � 
Sent: Friday, Apri l 19, 2019 9 : 10 PM 
To (b)(6) 

Joseph <Joseph. Duran2@va .gov (b)(6) 
va .gov>; Duran, 

va.gov> 
r::-c..,.,,c

-=c-
b
-
)(
_
6) _________ i-=-_ ____. .,__a

--=
. g

:.....
o
_v>

--"
(=b)=(6)===-----r::-:c=:--------r va.gov>; 

(b)(6) (6) VACO) (b)(6) va.gov>; 
L..r-------'--------------,� b)(6) OGC) b)(6) b)(6) va.gov>; 

Matt ews, Kameron (b)(6) ov> (6) va .gov>;._ICb_)(6_) __ __. ..........,r::-:-;:,.,....-------�---, b)(6) a .g  ; (b)(6) va .gov>; 
Lie erman,  Steven b)(6) v >· G n Mel issa s b)(6) va .gov>j(b)(6) 

(b)(6) va.gov>; Ka lett, Eth an  b)(5) @va .gov>; b)(6) �--� 

(b)(6) va.gov>; Selnick, Da r in b)(6) va .gov> 
Subject: RE :  AQ47 F ina l  Rule- U rgent Care 

Colleagues, 

Please see the attached AQ47(fi nal) Reg and RIA conta in ing OMB/OIRA/EOP's 
comments (passback #1) received this even ing .  This is an imp ressive tu rnaround time 
for OIRA and I don't see any show stopper comments in the Reg or R IA. 

However, I do have issues with a couple of the comments in the RIA, so I have 
requested a conference call with OIRA to discuss these issues . More to follow on the 
date/time of this call. These issues will have an effect on the text of the Regulation as 
well, so please review both the Reg and RIA for continuity before responding to the 
comments and let me know if you need to be on th is call. 

Please provide your responses to the comments in TRACKED mode and annotate 
the comment bubble of the action taken. 

If anyone has questions/issues perta in ing to the comments in the Reg or R IA, please 
advise ASAP. 

@ 

~ 
~ 

V OV> ~I -----.,----
a.gov lvn 

i 
E F 

~ 

~ 



Thanks 

From l
(b)(6) I 

Sent: Wed nesday, Apri l  10, 2019 5 : 13 PM 
Totb)(6) @va .gov> (b)(6) 
ccJ(b)(6) @va .gov>; (b) 

L_ __________ �r----""=.u.""'-'-

L--------------..l!!!======!,!,o==,-
v >; B lauert, Susa n (OGC)L(b:....:)(:....:6) ____ .r--�� 

(b)(6 ) va . ov>; Matthews, Kameron 
(b)(6) (b)(6 ) va .  ov>; Dura n, Jose 
<Joseph. Duran2@v va . ov>��(b_)(_6) __ � 

(b)(6) . ov>; va . ov>; G lynn, Mel issa S. 
(b)(6 ) 

L..._l _________ _t---'-''--'-'-'o'-'-v>; Ka lett, Ethan i(b)(6) �va .gov> 
Subject: RE :  AQ47 F ina Ru e- U rgent Care 

Hi fb)(6) 

Today, the SECVA approved/signed AQ47 Fi nal Reg for publication .  However ,  this 
regulation is pendi ng OMB's formal clearance . I have attached the SECVA s igned pdf. 
copy and word version for your records. 

Please let me know if you have any questions. Thanks. 

V/r 

Regulation Policy and Management (00REG) 
Office of the Secretary 
Department of Veterans Affa i rs 

(b)(6) ov 
(b)(6 ) 

Confidentia lity Note: Th is e-ma il is intended only for the person or entity to which it is addressed, and may contain information that is 
privi leged, confidentia l, or otherwise protected from disclosure. Dissemination, distribution, or copying of this e-mail or the information herein 
by anyone other than the intended recipient is prohibited . If you have received this e-mail in error, please notify the sender by replying to th is 
e-mai l and destroy the original message and all  copies. 

From f��-
)C5_l ____ � 

Sent: Monday, Apri l 08, 2019 6 :49 PM 
To (b)(6) 

Cc (b)(6) 
(b)(6) VACO) (b)(6) 

va . ov>; 

,---.::::::::::::===========::;-----r • > la>va.e 

a,gov> ( b)(fi) 

TTva .a 
~voice 
~cell) .__ ___ ___. 

@va .gov> 

p)va .1rnv~~~-)(6_) __ _ 

6'lva .e:ov>; 

e: 



b)(6) ov>; L ieberman, Steven {b)(6) @va .gov>; Glynn, 
�M_e_lis_s_a_S_.!:::(b=)(=6).::--___ ...i--�- L ___________ .r�_va_.�g�ov>; Ka lett, Etha n 
l(b)(6) �va .gov> 
Subject: RE :  AQ47 Urgent Care Submission to 0MB 

The AQ4 7 Final Reg and RIA were submitted to 0MB v ia email. Thanks 

From j(b)(6) 
! Sent: Monda , A nl 08, 20 9 5 : 21  PM 

To (b)(6) va . 
Cc 

(b)(6) 
> (b)(6) 

va . ov>; 
erman, Steven (b)(6) va . ov>; Glynn, 

,;M�e�l
:.=.
is

.=..:
sa

::...
S
.=..:
.L(b

_
l(
-r:
6)=------:--r---'-='-'-� L_ __________ J-v'-'a"-" ...... o�v>; Ka lett, Etha n 

(b)(6) 
Subject: AQ47 Urgent Ca re Submission to 0MB 

Attached p lease find the  fo l lowing docu ments for submission to 0MB: 

1 .  AQ47 Urgent Ca re Regu lation 
a. Please note that we were not ab le  to get a l l  of the data in the CRA section that WH 

requested th is morn i ng. We will work towards inc lud ing that data in  our  first pass back. 
Howeve r, we d id include the tracked changes and added add itiona l  la nguage add ressing 
some of the ir  comments. 

b. There may a lso be add it ional ed its from individua l s  who did not have an opport un ity to 
review this d raft. 

2. List of changes to the regu lation text for O M Bs conven ience when reviewing the rule .  
3 .  AQ47 RIA 

Thanks, 

a. We a re resubmitting the R IA from the proposed rule as we do not bel ieve any of the 
changes in the reg text would impact the R IA .  

Deputy Ulfector 
Office of Regulatory and Administrative Affairs ( J  084) 
Veterans Health Administration 
8 1 0  Vermont Ave., NW 675E 
Washington , DC 20420 

l9?va .g 

~a,va .gov> 

l{b}(6J 





From : 
Sent: 
To: 
Subject: 

Glyn n ,  Mel issa 5 .  
Mon, 6 May 2019 12 : 19 :03 +0000 
Powers, Pamela 
RE :  [EXTERNAL] Re :  VA Digital Services Transition P lan 

Yes - I'm here al l  week 

Sent with BlackBen-y Work 
(www.blackberry.com) 

From: Powers, Pamela 4(b)(B) @va.gov> 
Date : Monday, May 06, 20 1 9, 8:06 AM 
To: Glynn, Meli sa  S .  fb)(B) �va.gov> 
Subject: RE: [EXTERNAL] Re: VA Digital Services Transi tion Plan 

I am  go ing to try to get 30 minutes on the Secretary's ca lendar tomorrow to d iscuss ... you, J im ,  J im  and I .  
Need t o  get the Secretary's d i rection otherewise we wi l l  keep sp inn ing ou r wheels. Are you in town? 

From : Glynn, Mel issa S. 
Sent: Sunday, May 05, 2019 10:09 PM 
To: Powers, Pamela l(b)(6) �va.gov> 
Subject: RE :  [EXTERNAL] Re :  VA Dig ita l Services Transit ion P lan 

Pam 
We d idn't rea l ly c lose the loop or I'm just unclea r as to best fol low up post my chance conversation with 
(b)(6) on Friday. Per�they bel ieve they a re winding down efforts and closing up .  
Specifical ly b)(B) bel ieves there is no forward path and  that she no longer has a role . 

So your advice: I can s pea k to �directly, but I only wa nt to if we a re sure we wi l l  ma inta i n  a Digita l 
Strategy team (assume 5-8 FTE) outside of 0 1& T to he lp fra me VA's transformationa l  in itiatives and 
process cha nges. 

Or - I can engage�b)(6) lor�b)(6) pn poss ib i l it ies which may or may not inc lude l(b)(6) 

Or - we can revisit the opportun ity with b)(B) I haven't spoken d i rectly t��(b_l(_B) __ �l so I 
assume that d i scuss ion would be led by yourself and  or J im B .  

I look forward to you r  thoughts 
Mel issa 

From : Powers, Pamela 
Sent: Thursday, May 02, 2019 6 :57 AM 
To: G lynn, Mel issa 5. l(b)(B) �va .gov> 
Subject: RE :  [EXTERNAL] Re :  VA Digita l Services Transit ion P lan 

----:-----.-------------

s 

-
I 



No worries. It's not a cr is is so we can catch up tomorrow 

From: G lynn, Melissa S. 
�
b)(6) @va .gov> 

Date: Wed nesday, May 1. 2019, 9:43 PM 
To: Powers, Pamela l(b)(5) �va.gov> 
Subject: RE :  [ EXTERNAL] Re: VA D igital Services Tra nsition Plan 

I am total ly booked ! I have M ISS ION Act meeti ngs sta rting at  8 .  I wi l l  be in  At 7:30 if you are in  ear l ier 
and/or feel free to ca l l  me as you a re getting i nto the office 

Sent with B lack Berry Work 
(www.b lackberry.com ) 

From: Powers, Pa mela fb)(6) � ..... _va�.g�o_v> 
Date: Wed nesday, May 01, 2019, 6:48 PM 
To: G lynn, Mel issa s j(b)(6) l@va.gov> 
Subject : RE :  [EXTERNAL] Re: VA Digital Services Tra ns ition Plan 

Do you have some time i n  the morn ing? I am pretty free from 8-10. 

From: Glynn, Me l issa S. �(b)(6) �va .gov> 
Date: Wednesday, May 01, 2019, 3 :34 PM 
To: Powers, Pamela { b)(6l t]?va.gov> 
Subject: RE :  [EXTERNAL] Re: VA D igital Services Tra nsition Plan 

I have an idea that post 6/6 - rea l ly in  Aug, l(b)(5l 

fb)(5) 
I 

.___ ___________ ____. 

We continue to need the assistance from the 'exec staff' to address a l l  that l ies a head.  So I th ink that 
they move to me or VEO. I can ta lk tol(bl(6) �n�(b)(6) 

Sent with BlackBerry Work 
(www. b lackberry.com) 

From: Powers, Pamela (b)(6) 
L_ ____ ....r--�� 

Date: Wed nesday, May 01, 2019, 3 :25 PM 
To: G lynn, Mel issa S. fb)(6) �va.gov> 
Subject: RE :  [ EXTERNAL] Re: VA D igital Services Trans ition Plan 

We need a p lan for the executive staff. Secretary wants to see it soon. J im said in  h is ema i l  that #2 l(bl(5) 
(b}(5) 

a va .r;iov> 

l I 



From: Glynn, Me l issa S. b)(6l 
L_ ______ _ 

Date: Wed nesday, May 01, 2019, 3 :21 PM 
To: Powers, Pamela l(b)(6) @va.gov> 
Subject : RE :  [EXTERNAL] Re: VA Digital Services Tra ns ition Plan 

�b)(5) 

Sent with Black Berry Work 
(www . b lackberry.com ) 

From: Powers, Pamela j(b)(6) l@va .gov> 
Date: Wed nesday, May 01, 2019, 3 :09 PM 
To: Glynn, Mel issa S .  fb)(6) �va.gov> 
Subject : FW: [ EXTERNAL] Re: VA Digital Services Transition Plan 

FY I .  I am l ivid .�l(b_)(_5l _________________ � 

From: Powers, Pamela 4(b)(5) l@va .gov> 
Date: Wednesday, May 01, 2019, 3 :07 PM 
To: Byrne, J im �b)(6) @va.gov> 
Subject: RE :  [EXTERNAL] Re: VA Digital Services Tra ns ition Plan 

(b)(5) 

Pam 

From: Byrne, J im 4b)(6) k;l>va.gov> 
Date: Wed nesday, May 01, 2019, 2 :42 PM 
To: Gfrerer, James fb)(6) �va.gov>, Powers, Pamela IL(b_)(_

6l ____ J-�v�a�.g..,_o�v> 
Subject: FW: [ EXTERNAL] Re: VA Digital Services Trans ition Plan 

Sent with BlackBerry Work 
(www.b lackberry.com ) 



From: Weichert, Ma rgaret M. EOP/OMB � .... (b_)(_6l ____________ ___, 
Date: Wednesday, May 01, 2019, 1 1 :54 AM 
To: Byrne, J im b)(6) va . ov> 
Subject : [ EXTE e: A Digita l  Services Transition P l an  

Thanks for the  update . I ' l l  look forward to ta lk ing further 

Sent from my iPhone 

On May 1 ,  2019, at 9:21 AM, Byrne, J im l(b)(6) 

Margaret, 

@va.gov> wrote : 

Based our  meeting last week, this fo l low up note is to provide you with some add itiona l  detai l  around 
the Digita l Service Transition P lan .  

Here a re some next steps be ing pu rsued :  

(b)(5) 



I hope this is in keepi ng with your/OMB expectations around a way forward rega rd ing USDS and Agency
leve l support. VA va lues the knowledge, ski l l s, and ab i l it ies that Digital Service personnel br ing to our 
Information & Technology work, a nd we look forward to sett ing this future business model .  

Best, 

J im 

Sent with BlackBerry Work 
( >www.blackberry.com<) 



From : 
Sent: 
To: 
Cc : 
Subject: 
Attachments: 

Mr. Byrne, 

Mon, 6 May 2019 21 :32 :22 +0000 
Byrne, J im  
Bader, Christi n e  EJ  ..... (b

....,..
)(6
_
l __________ ____.l(OGC) 

d raft of written testimony 
Byrne draft nom ination statement.docx 

Attached here is a first cut at your opening statement. 

As you ' l l  see, it 's set up with greetings/fa mi ly intro and an overview at the top, and more detai led 
sect ions below. 

Because we're in a rush for tomorrow, I would suggest that we work on na i l ing down the written 
statement first, by COB Tuesday, and then use the statement as a basis for your opening oral statement, 
which we can fina l ize later t h is week. 

I am hoping that the top section can become your oral statement, s ince it h its many of the ma i n  points, 
though I would expect we wi l l  go back and forth a few times depend ing on what you want to highl ight. 

Please let me know .. . I 'm aware of our short dead l ine so wil l be watching emai ls  a nd  ab le  to make 
changes/edits/add it ions late tonight if you have them, a nd  of course through Tuesday. 

Pete 

Speech writer 
Deoartment of Veterans Affa i rs 

b)(fi) office) 
VA cel l )  
persona l  ce l l )  D 



From : l ..... (b_)(6_> ____ ___. 
Sent: Tue, 7 May 2019 00:36:45 +0000 
To: Powers, Pamela;Syrek, Christopher D. (Ch ris) 
Cc: Bader, Ch risti n e  E .  
Subject: FW: AQ47 F ina l  Ru le- Urgent Care 
Attachments: AQ47(F) Reg to PO with OM B's passback 2 (5-6-19)from 00REG .docx, AQ47(F) 
RIA to PO with OM B's passback 2 (5-6-19)from 00REG.docx 

FYSA - We're definitely on track to publish the Mission Act Urgent Care regulation with 
an effective date of June 6, 2019! ! !  I was sweating the copay amounts and 
methodology, but OIRA has conceded and we're close to finalization/publication . 

From l ..... (b_l(6_l ____ � 
Sent: Monday, May 06, 2019 8 :33 PM 
To (b)(6) 

(b)(6) @va.gov> b)(6l 
va .gov> (b)(6) 

=::-:-----------.-------' 

va .gov (b)(6) 
'--.,..-----,----=--=----' 

<Joseph.  Duran2@va.gov (b)(6) 
va .gov>; Duran ,  Joseph 

va .gov> 
Cc (b)(6) a .gov>; B lauert, 
Susan (OGC) (b)(6) ........ _>�· _a_tt_ew_s_K_a_m_e_ro_n�

(b_l(6_l _______ �ov__,>· (b)(6) I (b)(6) va .gov>; 
(b)(6l va .gov>; Lie erman, Steven (b)(6l va .gov>; Glynn, 

Mel issa S (b)(6) @va.gov> (b)(6) va .gov>; Kalett, Ethan 
,,,.(b""')(6::-:-)--........ ---i:::-v-a-.g-o

_
v
_
> ,-r.. :b_,,.)

�(6�)�:����:������-=
..,,__v

_
a .-g-ov

_
>
_
; �Se�n,........Jic , Dar in j(b)(6) pva .gov> 

Subject: RE :  AQ47 F ina l  Rule- U rgent Care 

Team, 

Great news. Please see the attached AQ47(F) Reg and RIA with OMB's passback 2. 
Based on a separate email/conversation with OIRA, we do not need to include the 
Copay Analysis/Report in the Reg or as a Supplemental document. The main points can 
be summarized as they largely a re in the regulation and RIA. O IRA recommends 
moving forward with what we got ,  with a couple of exceptions to the i r  comments in the 
Reg and RIA. 

Please provide responses to the attached Reg and RIA in tracked mode, any action 
taken/reply i n  their comment bubble, do not delete their comments and send back to me 
asap. This should be our last passback and we'll be on schedule to publish before 
6/6/19! ! ! ! !  

Let me know i f  you have any questions. Thanks 

From : ..... l(b_l(6_> ___ ___. 
Sent: Thursday, May 02, 2019 5 : 15 PM 

_______ _j@ k 



To (b)(6) 

(b)(6) 

va. ov> 

Se ln ick, Darin va . ov> 
Subject: RE :  AQ47 F ina l  Rule- U rgent Care 

Team, 

.Duran2@va.gov>; (b)(6) 
,...._ ____ ___, 

va . ov>; 

OIRA would l ike to have a call on the AQ47 Urgent Care fi nal regulation to di scuss 
strengthen ing the justification of the copayment amount. Here's is thei r availability: 

Tomorrow, 1 2  to 1 
Monday, 11 to 1 
Wednesday, 3:15 to 4 PM 

I prefer and hope everyone can make tomorrow! !  

Let me know i f  you have any questions and/or need some thoughts prior to the call. 
Thanks 

From : 
..... fb_)(6_l _____ __. 

Sent: Tuesday, Apri l  30, 2019 12 :49 PM 
To (b)(6l va. ov>](b)(6) �va .gov>�b)(6) 

(b)(6l va . ov>; Duran, Joseph <Joseph.Duran2@va .gov>; Brown, Lisa M 
�-� 

(b)(6) va. OV> 

Cc: b)(6) ov>l(b)(6) 
��) 

�--� 
b)(6) 

b 6 
(b)(6) va . ov>; (b)(6) ov>; L ieberman, 

) Steven b)(B) va. ov>; Glynn, Mel issa S. (b)(6) 
b)(B) va . ov>; Ka lett, Ethan f bl(6l �vLa _..:...:g....:.ov->""171:"<.,.,......-...J!==

=
=====-..!l�--.,,....

v-a-. 
_
o...Jv>; 

Se ln ick, Darin (b)(6) va . ov> 
Subject: RE :  AQ47 F ina l  Rule- U rgent Care 

Colleagues, 

va. ovi (b)(6) pva .gov>; 
ov>; Duran, Joseph <Joseph I 

,L...-------------__J~ ~~ ~~~--------== =---------' 

p? g 



The attached Clean and Tracked versions of the AQ4 7 Final rule and Regulatory I mpact 
Analysis ((RIA) were sent back to 0MB. 

Again ,  thanks to all for your hard work. 

V/r 

Regulation Policy and Management (00REG) 
Office of the Secretary 
Department of Veterans Affai rs 
�b)(6) @va .gov 

f 
b)(6) tvoice) 

..... l ___ �tmobi le) 

Confidentia lity Note: Th is e-ma i l is intended only for the person or entity to wh ich it is addressed, and may contai n information that is 
privi leged, confidentia l, or otherwise protected from disclosu re. Dissemination, distribution, or copy ing of this e-mail or the information herein 
by anyone other than the intended recipient is prohibited . If you have received this e-mail in error, please notify the sender by replying to this 

e-mai l and destroy the original message and all copies. 

From l ..... (b_)(5_l ____ _, 

Sent: Fr iday, Apri l 19, 2019 9 : 10 PM 
To (b)(6) 

Joseph <Joseph. Duran2@va.gov> (b)(6) 

Cc b)(6) 
b)(6) 

(b)(6) 

Colleagues, 

@va .gov>; Duran, 

Please see the attached AQ47(final) Reg and RIA containing OMB/OIRA/EOP's 
comments (passback #1) received this even ing .  This is an  impressive turnaround time 
for O IRA and I don't see any show stopper comments i n  the Reg or R IA. 

However, I do have issues with a couple of the comments in the RIA, so I have 
requested a conference call with OIRA to d iscuss these issues . More to follow on the 
date/time of this call. These issues will have an effect on the text of the Regulation as 
well, so please review both the Reg and RIA for continuity before responding to the 
comments and let me know i f  you need to be on th is  call. 



Please provide your responses to the comments in TRACKED mode and annotate 
the comment bubble of the action taken .  

I f  anyone has questions/issues perta in ing to the comments i n  the Reg or RIA, please 
advise ASAP. 

Thanks 

From ..... rb_)(6_> _____ __. 
Sent: Wednesday, Apri l  10, 2019 5 : 13 PM 
T b)(6) 

Cc (b)(6) 
(b)(6) 
b)(6) 

v>�b)(6) 
(b)(6) 

uert, Susan {OGC) (b)(6) 

ov>; Matthews, Ka meron 
va. ov>; Duran, Joseph 

�va.gov> ..... l(b_)(6_) __ � 
va. ov>; Lieberman, Steven va . ov>; G lynn, Mel issa S. 

b)(6) .__(6_l _________ �_va_.�o_v>; Kalett, Ethan 1b)(6) �va .gov> 
ubject: RE :  ma u e - U rgent Care 

Hi Sa l l ie ,  

Today, the SECVA approved/signed AQ47 Fina l  Reg for publ ication .  However, this 
regu lation is pending OMB's formal clearance . I have attached the SECVA signed pdf. 
copy and word vers ion for your records. 

Please let me know if you have any questions. Thanks. 

V/r 
l(b)(6) 

Regulation Policy and Management (00REG) 
Office of the Secretary 
Department of Veterans Affa i rs 

(b)(6) va . ov 
b)(6) 

.__ ___ __, 

(voice) 
(cel l) 

Confidentia lity Note: Th is e-ma i l is intended only for the person or entity to wh ich it is addressed, and may contai n information that is 
privi leged, confidentia l, or otherwise protected from disclosu re. Dissemination, distribution, or copyi ng of this e-mail or the information herein 
by anyone other than the intended recipient is prohibited . If you have received this e-mail in error, please noti fy the sender by replying to this 

e-mail and destroy the original message and all copies. 

at ~y a.go @va.gov> 
jlr------------'-@-v..r-a.~g~ov=>7;f= -===========;-"'~-v~a.=go~v7~~r,;-(b=)(6=)==-=--=--= 

I ~ va .gov>; Bia 1L ____ ..J-~~va=·=go~v>; 

fi @va.g 
I@ g 

(6) 

g 



From :l._(b_)<5_) ____ __, 
Sent: Monday, Apri l 08, 2019 6 :49 PM 
To: b)(6) OV> 

cc b)(6) a . ov>;l(b)(6) 
(b)(6) )(6) 
Blauert, Susa n (OGC)�(

-
b)_(6_l ___ ___e:::::::::::�---'- )(6) 

Matthews, Ka m e ron b)(6) . ov> (b)(6) 
Joseph <Joseph. DuraLn-=2-=@::-v-a-.g-o

_
v
_>-v.b:;,.)(;;;,6).-----.....;..=.;;;...;...,..._ _________ _J-...;.=.a....;.;"""'T::---' 

>; 
(b)(6) ov>; L ieberman,  Steven (b)(6) , n ,  

l...,;:-;-;;::;:--------.....r---=--==:..:.. t:..:.:....:�---------"�-v"""a"'"'.g""o"-'-v>; Ka lett, Ethan 
(b)(6) va . ov> 

Subject: RE :  AQ47 Urgent Care Su bmiss ion to 0MB 

The AQ47 Final Reg and RIA were submitted to 0MB via email. Thanks 

Fromfb)(6) I 
Sent: Monday, Apri l 08, 2019 5 :21 PM 
To (b)(6) 

Cc (b)(6) 
(b)(6) 

ov>tb)(6) 

) 
>;l(b)(6) 

pva .gov>; 
l@va .gov>; 

�va .gov>; 
fuva .gov>; Duran, 

J oseph <Jose va .  ov>; 
Lc(b

;.:,
)(
;;;
6)

:;;---------i::::---.l"r,;��o=v=->..:..;...:L
::..::
ie

:.:
b
:..:
e�rm

:..:..:..:
a

.:...:
n�, S:.:t

:.:
e

..:..
ve=n

:..:......t�.:_--...,..,....-r--,-.,.......,!r--��>; Glynn, 
(b)(6) ov>; Ka ett, an  

L_ __________ ....r---
b)(6) va . OV> 

Subject: AQ47 Urgent Ca re Su bmiss ion to 0MB 

l(b)(6) I 
Attached p lease find the fol lowing docu ments for su b m iss ion to 0MB: 

1 . AQ47 U rgent Ca re Regulation 
a . Please note that we were not a b le to get a l l  of the d ata in the CRA sect ion that WH 

requested th is morn i ng. We w i l l  work towards includ ing that data in our first pass back. 
However, we did inc lude the tracked changes and added add itional  l anguage add ress ing 
some of their  comments. 

b. There may a lso be add itional  ed its from ind ividua l s  who d id not have an oppo rtun ity to 

rev iew th is d raft. 
2 .  L ist of changes to the regulat ion text for OMBs conven ience when reviewing the ru le . 
3. AQ47 R IA 

Tha nks, 

a .  We a re resu bm itting the RIA from the proposed ru le as  we do not be l ieve any of the 

changes in the reg text wou ld  i m pact the R IA .  

I 

f V 

L--------------.J:;~;-v'--"a=.g=o~v>'L..,.;;======-===========t-'---'=~ 

f6 l(6) 

"'h:i>v;:umv o 
L...----r----------,---.t--;:~ =-..:.., 

v;1 f! 

~ va .g 
fa>v;umv>i b)/6\ 

(ii)v~ I! 
- -------

~ v a.gov> _U_l\_u , ________ _ 

h)/61 

l(lJVa .e: 

[g}va .gov 
l@va.gov>· Glyn 



Deputy Dtrector 
Office of Regulatory and Administrative Affairs ( J  084) 
Veterans Health Administration 
8 1 0  Vermont Ave., NW 675£ 
Wash ington , DC 20420 

l(b)(6) 
I 



From : 
Sent: 
To: 
Cc : 
Subject: 
Attachments: 

l(b)(6) 
Tue, 7 May 2019 16:34 :43 +0000 
Byrne, J im  
Bader, Christi n e  EJb)(6) l(OGC) 
Byrne written test imony, draft 2, attached 
Byrne draft nomination statement 2 .docx 

Here is the latest . . .  attached here and I wi l l  ru n over 3 copies. 

Wi l l  be over for the 1 :30 meeting. 

Speech writer 
Department of Veterans Affa i rs □(office) 

(VA ce l l )  
(persona l  ce l l )  



From : 
Sent: 
To: 
Cc : 
Subject: 
Attachments: 

�b)(6) 

Tue, 7 May 2019 19:05 :03 +0000 
Byrne, J im  
Bader, Ch rist i ne  E . l(b)(G) l(oGC) 
d raft 3, written statement for nomination 
Byrne draft nom ination statement 3 .docx 

I'm com ing over now with copies but it's here for convenience 

Speech writer 
Department of Veterans Affa i rs □(office) 

(VA ce l l )  
(persona l  ce l l )  



From : 
Sent: 
To: 
Cc : 
Subject: 
Attachments: 

Wed, 8 May 2019 14:57:58 +0000 
Byrne, J im  
Bader, Ch risti n e  qb)(6) I (OGC) 
new d raft of written statement is attached 
Byrne draft nomination statement 4.docx 

I reorgan ized this a bit ... left something l i ke a broad open ing statement at the top that speaks to M r. 
Byrne's qua l ifications and experience with the VA, and then it d ives right i nto each subject, one after the 
other. 

That change shortened it a l ittle, but I think it works wel l .  

I 'm goi ng to send a copy of th is to�as wel l  to see if he has any thoughts on where i t 's  headed . He  has 
done many more of these than I ,  so he may have some i nput as wel l .  

Around to meet, d iscuss, ed it later today as needed .  

Speech writer 
Department of Veterans Affa i rs 

O
ffice) 
A cel l )  
e rsona l  ce l l )  

l(b)(6) 

• 



From : 
Sent: 
To: 
Cc : 
Subject: 
Attachments: 

Mon, 13 May 2019 2 1 :07 : 17  +0000 
Byrne, J im  
Bader, Christi n e  E .l(b)(G) I (OGc ..... l(b

_
l<5
_
> _____ __. 

Procurement Law Group remarks attached 
2019-05-22 DRAFT Byrne remarks procurement law group.docx, Byrne, 

procurement lawyers aud ience analysis .docx 

Mr. Byrne, 

Attached is a draft of you r  rema rks for your May 22 remarks at the Procu rement Law Group, and a brief 
aud i ence ana lysis. 

I know you are focused on test imony but wanted to get this to you about a week ahead so you have 
t ime to look it over. 

Walk ing over 2 ha rd copies as wel l .  

�b)(6) 
Lead Speechwriter 
Department of Veterans Affa i rs 

(b)(G) office ) 
VA cel l )  
persona l  ce l l )  D 



From : ..... fb_
)(6
_
l _____ _. 

Sent: Fri, 17 May 2019 23 :47 :01 +0000 
To: Syrek, Christopher D. (Chris) ; Powers, Pamela 
Cc: Bader, Christi n e  E . ;G lynn ,  Mel issa 5 .  
Subject: FW: AQ46(F)  Reg and PRA Justification Statement with OM B's pass back 2 .  
Attachments: AQ46(F) Reg to PO with 0MB passback 2 (5-17-19)VCCP.docx, AQ46(F) PRA 
Just ification Statement to PO with OM B's passback 2 (5-17-19)VCCP.docx 

FYSA - (see email below). Making significance progress on the final AQ46(F) Mission 
Act Regulation and 00REG will make publication before 6/6/19! Please ensure VHA is 
ready to execute! 

From :l(b)(6) 
I 

Sent: Fr iday, May 17, 2019 7 :42 PM 
To: S err  Andrea <Andrea .S err va. ov�b)(G) �va .gov>; 
(b)(6) ._v

_
a
-
.g
-
o
-
v>
_

;
_
M
_

a
_
t
-
th

_
e
_
w
_
s,
_

K
_
a
_
m
_
e
_
ro
_

n 
__ ___, 

b)(6) 

Cc: (b)(6) 

Glynn,  Mel issa S. b)(G) 

l(b)(6) 

ov> b)(6) 
va .gov> 

va .gov>; 

Please see the attached AQ46(F) VCCP Regulation with OMB/OIRA's comments/edits , 
passback 2 .  I 'm also attaching the PRA Justification Statement (JS )  which contains 
OMB/OIRA's comments/edits. 

• Please provide responses to OMB/OIRA's comments in TRACKED mode, to 
both the Reg and PRA JS asap. 

• All responses must be annotated with a "reply"/"response" in OMB's comment 
bubble, reflecting the action taken .  

• The version you send back to me "MUST" contain all of  OMB/OIRA's comments 
and action language of how we responded i n  tracked Mode . 

Best News! ! !  - We have resolved all of the issues associated with the Regulatory 
Im act Anal sis RIA ! No further comments from OMB/OIRA on the RIA! Good work 

(b)(6) 

NOTE: As expected , I need VA's responses to the Reg and PRA JS ASAP! 

av>· b)(6) 

va .gov> (b)(6) 
~(b-)(-6)--------...----v-a.-g-ov- >~; Hi po lit, R':-ic7h-a-rd-;--{-;--::O:-:G::--:C::-;;)l;;;=(b,;,;,)(6;;;,)======;~.:-v- a- _ __.gov>~l(b_)(_6) ____ ~ 

b)(6) va .gov (b)(6) va .gov>; Stone, Richard A., MD 

va .gov b)(6) va.gov> 

Su ject: RE: AQ46{F) Reg an PRA Justi icat ion Statement w it h OM B's pass back 2. 



From f b)(6) 
I Sent: Monday, May 13, 2019 8 : 14 PM 

To: Sperr, Andrea <Andrea .Sperr@va.gov�(b)(fi) �va .gov>; 
(b)(6) va . . ov>; Matthews, Kameron 
(b}(6) 
b)(6l 
C b)(6) 

Glynn ,  Mel issa S. (b)(6) va . ov>; (b)(6) 
'-----,,-;-;-;::,------------' 

(b)(6) va. ov>; H i pol it, Richard {OGC) (b)(6) va .  ov> 

va. ov>; 

Subject: AQ46{ F )  Reg, RIA and PRA Justification Statement with VA's responses to OMB's pass back 1 

Andrea and all involved, Thank  You !  

I 'm  attaching both TRACKED and CLEAN versions o f  the Reg, RIA, and PRA 
Justification Statement that were submitted back to O IRA/OMB th is even ing. I 'm also 
attach ing an Excel document that is a breakout of unique comments by type , which was 
also sent  to O IRA/OMB. 

NOTES: 

1. ) I will need a TRACKED version of the Notice reflecting changes based on the 
revised PRA Justi fication Statement. 
2.) I also need the PRA burden costs to respondents that were last approved under 
control number 2900-0823. This request should reflect the delta between the two 
burden costs for EO1 3771 purposes. 
3 . )  Lastly, I had a d iscuss ion with OIRA this even ing and based on the timing of th is 
f inal rule and not bei ng able to include the new I nformation Collection burdens in the 
Fi nal rule, they have agreed that we will not have to i nclude the PRA information 
collection costs in the Regulatory I mpact Analysis (RIA)! However, 00REG will need to 
take the appropriate actions to i nclude them in the overall costs of the rule for pu rposes 
of EO13771  once the rule publ ishes. 

Great work by all and I can see the fi n ish l ine ahead. Thank  you !  

From l._(b_
)(6
_l ____ __. 

Sent: Monday, May 13, 2019 7 :04 PM 
To: Sperr, Andrea <Andrea .Sperr@va.gov>J(b)(6) 

(b)(6) va. ov>; Matthews, Kameron 

,__ _____________ __. 

Cc (b)(6) 
Glynn ,  Mel issa S. (b)(6) 

l(b)(6) �va .gov> 

ov>; b)(6) 

Subject: RE :  AQ46{ F )  Reg with OMB's passback 1 p lus PRA JS and Notice 

@va .gov>; 

va. ov>i ..... (b
_
)(6
_
) ___ _, 

va. ov>; 

f@ E! 6) E! 



Andrea , 

1 .  The following sentence below is from the PRA section of the preamble and OIRA 
wants us to explain what we meant. 1Cb)(5) 

(b)(5) 

2 .  Yes ,  we need the burden costs to respondents that were last approved under 
control number 2900-0823. The delta between the two costs is what we'll need 
for EO13771 purposes. 

Thanks 

From : Sperr, Andrea 
Sent: Monday, May 13, 2019 6 :46 PM 
T b)(6) va . ov>l(b)(6) 

va . av>; Matthews, Ka meron 

C (b)(6) 
G lyn n, Mel issa S. (b)(6) 
b)(6) 
Subject: RE :  AQ46( F )  Reg with OM B's pass back 1 p lus PRA JS  and Notice 

�va .gov>; 

va . ov>f��-
)(5
_
) 
____ � 

rva.gov>; 

Acknowl edge both requests below, the rule is reattached with changes on pp. 1 11 and  1 19. 
am not awa re at what point the comment from 0 M B  on p .  1 1 1  went away (th i s  happened 
d u ring the pass backs on AQ46 with the proposed rule as we l l, i nadvertent I can assure 
everyone), but I made a note to that effect in the first VA response on p. 1 11  a nd OMB's 
concerns a re add ressed in the ed its (a lthough, 0MB wi l l  l ikely want to discuss to ensure that 
VA's responses are adequate). I tracked in a response for p .  1 19 that VA would l ike to d iscuss 
as we do not u nderstand what additiona l  i nformation 0M B is seeking. 

The second attachment is the breakout of un ique comments by type. 

For the PRA materia ls :  
• Changes ca n be made to the 60-day FRN notice tomorrow morning. 

I 

of 
~b)(6) g 

g 
b)(6) 



• For the support i ng  statement, do  you need the costs that were last approved the l ast 
time that control n umber 2900-0823 was approved (e .g. a pproved costs from the last 
su pportin g  statement for 2900-0823)? 

Andrea Sperr 
Regu lation Specia l ist 
Office of Regulatory and Adm in istrative Affa i rs (1084) 
Veterans Health Admin istration 
810 Vermont Ave. NW 
Washington, DC 20420 
( 202) 461-6725, office 

l(b)(6) ! cel l 

From : .... �b_)(6_) ____ _. 
Sent: Monday, May 13, 2019 5 :37 PM 
To: Sperr, Andrea <Andrea.Sperr@va.gov>Jlb)(6l 

(b)(6) va. ov>; Matthews, Ka meron 
�va .gov>; 

(b)(6) ov> b)(6) "'--'-'--'-------------------
( b) ( 6) 

Cc: (b)(6) 

Glynn ,  Mel issa S. (b)(6) 
(b)(6) 
Subject: RE :  AQ46( F )  Reg with OM B's pass back 1 p lus PRA JS and Notice 

Andrea, 

va. ov>; 

Last issue hopefully, can you please send me the Excel spreadsheet that breaks out by 
category the unique comments. I want to send it to OIRA with the Reg .  

Please let me know i f  you acknowledge this request, the one below and i f  you are able 
to provide responses th is even ing? I can wai t  on the Notice and delta between the new 
and old PRA burden costs. 

Thanks 

From f .... b_)(6_l ____ __. 
Sent: Monday, May 13, 2019 4 :50 PM 
To: Sperr, Andrea <Andrea .Sperr@va.gov>; l(b)(6) 

(b}(6) va. ov>; Matthews, Kameron 
(b)(6) 

b)(6) 
Cc (b)(6) ov> b)(6) 

pva .gov>; 

va. ov>; 

va fl va .eov>f~~-)(_6> _____ -

fu I! 

';======::;--,._~~va=·~go~v>i(b)(6) ~ va .gov>; .... l(b_l(_6> _____ ___. 
va . av> 



l(b)(6) �va.gov> 
Subject: RE :  AQ46( F )  Reg with OM B's pass back 1 p lus PRA JS and Notice 

Andrea , 

The following OIRA comment is mission from you r  version.  Th is comment is on page 
99 in OIRA's pass back version :  

OI RA Comment:l(b)(5) !These a re separate statutes and VA should d iscuss the 
requ i red de lay in  effective date (30 days for APA, 60 for CRA) and good cause for both . It's ok to present a un ified 
d iscussion of good cause, or to say for one statute that the same reasoning applies as for the other. 

I don' t  see a response to the followi ng comment on page 1 1 9 in you r  version? 

OIRA Comment :  Recommend expla i n ing th is. 

NOTE: I ncluding OIRA's first pass back. 

From : Sperr, Andrea 
Sent: Monday, May 13, 2019 4 :09 PM 
To (b)(6) 

Cc: (b)(6) 
Glynn ,  Mel issa S. (b)(6) 

(b)(6) va. ov> 

ov> (b)(6) 

Subject: RE :  AQ46( F )  Reg with OM B 's pass back 1 p lus PRA JS and Notice 
Importance: H igh 

�va .gov>;  

va . ov>; 

The fi rst attachment is VA's completed pass back on OM B's fi rst set of comments a nd  edits on 
the AQ46 fina l  ru le .  The second attachment is th e rev ised PRA supporting statement (the 
overa l l  cost has increased, p lease let us  know if you think that wi l l  present any major issu es or 
requires more d iscussion ) .  The th ird attachment is the excerpt of the Congress iona l  report as 
requested by 0M B (we responded I be l i eve on p. 16 of the first attachment that we would 
provide th is per OM B's request) .  

One document that is not in c luded, but that I can send to you if you th ink 0MB wou l d  l ike to 
see it, is the Excel spreadsheet that breaks out by category the unique comments that VA 
received on the AQ46 proposed rule. I would offer this now ( or at OM B's specific request) 
beca use 0MB noted i n  a few places towards the beginn ing of the first attachment that they 
wou ld  l ike us to cons ider ind icating  the specific number of d ifferent types of comments 
rece ived- I'm  not su re th i s  would be he lpful for the rule, so our response was genera l ly that we 
have a record of the com ments by category th at we cou ld  provide if 0 M B  would l ike to see it. 

va . ov>; ._fb_)(6_) ___ __. 

va . 

(@ a 

l(b)(6) 



I bel ieve you received the revised R IA on Frid ay, so the attached mater ia ls  I t h i n k  shou ld 
complete VA's pass back. P lease l et us  know if you need a nyth ing e lse, tha n k  you. 

Andrea Sperr 
Regulation Specia l ist 
Office of Regu latory and Admin istrative Affa i rs ( 1084) 
Veterans Health Admin istration 
810 Vermont Ave. NW 
Wash ington, DC 20420 
(202) 461-6725, office 
l(b)(6) !cel l  

From *�b_)(6_l ____ � 
Sent: Fr iday, May 10, 2019 4 :21 PM 
To: Sperr, Andrea <Andrea .Sperr@va.gov>l(b)(B) 

(b)(6 va . av>; Matthews, Kameron 
b)(6) 

�va .gov>; 

va . ov>� ..... (b_)
(6
_l ___ __. 

va. av>; 
Physic ian)  

(b)(6) .__ ______ __. 

Subject: RE :  AQ46( F )  Reg with OM B's pass back 1 p lus PRA JS and Notice 

Andrea , 

There is a difference in respondi ng to an  OIRA pass back, with the intention that it has 
not been fully vetted, compared to not addressing all of comments in a pass back. I 
called OIRA on this and they prefer to have a complete pass back. They also stated 
that they will not be able to review over the weekend , so Monday is better .  This way 
they can d isburse the document i n ternally without having to see another clean version, 
minus the original comments. I agree with OIRA and it also ensures better version 
control. 

Lastly, we'll also need a full pass back on the PRA materials OIRA provided and the 
RIA. 

We need to have these full pass backs on Monday. Thanks 



From : Sperr, Andrea 
Sent: Frida Ma 10 2019 3 :57 PM 

,,,.T..,.,,o:::{.
(_b)_(6_> __________ J=v=a,. -o_v>�l(b_}(_

6l_��-�------��va.gov>; 
va. ov>; Matthews, Kameron 

Cc: b}(6) ov>Lfb_)(6_l __________ ___...l@_va_._go_v> 
Subject: RE :  AQ46( F )  Reg with OM B 's pass back 1 p lus PRA JS and Notice 
Importance: H igh 

fb}(6) 

Attached i s  VA's pass back to 0MB  to address OM B's first set of ed its and comments on the 
AQ46 fina l  ru le .  A�(b)(6) hoted in the ema i l  thread below, th i s  version has not been fu l ly vetted 
or forma l ly c lea red, although we have in it ia l  cl earance from both fb)(5) � nd l(b)(6l I 

l(b)(5) I We a lso have noted two specific places in the attachment where we acknowledge that 
VA wi l l  need more t ime the week of 5/13/19 to continue deve lop ing fu l ler responses: ( 1 )  on p. 
16, 0 M B  requested that VA provide a copy of a report that we cited in support of a response, 
and  we were u n successfu l in tracking that down as of today; and  (2 )  on p. 1 11, 0MB ra ises 
many substantive questions a nd  issues in the CRA and APA sect ions that VA was not ab le to 
resolve as of today. 

P lease rename the attachment as you need for VA's pass back, and  let us  know if you need 
a nyth ing fu rther to complete VA's pass back.  Th ank you .  

Andrea Sperr 
Regulation Specia l ist 
Office of Regulatory and Admin istrative Affa i rs (10B4) 
Veterans Health Adm in istration 
810 Vermont Ave. NW 
Wash ington, DC 20420 
202 461-6725 office 

b}(5l ce l l  

From J(b)(6) 
Sent: '=r,_h u-r-sd..,,_a___,,M,-,--a---="'09=-' 2 O 19 12 : 5 8 PM 
To (b)(6) va. ov>; Sperr, Andrea <Andrea.Sperr@va .gov>; 

(b}(6) 

y, y 
g 

U/\0/ 

__ J 
\I \I 

av>; Matthews, Kameron 



Outstanding ! 

l(b)(6) v/r _ 

M ichael P. Shores 
Director ,  
Office of Regulation Policy and Management (00REG) 
Office of the Secretary 
Wash ington , DC 

fb)(6) 

Fromfb)(6) I 
Sent: Thursday, May 09, 2019 11 :52 AM 

,_T.:..;o:...1(_b)_(6_) _______ -,--_____ -'--"'--'-'. '-'-'o'-'-v>; Sperr, Andrea <And rea .S 
(b)(6) tthews, Kameron (b)(6) 

L_ ______ _p----'---"'-'--'--'--"--'-

b)(6) 
Subject: RE :  AQ46( F )  Reg with OM B's pass back 1 p lus PRA JS  and Notice 

l(b)(6) � we shou ld be a b le to give you someth ing by Fr iday COB, but it wi l l  may not be fu l ly vetted by 
everyone that needs to rev iew and there may be add itiona l  ed its we wou ld want to make. 

From : .... l(b_l(_5l ____ _. 
Sent: Wednesda Ma 08 2019 7 :55 PM 

• (b)(6) va . av>; Sperr, Andrea <Andrea.Sperr@va .gov>; 

I 'm merely asking for an advance notice if we are going to meet the deadline. If not, I 
need to know now, not to inform OIRA on the due date that we can't meet it . Thanks 

From : .... l(b_)(6_> _____ � 
Sent: Wed nesday. May 08. 2019 7:3? PM 
To jlb)l5l i@va.gov>; S pe rr, And re,a if Andrea Sne rr@va 

/!""
> lbll6l 

l(b)(6) @va.gov>; Matthews, Kameron I( )( ) �.gov>; (b)(6) 
�b)(6) @va .gov> .__ __ __. 

Subject: RE :  AQ46( F )  Reg with OM B 's pass back 1 p lus PRA JS and Notice 

That is our goa l .  

Sent with BlackBerry Work 
(www. b lackberry.com) 

FromfL�_)(6_) _________ ___i,�-v'""'a'"".g""'o'-'--v> 

l(b)(6) 

] ~ va"' ---
&va.gov>; Ma 

wva.gov> 

va .12ov>; (b)(6) 



Date: Wed nesday, May 08, 2019, 7 :36  PM 
To (b)(6) va. ov>, Sperr, Andrea <Andrea.Sperr@va .gov> (b)(6) 

,,.,.(b..,..,)(=6)
....L...-------�:::-v-a-. 

_
o
_
v
_
>...,, M:-:--ar-tt-:--h-ew""-'--:s, Kameron i(b)(6) �va.gov> .... (b-)(6

_
) 
____ 

_, 
(b)(6) 
Subject: RE :  AQ46{ F) Reg with OM B's passback 1 p lus PRA JS and Not ice 

Please see the bold and h i-lighted sentence below that was sent on May 5 ,  2019. 

From : ..... l(b_l(6_l _____ __, 
Sent: Wed nesday, May 08, 2019 7 :34 PM 
To: Shores, M ichael �(b}(6) @va .gov>; Sperr, Andrea <Andrea .Sperr@va.gov> b)(6) 

l(b)(6) �va .gov>; Matthews, Kameron i(b)(6l �va.go�v
_

>
_
;
.,...b-)(-6) __ _ 

l(b)(6) @va .gov> 
Subject: RE :  AQ46( F )  Reg with OM B's pass back 1 plus PRA JS and Notice 

l(b)(6) 1 1  was not aware we had a due date for the regulat ion. Ca n you please remind m e  what i t  is? 

Sent with BlackBerry Work 
(www.b lackberry.com ) 

From:r>(6) l@va .gov> 
Date: Wednesday, May 08, 2019, 7:32 P ... M-�-
To: (b)(6) av>, Sperr, Andrea <And rea.Sperr@va.govfb)(6) 

va. ov> 
Cc (b)(6) >, (b)(6) va . ov>, G lynn, 
Mel issa s. b)(6) 

(b)(6) va . 
(b)(6) av> (b)(6) va . ov> (b)(6) l_-�--------,J�=.::....:.. 
Lieberman, Steven (b)(6) va. av>, H i po l it, Richa rd {OGC) (b)(6) 

L...-____ _....__,� 

Subject: RE :  AQ46{ F) Reg with OM B's passback 1 p lus PRA JS and Not ice 

VHA missed the due date for the RIA, how are we looking on our due date for the 
responses to the Reg and PRA materials? 

From : ..... l<b_l(_
6> ____ _, 

Sent: Sunday, May 05, 2019 3 : 11 PM 
To (b)(6) va . ov>; Sperr, Andrea <Andrea.Sperr@va .gov>; 

�....1...-------------....r- �-b) ( 6) va . ov>
Kb)(

6) �va.gov>; 
L-M

_
a
_
tt
_

h
_
e
_
w
_

s
_
, 
_
K
_
a
_
m
_
e
_
ro
_

n----,.b-)(_6_) -----�- v
_

a ___ ov>J(b}(6) 
��b-)(6

_
) 
__ ___:_ ___ �

l
'
@
-

v-a.-g-ov
_

> 
____ .r--�� ,....._ ______ __, 

�Ml � 
Glynn ,  Mel issa S b)(6) 
(b)(6) 

va. av>; 

w g 
~ va.gov> 

(b)(6) 

b)(6) 

J 

(a) g 

l@_g 

- -=====:r---'IL 
K 

/alv;:i anv>, 

fvva.gov> 

- -==================:---



Subject: RE :  AQ46( F )  Reg with OM B's pass back 1 p lus PRA JS and Notice 

fb)(6) 

Please see the attached AQ46 Reg with OMB's passback 1. OMB's comments are 
qu ite extensive to both the Reg and PRA materials .  

Reg Notes : 
• 0MB struck the language that we were going to provide a separate Notice 

rega rd ing the PRA collections. I 'm a little confused on what VHA and the PRA 
Liaison Officer's l(b)(6) I intent is here with 0MB.  

• Please let me know i f  a call with O IRA is needed ASAP regardi ng th is  PRA 
issue . 

• Please see the comment requesting a report, we'll need th is when sending the 
Reg back to OIRA. 

PRA Notes: 
• I'm also attaching the PRA Justification Statement (JS) and 60-day Notice with 

OMB's comments/edits . 
• These two documents were submitted th rough ROCIS to 0MB b��(b)_C6_> ---� 
• There are significant comments and extensive changes requ i red, wh ich could 

affect the RIA. 
• A meeting with your PRA expert, VA's PRA officer and 00REG is strongly 

recommended. 

RIA Notes : 
• Please communicate ASAP with l(b)(5 > pnd h is staff if the PRA changes will have 

an effect on the R IA. 
• The RIA with OMB's comments was sent tol(b)(G) land his staff Friday, 5/3/19 . I t  

also has extensive edits/comments . 

OSVA NOTE: 
• We need VHA's responses to the Reg,  PRA JS,  60-day Notice 

and RIA on or before COB Friday, May 1 0, 201 9 .  

Please let me know i f  you have any questions and/or need any  assistance i n  meeting 
th is due date. Thanks 

From :!(b)(6) I 
Sent: Fr iday, May 03, 2019 12 :43 PM 
Tofb)(6) �va.gov>;Ll

(b
-
)(5
_
> __________ -1�-va_.g�o_v>; 



(b)(6) 
(b)(6) 

va . ov� ..... (b
_
)(6
_> _______ __.�va .gov� ..... 

(b
_
l(5
_
) 
___ _. 

Va. av> (b)(6) > L....,,,----:--.::-:-:,::-:-------.::-----.====r::::v=a .
:::::::::=.

ov ; 
Sperr, Andrea <Andrea.Sperr@va .gov>; G lynn, Mel issa S. 
(VACO) l(b)(6) �va .gov>; Matthews, KamerLo

_
n"""IP'hfflO'T' __ 

....1===��---,,,,"""""
_J.

---, 

Cc (b)(6) 

(b)(6) va . av (b)(6) 
Su Ject: AQ46 F RIA with OIRA...,.s

_
p
_

a
_
s_,,s _a

_
c,............ ________ _. 

l(b)(6) 

Please see the attached AQ46( F) RIA conta in ing OIRA's passback #1 . 

Please provide a response to each O I RA comment by includ ing an action 
response/reply in their comment bubble .  I f  you make any changes/edits, please make 
them i n  TRACKED mode and ensure that a l l  of O IRA's comments remai n in tack when 
sending the R IA back to 00REG. 

Let me know i f  you have any questions. 

NOTE: Defer any EO1 3771 comments to 00REG and we' l l  make them after receiving 
your fi na l  vers ion .  Thanks 

Reg shou ld be forthcom ing today also. 

Froml(b)(5) l 
Sent: IVlonday, April 22, 2019 4 :43 PM 
To:  Sperr, Andrea <Andrea .Sperr@va .gov>,_(b_)(6_l ___ 

:;:::;::
===""""'==��=...!..L-------L-, 

(b)(6) va . av>; Glynn, Mel issa S. (b)(6) 

Cc: (b)(6) va . av> 
Subject: RE :  AQ45 and AQ46 

H i VHA, 

AQ46 Final rule and RIA was sent to 0MB.  

V/r 

Regulation Policy and Management (00REG) 
Office of the Secretary 
Department of Veterans Affa i rs 

l(b)(6) p2va.gov 
�b)(6) r voice) 
..... l ___ __.tmobi le) 

@va.gov> 

e> g 
l DJ\b) 

U/\U/ va. ov)tl._u_,\_0 ,_~ 

0 K .l 

fu va.gov> (b)(6) 



Confide nt ia lity N ote: This e-ma i l  rs inte nded only for the person or entity to wh ich it i s addressed, and may contai n Information that is 
privi leged, confidentia l, or otherwise protected from disclosu re . Dissemination, distribution, or copying of this e-mail or the information here in 
by anyone other than the intended recipient is prohibited. If you have received this e-mail in error, please notify the sender by replying to this 

e-mail and destroy the original message and all copies. 

From : Sperr, Andrea 
Sent: Monday, Apri l 22, 2019 12 :25 PM 
To b)(6) ov>; b)(6l va . ov>; Glynn, 
Mel issa,.;:.S.;.,. (=b)_(6_) ____ ........ .,=-==-.c.. L_ 

______________ __.v-'--'a=·=o.=....c..v>;��b
-
)(_6l ____ � 

{VACO (b)(5) 
Cc (b)(6) 
Subject: RE :  AQ45 and AQ46 

l@va.gov> 

I have un-high l ighted the regu lat ion text, we ca n provide 0 M B  with a sepa rate ident ificat ion of 
changes at their  request. P lease use this attachment, thank you .  

Andrea Sperr 
Regulation Specia l ist 
Office of Regu latory and Admin istrative Affa i rs {10B4) 
Veterans Health Adm in istration 
810 Vermont Ave. NW 
Wash ington, DC 20420 
{202) 461-6725, office 

l(b)(6) I cel l  

From:l(b)(6) I 
Sent: Monday, Apri l 22, 2019 12 :10 PM 
To: Sperr, Andrea <Andrea.Sperr@va.gov>; l(b)(6) @va .gov>; G lynn, 
Mel issa S. (b)(6) va. ov>;l(b)(6) �va.gov>;�fb_l(6_) ____ � 
(VACO) (b)(6) .__ ____________ _. 

Cc:l(b)(6) twva.gov>f(b)(6) �va.gov> 
Subject: RE :  AQ45 and AQ46 '------------� 

Awesome! There are a lot of yel low hi- l ig hts i n  the regulatory text, do you need them to 
remain h i- l ighted? Thanks 

giva .g f 

I I 
~ ";Ll!a v >Kb)(6) I I= ~ = :--------~ !:::]C@~ ~~g __ _ 

7--------~~~Vai!;_.gfgQ.:::;~V~>= = "")(6) ______ w __ l!_•_ 

~va.gov>f b)(6) 
.___ ____ _ 

t 

fu; g 

@1va.gov> 



Director ,  
Office of Regulation Policy and Management (00REG) 
Office of the Secretary 
Wash ington ,  DC 

l(b)(6) 
I 

From : Sperr, Andrea 
Sent: Monday, April 22, 2019 12 :01 PM 
To (b)(6) va . ov (b)(6) 
Mel issa 5 . ..-!========:::;--"'-
(VA CO) �(b)(6) tpva .gov> 
Subject: RE :  AQ45 and AQ46 
Importance: H igh 

va . ov>; Glynn, 
(b)(6) 

Attached i s  the fina l  d raft of the AQ46 fi na l  ru le for submission to 0MB, this copy in c ludes the 
updated supplementary information as wel l  as  the u pdated CRA d iscussion in the APA 
pa ragraph. There are 4 rema in ing tracked comments in the attachment to exp la in  the new 
language for the transplant  supplemental ru le as wel l  as the new CRA l anguage, and to 
reference the PRA issues that wi l l  be separately noticed . P lease let us  know if anything else is 
required to complete the submission of the AQ46 fina l  rule to 0M B today, tha n k  you . 

Andrea Sperr 
Regulation Specia l ist 
Office of Regulatory a nd Administrative Affa irs (10B4) 
Veterans Hea lth Administrat ion 
810 Vermont Ave. NW 
Washington, DC 20420 
(202) 461-6725, office 

l(b)(6) 
I cel l  

Fro� ..... (b_
)(5
_l ____ __. 

Sent: Monday, Apri l 22, 2019 8:30 AM 
Toj(b)(6) �va.gov>; G lynn, Mel issa S. � .... �_)(5_) ____ _,_lv_a_.g�o_v> 
Cc: Sperr, Andrea <Andrea.Sperr@va .gov> 
Subject: RE :  AQ45 and AQ46 

I got a lot done over the weekend, so 12 will work. 

t@ v ;:i_gov4~(b)_(6) __________ __.~ va.gov>I ..... ____ ___. 



(b)(6) 

Director ,  
Office of Regulation Policy and Management (00REG) 
Office of the Secretary 
Washington , DC 

l(b}(6) I 

From j_(b_l(6_> _____ � 
Sent: Monday, April 22, 2019 8 :29 AM 
To: G lynn, Mel issa s. '4b)(6l @va .gov�L

(b
-
)(
_
5> ___________ r�_v_a�.g�o_v> 

Cc: Sperr, Andrea <Andrea .Sperr@va .gov> 
Subject: RE :  AQ45 and AQ46 

We a re working on cleaning up the rema in ing few issues in  AQ46. We can have a draft to you by 10am if 
need be, but the draft wou ld be more com plete and  have a better chance of passing 0MB muster if we 
cou ld have unt i l  noon .  P lease let us know whether the additional two hours would make it too difficult 
for you to sti l l  submit to 0MB today or  whether we cou ld submit to you N LT noon. 

Thanks, 

�b)(6) 

From : Glynn, Mel issa S. 
Sent: Thursday, Apri l 18, 2019 4:25 PM 
T�b)(6) @va.gov>;.._l(b_l(_6> ___________ ___p@_v_a_.�go_v> 
Cc: Sperr, Andrea <Andrea .Sperr@va.gov> 
Subject: RE :  AQ45 and AQ46 

Thank youl(b)(6) l and And rea ! 

Sent with Black Berry Work 
(www.b lackberry.com) 

From�(b)(6) k@va.gov> 
Date: Thursday, Apr 18, 2019, 3 :37 PM 
To: fb>(6l �va .gov>, Glynn, Melissa s1(bl(6) pva .gov> 
Cc : Sperr, Andrea <And rea .Sperr@va .gov> �----� 
Subject: RE :  AQ45 and AQ46 

Roger that, keep up the good work. I can see the fin i sh l ine, but we're not q u ite there yet. Thanks 

v/r fb)(6) I 
l'L___L__ -

..____ __ I 



v/�(b)(6) 

D i rector, Office of Regu lation Pol icy and Management 
Office of the Secreta ry 
Department of Veterans Affa i rs 

l(b)(6) 
Fromfb)(6) Fva .gov> 
Date:ihursday, Apr IS, 2019, 3:33 PM 
Tq(b)(6) l@va .gov>, Glynn, Mel issa S. i(b)(6) �va.gov> 
Cc: Sperr, Andrea <Andrea .Sperr@va .gov> 

�---� 

Subject: RE :  AQ45 and AQ46 

�b)(6 )  
We a re on track to have the regu lation to you by Monday at 10am. I do want to note that we wi l l  have 
a l l  of the boi ler p late ( reg flex, EO, PRA, unfunded mandates, etc) ready for you tomorrow with the 
exception of the CRA section .  We wou ld l i ke to su bmit the CRA sect ion to you by 10am Monday with 
the rest of the preamble.  I j u st emai led Rachel Mitche l l  to make sure they are on track to have the R IA 
and  CFO memo to you by tomorrow. 

Thanks, 

!lb)/6\ 

From f....,b,...)(5_l----,-----,----' 
Sent: Thursday, Apri l 18, 2019 3 :01 PM 
To: !(b)(6) @va .gov>; G lynn, Mel issa S. iL(b_l(_Bl ___ _,.@�v'""a""'.g""'o'-'-v> 
Cc: Sperr, Andrea <Andrea.Sperr@va .gov> 
Subject: RE :  AQ45 and AQ46 

l(b)(6)  
How are we looking to have the Reg to me by 1 0:00 on Monday and Reg tomorrow? 

v/r l(bl(Bl 
b)(6)  

Director ,  
Office of Regu lation Pol icy and Management (00REG) 
Office of the Secretary 
Wash ington ,  DC 

l(b)(6) I 

~b)(6) 

I 



From : l(b)(6) I 
Sent: Wed nesday, Apri l  17, 2019 11 :20 AM 
Toj(b)(6) �va.gov>; G lynn,  Mel issa S.Ll

(b
_
)c5_l ___ _J�-v_a�.g�o_v> 

Cc: Sperr, Andrea <Andrea .Sperr@va .gov> 
Subject: RE :  AQ45 and  AQ46 

Correct. 1 0: 00am the latest. I was able to get a few th ings done today. Thanks 

v/r l(b)(6) 
(b)(6) 

Director ,  
Office of Regulation Policy and Management (00REG) 
Office of the Secretary 
Wash in  ton ,  DC 

(b)(6) 

From fbl(6) I 
Sent: Wednesday, Apr i l  17, 2019 11 : 19 AM 
To: l(b)(6) �va.gov>; G lynn ,  Mel issa S.,(b)(G) 

�va .gov> 
Cc: Sperr, Andrea <Andrea .Sperr@va.gov> '------� 

Subject: RE :  AQ45 and  AQ46 

Than ks for this i nformation .  To clarify, i n  my ema i l  be low I asked whether it wou ld  be okay if we 
provided you the RIA and  the boi lerplate paragra phs (apa, reg flex, era, u nfunded mandates, pra, 
executive order sections, etc) on Friday but the meat of the preamble (supplementary i nformation) on  
Monday. Based on  you r ema i l, i t  seems that you a re amenable to that so long as you receive the 
supp lementary i nformation by 9am.  Is that correct? 

Than ks, 

From : ��b_)(6_) ____ � 
Sent: Wed nesday, Apr i l  17, 2019 10:03 AM 
To�b)(6) l@va .gov>; G lynn ,  Me l issa S. fb) (G) �va.gov> 
Cc: Sperr, Andrea <Andrea .Sperr@va .gov> 

.__ ___ __. 

Subject: RE :  AQ45 and  AQ46 

Yes, AQ45 went to 0MB. 

a 

l 



Having the AQ46 RIA over the weekend is ideal, but more importantly our submission 
date to 0MB is 4/22/19 and if you send me the Reg and RIA on Monday (what time?, 
who knows), there are still a lot of tasks that I need to complete in order to send the Reg 
and RIA to 0MB and meet the 4/22/19 deadline. 

In order to get the Reg and RIA to 0MB, I have to review the Reg and RIA to make 
necessary changes to the EO13771 language , other APA formatting to the Reg, APA 
sections, good cause, etc. I have to review RIA and calculate EO13771 #s for the Reg, 
based on the final RIA. Review the PRA section and enter all APA paragraph details in  
ROCIS. Then I have to create an  Accounting Table for the RIA, enter both Reg and R IA 
information in ROCIS, upload both Reg and RIA in  ROCIS for formal submission to 
0MB. Brief the COSVA that I 'm sending this to 0MB and will seek SECVA signature 
concurrently. I also have to give 0MB a heads up on Friday, to open ROCIS, that we 
a re submitting the Reg and RIA on Monday. 

BLUF: If you send the Reg and RIA to me on Monday, when am I supposed to 
complete the work above? God forbid there's an error in the RIA or problems with the 
reg that need attention. 

I 've expressed these challenges to the COSVA and the fact that receiving the Reg and 
RIA from you on Monday, who knows what time, we could possibly not meet the 4/22/19 
deadline . Therefore, we need the Reg and RIA by Friday of Satu rday. 

NOTE: The only compromise would be to provide me with the Reg by 0900 Monday 
morning and RIA this Friday/Saturday, no exceptions to the 0900 time for the Reg. I will 
inform 0MB to open ROCIS this Friday and that I will be formally submitting these 
version on Monday, 4/22/19. 

(b}(6} 

(b)(6) 

Director ,  
Office of Regulation Policy and Management (00REG) 
Office of the Secretary 
Washin ton DC 
(b)(6) 

From (b)(5) 

va . av> 
Cc: 
Subject: AQ45 and  AQ46 

rb)(6) 

v/rl 

Sent: We 17 2019 9:36 AM 
To: 



I just wanted to fo l low up on AQ45 and AQ46. D id AQ45 go to 0MB yesterday? Also, we briefly spoke, 
but I wanted to c larify whether it wou ld be okay if we provided you the boi lerp late and RIA for AQ46 
Friday, but spent some time on the meat of it over the weekend .  

Thanks, 

Deputy Di.rector 
Office of Regu latory a□d Admin i strative Affairs ( l  084) 
Veterans Health Admini stration 
8 1 0  Vermont Ave., W 675E 
Wash.i.□gto□, DC 20420 

l(b)(6) 
I 

, 



From : 
Sent: 
To: 
Cc : 

l(b)(6) !Pa rker, Amy L. 
Subject: 
Attachments: 
2-19.xlsx 

Rycha lski, Jon J .  
Wed, 2 J a n  2019 23 :24:12 +0000 
RLW;Byrne, J im 
Powers, Pamela;Mu rray, Edward ;Mc l l roy, Andrew R.;Pan nu l lo, Jerome� 

0MB F ina l  Settlement 
S&D Mulva ney Ltr, sett lement appeal, 12-12-18.pdf, FY 2020 F ina l  after BRB, 1-

Mr. Wilkie, Mr. Byrne 

Good evening ! 

In response to our December 1 2  appeal for anl(b)(S) labove the FY 2020 
settlement (letter attached), the Budget Review Board (VP, Chief of Staff and 0MB Director) 
and 0MB provided ar (b)(S) 
b)(5) 

With this final chan e, the total discretionai budget request 
or 1s now b)(S) (see attached 

........,. _____________________ � 
spreadsheet for details). 

The FY 2020 budget will support yow- top priorities :  Mission Act, EHRM, customer ervice 
(increase to VEO), business transfonnation (i.e. FM.BT) and improved accountabiJity (such as 
increase to OA WP). There are howeverJ(b)(5) 

(b)(5) 

0MB told us informall that the would consider an internal offset if we wanted to fund the 
(b)(5) This would be difficult. Findin an 
b)(5) 

Thanks to Andrew Mcllrny for putting this summary together. 

Jon 

we nee s 

-

s 



THE SECRETARY OF VETERANS AFFAIRS 
WASHINGTON 

The Honorable Mick Mulvaney 
Director, Office of 

Management and Budget 
Washington, DC 20503 

Dear Director Mulvaney: 

December 12, 2018 

I received the Office of Management and Budget's (0MB) Fiscal Year (FY) 2020 
settlement offer of December 10, 2018. Working together, we have made significant 
progress. While l understand you have very limited flexibility at this point, I am 
compelled to appeal certain items that I feel are critical to the Department of Veterans 
Affairs' (VA) ability to meet Administration and Congressional expectations, especially 
with respect to the Maintaining Internal Systems and Strengthening Integrated Outside 
Network (MISSION) Act of 2018. 

• Beneficiary Travel Reimbursement.l(b)(S) 
b)(5) 

• MISSION Act Uraent Care. l(b)(5l I 
(b)(5) 

• Veterans Health Administration Medical Care Infrastructure Fundina [(b)(5l 
(b)(5) 

I 

I ( . 
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Page 2. 

The Honorable Mick Mulvaney 

• Construction (b)(S) 

b)(5) 

I n  total, VA app �---� 
(b)(5) This is si 
(b)(S) 

e ow e ota re U1rements o (b)(S) 
L.._���-----,-J My respons1 1 1 y o meet the 

L..,.....,......,..,...,....,......,....,........,. ...................... """"',.....,..,,<""T7=e=e=ra=n=s=--=ne=c ... e�s:;-;:s;";'l1 ,;::;:ar-e:;-;:s;-n:;:;::;arl advocate for the requisite 
resources to pay the debt that we owe to those who have served our Nation so well. 

The enclosed table provides additional detail with respect to th is appeal. Thank 
you for your consideration. 

Sincerely, 

Robert L. Wilkie 

Enclosure 

eals forfb>(5l 

gnificantly b 1 
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Veterans Affairs FY 2020 Request 

($ in thousands) 2018 2019 2020 2020 2020 2020 2020 2021 2021 2021 E11acted E11acted Revised 0MB VA Appeal 0MB VA Settle111e11 t VA Request 0MB 0MB 

Request Passback Settleme11t Appeal Pas back Settleme11t 
Medical Care 69,823,192 73,128,493 (b)(5) 

Medical Re earch 722,262 779,000 
Electronic Health Records 782,000 1,107,000 
Veterans Benefits Administration 2,910,000 2,956,316 
General Administration 335,891 355,897 
Board of Ve terans' Appeals 161,048 174,748 
National emetery Administration 306,193 315,836 
Construction-Major 512,430 2,177,486 

I Construction - Minor 767,570 799,514 Grants for S tate Extended Care Facilities 685,000 150,000 
Grants for Veterans Cemeteries 45,000 45,000 
Information  Technology 4,055,500 4,103,000 
lnspector General 164,000 192,000 
Loan Administration Funds 180,214 202,210 
DoD Transfers for Joint Accounts 0 128,000 
Joint Incentive Fund Rescission 
Discretionary Total (without Mission) 81,450,300 86,614,500 
Mission Act 
Discretionary TotaJ (with Mission) 81,450,300 86,614,5001 

I l 
• 

s 

s 

C 

-

-., 

I I 
-



Veterans Affairs FY 2020 Request 

($ in thousands) 2018 2019 
Enacted Enacted 

Medical Care 69,823,192 73,128,493 

Me die a I Research 722,262 779,000 

Electronic Health Records 782,000 1 ,107,000 

Veterans Benefits Administration 2,910,000 2,956,316 

General Administration 335,891 355,897 

Board of Veterans' Appeals 161,048 174,74E 

National Cemetery Administration 306,193 315,836 

Construction-Major 512,430 2,177,486 

Construction - Minor 767,570 799,514 

Grants for State Extended Care Facilities 685,000 150,000 

Grants for Veterans Cemeteries 45,000 45,000 

Information Technology 4,055,500 4,103,000 

Inspector General 164,000 192,000 

Loan Administration Funds 180,214 202,210 

DoD Transfers for Joint Accounts 0 128,000 

Joint Incentive Fund Rescission 
Discretionary Total (without Mission) 

81,450,300 86,614,500 

Mission Act 

Discretionary Total (with Mission) 81,450,300 86,614,500 

% change from prior year (without Mission) 9% 6% 

2020 2020 2020 2020 
Re�ised Request 0MB Passback VA Appeal 0MB 

Settlement 

(b)(5) 

page 1 of l 

2020 2020 
VA Settlement VA Final 

Appeal (After Budget Review Board) 

2020 FINAL 

Variance 
2020 Final Settlement 

vs 2019 Enacted 

$ % 

9/24/2021. 

8:45 AM 
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From : 
Sent: 
To: 
Cc: 
Subject: 

l(b)(6) I 
Thu, 3 J an  2019 20:34:27 +0000 
Rychalski , Jon J . ;Powers, Pamela 
Mci l roy, And rew R. 
RE :  0MB Fi na l  Settlement 

Please let me know if I s hou ld  schedu le this for tomorrow. Tha nk  you .  

From : Rychalski, Jon J .  
Sent: Thursday, J a nua 03  2019 9 :32  AM 
To: Powers, Pamela (b)(5) va .gov� .... (b_)<_6l __________ __,@va .gov> 
Cc: Mci l roy, Andrew R. (b)(6) va .gov> 
Subject: FW: 0MB F ina l  Sett lement 

Pam 

I won't be at the Fr ida am s nc. b)(6) And Ed Murray is out ""
(b
..,..,
)(
=6) 

______ ___., __ ..___._ ___ ....--_____________ _, 

Do you want to have Andrew Mcl l roy (DAS for Budget) a nd Amy Parker come u p  to discuss with Mr. 
Wil kie l ike maybe right after the sync? 

Thanks 

Jon 

From : RLW 
Sent: Wed nesday, J anua ry 2, 2019 4:09 :29 PM 
To: Rychalski, Jon J .; Byrne, J im 
Cc: Powers, Pamela ;  Murray, Edwa rd; Mcl l roy, Andrew R . ;  Pa n n u l lo, Jerome;l(b)(5 ) I Parker, Amy 
L. 

.__ ___ _, 

Subject: RE :  0MB Fina l Sett lement 

Let's d iscuss on Friday 

Sent with Good (www.good .com) 

V V 



From : Rycha lski, Jon J .  
Sent: Wed nesday, J a n u a ry 2 ,  2019 3 :24 : 12  PM 
To: RLW; Byrne, J im 
Cc: Powers, Pamela; Murray, Edwa rd; Mci l roy, Andrew R . ;  Pa n n u l lo, Jerome .... l(b_)(_6) ___ _.I Parker, Amy 
L. 
Subject: 0MB F ina l  Settlement 

Mr. Wi lk ie, M r. Byrne 

Good even ing !  

In  response to  our  December 12 a ppeal for a nl(b)(S) �bove the FY 2020 settlement 
( letter a ttached ) ,  the Budget Review Board (VP, Chief of Staff a nd 0MB Director) a nd 0MB provided a n  

b)(5) 

With this fina l  change, the 
tota l d iscretionary budget request for FY 2020 is no b)(S) 

!Cb)(5) ! (see attached spreadsheet for deta i l s ) .  
.__ _________________ ___, 

The FY 2020 budget wi l l  support your top priorities :  Mission Act, EHRM, customer service ( i ncrease to 
VEO), business transformation ( i .e .  FMBT) and improved accountabi l ity (such as i ncrease to OAWP). 
There a re however,l(b)(S) I 

r

w 

I 

0MB to ld us i n formal ly that they would cons ider an  i nterna l  offset if we wanted to fund thel(b)(S) 
(b)(5) I This wou ld be d ifficult. F inding anl(b)(S) 
(b)(5) 
(b)(5) I If we do want to make an a ppeal� 
b)(5) we need to do so this week. If asked by a nybody fb)(5) I we can say 
we tought hard torl(b)(5) but in the end 0MB did not support it. 

Thanks to Andrew Mci l roy for putting this summary together. 

Jon 

r 
l(b)(5) 

v{ __________ __.:) 

I 

, l 
I J 

1 {__ 
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I I 



From : 
Sent: Thu, 3 J an  2019 21 :58 :2 1 +0000 
To: Powers, Pamela;Mcl l roy, Andrew R.; Rycha lski, Jon J .  
Cc: Parker, Amy Lj�(b_)(6_l ___________ � 
Subject: RE :  0MB F ina l  Sett lement 

How about tomorrow at 2 :00pm? We ca n do in his office if there aren't a lot of peop le.  Thank 
you. 

From : Powers, Pamela 
Sent: Thursday, J a nua ry 03, 2019 4:56 PM 
To: Mcl l ro , Andrew R. b)(6) va .gov>; Rychalski, Jon J . l(b)(6) �va .gov>j(b)(6) 

�b-
)(_6) ______ .,,,...,..,..,,.,..-_....___v_,,a.gov> '-----� 

Cc: Pa rker, Amy L. b)(6) @va.gov> 
Subject: RE :  0MB F ina l  Sett lement 

We a re schedu l ing a budget meeting tomorrow with Secva to d iscuss the pass back. 

Sent with Good (www.good.com) 

From : Mci l roy, Andrew R. 
Sent: Thursday, J a nua ry 3, 2019 12 :40:16 PM 
To: Rycha lski, Jon J .; Powers, Pa mela ;��b-)(6-)----� 

Cc: Pa rker, Amy L. 
Subject: RE :  0MB Fi n a l  Sett lement 

Pam 

If you do want us to join you and M r. Wi lkie for a d iscussion about Lou isvi l le after the morning sync, let 
us know. Otherwise we can d iscuss Lou isvi l le during our Fr iday 10am budget hearing d iscussion . 

Thanks 
Andrew 

Andrew Mc i l roy 
Acting Deputy As s i s t ant Secretary for Budget 
Office of Management 
Depa rtment of Ve terans Affairs  

De s k  
l
(b)(G) 

Cell  
,...._ _____ __. 

r:-== =---..:v===-=-K---,. __ ______J~ 

t @ 



From : Rycha lski, Jon J .  
Sent: Thursday, J anuary 03, 2019 9 :32  AM 
To: Powers, Pamela (b)(6) va . ov>fLb_l(_6) __________ __i,f?-v"-a= ...... go"'-'-v> 
Cc: Mci l roy, Andrew R. b)(6) 

L,_ ____ _j--'--'""-'-'-'� Subject: FW: 0MB F ina l  Sett lement 

Pam 

I won't be at the Fr iday am sync. b)(5) And Ed Murray is out 
r,;:(b-;,)(6;:-;-)------�--��---,__ ___________ ____. 

Do you want to have Andrew Mcl l roy (DAS for Budget) a nd Amy Parker come u p  to d iscuss with Mr. 
Wil kie l i ke maybe right after the sync? 

Thanks 

Jon 

From : RLW 
Sent: Wednesday, J anua ry 2, 2019 4:09 :29 PM 
To: Rycha lski, Jon J .; Byrne, J im 
Cc: Powers, Pamela ;  Murray, Edwa rd; Mci l roy, Andrew R . ;  Pa n n u l lo, Jerome; .... �b

-
)(_6) ___ ....,I Parker, Amy 

L. 
Subject: RE :  0MB F ina l  Settlement 

Let's d iscuss on Friday 

Sent with Good (www.good .com) 

From : Rychalski, Jon J .  
Sent: Wed nesday, J anuary 2 ,  2019 3 :24 : 12  P M  
To: RLW; Byrne, J i m  
Cc: Powers, Pamela; Murray, Edwa rd; Mci l roy, Andrew R . ;  Pa n n u l lo, Jerom� .... (b_

)l_
6l ___ _.l Parker, Amy 

L. 
Subject: 0MB Fina l  Sett lement 

Ll(b_l_(6_) ______ __.f va . gov 



Mr. Wi lk ie, M r. Byrne 

Good even i ng !  

In  response to  ou r  December 12  a ppeal for a nl(b)(S) �bove the FY 2020 settlement 
( letter attached), the Budget Rev iew Board (VP, Chief of Staff a nd 0MB Director) a nd 0MB provided a n  

(b)(5) 

(b)(5) With this fina l  change, the 
total d iscretionary budget request for FY 2020 is now b)(5) ,...._ _________________ ___, 

l(b)(5) l (see attached spreadsheet for deta i l s ) .  

The FY 2020 budget wi l l  support your top priorities :  Mission Act, EH RM, customer service ( i ncrease to 
VEO), business transformation ( i .e. FMBT) and improved a ccou ntabi l ity (such as i ncrease to OAWP). 
There a re however,fb)(5) 

b)(5) 

0MB to ld us i nformal ly  that they would consider an i nterna l  offset if we wanted to fund th�(b)(S) 
b)(5) �h is wou ld be d ifficult . F inding anl(b)(5) 
(b)(5) 
(b)(5) I If we do want to make a n  appea l� 
(b)(5) we need to do so this week. If asked by a nybodyfb)(5) I we can say 

we fought hard forl(b)(5) but in the end 0MB d id  not support it. 

Thanks to Andrew Mci l roy for putting this summary together. 

Jon 

] 
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From : 
Sent: 
To: 

RLW 
Tue, 8 Jan 2019 13 : 15 :45 +0000 
RLW 

Subject: Congressional Engagement for Veterans/Freshman Veterans (Brooks Tucker) 
Attachments: Rep. R igg leman, Denver (VA-R) .docx, Rep. Luria, E la ine (VA-D) .docx, Rep.  Baird ,  
J im  ( I N-R-4).docx, Rep.  Reschenthaler, Guy (PA-14).docx, Rep.  Rose, Max (NY-R) .docx, Rep.  Watkins, 
Steve (KS-R-2) .docx, Rep.  Crow, Jason (CO-D-6) .docx, Rep. Cisneros, G i l bert (CA-D-39).docx, Rep. Waltz, 
Michael (FL-R-06) .docx, Rep. Tim mons, Wi l l i am (SC-R) .docx, Rep. Green,  Mark (TN-R) .docx, Rep. Taylor, 
Van  (TX-R) .docx, Copy of New Member Veterans List.xl sx, Rep. Dan Crenshaw (TX-R) .docx, Rep. J a red 
Golden (D-M E-2) 2018.docx, Rep. Pence, Greg ( I N-R-6) .docx, Rep. Steube, Greg (FL-R-17) .docx 

UPDATE for Al l :  For the 2/5 presentations to new House Members who a re Vetera ns, the fo l lowing 
topics and briefers wil l fol low a VA overview from SECVA -

Dr. Stone: MISSION Act - Focus on Expanding Community Care Access, Improving VA Access to Care. 

Chairman Mason: Appeals Modernization Act - Focus on Implementation and Explanation of Reforms. 

Dr. Lawrence: Forever GI Bill - Focus on Status of Payment Problems in 2018, Current Interim Situation, 
and Plan for Full Implementation in 2019. 

Jim Gferer and John Windom: EHRM - Focus on Long Range Plan and Recent Milestones. 

OCLA wi l l  coordinate with your offices, OE I  and  OPIA to arrange a briefi ng format and  f ind a date to do a 
d ry run with a l l  the briefers prior to 2/5. 

Brooks D. Tucker 
Assista nt Secretary 
Office of Congressional a nd Legis lative Affa i rs 
o i(b)(6l 

I 
Department of Veterans Affa i rs 
810 Vermont Ave, NW 
Wash ington, D .C. 20420 

l(b)(6) wva.gov 

U PDATE: Th is  event has been confirmed and scheduled for 2-3:30 PM on J anua ry 30 i n  the EEOB, Room 
350. 

WH OLA wi l l  send invitations tomorrow to the Ch iefs of Staff for the 18 Freshmen/Veterans who have 
joined the House. 

OCLA wi l l  work with COS on who to designate as briefers from senior leadersh ip .  



Wil l  send a n  update in the next few days. 

Brooks D. Tucke r 
Assista nt Secretary 
Office of Congressional a nd Legislative Affa i rs 
O:�X6) I 
Department of Veterans Affa irs 
810 Vermont Ave, NW 
Washington, D .C. 20420 

fb)(6) �va.gov 

From : Tucker, Brooks 
Sent: Wednesday, J a n ua 02 2019 11 :34 AM 
To: Powers, Pamela b)(G) va . ov>; Stone, Richa rd A. ,  MD  .....,(b,...,l(,,,,6),,...-___ ...,,,.......:....::=:..c. 
Lawrence, Pau l  R . ,  VBAVACO b)(6) va . ov>; Reeves, Rand (b)(G) 

Brazel l , Karen (b)(6) val Camilo J .  (b)(6) 

(b)(6) . (b)(6) 
' L-______________ ___J"--� 

John H .  b)(6) va. 0V> 
Cc: Syrek, Christopher D. (Ch ris (b)(6) va . av>; Windom, John �H_. ----� 

�b)(6l �va.gov>; U l lyot, John (b)(6) va . ov>; Hutton James (b)(G) 
Cashour, Curt is (b)(6) va . ov>; O'Connor, Christopher(b)(G) 

,--........ ------,----
Ba II and  David (b)(6) av>; Haverstock, Cathy b)(6) 

b)(G) va . av>; Roa, R icha rLd
_

(
_
O
_
C
_
L
_
A ___ ) r,;:(b

"')(G;;;:)----.--

' Angel son, A lexander J .  EOP/WHO' b)(6) Ka a 
l(b)(6) t Flynn, Matthew J. EOP/WHO' b)(6) 

va . av>; 

Subject: New Member Orientation on VA 
�-----------� 

Al l :  This is being sent as a prel im inary notice, no action is n eeded at th is t ime. New Members of 
Congress often come to Wash ington with a range of perceptions a nd misperceptions on VA and 
Veterans. I n  an effort to engage th i s  new Congress with a proactive set  of briefi ngs for a relatively smal l  
grou p in a relatively short span of t ime, OCLA has been working with WH OLA to develop an orientation 
session for new Members of Congress who wil l be assigned to the HVAC and to a lesser degree the SVAC 
i n  the 116th Congress. This specia l  orientation session would  have SECVA and his core leadersh ip  team 
cover key strategic imperatives that a re being undertaken at VA i n  2019 and  tie those in ,  where 
app l icab le, to local concerns of the Members (e .g .  Mission Act, Appeals Modernization ,  GI B i l l ,  E H RM, 
Suicide Prevention). The l ikely ven ue and forecasted t iming wi l l  be at the EEOB,  possib ly in late January, 
with approximately 60-90 m inutes a l lotted for briefs a nd interactive discussion. OCLA wi l l  be working, i n  
the fo l lowing seq uence, with SECVA Schedu lers, Mem ber staffs, a nd  WH OLA to identify the best date 
and  t ime for th is opportun ity. 

Brooks D. Tucke r 
Ass ista nt Secretary 
Office of Congressional a nd Legislative Affa i rs 

J 
VI 

g 

I Iv I! va.gov>; 

~ !iva .~ ~ va.eov>; Anderson, 
~ ~ @ g f p v;gov>; 
L...-----------------.-.....1::====------------l_----.-----.-ld......,...h"T"l,-.!Ryan M. EOP /WHO' 

l I 



0: l(b)(6) 
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Department of Veterans Affa i rs 
810 Vermont Ave, NW 
Washington, D .C. 20420 

fbH6) �va.gov ' 



From : 

Sent: 
To: 

Subject: 

From: (b)(G) 

Wilk ie, Robert L., J r. 
Thu, 10 Jan  2019 15 :03 :28 +0000 
RLW 
FW: What's happened to VHA? - There 's a n  answer 

Sent: ,i,..-u_r_s"T"a_y_, "T"a-n"""uary J O, 20 1 9  3 :03 :27 PM (UTC+00:00) Monrovia, Reykjavik 
To: Wilkie, Robert L., Jr. 
Subject: RE : What's happened to VHA? - There's an answer 

Mr. Secretary, 

It seems that my miginal message did not reach you. 

I'm saddened - albeit not really SWJJri ed - to learn that the Choice program continue to disappoint: 
bttps://www.propublica.org/article/va-private-care-program-gave-companie -bi ll ions-and-vets-longer-wait 

There are sti l l  MANY dedicated DVA employees available to tum things around, but leadership (not mere 
"management") can only come from V ACO. 

Again, most respectfu lly tendered, 
l(b)(6) 

I 

-----Original Message-----
from:�b)(6) I 
Sent: Friday August 1 7, 20 1 8  1 :38  PM 
To: Wi lkie, Robert L., Jr. �b)(6) @va.gov> 
Subject: What's happened to VHA? - There's an answer 

Dear Mr. Secretary, 

A a 20-year VHA clin ic ian involved in direct patient care, 1 would l ike to take the advice of the Department of 
Homeland Secu1ity' "Tfyou see something, ay something" campaign. 

I cannot speak for VBA or NCA, but we--in  VHA--have lost our direction. 

gan my VA career in 1 998, it was under the excitement of the leadership and far-sighted goals 04b)(6) 
MD, MPH. The path of VA Heal thcare from backwater to leader under his tenure reversed many long

g nisconceptions about "VA Hospitals" and was moved VI-IA into a leadership position in Ame1ican 
heal th care. https://www.va.gov/ opa/pub l ica t i ons/arc hi ves/vanguard/99 jun ju Iv g. pd f. 

VHA spearheaded health care reforms that could have provided a solution to our ongoing American health care 
cns1s: 

Integrated health care networks linking primary and specialty care and ancil lary services, unified by a single 
electronic medical health record visible throughout VHA. 
Restricted drng formulary to avoid pressure from Pharma to prescribe the "latest, greatest" medications + 
pharmacy bundlfog & bulk buying to keep costs down. 
Use of front l ine employees to detem1ine appointment scheduling appropriateness - this reduced unnecessary 
appointments and allowed for provision of timely medical care for patients wbo needed it ( i .e . "the right care 

1 n a J 

s 
s 



at the right place at the right time"). 

A my col leagues entered the private ector, they raised eyebrows when T proudly extol led the vi1tues of the "VA 
healthcare sy tem." T wa convinced that VHA offered the solution to Ame1ica' healthcare quagmire, namely: 
"paying more for le " .  As i we l l  known the US has a much-higher percentage of GDP expendihLres & higher per 
capita rates for healthcare spending than al l  other countrie , https ://gz.com/1 02283 1 /why-doesnt-the-united-states
have-univer al -health-care/. yet wo1 e chronic disease indices than those found in other developed nation . 
http:/ !content.heal thaffairs.org/content/2 6/6/w678 . fu 1 1 . 

Clearly, other organizations were watching and recognizing that the VA did it better when it came to healthcare. 
The positive outcomes published in a 2005 RAND report 
(https://www.rand .org/content/dam/rand/pubs/re earch briefs/2005/RAND RB9 I 00.pdf) were min-ored by glowing 
reports in the public domain (e.g. Bloomberg Press: htlps ://www.bloomberg.com/news/ai1icle /2006-07- 1 6/the
best-medical-care-in- the-u-dot-s-dot). 

Nothing changed my opinion after Phill ip Longman's insightful "Best Care Anywhere: Why VA Health Care is 
Better Than Yours" (Polipoint Press) was published in 2007, because I could see firsthand that we WERE del ivering 
a higher level of care than our peers in the private sector. 

HOWEVER, clearly much has changed over the past few years. It became necessary to "restore" tmst in VA 
healthcare (Kizer & Jha, 20 14  - http://www.nejm.org/doi/pdf/ l0 . 1 056/NEJMpI406 52. )  The impl ication, of course 
is that something had been "lost." 

l t  was. 

We had the solution to American healthcare & we let it go. How was that possible? Thrnugh various permutations, 
the short answer i : the Veterans' Choice Program. Fol lowing execution of the Veteran Acee , Choice, and 
Accountabi l i ty Act of 20 1 4  ("Veterans Choice Act") in Augu t of that year, new demands pushed VHA in a 
cti fferent direction, albeit not a positive one. This was reflected in an in-depth asse sment by 20 1 6  
Qittps://www.rand .org/pubs/research report /RR 1 l 65z4.html. 

The unintended consequences of tbi program have reversed mo t of the gains made those 1 0-20 years ago: 
We no longer have an integrated health care network - use of non-VA provider has diluted care & medical 
records are difficult to obtain 

Drug formularies are bypassed 
Wai t  times increas as front line employees no longer s ek to determine approp1iatenes of appointments, 
driv ing more patients into the Choice program 
We now have more employees to coordinate choice, but sti l l  serve the same number of patients. 

Fast forward to today. Four years after enactment of the Veterans Choice Act, VHA bas become just another 
version of American healthcare : a convoluted, fee-for-service adjunct cash cow+ for private practice. 

This wi J I  be our undoing. 

Productiv i ty metrics fo l lowing the private-sector model wi ll drive the final na i l  into our coffin. 

Why would we exchange an excellent benchmark-proved integrated healthcare system for another version of the 
private sector? This is consistent with how A Jbert Einstein famously defined insan ity: "doing the same thing over 
and over again and expecting different results." 

Was it truly the " unwi l l ingness or inability of leaders to take re ponsibi l ity for the effectiveness of their programs 
and operations " and the " ense of futi lity" at multiple levels in bringing about improvement ? 
https://www.usnews.com/news/news/articles/20 1 8-03-07 /watchdog-report-fai led-va- leadersh ip-put-patients-at-risk . 

Enter the VHA PARADIGM SHIFT: I was hired to take care of patients who happened to be veterans. Currently, 
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J 'm expected to accede to every wish of veterans who happen to be patients. 

ow the pressure on all VHA employees is to give "the veteran" what s/he wants, and not what our patients need. 
There is obviously a big difference in these tenns, "want" and "need."  Perhaps we should stop making "veteran" a 
profession in its own tight. 

So if we're truly wanting to give veterans what they want, and if the majority of veterans want non-VHA care, then 
we need to respect their col lective wishes, close our door , and privatize. We owe it to them and the taxpayers. Tn 
terms of heal thcare, this wi ll be a big mistake, but falls in line with the intent of a true "choice" program. 

It's difficult to take pride in what we're now doing for our patients who have depended on us for so long; but if this is 
the direction the winds are blowing, then the death knell for VHA has been sounded. 

Most respectfully submitted, 

�b}(6) IOD, MPH r,R,YA Emn]nvee and l rs rnny v,ternn 
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From : Windom, John H.  
Sent: 
To: 

Thu, 10 Jan  2019 15:36 :02 +0000 
Byrne, J im 

Subject: FW: EHRM in the News and SecVA Stand-Up -- Thursday, Jan .  10, 2019 
190108_ VA Secretary 's Stand-Up Brief.pptx, 190110_ VA Secreta ry's Stand-Up Attachments: 

Brief. pptx 

DEPSEC, 
I would like to stop by to better understand my future role based on the below. 
Vr 
John 

Sent with Good (www.good.com) 

From fb)(6) I (  Booz Al len Ham i lton) 
Sent: Thursday, J a n u a ry 10, 2019 7 :23 :16 AM 
To:�b)(6) I( Booz Al len Hami lton) 
Subject: EHRM in the News and  SecVA Stand-Up -- Thu rsday, Jan. 10, 2019 

News Summary: Today's news clips inc lude two artic les from Military.com. One article discusses how 
VA recently fil led 3 key management lots. The other aiticle discus es how VA awarded the first of 
several regional contracts for its new Community Care etwork. 

Military.com : VA Finally Fi l l  3 Key Management Slot (Jan. 8, 20 1 9, R ichard Sisk) 
• After more than two years, the Department of Veterans Affairs final ly has a Senate-confirmed 

chief information officer. It also has :fi l ied two additional management slots crucial to the 
multibillion-dollar switch to an electronic health records ystem, as wel l as implementation of 
po1tion of the VA Mission Act that apply to private health care. 

• In one of the fi nal acts of the last Congress, the Senate confirmed James Gfrerer, a career Marine 
officer and former cybersecurity executive with Ernst & Young, as assistant secretary for the 
Office of Information and Technology. The office had been run by acting executives since the 
end of President Barack Obama's adm inistration. 

• VA Secretary Robert Wilkie admin istered the oath of office Monday to Gfrerer for the post, 
which wi l l  oversee the J O  bil lion, J 0-year contract with Cemer Corp. of Kansas City that Wilkie 
authorized last year for the electronic health record system he said in a Twitter post. 

• Gfrerer will be in charge of the switchover to Cemer's electronic record platfonn from the VA's 
existing Veterans Health Information Systems and Technology Architecture (VistA). 

Military.com: VA A wards Contracts Worth Up to $55 Bil lion for Private-Sector Care (Jan. 9, 20 1 9  
Patricia Kime) 

• The Department of Veterans Affairs bas awarded the fast of several regional contracts for i ts new 
Community Care Network that wil l  rep lace various private-sector health care programs for 
veterans with VA health benefits. 

• The VA aimow1ced Dec. 28 that it awarded management contracts for three regions covering 36 
states, plus Washington, D.C. ;  Puerto Rico; and the U.S. Virgin Islands, to Opturn Public Sector 
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Solutions Inc. ,  a government-services arm of Optum, the health services arm of 
U nitedHealtbcare. 

• The contracts, for Regions I ,  2 and 3 ,  are for a base period of one year, starting Jan . 1 8 , and seven 
renewable one-year option through 2026, wmih a total of $55 .2 bil l ion, if all options are 
exercised. 

VA i 
l(b)(6) I I U .S. Department of Vetera ns Affa irs (contractor) I 

Digita l Communications I Office of E lectronic Health Record Modernization (OEHRM) I 
811  Vermont Avenue NW (4th F loor) Wash ington, DC 20420 I 

l(b)(6) tE-1va.gov 

Visit VA On l ine :  www.VA.gov I www.facebook.com/VeteransAffai rs 
I https ://twitter.com/VeteransAffa i rs I 
www.fl ickr.com/photos/VeteransAffa i rs I http://www.youtube.com/user/deptvetaffa i rs 

s 



VA Secretary's Stand-Up Briefs Jan uary 201 9 

Executive SummaryPreviously estab l ished storyl ines progressed l ittle yesterday, and the number of 
impactfu l local and national stories dropped compared to the weekend.  

Storyl ine 

Dir. Keita Frankl in 
on the Suicide 
prevention budget 

1 84 families 
removed from 
Charleston VA 
careg iver prog ram 

James Gfrerer 

Outlets 

Connecting vets 

Post and Courier 

confi rmed as Health Data 
Ass istant Secretary Management 
and CIO 

Analysis 

This article relayed statements from Nat. Dir. of Suicide Prevention Dr. Keita 
Frankl in  on the small amount of funds from the Suicide prevention media outreach 
budget that were spent in 2018 . According to reporting, she said that paid 
advertising efforts had been too focused on "very high risk veterans," and the 
program was therefore restructured . She also stated that the money was however 
used , "in a d ifferent way." 

Post and Courier profi led one of the famil ies affected by the reported removal of 
1 84 families from the Charleston VA caregiver program. VA messaging was 
present in the article only from a statement which included, "Determinations are 
often made by multi-discipl inary teams, including primary care doctors, rehab 
profess ionals, and mental health clin icians,"  and, "clearer, more objective eligibility 
criteria," are being establ ished . 

This article outlined James Gfrerer's new role as CIO in regards to Gerner and 
MHS GENESIS . 

--
Emerged Suicide 

Emerged Service 

Inter-
Decl ined operabil ity 

/ Service 
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Socia l Media TakeawaySocial activity plummeted 
yesterday after the weekend surge and users focused on 

long-term storyl ines establ ished in earl ier weeks . 

Key Points@kylegriffin's 6 Jan . tweet promoting the 3 Dec. 
ProPubl ica art icle on Mar-a-Lago was the top post of the 

day, generating 230+ additiona l  retweets (Sk+ 
tota l).@TulsiPress (Rep. Tulsi Gabbard) authored the 

second most-popular post, writing that she helped write 
the GI B i l l  law s igned by Pres ident Trump, which wi l l  "hold 
the VA accountable" (1 40+ retweets). She also l inked to the 

re lated 3 Jan.  C BS News article . In  the third top post, 
@beccas1 434 advertised a May 201 8  gu ide on us ing VA 

care and Medicare at the same time (1 30+ 
retweets).@SenJohnKennedy (R-La.) l inked to the 1 9  Dec . 

Time article on VA suic ide prevention spend ing (80+ 
retweets).@RoKhanna wrote aga inst privatization and 
l inked to the Pacific Standard reprint of the ProPubl ica 
art icle on Choice leading to increased costs and longer 
wait t imes (80+ retweets).AI I  other posts received fewer 

than 50+ retweets . 

Twitter and Facebook Volume: 24 
December - 7 Januarv 

•.•• , ••.• I I  
lt l Jt JO JI 1 ) • S • ,. .. 

Notable Social Media Items 

I 

Platform Item Relevance 

Twitter 

Twitter 

Facebook 

@kylegriffi n 1 

Topic: GI Bil l  

#BorneTh�B�ttle 1 25: 
l(b)(6) I- President of 

SVA's interview from 
#NatCon2019 

6% of 
Volume 

4% of 
Volume 

50+ 
Reactions, 
5+ Shares 

I 



VA Secretary's Stand-Up Briefs Jan uary 201 9 

Newsday: Riverhead VA clinic services expanded (7 January, Martin C. Evans, 1 .4M uvm ; Melvi l le, NY)Veterans on Long Island's 
East End now have more medical services closer to them with an expansion of the VA clinic in Riverhead. The expansion increased 
the number of primary care physicians at the clinic from two to three, added an audiology facil ity for hearing exams, instal led a new 
physical therapy suite, and increased some clinic hours, said Dr. Cathy Cruise, the acting director of the Department of Veterans 
Affairs medical center in Northport. Hyperl ink to Above Health Data Management: Senate confirms James Gfrerer as VA CIO; wil l  
oversee EHR transition (7 January, Greg Slabodkin, 1 43k uvm ; Chicago, IL)The U.S.  Senate has confirmed the Trump 
administration's nominee for the position of chief information officer at the Department of Veterans Affairs. James Gfrerer wil l 
oversee the implementation of the VA's IT systems. He served for more than two decades in the Marine Corps and was a 
Department of Defense detailee to the State Department, where he led interagency portfolios in counterterrorism and 
cybersecurity. Hyperlink to AboveSalisbury Post: Despite shutdown, it's business as usual at the Salisbury VA (8 January, Andie 
Foley, 22k uvm;  Salisbury, NC)As the now third-longest government shutdown on record continues, things remain business as 
usual for Rowan's largest federal employer. The employer? Salisbury's W.G. Hefner VA Medical Center. Just under 3,100 are 
employed through Salisbury's VA system, including employees at the Charlotte CBOC and Health Care Center and the Kernersvil le 
Health Care System. The veterans hospital is among the top five employers in Rowan County. Hyperl ink to 
AboveConnectingVets.com (CBS Radio): VA Director of Suicide Prevention on what real ly happened with their budget (7 January, 
El izabeth Howe, New York, NY)Of the $6.2 mil lion budget earmarked for suicide prevention media outreach in 2018, the VA used 
on ly $57,000 - less than one percent, that's according to a recent GAO report. When the report was released many had questions 
about how the money was - or was not - being spent by the VA to fight the veteran battle against suicide. Many found it 
particularly alarming since VA Secretary Robert Wilkie had touted veteran suicide as one of his top priorities. Now VA National 
Director of Suicide Prevention Dr. Keita Franklin is speaking out. Hyperlink to Above 
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Executive SummaryVA-specific stories decreased in  volume yesterday, whi le local and national outlets 
i ncreasingly focused on the impact of the government shutdown on Veterans.  

Storyl ine 

Effect of 
government 
shutdown on VA 
and Veterans 

VA awards $558 for 
private-sector care 

IG Michael Missal 
interview on 
Federal News 
Network 

Outlets 

Stars and 
Stripes. USA 
Today. 
Washington 
Post, The Hill, 
ABC News 

Military. com 

Federal News 

Network 

Analysis 

This storyl ine i s  gradually increasing in  importance as the shutdown continues. 
Stars and Stripes focused on Veteran government employees working outside of 
VA who are not receiving paychecks. The end of the article relayed the anecdote 
of Veterans experiencing hardsh ip due to the shutdown being referred to the 
Veterans Crisis Line . A USA Today article on the shutdown included the 
statement from a D.C. restaurant owner that, "If the VA closed, we'd be almost 
dead."  The Washington Post drew attention, as did specialized outlets, to the 
impact of the shutdown on VA loans. The Hill and ABC News focused on the 
political aspect of th is storyline . 

Military.com summarized the reward ing of several regional contracts for the 
Community Care Network . The article explained the d ifference between the 
current contracts and the new contractors, which according to Sec. Wilkie wil l 
increase Veterans' access to care. 

Federal News Network i nterviewed IG M ichael Missal. Although the written 

description of the discussion was solely on issues with VA police oversight, the 
interview also covered errors in the al location of survival benefits by VBA. 

--
Sustained 

Emerged 

Emerged 

Service / 
Other 

Inter
operability 

Interests 
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Social Media TakeawayThe government shutdown trended 
as a topic on social media and overal l  vo lume remained 

moderate . 

Key Pointsln the top post, @votevets tagged 
#TrumpShutdown and wrote that 800k federal workers are 

going without pay, and that of the Veterans who are 
affected, nearly 50k have a VA d isabi l ity rati ng (650+ 

retweets). The post additional ly l inked to the related Stars 
and Stripes article from yesterday, which was a lso 

promoted by its author @nikkiwentl ing (1 70+ retweets). 
ProPubl ica ed itor @ericuman wrote the second top post, 

and l inked to the outlet's 1 8  Dec. article on Veterans 
having longer waits due to Choice (350+ retweets). l n  the 
th ird top post, @Dobieblue questioned why #22ADay is 

not considered "National Emergency (340+ retweets). The 
post also stated that 1 45k Veterans and active duty 

members committed suicide s ince 9/1 1 .The 8 Jan.  tweet by 
@VetAffairsDems, which advocated prioritizing Veterans 

issues over a #BorderWal l, garnered an additional 80+ 
retweets (41 0+ total). l n  the seventh top post, 

@DeptVetAffai rs l inked to The Oregonian article expla in ing 
that VA is not affected by the shutdown (90+ retweets). 

Twitter and Facebook Volume: 26 
December - 9 January 

II ■•■ I II 
J'1 l J J • I t 

I lV 

Notable Social Media Items 

Platform Item Relevance 

Twitter Topic: Government 1 4% of 
shutdown Volume 

Twitter Choice 8% of 
Volume 

V Antage Point: 
fBorneiheBattle 1 27: 50+ 

Facebook Student Veteran of the Reactions, 
Year finalists Chanel 10+ Shares 

Powell and Tl£ler Freeman 
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USA Today: Crash safety to craft beer: Shutdown impacts Americans in surprising ways (9 January, Jorge L. Ortiz and Paul 
Davidson, 26.5M uvm ; Mclean, VA)Mike Yohannes has run a food stand in downtown Washington for the past 20 years, 
surviving economic downturns while sel ling hot dogs, candy bars and an assortment of other edible items. But the latest 
government shutdown could be the death knel l  for his business. Hyperlink to AboveMilitary.com : VA Awards Contracts Worth 
Up to $55 Billion for Private-Sector Care (9 January, Patricia Kime, 2M uvm; San Francisco, CA)The Department of Veterans 
Affairs has awarded the first of several regional contracts for its new Community Care Network that wi l l  replace various private
sector health care programs for veterans with VA health benefits. The VA announced Dec. 28 that it awarded management 
contracts for three regions covering 36 states, plus Washington, D.C.; Puerto Rico; and the U .S .  Virgin Islands, to Optum Public 
Sector Solutions Inc., a government-services arm of Optum,  the health services arm of UnitedHealthcare. Hyperlink to 
AboveWBOY (NBC-1 2,  Video) : 'Missing Man Table' dedication held at C larksburg VA Hospital (9 January, Justin Mclennan, 131 
uvm; Clarksburg, WV)A permanent reminder of veterans who paid the ultimate price for their country has been instal led in the 
Louis A Johnson V.A. Medical Center. The memorial is a table that has been fully set, with an empty chair, meant to symbolize 
those who never made it home after their service. The "Missing Man Table" will be a permanent fixture in the veterans canteen 
area of the hospital. Hyperlink to AboveKUFM (N PR-89.1, Audio): Montana VA Reports Good 2018, Promises Progress On 
Suicide (10 January, Eric Whitney, 23k uvm; Missoula, MT)2018 was a good year for veterans health care in Montana, but the 
Veterans Administration needs to do a better job connecting vets in crisis to help to bring their persistently high suicide rate 
down. Montana has averaged more than one veteran suicide per week over the last five years. Hyperlink to Above 



From : 
Sent: 
To: 
Cc : 
Subject: 
Attachments: 

rb)(6) 

� Fri, 11 Jan 2019 2 :40 :06 +0000 
RLW 

FW: CVA / UNC-TV i nterviews 14 Jan -- Ta lk ing po ints a nd biographies 
Additiona l  Talking Pointl .docx 

S i r  - add it iona l  i nfo. for Monday' s  I nte rv iew with U NC TV. Tha n k  you .  

From : H utton ,  J ames 
Sent: Friday, January 1 1, 2019 5 :35 PM 
To�(b)(6) �va .gov>l.__

(b
....,.
)(6

.,....,
) _ ___,, __ ....,....,....,..--_.,....,.... ____ ....,�va.gov> 

Subject: RE :  CVA / U NC-TV interviews 14 Jan -- Ta l king points and  biograph ies 

The gent lemen from UNC-TV (the afternoon i nterview) sent us some more q uestions at a lmost 5 :00 
p .m .  

We've included the  questions with responses on the attachment. 

James 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
8 1 0  Vermont Ave, NW 

Washington, D.C . 20420 

Office:
l
(b)(6) I 

Email: . r)va.gov 
Twitter: @iehutton 
VA on Facebook . Twitter . YouTube . Flickr . Blog 

ec ooseVA 
From : H utton ,  J ames 
Sent: Friday, January 1 1, 2019 1 :0 1  PM 

f 

~b)(6) 

h 



To�(b)(6) @va.gov�.._(b_l<_
5l _____________ __,...�_v_a�.g�ov> 

Subject: CVA / U NC-TV i nterviews 14 Jan  -- Ta l k ing po ints and  biograph ies 

CVA / UNC-TV i nterviews 14 Jan -- Ta lk ing points a nd biograph ies 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
8 1 0  Vermont Ave, NW 
Wash.in ton, D.C . 20420 
Office b)(5l 
Email: ov 

L.._ ____ ___J., ......................... 

Twitter :  @iehutton 
VA on Facebook . Twitter . YouTube . Flickr . Blog 

ec ooseVA 
From : H utton ,  J ames 
Sent: Wed nesday, J anua ry 02, 2019 9 : 16  AM 
To:l(b)(B) @va .gov>;.._(b_)(_

6l_.c=:;;,-----,.. ____ .s--v-'-'a'--". =o'---'-v> 
Cc:i(b)(B) �va.gov>; U l lyot, John L

b
_
l<5
_
l __ ____t--'-=-'"'-"-'-

Subject: Ta lk ing Poi nts for Or lando 

Here a re ta lk ing points for the Or lando tri p .  

There a re a few more ta lk ing that a re specific to Or lando i n  the event memo. 

I've a lso i nc luded biograph ies of the reporters who wi l l  interview the Secreta ry. 

J ames 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
8 1 0  Vennont Ave, NW 

( l _____ _,ova.P 

h 



Washington, D.C . 20420 

Officej(b)(6) I 
Emailf �va.gov 
Twitter :  @jehutton 
VA on Facebook . Twitter . YouTube . Flickr . Blog 



From : 
Sent: 
To: 
Subject: 

Sir 

Mon, 14 Jan 2019 11 :36 :49 -0600 
Wi lk ie, Robert L., J r. 
Re: [EXTERNAL] Perspect ive 

Thank you for your response, 
My apologies for the typos, but I am sure you get the gist of the note. 

l appreciate your wil l ingness to consider my points and that of others . . .  as a nation we have an obl igation to Veterans 
and must resi t the temptations to tweak a system if it potential ly  could s l ide back to a VA of old. 
God Bless 

PUSH 
Pray Until Something Happen 

Sent from my iPhone 
"So please excuse the typos !"  

> On Jan 1 4, 20 1 9, a t  1 0 :25, Wilkie, Robert L . ,  Jr. l(b)(fi) �Va.gov> wrote: 
> ,....._ ____ _. 

> Thank you for your note of support and service to our Country ! 
> 
> Robert 
> 

[mailtd(b)(fi) �aol.com] .....,_,,----.--,---__, > Sent: Mon ay anuary 1 4, 20 19  7:5 1 AM 
> To: Wilkie, Robert L., Jr.l(b)(6) @va.gov>l(b)(6) �va.gov>l(b)(6) 
(Cerner) l(b)(6) ¼Jva.gov> ,....._ ________ _. ._ ______ __. 

> Subject: [EXTERNAL] ferspective 
> 
> Secretary Wilkie 
> T read an article yesterday in Fort Worth about privatization of VA medical services. The most poignant tatement 
came towards the end, (Veterans) "They want to go to p laces where speak the language and understand the culture.' 
This is absolutely correct and cannot be understated . 
> 
> I have access to great health care through my wife's employment, but I only go to the VA because that is where I 
feel at home. They get rue, they understand what I have been through and they have the compassion coupled with 
the rel atability to help me. The private sector does not understand, "thank you for your service is a cliche I hear 
often, but most don ' t  have a clue what that service was all about, but the VA does and my experience on this journey 
has been tremendous with the VA. 
> 
> I am 1 00% pernianently disabled and I know what my fuh1re may look like down the road as I age, I could not 
imagine getting my care from a private hospital that has idea what I have been through. I have used the choose 
program and it is extreme ly invaluable, but I a lso know that the VA monitors those referrals and I know that they 
prov ide me a "choice, ' which could be lost with privatization. 
> 
> Veterans need to be with other Veterans and throwing us i nto the mainstream, in my view wil l  have a very 
negative impact, expense not withstand ing. 

s 

l(b)(6) 

____JI 



> 
> Always available to provide additional perspective. 
> Respectful ly 
> 
> Colone�b)(6) !USA RET) 
�(b

-
)(
_6_

) 
-----�-� 

> PUSH 
> Pray Until Something Happens 
> 
> Sent from my iPhone 
> "So please excuse the typos ! '  



From : 
Sent: 
To: 
Subject: 
Attachments: 
MASTE R.docx 

Sir, 

Powers, Pamela 
Wed, 16 Jan 2019 23 :33 : 13  +0000 
RLW 
FW: Current Drafts of Written and oral statement 
Wi lkie FY 2020 Budget Test imony MASTER.docx, Wi lk ie FY 2020 Oral Statement 

This is for your review next week d u ri ng your conva lescence. 

Pam 

From fb)(6) 
I 

Sent: Wed nesday, J anua ry 16, 2019 3 :54 PM 
To: Powers, Pamela (b)(6) va .gov> 
Cc: Rychalski , Jon J. (b)(6) va .gov>; Mci l roy, Andrew R. fb)(6) !§'va .gov�(b)(6) 

(b)(6) va .gov> 
,...._ _____ _. 

s of Written and  oral statement 

Ma'am, 

As you requested, p lease f ind attached cu rrent d rafts of the written and oral FY 2020 budget test imony. 

These d rafts have not been fu l ly vetted; the input provided by admins and  staff offices was c leared 
through their cha ins, but the entire product has not been circu lated for review. 

While VHA is fina l i zing their numbers, some of the statements about program increases may need to be 
adjusted in the oral test imony. 

Thanks and p lease let us know if you have any  questions. 

V/r, 
b)(6) 

ongressIona ppropriations Advisor 
Office of Budget/Office of Management 
Department of Veterans Affa irs 
810 Vermont Ave NW 
Wash in  ton ,  DC 20420 

(b)(5l direct 

_1 __ ...,.....f§> 
,...........:===---..:..I ___ _JP 

I ~ 
SubJect: Current Draft 

a 



From : 
Sent: 
To: 
Cc : 
Subject: 

Tue, 22 Jan  2019 22 :08:58 +0000 
Powers, Pamela;Rycha lski, Jon J .  
Byrne, J im ;Tucker, Brooks;G lynn ,  Mel issa 5 .  
RE :  Hearing Schedule 

Attachments: House and Senate Appropriations M i lConVA Subcommittee Heari ngs.docx 

Yes, attached is the l ist of HAC and SAC hearings with witnesses a nd dates. The February 26th VA 
oversight hear ing may get sh ifted to the afternoon . At this time, there a re no b udget hearings 
sched uled d u e  to the u ncertainty of the b udget re lease so al l  hea rings l i sted would be considered 
oversight hearings . 

Thank you, 

f
b)(6) 

I 

From : Powers, Pamela 
Sent: Tuesday, January 22, 2019 5 :02 PM 
To: Rycha lski, Jon J .  (b)(6) va .gov> 
Cc: Byrne, Ji b)(6) va .gov>; Tucker Brook (b)(5) @va.gov>fb) (6) 

l(b)(6) �va .gov>; G lyn n ,  Mel issa 5 . .... (b_)(_
6) ____ _. va.gov> ,...._ ____ __. 

Subject: RE :  Hear ing Schedule 

I bel ieve Mel issa is work ing on setting up a Strategic Messaging Meeting with senior leaders . 
Mel issa ... . do you want me to schedule or do you have it? My thoughts are that we shou ld inc lude Joh n 
U, Jon R, B rooks, J im  B . ,  R ich, Steve L, you and I .  The messaging that G inger is working wou ld be a good 
start ing poi nt. 

From : Rycha lski, Jon J .  
Sent: Tuesday, January 22, 2019 4:58 PM 
To: Powers, Pamela )(6) va . ov> 
Cc: Byrne, J im  (b)(5) ov>; Tucker, Brooks�b)(6) 

(b)(6) 

Subject: RE :  Hear ing Schedule 

Abso lute ly !  �ca n you send an updated version?  

tyva .gov� ..... (b_)(6_l ___ __. 

Also, d id you mention last week that you were going to convene a meeting of i nterested parties to 
d iscuss M ISSION/Privatization this week? If so, is there anything p la n ned? I th ink we a l l  agree this wi l l  
be maybe the most compl icated issue for h earings and today I met with the VHA CFO to d iscuss their 
proposa l  for an In  House/Purchased Ca re spl it in  the Advanced Appropriation for FY 202 1 .  I t h i nk  that 
you, J im and maybe the Secreta ry should weigh in  on or at least be fa mi l i a r  with what is be ing proposes. 

Jon 

~ 
~ @ ~ I 

l @ 

L-----_J,.....:v..:::..:a.=go::..:.v> 

-



From : Powers, Pamela 
Sent: Tuesday, J anu""a_r ,__2 2---'---'---'----. 
To: Rychalski, J

i;;'
o
';';
n�J�. '-b_)(fi_)

_,_ __ _j-'----'v:...::a'-'-'. i::o=---=--v> 
Cc: Byrne, J im b)(fi) ov>; Tucker, Brook�L

(b
_
)C_

6l ____ ___r�-v_a�.g�o_v> 
Subject: Hearing Schedule 

Jon, 

Can you p lease send Jim and  I an updated Hearing Schedule? It would be hel pfu l to note which ones a re 
"overs ight" re lated and which ones a re budget. 

Thanks !  
Pam 

Pamela Powers 
Veterans Affa i rs Chief of Staff 
Office (b)(fi) 
Cel l  b)(6l 

(b)(6) 

Choose 'A 



House and Senate Appropriations M i lConVA Subcomm ittee Hea r ings 
Proposed Heari ng Schedu le  and  Witness Recommendat ions 

SAC Mi lConVA 
OEHRM Hearing 
February 5th, 10:30am 

• Lead witness: J im Byrne, General Cou nsel performing the duties of Deputy Secretary 
• Accom panying Witness : John Windom, Executive Director, OEHRM 
• Accompanying Witness : John Short, Chief Tech nology Officer, OEHRM 
• Accom panying Witness :  Dr. Lauren Kroupa, Chief Med ica l Officer, OEHRM 

HAC Mi lConVA - al l  start at 10am unless otherwise noted 

Long term health chal lenges and longterm care - if possible to schedule 
[Veterans are living long, VA nursing home program impacts, aging in place] 
Date: February 13th (afternoon) [tentative] 
Recom mended witnesses :  

Lead Witness : Dr. Teresa Boyd, ADUSH for C l in ica l Operations 
Accompanying Witness: Dr. Scotte R. Hartranft, Acting Executive Director - VA Office of Geriatrics & 
Extended Care (10NC4) 

VA General Oversight 
{MISSION Act implementation, privatization, supply chain issues, VA contracting - things Chairwoman 
Wasserman Schultz has discussed with the Secretary] 
Date: February 26th 

Req uested Witness : 
• Secretary Wi l kie 

E lectronic Health Record Modernization and I nformation Technology Oversight 
{Oversight on EHRM and general IT] 
Date: February 27th 
Req uested Witnesses: 

• Lead witness: J im Byrne, General Cou nsel performing the duties of Deputy Secretary 
• Accom panying Witness : Jim Gfrerer, Assista nt Secretary for I nformation Technology 
• Accompanying Witness : John Windom, Executive Director, OEHRM 

Female Veterans Access to VA 
[Accessing care, barriers to women veterans, scope of services, childcare, gender sensitivity] 
Date: February 28th 

Recom mended Witnesses :  
• Lead Witness: Dr. Patricia Hayes, Chief Consu ltant, Women's Health Services 
• Accompanying Witness :  Dfb)(6) I Nationa l  MH Director, Fami ly Svc/Women's 

MH/MST 

Mental Health and Homelessness 
[Mental health issues facing veterans, as well as the effects of mental health on homeless veteran 
population - anxiety, depression, PTSD, suicide prevention] 



Date: March 7th 
Recom mended Witnesses : 

• Co-Lead Witness: Dr. David Carroll, Execut ive Director, Mental Hea lth Operations 
• Co-Lead Witness: Roger Casey, Director, Education-Dissemination, National Center on  

Homelessness 



From : 
Sent: 
To: 

RLW 
Thu, 24 Jan  2019 14:52 :48 +0000 
RLW 

Subject: Prep for Feb 5 Congress ional Event 
Attachments: vS New Members Briefing on M ISS ION and  VA.PPTX, OEHRM 2 .5 . 19 WH 
Congress ional Presentation_Fina l . pptx, Chairman Mason-White House Presentat ion Feb 2019 fina l . pptx 

We have received positive responses from 9 of the 18 invitees and no decl ines for the Feb 5 
Congress ional Engagement for Veterans/Freshman Veterans. We cont inue to work with WH OLA and 
conduct office by office engagement to meet the Members' staffs and encourage partic ipation. A 
reminder was sent to yesterday afternoon to a l l  the Member offices who had not responded as of 
yesterday. 

OCLA wi l l  convene a prep session next week (date TBD) for the briefers (SECVA, USH,  USB, CIO and  
Chairman of  BVA ) .  Top ics to  be b ri efed a re :  

SECVA - State o f  VA  in B ri ef (Top ics TBD) 

Dr. Stone - M ISSION Act - Focus on Expa nd ing Com munity Ca re Access, I mproving VA Access to Care. 

Chairman Mason - Appeals Modernization Act - Focus on I mp lementation and Explanation of Reforms. 

Dr. Lawrence - Forever G I  Bi l l  - Focus on Status of Payment Prob lems in 2018, Current Situation, a nd  
Pla n for Fu l l  Imp lementation in  2019. 

J im Gferer and John Windom - EHRM - Focus on Long Ra nge P lan and Recent Mi lestones .  .. 



From : 
Sent: 
To: 
Subject: 
Attachments: 

Pam -

Glyn n, Mel issa 5 .  
Mon, 28 Jan 2019 00:38 : 12  +0000 
Powers, Pamela 
RE :  M ISS ION Act Access Standards Communications P lan 
Regu lation Com munications Ti mel ine.docx 

This is a work in progress. I am hopefu l that a t imel ine wil l be easier to coord i nate the p l an  a nd fac i l itate 
u pdates during our da i ly scrum meetings. 

Let me know your thoughts. I am ava i lab le o� ..... (b_
)(_
6) 

____ ____. 

From : Powers, Pamela 
Sent: Sunday, January 27, 2019 4:54 PM 
To: Glynn, Mel issa S,l(b)(6) �va .gov> 
Subject: RE :  M ISS ION Act Access Standards Communications P lan 

I j ust spoke with Drew. He is  good with our ro l lout p lan and th inks the WH can help with surrogates and 
other H i l l  engagements .  I invited h im to our morn ing sync so we have h is buy-in a nd help .  I to ld h im I 
would send h im and B i l l  the comm plan and ta lk ing points tonight. Are you working those? I can redo 
them too, if you don't have the time today. Let me know. 

Hope you had a good weekend with you mom!  

Pam 

Sent with BlackBerry Work 
( www. black berry. com ) 

From: Glynn, Me l i ssa s_ l(b)(B ) �va.gov> 
Date: Sunday, Jan 27, 2019, 1 :09 PM 
To: Powers, Pamela fb)(fi) �va .gov> 
Subject: RE :  M ISS ION Act Access Sta ndards Communications P lan 

It is pos itive - we want to make su re the i nterested part ies a re a lerted when the regulat ion is pub l i shed. 
We a re seeking com ment and it is critica l that stakeholders review the d raft regulat ion a nd provide 
i nput prior to its fi na l ization 

Sent with Good (www.good .com ) 

From : Powers, Pamela 
Sent: Sunday, January 27, 2019 10:03:10 AM 



To: Glynn, Mel issa S. 
Subject: RE :  MISSION Act Access Standards Communications Plan 

Thanks Mel issa, l(b)(5) 

Sent with Black Berry Work 
(www.b lackberry.com ) 

From: Glynn, Me l issa S. (b)(6l va .  ov> 
Date: Sunday, Jan  27, 2019, 1 :01  PM 
To: Powers, Pamela (b)(6) va . ov> 
Subject: RE :  M ISS I O  ct ccess ta ndards Communications P lan 

Pam 
I cou ld n't download it in  my iPhone so I f ina l ly gave up and forwarded it so I cou ld read it. 

In  order to be more clear on I would create a ta b le organ ized by date. Other col umns wou ld have the 
a udience, message type, key poi nts, outlet, identify any l inkages and/dependencies, a nd assign 
responsibi l ity. 

I can create and attach a table to support their pla n .  

Sent with Good (www.good .com) 

From : Powers, Pamela 
Sent: Sunday, January 27, 2019 9:12:26 AM 
To: Glynn, Mel issa S .  
Subject: FW: M ISSION Act Access Standards Communications P lan . . .  

Mel issa, this i s  not exactly what I was looking for but I c a n  work with it. I wanted to get you r input 
before I do anything though. Can you take a look? 

Pam 

Sent with BlackBerry Work 
(www. b lackberry.com ) 

From: H utton, James (b)(6) 
L_ ____ ...J-"-=� 

Date: Sunday, Jan 27, 2019, 11 :55 AM 
To: Powers, Pamela (b)(6) va . ov>, U l lyot, John l(b)(6) �va.gov>, Syrek, Ch ristopher D .  
(Chris b)(6)  �---� 

Cc: Tue e r, n n, Melissa s .L�b_)(_6l ____ .rt'!?-v_a�.g�o_v>, Cashour, Curtis 
l(b)(6) ��� va . av> 

(b)(S) 

a 1,a.12ov> 

t 
k 

~ va.gov> 
BrooksKb)(6) l@va.gov>, Gly 

------------~ va .,mvfL~_J!o_·l _________ _J~r---.......... g-



Subject: MISSION Act Access Standa rds Comm un ications Plan 

Pam, 

I 've attached the M ISSION Act Access Sta ndards Commun ications Plan per your request. 

James 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
810  Vermont Ave, NW 
Washington, D.C. 20420 
Office: (bl(6) 

Email:
........, ......... ---.----,-,-..... va.oov 

Twitter: e u on 
VA on Facebook . Twitter . YouTube . Flickr . B log 



From : 
Sent: 
To: 
Cc : 
Subject: 
Attachments: 

Good morn ing Pam 

Glyn n ,  Mel issa 5 .  
Mon, 28 Jan 2019 12 :59:30 +0000 
Powers Pamela 

l(b)

:�aate: tracker I 
Regu lat ion Com munications Timel ine 1-28-19.docx 

One update for 1/30 a l ready 

Mel issa 5. G lynn, Ph .D. 
Assistant Secretary 
Office of Enterprise I ntegration 

IL(bK-6)--~~e 



From : Glyn n ,  Mel issa 5 .  
Sent: Mon, 28 Jan 2019 15 :31 :01 +0000 
To: Powers, Pamela;Tucker, Brooks;U l lyot, John; Lieberman ,  Stevenfb)(6) 

"'"fb.,..,.)(6,,.,.)---------,1 
,...._ ___ _, 

Cc: Syrek, Christopher D. (Chris) ;Cashour, Curtis;OSVA Conference Rooms;Hutton, 

.--J_a_m_e ...... �(-b}_(
6
_l __________ ___,I Phys ic ian)�b)(6) I 

..... �b
-
)(6=-)....,.....,. __ __.IRycha lsk i, Jon J .  
Subject: RE :  Da i ly Mission Act Sync Meeting 
Attachments: Regu lat ion Communications Timel i ne 1-28-19 v.3 .docx 

I have u pdated the t imel ine per ou r  d iscussion this morning. P lease let me know of a ny 
changes/updates. 
Thank you 
Melissa 

-----Orig ina l  Appointment----
From : Powers, Pamela 
Sent: Fr iday, January 25, 2019 10:33 AM 
To: Powers, Pamela ;  Tucker, Brooks; Glynn, Mel issa S . ;  U l lyot, John; L ieberman ,  Steven; l(b)(6) 

��, I 
___ __. 

Cc: Syrek, Ch ristopher D. (Ch ris); Cashour, Curtis; Hutton ,  J ames (b)(6) 
=�---------'---------------....1 

( Physic ian); OSVA Conference Rooms (b)(6) 
Rychalski, Jon J .  
Subject: Da ily Mission Act Sync Meeting 
When :  Monday, January 28, 2019 8 :30 AM-9 :00 AM (UTC-05 :00 )  Eastern Time ( US & Canada) .  
Where: 1015F 

] 
J 



From: l(b}(6) 
I 

Sent: Mon, 28 Jan 2019 19:58:53 +0000 
To: Cashour, Curtis;Powers, Pamela;Tucker, Brooks;G lynn, Mel issa S.; U l lyot, 
John;Lieberman, Stevel(b}(G} !;Syrek, Ch ristopher D. (Chris ) ;Hutton,  
J ames (b)(6) Physic ianfb}(G) ! Matthews, Kamero1b}(6) 

(b}(6) Rychalski, Jon J . ;Stone, Richa rd A., MDl(b)(6) I 
.__ ___ ___, 

Subject: RE : // i n put needed // In it ia l  FAQ List 

I th i n k  10D can take a fi rst cut at these. 

l(b)(6) IPMP 
Executive Officer to the Deputy Under Secretary for Health 

for Community Care 
�b)(6l @va .gov 

6 = r
b)(

G
) 

1 

From : Cashour, Curtis 
Sent: Monday, January 28, 2019 2 :57 PM 
To (b)(6) @va .gov>; Powers Pa mela b)(6} 
Tucker, Brook b)(6) va .gov>; G lynn, Mel issa S. (b}(G) 

=;:,;:;------....___---,;::::-------;:... ______ � b)(6) va.gov>; Lieberman, Steven b)(6) 
..,,...,...,..,,.,..----__._ ______ ___,......., (b)(6) va .gov> (b)(6) v>; Syrek, Christopher D. (Chris) ''--------;::::;::::;:;:::======,--

L..r.:-�----.___,J 
va .gov>; Hutton, J ame (b}(6) (6) 

va .gov b)(6) Physicia va .gov>; (b)(6} 
.,....,.,=-------''-'----, 

'------,-,--,...,......----,.,.....------'l..,,.(b..,..,)(,=.,6}--"-'----�---...,,...._=)----'"------"'.-----' 

(b)(6) 
A., M �-----· va.gov>, b)(6) 

, cha lski, Jon J .  (b)(6} 
va .gov> 

�=-"""',----------' Subject: // in put needed // I n itia l  FAQ List 

Folks - We put together a l i st of l ikely q uestions from media l isted below. 

VHA/Mel issa - can you provide answers? Idea l ly we need t hese by COB today so we can circu late for 
concurrence with the press re lease we a re currently working on. Thanks. 

### 

Qt: How m uch wi l l  th is cost? 

Q2: How is this not privatization? 

Q3: Won't rerouting b i l l ions of dol lars from VA faci l ities to private-sector ca re harm VA's services a nd 
infrastructure? 

Q4: You're go ing from 8 percent e l ig ib i l ity under Choice to 20-30 percent e l igib i l ity with these standards. 
How can VA sustain a tr ip l ing of e l igib i l ity for commun ity care? 

l(DJ(O) 

tJ)(ti) 

K 

EJVa.i::ov>; !._(b_)(6_) _____ ___. 
va .go 
vi§) 

va .gov>; St one, Richard 



QS: What d ata a re the access standards based on? How d id you determine the el ig ib i l ity criteria for 
these standards? 

Q6: How does the 40-mi le legacy grandfather provision work? 

Q7: Why did you switch from distance to d rive-t ime criteri a?  

QB: Ca n you provide more deta i l s  on the types of  urgent care services that wi l l  be  covered and what 
Veterans' copayments wi l l  be? 

Q9: Veterans Service Organ izations and members of Congress say they weren't consu lted on the 
standards. What input d id you seek from these stakeholders a nd d id you i ncorporate it in the 
standards? 

Qll: The Choice Program ro l lout was r idd led with problems. What are you doing to prevent s imi lar 
issues with the rol lout of these standards and who is in charge (what spec ific person ) of the rol lout? 

Q12: You say you a re seeking publ ic  comment on these proposed standards. Will VA modify the 
standards based on feedback from these comments? 

### 

Curt Cashour 
Press Secreta ry 
Department of Veterans Affa irs 

b)(6) 

va . ov 
our 

From f .... b_)(_
6l ________ ___, 

Sent: Monday, January 28, 2019 1 1 :30 AM 
To: Powers, Pamela b)(6) �va.gov>; Tucker, Brooks b)(5) va . ov>; Glynn, Mel issa 
S. (b)(6) >; Ul lyot, John b)(6) va . ov>; ven 

(b)(6) OV> b)(6) 
�-------� 

(b)(6) >; Syrek, Chri her D .  
b)(6) ,....._�- tton, J ames ) va . ov>; (b)(6) 

r,:-:-:-=:-)-"---------1.. __ �_
( P-h-y-si

r
ci-a-n )

4(""'b);=c(6
,.,.:) -'-----------,1 

.,J-,-,.,,.,...----___,J==.----
b) ( 6) b)(6) 
)(6) 

A. , b)(6) 

Cc va . ov> 
Subject: RE :  FW: Daily M ission Act Sync Meeting 

Please see attached updated ta l king points - we added the last two sections on urgent care and 
comments and made a few other minor ed its . 

~r ~~ E 
@curtcasn 

f ~ g 
Lieberman Ste 

---.,--------------, 

g 



l(b)(6) I PMP 
Executive Officer to the Deputy Under Secretary for Health 

for Community Care 
(b)(6) 

C 

IDva .gov 

I 



From : 
Sent: 
To: 
Cc : 
Subject: 

Wil l  do 

Darin 

Darin Seln ick 
Executive Consultant 
Office of the Secreta ry 
Cel l l(b)(6l 

I 

From : Powers, Pamela 

Sel n ick, Dar in 
Mon, 28 Jan 2019 20:09:26 +0000 
Powers, Pamela 
Cashour, Curt is;Syrek, Christopher D .  (Chris) 
RE : // i n put needed // I n it ia l  FAQ List 

Sent: Monday, January 28, 2019 3 :04 PM 
To: Seln ick, Dari n (b)(6) 
Cc: Cashour, Curtis-b)-(6_) ___ .......... va.gov>; Syrek, Christopher D. (Chris) ..... l(b_)(_

6l _____ ..... �va.gov> 
Subject: FW: // i nput needed // In it ia l  FAQ List 

Da rin, p lease review and provide inputs to Curt. 

Pam 

Sent with BlackBerry Work 
(www.b lackberry.com ) 

From: Cashour, Curtis f b)(G) �va.gov> 
Date: Monday, Jan 28, 2019, 2:56 PM 
To: (b)(6) va. ov> Powers Pamel�(b)(G) �va .gov>, Tucker, 

a . av>, Glynn, Melissa S (b)(6) va . ov>, U l lyot, John 
.::..:.,�=-==�:---

--
":":-'�b:e=r_m:a_n....:c,_S_te_v_e_n_:_(b�)(

;:6_)���-=--=--=--=--=--=--=--=--=-:-v:a�.:
""
o_v""">"",�l(b�)(�6)��������

:....

-
-_-= 

L;:::::::::;=====::!::;-:�
�>, b)(6) va . ov> S rek Christopher D. (Chris) 

b)(6) v>, Hutton, James (b)(6) (b)(6) 

Folks - We put together a l i st of l ikely q uestions from media l i sted below. 

VHA/Mel issa - can you provide answers? Idea l ly we need these by COB today so we can circulate for 
concurrence with the press release we a re currently working on. Thanks .  

l ~va.gov> 
~ ..... _____ _.p 

Brooks _ib_)(_6) ____ fa5 v P f 0 

l{b/( eiva .gov;:,, Lie-

[b)(6) lilva.e:ov 

b)(6) 
(b)(6) 



### 

Ql: How m uch wi l l  th is  cost? 

Q2: How is this not privatization ? 

Q3: Won't rerouting bi l l ions of do l lars from VA faci l it ies to private-sector ca re harm VA's services a nd 
i nfrastructure? 

Q4: You're going from 8 percent e l ig ib i l ity under Choice to 20-30 percent el ig ib i l ity with these standards. 
How can VA susta i n  a trip l i ng of e l ig ib i l ity for commun ity care? 

QS: What d ata a re the access standards based on? How did you determine the el igib i l ity criteria for 
these standards? 

Q6: How does the 40-mi le legacy grandfather provision work? 

Q7: Why did you switch from d istance to drive-t ime criteria ?  

QS: Ca n you provide more deta i l s  on the types o f  urgent care services that wi l l  be covered and what 
Veterans' copayments wi l l  be? 

Q9: Veterans Service Organizations and mem bers of Congress say they weren't consu lted on the 
standards .  What input d id you seek from t hese stakeholders a nd d id you i ncorporate it in the 
standards? 

Qll:  The Choice Program ro l lout was r idd led with problems. What are you doing to prevent s imila r 
issues with the rol lout of these standards a nd who is in charge (what specific person) of the rol lout? 

Q12 :  You say you a re seeking publ ic  comment on these proposed standards. Wil l VA modify the 
standards based on feedback from these comments? 

### 

Curt Cashour 
Press Secreta ry 
Department of Veterans Affa i rs 

rb
)(6) 

bv
a.gov 

@curtcashour 

From jtb)(6) 
I 

Sent: Monday, January 28, 2019 1 1 :30 AM 
To: Powers, Pamela fb)(6) �va.gov>; Tucker, Brooks �(b)(G) �va.gov>; Glynn, Mel issa 
5. b)(6) va . ov>; UII ot, John (b)(6) va . ov>; Lieberman, Steven 

(b)(6) va . av> (b)(6) av> �(b-)(-6)------� 
b)(6) 



va . ov> 
Subject: RE :  FW: Da i ly M ission Act Sync Meeting 

Please see attached updated tal king points - we a dded the last two sections on urgent care and 
com ments and made a few other minor ed its. 

l(b)(6) IPMP 
Executive Officer to the Deputy Under Secretary for Health 

for Communit  Care 
(b)(6) 

(b)(6) 
C 

Hutton, James (b}(6) va ov> (b}(fi) 



From: l(b)(6) I 
Sent: Tue, 29 Jan 2019 03 :15 :52 +0000 
To: Cashour, Curt is;Powers, Pamela;Tucker, Brooks;G lynn, Mel issa S.; U l lyot, 
John;Lieberman, Steve (b)(6) ·S rek Ch ristopher D. (Chris) ;Hutton, 
Jame b)(6) ( Physic ia (b)(6l Matthews, Kamerof ..... �_)(6_l ___ ...., 

(b)(6) Rychalsk i, Jon J . ;Stone, R ichard A., MD (b)(6) 
--------,,--,,.,,..-----' 

Cc: Toles, Krystal M.;VHA 10D Support Staff 
Subject: RE : // input  needed // In it ia l  FAQ List 
Attachments: Sample Questions and Answers Rega rd i ng Access Standards 012819.docx 

OM shou ld also review the response to #1 s ince it references costs - so it a l igns to budget. Thank you .  

l(b)(6) I PMP 
Executive Officer to the Deputy Under Secretary for Health 

for Communi Care 
(b)(6) 

p b)(6) 
C 

From fb)(6) I 
Sent: Monday, January 28, 2019 5 :48 PM 
To: Cashour, Curtis�b)(6) Pva .gov>; Powers, Pamel�(b)(5) �va .gov>; Tucker, Brooks 
(b)(6) va .gov>; G lynn, Mel issa S. < (b)(6) va . ov>; U l lyot, John 
(b)(6) va.gov>; Lieberman, Steve (b)(6) va .gov1 ..... 

(b-)(5
�

)-----
�I 

(b)(6) va .gov b)(6) va. ov>· S rek Christo her D. (Chris) 
b)(6) va . ov>; Hutton, J ames b)(6) @va. ov (b)(6) 

fblf6l va .gov> (b)(5) Physician  (b)(5) va .gov>�b)(6) 
l(b)(6) �va .gov>; Matthews, Kameron (b)(6) 

(b)(6) va .gov>; RyL,ch
,....
a--,-l s_,,.k..,..i ,....,,J-o

_
n ...,.J .v.:b�)(6"')----=

-
......., va .gov>; Stone, Richard 

'------r,;:-;,;:-;------,--------;::::::::!=---___:::-....:..._....:..._ __ .:..__...!:::::;------
A., MD (b)(6) va .gov�(b)(6) @va .gov> 
Cc: �b)(6) �va .gov>fb)(6) �va.gov>; VHA 
10D Support Staf�(b)(6) pva .gov> 

,....__ _________ __, 

Subject: RE : // in put needed // I n it ia l FAQ List 

Curt - please see attached sample questions a nd answers. Most of these responses came from our  draft 
Congress iona l ly Mandated Report on Access. OM shou ld  review the response to #3 s ince it is regard ing 
the budget. 

r
b)(6) 

p MP 
Executive Officer to the Deputy Under Secretary for Health 

for Communit  Care 
(b)(6) 

p b)(6) 
C 

ty 
faiva .gov 

~,__________.I 

l@ 

y 

~,..____ I 

@va .gov 

t 
I 

. V . 

g < y 

J 
~va _gov~._(b)_(6) __ ..... 



From : Cashour, Curtis 
Sent: Monday, January 28, 2019 2 :57 PM 
To b)(6) 
Tucker, Brook (b)(G) va . ov>; Glynn, Mel issa S (b)(6) 

.,,..;..,�------1-----.----.,.......I=====:.......:....-.!..._..:...., 
�b)(6) �va .gov>; Lieb,_e_rm_an....._S_t_e_ve_n__._b_)(_6_) ----------.-�� �------� 
(b)(6) va . ov>; b)(G) ; Syrek, Christopher D .  {Chris) L----------r.""'""',:-----,-___Jf'---'�:=:::....!...::...!...:...=.:..:!.....=::..:..:....:..:..:; 

va. ov>; Hutton, J ames (b)(G) va . ) 

Folks - We put together a l i st of l ikely q uestions from media l isted below. 

ov>; (b)(6) 

VHA/Mel issa - can you provide answers? Idea l ly we need these by COB today so we can circulate for 
concurrence with the press release we a re currently work ing on. Thanks. 

### 

Ql: How m uch wi l l  th is  cost? 

Q2: How is this not privatization? 

Q3: Won't rerouting b i l l ions of dol lars from VA faci l ities to private-sector ca re harm VA's services a nd 
i nfrastructure? 

Q4: You're go ing from 8 percent el igib i l ity under Choice to 20-30 percent e l ig ib i l ity with these standards. 
How can VA susta in  a trip l ing of e l igib i l ity for commun ity care? 

QS: What d ata a re the access standards based on? How d id you determine the el ig ib i l ity criteria for 
these standards? 

Q6: How does the 40-mi le legacy grandfather provision work? 

Q7: Why d id you switch from d istance to d rive-time criteria? 

QS: Ca n you provide more deta i l s  on the types of urgent care services that wi l l  be covered and what 
Veterans' copayments wi l l  be? 

Q9: Veterans Service Organizations and mem bers of Congress say they weren't consu lted on the 
standards. What i nput did you seek from these stakeholders a nd did you incorporate it in  the 
standards? 

Qll:  The Choice Program ro l lout was r idd led with problems. What are you doing to prevent s imi lar  
issues with the rol lout of these standards and who is in  charge (what specific person)  of the rol lout? 

~L-------f"-------,_ ____ ___J,a@)"----v::..::a'--'-'.g::,_:o=---=--v>; Powers, Pamela (b)(
6l 

~L_ ___ ___i,,---w~g_ 
-----



Q12 :  You say you a re seeking pub l ic  comment on these proposed standards. Wi l l  VA modify the 
standards based on feed back from these comments? 

### 

Curt Cashour 
Press Secreta ry 
Department of Veterans Affa i rs 

l
(b)(6) 

� 
_ �va.gov 

@curtcashour 

Fronf .... �_
)(
_
5l _______ _. 

Sent: Monday, January 28, 2019 1 1 : 30 AM 
To: Powers Pamela fb)(6) wva.gov>; Tucker, Brooksl(b)(6) wva.gov>; Glynn, Mel i ssa 
S b)(5l va . ov>; U I I  ot John (b)(6) va. ov>·  Lieberman, Steven 
(b)(6) va . ov> (b)(5) ov>; Manuel, Howard L. 
b)(6) 

(b)(6) 

(b)(6) 
(b)(6) 

Syrek, Christo her D. 
tton Ja mes (b)(5l 

J 

OV (b)(6 A., MD  (b)(6) 
Cc : Cb)(6) va . ov> 
Subject: RE :  FW: Dai ly M ission Act Sync Meeting 

Please see attached updated tal k ing points - we added the last two sections on urgent care and 
com ments and made a few other minor ed its. 

fb)(6) IPMP 
Executive Officer to the Deputy Under Secretary for Health 

for Communit Care 
b)(6) 

b)(6) 
C 

J V . lca) E! 

g @va.g 

f r va .gov 

p~....___ __ 

y 



From : Tucker, B rooks 
Sent: Tue, 29 Jan  2019 12 :07 :08 +0000 
To: (b)(6) Cashour  Curtis; Powe rs, Pame la ;Glynn, Mel issa S . ;U l lyot, 
John;Lieberman, Steve (b)(G) . ·S rek Ch ristopher D.  (Chris ) ;Hutton,  
James (b)(6) ( Physic ia (b)(G) Matthews, Kameronl(b)(6) 

b)(G) ychalsk i, Jon J . ;Stone, Richa rd A., M D; (b)(6 
.__ ___ _, 

c :  �b)(6) VHA 10D Support Staff 
Subject: RE : // i n pu t  needed // In it ia l  FAQ List 

If not already done, for clarity and consistency these responses, when finalized, should be 
incorporated into the prep and talking points for upcoming engagements with Committee Staffs 
regarding Mission Act. 

Sent with Good (www.good.com) 

From l(b)(6) I 
Sent: Monday, January 28, 2019 7 :15 :52 PM  

,...U2.:.J...a.s.D..Q..IJ.L...W'.IJ.S.,;_rJ'J)JiJfil�I.ID..!�- Tucker, Brooks; G lynn, M e l issa S.; U l lyot, John; Lieberman, Steven; 
�========-------,,.::,;-;';ft'S """r"""e'""k '""'C""'"h'"'"r

7
istopher  D .  (Ch ris); Hutton, J ames; (b)(6) 

.__ _______ -tPhysician)  b)(G) atthews, Kameron b)(6) Rychalski, 
Jon J . ;  Stone, R ichard A., M D; b)(6) 
Cq(b)(6) I VHA 10 D.__Su

_
p
_
p
_
o
_
rt
_
S
_
ta
_

ff
__, 

Subject: RE : // i n put needed // I n it ia l FAQ List 

OM shou ld a lso review the response to #1 s ince it references costs - so it a l igns to budget. Than k  you .  

rb)(6) IPM P  
Executive Officer to the Deputy Under Secretary for Health 

for Commun it Care 
(b)(6) 

(b)(6) 

C 

From j._(b_
)(6
_

) _____ __. 
Sent: Monday, January 28, 2019 5 :48 PM 
To: Cashour, Curtis �b)(6) �va .gov>; Powers, Pa mela !Cb)(G) l@va.gov>; Tucker, Brooks 

(b)(6 ) va .gov>; Glynn, M el issa S. b)(6) va .gov>; U l lyot, John 
(b)(6) va .gov>; Lieberman, Steven b)(6) va .gov>j

,....
(b-)(-6)

--------,1 
va .gov> (b)(6) va.gov>; Syrek, Christopher D .  (Chris) _____ ___........, 

va .gov> (b)(6) 
ov> (b)(6) 

r c 

l(b)(6) 

l(b)(6) 

r 

• 

~ I. V 

~ 

V 

t 

y 

p ~..__ __ ____.r a gov 

b)(6) 

(b)(6) 

Ei> 

va. >; Hutton, James (b)(6 

OV> 
b....-,,-:-,:;=-;-::-""17C==--'-:idi--..::....:::..:_~==~=:-:::-:fbl«n-"F__j 



Christopher (b)(6) 
(b)(6) 

C 

va .gov>; Rycha lski , Jon J .  b)(6) 
va .gov> (b)(6) va .gov> 

"::--:----:---:--:-...... ...-----..-::------' 10D Su pport Staff b)(6) va .gov> 
Subject: RE : // i n pu�t

_
n
_
e
_
e�e��l-n-it..,.....ia l FAQ List 

va .gov>; Stone, R ichard 

va .gov>; VHA 

Curt - please see attached sample questions a nd answers.  Most of these responses came from ou r  draft 
Congress iona l ly Mandated Report on Access. OM shou ld review the response to #3 s ince it is regard ing 
the budget. 

l(b)(6) I PMP 
Executive Officer to the Deputy Under Secretary for Health 

for Community Care 
l(b)C6l lyva.gov 

� 
=

r
b)(6) 

I 

From : Cashour, Curtis 
Sent: Monday, January 28, 2019 2 :57 PM .,,..,..,..,,.,.-------------, b)(6) Tofb)(6) lm@va .gov>; Powers, Pa mela 
Tucker, Brooks l(b)(6) pva.gov>; Glynn, Mel issa S. b)(6) va . 

va . av>; 
yot, John 

b)(6l va. ov>; Lieberman, Steven b)(6) va . av>; (b)(6) ,...._ _____ __. 
b)(6) va . av> b)(6) va . av>; Syrek, Christopher D. (Chris) 

(b)(6) >; Hutton ,  J ames <James. Hutto ov> Cb)(6l 
(6) Physici an  

Folks - We put together a l i st of l i kely q u estions from med ia  l isted below. 

VHA/Mel issa - can you provide answers? Idea l ly we need these by COB today so we can circulate for 
concurrence with the press release we a re currently working on.  Thanks .  

### 

Ql: How m uch wi l l  th is  cost? 

Q2: How is th is not privatization ? 

Q3: Won't rerouting b i l l ions of do l lars from VA faci l ities to private-sector ca re harm VA's services a nd 
i nfrastructure? 

Q4: You're go ing from 8 percent e l ig ib i l ity under Choice to 20-30 percent e l ig ib i l ity with these standards. 
How can VA susta i n  a trip l i ng  of e l igi b i l ity for comm u n ity care? 

~ r ~ 
A~ r @ 

(b)(6) : @)va .govi(b)(6) ~ 
~ r@ 

a d // 

! ~ e 

f ~ gov>; OIi 
(a) e .J'. ® e I 

(b)(6) 

b)(6) s, Kamero (b)(6) 

~-:_-:_-:_-:_:::-;_-:_-:_-:_-:_~=:_::_~:=:_==-~~~~~~~..:..va::..:·2.g..:..ov.:....>...:..;..:..R:.!..yL::..:c-.-h;a~ls~k:...!.i'"'",~J-=-0-n~..:...:J'.JC::~~~~~~~~i-----'-'~~>; Stone, Richard 

Q List 



QS: What d ata a re the access standards based on? How d id you determine the el ig ib i l ity criteria for 
these standards? 

Q6: How does the 40-mi le legacy grandfather provis ion work? 

Q7: Why did you switch from d istance to d rive-ti me criteri a?  

QS: Ca n you provide more deta i l s  on the types of urgent care services that wi l l  be  covered and what 
Veterans' copayments wi l l  be? 

Q9: Veterans Service Organizations and members of Congress say they weren't consu lted on the 
standards. What input did you seek from these stakeholders a nd did you i ncorporate it in  the standards? 

Qll:  The Choice Program ro l lout was r iddled with problems. What are you doing to prevent s imi lar  
issues with the  rol lout of these standards and  who is  in  charge (what specific person )  of the  rol lout? 

Q12: You say you a re seeking pub l ic  comment on these proposed standards. Wil l VA modify the 
standards based on feedback from these comments? 

### 

Curt Cashour 
Press Secreta ry 
Department of Veterans Affa irs 

l
(b)(6) 

� 
. �va .gov 
@curtcashour 

From f�b-
)(B
_
l -----� 

Sent: Monday, January 28, 2019 1 1 :30 AM 
To: Powers, Pamela fb)(6l �va.gov>; Tucker, Brooks 1(b)(6) �va .gov>; Glynn, Mel issa 
S ibl'6l @ya .gov>; Ollyot, John (b)(6) va . ov>; Lieberman, Steven 

fb)(B) �Va .gov> (b)(6) �---���.:-(b-)(6
_

) 
______ 

_, 
b 6 va . ov>; Syrek, Christo her D.  Chr (b)(B) ov>; Cashour, Curt is  
(b)(6) (b)(6) va . ov>· (b)(6) 
(b)(6) va . ov>*b)(6) I (.,,.Ph�y

;,..,.
s_ic_ia_n...:..)L

b
_l

(
_
6l __ � ___ ....r--� 

(b)(6) ov>; Matthews, Kameron b)(6) ov>; O'Connor, L,-..,.....,-,---,--=,..,.,....-----"'7:: (b)(6) va .gov>; Rycha lski , Jon J va . ov>; Stone, Richard 
A. ,  MD (b)(6) 
Cc (b)(6) 
Subject: RE :  FW: Dai ly Mission Act Sync Meeting 

OV> 

Please see attached updated tal king points - we added the last two sect ions on urgent care and 
comments and made a few other minor ed its. 

@? g 

0 I t@ v ;:i .l! 

utton, James 1 !@ I .I 
r-r---~l@ vr1 ,gov>;l._(b_)(6_) _ _. 

._l'b_)(6_) _______ _.IPMP 



Executive Officer to the Deputy Under Secretary for Health 
for Communi Care 

(b)(6) 

(b)(6) 

ty L @va .gov 

;~~~r 



From : 
Sent: 
To: 

Tucker, Brooks 
Wed, 30 Jan 2019 01 :58 : 12  +0000 
RLW 

Cc: Powers, Pamela 
Subject: RE :  RELEASE:  Tester Leads 28 Senators i n  Demanding Answers on VA 
Commun ity Care I mp lementat ion 

Notable absence: SEN Sinema didn't sign the Tester letter. 

Sent with BlackBen-y Work 
(www.blackberry.com) 

From: RL W b)(5) , , va. gov> 
Date : Tuesday, a 
To: Tucker Brook . ,va.gov> 

L,-----....J:;:::-----'-'"-"-C c: Powers, Pamela (b)(6} @va. ov> 
Subject: RE: RELEASE: Tester Leads 28 Senators in Demanding Answers on VA Community Care 
Implementation 

An indication that we are now winning. If they are bellyaching about process they are on the 
backheel. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

From: Tucker Brooks (b}(6) 
.b=--.,.....,,..,...-=,....,.......J'-"'-'-'='-'-Date: Tuesda , Jan 29 0 19, 4:5 PM 

To: RL W b}(6 mva. ov> 
Subject: RE: RELEASE: Te ter Leads 28 Senators in Demanding Answers on VA Community Care 
Implementation 

I love thi town, with all the politics it really is all about the Vet . Q 

Sent with BlackBen-y Work 
( www.blackberry.com) 

Date: Tuesday, Jan,....?��? ����,i 
To: Tucker Brook. b}(5) �va. ov> 
Subject: RE: REL eaas 28 Senators i.n Demanding Answers on VA Commw1ity Care 
Implementation 

Great 

!@ v/l . s:>n v > 

,2 j 

s 

From: RL W b)(6) @va. 

g 
EASE: Tester L 



Sent with BlackBerry Work 
(www.blackberry.com) 

From: Tucker, Brooks l(b)(6) �va.gov> 
Date: Tuesday, Jan 29, 20 1 9, 4:40 PM 
To: RL W (b)(6) va. ov> 
Cc: Powers, Pamela b)(6) @va. ov> 
Subject: RE: RELEASE: Tester Leads 28 Senators in Demanding Answers on VA Community Care 
Implementation 

OPIA thinks the NYT article will sink this. No press inquiries so far but OPIA is prepared to 
rebut. 

Sent with BlackBerry Work 
(www.blackben-y.com) 

Date: Tuesday, Jan ,,,,,.,..,.,,,..... .......... -=---'=--'.......,. 
To: Tucker, Brooks (b)(5l 
Cc: Powers, Pamela 

1,....,...,.............---...--
---r

��
� 

Subject: RE: RELE ea s 28 Senators in Demandi11g Answers on VA Community Care 
Implementation 

Write a response and have it ready if we get any press calls. 
You can say I was not privy to those negotiations but my understanding is that many Senators 
did not wish to participate in those discussions. Etc. 

Sent with BlackBeny Work 
(www.blackben-y.com) 

From: Tucker Brooks l(b)(6) l:ai,va.gov> 
Date : Tuesda Jan 29, 20 l 9, 4:29 PM 
To:  RL (b)(6) 'alva. ov> 
Cc: Powers, Pamela (b)(6) va. ov> 

� .......... -.....----,----.-----'��� Subject: FW: REL ea s 28 Senators in Demanding Answers on VA Community Care 
Implementation 

These assertions are baseless and mischaracterize the history of the negotiations, which Senate 
Min01ity declined to join. 

Sent with BlackBerry Work 
(www.blackben-y.com) 

From: Tucker, Brook�(b)(5) �va.gov> 
Date: Tuesday, Jan 29, 2019, 4:03 PM 

wrl 

It 

P' 

I 

C.- -~- -·> 
~v> 

.c: lester L a C J-\;:) . 



b)(6) va. ov>, Cashour, Curtis (b)(6) @va. ov>, Hutton, James 
L_ ___ _J-'�� 

Subject: FW: RELEASE: Tester Leads 28 Senators in Demanding Answers on VA Community Care 
Implementation 

Subject: RELEASE : Tester Leads 28 Senators in Demanding Answers on VA Community 
Care Implementation 

FOR IMMEDIATE RELEASE 
January 29, 201 9 

0 TANA 

TESTE · 
Ranking Member, S n te Vi terans' !fairs Committee '11111111111111 

Tester Leads 28 Senators in Demanding Answers on VA Community Care 
Implementation 

Senators Take VA to Task For Lack o
f 
Communication, Transparency 

(U.S. Senate) - Ranking Member Jon Tester is leading a demand for more transparency and 
information from the VA about its implementation of tbe bipartisan VA MISSION Act. 

Tester led a group of 2 8  Senators in expressing their frustration with the VA s lack of 
conumm..ication about critical decisions on conununity care access standards that will help 
determine when a veteran is eligible for community care. In a letter to VA Secretary Robert 
Wilkie, the Senators wrote: 

"At recent briefings, VA leadership officials have indicated the Department now intends to 
designate all clinical services as making a veteran nearly-automatically eligible for 
community care. This will significantly increase the overall cost and amount of care VA 
will send to the community. Given that the administration opposes increasing overall 
federal spending, these increased costs for community care will l ikely come at the expense 
of VA's direct system of care. And that is something we cannot support." 

The VA MISSION Act was written by Republicans and Democrats to overhaul and streamline the 
VA's community care programs. Congress and the VA agreed the Secretary would designate 
three-to-five types of care, like laboratory tests, X-rays, or urgent care, as eligible for community 
care if that care was clinically necessary. 

To: U])vot .Tol}A---,--____J'v;:,._, ___,,;;:..e- _ 

l(b)(6) t a),va.gov> 

ea A 



In December, Tester grilled Wilkie about this same issue and his concern that designating all 
clinical service as nearly-automatic for community care would be putting the VA down a path 
towards privatization. Tester also previously held the VA accountable for providing a smooth 
transition to the new Veterans Community Care Program for Montana veterans ahead of its 
expected launch date of June 20 1 9. 

Te ter is joined by Senators Brian Schatz (D-Hawaii), Richard Blumenthal (D-Conn.), Mazie 
Hirono (D-Hawaii), Patty Munay (D-Wash.) She1Tod Brown (D-Ohio), Joe Manchin (D
W.Va.), Tina Smith (D-Minn.), Tammy Baldwin (D-Wis. ), Kamala Harris (D-Calif.), Jack Reed 
(RI.), Elizabeth Warren (D-Ma .), Richard Durbin (D-Ill. ), Robert Casey (D-Pa.), Debbie 
Stabenow (D-Mich.), Kirsten Gillibrand (D-N.Y.) Bernie Sanders (I-Ver.), Amy Klobuchar (D
Minn. ), Tammy Duckworth (D-Ill.), Robert Menendez (D-N.J.), Cory Booker (D-N.J.), Dianne 
Feinstein (D-Calif.), Clnistopher Murphy (D-Conn. ), Maria Cantwell (D-Wash.), Tim Kaine (D
Va.), Mark Warner (D-Va.), Tom Udall (D-N.M.), Edward Markey (D-Mass.), and Catherine 
Cortez Masto (D-N.M.). 

Their letter can be read online HERE. 

### 

s 

s 

ss 



From : 
Sent: 
To: 
Cc: 
Subject: 

Tucker, Brooks 
Wed,  30 Jan 2019 17:58:53 +0000 
RLW 
Powers, Pamela 
RE :  [EXTER NAL] RE :  NYT VA article 

Growing vibe from questions that the train has left so most questions are for data to substantiate 
the standards or better infonn on impact to system. Cost is a recurring concern. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

From: RL W �al,va.gov> 
Date : Wednesday, Jan 30, 20 1 9, 1 2 :45 PM 
To: Tucker, BrooksJ

b)(6) lm.va.gov> 
Subject: RE: [EXT RNAL] RE: N YT VA article 

Heard that appropriators were happy. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

. l(b)(6) L From: Tucker, Brooks 1 !ffiva.gov> 
Date : Wednesday, Jan 30, 20 1 9, 1 2 :38 PM 
To: RLW �va.gov> 
Cc: Powers, Pam-:el-:a-1.=�

=-
)(-6)-----.f@va.gov> 

Subject: RE: [EXTERNAL] RE: NYT VA article 

Approp1iators went fairly well from what I was told. Authorizers is somber with Tester and 
Takano staff asking most que tions. 

Sent with BlackBen-y Work 
( www.blackben-y.com) 

From: RL W rx6]w,va.gov> 
Date: Wednesday Tao 30 2019 I "J· ! I PM 
To: Tucker Brooks l(b)(G) @va.gov> 
Subject: FW: [EXTERNAL] RE:  NYT VA article 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

From f b)(6) ___ _J 



From: ri)(6) ! (Moran) < (b)(6) 
Date: Wednesday, Jan 30, 20 1 9, 1 2 :���-� 
To: RL W <rlw@va.gov> 
Subject: [EXTERNAL] RE: NYT VA article 

Draft talkers I just sent to our Comms team . 

moran.senate. ov> 

We grouped the tp's together under separate headings. 

Part isan Letter :  
• I a m  deeply d isappointed by the message my col leagues del ivered to veterans across the 

country and to the VA yesterday. 
• Senator McCa in and I were also intimately invo lved in the negotiations with the VA and the 

White House on M ISSI ON Act t h roughout 2017 and 2018, a nd this letter is very much a one
sided take and does not reflect ground truth. 

• Instead, this letter paints a picture of partisanship, which is tru ly u nfortunate knowing 
everything it took to reach a compromise that Democrats and Republ ica ns in both the House 
and Senate agreed upon, that Veteran Service Organizations endorsed and that the Pres ident 
would sign .  

• This letter invokes the intent of Congress as a who le regarding the imp lementation of a 
b ipart isan b i l l, yet this letter is clearly not a b ipartisan group of Senators and attempts to p roject 
a partisa n interpretation of the law. 

Intent to Lim it Care: 
• As referenced in th is letter, the legislatively h istory is important. I was the only Member of the 

Senate Veterans Affa i rs Committee to vote aga inst the ear l ier vers ion of the M ISSION Act when 
presented for marku p before the Committee in November 2018, specifica l ly because of the 
language they drafted on access standards and the way in  which it would l imit the care veterans 
cou ld receive through the new progra m. 

• It is c lear that the intent of the M inority then, and now spel led out in  th is  letter, is to " l im it" care 
to on ly to severa l, specific services l i ke "x-rays or lab tests". This kind of intentiona l  restriction 
on access to care is why I voted aga inst the bi l l  in the Com mittee beca use it is not what is in a 
veterans best interest and is certa in ly not what veterans deserve from a grateful nation and 
offic ia ls e lected to office to  serve them . 

• Limit ing access to care undermines the M ISS ION Act access sta ndards enti rely, provisions that 
Senator McCa in and I d rafted together and are the backbone of this new, consol idated Veterans 
Commun ity Care Progra m. 

Moran H istory on Negotiations :  
• To move the M ISSION Act on the Senate floor, Senator McCain a nd I worked tirelessly with the 

VA and the White House to negotiate specific la nguage that mandated the Secretary make 
certain "a l l  care and services within the med ica l benefits package of the Depa rtment of Veterans 
Affa i rs" was covered by an access standard category such as Primary Care, Specia lty Care and 
Mental Health. 

• Du ring the fina l  rounds of our negot iations with Dr. Sh u lki n a nd his staff, my col leagues who 
now voice their d iscontent refused to take pa rt i n  these fina l  d iscussions where specific 

I 
UIS t'Nl 

~ g ___,,....., ___ ___...._ 



l anguage was added to the M ISS ION Act and  agreed u pon by Dr. Shu lkin, the White House and 
Majority staff on the Senate Veterans Affa i rs Committee. 

Double-Ta lk Disruption and Moving Forwa rd : 
• The biggest "sea change" that has occu rred is the departure of Dr. Shu l kin a nd based on 

Minority's reco l lection of the  negotiations it would seem that they experienced s im i l a r  doub le
ta l k  from the former Secreta ry as I d id ,  rece iving commitments that were counter to those that 
the White House and Senator McCai n  and I received . 

• Dr. Shul kin's double-ta lk  was a disruption in the legislative process then and continues to bear 
fru it now. It is c lear based on t h is letter from my col leagues that he made contra ry 
com mitments to my M inority col leagues, to the White House and to Senator McCa in a nd me. 

• At the end of the day, I would hope my co l leagues now see that the i ntent of Congress in  
MISSION Act was and must rema in  b ipartisan, we need to work together to ensure that the 
implementation of the new Vetera ns Commun ity Care Progra m is as seamless as possib le for the 
betterment of veterans. 

• As in  the past when Congress was cal led u pon to pass the MISSION Act, any part isan d iscourse 
that i s  a d ist raction from the care of vetera ns is a d isservice to those who serve our nation .  

From : RLW �va.gov> 
Sent: Wednesday, J anua ry 30, 2019 12 :01 PM 
T�b)(6) l (Moranfb)(6) �moran .senate.gov> 
Subject: NYT VA article 

FYI 

Sent with BlackBeny Work 
(www.hlackberry.com) 

From: Cashour, Curtis f Lb_)(_
5
_) ___ .J-"-'-"'-'-'-=--"-

Date: Wednesday, J an O 20 1 9  
To: Powers, Pame�(

;::-;
b)_(6_) __ -,_____F�"!.I· =-"o'-'-v>, Syrek, Christopher D. (Chris) (b)(6) 

G lynn, Mel is a S. (b)(5) v>, Lieberman, Steven (b)(6) 
Kameron b)(6) (b)(6) , Se l.n ick, 
Darin b)(6) vva. ov> L_ ______________ J-��-

Cc: Ul lyot, John (b)(6) ,va.gov>, Hutton, James j(b)(6) @va.gov>l .... (b
_
)<
_
5l _____ ____, 

l(b)(6) l@va.gov> 
Subject: RE: [EXTERNAL] please send any correction to the fol lowing asap thanks !  

+ Chris. 

Thanks to everyone for their help and input. Below is the piece. 

ov>, 
s, 

-

~ VH P-OV> - -----
---.-........ .....__......._1 ..... 1 : ..... O AM 

~ a.eo 
;..__7f;-k ___ 4 _.,__ __ J! .;;;:(/J:,_:,v_,,a-"'. ,_,,Oc..,_V ---------------- ---------, 



Veterans Will Have More Access to Private Health Care Under New V.A. Rules 
By Jennifer Steinhauer 
The New York Times 
Jan. 30, 201 9  
https://www .nytimes.com/2019/01/30/us/politics/veterans-health-care.html 

WASHINGTON - Veterans who live as little as a 30-minute drive from a Veterans AffaiJ"S 
health care facility will instead be able to choose private care, the most significant change in 
rules released Wednesday as part of the Trump administration s eff011 to fix years-old problems 
with the health system. 

Veterans who can prove they 111ust drive for at least 30 minutes to a 
Department of Veterans Affairs facility will be allowed to seek primary 
care and mental health services outside the departlnent's system. Current 
law lets veterans use a private health care provider if they n1ust travel 40 
miles or more to a V .A. clinic. Measuring commuting time rather than 
distance will greatly open the private sector to veterans in rural and high

traffic urban areas. 

Supporters say the new policy, which is likely to go into effect in June, 

wil l  help veterans get faster and better care. But critics fear it wil l  prmnpt 
the erosion of the largest integrated health care system in the country as 
billions of dollars are redirected to private care. 

The goal of the new policy, officials say, is  to provide veterans with easier, 
streainlined access to health care. 

'This is the most transfonnative piece oflegislation since the G.I. Bill,' Robert L. Wilkie, the 
secretary of veterans affairs, said in a telephone interview this week. "It gets us on the road to 
becoming a 2 1 st-century health care institution." 

The n1ove has been anticipated for months, after congressional 
lawmakers passed legislation last spring that empowered the 
administration to make substantial changes to veterans health care. 



Current law lets veterans facing a wait of 30  days or more for an 
appointment at their closest V .A. facility seek private care, but under the 

new po licy, that would be reduced to 20 days, and with the goal of 14, by 
2020. Veterans wil l  also be allowed access to walk-in clinics; however, 
those will require co-pays for treatment after a third visit. If seeking a 

special ist after the new pol icy takes effect, veterans must prove a drive of 
at least 60 1ninutes. 

Taken together, the percentage of veterans eligible for what officials refer 

to as "cmnmunity care" currently - roughly 8 percent of the 7 1ni l l ion 
treated annually - would rise to between 20 and 30 percent, according to 
Department of Veterans Affairs officials. 

Lawmakers and veterans advocacy groups - which have been wary of large
scale moves into the private sector - will be briefed about the program on 

Wednesday. 

In recent years, Veterans Affairs hospitals have struggled to keep up with patient loads as service 
members rehuning from Iraq and Afghanistan - many with complex injuries and post-traumatic 
stress - hit the system at the same time that aging and increasingly ill older veterans made more 
use of it. 

A scandal in 20 1 4  over hidden waiting lists at V.A. facilities sent lawmakers in search of 
solutions, with many Republicans favoring more use of the private sector and Democrats 
preferring to add doctors and medical centers to the government-run system. 

Congressional Republicans and the Trump administration have been 
greatly influenced by Concerned Veterans for Alnerica, an advocacy group 

with ties to the bi ll ionaire industrial ist brothers Charles G . and David H. 
Koch, which has long chan1pioned expanding the use of private health care 
for veterans. Traditional veterans service organizations, which have largely 

opposed these changes, have had less say their chair at the table reduced to 
more of a stool under Mr. Wilkie . 



The legislation passed last spring and signed by President Trump in June, 
the Mission Act, increased funding for the Department of Veterans Affairs 

and earmarked more money for private care . It is up to Congress to beef up 
both pots of 111oney each year. 

"I can ' t  imagine the V .A. being shortchanged in any way," Mr. Wilkie 
said. "I can ' t  imagine anyone doing that ." 

Critics fear that private health care, which tends to have higher costs than 

govennnent-provided care, will force the department to cut con1ers 
elsewhere. 

A congressional ly mandated repmi in 20 1 6, by a panel called the Commission 
on Care, analyzed the cost of sending more veterans into the cmnmunity for 
treatment and wained that unfettered access could cost well over $ 1 00 billion 

each year. That same commission foundquality of care at the V.A. to be very 
high, one area of agreement between V .A. officials and those who use and 
advocate the system. 

The new standards were developed after V.A. official tudied both the military's insurance 
plan, Tlicare Prime, which sets a lower bar for access to private care than the department has 
historically had, and the Medicare Advantage program, which allows Medicare beneficiaries to 
buy private health insurance plans instead of u ing government-run fee-for-service Medicare. 

The Department of Veterans Affairs will remain at the center of care 
coordination, and the private providers - who would be paid by the 
department at rates roughly comparable to the Medicare program - would 

not be permitted to cherry-pick the healthiest patients, V.A. officials said. 
About 26 percent of veterans pay a co-payment, and they would have 
similar co-payments at private doctors . 

Depart111ent officials - including Mr. Wilkie - have repeatedly insisted 
that the department should and probably will remain the provider of choice 

s s 
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for most veterans, who prefer the culture of a V.A. hospital to that of the 
private sector. But a shrinking veteran population over all in the United 

States and more rel iance on private providers could lead to the closings of 
some government hospitals ,  some veterans groups and 1nembers of 
Congress warn. 

Mr. Wilkie insisted that was not the goal of the new policy, and said that 
fears of full privatization were unfounded. 

"I think it's  si1nple :  People don ' t  want change," he said of such concerns. "That 
is a normal human reaction."  

#tt# 

Cw1 Cashour 
Press Secretary 
Department of Veteran Affairs 
b)(6) 

curtcas 1our 

From: Powers, Pamela 
Sent: Tuesday, January 29 20 1 9  9:00 PM 
To: Glynn, Me)jssa S. Kb)(6) l@va.gov> · Lieberman, Steven 
b)(6l @va. ov>; Cashour Cmtis (b)(6) ov>· Matthews Kameron 

va. ov> b)(6) 
L.._ ______________ .r--�� 

Darin (b)(6l ov> 
Cc: Ull ot John va. ov>; Hutton, Jamesl(bl(6l f}va.gov>i�(b_)(6_l_� 

b)(6) va. ov> 
Subject: RE: [EXTERNAL] plea e send any COITection to the following a ap thank ! 

Thanks Curt. If this is the substance of the article, this is a win for VA. 

Sent with BlackBerry Work 
(www.blackbeny.com) 

From: Glynn, Mel issa S .  �(b)(6) �va.gov> 
Date :  Tuesday, Jan 29, 20 1 9, 8 :57 PM 

r ~va.gov 
(a), 

- ' ~.----------,._li)v a .!! 

ov>; Selnick, 
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To: Lieberman Steven b)(6) 
Kameron (b)(6) 

Darin (b)(6) alva. ov> 
Cc: Ul l  ot. John 1(b)(6) lmva.gov>, Hutton, James 

(b)(6) va. ov>, Powers, Pamela b)(6) va. ov> 

mva. ov>, Matthews, 
l va.oov>, Seln. ick, 

va. ov;f:��-)(_6) _____ ___, 

TERNAL] p lease send any corrections to the fol lowing asap thanks ! 

Curt 
Better! 
Thank you 

Sent with BlackBerry Work 
(www.blackberzy.com) 

From: Lieberman, Steven �b)(6) imva.gov> 
Date: Tuesday, Jan 29, 20 1 9, 8:56 PM 
To: Cashou . • (b)(6) .va.gov>, Matthews, Kameron (b)(G) va. ov>, G lynn, 
Mel issa S. b)(6) va.gov> (b)(6) ov>, Selnick, Darin 

L_ _____________ __J __ _ (b)(6) va. ov> 
Cc: Ul lyot John b)(6) va. ov> H-.,...._ ................. ,_.,__.'-'---'-, va. ov>fb)(6) 

�b)(6) @va.gov>, Powers, Pamela (b)(5) va. ov> .__ _____ ___, 

Subject: RE: [EXTERNAL] please send any corrections to t 1e fol Jowing asap thank ! 

Looks good this way. Thanks 

From: Cashour, Curtis 
Sent: Tue day, January 29 20 19  8 :52 PM 
To: Matthews, Kameron L

(b_
)
C_
5l ______ ----"�==<ii!=:=---1....:::..::..1....::.nn:::::.?.., ..:.M:..:..::elissa S. 

(b)(6) va. ov>; Lieberman, Steven (b)(6) I b)(6) @va. ov b)(6) �>-----� 
Cc: Ull ot J olm (b)(6) 

�!:-:-
(b_)(6_) ---

----t:�
=---'--v>l(b)(6) I (b)(6) va. ov>; Powers, Pamela (b)(6) ov>

.__ __ 
� 

b)(5) 

Subject: RE: EXTERNAL] please send any c01Tections to t 1e o owmg asap thanks! 

OK. Changes below. Is everyone OK with this? 

Please note that we may not be able to get the reporter to omit the 1 4-day reference, as some of 
the li terature we gave the her (attached) included it. 

--.---------,._ __ ___j-'lv.~va=·=go~v > Lllo_)(6_) ___________ ___J-......._ __ 
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(b)(5) 

Cmi Ca hour 
Press Secretary 
De artment of Veterans Affairs 

b)(6) 

@curtcasbour 

From: Matthews, Kameron 
Sent: Tue day, January 29, 20 1 9  8:44 PM 
To: Cashour, Cmiis b)(6) va. ov>· Gly;;.ru:;:;1�, M::..:..:::..:e:.:l::::is:.:::sa:::..· .:::S�. Lb..:..:)(....:6)_--,-__ __J..;;;,..:....:::..:..::..:e....:.. 

Lieberman, Steven (b)(6) va. ov (b)(6) 
b)(6) ov> · Selnick Darin (b)(5) 

' va. ov>· HuttoLn---,-am_e
_
s---1"::"7'=-:E===-..,......va. ov>l(b)(5) 

(b)(6) va.oov>; Power , Pamela (b)(6) va. ov>.__ _ __. 

Subject: RE: EXTERNAL] please send any c01Tections to t 1e o owmg asap thanks ! 

Can we say 'eligible for community care" instead? We are trying to distinguish from the formal 
Choice program. 

From: Ca hour, Curtis b)(6) 
�-=---"=-=-"=-=,.....,1-

-'--'-

'='-"-Date: Tuesday, Jan 29, 20 1 9, 8:39 PM 
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To: Matthews, Kameron b)(5) . Melis a S (b)(6) 
Lieberman, Steven b)(6) 

r::-:-::::-:-L----,..,.... __ __J--�� 
ov>, 

Selnick, Darin b)(6) ov> 
Cc: U l l  ot, Johil (b)(6) va.gov>, Hutton, James (b)(6) va. ov��(b_)(_

6) _____ � 
(b)(6) ilva. ov>, Powers, Pamela (b)(6) . va. ov 

(b)(5) 

TERNAL] please send any correct1on to t e following asap thanks! 

Thanks. How about the following? Changes are highlighted: 

Curt Cashour 
Press Secretary 
Depaitment of Veterans Affairs 

rb)(6) 

bva.gov 
@curtcashour 

P-n >- C.lvnn 
(b)(6) 
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From : Matthews, Kameron 
Sent: Tuesday, January 29, 20 1 9  8:3 8  PM 
To: Glynn, Melissa S. b)(6) • va. ov>; Cashour, Curtis (b)(6) 
Lieberman, Steven (b)(6) va. ov>; (b)(6) 

Nothing in addition to Melissa's comments. 

From: Glynn, Mel issa S. �b)(6) l@va.gov> 
Date : Tuesday, Jan 29, 20 I 9, 8:31 PM 
To: Cashour, Curtis b)(6) va. ov>, Lieberman, Steven (b)(6) mva.eov>, Matthews, 
Kameron b)(6) zlva. ov>, (b)(6) va. ::rov>, Selnick, 
Darin (b)(6) ·.il > L_ 

_____________ 
J-��-

Cc: Ul l  ot. John (b)(5) vva. ov> Hutton James (b)(5) va. ov�(b)(6) 
b)(6) va ov> Powers Pamela (b)(6) @va ov> 

,...._ _____ _. 
k--.---,-=--..-...F.:=·:':'-:'- , ' 
Subject: RE: EXTERNAL] please send any correction to the fol lowing asap thanks ! 

I 'm concerned with citing the 1 4  day standard without highlighting it explicitly as a goal. 

The percentage of Veterans who could use private care will rise. Not who would use 

Sent with BlackBen-y Work 
(www.blackbeny.com) 

l@va.gov>, .... �b_)(6_) ____ __. 

XTERNAL] please send any corrections to the following asap thanks ! 

Folks - please see below from the Times and let me know if you have any edits or corrections. 
Again, we need to get back with the reporter by 8 a.m. Thank . 

From: Steinhauer, Jennifer [mailto:jestei@nytimes.com] 
Sent: Tuesday Januru 29. 201 9  8: 1 3  PM 
To: Cashour, Curtis (b)(5) va. ov> 
Subject: [EXTE p ease end any correction to the following asap thank ! 
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This new policy, wh ich supporters argue wi l l  he lp veterans get faster 
and better care but that critics fear wi l l  spark the erosion of the largest 
integrated health care system in the country , has been anticipated for 
months on Capitol H i l l ,  where lawmakers last year passed leg is lation 
empowering the Wh ite House to make substantial changes. Lawmakers 
and veteran 's  advocates groups -- wh ich have been wary of large-sca le 
moves into the private sector - - wi l l  be briefed on the program Wednesday. 

Under current law, veterans were permitted to go out of the VA 
system if they had to travel 40 m iles or more to get to a V.A. faci l ity; that 
wi l l  now be a 30-minute drive for primary care or mental hea lth services ; 
and a sixty m inute drive for specia l ists. Sh ifting the measurement from 
distance to commuting time wi l l  g reatly open the private sector to veterans 
in both h igh-traffic urban areas and rura l  swaths .  

The current law a lso offers the private care option for veterans whose 
closest V.A. facil i ty had a 30-day or more wait for appointments ; under the 
new plan , wh ich is l ikely to go into effect in June ,  that wait wou ld be 
reduced to 20 days, and 1 4  days by 2020. Taken together, the percentage 
of veterans who use taxpayer funded private care currently -- about 8 
percent of the 9 mi l l ion treated annual ly  -- wou ld  rise to between 20 percent 
and 30 percent, accord ing to U .S .  Department of Veteran Affairs officia ls . 

Veterans wou ld a lso be al lowed access to wa l k-i n c l in ics , wh ich 
would require co-pays for treatment after a th ird visit. Taken a l l  together, 
the goal officia ls say is to streaml ine care for veterans ,  and make it easier 
to get. 

-30 

The V.A. wi l l  remain at the center of care coord ination and the 
private providers -- who would be paid by the V .A. at rates roughly 
comparable to the Medicare program -- would not be perm itted to 
cherry pick the least i l l  patients, V.A. officia ls said . About 26 percent 
of veterans pay a V.A. copayment, and they would have simi lar 
copayments at private doctors . 



From : �l(b_l(
6_l ___ � 

Sent: Mon, 4 Feb 2019 12 :39:08 -0500 
To: Byrne, J im ;Powers, Pamela;Bader, Christine E. 
Subject: [EXTERNAL] Somers Meeting Fol low-Up 
Attachments: ORIG I NALSystemic VA Issues for Congress.pdf, Systemic Issues for Congress 
f ina l .doc, TribeWhitePaper_2JUN17.pdf, TRI BE_Addendum_15JAN18.pdf, 6 . 12 . 18 DOD.Kurta Network of 
Support.pdf, Support Network.pdf 

All, 

Thank you so much for taki ng the t ime to meet with us today, and al lowing us to continue to be part of 
the process. We sincerely appreciate your will ingness to l isten to what we have to say. 

We have attached the docw11ents that we mentioned. The first version of ow· 'Systemic Issue ' docwnent 
is the original .  The second is the edited version that we submitted as part of our testimony before the 
Hou e VA Commjttee in July 20 I 4. TRIBE and the Amendment are the transition proposal. 

We had a very posi tive meetmg with�l
(b_l<_

6l _____ �land her team. Their faces all lit up when we told 
them we had j u st been with you. 

We look forward to continuing to work together to help those who have already sac1ificed so much and 
look forward to seeing you again soon. 

Sincerely, 

Howard and Jean 

s' 
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SYST E M  I C  I S S U E S 

AT T H E V ET E RA N S 

A D M I N I ST RAT I O N  

M ISSION STATEM ENT 
AS P E R( E I V E D  BY No service member  o r  veteran shou ld  suffe r the 

ide  range of fu ndamental defic ienc ies in needed 

TH E FAM I Ly OF  
and ent i t led serv i ces as Dan i e l  suffered .  Anyone 
who needs he l p  shou ld be able to access the VA 
system appropr iately and with ease to get the 
eval uat ion and t reatment that they need when they 

DA N I E L S Q M E R S
need it. 

Howard B Somers M D  and  Jean Som e rs 
i th i nput by Ange l i ne  Somers 

and Augusta Roth ,  M D  
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Systemic I ssues  at the Veterans Adm i nistrat ion as pe rceived by the fam i ly of Dan ie l  Somers 

1 /2 3 /03  

1 / 3 / 04 

DANIEL'S CAREER TIM ELINE  & DUTI ES 

Date of e n l i stment in CA Nat ional Guard 

Bas ic  Trai n i ng 

Ft. Huach uca for MOS trai n i ng  

Ass i g nment to  Nat l G uard Un i t  C Co  2 5 0th M l  BN , Long  Beach CA 

- 2 / 7  / 0 5  I raq dep loyment - Dan i e l ' s  descr ipt ion of the characte r of h i s  
serv ice i n  I raq : 

I was ass igned as a member  of a Tact i cal  Hu man inte l l i gence Team 

(THT), for wh i ch I was al so the HM MWV tu rret g u nner. I pe rformed 
more than four  h u n d red combat m i ss ions  i n  th i s  rol e ,  and as a 
res u lt was exposed to n umerous  IED ,  VBIED ,  and rocket attacks.  

My THT was ass i gned to work in tandem with a s pec ia l  I raq i u n it  ( I  
am barred from say i ng wh ich  u n it or why) ,  to i nc l ude 
accompanyi ng said u n i t  on raids  and other o perat ion s .  

2 / 2 8/05  Report date to  Defense Lang uage  I n st itute (DU) M onterey CA 

3 / 3 / 0 5 - 6 / 2 2 /06  Arabic stud ies  at DU (g rad uated with honors) 

J u ne 2 006 Transfer to L3 in Wash i ngton DC (on l oan from Nat ional Guard U n it) 

Ear ly 2 007 - 1 0 / 2 00 7  Redep loyment to I raq attached to JSOC 

Dan ie l  worked with JSOC th rough  h i s  fo rmer u n it  i n  Mosu l  where he 

ran The Northern I raq Inte l l i gence Center.  H i s  offi c ia l rol e  was as a 

sen ior  analyst for the Levant (Lebanon ,  Syr ia ,  Jo rdan , I s rae l and part 

of Turkey) . Some of h i s  dut ies  i nc l uded be i ng  part of 

on-the-grou nd m iss ions  with JSOC troops . 

1 0 / 2 007 - 1 / 14/08  At h ig h r i s k  of  redeployment by  Army; F i rst attempt to  gai n 

1 0 / 2 0 1 0  

1 / 2 2 / 1 1  

1 0 / 8 / 2 0 1 1 

6 / 10 / 1 3  

entry to Phoen i x  VA system.  

App l ied to  vocat iona l  rehab i l itat ion .  

Te rm i nal date of  reserve / m i l itary ob l igat ion 

F i led c la i ms  benefit appeal afte r rece ivi ng  VA notice that "gu l f  war 

syndrome" was bei ng acknowledged .  

Date of death 

2 1 P a g e  



Systemic I ssues  at the Veterans Adm i nistrat ion as pe rceived by the fam i ly of Dan ie l  Somers 

EXECUTIVE SUMMARY 

Th i s  report and ca l l  to act ion reflects the exper iences  of Dan ie l  Somers with the 
Veteran Adm i n i strat ion (VA) p rog ram servi ces as perce ived by h i s  fam i ly. Ou r 
concern i s  that imped iment and defic ienc ies which he encountered may be 
symptomat ic of deeper and b roader  i ss ues in the p rogram services - potential ly 
affect i ng the exper iences of a much b roader  popu lat ion of serv ice members and 
veterans .  

O u r  pu rpose i s :  
• To identify spec ific ,  fu ndamental p rob l ems ,  s ho rtcom i ngs  and needs i n  VA 

pol i c i es and operat iona l  management ,  proces ses ,  p roced ures ,  and p ract ices 
that Dan ie l  exper ienced in h i s  touch-poi nts with the program .  

• To suggest that pers i st i ng exper iences  such as theses can have p rogress i ve ,  
cascad i n g  and cumu lat ive detr i mental effect on those with serious  need s 
seeki ng serv ices .  

• To bri ng i nto q uest ion whether  s uch a wide range and long ser ies of 
experi ences , in such fundamental areas as those recou nted he re ,  are i nd icative 
of endemic  and system-wide  prob lems or weaknesses i n  the p rog ram.  

• To propose spec ifi c ,  p r i or i t ized, and p ractical actions  and remed ies  that cou ld  
add ress and  potent ial ly so lve or a l l eviate the identif ied prob lems and 
shortcom ings .  

• To advocate fo r a change  i n  the VA system's  approach to its vete rans  as 
pat ients fi rst, m i l itary second , thereby alte r i ng  the ent i re envi ron ment and 
cu ltu re of the system.  

3 I P a g e 



Systemic I ssues  at the Veterans Adm i nistrat ion as pe rceived by the fam i ly of Dan ie l  Somers 

SUM MARY OUTLI NE  OF ISSUES 

Part 1 .  Phoen ix  VA Healthcare/Veteran s  Health 
Adm i n i strat ion:  

• Undefi ned VA status of Nat iona l  Guard serv i ce members d uri ng i nte r i m 
per iod 

• I nadeq uate Appointment System impedes / red uces access and l acks bas i c  
documentation 

• Lack of compat i b i l ity between computer systems (U RGENT) 
• I n suffic ient treatment resou rce p lan n i ng  and trai n i ng (Success ion  p lann i n g ;  

provide r  shortage ;  outsourc i ng ;  peer support g roups) 
• 'Doub l e  b i nd '  therapy pol icy has the effect of denying  services 
• I nadeq uate fac i l i t ies ,  i neffi c i ent charti ng process ,  and i nappropr iate case load 

management (Bed s hortage ; faci l ity l im i tat ions)  
• I n suffic ient person ne l  trai n i ng and bas i c  customer/ pat ient  re lations h i p  

management (Sen s it iv i ty trai n i n g ;  advocates ;  ombud sman) 
• I nadeq uate pain management services(U RG ENT) 
• Uncoord i nated i nter-Agency goa ls ,  pol icy and p roced ures (Form u lary 

l i m itat ions)  
• Un i formity across ent i re VA system 

Part 2 .  Phoen ix  VA Benefits /Veterans  Benefits 
Adm i n i st rat ion:  

a .  No  way to ascertai n status of c la im 

b .  Use of VFW and DAV for "backdoor" answers 

c. Lack of Appo i ntment System i nterfaces and prior i t ized , proactive p rocedures 

d. Lack of commun icat ion between  Disab i l i ty Determinat ion and Voe Rehab 

4 1  P a g e  



Systemic I ssues  at the Veterans Adm i nistrat ion as pe rceived by the fam i ly of Dan ie l  Somers 

PROBLEM(S) ENCOUNTERED / RECOMMENDATIONS 

Phoenix VA Hea lthcareNeterans Health Admin istration: 

• Procedural Reforms 

1 .  Undefined VA status of National Guard members during interim period 

There was a three month period when Daniel returned from his second tour (October 

2007) when he was not active duty National Guard ,  but was "ready reserve" (?)/re
deployable. He attempted to get services through the VA at th is time, but was told by 
them that he had to be seen at a mi l i tary hospita l .  When he attempted to be seen 
there ,  he was told he had to go to the VA. 

► Is this a p roblem within the mil itary - that National Guardsman have a blurred status 
during this t ime period? 

► Train staff at VA to better understand unique National Guard status .  

2 'Double bind' therapy policy has the effect of denying services 
Daniel was told by the Phoenix VAMC that he was not elig ible for individual therapy 
unless he fi rst went to group therapy. Discussing his traumas would have revealed 
classified information ,  so he could not be in group therapy. At one point he was told 

he could have group therapy or no therapy at a l l .  Since Daniel's death , we have 
heard from other veterans in other VAMC's that they have been told the same thing. 

► Individual therapy should be offered to traumatized veterans who did classified work 
either at the VAMC or by contracting to an outside psychiatric provider. 

► Providing group therapy to vets of equivalent security clearance might also be an 
option. 

3. Insufficient personnel training and basic customer/patient relationship 
management (Sensitivity training; advocates; ombudsman) 

As the bed shortage scenario concerning Daniel il lustrates, there was a severe lack 

of sensitivity on the part of the Phoenix VAMC staff with whom he came in contact. 
This insensitivity extended to those with whom he attempted to ( 1 ) make healthcare 
appointments and (2) gather information about his cla ims status. 

S I  P a g e 



Systemic I ssues  at the Veterans Adm i nistrat ion as pe rceived by the fam i ly of Dan ie l  Somers 

When Daniel would al low his wife, who is a practicing BSN , to come to the hospital 

with h im ,  she had to be very assertive as a nurse advocating for h im at the VA ER to 

get them to take his symptoms, including pain ,  seriously. 

Two weeks after Daniel's death , his widow was contacted by a VA Suicide 

Prevention Hotl ine staff person .  He offered his condolences and asked if he could 

help with anyth ing, but when she asked for help with the d isabil i ty cla im delays and 

re lated the multiple barriers to care for veterans, he said he couldn't do anything . He 
did offer to send her a pamphlet on grieving from a non-VA counsel ing organization 

(La Frontera) .  When the pamphlet came, it was wrapped in a white sheet of paper 

that only had her name and address on it. There was no personal ized letter of any 

kind . 

In addit ion , when he verified the address to send the pamphlet, he had the incorrect 
address, one that they had not lived at for four years. 

►Staff should routinely receive tra ining to sensitize them to the unique needs of this 

patient population .  

►Staff should be made to feel comfortable with alerting superiors to atypical 

situations that might require immediate attention .  

► Al l professional staff should be encouraged to act as advocates on behalf of their 

patients, such as for denied services and formulary exceptions to name two. 

► Each faci l ity should have a ful lt ime ombudsman whose position is prominently 

advertised , is easi ly accessible and is responsive to the needs of every veteran . 

►Suicide Prevention staff should offer to have appropriate personnel return the cal l  

- or refer them to the direct l ine of the appropriate personnel - if they cannot answer 

a question or concern of the surviving spouse/parent. 

►Suicide Prevention staff should offer a range of pamphlets l isting all local and VA 

support groups. 

►Suicide Prevention staff should send a personalized letter expressing 

condolences. 

►Suicide Prevention staff should be prepared to offer some counsel ing at the time of 

this phone cal l .  

6 I P a g e  
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Systemic I ssues  at the Veterans Adm i nistrat ion as pe rceived by the fam i ly of Dan ie l  Somers 

Reforms Requiring Additional Funding 

1 .  Inadequate Appointment System impedes/reduces access and lacks basic 

documentation 

Even after National Guard discharge, he could not get an appointment for months. 
He had to get a private sector mental health evaluation and that doctor called 

contacts she had at the VA pleading that he be seen ASAP. (This was done by his 

mother-in-law who is a psych iatrist . )  

Phoenix VAMC sti l l  uses a postcard system for appointments .  Daniel told us ,  his 

wife and mother-in-law, that when he would call for an appointment, he would be told 

to await a postcard in the mail for his appointment date/time. If he could not make 

the appointment , he could not find a way to reschedule i t .  There was not even a way 

to find out if a postcard had been sent, nor if i t  was sent to the correct address. 

• Terminate the postcard system. 

• Use a phone system that allows the vet easy access to a real person to make, confirm ,  

reschedule and/or cancel a n  appointment. 

• In it ial contact should result i n :  

► vet's personal data info being updated and current in appointment system (& across 

al l  data systems - DOD, Benefits , Healthcare) 

► a first appointment as triaged by appropriate specialty personnel 

► vet's assignment to a Navigator (case manager) 

► confirmation that the vet has received the information packet (provided at d ischarge) 

of how to navigate the VA system for healthcare ,  benefits and support groups 

• Make follow up appointments before the vet leaves the VAMC offices. 

• If the vet cannot make an appointment before leaving the office, institute a t ickler system 

for fol lowing up with the seriously i l l  (physical or mental) vet. 

• Reconfirm al l  appointments by phone, text or email the day before the appointment. 

• Provide assistance to ensure that all veterans sign up for "My Chart" access at their first 

appointment. Provide appropriate tra in ing to vets unfamil iar with system access. Vets 
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who do not have computer access or are unable/unwi l l ing to register for "My Chart" 
should be flagged in system . 

• Follow up with the vet for al l  missed appointments. 

• URGENT • Every contact with the vet should be documented ( in  system/chart). 

• Identification of vets with multi-system condit ions (ie, Gulf War Syndrome) 

► Establ ish multi specialty clin ics wherein these vets can be seen 

or 

► Establ ish a system whereby multiple p roviders meet weekly to conference on this 
class of patients 

• Wait time goals need drastic improvement: 

► Per Robert Petzel ,  MD in March 20 1 3  before a sub hearing of the US Senate 
Committee on Veterans' Affairs stated that current access to care goals are :  

7 days for Primary care based on "Desire Date" and 

"just-in-t ime mental health care" (with a goal of same day access). 

► Phoenix VAMC current goals are :  

Primary care : 40% with in 14  days of "create date" 

Mental Health : 75% with in 1 4  days of "create date" 

► A thi rd category should be added that addresses seriously i l l  vets who require triaged 
appointments .  The wait time for this category should be 1 00% with in 24 hours of 
create date. 

• The vet's personal contact info should be updated at each contact .  The following 

information should be updated across ALL data systems: 

► SSN 

► Phone 

► Address 

► Email 

8 I P a g e  
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Performance evaluat ions should be done on the above issues on a regular and t imely basis 

(quarterly) by either VAMC Administrative staff, outsourced to an independent agency 

(NAOC?) or an Armed Services oversight committee . 

2. Lack of compatibil ity between computer systems (URGENT NEED) 

• The VISTA system (DOS based) should be replaced in a l l  VAMC's with a system that 

will i nterface with the VA Healthcare chart system (CPRS), the VA Benefit system and 

the DOD system. 

3. Insufficient treatment resource planning and trai ning (Succession planning; 

provider shortages; outsourcing ;  peer support groups) 

Daniel had been seeing a psychiatrist at the VAMC with whom he had established a trusting 
re lationsh ip . At the end of an appointment, the provider told h im that he was retiring and 
would not be available for future appointments. Upon leaving the VAMC, he was to ld that 
the VAMC was short-staffed in the mental health department and that he would be notified 
by postcard when he was reassigned to a new provider. He was never contacted . 

We were to ld at the Phoenix VAMC that there is no contractual obl igation for providers to 
g ive adequate advance notice to the VAMC of their resignation or retirement so that 
adequate continuity of care can be provided. We are also aware that a significant number of 
psychiatrists were transferred over from cl in ical care to do disabi l ity evaluations when that 
became a VA priority, making the shortage of doctors for patient care even more severe . 

• Add a provision within al l  professional contracts to requ i re a 90 day (or other appropriate 
t ime period) notice of termination of services to allow for continuity of care. 

• Recruit additional mental health professionals . 

• If a VAMC is understaffed in a specialty, it should provide active assistance to the vet to 

obtain required/necessary services from a private sector professiona l .  

• Loosen VISN requirements. Currently VAMC's must look to other faci l ities/providers with in 
their region for placement. Th is can result in patients being a great distance from their 
support group. ( i .e.- the Phoenix VAMC may have to send someone to West Texas) 
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• Increase access to local facil it ies and providers in the private sector with a min imum amount 
of paperwork/red tape when providers and/or services are not avai lable when needed . 

• Educate veterans in the procedure to request, procure and get re imbursement for private 
sector services. 

• Educate providers to be patient advocates for the p rocurement of outside services when 
these services are lacking with in the VAMC i tself. 

• Actively recru it and tra in veterans who have suffered from PTSD,  TBI  and/or Gulf War 
Syndrome who are capable of participating as mentors in a peer support system. 
ACTIVELY PUBLIC IZE IT and ensure that a l l  newly diagnosed vets are assigned a mentor. 

4. Inadequate faci l ities, inefficient charting process, and inappropriate caseload 

management (Bed shortage ;  faci l ity l imitations) 
Daniel related this incident to both his wife and mother-in-law (independently and on different 
occasions): He presented to the Phoenix VAMC asking for help .  He was to ld that there were 
no beds available in the psych un it or the ER. He ended up in a bal l ,  on the floor, crying in the 
waiting area . He was told by staff that he could stay there until he fe lt safe enough to drive 
home.  

• Al locate funds to increase the number of beds available at al l  VAMC's as needed. 

Some Phoenix VAMC cl in ical staff have been stationed in a warehouse/plant services 
faci l ity, but vets cannot be seen there due to safety issues. Therefore, cl in icians see 
vets at the VAMC, but then must go back to the warehouse to write their cl inical notes. 

• unti l an expansion of the facility can be done, evaluate if there are non-clinical 
personnel ( including management) that might be more appropriately housed at the 
warehouse , al lowing for fu ll use of the hospital grounds for cl in ical staff. 

(We have heard that there is a requirement for VAMC's to have 20 years rent banked 
in the first year of renting .  Many VAMC's are unable to meet th is requirement. ) 

• Allow telecommuting for charting , so that cl i nical staff don't waste time moving between 
bui ldings after seeing each patient. 

Due to funding of different programs, social worker caseloads vary greatly at the 
Phoenix VAMC.  Social workers seeing veterans assigned to the mental health case 
management section are assigned only 9 patients .  Those who see homeless veterans 
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have about 30 in their caseloads. However, for veterans who are i l l  enough to seek 
psychiatric care (and not assigned in either of the first two categories) literal ly 
thousands are assigned to one social worker. 

• Re-evaluate and reassess caseloads to determine if additional categories might be 
needed and/or caseload balancing is required. 

Veterans have said that it is "degrading" to be seen at the Central Arizona Shelter 
Service (CASS). It is an area that is unsafe and rampant with crime. They feel it is 
demoral izing to be housed there . Flyers are posted at the Phoenix VAMC describ ing 
HUDVASH housing for homeless vets. The flyer states that there are walk-in hours for 
assessment, but intakes have been moved to LODESTAR, which is physical ly located at 
CASS where VA staff work. 

•vets , particularly those with PTSD, require a calm, safe environment to prevent 
additional exacerbation of thei r  symptoms. Moving these services to a safer location 
would show much needed respect and honor for veterans and provide them a sense 
of dignity when they are hurting and often suicidal . They need a safe place to hea l .  

5 .  Inadequate pain management services 

Daniel was diagnosed with PTSD, TBI and Gulf War Syndrome (which by defin ition includes 
chronic fatigue, fibromyalgia, irritable bowel syndrome, depression and cluster headaches). 
Due to his i rritable bowel syndrome, his body was not always capable of absorbing oral 
medications. 

Even with his private sector doctor's notes stating that he had tried the VA's formulary of 
drugs for pain ,  he could not get a fentanyl patch as it was not on the VA formulary. In 
addition ,  he was told that because a VA doctor had not prescribed him the formulary 
medications, he would have to re-try them so that it could be documented in his VA chart 

before any request for exception could be made. 

When a vet presents to either the VA or private sector hospital for an acute pain episode , 
providers look at the l ist of drugs and dosages he is on and label him as a "drug seeker" and 
refuse treatment. 
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• Clearly notate the vet's VA chart as being a participant in the VAMC's pain management 
program . 

• Establish a nationwide database for veterans requiring treatment for breakthrough pain at 
civi l ian faci l ities . 

► Provide an ID card to the veteran which l ists a 24 hour "800" number. 

► Man the "800" number with l ive personnel who have access to these veterans' 
medical records and can authorize treatment at any faci l ity in the acute situation . 

► The veteran should be given an appointment to be seen with in 24 hours at the 
nearest VAMC or authorized outside provider at the time of the cal l .  

• URGENT - Establish Pain Management Cl in ics at every VAMC. 

6. Uncoordinated inter-Agency goals, policies and procedures (Formu lary l imitations) 

See above for fentanyl patch issues. 

Daniel had been wait-l isted for a civil ian MOMA (ecstasy) clin ical trial for his PTSD. He was 
researching options for LSD trials for fibromyalgia . 

He felt that the DEA has insti l led in providers a fear of punishment for prescribing h igher 
doses of narcotics. 

• The VA should be at the forefront of cutting edge cl in ical trials for PTSD, TBI and Gulf War 
Syndrome symptoms (especially fibromyalgia) . 

• If unable to conduct these trials with in the VA system, the VA should be the most fierce and 
vigorous advocate of cl in ical trials in these areas. 

• The DEA should be encouraged to relax their restrictions on the use of Schedule I 
medications in cl in ical trials . 
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Phoenix VA BenefitsNeterans Benefits Administration 

1 .  No way to ascertain status of claim 

For years, there was no way for Daniel to determine what the status of h is benefits claim 
was .  When it was finally announced that it was going to be onl ine, he could access the 
information, but it was never updated . He told us of submitting additional paperwork in 
November of 201 2  that sti l l  was not showing as having been received as of February 

20 1 3. He finally received a notice that the "drop dead" completion date for his claim was 
May 201 3 .  It was not final ized unti l July 20 1 3, six weeks after his death . 

• Assign a number to each claim as it is filed indicating how many claims are ahead of it. 
• Assign an ult imate "point person" who is responsible to contact the veteran regard ing h is 

cla im: ie , missing documentation ,  needed appointments, delay notifications. This person 
should be easily accessible to the vet regarding all aspects of his cla im. 

2. Use of VFW and DAV for "backdoor" answers 
Veterans frequently use the VFW and/or DAV to assist them in fi l ing benefit claims and for 
navigating the VA system through back channels. The websites for both organizations 

actively promote th is service. 

• Either train these organizations to work hand-in-hand with the VAMC or provide better 
resources and VAMC personnel at each VAMC to assist the veteran in negotiating the 
system and fi l ing/following his cla im .  (The aforementioned "point person" would be an ideal 

person to provide th is service.) 

3. Lack of Appointment System i nterfaces and prioritized, proactive procedures 
The one time that Daniel did get through to someone in the Benefi t Claims department, he 

was told that his cla im "went to the bottom of the pi le'' because he d id not show up for a 
scheduled "final evaluation/physical". He was told a postcard had been sent informing h im 
of th is appointment, though he never received it . When pressed , he was told that it was 
documented in the Benefits system that a postcard was to be sent, but not in the 

Schedul ing system database, "so maybe it never got sent out" . 

• As previously stated, the VISTA appointment system is an antiquated DOS-based 
system that does not interface with other databases. It is URGENT that this system be 

replaced with a new system that interfaces with both the VAMC chart system (CPRS) 
and the DOD database. 
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•For appointments that are so critical , the Benefits Department must make personal 

contact with the veteran when scheduling these appointments. 
• If the veteran no shows for this appointment, every effort must be made to immediately 

reschedule the appointment at the earl iest possible t ime or in special cases where the 

vet feels unable to leave his residence, al low for a Home Visit by cl in ical staff. 

4. Lack of communication between Disabil ity Determination and Vocational Rehab 
When Daniel appl ied for Voe Rehab benefits, the psychologist who evaluated him made 

the determination that he was "unemployable" due to his PTSD and recommended that 

he appeal the 30% disabi lity that he had been given. 

Total percent service connected disabi l ities are not consistently awarded . The Benefits 

Department wil l award less than the total .  When challenged on this by an a rticulate 

veteran ,  they wi l l  make the correction . However, if the vet is less articulate or less 

persistent , he is told that the lower percentage is correct. Vets have to make noise to get 

what they deserve and be treated fairly. Many are too ill to do this .  

• Rather than have the veteran fi le an appeal, the Voe Rehab Department should have 

the abi l ity to communicate directly with the Disabi lity Determination Department and 
ask for a review and revision of the init ial d isabil ity findings on behalf of the veteran .  

• ApUniply uniform ru les to Disabi lity Determination and institute a procedure for al l 

appeals through the previously mentioned Ombudsman or other Advocate system .  
• The Voe Rehab database should interface with al l  other databases (DOD , Disabi l ity 

Determination and VAMC). 

5. Lack of Uniformity Between Reg ion & State VA's 

The Somers family's story, as well as the process of i ts presentation in circles of 

responsibil ity, speaks to a root issue underlying all government organization business 

processes. Namely, the need for a vehicle that provides ongoing (persistent) , open 

(transparent) inclusion of a l l  voices in the process. I n  short: the process of open 

dialogue among al l stakeholders in the business of Veterans Affairs must be 

i nstitutio na I ized. 
This could be an opportunity for the VA to move much of its business into 2 1 st century 

Web 2.0 and Government 2 .0 .  Organizational onl ine collaboration platforms 

('business webs') are prol iferating in the private and public sectors. A col laboration 

p latform enables coordination of databases across systems. More importantly, i t  also 

enables a 'Veterans Communities Network' consisting of a multitude of communities 

with their own conversations, libraries, biogs, feeds and surveys. These communities not 
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only enable interested parties to conduct some business from home. They add 
volunteer resource pools to the VA - enabling interested parties to be part of the 

process of identifying problems, figuring out solut ions for 'doing the right th ing , '  and 

del ivering some solutions. 
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SUMMARY AND CALL TO ACTION 

This report documents a tragic story of touch-points and interactions with the organizational 

business system of a U .S .  government program that fell short of acceptable and , perhaps in some 

instances, humane treatment of a patient and citizen who selfishly served our country at great 

personal cost. 

The report is offered in the spi ri t of a cal l  to action, summoning public efforts to rectify and 

improve services as they apply to the broader population of veterans. 
• It identifies a broad spectrum of issues that warrant a comprehensive public review 
• It puts forward specific recommendations which , viewed together, present a profi le for 

developing a concerted program of continuous improvement going forward. 

The report ra ises some tough and uncomfortable questions regarding the VA's end-to-end 

health services delivery system - specific policies and operational processes, procedu res and 
practices. One agonizing question: In some cases, can persistent or coincident and cumulative 

deficiencies in the system contribute to , rather than alleviate, veterans' sense of helplessness? 

In particular, a program of continuous improvement must increase awareness of, prioritize , and 

enhance treatment responses to conditions that involve PTSD and suicidal tendencies. These 

conditions require and deserve a process path of extreme resort . And more so, in the case of 

combat servicemen exposed to the most extreme horrors of war, who continue to battle them at 
home - a rippl ing battle with costly social and government program consequences. 

An alternative to all of these potential funding solutions would be to open the VA healthcare 

process to privatization , as Tricare does, to compel the current model to self-improve and compete 

for veterans' business. This would ultimately al low the veteran to seek the best possible care . 

We hope th is report is a model for such a future . 

We also respectful ly request that when any and/or al l  of th is report is approved and in itiated , we 

be permitted to serve as members to represent the views of affected fami l ies . 
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SYSTEMIC ISSUES AT THE VETERANS ADM IN ISTRATION 
AS PERCE IVED BY 

THE FAM ILY OF DAN IEL  SOMERS 

M ISS ION STATEMENT 

No servicemember or veteran should suffer the wide range of fundamental 

deficiencies in essential services that Danie l  endured . The VA health 

system should be readi ly accessib le and accountable to patients in need, 

as wel l  as their fami l ies and support network. 

By Howard B Somers M D  and Jean Somers1 

*Th is report is submitted as orig ina l ly prepared with appropriate u pdates 
noted . 

1/23/03 
DANIEL'S CAREER TIMELINE & DUTIES 

Date of enlistment in  CA National Guard 

1 Prepared in consul ation with Daniel's widow (Bachelor of Science in Nursing) and mother-in-law (a p ychiatri t). 



Basic Tra in ing 
Ft. Huachuca for MOS tra i n ing ( 1 8  weeks) 
Assignment to National Guard Unit C Co 250th Ml BN, Long Beach CA 

1/3/04 - 2/7/05 I raq deployment 

Daniel's description of  the character of h is service in I raq :  
I was assigned as a member of a Tactical Human intelligence Team (THT), 
for which I was also the HMMWV turret gunner. I performed more than 
four hundred combat missions in this role, and as a result was exposed to 
numerous /ED, VB/ED, and rocket attacks. My THT was assigned to work 
in tandem with a special Iraqi unit (I am barred from saying which unit or 
why), to include accompanying said unit on raids and other operations. 

2/28/05 

3/3/05-6/22/06 

Report date to Defense Language I nstitute (DL I )  Monterey CA 

Arabic studies at DLI (g raduated with honors) 

June 2006 Moved to Wash i ngton DC for a position with L3 (with permission 
from National Guard Un it) 

Early 2007 - 1 0/2007 Redeployment to I raq as a contractor with L3: Dan iel worked with 
JSOC through  his former un i t  in Mosul where he ran The Northern 
I raq I ntell igence Center. H is  official role was as a sen ior analyst 
for the Levant (Lebanon,  Syria, Jordan ,  Israel and part of Turkey). 
Some of h is activities included being part of on-the-ground 
missions with JSOC troops. 

10/2007 - 1/14/08 At h igh risk of redeployment by Army due to IRR status; First 
attempt to ga in  entry to Phoenix VA system. 

2/1/2008 Fi rst appoin tment at Phoenix VAMC (Caseworker) - per VAMC 
document 

5/11/2009 Last appoi ntment at Phoenix VAMC (Social Worker) - per VAMC 
document 

10/201 0  Applied to vocational rehabil itation ;  denied 
1/22/1 1 Terminal date of reserve/military obligation 
10/8/201 1  Filed claims benefit appeal after receiving VA notice that "gulf war 

syndrome" was bei ng acknowledged. 
6/10/1 3  Date of death 





EXECUTIVE SUMMARY 

This report and cal l  to action reflects Danie l  Somers' experience with 

Veteran Administration (VA) services. When we began to advocate for 

reforms in l ight of Danie l 's experience ,  our concern was that the program 

fai l ures that Danie l  encountered were symptomatic of deeper and broader 

issues in the program services - potentia l ly affecting a much broader 

popu lation of service members and veterans .  Recent revelations of gross 

neglect and mismanagement at the VA have proven our i n it ial concerns to 

be we l l -founded . 

The purpose of this report was, and continues to be: 

• To identify specific, fundamental problems, shortcomings and 

needs in VA pol icies and operational management, processes,  

procedures , and practices that Dan iel experienced in h is touch

points with the program .  

• To suggest that persisti ng experiences such as these can have 

progressive and devastating effects on those with serious needs 

seeking VA care .  

• To bring i nto question whether such a wide range and long series 

of experiences, in such fundamental areas as those recounted 

here ,  are ind icative of systemic problems or weaknesses in VA 

programs. 

• To propose specific, p rioritized, and practica l reforms that could 

address the identified problems and shortcomings.  

• To advocate for a fundamental change in the cu ltu re of the VA 

system based on the recogn ition that those seeking treatment are 

patients first . 
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SUMMARY OUTLINE OF ISSUES 

Part 1 .  Phoenix VA HealthcareNeterans Health Administration: 

A. Procedural Reforms 

1 .  Undefined VA status of Nationa l  Guard service members du ring i nterim 
period 

2. 'Doub le bind' therapy pol icy has the effect of denying services 

3. I nsuffi cient personnel tra i n i ng and basic customer/patient relationship 
management (Sensitivity tra in ing;  advocates; ombudsman )  

4 .  Using H I PAA as  an  excuse. 

B. Reforms Requ iring Add itional Funding 

1 .  I nadequate appointment system impedes/reduces access and lacks basic 
documentation 

2. Critical need for compati b i l ity between computer systems 

3. I nsuffi cient treatment resource p lann i ng and tra i n i ng (Succession p lann i ng ; 
provider shortage; outsourci ng ;  peer support groups) 

4. I nadequate pa i n  management services 

5. Uncoordinated inter-Agency goals, pol icy and procedures (Formulary 
l im itations ) 

6. I nadequate faci l i ties , inefficient cha rting process, and i nappropriate 
caseload management (Bed shortage; faci l ity l imitations) 

Part 2. Phoenix VA BenefitsNeterans Benefits Admin istration : 

A. No  way to ascerta in status of claim 

B. Lack of appointment system interfaces and prioritized, proactive 

procedures 



C. Lack of communication between Disabil ity Determination and Voe 

Rehab 

PROBLEM(S) ENCOUNTERED I RECOMMENDATIONS 

Phoenix VA HealthcareNeterans Hea lth Administration : 

A. Procedural Reforms 

1 .  Undefined VA status of National Guard members during interim 
period 

There was a three month period when Danie l  returned from his 
second tour  (October 2007) when he was not active duty National  
Guard , but was "inactive ready reserve". He attempted to get 
services through the VA at th is time, but was told by them that he 
had to be seen at a mi l itary hospita l .  When he attempted to be seen 
at a mi l itary hospital , he was told  he had to go to the VA. This b lurred 
status affects both National Guard and Reserve members .  

UPDATE :  We have been told by the VA Admin istration i n  Wash ington 

DC that they have instituted new procedures that requ i re the VA to be the 

defau lt provider. We have not been able to verify th is .  

RECOMMENDATIONS:  

► Train staff at  the VAMC's to better understand unique IRR 
status  of Guard and Reserve. 



► Make this an area that is examined and evaluated at each 
VAMC during i nspections. 

2. 'Double b ind' therapy pol icy has the effect of denying services 
Danie l  was told  by the Phoenix VAMC that he was not e l ig ib le for 
individual  therapy un less he first went to group therapy. Discussing 
his traumas wou ld  have revealed classified i nformation ,  so he cou ld 
not be in g roup therapy. At one point he was told he cou ld  have 
group therapy or no therapy at a l l. S ince Danie l 's death , we have 
heard from other veterans in  other VAMC's that they have been told  
the same th ing . 

UPDATE :  Rep . Kyrsten S inema has introduced H . R .3387 to address th is 

issue .  

RECOMMENDATIONS :  
I ndividual  therapy shou ld  be  offered to traumatized veterans 

who d id classified work either at the VAMC or by contracting 
to an outside psych iatric provider. 

► EVERY veteran should be able to be evaluated to determine 

the best means of treatment. 

3. Insufficient personnel  train ing  and bas ic customer/patient 

rel ationship management (Sens itivity train ing ;  advocates ; 

ombudsman) 

Daniel related the fol lowing incident to both h is wife and mother-in
law ( independently and on d ifferent occasions) :  He presented to the 
Phoenix VAMC asking for he lp .  He was told  that there were no beds 
ava i lable in the psych unit or the ER. He ended up in a bal l ,  on the 
floor, crying in the waiti ng area . He was told  by staff that he cou ld  
stay there until he  felt safe enough to drive home. 

As th is bed shortage scenario i l l ustrates, there was a severe lack of 
sensitivity on the part of the Phoen ix VAMC staff with whom Daniel 
came in contact. This insensitivity extended to those with whom he 



attempted to ( 1 ) make healthcare appointments and (2) gather 
i nformation about his c la ims status .  

When Danie l  wou ld  a l low his wife , who i s  a practicing BSN ,  to come 
to the hospital with h im,  she had to be very assertive . She used her 
experience as a nurse to advocate for him at the VA ER to get them 
to take his symptoms , i nc lud ing pain , seriously. 

Two weeks after Danie l 's death , h is widow was contacted by the 
Phoenix VA Suicide Prevention Coordinator. He offered h is  
condolences and asked i f  he cou ld  help with anyth ing ,  but when she 
asked for help with the disabi l ity claim delays and related the 
multip le barriers to care for veterans,  he said he cou ldn 't do 
anyth ing .  He did offer to send her a pamph let on grieving . When the 
pamphlet came,  it was wrapped in a wh ite sheet of paper that only 
had her name and address on it .  There was no personal ized letter 
of any kind ; the only th ing in the envelope was an 8 ½ x 1 1  
photocopied piece of paper which was l iterature for a local non-VA 
counsel ing organization (La Frontera) .  

I n  add ition ,  when the Su icide Prevention Coord inator verified the 
address to send the pamph let, the system he was using had the 
incorrect address,  one that they had not l ived at for four years . 

UPDATE: We have learned that Dan iel cou ld  have requested , and 
certain ly should have been offered , either a voucher for care at a nearby 
hospital or transfer to another VAMC with in the VIS N .  

RECOMMENDATIONS :  
►Staff should routinely receive tra in ing to sensitize them to the 

un ique needs of th is patient population . 

UPDATE:  A common compla int that we have heard is that too much of the 

tra in ing is on-l i ne  or computer-based . 

►Staff should be made to feel comfortable with a lerti ng 

superiors to atypica l  situations that might  require immed iate 

attention . 

► Dramatical ly i ncrease "secret shopper" and Mental Health 

site visits to include every VAMC on a 1 2- 1 8 month cycle as 



opposed to the current 3 year cycle to ensure pol icies , 

procedures and best practices are being fol lowed . 

►Al l professiona l  staff should be encouraged to act as 

advocates on behalf of thei r patients, such as for denied 

services and formu lary exceptions. 

► Provide incentives for accepted innovative ideas to improve 

systems and procedures .  

► Provide a means for front l ine personnel to g ive comments 

and feedback on current pol icies and procedures ,  perhaps to 

a party outside of their faci l ity. 

► Provide a better procedure for employees to report problems 

to the O IG  and other parties so that they truly do remain 

anonymous.  

► Each faci l ity shou ld have a fu l lt ime ombudsman whose 

position is prominently advertised , is eas i ly accessible and is 

responsive to the needs of every veteran .  

►Su icide Prevention staff shou ld  offer to have appropriate 

personnel return the cal l  - or refer them to the d irect l i ne of 

the appropriate personnel - if they cannot answer a question 

or concern of the surviving spouse/parent. 

►Su icide Prevention staff shou ld  offer a range of pamph lets 
l ist i ng  a l l  local and VA support groups. 

►Su icide Prevention staff shou ld  send a personal ized letter 

expressing condolences . 

►Su icide Prevention staff shou ld  be prepared to offer some 
counse l ing at the time of the condolence phone cal l .  

4. UPDATE: Use of H IPAA as an excuse for not involving fami ly 
members and for not using modern technology. 



We met with Phoenix VA Admin istrators (Sharon Helman, Darren 
Deering , 0.0 . ,  Lance Robinson and Sylvia Vela ,  M .D . )  on J u ly 23,  
201 3 at thei r request to address the problems Daniel had with the i r  
system . Throughout our d iscussions with them over the next few 
months,  they repeated ly cited H I PAA as the reason that they (a)  cou ld  
not contact a fami ly  member about Daniel 's su icidal ideation ; (b) 
wou ld  not have been able to speak to us even if we had known that 
we cou ld  have contacted them d irectly; (c) could not use emai l  or text 
messages [ 1 ] to rem ind Dan iel of h is  appointments or [2] to fol low up 
on a no-show appointment. They indicated that they could not even 
text each other within  the VAMC. 

-
B. Reforms Requ iring Additional Funding 

1 .  Inadequate Appointment System impedes/reduces access and 
lacks bas ic documentation 

Even after National Guard discharge ,  Daniel cou ld  not get an 
appointment for months .  He had to get a private sector mental hea lth 
evaluation and that doctor cal l ed contacts she had at the VA p leading 
that he be seen ASAP. (This was done by h is mother-in- law who is a 
psych iatrist . )  

Phoenix VAMC sti l l  uses a postcard system for appointments . Daniel 
told us, h is wife and mother-in- law, that when he wou ld  cal l  for an 
appointment, he wou ld  be told to await a postcard in the mai l  for his 
appointment date/time. If he cou ld  not make the appointment, he 
cou ld  not fi nd  a way to reschedule it. There was not even a way to 
find out if a postcard had been sent, nor if it was sent to the correct 
address . 

RECOMMENDATIONS :  
Term inate the postcard system.  

► Use a phone system that a l lows the veteran easy access to a 

ca l l  center staffed with enough people to make, confirm , 

reschedu le  and/or cancel an appointment. 

► 



► In itial contact should result in :  

• Veteran 's personal data info being updated and current in 

appointment system (& across al l  data systems - DOD, 

Benefits , Hea lthcare) 

• A fi rst appointment as triaged by appropriate specia l ty 

personnel 

• Veteran 's assignment to a Navigator (case manager) 

• Confi rmation that the veteran  has received the information 

packet (provided at d ischarge from service ) of how to 

navigate the VA system for healthcare, benefits and support 

groups 

• Determination if veteran has a primary careg iver and ensure 

proper H I PAA waivers are in place to include that person in 

treatment. 

• Encourage every veteran to supply a l i st of Points of 

Contact to act as the ir  Support Network with appropriate 

H IPAA wa ivers . 

► Make fol low up appointments before the veteran l eaves the 

VAMC offices .  

► Institute a t ickler system procedure for fol lowing up with the 

seriously i l l  (physica l  or menta l )  veteran if the veteran is  

unable to make an appointment before leaving the office. 

► Reconfi rm a l l  appointments by phone, text or emai l  the day 

before the appointment. 

► Provide assistance to ensure that al l veterans sign up for "My 

Chart" access at their first appointment. Provide appropriate 

tra in ing to veterans unfami l iar with system access . Veterans 

who do not have computer access or are unab le/unwi l l ing to 

reg ister for "My Chart" should be flagged in system . 

► Fol low up with the veteran for a l l  m issed appointments. 



UPDATE :  Per a meeting that we had with Jan Kemp,  RN , PhD (who at the 

time was the National Mental Health D irector for Su icide Prevention for the 

VA) th is has been procedure since 2008 , but when we asked the Phoenix 

Adm inistration about it i n  August of 20 1 3 , they claimed ignorance of the 

procedure .  

► CRITICAL - Every contact with the veteran should be 

documented (in system and chart). 

► Identify all veterans with mu lti-system conditions ( ie ,  Gu l f  War 
Syndrome ,  Burn Pit Exposure )  

• Establ ish mu lti-specia lty c l in ics wherein these 
veterans can be seen -or -

• Establ ish a system whereby mu ltip le providers 
meet weekly to conference on th is class of 
patients 

► Drastical ly improve wa it time goals to meet or exceed the 

best of the private sector. 

UPDA TE from August 2013: Robert Petzel , M D, in March 20 1 3  before a 

sub hearing of the US Senate Committee on Veterans' Affairs ,  stated that 

access to care goa ls are :  
• 7 days for Primary care based on "Desire Date" and 
• "just-in-time mental health care" with a goal of same day access 

As of August 20 1 3  the Phoenix VAMC Director informed us that wait times 

there were : 
• Primary care : 40% with in 1 4  days of "create date" 
• Mental Health : 75% with in 1 4  days of "create date" 

► A th ird category should be added that addresses seriously i l l  

veterans who requ ire triaged appointments. The wait time for 

th is category should be 1 00% with in 24 hours of cal l .  

► The veteran's personal contact information should be 

updated at each contact. The fol lowing information should be 

updated across ALL data systems: 

• SSN/mi l itary identification 
• Spe l l i ng of name 



• Phone 
• Address 
• Emai l  

► Performance eva luations  shou ld be done on the above 

issues on a regu lar  and timely bas is ,  perhaps by an 

independent 3rd party. 

2 .  Lack of compatibi l ity between computer systems (URGENT 
N EED) 

• The VISTA system (DOS based) should be rep laced in  a l l  VAMC's 

with a system that wi l l  interface with the VA Healthcare chart 

system (CPRS), the VA Benefit system and the DOD system. 

RECOMMENDATION :  

Daniel 's story ,  as  wel l  as  the process of its presentation i n  

ci rcles of responsibi l ity ,  speaks to a root issue: the need for an 

information technology system that provides ongoing 

(persistent), open (transparent) inclusion of a l l  voices in the 

process .  In short, move the system from "a need to know" 

basis to one of "responsib i l ity to share". This cou ld  be an 

opportun ity for the VA to move much of its business i nto 2 1 st 

century Web 2 .0 and Government 2 .0 .  

UPDATE: You have at your fi ngertips the OM B's Federal Enterprise 

Arch itecture. Per the FEA website : EA is uniquely positioned as the 

management best practice which can provide a consistent view across all 

program and service areas to support planning and decision-making. EA 

standards also promote mission success by serving as an authoritative 

reference, and by promoting functional integration and resource 

optimization with both internal and external service partners. 

3. Insufficient treatment resource plann ing and tra in ing 
(Success ion plann ing ; provider shortages ; outsourc ing ;  peer 
support groups) 



Daniel had been seeing a psych iatrist at the VAMC with whom he had 
establ ished a trusting re lationsh ip .  At the end of an appointment, the 
provider told  h im that he was retiri ng and would not be avai lab le for 
future appointments . Upon leaving the VAMC, he was told that the 
VAMC was short-staffed in  the mental health department and that he 
would be notified by postcard when he was reassigned to a new provider. 
He was never contacted . 

We were told at the Phoen ix VAMC that there is no contractual obl igation 
for providers to g ive adequate advance notice to the VAMC of their 
resignation or retirement so that adequate continu ity of care can be 
provided . We are also told that a significant number of psychiatrists were 
transferred over from cl i n ical care to do d isabi l ity eva luations when that 
became a VA priority , making the shortage of doctors for patient care 
even more severe. 

RECOMMENDATIONS:  

►Add a provision with in a l l  profess iona l contracts to require a 90 

day (or other appropriate time period ) notice of term ination of 

services to a l low for continu ity of care. 

UPDATE: We have investigated th is option and have lea rned that th is fa l ls 

with in the power of the Secretary of Veterans Affairs and not the OPM . We 

recently addressed th is issue with Acting Undersecretary for Health , VHA 

Robert Jesse , MD ,  Ph D.  

► Recru it additional  mental hea lth professionals. 

UPDATE: Th is has been done , but there are not enough tra ined mental 

health professionals avai lab le with in the enti re med ical community . 

► If a VAMC is understaffed in  a specia l ty ,  it shou ld provide active 

assistance to the veteran to obta in  required/necessary services 

from a private sector professional . 

► Educate veterans in  the procedure to request, procure and get 

re imbursement for private sector services . 

► Loosen VISN requ i rements . Currently VAMC's must look to 
other faci l ities/providers with in their reg ion for p lacement. This 



can result i n  patients being a great d istance from their support 
group .  ( i .e .- the Phoenix VAMC is with in the same V ISN as E l  
Paso ,  Texas) 

► I ncrease access to loca l faci l ities and providers in the private 

sector with a m inimum amount of paperwork/red tape when 

providers and/or  services are not avai lab le when needed . 

UPDATE:  Last fa l l  Congress al located $9.3 bi l l ion to replace the current 

voucher system with the PC3 (Patient Centered Commun ity Care)  
program ,  whereby veterans cou ld  uti l ize either the TriWest Healthcare 

Al l iance or Hea lth Net Federal Services provider network to obtain specia l ty 

services.  To our knowledge,  this system has yet to rol l  out. I s  there some 

reason why we th ink that g iving them even more money to do the same 

th ing wi l l  work now? 

► Educate providers and staff to be patient advocates for the 

procurement of outside services when these services are 

lacking and/or  not with in the VA's time ly gu idel ines. 

► Actively recru it and tra in veterans who have suffered from 

PTSD ,  TB I ,  Gulf War Syndrome, MST and Burn Pit Exposure 

who are capable of participating as mentors i n  a peer support 

system. ACT IVELY PUBLIC IZE IT and ensure that a l l  newly 

d iagnosed veterans are assigned a mentor. 

► Provide Congress ional members with information to take back 

to their States regard ing the Star Behaviora l  Hea lth program 

wh ich tra ins non-VA mental hea lth providers how to treat 



veterans .  This program is i n  need of funding at the State 

and/or federal level to continue thei r work and to expand their 
tra in ing to non-VA, non-mental health providers i n  an effort to 

help those providers identify veterans in need of referral .  

► Provide a forum for med ical specia lty boards to d iscuss 

establ ish ing a mandatory rotation during Psych iatric and 

Primary Care residencies (Fami ly  Practice, I nternal Med icine ,  

ER,  Ob/Gyn , Ped iatrics ) on how to identify mi l itary/veteran

specific issues such as PTS, TB I ,  GWS , MST and Burn Pit 

Exposure so that proper referrals can be made. 

4. Inadequate pain  management services 

Dan iel was diagnosed with PTSD,  TBI  and Gu l f  War Syndrome (wh ich 
by definition includes chronic fatigue, fibromyalg ia ,  i rritable bowel 
syndrome, depression and cluster headaches) .  Due to h is i rritable bowel 
syndrome, h is body was not a lways capable of absorbing oral 
med ications. This condition was aggravated by the fact that chang ing 
generic drug manufacturers wou ld  frequently cause an exacerbation of 
h is symptoms each time the generic changed . 

Even with h is private sector doctor's notes stating that he had tried the 
VA's formu lary of drugs for pai n ,  he  cou ld  not get a Fentanyl patch as it 
was not on the VA formu lary .  In add ition , he was told  that because a VA 
doctor had not prescribed h im the formulary medications ,  he  would have 
to re-try them so that it could be documented in  h is  VA chart before any 
request for exception cou ld  be made. 

When a veteran presents to either the VA or private sector hospita l for 
an acute pa in episode ,  providers look at the l ist of drugs and dosages he 
is on and label h im as a "drug seeker" and refuse treatment. 

RECOMMENDATIONS :  



► URGENT - Every VAMC must have a comprehensive Pa in 
Management Program.  

► Clearly notate the veteran 's VA chart as being a participant in 
the VAMC's pa in management program.  

► Establ ish a nationwide database for veterans requ i ring 

treatment for breakthrough pa in  at  civi l ian facil ities.  

• Provide an ID  card to the veteran which l i sts a 24 hour 
"800" number to a pain  management hotl ine .  

• Staff the "800" number with l ive personnel who have 

access to these veterans '  medical records and can 

authorize treatment at any facil ity i n  the acute s ituation . 

• The veteran should be g iven an appointment to be seen 
with in 24 hours at the nearest VAMC or authorized 
outside provider at the time of the cal l .  

► Review and evaluate the DOD and VA formu laries to create a 
un iform formu lary with rea l istic procedures and appea ls  for 

requesting exceptions to the formulary. 

5. U ncoord inated inter-Agency goals, pol icies and procedures 
(Formu lary l im itations) 

See above for Fentanyl patch issues. 

Daniel had been wait- l isted for a civi l ian MOMA (ecstasy) cl inical tria l  
for h is PTSD .  He  was research ing options for LSD tria ls  for 
fibromyalg ia .  
Danie l  felt that the DEA insti l ls  i n  providers a fear of pun ishment for 
prescribing h igher doses of narcotics , regard less of the need . 
Danie l  had wanted to move from the Phoenix area to the State of 
Washington as the heat i n  Phoenix aggravated h is PTSD issues . He 
feared the move wou ld further de lay the completion of his Benefit cla im . 



RECOMMEN DATIONS:  
► The VA should be at the forefront of cutting edge c l in ical tria ls 

for PTSD ,  TBI and Gu lf War Syndrome symptoms (especia l ly 

fibromya lg ia) .  

► If unable to conduct these trials with in the VA system,  the VA 

should be the most fierce and vigorous advocate of community 

cl in ical tria ls i n  these areas . 

► The DEA should be encouraged to relax their restrictions on the 

use of Schedule I med ications in cl in ica l  tria ls .  

UPDATE - JULY 201 3: A staffer on the Senate Veterans Affairs Committee 

re lated a story to us about having broken h is arm whi l e  on vacation in an 

area outs ide of h is normal VA. He presented to the nearest VA and it took 

over fou r  hours for that VA to even verify h is el ig ib i l ity. I n  addition , they 

weren 't even able to "see" h is medical records .  

6 .  I nadequate fac i l ities, inefficient charting process, and 

i nappropriate caseload management (Bed shortage; faci l ity 

l im itations) 

Daniel 's Phoenix VAMC ER visit is testimony to these deficiencies. 
(See A3 of this report :  He presented to the Phoenix VAMC asking for 
he lp .  He was told that there were no beds avai lable in the psych un it 
or the ER.  He ended up in a bal l ,  on the floor, crying i n  the waiting 
area. He was told by staff that he cou ld  stay there unti l he felt safe 
enough to drive home. )  

RECOMMEN DATIONS :  

Al locate funds to i ncrease the number of psych iatric unit and 

ER beds avai lable at a l l  VAMC's as needed and/or al low 

ind ividual VAMC's to contract with loca l hospitals and 

psych iatric faci l ities on an "as needed" basis. 

► 



While we were putting this report together in June  2013, a currently 

employed licensed social worker at the Phoenix VA offered these three 

observations under the condition that she remain anonymous: 

► Some Phoenix VAMC clinical staff have been stationed in a 
warehouse/plant services facility, but veterans cannot be seen 
there due to safety issues. Therefore, clinicians see veterans 
at the VAMC, but then must go back to the warehouse to write 
their clinical notes. 

Until an expansion of the Phoenix VAMC facility can be done, 

evaluate if there are non-clinical personnel (including 

management) that might be more appropriately housed at the 

warehouse, allowing for full use of the hospital grounds for 

clinical staff. (Administrative staff at the Phoenix VA complained 

about a requirement for VAMC's to have 20 years rent banked 

in the first year of renting.) 

► Allow telecommuting for charting, so that clinical staff don 't 
waste time moving between buildings after seeing each patient. 

► Due to funding of different programs, social worker caseloads 
vary greatly at the Phoenix VAMC. Social workers seeing 
veterans assigned to the mental health case management 
section are assigned only 9 patients. Those who see homeless 
veterans have about 30 in their caseloads. However, for 
veterans who are ill enough to seek psychiatric care (and not 
assigned in either of the first two categories) literally thousands 
are assigned to one social worker. 

► Re-evaluate and reassess caseloads to determine if additional 

categories might be needed and/or caseload balancing is 

required. 

► 



► Veterans have said that it is "degrading" to be seen at the 
Central Arizona Shelter Service (CASS) .  It is an area that is 
unsafe and rampant with crime. They feel it is demoralizing to 
be housed there. Flyers are posted at the Phoenix VAMC 
describing HUDVASH housing for homeless vets. The flyer 
states that there are walk-in hours for assessment, but intakes 
have been moved to LODESTAR, which is physically located at 
CASS where VA staff work. 

► Veterans, particularly those with PTSD, require a calm, safe 

environment to prevent additional exacerbation of their symptoms. 

Moving these services to a safer location would show much needed 

respect and honor for veterans and provide them a sense of dignity 

when they are hurting and often suicidal. They need a safe place to 

heal. 

Phoenix VA BenefitsNeterans Benefits Admi n istration 

1 .  No way to ascertain status of claim 

For years , there was no way for Danie l  to determ ine what the status of 
his benefits claim was .  When it was fina l ly announced that i t  was 
going to be on l i ne, he was able to access the information . However, 
the status was never updated or accurate . He told us  of subm itti ng 
add itional paperwork in November of 20 1 2  that sti l l  was not showing as 
having been received as of February 201 3 . He fi na l ly received a 
notice that the "drop dead" completion date for h is cla im was May 
20 1 3 . It was not fi nal ized until Ju ly 20 1 3 , six weeks after h is  death . 

RECOM MENDATIONS :  

► Determine  if cla ims need to be triaged in  any way. Provide 
clear gu idel ines for such to VBA personnel as wel l  as 
veteransNSO's.  



► Assign a number to each claim as it is  filed ind icating how many 

cla ims are ahead of it. 

► Assign an u ltimate "point person" who is responsible to contact 

the veteran regard ing his cla im : i . e . ,  m issing documentation, 

needed appointments , delay notifications. This person should 

be easi ly accessible to the veteran regard ing al l  aspects of h is 

claim .  

2 .  Lack of Appointment System interfaces and prioritized, proactive 

procedures 

The one time that Daniel d id get th rough to someone in  the Benefit 
Claims department, he was told that h is cla im "went to the bottom of 
the pi le" because he d id not show up for a schedu led "final evaluation 
physica l " .  He was told a postcard had been sent i nforming him of th is 
appointment , though he never received it . When pressed , he was told  
that i t  was documented in  the Benefits system that a postcard was to 

be sent, but not i n  the Schedu l i ng system database,  "so maybe it never 
got sent out" . 

RECOM MENDATIONS :  

► As previously stated ,  the VISTA appointment system is an 

antiquated DOS-based system that does not interface with 

other databases. It is U RGENT that th is system be replaced 

with a new system that interfaces with both the VAMC chart 

system (CPRS) and the DOD database. 

► For appointments that are so critical ,  the Benefits Department 

must make personal contact with the veteran when schedul ing 

these appointments . 

.. 



3 .  

► If the veteran no shows for th is fina l  evaluation appointment, 

every effort must be made to immediately reschedu le  the 
appointment at the earl iest possib le t ime or in specia l  cases 

where the veteran fee ls unable to leave h is residence, a l low 

for a Home Visit by c l in ical staff. 

Lack of communication between D isabil ity 

Determination and Vocational Rehab 

When Danie l  appl ied for Voe Rehab benefits , the psycholog ist who 
evaluated h im made the determ ination that he was "unemployable" 
and 1 00% PTSD d isabled and recommended that Dan iel appeal the 
30% d isabi l ity that he had been g iven . Service-connected d isabi l ities 
are not consistently awarded at the correct percentage the first t ime 
they are awarded . The Benefits Department wi l l  award l ess than the 
total .  When cha l lenged on th is by an articu late veteran ,  they wi l l  
make the correction . However, i f  the  veteran is less articulate or  less 
persistent, he  is told that the lower percentage is correct. Veterans 
have to make noise to get what they deserve and be treated fairly. 
Many are too i l l  to do th is .  

RECOMMENDATIONS:  
,. Rather than have the veteran fi le  an appea l ,  the Voe 

Rehab Department should have the abi l ity to commun icate 

d irectly with the Disabi l ity Determination Department and 

ask for a review and revision of the i n it ia l d isabi l ity find ings 

on behalf of the veteran .  

► Apply un iform ru les to D isabi l ity Determination and 

institute a procedure for al l appeals through the previously 

mentioned Ombudsman or other Advocate system . 

► The Voe Rehab database should interface with a l l  other 

databases (DOD ,  D isabi l ity Determination and VAMC).  

1 



SUMMARY AN D CALL TO ACTION 

Th is report documents a trag ic story of touch-points and interactions with 
the organizational bus iness system of a U .S .  government program that fe l l  

short of acceptab le and ,  perhaps in  some instances , humane treatment of 
a patient and citizen who selflessly served our country at g reat persona l  
cost. 

The report is offered in the spirit of a ca l l  to action ,  summoning publ ic 
efforts to rectify and improve services as they apply to the broader 
population of veterans. 

• It identifies a broad spectrum of issues that warrant a 

comprehens ive publ ic review 



• I t  puts forward specific recommendations which , viewed together, 
present a profi le for developing a concerted program of contin uous 
improvement going forward . 

The report ra ises some tough and uncomfortable questions regard ing the 
VA's end-to-end health services del ivery system - specific pol icies and 
operational processes , procedures and practices. One agon izing 
question: I n  some cases,  can persistent or coincident and cumu lative 
deficiencies in the system contribute to , rather than a l leviate a veteran 's  
sense of he lp lessness? 

In particu lar ,  a program of continuous improvement must i ncrease 
awareness of, prioritize , and enhance treatment responses to cond itions 
that involve PTSD ,  TBI  and su icidal tendencies . These cond itions require 
and deserve a process path of extreme resort. Especial ly i n  cases of 
combat servicemen exposed to the most extreme horrors of war, who 
continue to battle them at home - a ripp l ing battle with costly social and 
government program consequences . 

To debate what the increased cost of current proposed leg is lation is to 
what has been provided in the past is not the point. We know that the VA 
was not providing proper care nor provid ing care to a l l  e l ig ib le veterans . 
The point is ,  we need to know what the true cost of treating al l  e l ig ib le 
veterans actua l ly is and we wi l l  never know that until we are treating and 
paying for a l l  of the veterans need ing healthcare .  

An a lternative to a l l  of these potentia l  fund ing solutions wou ld be to 
consider transition ing the VA into a Center of Exce l lence for war-related 
injuries , opening the VA healthcare process to privatization ,  as Tricare 
does , to compel the current model  to self- improve and compete for 
veterans' business. Th is wou ld  u ltimate ly a l low the veteran to seek the 
best possible care and provide a clear focus for the VA. 
We also respectfu l ly request that as th is Committee consider our 
testimony , th is report and those of others , that you actively involve al l  of 
the VSO's into your  decision-making process and that your  encourage 
your  col leagues in the ful l  House to do the same. There is no better voice 
for our veterans than veterans themselves. 

-,;. 



We thank you for your  time.  We sincerely hope that the systemic issues 
raised here wi l l  provide a platform to bring the new VA Administration 
together with lawmakers, veterans and private sector med ical 
professiona ls and administrators for a comprehensive review of the entire 
VA system . Should they, this Committee or Congress as a whole make 
the decision to involve other stakeholders i n  ongoing discussion , we would 
be honored to be among those representing the views of affected fami l ies .  
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TRIBE White Paper 

Foreword 

Jll on Ro11coro11i is a former hllttlllio11 co111111m1der with more than 33 montlts of combat service i11 Afghanista11 
and the creator of the TRJBE innovation. Jake Clark is a vetera11,for111er federal agent, and the founder and 
Presidellt of Save A Warrior, a 11atio11al 11on-projit organization for healing moral injury. Together, they are 
committed to ending the epidemic of veteran suicide. 

The ongoing suicide epidemic is the most urgent crisis facing our veterans and their families. 
Traditional methods and existing protocols have proven largely ineffective and extremely costly. If 
we hope to solve this problem, it is time to try something different. It is time for TRIBE 
(Transition, Renewal, Integration, Becoming Empowerment). Unlike the current strategies to the 
suicide problem, TRIBE is not a program of prevention or intervention. TRIBE represents an 
innovative, cultural shift. TRIBE offers veterans the opporhmity to discover an empowering path 
for a new life after the military. 

TRIBE is essential for reintegration back to civilian society. This paper describes the five
phase, structured process to transform veterans from military heroes to community leaders -
veterans with the wisdom and power to continue a life of service. It aJ o outlines the rationale 
behind this human-centered design and makes a compelling case for why this effo1t must begin 
now. Lastly, this paper desc1ibes how TRIBE is both a symbolic and substantive change from the 
current approach to military transition. 

Symbolically, TRIB E  sends a powerful message to military families veteran communities, 
and external audiences. It asse11s the commitment to the long-term welh1ess and success of service 
members beyond their transition date. Externally, the implementation of TRIBE will demonstrate 
every veteran's potential to become a valuable asset to society. Substantively, the advent of TRIBE 
represents a quanh1m moment, ushering in a comprehensive approach for achieving whole-person 
wellness while optimizing career potential to fuither ease a veteran's reintegration into a new 
societal role. It eliminates the crippling stigma to mental health support by incorporating 
mandatory assessments, monitoring, and wellness programs. As a collaborative initiative, TRIBE 
leverages a broad spectrum of community resiliency programs in a coalition of intentional, 
supportive services for transitioning service members to discover a post-military life with a 
renewed ense of purpo e, meaning, and empowerment as servant leader . 

TRIBE is the key to ending the suicide crisis. For the sake of our veterans, TRIBE is an idea 
whose time has finally come. 

0(i!2� 
Jason Koncorom 
LTC, U.S. Army (Retired) 
TRIBE Creator 

�,,
\:£-

Jake Clark 
Founder, President 
Save A Warrior™ 
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TRIBE: A Program of Community Reintegration 

"If warriors are returned home having had better psychological and spiritual preparation, they 
will integrate into civilian ltfe faster and they and their families wiLL suffer less "1 

- Karl Marlantes, Author, USMC Veteran 

Executive Summary 

The veteran suicide epidemic is a symptom of the broader social decay of the veteran 
population. Despite the massive investment and expansion of public, private, and non-profit 
services over the past decade, suicide remains an elusive problem. The conventional approach of 
prevention and intervention has proven both costly and ineffective. In order to solve thi problem 
we must reframe the approach to veteran wellness to one that recognize the potential of all 
veterans to continue an empowering life of service after the military. What the veteran community 
requires is TRIBE. 

TRIBE addresses the core issue of disconnection that leads too many veterans down the path 
of isolation and despair that often ends in suicide. The acronym "TRIBE" stands for Transition, 
Renewal, Integration, Becoming, and Empowerment. As a program, it bridges the gap between 
the Department of Defense (DoD) and the Department of Veteran Affairs (VA) in the current 
model of military transition. As a proactive, comprehensive approach to wellness, TRIBE inverts 
the conventional approach to mental and emotional health and first addresses the shame from 
moral injmy and psychological suffering. As a reintegration process TRIBE represents a 
sustainable solution to repurpo e and unleash the veteran's potential for a meaningful life of 
service after the military. 

The Problem 

Suicide hides in the shadows at the end of a long road of mental, emotional, and spiritual 
suffering. Unfmiunately, the widespread implementation of intervention and prevention 
initiatives over the past decade has been unable to reverse the ongoing epidemic. By continuing 
to frame solutions from the perspective of prevention and intervention, marginal improvements 
remain the most optimistic outcomes. An endming, sustainable solution comes from an 
alternative path from the i elation and lack of purpose that loses so many veterans to the darknes 
of despair. 

Examining the suicide problem from the perspective of wellness reveals a much more 
disturbing socioeconomic view of the veteran population. As shown in Figure 1 ,  the combination 
of factor that include suicidal behavior, mental health, dis elution of the family, substance 
abuse job security, and homelessness highlights the overwhelming failure of veterans to 
successfully reintegrate back into society. 
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By the Numbers : The State of Veteran Decay in America in 201 7  

> 2,800,000 Number of calls by struggling and suicidal Veterans into the Veteran's Crisis Line from 2007 to early 201 7.2 

708,062 
Number of mental disorder diagnoses for Veterans who served between October 1 ,  2001 to June 30, 201 5 . This 
figure represents 58. 1%  of Veterans who used VA health care. 3 

> 74,000 
The number of times operators from the Veteran's Crisis Line dispatched first responders to high risk Veterans 
between 2007 and early 20 1 7.4 

39,471 Number of homeless Veterans Every Night in the United States in 2016.  5 

259% 
During an 1 1 -year period ending in 2013,  the number of prescriptions from the VA for pain meds like oxycodone and 
morphine surged 259 percent nationally. 6 

88% Percentage increase in reported cases of sexual assault in the military from 2007 to 2013. 7 

65% Percentage of Veterans who wil l  change jobs with in the first two years after departing mi l itary service.8 

62% ! The higher rate of divorce for combat Veterans. 9 

53% I Percentage of Veterans who wil l  collect unemployment within 1 5  months after departing Mi litary Service · 1° 

50% 
1 Percent of Veterans seeking treatment for PTSD or combat-related mental health issue who commit some form of 
l domestic assault.,, 

45% 
! The higher rate of motor vehicle accident deaths for Veterans compared to the general population. Some of these 
l may be intentional while others indicate the practice of high-risk behavior. 12 

39% ! Percent of Veterans returning from Iraq and Afghanistan with problematic alcohol use. 13 

21% l Percent of domestic violence across the United States attributed to combat Veterans. 14  

12% 
( Percentage of Veterans who received a substance use disorder diagnosis from 2001-2010. Veterans abuse 
\ prescription drugs at a rate twice the rate of non-Veterans. 15 

9% ! The higher rate of PTSD among mil itary wives when compared to non-military wives. 1 6  

Figure I :  Staie of Veteran Decay in America i11 201 7  

Addressing the poor state of wellness among veterans starts a t  the beginning. I t  starts at the 
transition process - the point in time where the military journey ends and the veteran life begins. 
Done correctly, the trans ition program repurposes service members into a fulfilling life as leaders 
in our communities throughout society. Veterans become assets. Done incon-ectly, veterans 
struggle to connect to a society that is increasingly estranged from the mjlitary experience. 
Isolated, suffering, and alone, veterans become a burden on society. The right transition program 
is perhaps the most signjficant and imp011ant endeavor to improve the welfare of the veteran 
population. 

Why Our Military and Veteran Communities Need TRIBE 

TRIBE reinvigorates the deep psychological and spiritual healing currently absent from the 
contemporary military transition process. This omission has been a major cause of our failure as 
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a nation to deal with the massive suicide rates among veterans and active-duty military 
personnel. TRIBE provides the initiation experience for long-term behavioral change 
conducive to accelerated healing. The initiation experience is grounded in the collective 
traditions from om hared cultme throughout history. Whereas the traditional medical model 
uses a distant clinician, TRIBE employs a "parallel" process. TRIBE utilizes a peer-suppmi 
program to work with a veteran's pre-existing strengths to create an opportunity for healing the 
whole person. 

Why Now? 

There are two compelling reasons why we must act now. 

First, the traditional approach of prevention and intervention is simply not working. Even 
though the DoD implemented more than 900 suicide prevention programs since 200 1 ,  suicide 
rates in the military more than doubled from 200 1 to 20 1 3. 1 7  As shown in Figure 2, the 
utilization of crisis resomces like the Veteran's Crisis Line (VCL) continue to rise even as the 
overall population of veterans continues to shrink. The Department of Veterans Affairs has 
struggled to keep pace with the increasing demand for crisis related services. 1 8 In the wake of 
investigations and hearings to improve the performance of intervention programs like the 
Veteran's Crisis Line, we have overlooked the more pressing question: Why aren't the number 
of crisi related events decreasing? Given the ongoing investment into the tatus quo for veteran 
suppmi, those nwnbers in Figure 2 are trending in the wrong direction. Tennination - not 
expansion - of crisis related services should be the overall objective and greate t measme of 
effectiveness for veteran wellness initiatives. 

Ca l l  Volume and Expenditures, FY 2007-2016 
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Second, the cost structure for the existing model is rapidly approaching unsustainable levels. 
Over the past two decades, the VA ballooned to more than 1 ,203 outpatient sites 1 44 hospitals, 
and 300 Vet centers, and 56 regional offices. 20 In 20 1 7, the budget request for the VA was 
$ 1 82.3 billion and included funding for over 366,000 employees. 2 1  That figure represents a 
300% increase in funding since the ten-orist attacks in 200 1 .22 This massive investment comes at 
a time when the veteran population achially decreased by 1 7% from 200 I to 201 4  and only 62% 
of Veterans who qualify for health benefits actually utilize VA Healthcare.23 Of the more than 
2 1 .6 million Veterans in 201 4, slightly more than 9. 1 million - less than 43% of the total 
population - were even emolled with the VA.24 Why do we continue to invest in an approach 
that doesn't  connect with more than half of the veteran population? 

For those veterans enrolled in the VA, service connected disabilities and costs related to 
treatment and compensation benefits have skyrocketed. Funding for mental health more than 
doubled over the past decade to a staggering $7.8 billion in 201 7.25 The funding and capacity 
expansion fails to keep pace with demand as more than 300,000 veterans continue to wait up to 
two months for medical appointments.26 As shown in Figure 3,  the number service connected 
di abilities and the commensurate compensation benefits have exploded over the past decade. 

Metrics from the Department of Veterans Affairs Annual Benefits Reports I 2007 I 2015 I Growth Rate 
-

Number of NEW service connected mental health disabilities receiving 42,936 1 1 0,420 1 57% compensation 

Total Number of Veterans with service connected mental health disabilities 629,475 1 ,368,427 117% 

Estimated cost of d isability compensation for NEW mental health disability S518,609,242 $1 ,497,997,892 189% claims 

Estimated total cost of disability compensation for mental health disability claims $7,603,212,978 $18,564,578,534 144% 

Figure 3: Disability and Compensation Metrics.from Annual Benefit Reports from /lie Depunment of Veterans Affair·. 17 

Disability compensation for veterans more than doubled from 39 billion in 20 1 1 to almost $80 
bi Ilion in 201 7. 28•29 Should this growth rate continue, the annual payment of comp en ation 
benefits ( checks in the mail) for mental health disabilities in 2030 will exceed the entire budget 
for the VA from 201 7. 

The condition of the veteran population hasn 't improved anywhere near a level acceptable to 
justify the unsustainable costs. At what point do we secede failure? Do we wait until the veteran 
population shrinks to a sustainable level of funding, or are we ready to try something different? 
Why not consider the possibility of disrupting the entire ecosystem? The solution to end this 
problem is TRIBE. 

Theoretical Foundation 
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The process of returning warriors to society existed long before the creation of federal 
institutions and government bureaucracies. Citizens from within the community shared the 
responsibility to recognize, accept, and welcome wan-iors back into society. Through a combination 
of ritual and ceremonies, the citizen of the tribe facilitated the healing and spiritual evolution for 
successful integration back to civilian life. As our modern culture becomes increasingly more self
reliant, we fail to facilitate those connections necessary to nurture the deep psychological and 
spiritual needs of retuming waITiors. We can move forward and improve the welfare of the veteran 
population by first stepping back and reinvigorating an evidence-based, anthropologically sound 
process to transform wamors back into civilians. 

Crossing the 
First Threshold 

Freedom to Live 

RETURN 

THE ABYSS 

Templatlon 

Figure 4: The Hero "s Juumey_Jo 

Magic Flight 

TRIBE is a contemporary application of the Hero's Journey a transcendent Jungian approach 
to healing, per onal tran formation, and empowerment (see Figure 4). A a human-centered 
design this application represents a catalytic innovation to improve the entire condition of the 
veteran population. The word TRIBE itself harkens back to the cornerstone of community and a 
shared commitment to serve. TRIBE addresses moral injury, the underlying psychological trauma, 
and - most importantly - the shame. Shame is what disconnects and isolates so many veterans in 
society today. TRIBE is the vital link between the wanior that once was and the future veteran 
empowered to continue a life of service in society. 

TRIBE Program for Military Transition 

As a program of military transition, TRIBE bridges the gap between the Department of 
Defense and the Department of Veteran Affairs. As shown in Figure 5 the first two phases of 
TRIBE - Transition and Renewal - occur through the military. Integration occurs at the point of 
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transition, and the final two phases - Becoming and Empowerment - occur after the service 
member has departed the military. 

Transition. The life of every veteran begins with the application process ar1d administra.ti ve 
requirements necessary to leave the military'. As the first phase of TRIBE, the Transition Phase has 
two objectives. First, the service member is removed from official duties, responsibilities, and 
positions of authority in the military. Second, the transitioning service member coordinates all 
follow-on activities for the next year of the program. WbiJe the member is relinquishing autb01ity 
and responsibility of their assigned position, they also complete the administrative requirements to 
depart the service. This includes the exams, evaluations, and briefings commensurate with 

Fr om to LI a 

Figure 5: The TRIBE Program for Trwrsilioning Service Members 

cmTent service transition requirements. At the conclusion of the Transition Phase the service 
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member is administratively prepared to leave the military. The member's only remaining duty is to 
become a healthy, empowered civilian in ociety. 

Renewal. The Renewal Phase accomplishes the core healing, treatment and therapy essential for 
post-traumatic growth and reintegration. It is distinctive from the current medical model because it 
addresses guilt, shame, and regret - three emotions typically associated with moral injury. 
Innovations in this phase include: 

• Mandatory, comprehensive behavioral health assessments. 

• Spiritual initiation through a Rehm1 Boot Camp (as currently provided through the Save A 
Wan-ior™ program). 

• Training in evidence-based, best practices for mindfulness and meditation. 

TI1e Renewal Phase infuses structure and rigor to transfonn the warrior back into a civilian with 
the power and wisdom to continue a life of service in society. 

Integration. The celebration of honorable military service is a tradition lost in modern ociety. 
TI1e Veteran Integration Ceremony renews that tradition. Most veterans are inu·oduced to the VA 
in crowded hospital hallways and antiseptic correspondence while navigating the bureaucracy and 
enrollment procedures. Imagine the potential of a lifelong partnership that begins with a 
community wide commencement to recognize and welcome veterans back into society. The first 
experience the veteran has with the VA should be a positive one. 

Becoming. Veterans earn the opportunity to become omething more in life after the military. 
Becoming is the process of introspection to discover and align purpose and passion with external 
goals and strategies to achieve them. The distinctive features from this phase include: 

• Professional Coaching - A credentialed life coach parrners with new veterans for three 
months of life and u·a.nsition coaching. Professional coaching enables the veteran to bridge the gap 
between the identity and role from the past with a new passion and purpose for the future. 

• Transition Benefit Program - A 6 month severance program of pay and benefits supplant 
the immediacy of job placement. Dw-ation of honorable military service, combat experience, or a 
combination of both would qualify transitioning service members for this benefit program. 

• Career Services - Career services follows professional coaching during the final three 
months of the TRIBE program. Ensuring comprehensive wellness, departing the military, and 
discovering a new purpose are the appropriate sequence of activities that should occur before the 
job search proces begins. 

Empowerment. Empowerment is the desired state of being for the veteran community. It is the 
opposite path from the isolation and despair that contributes to the slow decay that ends in suicide. 
As an alternative to prevention and intervention strategies, TRIBE builds an affirming life path to 
unleash every veteran's potential as they begin a new, civilian life in society. 
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TRIBE Program for Veterans 

The current veteran population was not afforded the opportunity for social reintegration. As a 
result, many veterans remain stuck somewhere between military and civilian roles. They may no 
longer be a prut of the military, but they al o lack a sense of belonging in civilian society. This 
precipitates the slow decay highlighted earlier in Figure 1 .  The suicide epidemic is the unfortunate 
end of this failed process of reintegration. 

In order to improve the welfare of the veteran population, we must apply the transformative 
aspects of TRIBE to the veteran community. As shown in Figure 6, applying the Renewal, 
Becoming, and Empowerment phases of TRIBE over a period of three months can repurpose 
struggling veterans toward a new path of wellness, personal fulfilhnent, and continued service. 

Freedom to Live 
The Hero's Journey 

Figure 6: The TRIBE Program for Veterans 

Renewal. For veterans, the core of TRIBE is the Save A WruTior™ program of secular spiritual 
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initiation. This program addres es the accmnulation of shame from childhood through combat 
service. After bmning off the shame, Save A Warrior furnishes every veteran with evidence-ha ed 
programs in mindfulness, such as WaITior Meditation TM, to establish and maintain a lifelong 
practice of sustained emotional and mental wellness. 

The impact from SAW on symptoms of suicidality, PTSD, and major depression has been 
extraordinary. The results in Figure 7 suggest that shame is the underlying factor manifesting 
through va1ious symptoms in more traditional diagnoses of mental disorders. By addressing the 
shame, conventional treatments and therapies can resonate more effectively with veteran patients. 

Suicide Behaviors Questionnaire-Revised 

Score above 7 indicates an individual at risk of suicide 

Number of individuals at risk of suicide (score 
above 7) 

Percent of the Total Population Sample 
Average Score for individuals at risk of suicide 

38 1 5  

64% 25% 

1 1 .92 6.87 

-23 

-39% 

-5.05 

Conclusion: Average score of "at risk" inviduals is below the risk threshold of suicide based on this metric 

-61 %  

Score above 1 0  has a sensitivity of 88% and a specificity of 88% for major depression . Score above 1 5  represents 
moderate! severe depression. Score above 20 re resents severe depression. 

Number of individuals reporting major depression 43 5 -38 -88% score above 1 0  
Percent of the Total Population Sample 73% 8% -64% 

Average Score for individuals with major 1 9 .63 4.43 - 15 .20 depression 
Conclusion: Average score of i ndividuals with major depression, bordering on severe depression was reduced below the 
minimal threshold for this instrument after SAW 

Score above 34 indicates moderate symptoms for Post-Traumatic Stress . Score above 44 indicates HIGH symptoms for 
Post-Traumatic Stress 

Number of individuals at risk for moderate Post-
52 1 2  -40 Traumatic Stress (score above 34) 

Percent of the Total Population Sample 88% 20% -68% 

Average Score for individuals with moderate or 62. 13  29.77 -32.35 HIGH s m toms of PTSD 
Conclusion: Average score of i ndividuals presenting symptoms of PTS reduced from H IGH to LOW after SAW. 

Figure 7: Save A Warrior Survey Dalafor Suidda/i1y. PTSD. 1111d Symploms ofDepressio,i3 1 

-77% 

1 2  
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Becoming. The Becoming Phase includes a ten-week program of professional life coaching for 
veterans. Once the veteran conquers the accumulated shame, a ce1tified coach helps the veteran 
discover passion and purpose for a higher fom1 of self-actualization. Life coaching from a certified 
professional is both a distinctive and decisive component of this program. Life coaching enhances 
goal attainment and quality of life, and life coaching also reduces depression, anxiety, and stress as 
veterans begin to discover a meaningful life after the Renewal Phase.32 The coaching partnership 
reveals the purpose and identity, and the coach, as a fellow veteran, also facilitates accountability 
for continued mental, emotional, and spiritual growth. 

Empowerment. Towards the end of the ten-week coaching program, the coach connects the 
veteran with peer support and related veteran ervice organization . Some examples of such 
organizations include the American Legion, the Veterans of Foreign War , The Mission 
Continues, Team Rubicon, and Team Red White and Blue. Additionally, qualifying veteran earn 
the opportunity to sponsor other struggling veterans through the duration of the three-month 
program and beyond. Empowerment means repurposing that passion for service in a new role as 
an emerging leader in society. 

Strategic Vision 

TRIBE reframes the entire approach to the ongoing suicide epidemic. The objective of 
TRIBE is to create an affinning life path of leadership in the service of others. By leveraging an 
archetypal approach to healing, personal transformation, and empowerment, we transform 
military leaders into community leaders with the wisdom and power to erve and improve 
society. TRIBE closes the gap between the Depa1tment of Defense and the Depaitment of 
Veterans Affairs to provide a comprehensive transition program for service members and their 
families. For veteran , TRIBE addre es the critical overlooked teps in the reintegration 
process to discover a positive, fulfilling destiny. 

Becau e many organization already perform aspects of TRIBE for veterans and their 
families, testing and conceptual development of this initiative should necessarily begin in the 
veteran community. Many non-profit entities have already abstracted out all the complexities for 
delivering variou phases of the TRIBE program, leaving only scaling and integration as the 
most pressing issues for institutional acceptance and implementation. Validating and improving 
TRIBE could occur in under a year followed by a deliberate process of implementation across 
the Department of Veterans Affairs with a cross-collaborative plan to replace the exi ting model 
of transition assistance in the Department of Defense. Given the work already unde1way, TRIBE 
could easily supplant the existing transition program within the next five years. 

The Value Proposition 

TRIBE is a catalytic innovation that intends to end the suicide epidemic. TRIBE addresses 
the accumulated residue from the wanior role that begets shame. It is a deeper, more lasting 
approach to wellness that starts before the veteran life begins. Because TRIBE heals the 
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underlying psychological h·auma and shame, it has the potential to reduce if not outright eliminate 
the need to perpetuate compen ation benefit payments for treatable disorders related to mental 
and emotional health. TRIBE is the initiative that will end the Veteran's Crisi Line and reduce 
the otherwise ri ing demand on an overburdened VA Healthcare system. TRIBE offer a more 
cost-effective, inclusive solution to unleash the leadership and service potential of veterans in 
society. 

TRIBE realizes substantial long-term cost savings from the cuJTent model of veteran support 
by proactively treating latent mental and emotional health related conditions. If we document and 
monitor the improved mental and emotional wellness of transitioning members over the period of 
a year, we can systematically reduce the magnitude of disability ratings for mental health 
di orders. Furthennore, we create a baseline of documentation to more efficiently process future 
claims. Proactive engagement and sequencing are the imperatives. The cost offsets would not 
only cover the expense of severance payments for the Tran ition Benefit Program, but they will 
also pay for the entire TRIBE program and reduce the skyrocketing, mandatory financial 
obligation in the VA 's budget. 

TRIBE Program Benefits 

TRIBE is a human centered design with the potential to completely disrnpt the ecosystem of 
programs and services intended to support the veteran community. 

The TRIBE program . . .  

Eliminates Mental Health Stigma. A mandatory schedule of provider assessments relieve 
the burden of self-selection for mental health treatment. This policy would eliminate the mental 
health stigma since every service member would partake in evaluations, treatment, and related 
therapy. The culture for mental health services would evolve from one of perceived weakness and 
shame to one of acceptance and proactive intervention. Additionally, mandating comprehensive 
mental health evaluations at selected points throughout the TRIBE process facilitates 
documentation, monitors progre s, and helps anticipate future service demand. 

Improves Military Readiness. The cmTent con t:ruct of military transition encourages 
service members to begin preparation up to 1 8  months before departing the military.33 This 
guidance competes with service imperatives to optimize combat readiness. TRIBE extends beyond 
the military transition date to relieve this tension and support military readiness. Additionally, 
TRIBE provides structure to the process of personnel management by reducing the volatility from 
personnel turnover. 

Improves Veteran Engagement. Less than 45% of veterans are connected to services and 
programs through the Department of Veterans Affairs. TRIBE proactively connects all veterans to 
the VA early in the transition process. Therefore, TRIBE more than doubles the VA 's cmTent level 
of engagement with the veteran population. 

Heals Moral Injury. The Department of Veteran Affairs currently has no protocols to 
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address the shame and related social disconnection from moral injury. Neither the American 
Psychiatric Association nor the VA considers "moral injury" an official diagnosis. This 
shortcoming limits practitioners to b·eat symptoms of moral injury common to approved diagnoses 
for mental disorders. Practitioners cannot diagnose and treat the condition of moral injury directly. 
The lack of approved treatment programs specific to moral injury is perhaps the greatest 
vulnerability in the ongoing struggle against military-related suicide. TRIBE provides the solution 
to this problem. 

Sustains Behavioral Wellness. TRIBE educates and trains every veteran in evidence-based, 
best practices in mindfulness and meditation. Cohorts of veterans who participate in the program 
fonn a peer network for mutual support well beyond the dmation of the program. Shared 
accmmtability to one another facilitates a supportive culture not unlike that of the military. 

Celebrates Honorable Military Service. Veteran Integration Ceremonie restore the 
tradition to welcome service members back into society. As the number of American families 
personally connected to military service continues to shrink, this forum provides a vehicle for 
shared public meaning for military service. It provides an opportunity to acknowledge and 
accept veterans back into society. 

Reframes Veteran Engagement with the VA. For many veterans, their first exposure to the 
VA occurs in the crowded hallways of VA medical centers. These preliminary engagements focus 
on negative aspects of the veteran' s  life - injuries, disabilities, and health problems. After this 
experience, many veterans refuse to return to any VA medical facility. TRIBE reframes that 
relationship. The first exposure the veteran has with the VA is through the Veteran Integration 
Ceremony. The coaching program that follows provides a positive, empowering focus toward the 
future. These initiatives can repair the strained relationship and rebuild the fractured trust between 
the VA, veterans and their families. 

Certified Coaching. TRIBE leverages the benefits of International Coaching Federation 
(ICF) certified coaching to identify and align the veteran's inner purpose and passion with outer 
goals and trategies to achieve them. As the precursor to career services, veterans can discover 
their best career path after the military. By focusing inward before seeking job opportunities 
outward, TRIBE can reduce the unemployment rate of veterans and the job twnover that occm 
within the first two years after leaving military service. 

Promotes Financial Stability. The Transition Benefit Program provides six months of pay 
and benefits for qualifying veterans upon departure from the military. This program relieves the 
urgency of seeking new employment and provides both veterans and their families the opportunity 
to focus on collective impacts of transition across the entire family. 

Inverts the Current Cost Structure. This proactive approach disrupts and replaces the 
current cost structure. Why debate the urgency of concurrent retirement and disability payments 
when we can address and even heal the disability direct ly? By healing veterans, we can top the 
perpetuity payments for treatable conditions and offer veterans something more valuable in return 
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- a meanjngful life of purpose. 

Conclusion 

If we don t fundamentally change the current approach to veteran health and wellness, we rnn 
the risk of running out of veterans, money or both. Prevention and intervention are not working. 
It is time to disrupt the status quo and change the entire ecosystem of programs and services that 
support our veterans. Every year, approximately 200,000 service members join the rank of our 
veterans. For every veteran, the post-military journey begins with the transition process. That is 
om entry point to improve the welfare of the veteran population. TRIBE is an idea who e time has 
come. It is time to create a process-oriented program to enable our service members to discover a 
post-military path to empowerment. Most urgently, it is time to fmally end the epidemic of 
military related suicide. 
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TRIBE Addendum 1 :  Frequently Asked Questions (FAQ) 
(Version 1. January 1 5, 2018) 

Executive Summary 

The following notable observations emerged during the analysi of questions and inquirie 
about the TRIBE program: 

1 .  The cunent strategy of prevention and intervention in the DoD and the VA bas 
failed to reverse the suicide trend in the military and Veteran cornmunitie . 

2. TRIBE incorporates evidence-ha ed methodologies into each of phase of the 
program. 

3. In the human-centered design process, TRIBE is at the nexus between Ideation and 
Implementation. TRIBE is ready for beta testing. 

4. Offsets account for nearly 63 percent of the total e timated co t of TRIBE and the 
Transition Benefit Program (IBP). Breakeven for the remaining expenditure occurs 
when the average annual Disability Rating for PTSD drops by at least 5 percent. 

5. TRIBE provides an opportunity for the VA to connect with 1 00 percent of newly 
transitioned Veteran , and it has the potential to change how our nation perceives 
the Veteran population. 

The goal of TRIBE is to transfonn the condition of the Veteran population, and, in doing so, end 
the suicide epidemic in the Veteran community. Social change aero two federal agencies is a 
massive undertaking but one entirely worthwhile considering our responsibility to safeguard 
welfare of our Veterans and their families. 

Purpose 

This addendum addresses inquiries and frequently asked question about the TRIBE 
program. The objective of this addendum is to forward the conversation, continue ongoing 
collaboration, and encourage further refinement of this important innovation. As we continue to 
network with public, private, and non-profit entities,  these questions will inform the evolution of 
thi catalytic innovation. 

Organization 

Question and an wers are grouped into four ba ic categorie : General, Program Co t, and 
Policy. Each question is numbered for simplicity and ease of reference. 

Each response includes two part : Answer and Detailed Explanation. The <Answer' 
addresses the specific inquiry directly, and the 'Detailed Explanation' provide broader context 
the 'so what' - to facilitate deeper understanding. 

As a continuation of the TRIBE White Paper (dtd 2 June 20 1 7), enumeration of figures and 
endnotes continues from the end that document. 
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Publication Note 

Updates to thi addendum will be published quarterly depending on the number of 
questions and inquiries into the TRIBE program. Any update to the current version of the TRIBE 
White Paper ( dtd 2 June 20 1 7) will incorporate the observations from this addendum into the 
body of that document. Any future publication of the White Paper will supersede tru s  addendum. 
Further inquiries regarding the TRIBE program should be directed to Jason Roncoroni, Strategic 
Advisor for Save A Warrior, at jasonr@saveawa.rrior.org. 

Section 1. General Questions 

Question 1-1. Figure 1 in the While Paper shows some related statistics (e.g. number of caLls to 
the Veterans Crisis Line), and it states that suicides in the militaty have doubled. However, there 
are no statistics in the paper about the number of veteran suicides per year. Are those statistics 
available? If so, has the veteran suicide rate been rising annually? 

Answer. According to the Department of Veterans Affairs, the Veteran suicide rate bas risen 
approximately 1 0% ince 200 1 but ha remained relatively table at 20 Veteran suicide per day 
since 20 1 1 (see Figure 8). 

25 

20 

1 5  

1 0  

5 

2001 2002 2003 2004 2005 2006 2007 2008 2009 201 0  201 1 201 2  201 3  201 4  

• VHA Veteran • Non-VHA Veteran 

Figure 8: Dai(y Rate of Suicide for Veterans, 2001-20/434 
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Detailed Explanation: 

These statistics support the argument that intervention and prevention policies from the 
Department of Defense and the Depa11ment of Veterans Affairs have failed to reduce the 
incidence of suicide across tbe military and Veteran communities. 

Within the Department of Defense, suicide doubled between CY 0 1 - 1 2 . According to the 
testimony of Jacqueline Garrick, acting Director of tbe Defen e Suicide Prevention Office in 
20 1 3, 1 60 uicides occurred in 200 1 ,  and the Defense Suicide Prevention Office reported 32 1 
suicides for 201 2.3 5

'
36 The most alanning suicide trend across a! J the se1vices was in the Army. 

According to Figure 9, the suicide rate in the Active Duty Army tripled from 2004 to 20 1 2. 

Active Duty Army Suicide Deaths 
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Figure 9. Active Duty Army Suicide Deaths1 7  

Intervention and prevention initiatives in the VA didn't fare any better. Since 2007 and the 
introduction of the Veteran 's Crisis Line, the suicide rate increased across every age 
demographic except Veterans 40-49 (see Figure 1 0). From 2007-20 1 4, the suicide rate among 
Veterans ages 1 8-29 nearly doubled from 29. 7 suicides per 1 00,000 to 58.4 suicides per 1 00,000. 

1 8-29 24.8 30.4 27.0 28.8 2 1 .2 35.5 29.7 36.8 37.7 44.5 50.6 54.4 60.7 58.4 

30-39 43.8 41 . 1  39.5 35.0 36.9 35.8 36.0 33.7 37.2 39.4 44.0 40.5 43.0 46.2 

4Q-49 49.0 47.6 42.5 46.3 44.4 34.2 42.1 42.6 40. 1  39.2 45.0 41 .2 41 . 1  4 1 . 0  

50-59 4 1 .8 42.9 37.9 38.4 36.5 41 . 1  38.7 43.5 42. 1  42.0 45.5 41 . 1  35.0 39.7 

6Q-69 32.6 29.3 3 1 . 1  29.9 29.9 31 .7  31 .4 36.7 31 .5 32.3 30.5 292 31 .0 322 

70-79 37.2 35.6 30.4 32.2 31 .4 34.2 30.3 32.6 33.5 32.0 32.8 36.3 41 . 1  34.1 

80+ 47.5 47.7 36.6 40.0 40.4 36.9 37.8 40.8 4 1 .8 35.4 43.6 44.7 44. 1  45.8 

Figure JO: Veteran Deaths by Suicide per 100,000 from 2001-201438 

Despite tbe massive investment into programs for intervention and prevention, tbe 
combined data from the Depai1ment of Defense and the Department of Veterans Affairs 
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illush·ates the failure of the status quo. If we hope to change this di turbing trend in the military 
and Veteran communities, we clearly need to try something different. 

Section 2. Program Questions 

Question 2-1. Societies in the past had a series of rituals and ceremonies that more effectively 
addressed reintegration. I understand that some portions of the proposed TRIBE process are 
evidence based (i. e. mindfulness and meditation), but is the entire proposed process evidence 
based? 

Answer: A of the end of 20 1 7, the entire propo ed proce s of TRIBE ha not been formally 
studied, but this program is ready for beta testing. As a hmnan-centered design for social 
innovation, TRIBE is at the inflection point between the ideation and implementation phases of 
development. 39 

Detailed Answer: 

History and anthropology provide the evidence supporting the theory underpinning the 
TRIBE progran1. Primitive culture u ed ritual and ceremonies to promote pi.ritual growth after 
war. Through modem medicine, we try to label these issue as a fonn of mental illness, and that 
is why traditional treatments have been largely ineffective.40

'
4 1

'
42 The reason why so many 

Veterans suffer during and after militaiy service is because we have no protocols for healing and 
personal growth for invisible wounds of a piritual nature ( uch a moral injmy). 

We can learn from these primitive cultures. The sequence of programs in TRIBE follows 
the Hero s Journey, the same template used by these cultures for centuries. The Renewal Phase 
of TRIBE provide that healing and per onaI growth. Save A WaiTior (SAW) perfonns this vital 
function for today's Veterans, and when combined with the other phases of TRIBE, builds an 
integrative whole health program of healing, growth, and empowerment. 

The proces is impo1tant, but so too ai·e the quality of the programs within that process. We 
identified programs for each pha e of TRIBE ba ed on a comprehensive review of qualitative 
a11d quantitative data. Although the sample size for Save A Wan-ior is relatively small, the 
impact of this program on symptoms of major depression, PTSD, and suicidality are too 
significant to ignore (see Figme 1 1 ). Save A Warrior succeeds where other treatment fail 
because Save A WaiTior u es an entirely different approach to heal these invisible wounds. 

Professional coaching is a departure from the conventional model of social work and case 
rnanagement currently used in the VA. Social work and therapy help Veterans resolve issue 
from the pa t, but coaching is oriented towards the future. The benefit from coaching best 
position Veterans to discover an empowering life beyond the military.43 
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Instrument 

Suicide 
Behavior 

Questionnaire 

Patient Health 
Questionna ire 

(PHQ-9) 

Post-Traumatic 
Stress 

Assessment 
(PCL-M ) 

Metrics 

Number of ind ividua ls at r isk of suicide 
(Score above 7) 
Percent from the total sample 
Average Score for ind ividuals at risk of 
suicide 
Number of individuals reporting major 
depression (score above 1 0) 

Percent of the total population sample 

Average Score for individuals with Major 
Depression 
Number of ind ividua ls with symptoms of 
moderate PTSD (score above 34) 

Percent of the Tota l Population Sample 

Average Score for ind ividuals with 
moderate symptoms of PTSD 

Before 
SAW 

38 

64% 
1 1 .92 

43 

73% 

1 9.63 

52 

88% 

62.1 3 
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After Change Percent 
SAW Change 

1 5  -23 -61 %  

25% -39% -
6.87 -5.05 -42% 

5 -38 -88% 

8% -64% 

4.43 -1 5.20 -77% 

1 2  -40 -77% 

20% -68% 

29.77 -32.35 -52% 

Figure I / :  Behavioral Health Outcomes Before a11d A_f;er Save A Warrior 

Coaching is not a substitute for h·eatment or therapy for mental health disorders, but 
coaching can be valuable for those Veterans who suffer from ymptoms of anxiety and 
depression. More importantly, life coaching improve quality of life and per onal confidence to 
achieve challenging goals ( see Figure 1 2). 

Pre Post 
M SD M SD t ( 1 , 1 9) /J d 

GAS 60.00 35.24 204.05 65.79 - 10.02 <.01 2.85 
Goal Difficu l ty 3.07 .46 2 .97 .38 .88 .39 0. 1 9  
DEP 4 .60 4.77 1 .20 2.28 3.65 <.01 0.82 
ANX 2 .90 4.18 1 . 10 1 .77 2 . 1 6  .04 0.48 
STRESS 1 2 .60 9.38 7 .80 5.98 3 . 11 <.01 0.69 
QOLI 24.25 18.71 44.45 18.23 7.24 <.01 l .62 
SRIS-SR 56.05 5.65 49.05 10. 19 3 .40 <.01 0.76 
SRlS-lN 35 .65 6 . 71 38 .60 5.55 2.64 .02 0.59 

Note: GAS = Goal Attaimnent Scale· QOLI = Quality of Life Inventory; DEP = DASS-2 1 depres
sion scale; ANX = DASS-2 1 anxiety scale; STRESS = DASS-2 1 stress scale; SRIS-SR = Self 
R flection scale SRIS-IN = Tnsight scale 
p values are given as two-tailed 

Figure / _ _  The impact ofLife Coac/1inl4 
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As it relates to the Empowerment Phase of TRIBE, American Corporate Partners (ACP) 
provides an effective model for Veteran mentorship within the profession where the veteran 
works and also in the community where the veteran resides. 1 1 ,000 Veterans have successfully 
completed an ACP mentorship since 2008.45 In 20 1 6, more than 2, 1 00 veterans indicated that 
their mentor had a positive impact on their live and over 1 ,200 Veteran found meaningful 
employment during the tenn of their mentorship. Satisfaction surveys concluded that 98 percent 
of Veterans would recommend ACP to another Veteran. 

One of our near tenn prioritie is to collaborate with Innovation Speciali ts and Vet Center 
from the VA to beta test this program. Quantitative metrics would include the Suicide Behaviors 
Questionnaire-Revised (SBQ-R), The Columbia Suicide Seve1ity Rating Scale, The Post
Traumatic Sh·ess Assessment (PCL-M), and the Patient Health Questionnaire (PHQ-9). In 
addition to the e quantitative metric we would also complete interview with the Veteran at 
the conclusion of each phase of the program (beginning with the Renewal Phase) to capture 
qualitative feedback to assess and improve the program (consistent with the methodology for 
human-centered design). 

Question. 2-2: The paper says the Professional Coaching portion alone would take 10 weeks or 3 
months (on pages 10  & 14). How was that length of coaching determined? Is that amount of 
time (apparently 40 hours/week for up to 3 months) necessary? 

Answer: The three month coaching program includes one ( 1  ), weekly coaching session for a 
total of 1 0  weeks. In the cun-ent model, the total amount of coaching a Veteran would receive 
would be 1 0  hours ( 1  hour per week). This three-month model for coaching i ba ed on industry 
standards of best practices. 

Detailed Explanation :  

The initial coaching model include a combination of ynchronou and a ynchronou 
requirements. The objective of professional coaching is to help transitioning service members 
identify personal interests, passions, and goals outside the strncture and culture of the military. It 
i the deliberate process of looking inward before focusing outward in the earch for the right 
career after the military. 

Question 2-3: The SA W suicide questionnaire data in Figure 7 appears to be based on a 
population of60 1 eterans, which is a very small sample size. How were these veterans 
selected? Were they all combat veterans? ff so, should the SA W and TRIBE processes just be 
used for combat veterans? 

Answer: A Behavioral Health Officer and Licensed Clinical Social Worker from the California 
National Guard collected this data from five cohorts between 20 14- 1 5. The data includes all 
participants from cohorts 0 1 6-020. Combat service was not a crite1ion for thi s  study. Enrollment 
in the SAW program was based on the applicant' s  self-reported symptoms of major depression, 
PTSD, and suicidality. 

Detailed Explanation :  
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By the end of 201 7, SAW bas conducted 49 cohorts and surpassed 500 alumni of the 
program. The Veteran's symptoms (not combat experience) detennined whether or not the 
integrative intensive retreat through SAW was an appropriate program of healing for the 
Veteran. The ample size for the data is low but comrnensmate with the overall ize of the 
population. Within the model of the human-centered design process TRIBE is progressing from 
ideation to implementation. Quantitative analysis on TRIBE generaUy and SAW specifically are 
the next step to guide the evolution of this innovation. We are currently attempting to partner 
with the VA and other agencies to measure the behavioral outcomes of TRIBE. 

As to whether or not the program should be limited to combat Veterans, it is imp011ant to 
note that SAW accompli hes the initiation experience along the Hero' Jomney, the template and 
theoretical ba is for the TRIBE program. Therefore, SAW can benefit the whole health wellne 
of all Veterans in a proactive and preventative way. SAW provides the 'Return Boot Camp' to 
shepherd military men and women back into society. A 'Return Boot Camp is the crncial step 
ab ent from the conventional h·ansition proces . We have a deliberate proces that transforms the 
high school graduate into the warrior, but we lack the commensurate process to tran form that 
warrior back into a civilian. This is one reason why so many Veterans feel like they don't "fit rn 
society after the leave the military. 

Question 2-4: On page 8, the paper states that "Shame is what disconnects and isolates so many 
veterans in society today " but there doesn 't seem to be a reference to the evidence for this. This 
discussion about shame being causal is the basis.for many of the conclusions in the paper. What 
is it based on? If there is evidence for this is it just the case for combat 1 eterans? 

Answer: In 201 3, "shame" was included in the revised PTSD diagnostic criteria in the fifth 
edition of the American Psychiatric Association ' s  Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5). In this update, PTSD wa reclassified from an anxiety disorder" into a new 
class of ' trauma and stre sor-related disorders." Symptom of PTSD were divided into four 
"clusters" with one that included "Negative cognitions and mood - myriad feelings including a 
distorted sense of blame of self or others, persistent negative emotions ( e.g. fear, guilt, shame), 
feelings of detachment or al jenation and con tricted affect (e.g., inability to experience positive 
emotions)."46 

Detailed Explanation :  

The reason why SAW succeed where o many mental health treatment protocols fail i 
because SAW addresses psychological symptoms from a spiritual perspective. Instead of the 
conventional 'top-down' approach that labels symptoms based on approved diagnoses for mental 
iJlne s, SAW is a ' bottom-up' proces of healing the emotional and spiritual di onance induced 
by trauma or repeated exposure to combat environments. 

Shame is the undeniable symptom of moral injury. Moral �jury while not an approved 
diagnosi for treatment, has been a widely recognjzed a a contributor to deteriorating 
p ychological wellness of Veteran ince the Vietnam War. Practitioners are beginning to accept 
moral injury as a condition separate from the diagnosis of PTDS. Multiple psychiatrists from the 
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Deparh11ent of Veterans Affairs including Dr. Jonathan Shay and Dr. David Kopacz have even 
published books advocating for integrative, whole health treatments that address spiritual 
wounds and moral injury.47

.4
8 

Section 3. Cost Questions 

Question 3-1: The White Paper suggests that TRIBE is "a more cost effective '' approach. There 
would be significant costs with the severance program and doubling the number of clients 
enrolled in the VA would also have sign(fi.cant costs. Results are much more important than 
costs of course, but is a cost comparison of the TRIBE proposal to the current costs available? 
This is a proposal.for a lengthy reintegration process that 1-1 ould be costlJ for DOD and/or VA. 
Would this be applied to all transitioning service members or just combat veterans? 

Answer: Using the demographic and financial data from 20 1 5, the estimated cost of TRIBE 
would be approximately 2.046 b illion. This figure includes the severance package under the 
Transition Benefit Program (TBP) and recognizes the cost offsets from Tenninal Leave, 
Separation Pay, Retirement, Unemployment Benefits and Disability Compen ation. However, if 
TRIBE reduced the disability rating for mental health disorders by only 5 percent, the entire 
TRIBE program would become cost neutral in the 201 5 budget (see Figure 1 3). Given that the 
behavioral health outcomes after SAW realized a reduction in symptoms anywhere from 50 to 
almost 90 percent, TRIBE becomes a more cost effective option that would have reduced 
spending in 201 5. 

Detailed Explanation: 

TRIBE was conceived with two objectives in mind. First, TRIBE provides an integrative 
program of civilian reintegration that replaces the cun-ent militaiy transition process. TRIBE 
repurpo e ervant leaders from the military into empowering life roles in ociety. Second, 
TRIBE is a cost effective solution. TRIBE reduces the long term cost burden of disability 
compensation payments and health benefits. ot only has the status quo proven to be ineffective 
in the ongoing struggle against suicide, but it is rapidly becoming financially unsustainable. 

The economic value of TRIBE occur in the equencing of program for integrative 
wellness with the timing for benefits detennination and compensation from the VA. Many of the 
health conditions we label as a 'disability' are treatable conditions. The rating for mental health 
would occur upon completion of this program. By addressing the e condition proactively, we 
create an opportunity to reduce the service-connected rating that the Veteran receives for mental 
health disorders. Even a modest reduction of only 1 0  percent would still entitle the Veteran to 
health benefits and services but could save billions in compensation payments when considered 
over the lifetime of the Veteran. 

Using the data from 2015 Annual Benefits Report, the average ammal compensation a 
Veteran received for mental health issues was $ 1 3,729, and that value equates to an equivalent 
disability rating of 59.5  percent.49 In 20 1 5, there were 39,37 1 new GWOT compen ation 
recipients for PTSD.50 Therefore, the cost of compensation for GWOT recipients for just the 
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condition of PTSD in 20 1 5  was approximately 540.5 million. If we considered this obligation 
an annuity over the lifetime of these Veterans, the present value of PTSD disability 
compensation for new GWOT recipients from 201 5  is approximately $ 1 8 .7  bill ion.5 1 By 
reducing the equivalent disability rating for just PTSD alone by 5 percent saves the approximate 

2.046 billion needed to fund TRIBE and the TBP programs in their entirety. Any further 
reduction in disability rating realizes a cost savings from mandatory obligations in the form of 
disability compensation payments. 

Under the TRIBE construct, Veterans with service-connected disabilities who qualify for 
disability compensation would receive payments after the Becoming Phase, six months after they 
separate from military service. Dwing that six month period of time, Veterans continue to 
receive their pay and benefit th.rough the Tran ition Benefit Program (TBP) (TRIBE ensures 
continuity of pay and benefits through the tran ition proce ). Disability ratings and benefits 
determination occurs after the Veteran has completed the integrative intensive retreat through 
SAW, a se1ies of mental health evaluations, and behavioral health therapy (as necessary). This 
preventative approach optimize whole health and wel lne before the determination of the 
disability rating. 

This cost analysis was based on a comprehensive review of published infonnation from 
20 1 5. Demographics data for the total active duty population and separations were derived from 
the 20 1 5  Demographics Repoit.52 Budget information from Exhibit M- 1 FY20 1 5  Pre ident' 
Budget were used to estimate the cost of a six-month severance under the TBP. 53 An additional 

1 .  54 7 billion was added into this estimate to shepherd the entire population of separating 
service members through the TRIBE program. Ba ed on the e calculations, the gros , pre
adjusted cost of TRIBE and TBP for the entire separating active duty population in 20 1 5  is 
estimated at $5.522 billion. 

By leveraging a series of cost offsets, the actual expenditure to the federal government 
from 20 1 5  would be reduced to 2.046 billion. Co t offset repre ent incremental reduction to 
the defense budget based on the implementation of TRIBE and the TBP. There are five 
categories of cost offsets: Terminal Leave, Separation Pay, Retirement Pay, Service member 
Unemployment Compen ation, and Disability Compen ation. 

Terminal Lea,,e Offset 

The Terminal Leave Offset recognizes that most active duty service members accme a 
minimum of 60 days of leave prior to transition from the military. Service members can actually 
accrue more than 60 day depending on their separation date and exceptions based on special 
accrual considerations (such a deployments). Although not considered in thi analy is, 
involuntary separations and retirements could have an additional 30 days paid time off in the 
fonn of transition Pennissive Temporary Duty (PTDY). The military already accounts for at 
least two month of paid time off for Service member entering the tran ition process. 

A Service member on terminal leave may not be officially separated from the 1nilitary but 
they are considered non-available for duty. Consequently a Service member on terminal leave 
impacts the readine s and trength reporting of the unit. In this program, the TBP replaces the 
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terminal leave program. Service members would not be able to take terminal leave. Once the 
Service member signs out of the organization, they are dropped from the unit strength report. 
This allows the losing unit to receive deployable replacements more quickly to enhance 
operational readiness. 

Based on the most conservative estimate of only 2 months for terminal leave (60 days) the 
TBP only incurs an incremental cost of 4 months of pay and benefits. 

Separation Pay Offset 

According to the 20 1 5 Base Budget, the DoD provided nearly 2 billion in Separation Pay 
acros all the services.54 The TBP eliminate the need for Separation Pay. 

Retirement Pay Offset 

Retirement pay for qualif ying member would begin six month after the Approved Date 
of Retirement, concurrent with the conclusion of the TBP. Becau e the TBP occurs after 
separation from service, Veterans would not accrne additional time in service for retirement 
benefits. Therefore the TBP would offset six months of Retirement Pay - approximately $669 
million - from the 20 1 5  Defense Budget. 55 

Service Member Unemployment Compensation (UCX) Offset 

TBP beneficiaries would be ineligible to collect UCX for the sixth month dmation of the 
program. Veteran could qualify for unemployment compensation after the benefits from the 
TBP expire. Therefore, the TBP would offset six months of the annual budget allocation for 
UCX - approximately $243 million - from the 201 5 Defense Budget. 

Disability Rating Determination Timeline 

TBP recipients enjoy an additional six months of pay and benefits beyond the approved 
date of separation, and therefore, Di ability Compensation would begin after the conclu ion of 
the TBP. This policy defers the tart date for disability compensation. The estimated saving 
from this offset is $607 million.56 This offset realizes an incremental cost savings from six 
months worth of benefit payments for newly transitioned Veterans while partaking in severance 
benefits through the TBP. 

Ancillary Cost Savings 

The co t analysi was based on incremental offi ets and actual expenditures from 20 1 5. 
However, TRIBE has the potential to disrupt the entire eco y tern of programs and ervices 
supporting our Veterans. TRIBE creates additional opportunities for second and third order cost 
savings that could include: 

• Healthcare Co t for Prescription Medication . Some SAW alumni have been able to 
reduce their daily intake of medications by almost 75 percent. 
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• Application Processing Efficiency. TRIBE streamlines the benefits dete1mination process 
and allows a nine-month processing for 1 00 percent of personnel separating from the 
military. Over the long-term, this could mitigate many of the adjudication and proce sing 
challenges that occur for Veteran who submit applications for benefits well after their 
separation date. 

• Prevention and Intervention Resources. As an integrative approach to achieve whole 
health, TRIBE optimizes wellness and repurposes transitioning Service mernber to 
continue an empowe1ing Life in society. Through proactive engagement, we have the 
potential to reduce the incidence of suicidali ty and the corresponding demand for 
prevention and intervention resources ( uch as the Veteran's Crisi Line). 

The strategy of healing and repurposing Veterans through a deliberate program of personal 
growth provides a more effective, :financially sustainable alternative to the status quo. 

Section 4. Policy Questions 

Question 4-1: The paper (page 14) saJS this would improve militarJ readiness by reducing 
turnover. Isn 't it safe to conclude that giving militmy members 6 months of pay and benefits at 
separation would great!) increase the rate of separations.from the service (causing increased 
turnover) ? 

Answer: Improving a Service member's potential for success after military service would not 
encourage or entice men and women to leave active duty prematurely. Senator John McCain 
made a similar argument in opposition to the Post-9/1 1 GI  Bill in late 2007.57 Despite these 
objections, the enactment of that education benefit has had the opposite effect on retention. The 
Department of Def en e celebrates the impact of the Po t-9/ 1 1  GI Bill and consider the 
availability of this program in trumental to the accession and retention trategy.58 

Detailed Explanation:  

To understand the impact TRIBE could have on recruitment, consider thi analogy using 
academic institutions. Aspiring college students apply to schools for a variety of reasons, but the 
potential quality of Life after graduation is perhaps the most important factor. The quantity and 
qual ity of career opportunities is directly proportional to the quantity and quality of applicants. 
The reputation about the alumni matters. Even though mo t colleges or universities assume no 
official responsibility for career placement, all institutions invest generously i11to career services 
and alumni networks to celebrate and advance their brand equity. 

The DoD u ed similar mes aging during the eighties. ' Be All You Can Be" and "Aim 
High ' were taglines that focused on the lifelong benefit of military service. Military service had 
the potential to help a young man or woman "get an edge on life' and "find your future." We 
don't showcase the lifelong benefits of uniformed ervice anymore. In fact, the preponderance 
of news repor1s and st01ies about Veterans tend to focus on negative outcomes. How does 
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today's me saging encourage the next generation of men and women to volunteer for military 
service? 

We've already begun to witness how these negative perceptions impact the accessions 
process. The percentage of men and women serving in the military i the lowest it ha ever been 
in the history of nation. Given the size of our active duty force in comparison to the size of our 
population, the volunteer requirement for military service is extremely low. It should be an easy 
target to hit. Unfortunately, we have had to modify the criteria for military ervice even fwther to 
meet already low accessions requirements. 55 

We need to pay closer attention to the quality of life our veterans have after military 
service. As the civil-military cultural gap continues to widen, we must consider how the quality 
of life of our Veteran impact the su tainability and viability of recruiting and retaining an all
volunteer force. Consider the marketing strategy and messaging used during the decade when the 
size of our volunteer force was at its peak. By showcasing the quality of life after military 
service, we attracted the most capable recruit and filled the rank for an active duty force 
several times larger than today's active duty military. The quantity and quality of opportunities 
for personal and professional growth after the military may directly cone late to the quantity and 
quality of volunteers for military service. 

TRIBE i a program of personal growth that facilitate elf-actualization in life after the 
military. As our military continues to shrink, we need the most capable volunteers to safeguard 
our nation. Ifwe celebrate the professional success and leadership of our Veterans we can 
inspire the next generation of warriors to protect and defend our nation. 

Ouesuon 4-2: Many Veterans and their families rely on their DisabiLit) Compensation to live. 
What impact will a program like TRIBE have on the live of these Veterans? 

Answer: TRIBE should have no impact on the di ability rating for injurie out ide treatable 
mental health conditions and TRIBE is not a substitute for treatment or therapy for Veterans 
with severe psychiatiic disorders. TRIBE will not affect the rating for severely disabled 
Veteran . 

Detailed Explanation : 

TRIBE has the potential to reduce the Disability Rating for treatable mental health 
condition . Compensation from severe mental health i ues or other injuries will not reduce the 
compensation or benefits to those Veterans or their families. Practically speaking, TRIBE will 
have the greatest impact on those Veterans with mental health disability ratings lower than 70 
percent. Considering that population egment of Veterans alone TRIBE has the potential to 
benefit 86 percent of new compensation recipients from 20 1 5. 

Final Note 

TRIBE is an innovation inspired by personal stmggle. The developers and contributors to 
this program represent the very people who would otherwise have become a statistic. They 
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suffered through a process of trial and en-or to develop a program so others wouldn't have to 
struggle when they tried to reintegrate back into society. What is lacking for the continued 
development of this program is more active collaboration within the DoD and the VA. Only by 
creating a collaborative can this hmnan-centered design continue to evolve into a sustainable and 
effective program to end the suicide epidemic and transform our Veterans into healthy 
empowered leaders who continue serving our nation. 

1 4  



TRIBE Addendum 1 :  FAQ 

Notes 

34 Office of Suicide Prevention Suicide Among Veterans and Other Americans 2001-2014 
(Washington DC: Depa1tment of Veteran Affairs 20 1 6), 23. This figure was copied from 
Figure 1 2. Average Number of Suicides per Day Among Veterans With and Without Use 
of VHA Services, 200 1 -20 1 4. 

35 Update on Military Suicide Prevention: Testimony before the Subcommittee on Militm-y 
Personnel of the House Armed Services Committee, 1 1 3th Cong. (20 1 3 )  (statement of 
Jacqueline Ga1Tick, Acting Director of the Defense Suicide Prevention Office), 2. 

36 Keita Franklin, Department of Defense Quarterly Suicide Report Calendar Year 201 7 211d 

Quarter Defense Suicide Pre1 ention Office (DSPO) (Washington DC: Depaitment of 
Defense 20 1 7), 8 accessed December 29, 20 1 7, from 
http:/ /www.dspo.mil/Portals/ l l 3/Documents/QSR%20CY20 l 7%202nd%20Qtr.pdf?ver=2 
0 1 7- 1 0- 1 6-093949- 1 60. 

37 Carl Andrew Castro and Sara Kintzle, "Suicides in the Military: The Post-Modern Combat 
Veteran and the Hemingway Effect," Cw-rent Psychiatry Report 1 6, no. 460 (June 1 7, 
20 1 4): 2, accessed January 1 0, 20 1 8, doi: 1 0. 1 007/s l l 920-0 14-0460- 1 .  

38 Office of Suicide Prevention, 1 7. This figure was taken from the top portion of Table 3. 
Overall Suicide Rates by Calendar Year, Age, and Sex. 

39 Tim Brown and Jocelyn Wyatt, "Design Thinking for Social Innovation," De1 elopment 
Outreach 1 2, no. 1 (20 10): 30-3 1 ,  doi: 1 0. 1 596/ 1 020-797x_1 2_1_29. 

40 Qui) Lawrence "To Treat PTSD, Veterans Have A Vast Anay Of lneffective Solutions," NPR, 
June 20, 20 1 4, accessed January 1 3, 20 1 8, https: //www.npr.org/20 1 4/06/20/324008379/to
treat-ptsd-vetera11s-have-a-vas t-ruTay-of-ineff ecti ve-so lutions. 

4 1 Wendy Innes, "Over 80% of Veterans with PTSD Believe CwTent VA Treatment is 
Ineffective," JVN.us, December 04 20 1 4, accessed January 1 3, 20 1 8  
https :/ /i vn.us/20 1 4/ 1 2/04/80-veterans-ptsd-beli eve-ctment-va-treatment-ineff ecti ve/. 

42 Alexandra Sifferlin, "How Effective Are PTSD Treatments for Veterans?" Time, August 4, 
20 1 5, accessed January 1 3, 20 1 8, http://time.com/3982440/ptsd-veterans/. 

43 " Institute of Coaching," Benefits of Coaching I Institute of Coaching, accessed January 1 1 , 
20 1 8, https :/ /instituteofcoaching.org/coaching-overview/coaching-benefits. This website 
includes links to research and studies on the value of coaching. 

44 Anthony M. Grant, "The Impact Of Life Coaching On Goal Attainment, Metacognition And 
Mental Health " Social Behavior and Personality: An International Journal 3 1  no. 3 
(2003 ) :  259, doi: 1 0.2224/sbp.2003. 3 1 .3.253. The figure was copied from Table 1. Mean 
Pre-and Post-Coaching Program Scores. 

1S 



TRIBE Addendum 1 :  FAQ 

45 "Metrics," American Corporate Partners, accessed January 1 1 , 20 1 8, https://www.acp
usa.org/impact/metrics. 

46 Miriam Reisman "PTSD Treatment for Veterans: What' Working, What' New and What's 
Next," Pharmacy and Therapeutics 41 no. 10 (October 201 6): 625, accessed January 1 1  
201 8, https :/  /www .ncbi.nl m.nih.gov/pmc/a1ticles/PMC504 7000/. 

47 Dr. Jonathan Shay, M.D., PhD is widely regarded as the medical professional to first use the 
term "moral injmy." He is a staff psychiatrist in the Department of Veterans Affairs 
Outpatient Clinic in Boston and he is responsible for publishing two books on how the 
construct of moral injury impacts Veterans from Vietnam: Odysseus in America: Combat 
Trauma and the Trials of Homecoming and Achilles in Vietnam: Combat Trauma and the 
Undoing of Character. 

48 Dr. David Kopacz, MD works as a psychiatrist in Primary Care Mental Health Integration at 
the Seattle Division of Puget Sound VA and is an Acting Assistant Professor at University 
of Washington. He published Walking the Medicine Wheel: Healing Trauma and PTSD as 
an advocate for whole health approach to wellness for Veterans returning from war. 

49 Veterans Benefits Administration, Annual Benefits Report 2015 (Wa hington DC: Department 
of Veterans Affairs, 201 6). This number was calculated using the new GWOT 
compensation recipients and estimated annual payments (page 2 1 )  and Table 2 (Mental) -
Number of SC Disabilitie and Prevalence by Body System and Rating Evaluation Percent 
(page 33)  to calculate a weighted average for compensation payments for mental health 
disorders. The annual disability compensation for a 60% rating in 201 5 was $ 1 3,660 (page 
1 4). 

so Veterans Benefits Administration, 42. 

5 1  The NPV of the annuity calculation assumed an annual growth rate of 1 .55%. That value was 
calculated by comparing the compensation payments from 20 14  to the compensation 
payments in 20 1 5. Fifty (50) total annuity payments were calculated using the average age 
of a separating service member (29 years old - taken from the 201 5  Demographics Report 
found at http://download.mil itaryonesource.mil/ 1 2038/MOS/Reports/20 1 5-Demographics
Report. pdf) and the average lifespan in America (79 years). This calculation assumed a risk 
free cost of capital (3.06%) based on prevailing retmns of 30-year treasury note . 

52 Deputy Assistant to the Secretary of Defense for Military Community and Family Policy, 2015 
Demographics Report: Profile of the Militmy Community (Washington DC: Department of 
Defense, 20 1 6) accessed December 29, 201 7, 
http:// download. mi.Ii taryonesource .mil/ 1 2038/MOS/Reports/20 1 5-Demographics
Repott.pdf. Total separations and ratio to the active duty force was taken from Table 2.02: 
Number and Ratio of Active Duty Enlisted Members to Officers by Service Branch and 
Table 2.79: Number of Active Duty Enlisted Member and Officer Separations by Service 
Branch and Type Separation. 
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TRIBE Addendum 1 :  FAQ 

53 Office of the Under Secretary of Defense (Comptroller), Milital) Personnel Programs (M- 1): 
Department of Defense Budget Fiscal Year 2015, (Washington DC: Department of 
Defense 20 1 4) accessed December 29, 20 1 7, 
http://comptroller.defense.gov/Portals/45/Document /defbudget/fy20 l 5/fy20 1 5  _ml .pdf. 
The rate of pay and allowances for officers and enlisted was determined by taking the 
percentage of the force that separated from the active component (from the Demographics 
Repmi - minu ervice transfers and deaths) and multiplying that percentage by the sum 
total of Pay and Allowances (minus Separation Pay and Retired Pay Accrual). This 
provided an annual cost estimate for pay and allowances for separating service members. 
From that annual estimate, a gross cost of 3. 975B was detennined for this cost analysis. 

54 Office of the Under Secretary of Defense (Comptroller). Separation Pay i activity 50 for 
officers and 1 00 for enlisted personnel across all the of the services. 

55 Office of the Actuary Statistical Report on the Militmy Retirement System.: Fiscal Year 2015 
(Washington DC: Depa1iment of Defense, 20 1 6) accessed December 29, 20 1 7  
http://actuary.defense.gov/Portals/1 5/Documents/MRS _ StatRpt_ 20 1 5%20Final%20v2.pdf? 
vei-20 1 6-07-26- 1 62207-987. Total number of retirees by rank and years of service was 
de1ived from the DOD Total for Non-Disability Retirees Excluding Reserve Retired (page 
1 0 1 ). Given the rank and year of service, annual retirement pay wa calculated using the 
20 1 5  Pay Chart and the percentage of base pay given the years of service for retired 
personnel. 

56 The calculation of this incremental cost was detennined using the estimated annual disability 
compensation payments for new GWOT recipients from the 20 1 5  Annual Benefits Report, 
page 2 1 .  The total number of separations was taken from the 20 1 5  Demographics Report 
(Table 2. 79). The figure of 45% for Veterans claiming disability benefits was taken from 
multiple sources: ( 1 )  http ://nvf.org/ taggering-number-of-d.i abled-veterans/, (2) 
https:/ /www .bostonglobe.com/news/nation/20 1 2/05/27 /almost-half-new-veterans-seek
disability-benefits/s YQAA Y00ddXBRoqfsKMheJ/story.html, and (3 ) 
https:/ /www.u atoday.corn/story/news/nation/20 1 3/0 1 / 1 5/veteran-disability-cost -
climb/ 1 83 7925/. 

57 Politico, "Obama Criticizes Absent McCain on Senate Floor McCain Hits Back Hard," 
POLITICO.com, May 22, 2008, accessed January 1 2, 20 1 8, 
https://www.politico.com/blogs/jonathanmartin/0508/0bama _ criticize _ absent_ McCain_ o 
n Senate floor McCain hits back hard.html. - - - - - -

58 Michael J. Carden, "Po t-9/ 1 1 GI Bill Benefits Key to Recruiting and Retention," United 
States Department of Defense, July 2 1 ,  20 1 0, accessed January 1 2, 20 1 8  
http://archive.defense.gov/news/newsartic1e.aspx?id=60 1 1 2. 

59 Tom Vanden Brook, "Army is Accepting More Low-quality Recruits, Giving Waivers for 
Marijuana to Hit Targets," USA Today, October 1 1  20 1 7, accessed January 1 2, 20 1 8, 
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SCOTT H. PETERS 

52ND DISTRICT, CALIFORNIA 

<!Congress of tbe mlniteb $tates 
1!)ouse of laepresentatibes 

wmtafrl)ington, m 20515-0552 

June 1 2  201 8  

The Honorable Anthony Kurta 
Deputy Under Secretary for Personnel and Readiness 
Depa1iment of Defense 
4000 Defense Pentagon 
Washington, DC 203 0 1  

Dear Mr. Kurta: 

1 122 LONGWORTH House OFFICE BUILDING 
WASHINGTON, DC 20515 

1202) 22!>-0508 

4350 EXECUTIVE DRIVE, SUITE 105 
SAN DIEGO, CA 92121  

(858) 455-5550 

We write to ask the Department of Defense (DoD) to improve its efforts to provide a '  network of 
supp01i" for servicemembers, who would greatly benefit from regularly distributed inf01mation 
to families and friends. This information sharing would enable loved ones to better understand 
the rigors, challenges, and needs associated with military service. Ultimately, this network would 
enhance successful transition to civilian life by providing support from enlistment or commission 
to separation. 

The FY201 7 NDAA House Report included language directing the Secretary of Defense ' to 
assess the options for new recruits of the armed forces to identify a small number of people that 
encompass their network of support and to identify the best ways to integrate the e contacts into 
existing outreach efforts, including the estimated cost associated with this effort." The report also 
asks the Secretary to brief the House Armed Services Committee, but this brief has not taken 
place. We are ready to collaborate with the Department to create this system. 

A "network of support" is a small group of people the servicemember selects to receive updates 
on what serving in the armed forces entails. These updates could include summaries of trainings 
or educational expe1iences, steps before deployment, experiences during deployment in 
noncombat or combat zones, issues associated with post-deployment reintegration, physical or 
behavioral health needs, financial literacy and benefits associated with military service, or 
resource available to servicemernbers and families . The distributed inf01mation will not contain 
updates on specific servicemembers, rather the infonnation will be tailored for stage and branch 
of service. The program is voluntary· the servicemember is not required to provide any contact 
information, may remove contacts at any time and contacts may opt out at any time. 

This concept will help servicemembers, and we seek your partnership moving forward to 
develop this initiative. 

PRINTED ON AECYCLED PAPEA 
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We request the Department answer the following questions: 

1 .  What infonnation dissemination system, which offers regular updates to interested 
enrollees such as families and friends of servicemembers, do military branches already 
operate? 

a. If so, what information do you provide? 
b. If not, is it possible to explore integration into existing procedures? 

2.  What infonnation dissemination systems do each military service use to provide 
information to servicemembers and can these systems be modified to include operation of 
a "network of support"? 

3 .  At the time of enrollment in any branch, do servicemembers have an opportunity to 
include friends and family in an existing information dissemination system? 

4. What privacy concerns, if any, does the DoD have regarding the proposal for 
servicemembers or family and friends who enroll? 

5. Can the DoD implement this program using existing authorities? 
a. If so, using which authorities? 
b. If not, what programs are currently available to easily integrate this new system to 

reduce administrative burden? 

We strive to create a network of support system that is best for servicemembers and integrated 
into current systems if possible. We thank the Department for working with us on this important 
matter and look forward to your response. 

Sin 

Tim Walz 

. ., 

Member of Congress 

� 
Member of Congress 

.... n .... 

Beto O'Rourke 
Member of Congress 

Susan Davis 
Member of ongress 

CC: Mr. Robeit Wilkie Under Secretary for Personnel and Readiness, 
Mr. Michael Odle, Director of the Department of DefenseNeterans Affairs Collaboration Office 

of Congress 



SUPPORT NETWORK PROPOSAL 

Basic Premise 

To allow for a Service Member's civi l ian network to remain engaged with their loved 

one during their time in the service, and to learn about and gain an understanding of 

what Active Duty and post m i l itary experiences and potential problems involve. 

To educated the Service Member and their Support Network about resources that are 
avai lable to them if problems arise subsequent to m i l itary service .  This wi l l  enable 

those around the Service MemberNeteran to understand how to approach their loved 

one, how to recognize issues that m ight arise, and how to and where to reach out for 

assistance if necessary. 

The Program 

This is a vol untary program,  although it is felt that with the proper encouragement a l l  

new recru its wi l l  take advantage of it. 

In boot camp/basic train ing, new Service Members would be asked to supply a 

number of names (?4,5, 1 0) of those people they feel closest to (spouses, parents, 

friends, teachers , etc . ) .  Those on the l ist may remove themselves at any time. The 

Service Member may remove anyone as wel l ,  but that person would be notified of the 

change in status. These people represent the "Support Group11
• DoD (or a th i rd party, 

e .g .  USO) will then push out on a regu lar basis (quarterly, sem i-annually) i nformation 

deemed important in the following areas. For example :  

1 .  Th is is  what Basic Trai n i ng involves 

2. How to contact DoD in case of emergency. 

3 .  Th is is  what MOS trai n i ng involves. 

4. Th is is  what it means when National Guard/Reserve is activated. 

5 .  These are the steps taken prior to deployment. 

6. These are the experiences that one might have wh i le deployed , and the 

d ifferences between the combat and non-combat experiences. 

7. These are the issues that have been ident ified in returning Service 

Members .  These are the signs and symptoms connected with those issues. 

8. These are the resources that are available for Service Members 

fam i ly  and friends in DoD, VA, and civ i l ian commun ity. 



From : Tucker, Brooks 
Sent: Wed, 6 Feb 2019 00:06:39 +0000 
To: Powers, Pamela;Stone, R ichard A., M D;Lawrence, Paul R., VBAVACO;Windom, 
John H . ;Gfrerer, James;Mason, Cheryl l�(b_

)(5
_> ____ � 

Cc: Syrek, Christopher D. (Chris) ; U l lyot, John; H utton, James;Cashour, 
Curt i�(b)(6) J3a l land, David;Haverstock, Cathy;Anderson, Christopherl

..,,.(b""")(6
=
l
---

--, 
(OCLA);Angelson, Alexander J .  EOP/WHO; Kalda h l, Rya n M. EOP/WHO; F lynn ,  Matthew J .  
EOP/WHO;Jensen, Jon rvfb)(6) � VBAVACO;Devl in, Marga rita, VBAVACO;Ucha l i k, N icholas 
Subject: RE :  New Member Orientation on VA 

Thank you to all who helped make today's forum with the Freshmen House Members and 
Veterans an overall success. 
A few observation /takeaways: 
Members met SECY A and his leadership team, heard several cogent presentations and were able 
to ask questions. Most stayed the full 90 minutes, a handful left after an hour and a quarter. 
Several commented that they were appreciative of the unique opportunity. 
The infomrntion on VA Mission Act Access Standards development was a key element in 
refuting the oft beard allegation that these are "arbitrary" and won't work. (More on that later) 
SECY A directly challenged at the onset the "p1ivatization ' canard and demonstrated why 
veterans continue to trust VA for care even with the option to use private doctors. 
Some personal connections were established with Members bringing pecific concerns and VA 
OCLA is already following up on those. OCLA will also engage each Members ' staffs in the 
days ahead. 
In sum, if Member left with no recall of the details, they went away knowing VA i on off en e 
is transparent and conducting a number of complex and major reform initiatives and is led by a 
serious knowledgeable, and capable team. 
Now the harder task begins of keeping them apprised about VA in their districts and providing 
them context on the various operational and policy challenges ahead. 
Brook Tucker 

Sent with BlackBerry Work 
(www.blackbeny.com) 

From: Tucker, B rooks (b)(G) va. ov> 
Date: Monday, Feb 04, 20 1 9, 5 :56 PM 
To: Powers, Pamelal(b)(6) jr. ,va. gov>, Stone, Richard A. :MJ:i(b)(G) 
Lawrence, Pau l  R. , VBA V AC (b)(6) va. ov> Windam Ta�� 

H. (b)(6) 
ffiva.gov>, 

.va. ov>, 
Gfrerer, James (b)(6) ason, Cheryl �(b)(G) �va.gov (b)(6) 

(b)(6) �
-----� 

Cc: SY,I....,k .......... '-'-"'-'="""-'->; is) (b)(6) 
James (b)(G) , Ca our, Curh b)(6) 
(b)(6) ov>, Balland, David (b)(6) 

s 

• 

Q 

l@.va.gov> 
~a),va. gov> M 

g 



l(b)(5) L VEA V ACO V > 
Jb)(6) fmva.gov>, c a , 1c ola._(b_)C_6l ____ ___Jµ=-v=a=. =o'-'-v> 
Su6,1ect: RE: New Member Orientation on VA 

For all Principals and select Staff going to the 2 PM EEOB Briefing tomorrow: 
We will assemble at OCLA (Room 500) at 1 PM and walk over to the WH. Anyone who wants 
to meet us there, the only entry point is the SW Gate. 
Member of Congress will arrive NLT 1 :45. ; as of this evening we have 1 5  of 1 8  Freshman and 
the Chainnan and Ranking Member of HY AC attending; a small group of WH OLA Staff will 
also attend. 
Brook Tucker 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

>, 
r,;:-;-;;:;-;-----'----L _____ ..J-"--c:-

a. ov>, 
b)(6) w.v Gfrerer, 

,_.._��>, Glynn Mel issa S. 

(b)(6) 
b)(6) Jensen, Jon M.  (b)(6) �
(
=

6)
-----,..,.,---.....,,....""TT----.-........ aroari ta, VEA VA 

chal ik, alva . ov> 
Subject: RE:  New Mem er nentation on 

@va. ov>, Hutton, 

v,va.gov>, 

UPDATE for Al l :  For the 2/5 presentations to new House Members who a re Vetera ns, the fo l lowing 
topics and briefers wi l l  fol low a VA overview from SECVA -

Dr. Stone: MISSION Act - Focus on Expanding Community Care Access, Improving VA Access to Care. 

Chairman Mason: Appeals Modernization Act - Focus on Implementation and Explanation of Reforms. 

Dr. Lawrence: Forever GI Bill - Focus on Status of Payment Problems in 2018, Current Interim Situation, 
and Plan for Full Implementation in 2019. 
Jim Gferer and John Windom: EHRM - Focus on Long Range Plan and Recent Milestones. 

OCLA wi l l  coordinate with your offices, OE I  and OPIA to arrange a bri efi ng format a nd find a date to do a 
d ry run with a l l  the briefers prior to 2/5. 

s 

s 

lmva.1wv 
0 

.._ _____ """'a.gov> 
ames b)(6) aJ va. ov>, asoo , 

l(b)(6) @va.gov> 
Cc: Syrek, Christopher D. (Chris) (b)(

5
) ov> , Ullyot, John (b)(6 ) g 

James (b)(6) 'J....-~-.....,,...----,,....-li-.;;;;;f-' .............. ----, va. ov ..,,.(b.,...,)(-:!-,6)----~-~"""T"" 

(b)(6) . va .gov> . Haverstock, C..,a=th._.y ___ ~ 
va. ov>J~(b_)(_6> ___ ~ 

. <I,_ __ .....,... _______ ___. 
i 1.,..c-0 __ ___::,---



Brooks D. Tucke r 
Ass ista nt Secretary 
Office of Congressional and Legis lative Affa i rs 
O:�b)(6) I 
Department of Veterans Affa i rs 
810 Vermont Ave, NW 
Wash ington, D .C. 20420 

rb)(6) �Va .gov 

From : Tucker, Brooks 
Sent: Tuesday, J anuary 08, 2019 11 :26 AM 
To: Powers, Pamela (b)(6) va .gov>; Stone, Richa rd A., MD  Rb)(6) 

}>
va.gov>; 

Lawrence, Pau l  R . ,  VBAVACO (b)(6) va .gov>; Reeves, Ra ndyl
.-(b-)(6

_
) 
___ 

____,,�va.gov>; 
Braze l l, Karen (b)(6) va .gov>; Sandova l, Cami lo J .  (b)(6) va .gov>;!(b)(6) I 

(b)(6) va.gov (b)(6) va.gov>; Windom, 
va .gov>; Gfrerer, Jame (bl(6) 

.,.,..,....,..,,.,..---'----�--' - '------� 
va.gov>; Bonza nto, Ta mara 

ov> 
D. (Ch ris) (b)(6) va .gov>; Windom, John  H .  

'---.,..,,...,,=-----;- .,.,..,....,,,.,....-- ----, 
va.gov>; U l lyot, John  va .gov>; Hu tton, James < (bl(6l va .gov>; 

Cas our, Curti (b)(6) .go 
Ba l land ,  Davi b)(6) 

'Angelson, A lexander J. EOP/WHO' b)(6) 
va .gov>; 

'Ka ldah l ,  Ryan M .  EOP/WHO'  
l(bl(6l t F lynn, Matthew J .  EOP/WHO (b)(6) 

Subject: RE :  New Member Orientation on VA ,__ 
____________ _, 

UPDATE: Th is event has been confi rmed and scheduled for 2-3 :30 PM on J a n u a ry 30 i n  the EEOB, Room 
350. 

WH OLA will send i nvitations tomorrow to the Ch iefs of Staff for the 18 Freshmen/Veterans who have 
joined the House. 

OCLA wil l work with COS on who to designate as briefers from senior leadersh ip .  

Wi l l  send a n  update in the next few days. 

Brooks D. Tucker 
Ass ista nt Secretary 
Office of Congressiona l  and  Leg islative Affa i rs 
O: l(b)(6) I 
Department of Veterans Affa i rs 
810 Vermont Ave, NW 
Washington, D .C. 20420 

r--------,...1 ~-----l~ 

,-----------=======.:-'~ 

Jo n H (b)(6l 
roJ(o) ~va.g 

Cc: Syrek, Christopher 
l(b)(6) ~ 

(b)(6) 



�b)(6) �va.gov 

From : Tucker, Brooks 
Sent: Wed nesday, J anua ry 02, 2019 11 :34 AM 
To: Powers, Pamela (b)(6) va . ov>; Stone, Richa rd A., M D '==l(b=)(=

5)
====:!':'"-�-Lawrence, Pau l  R . ,  VBAVAC va . ov>; Reeves, Rand (b)(6 )  

,--..:...._ _ ___..!J.:....:....:....:....__,--_ __J'-;:===.....:. 
Brazell, Karen (b)(6) ova l, Camilo J .  (b)(6) 

(b)(6) 

va. ov>; 
ov>; 

A l l :  This i s  being sent as a prel im inary notice, no action i s  n eeded at th is t ime.  New Members of 
Congress often come to Washington with a range of perceptions and  misperceptions on VA and 
Veterans. In a n  effort to engage th i s  new Congress with a proactive set of briefi ngs for a relatively smal l  
grou p in a relatively short span of t ime,  OCLA has been working with WH OLA to develop an or ientation 
sess ion for n ew Members of Congress who wil l be assigned to the HVAC and  to a lesser degree the SVAC 
in the 1 16th Congress. This special orientation session would have SECVA and h is core leadersh i p  team 
cover key strategic imperatives that a re be ing undertaken at VA in 2019 and tie those i n, where 
app l icab le, to local concerns of the Members (e .g. M ission Act, Appea ls  Modern ization ,  GI B i l l, E H RM, 
Suic ide Prevention) .  The l i kely ven ue and forecasted t iming wi l l  be at the EEOB, poss ib ly i n  late January, 
with approximately 60-90 m inutes a l lotted for briefs and  interactive d i scuss ion .  OCLA wi l l  be working, i n  
the  fo l lowing sequence, with SECVA Schedu lers, Mem ber staffs, and  WH OLA to  ident ify the  best d ate 
and  t ime for th is  opportun ity. 

Brooks D. Tucker 
Ass ista nt Secretary 
Office of Congress ional  and Leg islative Affa i rs 
O: l(b)(6) I 
Department of Veterans Affa i rs 
810 Vermont Ave, NW 
Washington, D .C. 20420 

l(b)(6) �va.gov 



From : l ..... (b_)(6_l _____ __. 
Sent: Sun, 24 Feb 2019 2 1 :16: 37 +0000 
To: Powers, Pame la;Syrek, Christopher D .  (Ch ris) 
Subject: FW: 7 new com ments on AQ46( P) Vets Comm u n ity Care Program 
Attachments: VA-2019-VHA-0008-0049.PDF, VA-2019-VHA-0008-0050. PDF ,  VA-2019-VHA-
0008-0051 .  PDF, VA-2019-VHA-0008-0052 .PDF, VA-2019-VHA-0008-0053.PDF, VA-2019-VHA-0008-
0054. PDF, V A-2019-VHA-0008-0055. PDF 

FYSA- 53 comments already on AQ46 ! 

v/rl(b)(6) 

f
bH6) 

I 
Director, Office of Regulation Policy and Management 
Office of the Secretary 
De artment of Veterans Affairs 

(b)(6) 

From:._�b_)(6_) __________ --J..@"""v""a"".g""'-'-ov> 
Date: Sunda , Feb 24, 20 1 9, 3 :47 PM 
To b)(6) rr, Andrea <Andrea.S 

) aJ. ACO (b)(6) 
a!va. alva.gov> �:-f'fiib)ffl(6l) __ __.. ____ __...__..____t=�==rr--_j 

va. ov> 

ov>, (b}(6) 
)(6) 

new comments on AQ46(P) Vets Community Care Program 

Good Afternoon-

Attached please find 7 new comments received on AQ46( P). 53 posted. 

Thank you .  

r
b)(6) 

i 
Regulat ion Pol icy and Management (00REG) 
Office of the Secreta ry 
Department of Veterans Affa i rs 

(b)(6) a>va. ov 
(voice) 

va. ::rov�(b)(G) 
@va. OL..V-�..,.,.(b

.,....,)(
=6) 

_____ ..........., 

p 

y 

. . us.gt.com>, 



PUBLIC SUBMISSION 

Docket: VA-20 1 9-VHA-0008 
AQ46-Proposed Rule-Veterans Community Care Program 

Comment On : VA-20 1 9-VHA-0008-000 1 
AQ46-Proposed Rule-Veterans Community Care Program 

Document: VA-20 1 9-VHA-0008-0049 
Comment on AQ46-Propo ed Rulei

,,,..(b.,..,.)(6=-)
--------. 

Namej(bl(6l 
Addre'-s-s:-------� 

b)(6) 

Email (b)(6 l comcast.net 
.,.,,_,_=,-----'-'"-----, 

Phone (b}(6) 

Submitter Information 

General Comment 

As of: 2/24/1 9 3:37 PM 
Received:  February 24, 20 1 9  
Status: Posted 
Posted:  February 24. 20 1 9  
Tracking Nol ..... (b_l(5_l ____ _, 
Comments Due: March 25, 20 1 9  
Submission Type: Web 

20 days for primary care or mental health care especially, is much too long a period of time. Although I would 
prefer less than a week for each, I could in most cases, accept seven days. Twenty is unacceptable. 

The drive times for primary care, mental health, and non-insti tutional extended care services are a problem for 
anyone who lives in an area of the country where winter weather can impact travel. Another consideration should 
be the age of the veteran or driver. An older veteran who is unable to drive becau e of some disability such as 
blindness and whose spouse, partner, driver is also older can have great difficulty under the be t of 
circumstances. These standards couJd have a larger impact on some rural areas. 

I hope these situations can be considered as exceptions if the proposed regulations go into effect. 

https ://www .fdrns.gov/fdms/getcontent?objectld=0900006483aa2 1 43& fon11at=x.ml&showorig=false[2/24/20 1 9  3 :38: LS PM] 
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PUBLIC SUBMISSION 

Docket: VA-20 1 9-VHA-0008 
AQ46-Proposed Rule-Veterans Community Care Program 

Comment On : VA-20 1 9-VHA-0008-000 1 
AQ46-Proposed Rule-Veterans Community Care Program 

Document: VA-20 1 9-VHA-0008-0050 
Comment on AQ46-Propo ed Rule��(b-)(6-) --� 

Name:,__�b-
)(6_) __ __. 

Address: 
b)(6) 

Submitter's Representative: (b)(6) 

Organization: (b)(6) 
,__ _____ _. 

Submitter Information 

General Comment 

As of: 2/24/1 9 3:39 PM 
Received: February 24, 20 1 9  
Status: Posted 
Posted:  Februar 24, 20 1 9  
Tracking No. (b)(6) 

'---.....-,,---..,........,,.....,.....--,1.. Comments Due: arc , 0 1 9  
Submission Type: API 

Due to our health we travel to a warmer climate in winter. We are unable to care for ourselves in a winter setting. 
I have to carry Medicare and a supplement, at a considerable cost, just in case I have a health issue. I am told I 
cannot depend on VA care while here in Florida because my "home" care team i in Iowa. I f  I have a condition 
that requires me to see a doctor, VA tells me I can only go to an outpatient VA clinic once. After that, I must go 
to the ER, at a VA hospital. The closest one is 2 1 /2 hours away. I feel this is quite a fmancial burden on a vet, 
when VA care is supposed to be my primary care. 
In addition, as an example, I had a s ituation that required I get s ti tches due to an injury. I went to our outpatient 
cl inic for care. They refe1Ted me to the community hospital, since they do not provide that type of care. The VA 
hospital is 1 20 miles from home. They also assured me that VA would cover the cost. After treatment, and 
follow-up removal of stitches, VA denied coverage because I did not have the balance of care ( titche removal) 
done at a VA facility, since the emergency wa no longer in place. So I had to pay an additional huge sum that 
Medicare did not cover. I think it totally unfair of VA to consider an outpatient clinic as a provider within the 
restricted miJeage i f  they do not provide that full coverage. So I continue to carry Medicare and supplement 
simply because I cannot trust VA providing me with adequate care when needed. 
If VA wants to be the veterans care provider, these types of issues need to be addressed. 

https ://www.fdrns.gov/fdms/getcontent?objectld=0900006483aa I eb8&forrnat=xml&showorig=false[2/24/20 19  3:39:33 PM] 
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PUBLIC SUBMISSION 

Docket: VA-20 1 9-VHA-0008 
AQ46-Proposed Rule-Veterans Community Care Program 

Comment On : VA-20 1 9-VHA-0008-000 1 
AQ46-Proposed Rule-Veterans Community Care Program 

Document: VA-20 1 9-VHA-0008-005 1 
Comment on AQ46-Propo ed Rulej

,....(b-)(6_) 
____ __,, 

Namefb)(B) 
Addre�ss==-----� 

(b)(6) 

Email (b)(6) 

Phon 
yahoo.com 

Submitter Information 

General Comment 

As of: 2/24/1 9 3:40 PM 
Received:  February 24, 20 1 9  
Status: Posted 
Posted:  February 24. 20 1 9  
Tracking No.l(b)(B) I 
Comments Due: March 25, 20 1 9  
Submission Type: Web 

Non VA Dental care provider establishment criteria should be established in this document. The work load of the 
internal VA Dental care program does not provide standard levels of care to all patients in all geograhical areas. 
Receiving clearance for outside care is not in keeping with VA standards in many locations and causes undue 
pain and suffering and additional dental problems. Specific treatment types of procedure should be mentioned,ie 
Surgical procedures root canals,problem decay patients,implants and replacement apparatus 
Thank you for your consideration. 
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Twice in the past six years I had health emergencies which required being airlifted to a nearby hospital for 
immediate lifesaving treatment - once for heart attack and once for severe asthma attack. The VA is my primary 
healthcare provider, (and has been since 201 1 )  but the Minneapolis VA hospital is about two hours away so was 
not feasible for ti.mel treatment of these two emer0encies. A Mayo Hospital was only 1 5  minutes away. I have 
(b)(6) In both cases the VA refused to pay because I have 

e 1care. was so 111 orme mt t e oes not pay the co-pays. My co-pay on the last event alone wa 
about $5000.00, which was devastating fmancially. I am still making payments for this 20 1 7  event. I would have 
no co-pays if I could have gotten to the Minneapolis VA hospital. 

A fellow veteran,rb)(5) I was having heart problems in Spring 201 8  and, being concerned about 
finances, decided to have someone dtive him to the VA. He barely got there and he coded (3 times). He passed 
away from the damage several months later. Who knows if quicker, local treatment would have been beneficial . 

I believe the VA should have paid for my emergencies - or at lea t be willing to pay the co-pays in these 
situations. Perhaps this should be addressed in the new ruJes. 

The Minneapolis VA Hospital is excellent in my opinion. I am there about once a month and have had several 
surgeries. They have also sent me to local providers for a variety of services which has been great. I also was in 
the Veterans Choice program which seemed like a good idea initially but was very poorly and expensively 
managed. Once in the program, I was approved for a colonoscopy. It took about 5 months and at least 1 2  to 1 5  
calls to Veterans Choice before I was able to get a local appointment. Eventually Mayo Health Systems and most 
other local health providers refused to accept Veterans Choice because of the immense difficulty and expense in 
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submitting services and getting reimbursed. My local opthamologist told me that his bookkeeper one day spent 
nearly 6 hours on the phone with the Veterans Choice people to address a single issue for one of his veteran 
patients. From that point on he no longer accepted Veteran Choice veterans. 

When the Minneapolis VA ho pital handled purchase of local service ·, it was much more efficient. Within 5 
days of talking to them, they would send a purchase letter that I would then take to a provider of my choice and 
make an appointment. Mayo and aU others readily accept these purchase letters. Very s imple and easy for the 
provider and the veteran. 

I bel ieve that the Veterans Choice program or any other program for purchase of local health services should go 
back to being managed by the local VA hospital. It should be cheaper and better managed for the VA and much 
better for the veteran and better accepted by local provider . 
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would do so. I have been to my local clinic five t imes, each time I have had a different provider. Two of tho e 
were fired by me because of the way I wa treated. One in isted that I had sleep apnea and he brow beat me and 
tried to buJly me into accepting treatment. 
The la t one was fired becau e be almost cost me my job. Thankfully, I went to a private doctor and was able to 
continue working. The V.A. corpsman did not even tel l me what he was doing. 
The other three I have no idea, and one I was scheduled to see I never saw. 
I reported these incidents to the V .A., no action was taken it seems they could care less. 
Anything done to move the V.A. to privatization in my opinion would be a good thing. 
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I travel 55 miles one way to have my medical care provided by the St. Cloud, :MN VA. There is a reason I do so 
with a large private medical faci lity 1 mile from my home. That reason i imple. At the St. Cloud VA I am 
treated like a per on rather than a number. My Doctor, his staff and all of the other provider at the St. Cloud VA 
are wonderful medical providers and people. They are friendly, per onable and answer all of my questions and 
concerns. They have also outsourced any ervice they either could not provide or could not provide in a timely 
fashion. I would not want to see any new regulations affect the St. Cloud VA in their effort to continue providing 
high quality care. 

AS a final not I do not understand the 30 mil e  limit on plimary care and the 60 mile limit on speciality care. This 
seems to be backwards to me. I mu t be missing something. 
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I definiteJy believe that the Veteran Affairs should amend their regulations for veterans to receive care outside 
the VA heaJth system and the care be covered by VA. Many veterans wait many month to years for heaJthcare 
services to be provided because there is not enough heaJthcare providers within the VA sy tern. Therefore, 
leaving the veterans with no heaJthcare and no quaJity care. Thi ituation can lead to many dangerous outcomes. 
With this program more veterans would be able to have access to healthcare and treatment. If there are plenty of 
providers out there then why shouldnt the veterans have access to that care? 
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CQ CONGRESSIONAL TRANSCRIPTS 
Congressional Hearings 
Feb. 5, 20 1 9  - Final 

Senate Appropriations Subcommittee on Military Construction and Veterans Affairs Holds 
Hearing on VA Electronic Health Record Modernization 
LIST OF PANEL MEMBERS AND WITNESSES 

BOOZMAN: 

The Committee will come to order. You guys can have a seat. Good morning and thank you for 
coming, today, to di cuss the Department of Veterans Affairs Electronic Health Record 
Modernization effort. 

I'd like to begin by recognizing today's panel. The Honorable James Byrne, VA's General 
Counsel performing the duties of the Deputy Secretary. Thank you for being here. He is 
accompanied by leader hip in VA' Office of Electronic Health Record Modernization, including 
Mr. John Windom, Executive Director Dr. Laura Kroupa, Acting Chief Medical officer and Mr. 
John Short, Technology Integration Officer. So, thank you all for being here and we do 
appreciate your service to the--for our veterans. 

For years, the Department of Defense and VA snuggled to share health info1mation and service 
members transitioned to civilian life. Even within VA, there are more than a hundred and thirty 
different versions of VistA, the legacy electronic medical record. La t May, VA kicked off a ten
year, $ 1 6  billion effort to modernize VA's health IT system. This includes a $ 1 0  billion contract 
with Cemer by adopting the same EHR platform as DoD. 

VA argued that the patient data would be seamlessly shared between DoD, VA and c01mnunity 
provider , improving efficiency and tran parency. Many of us on this Committee have long 
advocated for a single joint medical record that will follow a service member throughout their 
career in the military and into their time as a veteran. 

We are hopeful that this collaboration between VA, DoD and Cemer can deliver on this vision. 
Since last May, VA has undertaken efforts to address les ons learned from pa t EHR 
modernization initiatives. VA conducted detailed workflow analysis, technology assessment 
change management workshops and outreach to key stakeholders. 

However, challenges remain, including interoperability with both legacy and community health 
systems, simultaneous implementation with other initiatives and spending at a lower than 
expected rate. Perhaps the most important challenge facing VA is the need for its workforce to 
embrace what will be a wholesale change in the way they do busines on a daily basi . We look 
f01ward to discussing these and other issues, this morning. 

And also, this is our first meeting, I believe without Chad Schulken, who is did a tremendous 
job on the minority staff. You know, the nice thing about these committees is that the staff and 
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members work together, so, so very well. We hear a lot about the rancor but he did a tremendous 
job and I know he' ll do a great job where ever he's at, but he will be mis ed, o. 

And I now turn to our Ranking Member, Senator Schatz from Hawaii for his opening tatement. 

SCHATZ: 

Thank you, Mr. Chaim1an, and thank you for holding today's hearing on the V A's efforts to 
modernize its electronic health record system. This is, particularly, important as we prepare to 
consider the department' fiscal year, 2020, budget and 202 1 advance reque t. 

New electronic health record has the potential to be transformational. This i an opportunity to 
improve patient care with seamless health data shaiing between DoD and VA, as well as 
community providers, and that's why in last year's appropriations bill, we provided more than a 
billion dollars so that the department can get this system going. 

That includes more than 400 million, specifically to improve IT infrastructure. Now we all know 
this process hasn't been easy for VA. I know there were some initial challenges with rolling out 
the contract and the system. There were contracting delays and issues with aligning the project 
management ai1d deployment with Department of Defense. But the VA has taken some imp011ant 
steps to address these problems. 

Last September, the VA and DoD issued a joint commitment which makes clear that they will 
work together to coordinate project and data management and develop an organizational 
structme that will deliver a single, seamlessly integrated and interoperable EHR. That's the goal. 

But a commitment is only as strong as the willingness of each party to follow through and so I 
look forwai·d to hearing from our witnesses about exactly how both depaitments are planning to 
deliver on their promi e to service member and veteran . 

As VA obligates and pends the funding that Congress provided for EHR the department needs 
to remain transparent about the status, the funding and continue to provide regulai· updates. And 
that is especially important at the early stages. This information will help us, as appropriators, 
better meet the V A's need and serve our veterans. And it gives us the confidence that you are 
making thoughtful decisions that will prevent cost overnms and schedule delays ai1d other 
avoidable pitfalls. 

Final ly, Mr. Chairman, I want to express my frustration and disappointment with bow the VA 
has engaged Congress on its proposed access standards for the new Veterai1s Community Cai·e 
Program, created under the Mission Act. Members of the majority and minority, authorizers and 
appropriator have made repeated request for information to hear from VA about what 
infom1ation the department relied on to infonn its decision making in the potential budgetary 
implications of expanding eligibility for veterans to seek care in the community. 
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The VA can and should ensure access for all veterans by relying on community provider. That's 
especially important for veteran who live in rmal and remote area . But it cannot come at the 
expense of VA's internal healthcare system. We do not have any analysis or projections about 
how the proposed access standards will affect utilization rates and, as a result, how it wi.11 affect 
the cost of V A's community care program and, as a result how it will interact with core VA 
services. 

Now, I know that's not why we're here today but we have a responsibility to the American people 
and to the Veterans Administration to ensure that V A's leadership is making decisions that are 
consistent with Congress' intent. I will have more to say on this as the VA files its proposed rule 
in the Federal Register and look forward to hearing from Secretary Wilkie directly, when he 
comes before the Subcommittee to present the department's advanced budget request. 

Thank you Mr. Chainnan. 

BOOZMAN: 

Mr. Byrne. 

BYRNE: 

Good morning. Chainnan Boozman, Ranking Member Schatz, di tinguished members of the 
Subcommittee, thank you for the opportunity to testify about the Department of Veteran's Affair 
initiative to transform veteran's care through modernizing VA's electronic health records system, 
EHR. 

And thank you for yow- unwavering supp011 of veterans their families, caregivers and survivors. 

Mr. Chairman, please let me start with some recent good news from VA. First, you may have 
seen the Dartmouth report from the annals of internal medicine that found quote, "VA 
healthcare is as good or better than any care our American people receive in any part of the 
country." Unquote. 

Second, the Partnership for Public Service, a nonprofit think tank that values the work of our 
federal agencies reported that, for the first time, VA i now one of the be t places to work in the 
federal government, moving from I 7th place to 6th place. 

Last, a new study from the Journal of the American Medical Association, JAMA, recently found 
that, quote, "Access to care within VA facilities appears to have improved between 20 1 4  and 
20 1 7, and appear to have urpa ed acce s in the private ector for three of the four pecialties 
evaluated. " 

I believe these rep01is reflect the quality of how all of our employees and the hard work they do 
on behalf of veterans and tax payers eve1y day. Today, I'm excited to be here to discuss the 
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opportunities presented by our modernization of V A's electronic health records system. Does it 
mean that the implementation of our new HER system will be simple, easy or without hurdles? It 
is, in fact, a complex, difficult, time consmning job. 

We appreciate the congressional funding of this critical modernization effort and welcome the 
Committee's oversight as we negotiate this critical task. But as we move forward, I'd like to 
remind all of my VA colleagues of some important fact . 

First, EHR modernization wa not forced on u . This transformation i omething that we at VA 
decided had to be done because it makes sense and is best for veterans. Second, we must always 
keep our eyes on what those in the military refer to as the commander's intent for VA and the end 
state of our EHRM efforts. VA exists to make life better for veterans. That's what transforming 
our EHR system and adopting the same system at DoD is all about, meeting the challenging and 
evolving needs of veterans improving their lives and their care and making the y tem ea ier and 
more efficient for them. 

We need to constantly remind ourselves that, when we complete this difficult, complex 
transfonnation, there will be tangible, measurable benefits for veterans, including but not limited 
to patient data residing in a single site with records updated instantly at the time of care seamless 
transitions as service members become veterans and equally seamless access to quality care 
when veterans move between DoD, VA and community care providers, much greater ease in 
sharing health information that will result in care delivered in a more timely and safe manner, 
scheduling of appointments, reimbursement of comimmity providers and, critically, research of 
healthcare issues of special importance to veterans will all be easier and more efficient. 

And finally care provided by one member of a veteran's care team will be transparent to all 
members of the team and to the veteran, especially, important in treating patients at risk of 
suicide or opioid abuse. 

Our goal is to deliver an EHR system that is easy to Lmderstand, simple to administer and meets 
veteran's needs. And now is the time to modernize. It's the right thing to do for veterans. Thi 1s 
our Co1mnander's intent and how we see the end state of our EHRM efforts. 

As we strive for that end state, we at VA are committed to transparency and close coordination 
with DoD in al l aspects of modernizing our EHR system and from learning all  we can from their 
previou work with Cerner. We are en uri.ng our new EHR system is in alignment with 
cominercial best practices and we have every confidence that it does. 

We are determined to engage clinicians in the field who interact with veterans and their families, 
each day, to ensure we have their immediate real time feedback on what works best to best serve 
veterans. 

Mr. Chainnan as I've traveled the VA medical centers across the country, I've encountered a 
sense of excitement about EHRM. On many occasions, I've had hospital di.rectors, 
administrators, and clinicians ask me how their facility could be moved up on the schedule for 
fielding the new EHR system. Those who work most closely with veterans in providing care 
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know that our ctment system is simply insufficient and recognize the vast potential the new EHR 
system represents, improvements in timeline s and quality of care, efficiencies in pre entation of 
data and prescription and administration of pharmaceuticals and reducing risk for patients, 
treatment of chronic conditions, reduction in suicides and in many other areas of care and 
treatment. They want it now because they know it will help veterans. 

Mr. Chaim1an in clo ing, thank you and all the member of the Subcommittee, once again, for 
your support of veterans and VA. You have provided the funds for us to make this leap fmward 
in care that will help veterans, their families, and caregivers. 

We recognize the importance of what we are about, the need for transparent and careful use of 
appropriated funds and the need to move forward quickly but carefully as we make snides not 
only for nation's veterans but in areas that surely pay dividends for better care of Americans in 
the future. 

We are all committed to strengthening the VA sy tern. EHRM will help u do that and strengthen 
the ties that bind veterans to their VA. 

Thank you, sir, and we look fo1ward to your questions. 

BOOZMAN: 

Thank you. I'll go ahead and get started. Mr. Byrne, interoperability with legacy systems remains 
a challenge aero s the board for new VA, IT systems. We are cun-ently watching VA struggle to 
implement changes to the GI bill that resulted in IT challenges. The scope and scale of the 
challenges VA will face in the EHR modernization endeavor cannot be understated. 

It's something that we simply cannot fail in. VA will be rolling out the modernized EHR system 
at the same time it's implementing the sweeping changes required under the Mission Act and 
other changes in law. Sixteen billion dollars over ten years somebody was telling me, you can 
appreciate this as an old Naval Academy graduate, I think, did you tell me you had a son on 
submarines? 

BYRNE: 

Yes, I do. 

BOOZMAN: 

Yeah, very much. So, we appreciate that service but I think a new aircraft carrier is $ 1 3 or $ 1 4  
billion, so thi is a huge undertaking, a huge expense. So I gue s m y  que tion i , what steps i 
VA taking to ensure that we will have interoperability between the new EHR system and VistA? 
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How is VA going to ensure that data from community care providers is quickly fed back into the 
new EHR? 

BYRNE: 

So the first pa1t of your question, sir, I think you asked about your concern with the 
implementation of calm area within VBA. And so, I'd like to differentiate the two of those, 
basically, and then I'd like if we have your permission, to pa s the question off to Mr. Windom 
because I think you had several questions within that, I hope he was taking notes on them. 

But the first is--

BOOZMAN: 

--He was busy. 

BYRNE: 

The fir t i --the fust is with the implementation of the electronic olution for the Colmery and 
the payment of education benefits. That was a homegrown solution which I'll differentiate 
between what we're doing now, which is an off the shelf purchasing of Cemer, a system that's 
s011 of been proven acros the industry. And so, I want to differentiate the two of those, why I 
think we should have a higher confidence in Cemer. 

It's proven in the market space and so I differentiate the two of those and I'd ask Mr. Windom to 
address, I think there were six questions within that. 

WINDOM: 

Thank you, Mr. Chairman. The interoperability element is our primary objective, not only 
interoperability within the VA, with MDO between DoD and the VA and, also with our 
community providers. So, at the forefront, I think, as we look at the challenges and 
implementation like this, we face it's about putting the right people with the right team together. 
We've been leveraging DoD and lessons learned. I can assure you our relationship has only 
grown over the past 22 months that I've been on board. 

And so being able to under tand their challenges. This is hard for a reason. And so we are 
communicating weekly with not only our weekly one-hour sessions but our--our monthly 
sessions, so that exchange of ideas and communication is ongoing. 

I will tell you that we've got a number of strategies that we're imploring and then, I'm going to 
turn it over to Dr. Kroupa to talk about that clinical information exchange, that data exchange 
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because, again, this is about user adoption. This is about the willingness of the end users to use 
the technical solution that we're bringing to bear. 

And so that training mechani m those change management strategies, are all imperative and I 
think we're doing that as part of om, both our national workshops and our local workshops where 
we are engaging both headquarters and field to ensure an understanding of the directions. So, I'm 
going to pa s it off because I think that data movement, that data migration, that data acce s is 
important. 

So, Dr. Kroupa, if you don't mind. 

KROUPA: 

Sure. So we're doing a couple of things. One thing that we're doing, right off the bat, is moving a 
lot of our data into the Cerner system for all patients acros the country before om first go live. 
So, we have 20 domains of patient data that will be front loaded into the Cerner product so that 
those, that data will be available to DoD sites and, also, be available at our IOC sites so that 
clinicians will not have to work without the data that has been accumulated in VistA over time. 

One of the things we're going to accomplish with this system is interoperability between V As 
because right now, as you said, we have 1 30 different systems so now folks will be able to see 
all the records from aero s the country when we go live on Cerner, a well as the DoD ites. 

The interoperability with the community is, obviously, a national i sue. It's not just a technical 
issue. Using the Cerner hub will allow us to exchange information with community partners and 
we hope to be able to grow and move that forward as we gain traction with Cerner. So, some of 
that comes down to bu ine rules and relationships and really making the case that thi 1s 
important for om veteran care. 

BOOZMAN: 

Senator Schatz. 

SCHATZ: 

Thank you, Mr. Chairman. I'm concerned about V A's relation hip with Congre when it comes 
to oversight and so, I'm just going to ask you, Mr. Byrne, a simple question that I think you can 
answer on behalf of the rest of the team. Do you commit to responding promptly to written 
question from members of this Subcommittee, including the Chair and Ranking Member 
beyond the quarterly reports on EHR and other matters? 

BYRNE: 
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Certainly. 

SCHATZ: 

Thank you. I'm looking at the appropriated money for la t fiscal year, roughly $ l .  l billion. Then 
you have a planned 25 million carry over which ends up being 205 million caITy over. So then, 
the spend plan for 201 9  is l.287  billion. You've got 37.5 million obligated, roughly 9 million 
spent. I guess the first question is, are you on pace to pend this money in time? That's the first 
question. 

And then the second question becomes, if not, how do we know so that we can calibrate our 
appropriation so that we're not appropriating money into a pile? 

BYRNE: 

So, I'll take a quick stab at that and then kick it over to Mr. Windom who is intimate with tho e 
exact numbers. 

SCHATZ: 

He smiled a lot. 

BYRNE: 

Becau e he's chomping at the bit ready to answer thi question. But I would like to in ert, sir, 
that IOC, we anticipate going live here in the second beginning of the second quru1er and we're 
going to have a whole lot better picture of our spend rate and our ability to move f01ward, at that 
time. So, that's not really a specific answer to your question but we're in a little bit of a wait and 
see method there. 

You gave us three-year monies. That was appropriate as we spent up and we're appreciative of 
that. I'd ask Mr. Windom to, maybe, address the very specifics of your question. 

WINDOM: 

Sir, I understand your concerns. I've had an opportunity to speak with your staffs and I 
appreciate the latitude you've given this program with three-year money. I think, though, the way 
I would answer your que tion i , you've challenged me to be fi cally re ponsible and fiduciarily 
responsible. And that we won't :fiivolously spend money without a bona fide need. 
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There is a bona fide need for the resources that have been allocated. I can't take the budget and 
just divide by four and have an equal expenditure in each quarter. I--we want to make sure our 
timing is correct. For example, many times, we buy equipment prematurely and you have to 
warehouse it, you have to put it in warehouses which now makes software go obsolete and things 
like that. 

So, you'll see ju t in time buys that we're employing for infra tructure but we want to buy the 
equipment such as when it arrives to us, we are able to put it where it's needed, immediately. 
And so, things like the infrastrncture buys are going to be delayed to the last moment possible. 
So I say, we're installing and taking advantage of all technological advancements, prior to that 
buy or that purchase. 

SCHATZ: 

I just want to be clear. I am not criticizing you for pending slow. I'm a king that we get better 
fidelity into what the spend plan is so that we know, because part of it is just as simple as, hey, 
we don't want you to waste money just to satisfy our need to feel like you're on your plan. But on 
the other hand, if you're delayed, you're delayed, in which case we ought not to appropriate 
money that can wait until a subsequent fiscal year. 

So all we need is a better communication as it relates to where you are, exactly, and not waiting 
for either an oversight hearing or these 90-day quarterly  reports which my staff tells me, you 
know doesn't quite tell the picture, e pecially, when you're launching, 90 days i a really long 
time to wait to figure out where we're at. 

Final question, a lot of people have expressed concerns about the role that private individuals 
have played in the VA procmement decisions. And there are lots of very good people in 
leadership and at the line level who want to do this right. And I have no particular reason to 
suspect that anybody is doing otherwise. 

But here's the question. Besides workshops, counsel meetings, site visits and other routine and 
related community event , have you or anyone you know, formally or informal ly, corresponded 
with any private individual not officially involved with the EHR modernization through a 
contract for services or provider agreement? Mr. Byrne. 

BYRNE: 

I'm not aware of anybody doing such thing , sir. 

SCHATZ: 

Okay I'm going to reduce this question to writing because I don't want to put any of you on the 
spot and I want you to get it exactly right. This concern that there are three private individual 
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who meet at a private club, who have improper influence over the operation of the Veterans 
Administration is a first order scandal, if it's true. And--and we want to get to the bottom of that 
particular question. I know there's going to be, I believe a GAO study but I, also, trust you to 
answer the question as straightforwardly, as possible. 

So, we will on a non-accusatory way reduce this to writing so that you can clear up who, if 
anyone, is being influenced by these three private individuals who, at lea t reportedly, have 
outside influence at a government agency. 

Thank you, Mr. Chainnan. 

BOOZMAN: 

Senator Capito. 

CAPITO: 

Thank you Mr. Chairman. Thank all of you, appreciate-appreciate what we're t:J.ying to 
accomplish here and I would say, way overdue in time and--and we want to see this be 
succes sfo l. 

So, Cemer is the ma.in contractor. Obviously, they are letting subcontracts to small businesses 
which i required through the complying with the subcontracting plan. One of those happen to 
be in my state. So, I would like to know if anybody can give me some data as to whether they're 
fulfilling the 5 percent subcontract to small businesses, if Cemer is moving foiward on that and 
what kind of feedback you're getting from them, in tenns of moving some of that business to our 
smaller businesses. 

WINDOM: 

Yes ma'am. So, we've got a 1 7  percent overall small business set a ide plan associated with the 
work that Cerner has been assigned which equates to about 1 0  billion. The breakout of that is 
small disadvantaged businesses, 5 percent, women owned businesses, 5 percent, up zone, 3 
percent and o on. So, a you know the oversight mechanism i what' impmtant and I can tell 
you my program management oversight office is very much attentive to Cemer fulfilling those 
established goals. 

Over ten years, that equates to anywhere from 500 to 600 million dollars and that's assuming at 
the pre ent level. And so, we have the ability to not is ue ta k order , if Cemer i not fulfilling 
those goals. So, the task orders that we have issued, to date, Cerner has been meeting those small 
business objectives--
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CAPITO: 

--In all categorie ? 

WINDOM: 

In, toward the 1 7  percent. Keep in mind, ma'am, is that there's overlap between the 1 7  percent in 
that you can be a small disadvantaged business and, also, be a woman owned business, etc. So, 
ma'am across the categories that we have established, they are in compliance and we will 
continue to ensure that is the case. 

In addition, as an aside, we are having in the spring, a vendor day, if you will, where Cemer is 
going to be hosting vendors that are interested in showing their expertise, their talent, their 
abilities to support our overall mission objectives, a a proactive measure to ensme that we 
remain in compliance and continue to leverage good ideas that small businesses, in fact, have. 

CAPITO: 

Yeah, I would appreciate having the date and maybe you could just generate that to all of our 
offices. Certainly, as somebody whose proximity to the D.C. region, my state's fairly close, this 
could be helpful. But it could be helpful in Hawaii, as well. 

Let me ask you something. Cemer is developing, I am sure, on the other side of thei1· non
governmental business, proprietary products and other things for their p1ivate businesses. Is there 
any concern that, with a contract this large, that the firewall between developing proprietary 
products and the government products, in other words, I don't want to see them developing their 
proprietary products on om government, our tax dollars. 

What would you have to say what kind of firewalls do you have in place for that? 

WINDOM: 

Ma'am, I think you'll find our strategy supports the--the removal of the intellectual property 
barrier. It--I can't speak for Cemer but it's, they seek to maintain a single base line between their 
commercial and their federal business. I can tell you, within the terms and condition of the 
contract we put clauses in there that address the fact that we will continue to help them innovate 
and, hopefully, we will be introducing ideas as part of, if you will, our smart people that reside 
within the VA, helping them understand, not only our market, but contributing the idea that may 
support their commercial market. 

Within the framework of the tenns and conditions of the contract, we have, actually language 
that allows for the sha1ing of potential profits that may be gained by those ideas being shared. 
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Yes ma'am, so I think the cross-pollenization between the commercial and, also, the federal 
space are impmiant to preserving that commercial desire to be more like the commercial EHR 
platfonns. 

So, we haven't' faced those inhibitors, to date, but we will be mindful of them, especially, since 
you've expressed that concern. But I think we've got language in the contract, and again, 
enforcement is important to where we're going to be able to cross pollinate share idea , and then 
the government reap whatever benefits they so need. Okay. 

CAPITO: 

Good. Let me ask this. I don't have much time left. This is a big question. In tenns of putting 
electronic medical records into the private space, and where we're doing this now with the VA, 
there's been an i sue with providers, maybe I'll say since I'm in that category, older providers 
who don't really want to, you know, move into the electronic medical records it' expen ive, 
they don't really know the technology, they don't' want to mess with the technology. 

You said something just a bit ago about cross VA and how it led me to believe, like, this is going 
to be a requirement for everybody across, are you going to be trainjng through the spectrum? It's 
not just going to be physicians, obviously, it would be phy ician' a istants, physical therapists, 
etc., etc. Am I understanding that conectly? 

WINDOM: 

Yes ma'am. There are many other types of users besides clinjcians. 

CAPITO: 

Right. 

WINDOM: 

And so, that whole user base is important for our overall success. And so, ma'am, if you don't 
mjnd, I'm going to defer that to Dr. Kroupa because she's at the forefront of these clinical or 
the e change management counsels that are supporting tho e. 

KROUPA: 

So we have one advantage. We've been using an electronic health record for many years, so, 
we're not going from paper to electronic health record. So, everybody is used to being on a 
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From : 
Sent: 
To: 
Cc : 

�b)(5) !Pa rker, Amy L. 
Subject: 

RLW 
Thu, 3 Jan 2019 00:09:29 +0000 
Rycha lski, Jon J . ; Byrne, J im 
Powers, Pamela;Mu rray, Edward ;Mc l l roy, Andrew R.;Pan nu l lo, Jeromef ..... �_)(6

_
) _ _. 

RE :  0MB Fina l  Settlement 

Let's discuss on Friday 

Sent with Good (www.good.com) 

From : Rycha lski, Jon J .  
Sent: Wednesday, J anua ry 2 ,  2019 3:24 :12 PM 
To: RLW; Byrne, J im 
Cc: Powers, Pamela ;  Murray, Edwa rd; Mc i l roy, Andrew R . ;  Pa n n u l lo, Jerome�(b)(6) !Parker, Amy 
L. �---� 
Subject: 0MB Fina l  Sett lement 

Mr. Wilkie, Mr. Byrne 

Good evening! 

In response to our December 1 2  appeal for aqb)(S) labove the FY 2020 
settlement (letter attached), the Budget Review Board (VP, Chief of Staff and 0MB Director) 
and 0MB provided anl(b)(5) 
b)(5) 

b)(5) I With this final change, the total discretionary budget request 
for FY 2020 is nowl(b)(5) [see attached �---------------------� 
spreadsheet for details). 

The FY 2020 budget will support yom top priorities: Mission Act, EHRM, customer service 
(increase to VEO), business transformation (i.e. FMBT) and improved accountability (such as 
increase to OA WP). There are however,l(b)(5) 

(b)(S) 

0MB told us informally that they would consider an internal offset if we wanted to fund the 
(b)(5) !This would be difficult. Finding an 
(b)(5) 

� If we do want to make,,,,a..,..,n
=-'

ap,_,p'-e_a....Jl.,..
b_)(5_) ____ -=-___,,___,,

-
....,......,,,.........::--:-:--:,.,...-...... l-w_e_n_e--,ed to do so this 

week. If asked by anybodyl(b)(S) we can say we fought hard for fb)(5) I but in the 
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end 0MB did not support it. 

Thanks to Andrew Mcilroy for putting this summary together. 

Jon 

. . 



From : 
Sent: 
To: 

RLW 
Tue, 8 Jan 2019 13 : 15 :45 +0000 
RLW 

Subject: Congressional Engagement for Veterans/Freshman Veterans (Brooks Tucker) 
Attachments: Rep. R igg leman, Denver (VA-R) .docx, Rep. Luria, E la ine (VA-D) .docx, Rep.  Baird ,  
J im  ( I N-R-4).docx, Rep.  Reschenthaler, Guy (PA-14).docx, Rep.  Rose, Max (NY-R) .docx, Rep.  Watkins, 
Steve (KS-R-2) .docx, Rep.  Crow, Jason (CO-D-6) .docx, Rep. Cisneros, G i l bert (CA-D-39).docx, Rep. Waltz, 
Michael (FL-R-06) .docx, Rep. Tim mons, Wi l l i am (SC-R) .docx, Rep. Green,  Mark (TN-R) .docx, Rep. Taylor, 
Va n (TX-R) .docx, Copy of New Member Veterans List.xl sx, Rep. Dan Crenshaw (TX-R) .docx, Rep. J a red 
Golden (D-M E-2) 2018.docx, Rep. Pence, Greg ( I N-R-6) .docx, Rep. Steube, Greg (FL-R-17) .docx 

UPDATE for Al l :  For the 2/5 presentations to new House Members who a re Vetera ns, the fo l lowing 
topics and briefers wil l fol low a VA overview from SECVA -

Dr. Stone: MISSION Act - Focus on Expanding Community Care Access, Improving VA Access to Care. 

Chairman Mason: Appeals Modernization Act - Focus on Implementation and Explanation of Reforms. 

Dr. Lawrence: Forever GI Bill - Focus on Status of Payment Problems in 2018, Current Interim Situation, 
and Plan for Full Implementation in 2019. 

Jim Gferer and John Windom: EHRM - Focus on Long Range Plan and Recent Milestones. 

OCLA wi l l  coordinate with your offices, OE I  and  OPIA to arrange a briefi ng format and  f ind a date to do a 
d ry run with a l l  the briefers prior to 2/5. 

Brooks D. Tucker 
Assista nt Secretary 
Office of Congressional a nd Legis lative Affa i rs 
o{b)(6J I 
Department of Veterans Affa i rs 
810 Vermont Ave, NW 
Washington, D .C. 20420 

fb)(6) �va.gov 

U PDATE:  Th is  event has been confirmed and scheduled for 2-3:30 PM on J anua ry 30 i n  the EEOB, Room 
350. 

WH OLA wi l l  send invitations tomorrow to the Ch iefs of Staff for the 18 Freshmen/Veterans who have 
joined the House. 

OCLA wi l l  work with COS on who to designate as briefers from senior leadersh ip .  



Wil l  send an  update in the next few days. 

Brooks D. Tucke r 
Ass ista nt Secretary 
Office of Congressional a nd Legis lative Affa i rs 
O: l(b)(6) I 
Department of Veterans Affa i rs 
810 Vermont Ave, NW 
Wash ington, D .C. 20420 

l(b)(B) �va.gov 

From : Tucker, Brooks 
Sent: Wednesday, J anua ry 02, 2019 11 :34 AM 
To: Powers, Pamela b)(6) va . ov>; b)(6) 

b)(6) 

Cc b)(6) 
b)(6) 

'An elson, Alexander J. EOP/WHO' (b)(6) ' Ka ldah l ,  Ryan M .  EOP/WHO' 
(b)(6) ' F-yn

_
n
_
,....,..M-=-a-tt--r-e-w-J.--=E=o,....P,...,.W,...,....,.,.H.,...,O,,.....,..(-b)-(6-) _......_ ________ � 

A l l :  This is being sent as a prel im inary notice, no action is needed at th is  t ime.  New Members of 
Congress often come to Wash ington with a range of percept ions a nd misperceptions on VA and 
Veterans. In an effort to engage th is new Congress with a proactive set of briefings for a relatively smal l  
grou p in a relatively short span of t ime, OCLA has been working with WH OLA to develop an or ientation 
session for new Members of Congress who wil l be assigned to the HVAC and to a lesser degree the SVAC 
in the 116th Congress. This specia l  orientation session would  have SECVA and his core leadersh ip  team 
cover key strategic imperatives that a re being undertaken at VA i n  2019 and  tie those i n, where 
app l icable, to local concerns of the Members (e .g .  Mission Act, Appea ls Modern ization ,  GI B i l l ,  E H RM, 
Suic ide Prevention) .  The l i ke ly ven ue and forecasted tim i ng wi l l  be at the EEOB,  poss ib ly in  late January, 
with approximately 60-90 m inutes a l lotted for briefs a nd interactive d iscuss ion. OCLA wi l l  be working, i n  
the fo l lowing seq uence, with SECVA Schedu lers, Mem ber staffs, and  WH OLA to identify the  best date 
and t ime for t h is opportun ity. 

Brooks D. Tucke r 
Assista nt Secretary 
Office of Congressional a nd Legis lative Affa i rs 
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o�b)(6) 
Department of Veterans Affa i rs 
810 Vermont Ave, NW 
Washington, D.C.  20420 

l(b)(6) f va .gov 



From : 

Sent: 
To: 

Subject: 

From: ._l(b_)(6_) ___ _. 

Wilk ie, Robert L. , J r. 
Thu, 10 Jan  2019 15 :03 :28 +0000 
RLW 
FW: What's happened to VHA? - There 's a n  answer 

Sent: Thursday, January J O, 20 1 9  3 :03 :27 PM (UTC+00:00) Monrovia, Reykjavik 
To : Wilkie, Robert L., Jr. 
Subject: RE: What's happened to VHA? - There's an answer 

Mr. Secretary 

It seems that my miginal message did not reach you. 

I'm saddened - albeit not really SWJJri ed - to learn that the Choice program continue to disappoint: 
https://www.propublica.org/article/va-private-care-program-gave-companie -bill ions-and-vets-longer-wait 

There are still MANY dedicated DVA employees available to tum things around, but leadership (not mere 
"management") can only come from V ACO. 

A ain most respectfully tendered, 
(b)(6) 

----- ma essa e-----
from 
Sent: n y ugust 1 7, 20 1 8  1 :38 PM 
To: Wi lkie, Robert L., J r. l(b)(6) @va.gov> 
Subject: What's happened to VHA? - There's an answer 

Dear Mr. Secretary, 

A a 20-year VHA clin ic ian involved in direct patient care, 1 would l ike to take the advice of the Department of 
Homeland Secu1ity' "Tfyou see something, ay something" campaign. 

1 cannot speak for VBA or NCA, but we--in  VHA--have lost our direction. 

When I began my VA career in 1 998, it was under the excitement of the leadership and far-sighted goals of Kenneth 
W. Kizer, MD, MPH. The path of VA Heal thcare from backwater to leader under his tenure reversed many long
standing misconceptions about "VA Hospitals" and was moved VHA into a leadership position in Ame1ican 
heal th care. https://www.va.gov/ opa/pub lica ti ons/arc hi ves/vanguard/99 jun ju Iv g. pd f. 

VHA spearheaded health care reforms that could have provided a solution to our ongoing American health care 
cns1s: 

Integrated health care networks linking primary and specialty care and ancil lary services, unified by a single 
electronic medical health record visible throughout VHA. 
Restricted drng formulary to avoid pressure from Pharma to prescribe the "latest, greatest" medications + 
pharmacy bundlfog & bulk  buying to keep costs down. 
Use of front l ine employees to detem1ine appointment scheduling appropriateness - this reduced unnecessary 
appointments and allowed for provision of timely medical care for patients who needed it ( i .e . "the right care 
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at the right place at the right time"). 

A my col leagues entered the private ector, they raised eyebrows when T proudly extol led the vi1tues of the "VA 
healthcare sy tem." T wa convinced that VHA offered the solution to Ame1ica' healthcare quagmire, namely: 
"paying more for le " .  As i we l l  known the US has a much-higher percentage of GDP expendihLres & higher per 
capita rates for healthcare spending than al l  other countrie , https ://gz.com/1 02283 1 /why-doesnt-the-united-states
have-univer al -health-care/. yet wo1 e chronic disease indices than those found in other developed nation . 
http:/ !content.heal thaffairs.org/content/2 6/6/w678 . fu 1 1 . 

Clearly, other organizations were watching and recognizing that the VA did it better when it came to healthcare. 
The positive outcomes published in a 2005 RAND report 
(https://www.rand .org/content/dam/rand/pubs/re earch briefs/2005/RAND RB9 I 00.pdf) were min-ored by glowing 
reports in the public domain (e.g. Bloomberg Press: htlps ://www.bloomberg.com/news/ai1icle /2006-07- 1 6/the
best-medical-care-in- the-u-dot-s-dot). 

Nothing changed my opinion after Phill ip Longman's insightful "Best Care Anywhere: Why VA Health Care is 
Better Than Yours" (Polipoint Press) was published in 2007, because I could see firsthand that we WERE del ivering 
a higher level of care than our peers in the private sector. 

HOWEVER, clearly much has changed over the past few years. It became necessary to "restore" tmst in VA 
healthcare (Kizer & Jha, 20 14  - http://www.nejm.org/doi/pdf/ l0 . 1 056/NEJMpI406 52. )  The impl ication, of course 
is that something had been "lost." 

l t  was. 

We had the solution to American healthcare & we let it go. How was that possible? Thrnugh various permutations, 
the short answer i : the Veterans' Choice Program. Fol lowing execution of the Veteran Acee , Choice, and 
Accountabi l i ty Act of 20 1 4  ("Veterans Choice Act") in Augu t of that year, new demands pushed VHA in a 
cti fferent direction, albeit not a positive one. This was reflected in an in-depth asse sment by 20 1 6  
Qittps://www.rand .org/pubs/research report /RR 1 l 65z4.html. 

The unintended consequences of tbi program have reversed mo t of the gains made those 1 0-20 years ago: 
We no longer have an integrated health care network - use of non-VA provider has diluted care & medical 
records are difficult to obtain 

Drug formularies are bypassed 
Wai t  times increas as front line employees no longer s ek to determine approp1iatenes of appointments, 
driv ing more patients into the Choice program 
We now have more employees to coordinate choice, but sti l l  serve the same number of patients. 

Fast forward to today. Four years after enactment of the Veterans Choice Act, VHA bas become just another 
version of American healthcare : a convoluted, fee-for-service adjunct cash cow+ for private practice. 

This wi J I  be our undoing. 

Productiv i ty metrics fo l lowing the private-sector model wi ll drive the final na i l  into our coffin. 

Why would we exchange an excellent benchmark-proved integrated healthcare system for another version of the 
private sector? This is consistent with how A Jbert Einstein famously defined insan ity: "doing the same thing over 
and over again and expecting different results." 

Was it truly the " unwi l l ingness or inability of leaders to take re ponsibi l ity for the effectiveness of their programs 
and operations " and the " ense of futi lity" at multiple levels in bringing about improvement ? 
https://www.usnews.com/news/news/articles/20 1 8-03-07 /watchdog-report-fai led-va- leadersh ip-put-patients-at-risk . 

Enter the VHA PARADIGM SHIFT: I was hired to take care of patients who happened to be veterans. Currently, 
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J 'm expected to accede to every wish of veterans who happen to be patients. 

ow the pressure on all VHA employees is to give "the veteran" what s/he wants, and not what our patients need. 
There is obviously a big difference in these tenns, "want" and "need."  Perhaps we should stop making "veteran" a 
profession in its own tight. 

So if we're truly wanting to give veterans what they want, and if the majority of veterans want non-VHA care, then 
we need to respect their col lective wishes, close our door , and privatize. We owe it to them and the taxpayers. Tn 
terms of heal thcare, this wi ll be a big mistake, but falls in line with the intent of a true "choice" program. 

It's difficult to take pride in what we're now doing for our patients who have depended on us for so long; but if this is 
the direction the winds are blowing, then the death knell for VHA has been sounded. 

Most respectfully submitted, 

(b)(6) OD. MPH 
(b)(6) 

N 

John J Persbmg VAMC 
Poplar Bluff, MO 
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From : 
Sent: 
To: 
Cc: 
Subject: 

Bi l l, 

Powers, Pamela 
Thu, 10 Jan 2019 19:47:29 +0000 
McGin ley, Wi l l i am J .  EOP/WHO 
Trojanowski, Drew C. EOP/WHO;Syrek, Christopher D. (Chris) 
FW: [EXTERNAL] Mission act story ASAP 

FYSA. We bel ieve our Mission Act Access sta ndards were leaked (from either VHA or 0MB) to the NY 
Times and they p lan to do a story on the "privatization" front. I t  is a fa lse narrative but that has not 
stopped them before. The regu lation is currently with 0MB for approva l pr ior to the publ ic com ment 
period that wil l occur in  Februa ry. 

pa m 

From : Cashour, Curtis 
Sent: Thursday, J anua ry 10, 2019 12 :47 PM 
To: Syrek, Ch ristopher D. (Chris )  (b)(6) ov>; U l lyot, John �b)(6) 
H utton, J ames (b)(6) va . ov>; (b)(6) 

L_ ___________ ,-...-o-=-<---=-c.. 

Subject: FW: [E  1ssion act story ASAP 

FYI be low . . .  

Sent with BlackBerry Work 
(www. b lackberry.com ) 

From: Steinhauer, Jenn ifer <jeste i@nytimes.com> 
Date: Thursday, Jan 10, 2019, 12 :13 PM 
To: Cashour, Cu rtis l(b)(6) �va.gov> 
Subject: Re: [EXTERNAL] Miss ion act story ASAP 

@va.gov>; 

Today is the goal .  I know its busy news as ever. Bas ica l ly that in what wou ld  be b iggest s h ift to vet's  
hea lth care i n  a generation ,  VA is  seeking a model  based on form of Tricare that would greatly open up 
private sector care for vets. Nutshel l .  

On Thu, Jan 10, 2019 at 12 :00 PM Cashour, Curt is 4"L
b_)(_6l ___ ___i-�-'v""'a""-.g"""o-'-v> wrote: 

H i, Jenn ifer. What is you r  specific angle a nd dead l ine? 

Thanks, 

Curt Cashour 
Press Secreta ry 
Department of Veterans Affa i rs 

l(
b)(6) 
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rva .gov 
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@curtcashour 

From : J enn ifer Ste inhauer [mai lto :jeste i@nytimes.com] 
Sent: Thursday, J anua ry 10, 2019 11 :58 AM 
To: Cashour, Curtis rb)(6) �Va .gov> 
Subject: [EXTERNAL] M ission act story ASAP 

Hi there Dave p and I have both heard very consistent things about the new access standards for MA 
from very d ifferent corners a nd wi l l  be writ i ng soon can you provide any he lp thanks so much 

Sent from my iPhone 



From : 
Sent: 
To: 
Subject: 

Fromj(b)(6) I 

Wilk ie, Robert L., J r. 
Mon, 14 Jan 2019 17 :37 :51  +0000 
RLW 
FW: [EXTERNAL] Perspective 

Sent: Monday, January 1 4, 20 I 9 5:36 :49 PM (UTC+00:00) Monrovia, Reykjavik 
To : Wilkie, Robert L., Jr. 
Subject: Re: [EXTERNAL] Perspective 

Sir 
Thank you for your r sponse, 
My apologies for the typos, but I am ure you get the gist of the note. 

I appreciate your willingness to consider my points and that of others . . .  as a nation we have an obligation to Vet rans 
and must resist the t mptations to tweak a system if it potentially could slide back to a VA of old. 
God Bless 

PUSH 
Pray Until Something Happens 

Sent from my iPbone 
"So please excuse the typos !"  

> On Jan 1 4  20 1 9  at  1 0 :25, Wi lkie, Robert L . ,  Jr. f�b-
)(_
6l ___ �®va.gov> wrote: 

> Chad 
> 
> Thank you for your note of support and service to our Country! 
> 
> Robert 
> 
> -----O1i inal Messa e-----
> From (b)(6) [mai irJb)(6) l@aol.com] 
> Sent: on ay, anuary 1 4, 20 1 9  7 :5 1 AM 
> To: Wilkie, Robert L. , Jr. �b)(6) @va.gov>l(b)(6) �va.gov>fb)(6) 
(Cemer) �(b)(6) @va.gov> ,__ _______ __, '--------� 

> Subject: [EXTERNAL] Perspective 
> 
> Secretary Wilkie 
> I read an article yesterday in Fort Worth about privatization of VA medical services. The most poignant statement 
came towards the end, (Veterans) "They want to go to places where speak the language and understand the culture." 
This is absolutely con-ect and cannot be understated . 
> 
> l have access to great health care through my wife's employment, but l only go to the VA because that is where l 
feel at home. They get me, they understand what l have been through and they have the compassion coupled w ith 
the relatabi l i ty to help me. The private sector does not understand, 'thank you for your service is a c l iche I hear 
often, but most don ' t  have a clue what that service was all about, but the VA does and my experience on th is journey 

e 
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e 
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has been tremendous with tbe VA. 
> 
> T am 1 00% permanently di ab led and T know what my future may look l ike down the road as l age l could not 
imagine getting my care from a private ho pita! that ha idea what T have been through. T have used the choo e 
program and it is extremely invaluable, but T also know that the VA monitor tho e referral and l know that they 
provide me a "choice " which could be lost with privatization. 
> 
> Veteran need to be with other Veteran and throwing us into the mainstream in my view wi l l  have a very 
negative impact, expense not withstanding. 
> 
> Always available to provide additional perspective. 
> Respectfully 
> 

1 
..... 
(b
-
)(6
_

) _____ 
___.
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RET) 

> PUSH 
> Pray Until Something Happens 
> 
> Sent from my iPhone 
> ''So please excuse the typos!" 
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From : 
Sent: 
To: 
Subject: 
Attachments: 
MASTE R .docx 

Sir, 

Powers, Pamela 
Wed, 16 Jan 2019 23 :33 : 13  +0000 
RLW 
FW: Current Drafts of Written and oral statement 
Wi lkie FY 2020 Budget Testimony MASTER .docx, Wi lk ie FY 2020 Oral Statement 

This is for your review next week d u ri ng your conva lescence. 

Pam 

From f b)(6) I 
Sent: Wed nesday, J anua ry 16, 2019 3 :54 PM 
To: Powers, Pamela (b)(6) va.gov> 
Cc: R chalsk i ,  Jon J .  @va .gov>; Mci l roy, Andrew R. fb)(5) �va .gov>J(b)(6) 
(b)(6l va .gov> 

,...._ ____ ___, ,...._ _ __. 

Subject: Cu rrent Drafts of Written and  oral statement 

Ma'am, 

As you requested, p lease f ind attached cu rrent d rafts of the written and oral  FY 2020 budget test imony. 

These d rafts have not been fu l ly vetted; the input provided by admins and staff offices was c leared 
through their cha ins, but the entire product has not been circu lated for review. 

While VHA is fina l i zing their numbers, some of the statements about program increases may need to be 
adjusted in the oral test imony. 

Thanks and p lease let us know if you have any  questions. 

V/r, 
(b)(6) 

Congressional Appropriations Advisor 
Office of Budget/Office of Management 
Department of Veterans Affairs 
810 Vermont Ave NW 
Wash ington, DC 20420 

l(b)(5l �i rect 

Jb)(b) 
~ 

V 

~ 



From : 
Sent: 
To: 
Subject: 

From: l(b)(6) I 

Wilk ie, Robert L., J r. 
Thu, 17 J an  2019 19:56 :47 +0000 
RLW 
FW: [EXTERNAL] Webinar  

Sent: Thursday, January 17, 2019 8 :01 :06 PM (UTC+00:00
� 

Monrovia, Reykjavik 
To: Wilkie, Robert L., Jrj(b)(6) Cerner); Davis, Lynda 
Subject: [EXTERNAL] Webinar 

Mr. Secretary 
Wonderfu l ly orchestrated a nd informative webi na r  today. Thanks for ta king the time to address the 
aud i ence and  for arranging such a wel l  versed panel of experts. 

I chuckled because last month on Li n ked In I wrote a short art ic le entit led, ''This is not your Grandfather's 
VA." 

You get it a nd  that in itself is very encouraging. 
God Bless 

._fb)_(6_) ____ ____.I ( USA RET) 

Sent from Ma i l for Windows 10 

From : 1Cb)(6) I 
Sent: Monday, January 14, 2019 6 :51 AM 
To:fb)(6) @va .gov;.-l(b

-)(6_) 
________ 

_, 
Subject: Perspective 

Secretary Wi l k ie 
I read an article yesterday in Fort Worth about privatization of VA med ica l services. The most poignant 
statement ca me towa rds the end, (Vetera ns)  "They want to go to places where speak the language and  
u nderstand the culture." This i s  a bsolutely correct a nd cannot be  u nderstated . 

I have access to great hea lth ca re through my wife's employment, but I on ly go to the VA because that is 
where I feel at  home. They get me, they understand what I have been t h rough a nd they h ave the 
compassion coupled with the relatab i lity to help me. The private sector does not understand, "thank  
you for your service is a c l iche I hear often, but  most don't have a c lue  what that service was  a l l  a bout, 
but the VA does and  my experience on  this journey has been tremendous w ith the VA. 

I am 100% permanently d isabled and I know what my future may look l i ke down the road as I age, I 
cou ld not imagine gett ing my care from a private hosp ita l that has idea what I have been th rough .  I 
have used the choose program and it is extremely inva luable, but I a lso know that the VA monitors 
those referra ls and I know that they provide me a "choice," which cou ld be lost with privatization. 



Veterans need to be with other  Veterans and throwing us i nto the mainstream, i n  my view wi l l  have a 
very negative impact, 
expense not withstanding. 

Always ava i lab le to provide addit ional perspective. 
Respectfu l ly 

�
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-----
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U SA RET) 

PUSH 
Pray U nt i l  Something Ha ppens 

Sent from my iPhone 
"So p lease excuse the typos ! "  



From : 
Sent: 
To: 

Wilk ie, Robert L. , J r. 
Fri, 18 Jan 2019 17 :57 :30 +0000 
RLW 

Subject: FW: VA wa it t imes for new appointments equal  to or better t han  those in 
private sector :  JAMA study com pa red four  VA specialty care services with private care 

From: .... l(b_
)(_
6) ______ _. 

Sent: Friday, January 1 8, 20 1 9  5:57 :29 PM (UTC+00:00) Monrovia, Reykjavik 
To : Wilkie, Robert L., Jr. 
Subject: VA wait times for new appointments equal to or better than those in private sector: JAMA tudy compared 
four VA spec ialty care service with private care 

https://www.va.gov/opa/prcssrcl/pressrelea e.cfin? id=S 1 84 

Pleas feel free to continue your privatization effort , and also to take credjt for everything that started well before 
you and your bosse arrived on the cene. 

s 
s 

s 

e s 
s s 



From : Powers, Pamela 
Sent: Sat, 19 Jan 2019 16 :32 :58 +0000 
To: Rycha lski, Jon J .  
Cc: Syrek, Christopher D. (Chris); Murray, Edward ..... l(b_

)(5
_l ___ _.jMc1 1 roy, Andrew 

R.;Tucker, Brooks; U l lyot, John 
Subject: RE :  Hearing Prep 

Let's keep the scheduled times to prep him for the state of VA. He wants to be well prepared for 
that. 

Sent with BlackBeny Work 
(www.blackberry.com) 

From: Rychalski, Jon J. <l(b)(6) @va.gov> 
Date: Friday, Jan 1 8  20 1 9. I :30 PM 
To: Powers Pamela b)(6) va.11ov> 
Cc: S ek. Christo her D. Chris) (b)(6) va. ov>, Murray, Edward fb)(6) jv. a.gov>, 
b)(6) va. ov>, Mcllroy, Andrew R. l(b)(6) g1va.gov>, Tucker, Brooks 
b)(6) va. ov>, Ul lyot, John i(b)(6) l"lyva.gov> 

Subject: Hearing Prep 

Pam 

We have some time scheduled the last week of Jan and first week of Feb to do budget rol lout hearing 
prep with Mr. Wilkie. Given the b udget wi l l  be de layed, we were contemp lat ing cancel l ing some of the 
prep (but keeping the one on Jan 29 to get his feedback on the ora l/written test imony). 

Alternatively, we could keep the times and devote them to the rea l ly weighty issues. We do have the 
HAC hearing on general issues (the stuff he ta lked to Ms. Wasserman-Sch u ltz a bout) now scheduled for 
Feb 26. 

I ssues we were th inking about. .  . .  

M ISSION 
Privatization 
Caregivers 
SSVF/Su icide Prevention 
G I  B i l l  

Thoughts? 

Jon 
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From : 
Sent: 
To: 
Subject: 

Powers, Pamela 
Tue, 22 Jan 2019 22 :35 :28 +0000 

Kb)(6) I 
FW: Heari ng Schedule 

Please schedule this week, if possible. 

Sent with BlackBen-y Work 
(www.blackberry.com) 

Pam 
We should have updated messaging tom01Tow by COB. PracticaUy, organizing a meeting from 
your calendar will get us together faster. 

Sent with Good (www.good.com) 

From : Powers, Pamela 
Sent: Tuesday, January 22, 2019 2:01 :34 PM 
To: Rychalski, Jon J .  
Cc: Byrne, J im; Tucker, Brooksj(b)(6) I Glynn, Mel issa S .  
Subject: RE :  Hear ing Schedule 

I bel ieve Mel issa i s  working on setting up a Strategic Messaging Meeting with senior leaders .  
Mel issa . . . .  do you want me to schedule or do  you have i t? My thoughts a re that we shou ld inc lude Joh n 
U, Jon R, Brooks, J im B., R ich ,  Steve L, you and I .  The messagi ng that G inger is working wou ld be a good 
starting poi nt .  

From : Rycha lski, Jon J .  
Sent: Tuesday, Janua ry 22, 2019 4:58 PM  
To: Powers, Pamela (b)(6) va .gov> 
Cc: Byrne, J im b)(6) va .gov>; Tucker, Brooks 4�(b_)(6_l ___ ��va .gov>fb)(6) 
b)(6) va .gov> ,...._ ____ ...., 

Subject: RE :  Hear ing Schedule 

Abso lutely ! l(b)(6) lea n you send an updated version?  

From: Glynn, Melissa s. J L,.(b~)(_6)~-~-.r® ... v_a_.g_._o_v> 
Date: Tuesday Jan 22, 2019, 5:34 PM 
To: Powers, Pam;,;:.e.;..;,la'=""'"b)_(6_) ....,. ___ .._.._v~a.~ o_v>, Rycha~ls'T.k';:';i :--"J~o1.,...1-"-J.:...J . ._b_)(6_)--r-------1;2=:=::=;a::o=v'""">_~ 
Cc: Byrne, Jim (b)(6) ov>, Tucker, Brooks (b)(6) 
f b)(6) l@va.gov> L_ ____ _J-""-~ .__ ____ __. 

Subject: RE: Hearing Schedule 



Also, d id you mention last week that you were going to convene a meeting of i nterested pa rties to 
d iscuss M ISSION/Privat i zation this week? I f  so, is there anyth ing pla n ned? I th ink we a l l  agree this wi l l  
be maybe the most compl icated issue for h earings and today I met with the VHA CFO to d iscuss the ir  
proposa l  for an In  House/Purchased Care sp l i t  i n  the Advanced Appropriation for FY 202 1 .  I th ink that 
you, J im  and maybe the Secreta ry should weigh in  on or at least be fa mi l i a r  with what is being proposes. 

Jon 

From : Powers, Pamela 
Sent: Tuesday, J anuar 22  2019 4:53 PM 
To: Rychalski, Jon J .  (b)(G) va . ov> 
Cc: Byrne, J im 

L
(b_)(_

6l __ ____r_v_a�. �o_v>; Tucker, Brooks j(b)(6) Fva.gov> 
Subject: Hearing Schedule ,...._ ____ ___, 

Jon, 

Can you please send J im  and  I a n  updated Hear ing Schedule? It would be hel pfu l  to note which ones a re 
"overs ight" re lated and which ones a re budget. 

Thanks! 
Pam 

Pamela Powers 
Veterans Affa i rs Chief of Staff 
Office (b)(6) 

Cel l  b)(G) 

(b)(6) 

Choose 'A 
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From : 
Sent: 
To: 
Subject: 
Attachments: 

Byrne, J im  
Tue, 22 Jan  2019 23 :06:34 +0000 
Christ ine E. Bader tb)(6) �va.gov) 
House and Senate Appropriations Mi lConVA Subcommittee Hearings (002) 
House and Senate Appropriations M i lConVA Subcommittee Heari ngs {002).docx 



House and Senate Appropriations M i lConVA Subcomm ittee Hea r ings 
Proposed Heari ng Schedu le  and  Witness Recommendat ions 

SAC Mi lConVA 
OEHRM Hearing 
February 5th, 10:30am 

• Lead witness: J im Byrne, General Cou nsel performing the duties of Deputy Secretary 
• Accom panying Witness : John Windom, Executive Director, OEHRM 
• Accompanying Witness : John Short, Chief Tech nology Officer, OEHRM 
• Accom panying Witness :  Dr. Lauren Kroupa, Chief Med ica l Officer, OEHRM 

HAC Mi lConVA - al l  start at 10am unless otherwise noted 

Long term health chal lenges and longterm care - if possible to schedule 
[Veterans are living long, VA nursing home program impacts, aging in place] 
Date: February 13th (afternoon) [tentative] 
Recom mended witnesses :  

Lead Witness : Dr. Teresa Boyd, ADUSH for C l in ica l Operations 
Accompanying Witness: Dr. Scotte R. Hartranft, Acting Executive Director - VA Office of Geriatrics & 
Extended Care (10NC4) 

VA General Oversight 
{MISSION Act implementation, privatization, supply chain issues, VA contracting - things Chairwoman 
Wasserman Schultz has discussed with the Secretary] 
Date: February 26th 

Req uested Witness : 
• Secretary Wi l kie 

E lectronic Health Record Modernization and I nformation Technology Oversight 
{Oversight on EHRM and general IT] 
Date: February 27th 
Req uested Witnesses: 

• Lead witness: J im Byrne, General Cou nsel performing the duties of Deputy Secretary 
• Accom panying Witness : Jim Gfrerer, Assista nt Secretary for I nformation Technology 
• Accompanying Witness : John Windom, Executive Director, OEHRM 

Female Veterans Access to VA 
[Accessing care, barriers to women veterans, scope of services, childcare, gender sensitivity] 
Date: February 28th 

Recom mended Witnesses :  
• Lead Witness: Dr. Patricia Hayes, Chief Consu ltant, Women's Health Services 
• Accompanying Witness :  Dr.fb)(6) I Nationa l  MH Director, Fami ly Svc/Women's 

MH/MST 

Mental Health and Homelessness 
[Mental health issues facing veterans, as well as the effects of mental health on homeless veteran 
population - anxiety, depression, PTSD, suicide prevention] 



Date: March 7th 
Recom mended Witnesses : 

• Co-Lead Witness: Dr. David Carroll, Execut ive Director, Mental Hea lth Operations 
• Co-Lead Witness: Roger Casey, Director, Education-Dissemination, National Center on  

Homelessness 



From : 
Sent: 
To: 
Subject: 

Powers, Pamela 
Wed, 23 Jan 2019 16 :27 :49 +0000 
RLW 
RE :  Wait t imes 

Good morning, S ir. I am wel l a nd  the VA is wel l .  There were a l l  good news stories i n  th is morning's 
cl i ps . . .  which I be l ieve might be a fi rst. I am glad that you enjoyed the book and hopefu l ly you are not in 
too much pain. 

(b)(5) 

If there is a nyth ing else you would l ike me to work now that you have some t ime to strategize, p lease let 
me know. I wi l l  keep you informed of a ny i ssues th is week and update you as necessa ry on hot topics. 

Hang in there and enjoy some hopefu l ly pa i n  free downtime. You deserve it! 

Pam 

From : RLW 
Sent: Wed nesday, J a n ua ry 23, 2019 10 :10 AM 
To: Powers, Pamela l(b)(6) �va.gov> 
Subject: Wait times 

How a re you -first day I have reached for the pain medic ineJ�(b_)C_6l _________ � 

Fin ished your wonderful Ch ristmas present this week. Thank  you .  Rea�a few passages in the book 
about my hero Harry Truman-upl ift ing. 

(b)(5) 

Thank you again for everything. 

Ill 



Robert 
Sent with BlackBerry Work 
(www. blackberry.com ) 



From : 
Sent: 
To: 
Subject: 
Attachments: 

Powers, Pamela 
Sun, 27 Jan 2019 17 :12 :26 +0000 
G lynn ,  Mel issa S .  
FW: M ISSION Act Access Standards Communications Pla n . . .  
190127 M ISSION Access Stds Comms P lan Draft-FINAL.docx 

Melissa this is not exactly what I was looking for but I can work with it. I wanted to get your 
input before I do anything though. Can you take a look? 
Pam 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Hutton, James (b)(6) .G va. ov> 
Date: Sunday, Jan 27,  20 1 9, 1 1 :55 AM 
To: Powers, Pamela b)(6) @va.gov>, Ullyot John <jL(b_)(_6l ___ lr-lv_a_...g .... o_v>, Syrek, Christopher D.  
(Chris) b)(6) @va.gov> 
Cc: Tue er, Broo s (b)(6) @.va.gov>. G I  nn Melis a S.  fb)(6) luva.gov>, Cashour, Curtis 

l(b)(6) r1va.gov> @va. ov> 
Subject: MISSION Act 

Pam, 

I 've attached the M ISS ION Act Access Sta ndards Commun icat ions P lan per your request. 

J ames 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
810  Vermont Ave, NW 
Washin ton, D.C. 20420 
Office b)(5) 

Email ov 
L---=-,,......,....--___F.<..;..;;.:..:..i:,.;:;_;_ Twitter: @iehutton 

VA on Facebook . Twitter . YouTube . Flickr . Blog 

f 
k k ------ y , s l::::::=::::;;;;;;;:;:;::::::==:::::r------'-_,__~, 

~0/\0J 

Acces Standards Commumcahons Plan 



From : Powers, Pamela 
Sent: Mon, 28 Jan 2019 01 :28:25 +0000 
To: RLW;Byrne, J im 
Cc: Mashburn, John  K . ;Bader, Ch rist ine E .  
Subject: FW: Mission Act Rol l-Out 
Attachments: Regu lation Com munications Timel ine 1-27-19.docx, M ISS ION Act Access 
Standards Table 012519.docx 

Sirs, 

FYSA, I sent the below emai l  and attached documents to B i l l  McGin ley, Drew and  Jenny to give them a 
heads-up on our  M ISS ION Act Com munication Strategy. I had a long ta lk with Drew tonight and DPC is 
on board with th is strategy and rol l-out t imel ine. Our intent is to get our message out before the 
privatization attacks sta rt coming. 

See you in the morning!  

Pam 

From : Powers, Pamela 
Sent: Sunday, January 27, 2019 8:21 PM .,.,...,..,..,,.,..--------------, 
To: 'McGin ley, Wi l l i am J .  EOP/WHO' (b)(fi) 'Trojanowski, Drew C. 
EOP/WHO' (b)(6) Korn, Jenn ifer 5. EOP WHO 

,-------L---------,,-------' 
(b)(6) 
Cc: Glynn, Mel issa S. (b)(fi) va .gov>; Syrek, Christopher D. (Chris) 

�b)(6) �va.gov>; F lynn, Matthew J. EOP/WHO f��-)(6
-)----------� 

'Mocarski, Ash ley D. EOP/WHO' l(b)(6) 
Subject: Mission Act Roll-Out ,...._ ____________ ___. 

Bil l/Drew/Jenny, 

I wanted to give you a heads up on ou r p lan for release of the M ISSION Act Commun ity Care and  U rgent 
Care Regulations. We are stil l tracking for publ ish i ng the Com munity Care Regulation in the Federal 
Register on February 8th and the U rgent Care wi l l  publ ish this Wed nesday. Therefore, we a re pla n n ing to 
re lease and com municate to key stake holders th is week (media ,  H i l l, VSOs and  VA employees) . 

Attached you wi l l  f ind our comm unication strategy (working document) a nd a one-pager that we a re 
us ing to communicate lvl with stakeholders .  We are sti l l  working Secretary Wil kie's message and wi l l  
s ha re when fina l ized . That wi l l  be a strategic message released early th is week that ta lks a bout the 
benefits of M ISSION Act on choice and the tra nsformation of VA hea lthcare. It wi l l  a lso highl ight 
increased demand and  investments made to strengthen our system, and  sets the stage of how far we 
have come with the coming ann iversary of Phoen ix crisis. That wi l l  be fol lowed by more deta i led 
information in an officia l  release on Wednesday. 



We a lso intend to have da i ly syncs over the next few weeks to ensu re a successful com munication rol l
out. Drew is p lann ing to attend tomorrow at 8 :30am ... . Jen ny, if you are i nterested a nd  ava i lab le, please 
join us in  person or ca l l  in .  

This i s  a great news story and we are working to ensure it gets presented that way. If you have any 
q uestions, p lease let me know. 

Pam 

Pamela Powers 
Veterans Affa i rs Chief of Staff 
Office j(b)(6) I 
Cel l b)(6) 

(b)(5) VA. av 

Choosev'A 



MISSION Act: Commun ity Care Proposed Access Standards 
(assuming no changes in VA capacity or productivity) 

Current Access in  VA Fac i l ities: 
In December 2018 ,  VHA completed more than  4 ,334,000 appointments. Average wait times for new patients were: 

• 21 .6 days for pr imary care 
• 1 1 .2 days for mental health care 

VA i U.S. Department of Veterans Affairs 

Veterans Health Administration 

Off/a, of Community Core 

o NOTE: This is an average for al l  mental health services. Some specialties, such as psychiatry, have significantly longer wait times 
• 23.2 days for specialty care 

If the proposed access standards are implemented, the number of sites that wil l qual ify for care outside the VA today a re: 
• Primary care - 69 of 14 1  sites currently have wait times longer than 20 days 
• Mental health - 2 of 142 sites have wait times longer than 20 days 
• Specia lty care/cardiology - 22 of 1 39 sites have wait times longer than 28 days 
• Specia lty care/gastroenterology (GI End and gastroenterology combined) - 81  of 1 28 sites have wait times longer than 28 days 

o NOTE : This data is not rel iable in that workload is being captured outside of these clin ics. We are actively working to improve data 
col lection 

Current Uti l ization of Veterans Choice Program for 40 Mi le El igible Population : 
Tota l Veterans el igible for Choice based on d istance (40 miles from the closest VA medical facil ity with a fu l l  time primary care physician): 664,954 

• Veterans had at least one Choice appointment: 240,641 (36%) 
• Veterans who only used Choice: 4,052 (less than 1 %) 

Urgent Care Benefit under MISSION Act 
Under the M ISS ION Act, eligible Veterans can receive urgent care without prior authorization at community providers who participate in the VA 
community care network. This will al low those Veterans with non-emergeny immediate care needs to get care closer to home. 

Ac.cess Standard: Access Standard: Percent of Enrollees 
Travel Time or Distance Wait-Time Eligible Under 

Primary Care/ Specialty Care Primary Care/ Specialty Care Standard 
Mental Health Mental Health (drive time only) 

b;O < .t:: � 
� > 3 ! 21.6/11.2 23.2 
c.o ; .t::: *a, 24.1 - 32 days for new patients > '" '" E <e z s; i= 

ii, 40 mi les 40 mi les <( .!:! 30 days 30 days 8% > ]  from fu l l  t ime PCP from full time PCP u 

.., z ., -3( 0 "' ii, June 2019: 20 days 20% for PC 0 - G,I '"0 30 minutes 60 minutes 28 days Q. Vii .., 0 June 2020: 14 days 3 1% for SC 0 !!! ... � 
� � <( 

Footnotes 
*Wait time excludes appointments within 48 hours 
* * 2017 Su rvey of Physician Appointment Wa it T imes, Merritt-Hawkins study FOR VA INTERNAL USE ONLY 

As of January 23, 2019 



From : 
Sent: 
To: 
Subject: 
Attachments: 
MASTE R .docx 

Powers, Pamela 
Mon, 28 Jan 2019 13 : 19 :33 +0000 

l(b)(6) I 
FW: Current Drafts of Written and oral statement 
Wi lkie FY 2020 Budget Test imony MASTER .docx, Wi lk ie FY 2020 Oral Statement 

Sent with BlackBen-y Work 
(www.blackberry.com) 

From: Powers, Pamela 4(b)(B) l ,va.gov> 
Date : Wednesday, Jan I 6, 20 1 9, 6:33 PM 
To: RLWl�

6)Jva.gov> 
Subject: : UO"ent Drafts of Written and oral statement 

S ir, 

This is for your review next week d u ri ng your conva lescence. 

Pam 

From :l,.....(b_)(B_l ___ ___, 
Sent: Wed nesday, J a nua 
To: Powers, Pamela (bl(6) 

16, 2019 3 :54 PM 

t-::--,-,::-:--------,___J 

Cc: R chalski Jon  J .  (b)(6) 
va.gov> 

va .gov>; Mci l roy, Andrew R. i .... (b_)(_6) ____ �@va.gov>;l(b)(6) I 
.... (b_)(_

5l ______ ___. Va.gov> 
Subject: Cu rrent Drafts of Written a n d  oral statement 

Ma'am, 

As you requested, p lease f ind attached cu rrent d rafts of the written and oral  FY 2020 budget test imony. 

These d rafts have not been fu l ly vetted; the input provided by admins and staff offices was c leared 
through the i r  cha ins, but the entire product has not been circu lated for review. 

While VHA is fina l i z ing their numbers, some of the statements about program increases may need to be 
adjusted in the oral  test imony. 

Thanks and p lease let us know if you have any  questions. 

' 

,----------JY------~,___~ ______.r/ 
..___ ___ _ 

ry 



l(b)(6) I 
Congressional Appropriations Advisor 
Office of Budget/Office of Management 
Depa rtment of Veterans Affa irs 
810 Vermont Ave NW 
Wash ington, DC 20420 

�b)(5) I di rect 



From : Powers, Pamela 
Sent: Tue, 29 Jan  2019 21 :46 :54 +0000 
To: B i l l  McG in ley 
Subject: FW: RE LEASE :  Tester Leads 28 Senators in Demanding Answers on VA 
Commun ity Care I mp lementat ion 

Bill, this is the sort of attacks we are dealing with on these access standards and why we feel a 
sense of mgency to get the good message out. 
Pam 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: Tucker, Brooks l(b)(6) l:cv,va.gov> 
Date: Tuesda . Jan 29, 20 1 9, 4:29 PM 
To: RLW (b)(6 w.va.gov> 
Cc: Power� ai-m-e-la---;➔ 

.... (b
=
)(6
_
) ___ �@va.gov> 

Subject: FW: RELEASE: Tester Leads 28 Senators in Demanding Answers on VA Community Care 
Implementation 

These assertions are baseless and mischaracterize the history of the negotiations, which Senate 
Minority declined to join. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

From: Tucker, Brooks fb)(6)  lal,va.gov> 
Date: Tuesday, Jan 29, 2019, 4:03 PM 
To: Ul lyot, John (b)(6 )  alva.crov>, Cashour, Curtis 1(b)(5) Fva.gov>, Hutton James 

�b)(6l lv,va.gov> 
Subject: FW: RELEASE: Tester Leads 28 Senator in Demanding An wer on VA Community Care 
Implementation 

Subject: RELEASE : Tester Leads 28 Senators in Demanding Answers on VA Community 
Care Implementation 

0 ANA 

TESTER 
Ran kl g Memb r. Senate Vi ter, ns' Affairs Commltt 

FOR IMMEDIATE RELEASE 

1 

" ' 1 e .... 



January 29, 201 9 

Tester Leads 28 Senators in Demanding Answers on VA Community Care 
Implementation 

Senators Take VA to Task For Lack of Communication, Transparency 

(U.S. Senate) - Ranking Member Jon Tester is leading a demand for more transparency and 
information from the VA about its implementation of the bipartisan VA MISSION Act. 

Tester led a group of 28 Senators in expressing their frustration with the VA' s lack of 
communication about critical decisions on community care access standards that will help 
determine when a veteran i eligible for community care. In a letter to VA Secretary Robert 
Wilkie the Senators wrote: 

"At recent briefings, VA leadership officials have indicated the Department now intends to 
designate all clinical services as making a veteran nearly-automatically eligible for 
community care. This will significantly increase the overall cost and amount of care VA 
will send to the community. Given that the administration opposes increasing overall 
federal spending, these increased costs for community care will l ikely come at the expense 
of VA's direct system of care. And that is something we cannot support." 

The VA Jy[JSSION Act was written by Republicans and Democrats to overhaul and streamline the 
VA' s community care programs. Congress and the VA agreed the Secretary would designate 
three-to-five types of care, like laboratory tests, X-rays or urgent care, as eligible for community 
care if that care was clinically necessary. 

In December, Tester grilled Wilkie about this same issue and his concern that designating all 
clinical service as nearly-automatic for community care would be putting the VA down a path 
towards privatization. Tester also previously held the VA accountable for providing a smooth 
transition to the new Veterans Community Care Program for Montana veterans ahead of its 
expected launch date of June 20 1 9. 

Te ter is joined by Senators Brian Schatz (D-Hawaii), Richard Blumenthal (D-Conn.), Mazie 
Hirano (D-Hawaii), Patty Munay (D-Wash.) She1Tod Brown (D-Ohio), Joe Manchin CD
W.Va.), Tina Smith (D-Minn.), Tammy Baldwin (D-Wis.), Kamala Harris (D-Calif.), Jack Reed 
(RI.), Elizabeth Warren (D-Ma .), Richard Durbin (D-Ill. ), Robert Casey (D-Pa.) ,  Debbie 
Stabenow (D-Mich.), Kirsten Gillibrand (D-N.Y.), Bernie Sanders ( I-Ver.), Amy Klobuchar (D
Minn. ), Tammy Duckworth (D-Ill.), Robe11 Menendez (D-N.J.), Cory Booker (D-N.J.), Dianne 
Feinstein (D-Calif.), Chlistopher Murphy (D-Conn. ), Maria Cantwell (D-Wash.), Tim Kaine (D
Va.), Mark Warner (D-Va.), Tom Udall (D-N.M.), Edward Markey (D-Mass.), and Catherine 
Cortez Masto (D-N.M.). 

Their letter can be read online HERE. 

s 
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From : Powers, Pamela 
Sent: Tue, 29 Jan  2019 21 :59:42 +0000 
To: Glynn ,  Mel issa 5.  
Subject: FW: RE LEASE :  Tester Leads 28 Senators in Demanding Answers on VA 
Commu nity Care I mplementat ion 

FYI. I sent this to Bill as another reason why we fwwo a sense of urgency. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

From: Tucker, Brooks (b)(6) alva. ov> 
l...,,...,...��-....,.......J'------Date : Tuesda , Jan 29, 20 1 9, : 9 PM 

To: RL W (b)(6) :vva. ov> 
Cc: Powers, Pamela (b)(6) ov> 

l..,....,..��------t"-----=-:::---:::--Subject: FW: RELE ea s 28 Senators in Demanding Answers on VA Community Care 
Implementation 

These assertions are baseless and mischarncterize the history of the negotiations, which Senate 
Min01ity declined to join. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 
- -----1(b)(6) From: Tucker, Brook , ,va.gov> 
Date : Tuesday, Jan 29. 20 1 9. 4:03 PM 
To: Ullyot. John fb)(fi) � ,va.gov>, Cashour, Curtis l(b)(fi) @va.gov>, Hutton, James 
l(b)(6) @va.gov> 
Subject: FW: RELEASE: Tester Leads 28 Senators in Demanding Answers on VA Community Care 
Implementation 

Subject: RELEASE : Tester Leads 28 Senators in Demanding Answers on VA Community 
Care Implementation 

FOR IMMEDIATE RELEASE 
January 29, 201 9 

0 TANA 

TESTER 
ember, Senate Veterans' AHairs Cammitt e 111111111111111 
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Tester Leads 28 Senators in Demanding Answers on VA Community Care 
Implementation 

Senators Take VA to Task For Lack o
f 
Communication, Transparency 

(U.S. Senate) - Ranking Member Jon Tester is leading a demand for more transparency and 
information from the VA about its implementation of the bipartisan VA MISSION Act. 

Tester led a group of 28 Senators in expressing their frustration with the VA's lack of 
communication about critical decision on community care access standard that will help 
detennine when a veteran is eligible for community care. In a letter to VA Secretary Robe11 
Wilkie, the Senators wrote: 

"At recent briefings, VA leadership officials have indicated the Department now intends to 
designate all clinical services as making a veteran nearly-automatically el igible for 
community care. This will significantly increase the overall cost and amount of care VA 
will send to the community. Given that the administration opposes increasing overall 
federal spending, these increased costs for community care will likely come at the expense 
of VA's direct system of care. And that is something we cannot support." 

The VA MISSION Act was written by Republicans and Democrats to overhaul and streamline the 
VA' s community care programs. Congress and the VA agreed the Secretary would designate 
three-to-five types of care, like laboratory tests, X-rays, or urgent care, as eligible for community 
care if that care was clinically necessary. 

In December, Te ter grilled Wilkie about this same issue and hi concern that designating all 
clinical services as nearly-automatic for community care would be putting the VA down a path 
towards p1ivatization. Tester also previously held the VA accountable for providing a smooth 
transition to the new Veterans Community Care Program for Montana veterans ahead of its 
expected launch date of June 20 1 9. 

Tester is joined by Senators Brian Schatz (D-Hawaii), Richard Blumenthal (D-Conn. ), Mazie 
Hirono CD-Hawaii), Patty Murray (D-Wash.), Shen-od Brown (D-Ohio), Joe Mauch.in (O
W.Va.) Tina Smith (D-Minn.), Tammy Baldwin (D-Wi . ), Kamala Harris (D-Calif. ), Jack Reed 
(R. I. ), Elizabeth WaITen (D-Mass. ) Richard Durbin (D-Ill.), Robert Casey (D-Pa.), Debbie 
Stabenow (D-Mich.), Kirsten Gillibrand (D-N.Y.), Bernie Sanders (I-Ver.), Amy Klobuchar (D
Minn. ), Tammy Duckworth (D-Ill.) Robert Menendez (D-N.J.), Cory Booker (D-N.J.), Dianne 
Feinstein (D-Calif.), Christopher Murphy (D-Conn.), Maria Cantwell (D-Wash.), Tim Kaine (D
Va.), Mark Warner (D-Va. ) Tom Udall (D-N.M.), Edward Markey (D-Mass. ) ,  and Catherine 
Co11ez Masto (D-N.M.). 

Their letter can be read online HERE. 
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From : 
Sent: 
To: 
Cc: 
Subject: 

Yay! 

Powers, Pamela 
Wed, 30 Jan 2019 16:57:25 +0000 
RLW;Byrne, J im 

(b)(6) 
RE :  EXTERNAL] please send any corrections to the fol lowing asap thanks ! 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

From: RL W M:illva.gov> 
Date : Wednesday, Jan 30, 20 1 9, 1 1  :53 AM 
To: Powers, Pamela db)(6)  va. ov>, Byrne, Jim 1(b)(5l pva.gov> 
Cc b)(6) mva. ov 
Subject: RE: [EXTERNAL] please send any corrections to the following asap thanks! 

Can't believe it. Outstanding work 

Sent with BlackBerry Work 
(www.blackben-y.com) 

From: Powers, Pamela �b}(6 )  lw.va.gov> 
Date : Wednesday, Jan 30, 20 l 9, ll:52,,,..A.,...,.M _

_ 
_, 

To: RLW �va.gov>, Byrne, J im {bl(6) @va.gov> 
Cc: l(b)(6) @va.gov> 
Subject: FW: [EXTERNAL] please send any corrections to the fol lowing asap thanks ! 

Sirs, below is the NYT. It's great. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

From: Cashom, Curt1s <fb)(6) @va.gov> 
Date: Wednesday, Jan 30, 20 1 9, l l : 50 AM 
To: Powers, Pame!�(b)(6) @va.gov>, Syrek, Chri topher D. (Chris) b)(6 )  ov>, 
G lynn, Me] jssa S. (b)(6) b 6 va.12:ov> . s, 
Karneron (b)(6) L..,_ 

______________ 
r-'-'a=·=o�v>, Selnick, 

Darin (b)(6) l1va.oov> 
Cc: Ul lyot John b)(6l @va. ov> Hutton, James 1(b)(6) l@va.gov>, l ..... (b_)(_6l _____ __. 
�)(6) §va.gov> �---� 

'subject: RE: [EfTERNAL] please send any conection to the following asap tbanks !  

+ Chris . 

lw 
g > 

l s 4 I 7===±====r,~?t:~~a ~R¥19."'~,>~ T.iJ.je~hi.eennunaa.ioL.SSJ:i:te~v:eiedtf<Ji}[<""I}:--=:-:-:=-:-:-:-:~-=-=-..,,,,----J®~va!!:_.g_g_ 
-7r..J._ ___ ,--__ j!raJ!f,v~a!:J.l!:~_(O!YV>: ~b){6) • L _ - , Matthew 

----- - ---~@~ {I 
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Thanks to everyone for the ir  he lp and i nput. Below is the piece. 

Veterans Will Have More Access to Private Health Care Under New V.A. Ru les 
By Jenn ifer Steinhauer 
The New York T imes 
Jan . 30, 2019 
https://www.nvtimes.com/2019/0l/30/us/pol iti cs/vetera ns-health-ca re . html 

WASH INGTON - Vetera ns who l ive as l itt le as a 30-minute d r ive from a Vetera ns Affa i rs health 
care faci l ity wi l l  instead be able to choose private care, the most sign ifica nt change in ru les 
released Wednesday as pa rt of the Trump administration's effort to fix years-old problems with 
the hea lth system. 

Veterans who can prove they must drive for at l east 30 minutes to a Department of 

Veterans Affairs faci l ity wi l l  be a l lowed to seek primary care and menta l  hea lth services 

outside the depa rtment's system. Current law lets vetera ns use a private health care 

provider if they must travel 40 mi les or more to a V.A. c l i n i c. Measu ring commuti ng t ime 

rather tha n  distance wi l l  greatly open the private sector to veterans in rura l  and high

traffic urban areas. 

Supporters say the new pol icy, which i s  l ikely to go i nto effect in June, wi l l  help vetera ns 

get faster and  better care .  But cr it ics fear i t  wi l l  prompt the erosion of the la rgest 

integrated hea lth ca re system i n  the country as b i l l ions of do l l a rs a re red irected to private 

care. 

The goal  of the new pol i cy, offic i a ls say, i s  to provide vetera ns with easier, streaml i ned access 

to hea lth care. 

"Th is is the most transformative p iece of legis l ation s i nce the G . I . B i l l ," Robert L. Wil kie, the 
secretary of veterans affa irs, sa id in a te lephone interview this week. "It gets us on the road to 
becoming a 2 1st-centu ry hea lth care institution . "  

The move h as been antic ipated for months, after congressional lawmakers passed 

legisl at ion l ast spring that empowered the adm in istrat ion to make substantia l changes to 

veterans hea lth care. 



Current law lets vetera ns fac ing a wait of 30 days or more for an appointment at their  

c losest V .A. fac i l ity seek pr ivate ca re, but under the new pol icy, th at wou ld be reduced to 

20 days, and with the goal of 14, by 2020. Veterans wi l l  a lso be a l lowed access to wa lk-in 

c l in ics; however, those wil l require co-pays for treatment after a th ird vis it . I f  seeking a 

spec ia l ist after the new pol icy takes effect, vetera ns must prove a drive of at l east 60 

m inutes . 

Taken together, the percentage of veterans e l igib le for what offic i a ls refer to as 

"community care" cu rrently - roughly 8 percent of the 7 mi l l ion treated annua l ly -

would rise to between 20 and  30 percent, according to Depa rtment of Veterans Affa irs 

offic ia ls .  

Lawmakers and  veterans advocacy groups - wh ich have been wary of large-scale moves i nto 

the private sector - wi ll be briefed about the program on Wednesday. 

In recent yea rs, Veterans Affa irs hospita l s  have struggled to keep up with patient loads as 
service members return ing from I raq and Afghanistan - many with complex injuries and  post
tra umatic stress - hit the system at the same t ime that aging a nd  i ncreasingly i l l  o lder vetera ns 
made more use of it. 

A scandal  in 2014 over h idden waiting l ists at V.A. fac i l ities sent l awmakers in sea rch of 
solutions, with many Republ ica ns favoring more use of the private sector a nd Democrats 
preferr ing to add doctors and  med ica l  centers to the government-ru n system .  

Congressional  Repub l icans and  t he  Trump adm in i strat ion have been greatly infl u enced by  

Concerned Vetera ns for America, an advocacy group with t ies t o  t he  bi l l ionaire 

industria l ist brothers Cha rl es G .  and  David H. Koch, wh ich has long championed 

expanding the use of private hea lth care for vetera ns. Tradit iona l  veterans service 

orga n izat ions, which have la rgely opposed these changes, have had less say the i r  cha i r  at 

the tab le reduced to more of a stool under Mr .  Wi lk ie .  

The l egis lation passed last spr ing and  signed by President Trump  in  J une, the M ission Act, 

increased fund ing for the Depa rtment of Vetera ns Affairs and  earma rked more money for 

private care. It is u p  to Congress to beef up  both pots of money each year. 



"I ca n't imagi ne the V.A. be ing shortchanged in any  way," M r. Wi lkie sa id .  "I ca n't imagine 

anyone doing that." 

Critics fea r that pr ivate hea lth care, which tends to have h igher costs than government

provided care, wi l l  force the department to cut corners elsewhere. 

A congress iona l ly  mandated report in 2016, by a pa nel  ca l led the Comm ission on Care. analyzed 

the cost of send ing more veterans i nto the commun ity for treatment and warned that 

unfettered access cou ld  cost well over $ 100 bi l l ion each yea r. That same 

commission foundqua l ity of ca re at the V.A. to be very h igh, one a rea of agreement between 

V.A. officia ls  and those who use and  advocate the system. 

The new standa rds were devel oped after V.A. officia l s  studied both the mi l ita ry's insurance 
p lan, Trica re Prime. which sets a lower ba r for access to private care than the department has 
h istor ica l ly had, and the Med icare Advantage program, wh ich a l l ows Med ica re benefic iaries to 
buy private hea lth i nsu rance plans  instead of using government-run fee-for-serv ice Med icare. 

The Department of Vetera ns Affa i rs w i l l  rema in  at the center of care coordinat ion, a nd 

the private providers - who wou ld  be pa id by the depa rtment at rates roughly 

compa rab le to the Medica re program - wou ld  not be permitted to cherry-p ick the 

hea lth iest patients, V.A. offic ia ls sa id .  About 26 percent of vetera ns pay a co-payment, 

and  they wou ld have s im i l a r  co-payments at private doctors. 

Depa rtment officia ls  - inc l ud i ng Mr. Wi l kie - have repeated ly ins isted that the 

depa rtment shou ld and probably w i l l  rema i n  the provider of choice for most veterans, 

who prefer the cu ltu re of a V.A. hospita l  to that of the private sector. But a shri n king 

veteran popu lat ion over al l  in the Un ited States and more re l iance on  pr ivate providers 

cou l d  l ead to the closings of some government hospita ls, some veterans groups a nd  

members of Congress warn . 

Mr. Wil kie i ns isted that was not the goal of the new pol icy, and sa id that fears of fu l l  

privatization were unfounded . 



"I th ink  it's simp le :  People don't want change," he sa id of such concerns. "That is a normal 

h uman react ion ."  

### 

Curt Cashour 
Press Secreta ry 
Department of Veterans Affa i rs 

l
(b)(6) 

� 
. �va .gov 
@curtcashour 

From : Powers, Pamela 
Sent: Tuesday, January 29, 2019 9 :00 PM 
To: Glynn, Mel issa S .  b)(6) va .gov>; Lieberman, Steven l(b)(B) l@va.gov>; �---l======..---_, 

Cashour, Curt i  b)(6) va .gov>; Matthews, Kameron b)(6) va .gov>; 
b)(6) va .gov>; Se ln ick, Darin gov> 
Cc: U l lyot, Joh n (b)(6l va .gov>; H utton, J ames (b)(6) l 

(b)(6) va .gov> 
.__ ______ ...., 

Su Ject: RE :  EXTERNAL] please send any corrections to the fo l lowing asap thanks ! 

Thanks Cu rt. If this is the substance of the a rticle, this is a win for VA. 

Sent with BlackBerry Work 
(www. b lackberry.com) 

From: Glynn, Me l issa s. l(b)(B) �va .gov> 
Date: Tuesday, Jan 29, 2019, 8:57 PM 
To: Lieberman, Steven b)(6) ov>, Cashour, Curtis �(b)(6) 
Kameron b)(6) 

kpva .gov>, Matthews, 
va. ov>, Seln ick, Dar in 

L_ _____________ ___J--�� 
(b)(6) va . ov> 
Cc: Ullvot. John ¥bl(6) @va .gov>, H utton, James l(b)(6) @va.gov>,fb)(B) 

l(b)(B) wva .gov>, Powers, Pamela!{b)(6) l@va .gov> 
.__ _____ __. 

Subject: RE :  [EXTERNAL] please send any corrections to the fo l lowing asap thanks! 

Curt 
Better! 
Thank you 

Sent with BlackBerry Work 
(www.b lackberry.com) 

From: Lieberman, Steven (b)(B) va . ov> L------------� 

Date: Tuesday, Jan 29, 2019, 8 :56 PM 

.___ __ ____.~ va .gov>; b.)(6 
------

!@ va .i; 

I® 2 

1@va.gov>,fol/6) 
--------

g 



To: Cashour, Cu rtis (b)(6) ov>, Matthews, Kameron b)(6) va . ov>, Glynn, 
�M_e_li_ss_a_S . ....1.(_b)(_6).---__ _,_ __ ._ ____________ ,_v_a .-o_v>, Se lnick, Dari n  
(b)(6) 

Looks good this way. Thanks 

From : Cashour, Curtis 
Sent: Tuesday, January 29, 2019 8:52 PM 
To: Matthews, Ka 
Lieberman ,  Steven b)(6) 

.,,...:..,.,,.,.!======;;-------->-- '-"-'--
Se In ick, Darin b)(6) OV> 

ov> ·  G I  n n  Mel issa S .  (b)(fi) 

Cc: U l lyot, John (b)(6) av>; H utton, James (b)(6) 
,--:_____:_:....L...-..,....--___J-�----U--'-

(b)(6) va . ov>; Powers, Pa mela b)(6) va. ov> 
Subject: RE :  [EXTERNAL] please send any corrections to the fo l lowing asap thanks ! 

OK. Cha nges be low. I s  everyone  OK with this? 

P lease note that we may not be ab le to get the reporter to omit the 14-day reference, as some 
of the l iterature we gave the her (attached) inc luded it. 

This new policy, wh ich supporters argue wi l l  he lp veterans get faster 
and better care but that critics fear wi l l  spark the erosion of the largest 
integrated health care system in the country, has been anticipated for 
months on Capitol H i l l ,  where lawmakers last year passed leg is lation 
empowering the VA secretary to make substantial changes. Lawmakers 
and veteran 's advocates groups -- wh ich have been wary of large-sca le  
moves into the private sector -- wi l l  be  briefed on the program Wednesday. 

Under current law,  veterans were permitted to go out of the VA 
system if they had to travel 40 mi les or more to get to a V.A. faci l ity; that 
wi l l  now be a 30-minute drive for primary care or mental hea lth services; 
and a sixty m inute drive for specia l ists . Sh ifti ng the measurement from 
distance to commuting t ime wi l l  g reatly open the private sector to veterans 
in both h igh-traffic u rban areas and rura l  swaths .  

The current law a lso offers the private care option for veterans whose 
closest V.A. facil ity had a 30-day or more wait for appointments ; under the 
new p lan ,  wh ich is l i kely to go into effect in June ,  that wait wou ld be 
reduced to 20 days. Taken together, the percentage of veterans e l ig ib le for 
commun ity care currently -- about 8 percent of the 9 mi l l ion treated 
annua l ly -- wou ld  rise to between 20 percent and 30 percent, accord ing to 
U .S .  Department of Veteran Affa irs officia ls .  

g 

I !!)va.gov> 
Cc: U llyot. John 1(b)(6) ~ va .gov>, H utt;,:.o:..:,n;,;,, .:..:J a:..:.m.:..:.e.:..:s:...1-(b_)(_6).,...._ __ f'-""---=-=.:..c.::'-'-

~b)(6) wva.gov>, Powers, Pamela b)(6) va . OV> ~-----~ 

Subject: RE: [EXTERNAL] please send any corrections to the following asap thanks! 

meron l!b}/6} 

f 
l@va .g 

V.::1.1? 

-

y , va.gov>; 
@va.gov>; 

.------- (a) va .e:o~> ;._l(b_)(_6) _____ ____.. 

-■ 



Veterans wou ld also be al lowed access to wa lk-i n cl i n ics , which 
would require co-pays for treatment after a th ird visit .  Taken al l  together, 
the goal officia ls say is to streaml ine care for veterans ,  and make it easier 
to get. 

Curt Cashour 
Press Secreta ry 
Department of Veterans Affa i rs 

r
)(G) 

kva.gov 
@curtcashour 

From : Matthews, Kameron 
Sent: Tuesday, Janua ry 29,  2019 8:44 PM 
To: Cashour, Curtis (b)(6) va . ov>; G lynn, Mel issa S b)(G) 

Steven (b)(6) va . ov> (b)(6) 
va. ov> 

>; Lieberman, 
---�o_v>; Sel n ick, 

va . ov>; Hu tton, James b)(6) ov>j(b)(6) 
r::-:-::::-:-------,.J.,-va-.-o-v

_
>
_
; ..,.........,owers, Pamel (b)(6) va. ov> 

.__ ____ __. 

TERNAL) please send any correct ions to the fo l lowing asap thanks ! 

b)(5) 

Thanks. How about the fol lowing? Changes are h igh l ighted : 

b)(5) 

[ ~ va.gov 

l@va.e: 

p k ~ v;i _r, 

t' ~ ~ g 

From: Cashour, Curtis Kb)(6) @va.gov> 

Date: Tuesday, Jan 29, 2019, 8:39 PM 
To: Matthews, Kameron (b)(6) nn, Melissa S. b)(G) 

~.....!::::=====-~----i;:~~---L..---'----.....__ _______ L ~ 
Lieberman, Steven (b)(6) 

;,,:..,::,,,:,....JL::..:..!::..:.,_--,----r--'~~ 

Selnick, Darin i:..,(b,.;.;)(;..;6) ____ _,,_.:....:..:::=~ 
Cc: Ullyot, John (b)(6) >, Hutton, Jame (b)(6) ov1(b)(G) 
(b)(6) ov>, Powers, Pamela (b)(6) .__ _____ __. 

ov>, 

Su Ject: RE: EXTERNAL] please send any corrections to the following asap thanks! 



b)(5) 

Curt Cashour 
Press Secreta ry 
Department of Veterans Affa i rs 

r
b)(6) 

�Va.gov 
@curtcashour 

From : Matthews, Kameron 
Sent: Tuesday, January 29, 2019 8:38 PM 
To: G lynn, Mel issa S (b)(6) va . ov>; Cashour, Cu rtis �b)(5) �va.gov>; Lieberman, 
Steven (b)(6) va. ov>fb)(6) rva .gov>; Sel n ick, 
Da ri n  (b)(6) va. ov> �--------------� 
Cc: U I I  ot, Joh n (b)(6) va. ov>; Hutton, J ames (b)(6) ,___��o_v>fbl(6) 

(b)(6) va . ov>; Powers, Pamela (b)(6) va. ov> 
Subject: RE :  [EXTERNAL) please send any correct ions to t e a l lowing asap thanks ! 

Nothing i n  addition to Mel issa's comments. 

From: G lynn, Me l i ssa sJ(b)(5) �va.gov> 
Date: Tuesday, J an  29, 2019, 8:31 PM 
To: Cashour, Curtis b)(6) va . av>, Lieberman, Steven b)(6) 

va . ov> 
va . av>, (b)(6) 

L_ ______________ _J-�-

f@ 

? ~ : g g 

I 
5 g 

Kamemakb)l6) : 

g 

j 
i 

h f 
r g 

!(ci) va.e 

1@va.gov>, Matthews, 
~Ya .e-ov>, Selnick, Darin -------------



.-='-='�---'-""""""'"'-'-,L ___ ___jlo�v�a�. �o==v>, H utt�o�n�, J�a�m�e�s�(�b}_(6_) ___ .......,-'--'="-'-
va . ov>, Powers, Pamela (b)(6) ,....._ _____ __. 

ERNAL] p lease send any correct ions to t e 

I'm concerned with citi ng the 14 day standard without highl ight ing it expl icitly as a goa l .  

The percentage of  Vetera ns who cou l d  use private care wi l l  rise . Not who would  use 

Sent with B lackBerry Work 
(www.b lackberry.com) 

From: Cashour, Curti s �> 
Date: Tuesday, Jan  29, �--1'---=--':=-'---'-'--'-'------, To: Lieberman, Steven l(b)(G) @va .gov>, Matthews, Kamero b)(G) va . ov>, 

b)(6) va. ov>, Glynn, Mel issa S.�b;ii)(
m6)

:-------L-.--v-a.-ov"""'>-,..,Jelnick, Darin 
b)(6) 

Subject: FW: [EXTERNAL] please send any corrections to the fo l lowing asap thanks !  

Fo lks - p lease see below from the Times and let me know if you have any ed its or corrections. Aga in ,  we 
need to get back with the reporter by 8 a .m .  Thanks. 

From : Stei n ha uer, Jenn ifer [ma i lto :jestei@nytimes.com) 
Sent: Tuesday, Janua ry 29, 2019 8:13 PM 
To: Cashour, Curt is �(b)(6) �va .gov> 
Subject: [EXTERNAL] please send any correct ions to the fo l lowing asap thanks ! 

(b)(5) 

r,i"l va .2ov> (b)(6) 

g)va.gov> 
h following asap thanks! 

p t 1a1 g 



(b)(5) 

-30 



From : Powers, Pamela 
Sent: Wed, 30 Jan 2019 18 :56 :06 +0000 
To: H utton, James;Syrek, Chr istopher D. (Chris) 
Cc: Ul lyot, John;Tucker, Brooks;Cashour, Cu rti sJ

.,,...b,..,..,)(6,.,...) ------, 

Subject: RE :  Wal l  Street Journa l :  VA Issues New Rules Expanding Access to Private Care 

This is the only one that presents it in a negative light. The rest are pretty good. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

VA Issues New Rules Expanding Access 
to Private Care 

Move is seen costi ng bi l l ions and igniti ng debate over effect on veterans' 

pub l ic  services 

Ben Keslina 
Jan .  30, 2019 1 1 :43 a .m .  ET 

WASHINGTON-The Department of Veterans Affairs announced new rules 

greatly expanding the amount of medical care provided to military veterans 

through the private sector, potentially costing billions of dollars and fueling 

debate over the privatization of the health services under the Trump 

administration. 

The new rules, announced by VA Secretary Robe1t Wilkie, would make it far 

easier for many veterans to turn to private clinics and hospitals. 

For i nstance, the rules slash the time a veteran is required to wait before 

opting out of the VA hospital svstem to use the private sector for an 



appointment, and would cut the maximum distance a veteran must b·avel to 

obtain care. 

Those changes are among the first tangible effects of a sweeping law passed 

last year that aimed to improve the way health care is delivered to veterans. 

The new standards, which will take effect in early summer, could cost the 

department $21.4 billion over a five-year period, according to VA estimates 

being presented to lawmakers. The VA hasn't said how those projected 

increases will be funded, whether through increased spending, by shifting 

funds from existing medical programs, or by adding copays to private-sector 

appointments. 

Under current standards, put in place following a 2014 wait-time scandal in 

which VA employees were found to be fabricating appointment logs, many 

veterans can seek private-sector care if they are forced to wait 30 days for a 

standard appointment at the VA or if they must travel more than 40 miles to 

get to a VA facility, a distance drawn in a straight line on a 1nap. 

The new standards will reduce that wait time to 20 days for many 

appointments and cut the travel requirement for many appointments to a 

maximmn 30-minute trip, which will take into account winding roads and 

bad traffic. 

Those rules are for primary care and mental-health appointments. For 

specialty care, the wait-time standard will be 28 days, and travel time is no 

more than 60 minutes. 

Mr. Wilkie, anticipating controversy over the new rules, issued a statement 

on Monday intended to pre-empt criticism. He said that the new rules "will 

revolutionize VA health care as we know it" and would be a positive 

development. 

"Although these new standards represent an important win for America's 

Veterans, they will not be without controversy," he said. "Some will claim 

falsely and predictably that they represent a first step toward privatizing the 

department." 



Veterans have received some of their care in the private sector for decades. 

However, the trend accelerated in recent years. Following revelations in 

2014 oflong appointment wait times, employee malfeasance and poor 

patient care, Congress added billions 1nore in emergency funds for private 

care. 

The arrival of President Trump has pushed the debate further. In 2016, the 

VA tallied more than $11 billion in care in the private sector, or nearly 17% of 

its health-care costs, according to VA numbers-half the amount envisioned 

under the expected rules this week. 

Many veterans advocacy groups along with Democrats on Capitol Hill have 

opposed changes that move veterans too quickly away from VA facilities, 

arguing that doing so will leave the department underfunded, leading to even 

more privatization. 

Other groups, such as Concerned Veterans for America, affiliated with a 

network led by conservative billionaires Charles and David Koch, 

say veterans should be able to choosewhere to use their benefits and that the 

VA needs to compete for those patients by providing high-quality care. 

"We believe that the access standards should put the veteran first and not the 

bureaucracy," said Dan Caldwell, the group's executive director. 

The law enacted last year was hashed out in difficult talks between the 

administration, lawmakers and veterans advocacy groups in what many 

participants said was a collaborative effort. 

But then-VA Secretary David Shulkin was fired bv Mr. Trump, and in time, 

the collaboration broke down, according to lawmakers and veteran advocacy 

groups. 

"It's been such a moving target for VA providing information to us," said a 

congressional staffer. "We dealt with them very fairly when drafting the law 

and that's not being reciprocated." 



For months, the VA briefed lawmakers on ways the private-sector health-care 

rules might be implemented, according to the staffer. 

One of those proposals was to make the VA access standards resemble the 

Department of Defense's Tricare Prime health-care program, which is 

available to the military, retirees and others, and which uses base hospitals 

and private-sector care. 

Some in the VA have shied away from comparisons to Tricare, which makes it 

easier for enrollees to access private sector care than veterans in the VA 

system. 

At a joint House and Senate VA committee hearing in December, Mr. Wilkie 

said the new standards would likely be "a hybrid" of several programs, 

including Tricare, Medicare and Medicaid. 

By Tuesday afternoon, many major stakeholders and members of Congress 

hadn't been briefed on the new rules, prompting some to complain that it 

represents a lack of transparency during the private-care rule-change 

process. I f :. 



From : Powers, Pamela 
Sent: Fri, 1 Feb 2019 17 :51 :39 +0000 
To: Powers, Pamela;Rycha lski, Jon J .;Tucker, Brooks;Jensen, Jon M.;Haverstock, 
Cath�(b)(6) �tone, R ichard A., MD; Matthews, Kameron;Duke, La u ra ;U l lyot, John;Glynn, 
Mel issa S . ; Bader, Ch rist ine E .  
Cc: VHA USH Meeting Requests; Lieberman, Steven;Lovinger, Laura 
Subject: Discussion on responses for Feb 5 

Prior to the meeting on Tuesday, February 5 with new congressiona l  members, the article below needs 
to be d iscussed & ensure appropriate responses are prepared : 

Req u i red attendees :  
OCLA 

VHA 

• Brooks Tucker 
• Cathy Haverstock 
• rb)(6) 

i 

• Dr. Stone 
• Dr .  Matthews 
• VHA Lead for Community Care 
• VHA Budget- La u ra Duke 

OPIA 
• John U l lyot 

OM 

• John Rycha lsk i  

• Dr .  Glynn 

1 .5 - ProPubl ica: "Doubling Down" :  With Private Care Push, Trump's VA Bucks 
Lawmakers and Some Veterans Groups (31 January, I saac Arnsdorf, 1 .3M uvm; New York, 
NY) 

When Congress passed a bill last year to transform the Department of Veterans Affai rs ,  
lawmakers said they were getting rid of a rbitrary ru les for when the government would pay for 
veterans to see private doctors. 

Under the old program, veterans could go to the private sector if they would have to wait 30 
days or travel 40 mi les for care in the VA. Lawmakers and veterans groups, including 
conservatives, criticized those rules as arbitrary. The new law, known as the Mission Act, was 
supposed to let doctors and patients decide whether to use private sector based on 
ind ividual ized hea lth needs.  

On Wednesday, the Trump administration proposed new rules, known as access standards, to 
automatically make veterans el ig ib le for private care. I nstead of 30 days, it's 20 days for primary 
care or 28 days for specia lty care. Instead of 40 mi les, it's a 30-minute drive for primary care or 
a 60-minute drive for specialty care . 

OEI 



The announcement appeared to do l ittle to settle the debate over whether the VA's ru les a re 
arbitrary . 

"Twenty days is just as arbitrary as 30 days," Bob Wal lace, the executive d irector of Veterans of 
Foreign Wars,  one of the largest veterans service organizations, said in a statement. 

What is clear about the new ru les is that they are d ramatical ly more permissive. The new drive
time standard a lone wi l l  make 20 percent of veterans el ig ib le for private primary care and 31  
percent el ig ib le for private specialty care, up from 8 percent for both kinds of care u nder the old 
program, accord ing to a briefing document circulated on Capitol H i l l .  

"This i s  doubl ing down o n  the administrative ru les such a s  drive times and wait times," said 
David Shu lk in ,  the former VA secretary who was fired last year by President Donald Trump, in 
part over disagreements about this bil l .  " I  was in favor of a system that was cl in ically based, that 
put veterans' needs first and allowed the right match of services .  This is just changing and 
loosening the administrative ru les." 

VA spokeswoman Susan Carter decl ined to comment. 

Last month, a ProPubl ica investigation of the private-care program that the administration is 
now expanding found overhead costs that were much h igher than industry standards  and 
comparable government programs. In response to the article, VA Secretary Robert Wi lkie 
acknowledged that the agency was "taken advantage of' with these overhead costs and vowed 
to improve. 

On the campaign tra i l ,  Trump presented himself as a champion for veterans, and as pres ident 
he frequently boasts about what his administration has done for former service members. But at 
the same time,  he has enthusiastica l ly supported shifting more veterans to private medical care, 
over the objection of major veterans groups that want to p reserve the VA's health system . He 
has also plunged the VA into chaos by upending h is own leadership team at the agency and 
handing vast influence to three men n icknamed the "Mar-a-Lago Crowd" because they meet at 
the president's resort in Florida.  

The new access standards are the most important step oward reshaping the VA in l ine with 
Trump's vision of enlarg ing the private sector's role . 

"None of this should be a surprise to anybody: President Trump has made it clear from pretty 
much the moment he started running he wanted fu l l  choice,"  said Dan Caldwel l ,  the executive 
d i rector of Concerned Veterans for America , a pol itica l g roup that advocates for more private 
care and that is backed by the Koch brothers , the industria l ists who have donated hundreds of 
mil l ions of dol lars to conservative causes. "This does get us closer to fu l l  choice. That's the 
model we want to get to . "  

The VA is  p lann ing to cont inue widening the access standards, dropping the wait t ime for 
primary care to 1 4  days in  2020, according the agency's briefing materials. 

Already, according to the document, a lmost half of the VA's primary care sites (69 out of 1 4 1 ) 
have wait times longer than 20 days, meaning their patients could get private care. I n  

t 



gastroenterology, 8 1  out of 1 28 sites have waits longer than 28 days. But the document 
cautioned, "This data is not reliable . " 

According to people present for briefings on Wednesday, congressional staff and veterans 
groups had a long l ist of questions that largely went unanswered by VA officials . Among them: 

How many more veterans wil l  become el ig ible for private care based on the wait times 
standards? 

How does the software that the VA bought from Microsoft calcu late drive times? 

How many more patients does the VA expect to choose private care? 

How many more private-sector appointments does the VA expect to pay for? 

How many more veterans will sign up  for VA benefits, or use the VA instead of their othe 
insurance coverage, now that they could see private doctors at no cost to them? 

How wil l  the VA ensure, as requ i red by the M ission Act, that veterans referred to the private 
sector can get appointments there sooner than they could in the VA? (The VA's briefi ng 
materials said average national wai t  times are higher than in  the VA. )  

"They just didn't provide a whole lot of answers to questions about the impact," said Carl Blake, 
Paralyzed Veterans of America's executive director. "The fact is it's going to open up el igibil ity. 
It 's debatable whether there are adequate resources to do so. What won't  be acceptable is for 
them to take money from other programs in the VA to pay for i t . "  

The unanswered questions could dramatica lly change the program's cost. The official notice for 
the new rules on the website for the Office of I nformation and Regulatory Affa irs says the 
"Anticipated Costs and Benefits" are "TBD."  I n  Wednesday's briefings, officials said the new 
access standards wi l l  increase the agency's expenses by $2 .7  bi l l ion to $3. 1  bi l l ion next year 
and by $ 1 9  b i l l ion to $20 b i l l ion over five years , the eo�le resent said . 

Lawmakers have cast doubt on the VA's cost projections. In a letter to Wi lkie on Monday, 28 
Democratic senators noted that officials had provided "widely varying and potential ly 
contradictory" figures depending on the day. 

"I don't know why they're not using the resources we used to model this , "  said Nancy 
Schl ichting , the former CEO of the Henry Ford Health System who led a congressional ly 
chartered commission that in 201 6 issued a report on the VA's future. The commission 
estimated that paying for veterans to see private doctors without a referral from the VA could 
increase costs by $96 bi l lion to $ 1 79 b i l l ion a year. 

" I t 's very, very unsophisticated, frankly," Schl ichting sa id of the admin istration's proposa l .  

When debating the M ission Act, lawmakers relied on a p rojection by the nonpartisan 
Congressional Budget Office that assumed the rate of veterans using the private sector would 
stay about the same. That assumption has now been blown up by the way the admin istration is 
implementing the law. 

p p 



"Today's announcement hasti ly rolling out new access standards places core VA services and 
vital research programs at risk by shifting money towards care outside VA," House veterans 
committee chairman Mark Takano said in a statement on Wednesday, vowing to hold a hearing .  
"Today's announcement places VA on a pathway to privatization and leads Congress to assume 
the worst." 

Wilkie had moved to pre-empt such criticism. "Some wi l l  claim falsely and predictably that they 
represent a first step toward privatizing the department," he said in a lengthy statement on 
Monday, two days before the news access standards were announced . 

As evidence,  Wilk ie said appointments in the VA's health system have increased by 3.4 mi l l ion 
since 20 1 4  to more than 58 mi l l ion in 201 8. But h i s  statement d id not mention how much the 
VA's private-sector appointments have grown : more than  four times as much.  According to 
agency data provided to ProPubl ica , the VA's private-care appointments increased by 14.9 
mil l ion since 201 4 to 33.2 mi l l ion in  201 7. Private care accounted for 58 percent of the VA's tota l 
outpatient appoin tments in 201 7 ,  up  from 33 percent in 20 14 ,  the data shows. 

In developing these access standards, Wilkie rel ied extensively on Darin Seln ick , who 
previously worked for Concerned Veterans for America, the organization supported by the Koch 
brothers. Seln ick signed onto an infamous 20 1 6  proposal to d ismantle the VA's government-run 
hea lth system. Selnick also worked closely with the trio of unofficial advisers known as the "Mar
a-Lago Crowd ."  

Seln ick sat on the "executive steering committee" in charge of implementing the M ission Act and 
reported d irectly to Wi lkie as a senior adviser, according to an organization chart obtained by 
ProPubl ica .  However, when the VA presented a version of the same chart to Congress at a 
December hearing, Seln ick's name was not there. 

Lawmakers voted for the M ission Act with the understand ing that access standards would 
automatically trigger private care for only a few kinds of services, such as lab tests , X-rays and 
urgent care, the 28 Senate Democrats said . But now the administration is making the access 
standards apply to everyth ing,  a plan that ProPublica fi rst revealed in November. 

"This proposal risks needlessly siphoning away VA resources to private providers ,  which could 
irrespons ibly starve excel lent existing VA cl in ics and hospitals,"  Senate veterans committee 
member Richard Blumenthal ,  D-Conn . ,  said in a statement on Wednesday. 

Lawmakers and the publ ic may not get more information about the how the program will be 
funded until the White House releases its budget for 2020. But officia ls have ind icated they 
won't submit the president's budget to Congress on time, blaming the 35-day partial government 
shutdown . The shutdown did not affect the VA, but it did furlough staff in  the Office of 
Management and Budget, putting the VA at risk of being late on the M ission Act regulations that 
are due in June, accord ing to an agency report obtained by ProPubl ica .  

The VA recently chose Optum,  a d ivision of United Healthcare, to take over admin istering the 
new private-care program in most of the country . However, because the agency was late in 
awarding the contracts, Optum won't be ready to start when the new program is supposed to 
take effect in June. 



I n  the interim, program wil l  be run by TriWest Healthcare All iance, the old vendor that charged 
unusually high fees. TriWest has a lso fi led a formal protest challeng ing the VA's decision to h i re 
Optum .  The dispute wi l l  be adjud icated by the Government Accountabi lity Office. 



From : Wilk ie, Robert L. , J r. 
Sent: 
To: 

Tue, 5 Feb 2019 17 : 19 :25 +0000 
RLW 

Subject: FW: Propaganda 

Froml(b)(6) 

b Sent: I uesday, February 5, 2 19 5 : 19:24 PM (UTC+00:00) Monrovia, Reykjavik 
To: Wilkie, Robert L., Jr. 
Subject: Propaganda 

What is predictable is that the office sends out Fox News propaganda that glosses over 
regional differences in del ivery of and barriers to care. The way the ru les are currently written 
wi l l  enable the privatizers to invoke th is program in a reas that don't need it and for patients who 
don't want it. When you d rain money from the fixed budget unnecessari ly, what do th ink wi l l  
happen? Oh, wait ,  that already was d iscussed with the Koch brothers.  Thanks for the input. We 
stand behind the mission and deliver excel lent care, whether or not your narratives fit those 
facts . 

A MESSAGE FROM TH E OFFICE OF PU BLIC AN D INTERGOVERN MENTAL AFFAIRS 
Four former VA secretaries strongly back VA's proposed community care access standards, reject 

predictable, fa lse privatization claims 
WASHINGTON --- In  an opin ion ed itoria l  publ i shed by FOX News today, four  former VA Secreta ries who 
served under Pres idents Bush and Obama strongly backed VA's p roposed community ca re access 
standards that form a centra l  part of the  M ISS ION Act. 
VA proposed the access sta ndards last week, bas ing them on a n  ana lysis of best practices in both 
government a nd private sector health care systems. 
In  their op-ed, former secreta ries Anthony Pr inc ip i ,  J im  Nicholson, James Peake and Robert McDona ld 
sa id that the proposed standards "wi l l  p lace veterans at the center of their health ca re decis ions." 
The former secretaries a lso pushed back strongly aga inst pred ictable a nd fa lse c la ims that the new 
standards amount to privatizat ion of the VA, writing that "Some critics ins in u ate these moves to 
empower veterans and spur  the VA to be more customer-focused may somehow lead to the disma ntl ing 
of the VA and to outsourc ing a l l  medica l  care for vetera ns to the private sector. This p resumption 
d iscou nts and d isregards what is happen ing inside the VA today because of efforts begun  during our 
time in office and s ince then." 
The fu l l  op-ed is ava i lab le here . 

### 

PLEASE PRODUCE LOCALLY FOR ALL THOSE WHO DO NOT ROUTINELY 
ACCESS EMAIL DUE TO THEIR SPECIAL TIES. 



From : 
Sent: 
To: 
Subject: 

Powers, Pamela 
Wed, 6 Feb 2019 15 :30:48 +0000 
RLW 
FW: DRAFT VA News re lease : "The Wa l l  Street Journa l  endorses VA's proposed 

com munity care access standards" 
Attachments: VA News Release - The Wal l  Street Journal endorses VAs proposed commun ity 
care access standards-revis ionl.docx 

Sir, are you comfortable with the attached press release that endorses the WSJ editoria l board? I have 
mixed fee l ings and wi l l  d iscuss it with you when you get in .  

From : H utton ,  J ames 
Sent: Wednesday, February 06, 2019 10:26 AM 
To: Powers, Pamela ¥b)(6l �va .gov>; Syrek, Christopher D. (Chris) 
(b)(6) va .gov> 
Cc: U l lyot, Joh n ..._(b_)(_6)_.....-::-�----'-==""--'-�'-=-"-'-'-="""'-='"'--"-"-'-=L.,_�----- va.gov>; Cashour, Curtis 

l(b)(6) �va.gov> (b)(6l va .gov> 
Subject: RE :  DRAFT VA News release: "The Wal l  Street Journal endorses VA's proposed community care 
access standards" 

Pam, 

Attached is the rev ised version as d iscussed . 

J ames 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
8 1 0  Vennont Ave, NW 
Washington, D.C. 20420 
Ofticel(b)(6) I 
Emai l� �va.gov 
Twitter: @jehutton 
VA on Facebook . Twitter . YouTube . Flickr . Blog 

ec ooseVA 

1 

ra>vri .l!OV>: TuckeL,_ Bro~ sl<b)(6) 

~--~------t=-------....J~ 

h 



From : H utton, J ames 
Sent: Wed nesday, February 06, 2019 9 :58 AM 
To: Powers, Pamela fb)(6) �va.gov>; Syrek, Christopher D. (Chris) 
(b)(6) 
Cc : U l lyot, Joh n b)(6) va . ov>; Tucker, Brook b)(5) va . ov> · Cashour, Curtis 
1Cb)(6) 7Pva.gov (b)(6) va . ov) (b)(5) va . ov> 
Subject: DRAFT VA News release: "The Wal l  Street Journal endorses VA's proposed community care 
access standards" 

Pam, 

Attached is a release that h ighl ights a Wall Street Journal ed itori a l  that was posted today. 

The editor ia l  is a strong endorsement of ou r proposed access standards. 

Req uest you review and a pprove th is  release for posti ng this morni ng. 

J ames 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
8 1 0  Vermont Ave, NW 

Wash.in ton, D.C . 20420 

Office: (b)(5) 

Email: ov 
L_�--,---....l-' .............................. Twitter: @iehutton 

VA on Facebook . Twitter . YouTube . Flickr . Blog 

ec ooseVA 

~va .gov> 

i @ g l I@ g 
Lg ~ f@ g 

.Va. I! 



VA 

FOR IMMEDIATE RELEASE 
Feb. 06, 20 1 9  

b)(5) 

Read the ful l  editorial here 

### 

News Release 
Olftce of Publte lfa,rs W h1ng1on DC 20420 
Media R la ions (202) -7600 

.va go 
• e f 46 

WWW 



From : 
Sent: 
To: 

RLW 
Mon, 11  Feb 2019 2 1 :45 :32 +0000 
RLW 

Subject: Congressional Member Brea kfast 
Attachments: VA FY20 Budget Rol l  Out H igh Level I ntro Points_3 . 1 1 .2019.docx, EBS - Breakfast 
- 3 . 13 .19_Fina l . docx, VA FY20 Budget Rol l  Out High Level Intro Poi nts_3. 11 .2019.docx, 2020 Rol lout 
Briefing, 3-11-19 9a m.pptx, Fast Facts-2020 Presidents Budget.pdf, 2020 press release op ia 3-8-19 
530pm. pdf, Sen .  Isakson, Johnny (GA).docx, Sen .  Tester, Jon (MT) .docx, Rep .  Takano, Mark (CA) .docx, 
Rep. Roe, Ph i l  (TN ) .docx 

Authorizers 

l(b)(6) 

Here's the l i st of Congressional attendees for the Mar  13th brea kfast. 

Rep Mark Takano, HVAC Chairman 
Rep Ph i l  Roe, HVAC Ranking Member 
Sen Johnny Isa kson, SVAC Cha irman 
Sen Jon Tester, SVAC Ra n king Member 

M b)(6) 
M (b)(6) 
Mr (b)(6) 
Mr_ (b)(6) 

HVAC Staff Di rector (Majority) 
HVAC Staff Director ( M inority) 
SVAC Staff D i rector (Majority) 
SVAC Staff Director (M inority) 

.... l(b_l
(
_
5) 

______ __.I-Rep Mark Takano only .... �b
-
)(6_l ______________ __. 

Thanks 
l(b)(6) 



Fiscal Year (FY) 2020 Department of Veterans Affai rs Budget Roll Out 
High Level Talking Points 

The VA is strong from a financial perspective. We recently received our 20th consecutive c lean audit 
opinion, the highest possible, by the Inspector General and a qual ified audit fi rm. 

We are getting a better handle on predicting and managing Choice/Community care funds as evidenced 
by the fact that we have not repeated ly had to ask Congress in a panic for additional  funds for 
purchased care as we were on the verge of running out. A practice t hat became the bane of everyone's 
existence just 1 8-24 months ago. 
We are also able to manage our funding sufficiently to cover the Fiscal Year 201 9  MISSION Act 
implementation costs from existing resources - meaning , again, no panicked requests to congress to 
ba i l  us out. 
We've awarded Community Care Network contracts for Regions 1 ,2 ,  & 3 that we bel ieve will u ltimately 
result in faster and more accurate payment to our community health care partners plus we are in the 
process of insta l l ing a new, state of the industry claims adjud ication system that will be an improved 
interim solution and will be used going forward for care provided outside the CCN contracts ( l ike 
d ialysis) 

As important as our financial strength are the results we are achieving with the resources provided 
Dartmouth's Annals of Internal Medicine reported that "VA hea lth care is as good, or better, tha n  any 
care our American people receive in any part of the country." 
Journal of the American Medical Association study found Veterans' access to VA care "appears to have 
improved between 201 4  and 201 7  and appears to have surpassed access in the private sector for 3 of 
the 4 specia lties evaluated." 
Board is on pace to decide over 90 ,000 decisions in 201 9, an increase of nearly 5,000 over 2018, which 
was a record for any one year. 

VA's success is most evident in what is happening inside VA facilities. Demand for VA Services is 
increas ing. VA resources and staff are growing - anticipate add ing over 13K net new VHA employees. 
We are increasing capacity in VA facilities and offering Veterans more choice. In fact, you wil l  see that 
despite increasing demand for VA health care, the financial spl it between VA-provided care and community care 
has remains mostly unchanged between 201 8  and 2021 at 80% VA and 20% community care. 
While the MISSION and proposed access standards expand el igibi lity for purchased care programs, that 
does not translate to a 1 00% take rate (Choice experience) nor does it mean all new care will be 
delivered via the network. We expect individual reliance on VA to increase as a result of MISSION and that 
care wi l l  be del ivered in both VA faci l ities and by community providers. 
We have moved past being on the cusp the most significant transformation in VA's history to being fu l ly 
immersed in transformation. By one account VA has 1 9  modernization programs in the works. Arguably, 
there is no Federal Agency, large or smal l ,  that has more large-scale transformation efforts converging at the 
same time 
Let me give you some examples of the major transformation initiatives we are going through that help give 
justification to and perspective on the budget we are requesting 

M ISSION Act - expanded access, access to urgent care, expanded caregiver program, enhanced 
authorities for h ir ing and much more 
EHRM - implementation of a commercial-grade e lectronic hea lth record with interoperabi l ity across VA, 
DoD, and commercial health care providers 
FMBT - implementation of a commercial-grade suite of financial and acquisition capabi l ities. Note our 
current FMS is over 30 years old. 
Appeals Modernization - just implemented in mid-February 
Implementation of Colmery Act/GI Bi l l  provisions 

So, the Administration is looking to continue making a substantia l  i nvestment in the VA's transformation and our 
FY 2020 budget request reflects that investment strategy. 



EXECUTIVE BRIEFING SUMMARY 

Breakfast with House and Senate Veterans Affairs 
Committee Leadersh ip 

Wednesday, March 1 3, 2019 
8:00am 
OBCR 

POINT OF CONTACT: Glenn Johnson, OCLAj,_(b_Jc5_l ___ ___. 

PURPOSE OF EVENT/MEETING: (check one) 

□ Decisional □ I nformational 
□ Remarks □ Other 

□ Pre-Event 
X Courtesy Call 

OVERVIEW OF EVENT: Breakfast meeting with House and Senate 
Veterans Affairs Committee Leadership to discuss VA's 2020 budget 
request. 

SECVA ROLE: Hosting the breakfast with other VA leadership, provide 
vision and direction for 2020 budget, then introduce Assistant  Secretary 
Rychalski to present the 2020 budget h ighlig hts. 

ATTENDEES : 

• Secretary Robert Wilkie 
• Senator Johnny Isakson, Chairman ,  SVAC 
• Cong ressman Mark Takano, Chai rman ,  HVAC 
• Senator Jon Tester, Ranking Member, SVAC 
• Cong ressman Phil Roe, Ranking Member,  HVAC 
• Jim Byrne, Acting Deputy Secretary, VA 
• Pam Powers , Chief of Staff, VA 
• Dr. Richard Stone, Executive- in-Charge, VHA 
• Dr. Paul Lawrence, Under Secretary for Benefits, VBA 
• Jon Rychalski , Assistant Secretary for Management 
• Brooks Tucker, Assistant Secretary for Congressional and Legislative 

Affai rs 
• James Gfrerer, Assistant  Secretary for I n formation and Technology 



• Dan Sitterly, Ass istant Secretary for Human Resources and 
Admin istration 

• Dr. Melissa Glynn ,  Assistant Secretary for Enterprise I nteg ration 
• (bl(6) Staff Director, SVAC Majority 
• r.:"":-::::-,-------,__J Staff Director, SVAC Minority 
• (bl(5) Staff Director ,  HVAC Majority 
• Staff Di rector, HVAC Minority 

OBJECTIVE: Build relationship with HVAC/SVAC leadership and provide 
responses to questions and concerns about the VA 2020 Budget request. 

OUTCOMES : Good discussion and clear vision of VA mission and di rection 
for 2020 Budget. 

ATTACHMENTS : 

1 .  2020 Budget Intro Talk ing Points 
2. 2020 Budget Rol l  Out Slides 
3. 2020 Fast Facts 
4. 2020 Budget Press Release 
5. Bios for Senators Isakson, Tester and Congressmen Takano, Roe 



Fiscal Year (FY) 2020 Department of Veterans Affai rs Budget Roll Out 
High Level Talking Points 

The VA is strong from a financial perspective. We recently received our 20th consecutive c lean audit 
opinion, the highest possible, by the Inspector General and a qual ified audit fi rm. 

We are getting a better handle on predicting and managing Choice/Community care funds as evidenced 
by the fact that we have not repeated ly had to ask Congress in a panic for additional  funds for 
purchased care as we were on the verge of running out. A practice t hat became the bane of everyone's 
existence just 1 8-24 months ago. 
We are also able to manage our funding sufficiently to cover the Fiscal Year 201 9  MISSION Act 
implementation costs from existing resources - meaning , again, no panicked requests to congress to 
ba i l  us out. 
We've awarded Community Care Network contracts for Regions 1 ,2 ,  & 3 that we bel ieve will u ltimately 
result in faster and more accurate payment to our community health care partners plus we are in the 
process of insta l l ing a new, state of the industry claims adjud ication system that will be an improved 
interim solution and will be used going forward for care provided outside the CCN contracts ( l ike 
d ialysis) 

As important as our financial strength are the results we are achieving with the resources provided 
Dartmouth's Annals of Internal Medicine reported that "VA hea lth care is as good, or better, tha n  any 
care our American people receive in any part of the country." 
Journal of the American Medical Association study found Veterans' access to VA care "appears to have 
improved between 201 4  and 201 7  and appears to have surpassed access in the private sector for 3 of 
the 4 specia lties evaluated." 
Board is on pace to decide over 90 ,000 decisions in 201 9, an increase of nearly 5,000 over 2018, which 
was a record for any one year. 

VA's success is most evident in what is happening inside VA facilities. Demand for VA Services is 
increas ing. VA resources and staff are growing - anticipate add ing over 13K net new VHA employees. 
We are increasing capacity in VA facilities and offering Veterans more choice. In fact, you wil l  see that 
despite increasing demand for VA health care, the financial spl it between VA-provided care and community care 
has remains mostly unchanged between 201 8  and 2021 at 80% VA and 20% community care. 
While the MISSION and proposed access standards expand el igibi lity for purchased care programs, that 
does not translate to a 1 00% take rate (Choice experience) nor does it mean all new care will be 
delivered via the network. We expect individual reliance on VA to increase as a result of MISSION and that 
care wi l l  be del ivered in both VA faci l ities and by community providers. 
We have moved past being on the cusp the most significant transformation in VA's history to being fu l ly 
immersed in transformation. By one account VA has 1 9  modernization programs in the works. Arguably, 
there is no Federal Agency, large or smal l ,  that has more large-scale transformation efforts converging at the 
same time 
Let me give you some examples of the major transformation initiatives we are going through that help give 
justification to and perspective on the budget we are requesting 

M ISSION Act - expanded access, access to urgent care, expanded caregiver program, enhanced 
authorities for h ir ing and much more 
EHRM - implementation of a commercial-grade e lectronic hea lth record with interoperabi l ity across VA, 
DoD, and commercial health care providers 
FMBT - implementation of a commercial-grade suite of financial and acquisition capabi l ities. Note our 
current FMS is over 30 years old. 
Appeals Modernization - just implemented in mid-February 
Implementation of Colmery Act/GI Bi l l  provisions 

So, the Administration is looking to continue making a substantia l  i nvestment in the VA's transformation and our 
FY 2020 budget request reflects that investment strategy. 
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FY 2020 VA Budget Request 

The FY 2020 Budget demonstrates the Admin istration's strong ongoing 

commitment to provid ing Veterans more qual ity, efficient, and timely services. A 

strong budget that reflects the President's commitment to Veterans Strengthens 

VA hea lth care systemFunds h ighest priorities: MISSION Act, E lectronic Hea lth 

Record Modern ization (EHRM), Business Transformation, Customer ServiceFV 2020 

VA Budget Request is $220.2 b i l l ion, +$19 .1  bi l l ion, or 9.5% above 2019 :Mandatory: 

$123.2 bi l l ion, +$12.3 b i l l ion or 11 .1  percent above 2019.Discretionary: $97.0 

bi l l ion (with medical col lections), +$6.8 b i l l ion or  7 .5 percent above 2019. 
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VA's Budget Over Past F ive Years 

$250 
$+53 B i l l ion or 32 percent i ncrease from 201 6 

■ Mand ato ry ■ D iscret ionary $220.2B 

$200 

$1 50 

$100 

$50 

$0 
$ in b illion 201 6  2017  201 8  2019  2020 

(includes collections) \ IA (M-,.. u.s. Department 
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($ in millions) 20 1 8  

Cons o lidate d Accounts Actual 

Medical are ppropria tions * 69,91 3 

Medical Collections (MCCF) 3,5 1 6  

To tal, M e dical Care with Colle ctions 73 ,4 28 

Medical Research 722 

El ctronic H ahb R c rd 782 

Information Technology 4,056 

V eterans Benefits Administration 2,917  

Board of  Veterans' Appeals 1 54 

National Cem.etery Administration 306 

General Administration 336 

Construction (Major and Minor) 1 ,280 

Grants (Ex.'1:ended Care Facilities & Cemet ries) 730 

Inspector General 1 64 

Loan Administration & DoD Transfers for J oint Accounts * *  3 10 

Subtotal Dis c retionary without M CCF 8 1 ,669 

Total Dis cre tionary Fu nding (with M CC F) 85, 1 85 

Total M andatory Funding 1 1 2,283 

Total VA ( Dis c & M and) without M CCF 1 93,952 

Total VA (Dis c & M and) with M CCF 1 97,468 

* 20 1 8  Includes Sup p lemental Apprnpriations 

* * Does not reflect transfers from M edical Care ap propriations for Joint Accounts 

2 0 1 9  2020 C hange 2 0 1 9  vs 2020 

E nacte d Re que s t  $ % 

73 1 28 80, 1 7 1  7,042 9 .6% 

3,627 3,912 285 7 .9% 

76,756 84,083 7,3 2 7  9 .5% 

779 762 - 1 7  -2. 2% 

1 1 07 1,603 496 44. 8% 

4, 1 03 4,343 240 5 . 8% 

2,956 3 000 44 1 . 5% 

1 75 1 82 7 4. 1 %  

3 16 329 1 3  4. 2% 

356 369 1 3  3 . 7% 

2,977 1 634 - 1 ,343 -45. 1 %  

1 95 1 35 -60 -30. 8% 

1 92 207 1 5  7. 8% 

330 344 1 4  4. 2% 

86,6 1 5  93,079 6,465 7 .5% 

90,242 96,9 9 1 6,750 7 .5% 

1 1 0,896 1 23,2 1 3  1 2,3 1 7  1 1 . 1 %  

1 9 7,5 1 1 2 1 6,292 1 8,78 1 9 .5% 

20 1 ,1 38 2 2 0,204 1 9,066 9 .5% 
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Secreta ria l Priorit ies 

Implement MISSION Act (signed by President on June 61 201B)VA 
MISSION Act will fundamentally transform VA 1s health care system1 
fulfilling the Pres1dent1s commitment to help Veterans live a 
healthy and fulfilling life. MISSION Act will simplify and consolidate 
seven separate community care programs. VHA will remain at the 
center of Veterans Care. $8.9 Billion in FY 2020 includes: $5.5 
billion for continued care of Choice population$2.9 billion for 
expanded access for care1 based on average drive time and wait 
time standards1 and expanded transplant care$271 million for 
Urgent Care$150 million to expand Caregivers 
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Secreta ria l Priorit ies (Cont'd) 

Electronic Health Record Modernization VA awarded ten-year $10 billion contract on 
May 17, 2018 to Cerner to acquire same electronic health record {EHR) system as 
DoD. The new EHR will enable sharing of patient data, improve care delivery, and 
coordination, and provide clinicians with data and tools to support patient 
safety.Provides $1 .6  billion, +$496 million or 45 percent above the FY 2019 
enacted. The $496 million increase supports site assessments and site 
transitions.Customer Service {CS) I Customer Experience {CX)Veteran's Experience 
Office {VEO) is the lead office. VEO delivers real-time CX data, tangible CX tools, 
modern technology, and targeted engagementBudget supports VEO with $8.6 
million (direct funding), +$8.1 million above 2019The President's Budget transitions 
to a permanent funding base with direct appropriations, rather than 
reimbursements for corporate management oversightHardwire the CX capability in 
the Department to improve care, benefits and service to Veterans, their families, 
caregivers and survivorsResults showing: Trust in VA outpatient services increased 
from 84. 7 % {201 7) to 87.9% {2019) 
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Secreta ria l Priorit ies (Cont'd) 

Transforming Business SystemsBusiness transformation will move VA 
beyond compartmentalization of the past and empower our 
employees serving Veterans to provide world-class customer 
service.Financial Management Business Transformation (FMBT) 
{$184.9 million)FMBT will provide a modern integrated financial and 
acquisition management system which will increase the transparency1 
accuracy1 timeliness1 and reliability of financial information1 resulting 
in improved fiscal accountability to tax payers and increased 
opportunity to improve care and services to Veterans. $66.0 million in 
O/T; $11.9 million in OM; $107 million in Franchise fundSupply Chain 
Management {$36.7 million in O/T) VA is collaborating with DoD on 
an enterprise-wide adoption of the Defense Medical Logistics 
Standard Support {DMLSS). DMLSS will ensure that the right P.roducts 
are delivered to the right places at the right time1 while providing the 
best value to the government and taxpayers. 
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VA Priorit ies 
Prevent Veteran Suicide Provides $9.4 billion for mental health 
services1 +$426 million above 2019.Funds over 15.8 million mental 
health outpatient visit� an increase of nearly 781000 visits over the 
2019 estimate.Invests :;,222 million for suicide prevention outreach1 
+$15.6 million above 2019.lncludes $11 million for new IT mental 
health applications for suicide prevention.Bui/as on strong current 
efforts: VA has hired more than 31900 new mental health providers 
yielding a net increase in VA mental health staff of over 11000 
providers1 since July 2017.Nationallyi in 2019 Q11 90 percent of new 
patients completed an appointment in a mental health clinic within 
30 days of scheduling an appointment1 and 96.8 percent of 
established patients completed a mental health appointment within 
30 days of the day they requested.HomelessnessMaintains $1.8 
billion to assist homeless Veterans and prevent at-risk Veterans from 
becoming homeless.$380 million for Supportive Services for Low 
Income Veterans and Families (SSVF).S1gnificant progress has been 
made to prevent and end Veteran homelessness. 
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VA Priorit ies (Cont'd )  
Women 1s HealthNumber of women Veterans using VHA services has 
tripled since 20011 growing from 1591810 to 5001000 today. Requests 
$547 million for gender specific women Veterans health care1 +$42 
million above 2019. Will help meet VA 1s goals of developing 
Designated Women 1s Health Primary Care Providers {WH-PCP) at 
every site where women access VA care and improving the 
availability and _q!Jality of services to women veteransOpioid Safety 
and Reduction Enortslncludes $397 million to reduce over-reliance on 
opioid analgesics for pain management and to promote safe and 
effective use of opioid therapy when clinically indicated1 +$15 million 
above 2019.Caregivers Requests $720 million to support over 281000 
Caregivers. 
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VHA Med ica l Ca re H igh l ights 
• Request based on Enrol lee Health Care Projection Model (EHCPM) :Actuaria l 

estimate of Veteran health care requ irements and est imated costs Hea lth care 
trends are key drivers of annual  cost increases, which i ncrease VA's cost of care 
independent of any growth in  enrol lment or demograph ic mix changes. Medica l  
i nflation i s  the most significant cost driver. Refined over 15+ yearsReviewed by 
GAO, 0MB, outside partiesVHA Staff (FTE) :  supports 342,647 FTE i n  2020, an 
i ncrease of 13,066 from 2019Veteran Patient Workload : treats 7 . 1  mi l l ion 
patients in 2020Commun ity Care :Sh ifts from spl it Mandatory/Discretionary 
fund ing to a l l  Discretionary fund ing Fac i l ities :2020 wi l l  focus on execution of 
previous generous Congressional p lus ups Return to historica l fund ing levels 
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Medica l  Ca re Budget 

($ in billions) 
$ 100 

$73.429 $76.755 $84.083 $91 . 7-51 

$80 

$60 

$40 

$20 

$0 
201 8 201 9  2020 2021 

■ Col lections $3.51 6 $3 .627 $3.91 2 $4. 1 1 4  

■ Appropriat ions $69.9 1 3 $73.1 28 $80 . 1 71  $87.637 

Medical Car:e is 87 per.cent of VA's discretionary budget and the FY 2020 

Budget Request is +$7.3 billion, 9.6 percent above 2019 enacted level. 
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Med ica l Ca re Appropriat ions Deta i l  
($ in billions) 

2018 2019 2020 2021 Change 2019 vs 2020 Change 2020 vs 2021 

Actual Enacted Req uest Advance Req. $ % $ % 
Med i ca l  Services 46 . 1 10 49.911 5 1 .411  56 .158 1 .500 3 .0% 4.747 9 .2% 

Med i ca l  Community Care 9.828 9 .385 15 .280 * 17 .131 5 .895 62 .8% 1 .851 12 . 1% 

Med i ca l  Support & Comp l i a nce 6 .758 7.028 7 .338 7 .914 0 .310 4.4% 0.576 7.9% 

Med i ca l  Faci l i ti es ( I nc l udes NRM) 7 . 217 6 .804 6 .142 6.433 -0.663 -9.7% 0.291 4.7% 

Medical Care Appropriations Total 69.913 73.128 80.171 87.637 7.042 9.6% 7.466 9.3% 

Col lections 3 . 516 3 .627 3 .912 4 .1 15 0 .285 7 .9% 0.202 5 . 2% 

Total, Medical Care with Col lections 73.428 76.756 84.083 91.751 7.327 9.5% 7.668 9.1% 

* incl udes sh ift of $5 .5  b i l l ion from Mandatory to Di rect funding in FY 2020 for grandfather Choice popu lat ion 

• As resu lt of M ISSION ,  VA projects Vetera ns wi l l  i nc rease the i r  re l i a nce on  VA 
for hea lthca re needs, s h ift ing away from sou rces ( such as  Med ica re, Trica re, 
pr ivate hea lth ca re i nsu ra nce ) .  Overa l l , VA Med ica l Ca re is i nc reas i ng 9 .5  
pe rcent i n  2020 and 9 . 1 percent i n  202 1 .  By 2021, VA proposes $91 .8  b i l l ion  i n  
su ppo rt of Vetera ns  hea l thca re .  
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Veterans Commun ity Care Fund ing (ob l igations) 

$ in  Bi l l ions 

Obl igations Basis 
2018 2019 2020 2021 

Actual Request Request Request 

Med i ca l  Comm uni ty Ca re Approp ri at ion 9. 83 9. 38 15. 28 17. 13 

Vete ra n s  Cho i ce P rogram ( Man datory Funds )  4. 55 3 .83 0. 58 0. 20 

Othe r  ( co l l ect i ons, t ransfe rs ca rryover) 0.48 0 .52 0. 72 0 .51 

Total Obl igations 14.86 13.73 16.58 17.84 

Effect of One-t i me Cha nge in t i m i ng of Ob l i gati ons 1 .80 

Total Obi igations 14.86 15.53 16.58 17.84 

• 2020 Budget conti n ues the Adm in istrat ion's com m itment to access to ca re and 
reflects the  d i rect ion of the M ISS ION  Act. The Budget i nc l udes a sh ift from 
Choice mandatory fund ing to d iscret iona ry fu nd ing .  For 2020 on an ob l igat ion 
bas is, and account ing fo r the change in  t im ing of payments, the i nc rease over 
the 2019 l eve l is 6.8 pe rcent . 
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VA Del ivered Care and Commun ity Care 

Percentage of Medica l Care Budgetary Resources (Obl igations) 

VA Del ivered Care and Community Care 

FY 2018 Actua l  FY 2019 Enacted FY 2020 Request FY 2021 Request 

■ VA Del ivered Ca re ■ Commun ity Ca re 
• Both VA delivered care and community care expand in 2020 and 2021Community Care as a 

percent of total VA healthcare budgetary resources is stable at 19 percent for 2018 
through 2021lncrease in community care appropriations due to shift of Choice Program 
workload and MISSION Act to discretionary appropriated funding. 
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VA De l ivered Care and Commun ity Care G rowth 
Base d U pon Total Budgetary Resource s ( Obl igati ons) 

$ in Bi l l i ons 

2018 Actual 2019 Request 2020 Request 

Commun ity Care & Choice 

VA De l ive red Care 1/ 

Total Medical Care 

Pe rce nt Year-to-Year G rowth 

Com m u n ity Care & Choice 

VA De l ive red Care 1/ 

Pe rce nt of al l Medical Care 

$14. 86 

62. 89 

$77. 75 

9.6% 

5.9% 

$15. 53 

67. 21 

$82.74 

4.5% 

6.9% 

$16. 58 

69. 95 

$86.53 

6.8% 

4. 1% 

Com m u n ity Care & Choice 19.1% 18.8% 19.2% 

VA De l ivered Care 1/ 80.9% 81.2% 80.8% 

2021 Request 

$17.84 

74.46 

$92.30 

7.6% 

6.4% 

19.3% 

80.7% 

1/ I n cl u d e s  Me d i ca l Care, Me d i ca l  S u p port & Co m p l i a n ce a nd Me d i ca l  Faci l i t i e s  acco u nts 

J 

• Community Care program from FY 2018 to 2021 has r:emained stable at 

19 percent of overall VA medical resources as both the VA Delivered Care 

and the Community Care have grown in proportion. VA will invest 

sufficient resources to grow the VA medical system while meeting 

Veteran's community care needs. 
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Veterans Benefits Admin istration D iscretionary Budget 

$3,850 
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201 8  
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($ in millions) 

201 9 2020 

$202 $202 
.,.. ,,.  ft p ,,..  "" "  ft ft ft  

2020 VBA GOE Budget sustains the processing of 1.5 million rating claims and 4.2 million Education claims. 
VBA will also continue implementation of the Veterans Appeals Improvement and Modernization Act of 
2017 and the Forever GI Bill. Funding increase of $44 million will support: Achieves and maintains the 
VR&E participant to counselor ratio of 125-to-lExpands Fraud, Waste and Abuse {FWA} efforts to all VBA 
business linesVA Schedule for Rating Disabilities {VASRD} modernization, ensuring disability ratings reflect 
modern medicine Two hour increase of course curriculum in the Transition Assistance Program {TAP} 
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Board of Veterans' Appea ls Budget($ in  

$200 
$1 61 .0 $1 74.7 $1 82 .0 
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• In 2020, the Board will continue to implement appeals reform, which is a new, simpler process that 
gives Veterans choice and control of their appeal. Budget increase of $7.3 million will address pending 
legacy appeals and continue reform implementation. Board is on pace to decide over 90,000 decisions 
in 2019, an increase of nearly 5,000 over 2018, which was a record for any one year. 
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$4, 1 03 $4,343 

201 9 2020 

$ 381 $ 401 

$ 1 , 1 99 $ 1 ,204 

In 2020, the $4.3 billion provides resources to enhance and improve the Veteran experience, 
including:$36.0 million for MISSION Act implementation$327.3 million for Infrastructure Readiness$401.3 
million for Development in support of current healthcare systems platforms, as well as replacing legacy 
systems, such as Benefits Delivery Network, Financial Management System, and Burial Operations 
Support System. 

\ IA (M-,.. U.S. Department 
VI"\ � ofVeterans Alfairs 1 8  



Nationa l Cemetery Admin istrat ion Budget 

$350 

$300 
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$306.2 

($ in millions) 

$31 5.8 $329.0 

• Adds 53 FTE for increased workload at cemeteries, activation of new cemeteries, and maintenance 

of 144 VA National cemeteries (includes 8 new cemeteries opening in 2019 and 2020), 1 1  Army Post 
cemeteries transferred from DoD, and 33 Soldiers ' lots and Monuments as National 
Shrineslncreases National Cemetery Scheduling Office by 14 FTE and $3.l  million to reduce wait 
timesEnsures "No Veteran Ever Dies" through digital memorialization efforts, expansion of 

community partnerships, and increasing awareness of Veterans service and sacrificeMaintains 3.92 
million gravesites and provides for 137,000 interments in 2020NCA received the highest customer 

satisfaction score of any organization, private or public, from the American Customer Satisfaction 
Index in its most recent survey 
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Ca ita l Pro ram Bud et in  m i l l ions 
$3,500 
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1nts $45 $45 $45 $45 

·e Grants $90 $685 $ 1 50 $90 

uction $372 $768 $800 $399 

uction $528 $51 2 $2, 1 77 $1 ,235 

• 2020 request returns to historic levels after two years of significant Congressional plus
upsMajor Construction includes final funding for Louisville VAMC ($410 million), Manhattan 
VAMC ($150 million), seismic corrections, and cemetery expansions 

\ IA (M-,.. U.S. Department 
VI"\ � ofVeterans Alfairs 20 



2021 Advance Appropriat ion (AA) 

An Advance Appropriation provides an assurance of fund ing levels two years 
out, enabl ing improved plann ing and ensuring operations in  the event of a 
government shutdown. VHA Medica l  Care2021 Med ica l Ca re Advance 
Appropriation is $91 .8 b i l l ion (with col lections), +$7.7 b i l l ion, or 9 .1  percent 
above 2020 Request. VBA Benefits2021 Advance Appropriation for the 
mandatory Veterans Benefits programs (Compensation and Pensions, 
Readjustment Benefits, and Veterans Insurance and I ndemn ities accounts) is 
$129.5 bi l l ion, +$6.2 b i l l ion, or 5 percent above the 2020 request. 

2021 Advance Appr:opriation request reflects the President's steadfast 
commitment to Veterans. 
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Add it io na l Deta i l  
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Electron ic Hea lth Records($  i n  

20 1 8  20 1 9  2020 

Actual Enacted Request 

EHR Contract 500,000 575,000 1 , 1 06,500 

Program Management 1 84,000 1 20,000 1 6 1 ,800 

Infrastructure Support 98,000 4 12,000 334,700 

TOTAL 782,000 1 , 1 07,000 1 ,603,000 

ifhe Budget Requests $1.6 billion to continue modernization of VA's 

electronic health records system. 
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Genera l  Admin istration Budget($ i n  

$450 �-----------------------

$375 

$300 -

$225 

$150 -

$335.8 

$75 ■ 201 8 

$355 .9 $369 .2 

The Budget includes $369.2 million, $13.3 million above 2019 for the following: Legal 
support for Veterans appeals, Accountability Act and the MISSION Act.Realignment of 
funding ($22.2 million) for the Office of Accountability and Whistleblower Protection from 
reimbursements to a direct Budget Authority (BAJ request.Realignment of funding ($6.8 
million) for the Corporate Senior Executive Office from reimbursements to direct BA request. 
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Med ica l  and Prosthetic Research 

• The 2020 Budget i n c l udes $762 m i l l i on  i n  a pprop r iat ions for resea rch ,  $ 17 
m i l l i on be low the 2019 Budget . Cou p led with a n  add it iona l  $ 1 . 3  b i l l ion  i n  othe r  
fede ra l  a nd p rivate gra nts and  other  su pport, tota l fu nd i ng i n  support of Vetera n 
resea rch is $2 .0  b i l l ion .The 2020 budget is a n  i ncrease of $ 10 m i l l i on  from 2019 
base budget of $752, afte r adj u st ing for the one-t ime i ncrease in FY 2019 of $27 
m i l l i on for the Depa rtment of Energy co l l a borat ion to suppo rt m u lt i -yea r 
resea rch effort with five yea r fu nd i ngFu nd i ng su ppo rts resea rch for a n  
est imated 2, 200 p rojects, i n c l ud i ng :Centra l  Ne rvous  System I nj u ry & Associated 
D isorders :  $ 107 m i l l ionCa ncer Resea rch :  $57 m i l l i on Menta l I l l ness : $ 120 
m i l l i onP rosthet ics :  $ 19 m i l l ion Su bsta nce Abuse :  $33 m i l l ion 

VA will focus on critical areas including suicide prevention, substance 

abuse/opioids, Posttraumatic Stress Disorder (PTSD), 

Traumatic Brain Injury (TB/) prosthetics, and the Gulf War Illness. 
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2020 VA Bud et Re uest 

Mandatory & Discretionary Accounts Discretionary Accou nts 

Mandatory 
56.0% 

Discretionary 
44.0% 

Medical 
Programs 

87.6% 

2020 President's Budget$220.2 
B i l l ion( includes col lections 
$3.9B)Mandatory :  $1 23.2 B 

1 .1% 

Benefit 
Programs 

3.3% 

Information 
Technology 

4.5% 
Electronic 

Health Records 
1.7% 
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What does our  Budget buy? 
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Major Construct ion Projects 
($ in millions) 

Location Description Request 

New York, NY Manhattan VAMC Flood Recovery $150.0 

Bay Pines, FL Inpatient/Outpatient Improvements $30.0 

San Juan, PR Seismic Corrections - Bldg 1 $30.0 

San Diego, CA SC I and Seismic Corrections $20.0 

Reno, NV Correct Seismic Deficiencies and Expand C l in ical Services Bldg $10.0 

Louisvi l le, KY New Med ical Facil ity $410.0 

West Los Angeles, CA Construct New Essential Care Tower/B500 Seismic Correction and $25.0 
Renovation 

Alameda, CA Outpatient Clinic and National Cemetery $26.0 

Bayamon , PR Replacement Cemetery (Morovis) $10.0 

Riverside, CA Gravesite Expansion & Cemetery Improvements $3.0 

Elmira, NY Western New York Cemetery $10.0 

Houston , TX Gravesite Expansion $34.0 

Bourne, MA Massachusetts NC - Phase 4 Expansion $32.0 

Dallas, TX Cemetery Expansion $28.0 

Major Construction Advance Planning and Design, staff support, US Army Corps of $417.2 
Support Engineers (USACE) fees, NCA land acquisition, seismic corrections, etc. 

Total Request $1,235.2 
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VA FTE G rowth is Sign ificant 

FTE 2016 -2020 
400,000 

393,803 

390,000 

379,998 
380,000 

370,000 
363,362 

360,000 
351,576 

350,000 345,141 

340,000 

330,000 

320,000 
2016 2017 2018 2019 2020 

Since FY 2016, VA has added nearly 50,000 F-TE to better serve Veterans. 
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• Budget request includes Bl legislat ive proposa ls that wi l l  benefit Veterans, 

assist VA operations and effectiveness, and promote stewardship of 

resources:VA Legislative Priorities:Supportive services for su icide 

preventionAuthority to expand VA's current Enhanced-Use Lease authority 

beyond Supportive HousingVA is seeking mod ification to Tit le 38 to 

el iminate statutory imped iments to acqu iring joint faci l ity projects with 

Department of DefenseAuthority for col laboration with Department of 

I nterior to permanently transfer land to VA for cemetery developmentAl low 

for electronic decision not ification, and other commun icationsRestoration of 

entitlement to chapter 31 assistance for Veterans affected by school closure 

or d isapprova llega l services for homeless VeteransEl iminate certa in  

provisions that l imit the amount of specia l ly adapted housing assistance 

avai lable for construction of an adapted homeSmoke-free 

environmentModernize VBA's records management programReissue benefit 

payments to victims of fiduciary misuseEl iminate benefit payments to 

estates rather than survivors of deceased Nehmer class members 
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VA 2020 Budget Request: Fast Facts 
J 2020 Budget Highlights Who Do We Serve 

Overall: The Budget demo11stra tes VA 's 011going com111itmell't  to 
providing Veterans more qualihj, timely, and effident services by 
requesting a total i11crease of $19.3 billion, 9.6 percent above the FY 2019 
Budget. This i11cl11des $97 billion for discretionary ftmding (+ 7.5 percent) 
and $123.2 billion for mandatory ftmdng (+1 1.1 percmt). 

Medical Care 
The Budget expands access to health care and ft1lly S11pports 
impleme11 tatio11 of the VA MISSION Act. In FY 2020, the Budget i11c/11des 
an increase of 9.5 percen.t for medical care. 
• FY 2020 Medical Care : $84.1 bi l l ion (including $3.9 b i l l ion in 

col lections), +$7.3 bi I l ion above 201 9. Thjs l evel includes $ 5.3 b i l l ion 
for Com_rnuni ty Care. 

► Mental Heal th: $9.4 bi l l ion to expand Veteran inpatient, 
residential ,  and outpatient mental health care. 

► Women's Health: $547 million (+$42 million) to meet the health 
care needs of women. 

► Homelessness: $1 .8 bill ion to prevent and reduce homelessness. 
• FY 2021 Medical Care: $91.8 bi l l ion in advance appropriations 

(including $4.1 billion in collections), +$7.7 billion (+9.1 %) above 2020. 

Benefits Claims Processing 
Strengthens Veterans' benefits programs 
• Provides $3.0 bi l l ion to VBA to proces 1 .5 mi l l ion d.isabi l ity 

com pen ation dajms and 4.2 mi l l ion education claims. 
• Supports the continued implementa tion of the Harry W.  Co lrnery 

Veterans Educational Assistance Act of 201 7, the "Forever GT Bi l l ." 

Appeals Reform 
• Provides BV A with $182 million and 1,125 FTE to address legacy 

appeals and implement reform. The Board adjudicated over 85,000 
appeals in 2018, a historic record for any one year. 

• Supports the implementation of the Veterans Appeals Improvement 
and Modern.iza tion Act of 2017, effective February 201 9. 

• Del ivers a new, impler, an.cl more timely appeals  proce s that gives 
Veterans choices and control .  

Information Technology 
• Provides $4.3 bi l l ion for the Office of Wormation Technology (OIT) to 

enhance Veteran access and improve the Veteran experience, 
including a total of $327.2 mi l lion for lnfrastructure Readiness and 
$401 million for development in support of VA's top priorities. The 
request includes $36 million for the FY 2020 MlSSIO Act 
implementation initatives. 

Electronic Health Record Modernization 
• Includes $1 .6 bi l l ion to create and implement a single longitudinal 

electronic heal th record from active duty to veteran tatus . 

National Cemetery Administration 
• Includes 329 million to fund the operation of 144 national cemeteries 

and enhance NCA's National Slu-ine and Veterans Legacy programs. 

Construction 
• Invest $1 .8 bil l ion in VA's Construction program for priori ty 

infrastructure projects, seismic corrections, cemetery expan ions, and 
grants for state cemeteries and long-ter:m care faci l i ties. 

• Ful ly  funds the construction of a new hospi tal in Loujsvi l l e, KY and 
renovation and restoration of  the Manhattan, NY Medjcal Center. 
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V A's Historical Perspective 
($ in bil lions) 
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Total VA 1 1 
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VA FY 2020 Discretionary Funding 
by Appropriation 

($ in millions) 
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3.9 
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Medical R arch 
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VA 
� U.S. Department '9 of Veterans A ffairs 

FOR ™MEDIATE RELEASE 
March 1 1 , 20 1 9  

News Re lease 
Office of Public Affairs Washington, DC 20420 
Media Relations (202) 461-7600 

www.va.gov 

VA strengthens care and benefits for Veterans with $220 billion budget 

WASHINGTON - President Donald J. Tmmp is proposing a total of 220.2 b illion in his 
fiscal year (FY) 2020 budget for the U.S. Department of Veterans Affi.t.irs (VA), a 9.6 percent 
increase above :fisca I 20 1 9. 

'The budget request will ensure the nation's Veterans receive high-quality health care and tirnely 
access to benefits and services," said VA Secretary Robe11 Wilkie. "The budget supports the 
most significant transformation of VA since its inception positioning the department as the 
premier provider for Veterans' services and benefits. This is a significant increase in VA funding 
and demonstrates the administration's commitment  to supporting our Veterans." 

B udget highlights 
TI1e FY 2020 budget includes $97 billion (an increase of $6.8 billion, or 7. 5 percent) in 
discretionary funding, includi ng resources for health care, benefit administration, and national 
cemeteries, as well as $ 1 23.2 billion (an increase of $ 1 2.3 billio n or 1 1 . 1  percent) in mandatory 
funding above 20 19  for benefit prograrns inclusive of Compensation and Pensions, Readjustment 
Benefits , Housing and Insurance. nus budget provides robust funding for the secretary' s top 
priorities. 

MISSION Act: $8.9 billion fur implementat ion of the Mainta in ing Internal Systems and 
Strengthening Integrated Outside etworks Act of 20 1 8  (MISSION Act) to provide greater 
choice on where Veterans receive their care, maintai n  care for current Choice Program users 
provide a new urgent care benefit and expand the Caregivers program 

Electronic Health Record Modemizatiou (EHRM): $ 1 .6 billion ($496 million above FY 20 1 9) 
to create and implement a single longitudinal electronic health record for military service 
members from their active duty to Veteran status, and ensme interoperab ility with the 
Departn�nt of Defense. The increase will support ongoing activitie s  at the three initial 
deployment sites and the deployirent to :further sites, as well as additional site assessments. 

Trtmsformillg Business Systems: Funds the continued deployment of a modem integrated 
financ ial and acqtrisition manage ment system ($ 1 84.9 million) and implementat ion of the 
Defense Medical Logistics Standard Support ($36.7 mill ion). 

Improving Customer Service: $8. 1 million  to maintain VA's trajectory of improving its 
customer service. The results of a recent customer-experience feedback survey of Veterans 
regarding their trust of the department' s health care outpatient services showed ''trust scores" for 
outpatient services increased from 84.7 percent in June 20 1 7  to 87.9 percent in January 20 1 9. 
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Preventing Veteran Suicide: $9.4 billion ($426 mil lion above 20 1 9) for mental health services, 
which :includes $222 mil lion for suicide-prevention outreach, a 1 5.6 million increase over 20 1 9. 

Women 's Health: $547 million ($42 mill ion above 20 1 9) for gender-specific women's health 
care. This increase will help meet VA' s  goals of developing Designated Women's Health 
Prirnary Care Providers at every site where women access VA care, and improve the availability 
and quality of services to women Veterans. 

Capital lnvestme11ts: $ 1 .6 billion for major and minor construction, including $41 0  million for 
the construction of a new hospital in Louisville, Kentucky and $ 1 50 million for the Manhattan, 
New Yark, medical center. 

Budget materia ls are availab le here: httpsJ/www. va.gov/budget/products.asp 
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From : 
Sent: 
To: 
Subject: 

RLW 
Fri, 15 Feb 2019 21 : 15 :52 +0000 
Powers, Pamela 
RE :  FYI : The VA Is  Paying for a Top Offic ia l ' s  Cross-Country Commute 

Pro Publica strikes again 

Sent with BlackBen-y Work 
(www.blackberry.com) 

From: Powers, Pamela �(b)(5) @va.gov> 
Date : Friday, Feb 1 5 , 20 1 9, 4:08 PM 
To: RL W fb)(6)@va.gov>, Byrne, Jim <J(b)(6) �va.gov> 
Subject: FW: FYI :  The VA Is Paying for a lop Official 's Cro s-Country Commute 

Now on the not great news side . .. 
We released this FOIA last week so we had a feel ing they were going to do an article. 

Sent with BlackBerry Work 
( www.blackben-y.com) 

From:  Cashour, Curtis {b)(5) @va .gov> 
Date: Friday, Feb 1 5  201 9  3 :20 PM 
To: Powers Pamela b)(6) va. ov>, Syrek Christopher D .  (Chris) 4(b)(5) �va.gov>, 
Tucker, Brooks (b)(6) ov> 
Cc: Ullyot, John b)(6) va. :rov>, Hutton, James l(b)(6) @va.gov> .... fb_)(_

5> ____ __. 
l(b)(6) @va.gov> 
SubJect: FYI: l lie VA Is Paying for a Top Official ' s  Cross-Country Commute 

The VA Is Paying for a Top Official's Cross-Country Commute 
By Isaac Arnsdorf 
ProPubl ica 
Feb .  15 
https ://www. prop u b I i  ca. org/a rti cle/vete ra ns-affa i rs-de pa rtme nt-payi ng-for-da ri n-se In ick-co mm ute-at
taxpayer-
expense ?utm content= buff era be90& utm medium =soc ia I &utm sou rce=twitte r&utm cam pa ign=buff er 

The U.S. Department of Veterans Affa i rs paid $13,000 over a t h ree-month per iod for a sen ior offic ia l 's 
biweekly comm ute to Wash ington from h is  home i n  Ca l ifornia, accord ing to expense reports obta ined 
by ProPub l ica. 

The officia l, Darin Sel n ick, is a senior adviser to VA Secreta ry Robert Wi lkie and has p layed a key role in 
developing the admin istration's controversia l new rules on referring veterans to private doctors. The 
proposal, a nnounced l ast month, has drawn opposition from some lawmakers and veterans groups. 
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Se ln ick l ived in Wash ington d uring a previous st int i n  the Trum p  admin istration, from January 2017 u nt i l  
March or Apr i l  2018, earning a $ 165,000 sa lary. He rejo ined the VA in late October 2018 and started 
flyi ng to Washington from Ca l ifornia for two weeks out of every month, at taxpayer expense. 

Se ln ick's expenses i nc luded $3,885.60 for s ix round-trip fl ights in coach, $5,595.46 for 23  nights in  hotels 
and  $ 1,976 for mea ls, the reports show. The expense reports, wh ich ProPu bl ica obta ined through the 
Freedom of I nformation Act, cover s ix tr ips between Oct. 21, 2018, and Jan .  19, 2019. 

" It i s  unclea r to me what ro le t h is person has at the VA, and why the VA is  paying so m uch for h im to 
trave l back a nd  forth ,"  House veterans committee cha irman Mark Takano sa id in  a statement 
responding to the expense reports. "The fund ing a l located to VA should be used effic ient ly and 
effectively to provide benefits and  hea lth care for our veterans." 

Several top Trump admin istrat ion offic ia ls have faced scrut iny over the i r  travel expenses. Government 
i nvestigators have reviewed former Hea lth and H uman Services Secretary Tom Price's use of private jets, 
ex-EPA Ad min istrator Scott Pru itt's fi rst-class flights, and the president 's  own getaways to Mar-a-Lago, 
h is private c lub in  F lorida .  

Like Sel n ick, outcoming FEMA Admin istrator Brock Long charged taxpayers for h is  regu lar  trips home 
from Wash ington. Long, who agreed to reimburse the govern ment after an investigation, res igned 
Wednesday. 

There's a long t rad it ion in  Washington of members of Congress and politica l a ppointees sp l itting t ime 
between the capital and the i r  home states. Rules about what expenses the government wi l l  cover versus 
what must be pa id out of pocket vary widely depend ing the person's ro le and responsib i l it ies. 

Se ln ick's arrangement might violate the letter, or at least the sp irit, of federal regu lations, accord ing  to 
Walter Shaub, the former d i rector of the U .S. Office of Government Ethics who has become an  
outspoken critic of the Trump ad min istration.  Ord i nari ly, an employee in the VA secretary's office would 
be based in Wash ington and therefore not entit led to pa id travel to get there. However, the agency 
could cover Selnick's travel to Wash ington if h is offic ia l  work location, or "d uty station," were i n  
Ca l ifornia . Then the  question would be why  an adviser to  the  secretary belongs 2,700 m i les away. 

"It starts to look l i ke they set his duty station i n  Ca l ifornia just so he can have free fl ights," Shaub sa i d .  "It 
may or may not violate a specific rule, but it wou ld be a management decis ion that cou ld be ca l led 
wasteful, and the inspector genera l  would l i kely fau lt  them for that." 

In  the records released to ProPu bl ica, there is a l ine on Sel n ick's travel vouchers that i s  supposed to 
specify h is d uty station, but it was left b lank .  

Se ln ick decl ined to com ment. Two top VA press offic ia ls, Cu rt Cashou r and  Susa n Carter, d idn't respond 
to e-ma i led questions. 

Former VA Secretary David Shul kin was fi red last yea r a fter the agency's inspector general said he 
misused resources on a tr ip to Europe. Shul kin d isputed the inspector genera l ' s  conclusions but agreed 
to pay back the government. 
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Trump says he's "done more for the vets than any president has done." But he has stirred anxiety over 
privatiz ing the agency's hospita l  system, and  has given sweeping influence over the agency to th ree 
associates at Mar-a-Lago. 

Se lnick has had extensive contact with the Mar-a-Lago trio :  Marve l Enterta inment chairma n I ke 
Perlmutter, West Pa lm Beach physici an  Bruce Moskowitz, and lawyer Marc Sherma n .  In emai ls  obta ined 
by ProPubl ica last year, Seln ick sa id he val ued Moskowitz's i nput more than the views of VA experts. 
Se lnick a lso ass isted Moskowitz's  push for the VA and Apple to adapt an app that M oskowitz developed 
for f inding nearby medica l  services, according to the emai ls .  

Se ln ick is a promi nent critic of the VA's government-ru n hea lth system. I n  between h is t ime in 
government, he has worked for Concerned Vetera ns for America, a pol itica l group funded by 
conservative b i l l ionaires Charles and David Koch that has advocated for expanding private ca re for 
veterans. In 2016, Selnick signed onto a report that ca l led the VA "seriously broken" with "no efficient 
path to repa ir it" and proposed sh ifting al l veterans to the private sector. 

"Dar in Seln ick shou ld not be diverting money from the VA to fund his bicoasta l crusade to privatize a nd  
destroy the  VA," J .  David Cox Sr . ,  national president o f  t he  American Federation o f  Govern ment 
Employees, the union representing VA staff, said in a statement. " It's t ime for M r. Seln ick to come clean 
about h is shadowy ties to u nelected Trump advisers who are trying to disma ntle the VA, as wel l  as his 
cozy deal to commute across the country at taxpayers' expense." 

Perlmutter, Moskowitz a nd Sherman have denied seeking to d ismantle the VA. 

Last year, whi le working i n  the White House, Seln ick negotiated with lawmakers on legislation to 
overhau l  the VA's programs for referring veterans to private doctors. Seln ick pushed for the VA to 
esta bl ish rules, known as access sta ndards, that wou ld automatica l ly make some veterans el ig ib le for 
private care. 

Selnick then took a leading role in formulating those access standards :  He reported d i rectly to WI ikie 
and sat on an "executive steering committee" in charge of implementing the new legislation, accord ing 
to a n  orga n ization chart obta i ned by ProPubl ica. But h is name d isappeared from the chart when the VA 
provided a version of it to Congress at a December hearing. Sel n ick has not participated i n  a ny briefings 
with lawmakers or veterans groups. 

The access standards that the VA proposed last month a re poised to dramatical ly expand the pool of 
veterans who cou ld obta in  private medical ca re at government expense.  But the agency has offered few 
deta i l s  on how many veterans it expects wi l l  sh ift to the private sector o r  how much that wi l l  cost. Key 
lawma kers from both parties scolded the VA for its secrecy and  asked for more i nformation about the 
plan's deve lopment and im pact. 

In response to Selnick's expenses, Sen. John Boozman ,  R-Arka nsas, said lawmakers wil l  scrut in ize the 
VA's use of taxpayer funds, wh i le recogn iz ing that the secretary is entitled to some discretion over h is 
staff. 

"It's important that Secretary Wilk ie has trusted advisers implementing VA programs," Boozman, who 
sits on the Senate veterans affa i rs panel and cha i rs the appropriations subcommittee responsible for the 
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VA, sa id in a statement. "We wi l l  cont inue working as a committee to prov ide oversight a nd  c losely 
monitor how VA is  spending its resources to ensure the success of its in itiatives." 

Curt Cashour 
Press Secreta ry 
De artment of Veterans Affa i rs 

(b)(6) 
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@curtcashour 
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From : 
Sent: 
To: 
Cc : 
Subject: 
Attachments: 

Powers, Pamela 
Wed, 6 Mar 2019 21 :00:34 +0000 
RLW 
Byrne, J im  
FW: VFW Concerned With VA  M ISS ION Act Implementation 
image002.jpg 

Sir, FYI since you are headed there tonight. Now I wish I wouldn't have encouraged you to 
attend the event. 

Sent with BlackBerry Work 
(www.blackberry.com) 

From : Bea rdsley, J ason 
Sent: Wed nesday, March  06, 2019 2 : 22  PM 
To: Cashour, Curtis J(b)(B) @va .gov>; H utton, James 4(b)(6) l@va.gov>; U l lyot, John 
�b)(B) �va.gov> 
Cc: Syrek, Ch ristopher D. (Ch ris)�b)(6l �va.gov>; Powers, Pamela 

�b)(B) �va.gov> 
Subject: FW: V FW Concerned With VA M ISS ION Act Implementation 

FYSA 

From : VFW Communications <Communications@vfw.org> 
Sent: Wed nesday, March  06, 2019 2 : 11 PM 
To: VFW Com munications <Communications@vfw.org> 
Subject: [EXTERNAL] VFW Concerned With VA M ISS ION Act Imp lementation 

VETERANS OF FOREIGN WARS. 

VFW Concerned With VA MISSION Act Implementation 
Congressional testimony reveals VA ignored vital input ft·om veterans ' service organization 
community 

WASHINGTON (March 6, 2019) - This morning, dw-ing te timony before a joint hearing of 
the Senate and House Veterans' Affairs Committees, the Veterans of Foreign Wars of the U.S. 



called for full congressional oversight over the implementation of the VA MISSION Act of 
20 1 8. 

The organization made clear its dissatisfaction with the Department of Veterans Affairs' 
implementation thus far, citing arbitra1 and mis ided decision-makin . 

With more than 80 percent of 
VFW members relying on VA 
health care, and dedicating 
more than 1 0  million volunteer 
hours annually to supporting 
their fellow veterans at VA 
medical facilities, the VFW's 
views were actively solicited 
while drafting the legislation, 
but the organization has not 
been engaged to ensure its 
efficient implementation. 

"Unlike appeals modernization 
VA has elected to largely ignore the views of the nation's largest war veterans organization 
when drafting rules to implement the VA MISSION Act," said VFW National C01mnander B.J. 
Lawrence, who leads the more than 1 . 6  million member of the VFW and its Auxiliary. 

"VA executive leadership should be embarrassed that they have discontinued VA s strong 
collaborative relationship with the VFW and chosen to make arbitrary deci ions without 
consulting those who most intimately understand VA 's mission and the needs of the veterans' 
community." 

Lawrence went on to state that through its lackluster implementation, VA has betrayed its vow to 
care for veterans and ignored the le sons learned from the Veteran Choice Program. 

He also called on Congress to return earned disability benefits to some 90,000 Blue Water Navy 
veterans, a move failed by the 1 1 5th Congress. 

"VA cannot continue to deny assistance for veterans who are sick and dying from Agent Orange
related diseases. To ensure Blue Water Navy veterans never have their earned benefits arbitrarily 
stripped away again, this Congress must pass the Blue Water Navy Vietnam Veterans Act." 

The VFW did commend the committees for joining the VFW in opposing the privatization of 
VA care, and reiterated that it will fight any attempt in that direction. 

Lawrence also reminded committee members that the VFW has led or played a key role in every 
refoan and/or expansion of veterans benefits to include modernization of the VA appeals 
process. And while the new proces has the be t intere t of veterans at the forefront and 
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alleviates the requirement that veterans wait approximately five years for decisions, the VFW 
will continue to keep a watchful eye on the processe . 

"With more than 2, 1 00 accredited service officers who last year assisted 526,000 veterans obtain 
benefits, we will keep a close eye on how Regional Offices and the Board of Appeals perfo11n 
under the new framework and help VA address any unintended consequences," said Lawrence. 

"Specifically VA must properly address the legacy appeals backlog and improve quality so 
veterans get quick and accurate decisions on their claims, instead of poorly developed decisions 
that are immediately appealed." 

The staggering veterans suicide rate was also an important topic addressed today. Lawrence 
conveyed the VFW's work toward addressing the issue, and asked that Congress play an active 
role in helping to reduce the veterans suicide rate by: 

• Conducting aggressive oversight of VA 's mental health programs and hiring efforts to 
ensure veterans have access to care when they tum to VA for help. 

• Expanding peer-to-peer suppmi programs. 
• Passing legislation to sh1dy medical cannabis. 

"Suicide is a serious i sue. We must do what is needed to save the 20 veterans who take their 
own lives - every day," he remarked. 

He added that VA must consider how complementary and alternative therapies can help veterans 
cope with PTSD and other conditions such as chronic pain. 

Several other key points made during today's testimony included the call to end sequestration, 
the demand of Congress to pass the Bum Pits Accountability Act, enact concun-ent receipt of 
retirement pay and service-connected disability compensation, and improve gender-specific cru·e 
for women veterans. 

Video of today's testimony is available at vfw.orgNFWDC20 1 9, and the written version can be 
acce sed here. 

Today's testimony marks the end of the 201 9 VFW Legislative Conference, where 
approximately 500 VFW leaders traveled to the nation's capital to discuss various veterans ' 
issues, as well as the VFW's expectations of lawmakers. 

Other notable events from this year 's conference include: 
• Senate VA Committee Chairman Johnny Isakson receiving the VFW Congressional 

Award, pre ented to him for securing the passage of numerous VFW legislative priority 
goals to include expediting VA employee accountability, modernizing the VA appeals 
process, Forever GI Bill passage, improving veterans health care through the VA 
MISSION Act, and expanding caregiver programs to veterans of all eras. 

• Military Times Deputy Editor Leo Shru1e receiving the 20 1 9  VFW News Media Awru·d, 
presented to him for reporting which helps Congress, the administration, military service 
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members, their families, and all of America to better understand the unique challenges 
that tho e involved in ow- nation's wars encounter both in uniform and afterwards. 

• VFW Voice of Democracy winner Christine Troll, sponsored by VFW Post 554 and its 
Auxiliary in Somerset, Pa., receiving the 30,000 T.C. Selman Memorial Scholarship 
award. 

• VFW Patriot's Pen winner Daniel Rodriguez, sponsored by VFW Post 2066 in Nogales, 
Ariz. receiving his 5,000 award. 

-vfw-

About the VFW: The Veterans of Foreign Wars of the U.S. is the nation's largest and oldest major war veterans organization. 
Founded in 1 899, the congressional ly-chartered VFW is comprised entirely of el igible veterans and mili tary service members 
from the active, Guard and Reserve forces. With more than 1 .6 mill.ion VFW and Auxiliary members located in 6,200 Posts 
worldwide, the nonprofit veterans service organization is proud to proclaim • 0 ONE DOES MORE FOR VETERANS" than 
the VFW, which is dedicated to veterans' service, legislative advocacy, and mi l itary and community service program . For more 
infonnation or to jo in, visit our website at www.vfw.org. 
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From : 
Sent: 
To: 
Cc: 
Subject: 

RLW 
Wed, 6 Mar  2019 2 1 :02 :53 +0000 
Powers, Pamela 
Byrne, J im ;Tucker, Brooks 
RE :  VFW Concerned With VA M ISSION Act I mplementation 

Let us respond forcefully. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

From: Powers, Pameta l(b)(5) �va.gov> 
Date: Wednesday, Mar 06, 20 1 9, 4 :00 PM 
To: RL wREw>Dw.va.gov> 
Cc: Byrne, Jim !(b)(6) rmva.gov> 
Subject: FW: VFW Concerned With VA MISSION Act Implementation 

Sir, FYI since you are headed there tonight. Now I wish I wouldn't have encouraged you to 
attend the event. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

From�l(b_l(6_l ____ � 
Sent: Wednesday, March 06, 2019 2 :22 PM 
To: Cashour, Curtis i(b)(6) �Va .gov>; H utton, James �(b)(6) rva.gov>; U l lyot, John 

rb)(6) �Va.gov> 
Cc: Syrek, Christopher D. (Chris) l(b)(5) �va .gov>; Powers, Pa mela 

l(b)(6l �va .gov> 
Subject: FW: VFW Concerned With VA M ISS ION Act Implementation 

FYSA 

From : VFW Communications <Communications@vfw.org> 
Sent: Wed nesday, March 06, 2019 2 : 1 1  PM 
To: VFW Com munications <Communications@vfw.org> 
Subject: [EXTERNAL] VFW Concerned With VA M ISS ION Act Imp lementation 

VETERANS OF FOREIGN WARS. 



VFW Concerned With VA MISSION Act Implementation 
Congressional testimony reveals VA ignored vital inputfi-om veterans ' service organization 
communitJ 

WASHING TON (March 6, 2019) - Thjs mom..ing, during testimony before a joint hearing of 
the Senate and House Veterans' Affair Committees the Veterans of Foreign Wars of the U.S. 
called for full congressional oversight over the implementation of the VA MISSION Act of 
201 8. 

The organization made clear its dissatisfaction with the Department of Veterans Affairs '  
implementation thus far, citing arbitr and mis uided decision-mak..in . 

With more than 80 percent of 
VFW members relying on VA 
health care, and dedicating 
more than 1 0  mjllion voltmteer 
hours annually to supporting 
their fellow veterans at VA 
medical facilities, the VFW's 
view were actively solicited 
whj)e drafting the legislation, 
but the organ..ization has not 
been engaged to ensure its 
efficient implementation. 

"Unlike appeals modernization, 
VA has elected to largely ignore the views of the nation's largest war veterans' organ..ization 
when drafting rnle to implement the VA MISSION Act," said VFW National Commander B.J. 
Lawrence, who leads the more than 1 .6  million members of the VFW and its Auxilia1y. 

"VA executive leadership should be embarrassed that they have discontinued VA's strong 
collaborative relationship with the VFW and chosen to make arbib·ary decisions without 
consulting tho e who mo t intimately understand VA's mission and the needs of the veterans' 
community." 

Lawrence went on to tate that through it lacklu ter implementation, VA has betrayed its vow to 
care for veterans and ignored the lessons learned from the Veterans Choice Program. 

He also called on Congress to return earned disability benefits to some 90,000 Blue Water Navy 
veterans, a move failed by the 1 1 5th Congress. 

"VA cam1ot continue to deny assistance for veterans who are sick and dying from Agent Orange
related diseases. To ensure Blue Water Navy veterans never have their earned benefits arbitrarily 
stripped away again, this Congre s must pa the Blue Water Navy Vietnam Veterans Act." 
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The VFW did commend the committee for joining the VFW in opposing the privatization of 
VA care and reiterated that it will fight any attempt in that direction. 

Lawrence also reminded committee members that the VFW has led or played a key role in every 
reform and/or expansion of veterans benefits to include modernization of the VA appeals 
process. And while the new proces has the be t intere t of veterans at the forefront and 
alleviates the requirement that veterans wait approximately five years for decisions the VFW 
will continue to keep a watchful eye on the processes. 

"With more than 2, 1 00 accredited service officers who last year assisted 526,000 veterans obtain 
benefits, we will keep a close eye on how Regional Offices and the Board of Appeals perform 
under the new :framework and help VA address any unintended consequences," said Lawrence. 

"Specifically, VA must properly addre the legacy appeals backlog and improve quality so 
veterans get quick and accurate decisions on their claims, instead of poorly developed decisions 
that are immediately appealed." 

The staggering veterans suicide rate was also an impmtant topic addressed today. Lawrence 
conveyed the VFW's work toward addressing the issue, and asked that Congress play an active 
role in helping to reduce the veterans suicide rate by: 

• Conducting aggressive oversight of VA 's mental health programs and hiring efforts to 
ensure veterans have access to care when they tum to VA for help. 

• Expanding peer-to-peer support programs. 
• Passing legislation to study medical cannabis. 

"Suicide is a serious issue. We must do what is needed to save the 20 veterans who take their 
own lives - every day," he remarked. 

He added that VA must consider how complementru-y and alternative therapies can help veterans 
cope with PTSD and other conditions such as chronic pain. 

Several other key points made during today's testimony included the call to end sequestration, 
the demand of Congress to pass the Bum Pits Accountability Act, enact concurrent receipt of 
retirement pay and service-connected disability compensation, and improve gender-specific care 
for women veterans. 

Video of today's testimony is available at vfw.orgNFWDC20 1 9, and the written version can be 
accessed here. 

Today's testimony marks the end of the 20 1 9  VFW Legislative Conference, where 
approximately 500 VFW leaders traveled to the nation s capital to discuss vaiious veterans ' 
issues, as well as the VFW's expectations of lawmakers. 

Other notable events from thi year's conference include: 
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• Senate VA Committee Chairman Johnny Isakson receiving the VFW Congressional 
Award, presented to him for seeming the passage of numerou VFW legislative priority 
goals to include expediting VA employee accountability, modernizing the VA appeals 
process, Forever GI Bill passage, improving veterans health care through the VA 
MISSION Act, and expanding caregiver programs to veterans of all eras. 

• Military Times Deputy Editor Leo Shane receiving the 20 1 9  VFW News Media Award, 
presented to rum for reporting which help Congress, the admini tration, military service 
members their families, and all of America to better understand the unique challenges 
that those involved in our nation's wars encounter both in uniform and afterwards. 

• VFW Voice of Democracy winner Christine Troll, spon ored by VFW Po t 554 and its 
Auxiliary in Somerset, Pa., receiving the 30,000 T.C. Selman Memorial Scholarship 
award. 

• VFW Patriot's Pen wim1er Daniel Rod1iguez, sponsored by VFW Post 2066 in Nogales 
Ariz., receiving his 5 000 award. 

-vfw-

About the Vl<W:  The Veterans of Foreign War of the U . .  is the nation's largest and olde t major war veterans organization. 
Founded in L 899, the congressiona l ly-chartered VFW is compri sed entirely of el igible veterans and military service members 
from the active, Guard and Reserve forces. With more than 1 .6 mi l lion VFW and Auxiliary members located in 6,200 Post 
worldwide, the nonprofit veterans service organization is proud to proclaim "NO ONE DOES MORE FOR VETERANS ' than 
the VFW, which is dedicated to veterans' service, legislative advocacy, and mi l i tary and community service programs. For more 
infonnatioa or to join, visit ow· website at v1ww. vfw.org. 

Media Contact: Randi K. Law, communications manager, rlaw@vfw.org. 
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From : 
Sent: 
To: 
Subject: 

Powers, Pamela 
Wed, 6 Mar 2019 21 :04:00 +0000 
Syrek, Christopher D. (Chris) 
RE: VFW Concerned With VA M ISSION Act I mplementation 

Thanks Chris. He wants to respond vigorously. 

Sent with BlackBen-y Work 
(www.blackben-y.com) 

From: Syrek, Christopher D. (Chris) �(b)(B) lw,va.gov> 
Date: Wednesday, Mar 06, 20 1 9, 3 :58 PM 
To: Powers, Pamela�b)(6) lw,va.gov> 
Subject: FW: VFW Concerned With VA MISSION Act Implementation 

May want to flag th is for SECVA as he is head ing to VFW reception ton ight. 

He i s  on the H i l l  now. 

Christopher D. Syrek 
Deputy Chief of Staff 
U.S . Department of Veterans Affairs 
Washington, D.C. 20420 l��b

-)(6-) ----� 

From l .... (b_l(_6> ____ __, 
Sent: Wed nesday, March 06, 2019 2 : 22  PM 
To: Cashour, Curt is �(b)(6) bva .gov>; H utton, J ames 4(b)(B) fva .gov>; Ul lyot, John 
l(b)(B) pva .gov> 
Cc: Syrek, Ch ristopher D. (Ch ris) l(b)(6) �va.gov>; Powers, Pa mela 

l(b)(6l ))va .gov> 
SubJect: FW: VFW Concerned With VA M ISS ION Act I mplementation 

FYSA 

From : VFW Commun ications <Communications@vfw.org> 
Sent: Wed nesday, March 06, 2019 2 : 1 1  PM 
To: VFW Com munications <Communications@vfw.org> 
Subject: [EXTERNAL] VFW Concerned With VA M ISS ION Act Imp lementation 

VETERANS OF FOREIGN WARS. 



VFW Concerned With VA MISSION Act Implementation 
Congressional testimony reveals VA ignored vital input ft·om veterans ' service organization 
community 

WASHINGTON (March 6, 2019) - This morning, during testimony before a joint hearing of 
the Senate and House Veterans' Affairs Committees, the Veterans of Foreign Wars of the U.S. 
called for full congre sional over ight over the implementation of the VA MISSION Act of 
201 8. 

The organization made clear it dis atisfaction with the Department of Veteran Affairs ' 
implementation thus far, citing arbitrar and mis ided decision-male.in . 

With more than 80 percent of 
VFW members relying on VA 
health care, and dedicating 
more than 1 0  million volunteer 
hours annually to supporting 
their fellow veterans at VA 
medical facilities, the VFW's 
views were actively solicited 
while drafting the legislation, 
but the organization has not 
been engaged to ensure its 
efficient implementation. 

"Unlike appeal modernization, 
VA has elected to largely ignore the views of the nation's largest war veterans ' organization 
when drafting rules to implement the VA MISSION Act," said VFW National Commander BJ. 
Lawrence, who leads the more than 1 .6  million member of the VFW and its Auxiliary. 

"VA executive leadership should be embarrassed that they have discontinued VA s strong 
collaborative relationship with the VFW and chosen to make arbitrary decisions without 
consulting those who most intimately understand VA 's mission and the needs of the veterans' 
community." 

Lawrence went on to state that through its lackluster implementation, VA has betrayed its vow to 
care for veterans and ignored the le sons learned from the Veterans Choice Program. 

He also called on Congress to return earned disability benefits to some 90,000 Blue Water Navy 
veterans, a move failed by the 1 1 5th Congress. 

"VA cannot continue to deny a si tance for veteran who are ick and dying from Agent Orange
related diseases. To ensure Blue Water Navy veterans never have their earned benefits arbitrarily 
stripped away again, this Congress must pass the Blue Water Navy Vietnam Veterans Act." 
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The VFW did commend the committees for joini ng the VFW in opposing the privatization of 
VA care, and reiterated that it will fight any attempt in that direction. 

Lawrence also reminded committee members that the VFW has led or played a key role in every 
reform and/or expansion of veterans benefits to include modernization of the VA appeals 
process. And while the new proces has the best interest of veterans at the forefront and 
alleviate the requirement that veterans wait approximately five years for decisions, the VFW 
will continue to keep a watchful eye on the processes. 

' 'With more than 2, 1 00 accredited service officers who la t year assisted 526,000 veterans obtain 
benefits, we will keep a close eye on how Regional Offices and the Board of Appeals perfonn 
under the new framework and help VA address any unintended consequences, said Lawrence. 

"Specifically, VA must properly address the legacy appeals back.Jog and improve quality so 
veterans get quick and accurate decisions on their claims, instead of poorly developed deci ion 
that are immediately appealed." 

The staggering veterans suicide rate was also an important topic addre ed today. Lawrence 
conveyed the VFW's work toward addressing the issue and asked that Congress play an active 
role in helping to reduce the veterans suicide rate by: 

• Conducting aggressive oversight of VA' mental health programs and hiring efforts to 
ensure veterans have access to care when they turn to VA for help. 

• Expanding peer-to-peer support programs. 
• Passing legislation to study medical cannabis. 

"Suicide is a serious issue. We must do what is needed to save the 20 veterans who take their 
own lives - every day," he remarked. 

He added that VA must con ider how complementary and alternative therapies can help veteran 
cope with PTSD and other conditions such as chronic pain. 

Several other key point made dming today' te tirnony included the call to end equestration, 
the demand of Congress to pass the Burn Pits Accountability Act, enact concurrent receipt of 
retirement pay and service-connected disability compensation, and improve gender-specific care 
for women veterans. 

Video of today' te tirnony is available at vfw.org/VFWDC201 9, and the written version can be 
accessed here. 

Today's testimony mark the end of the 201 9 VFW Legislative Conference, where 
approximately 500 VFW leaders traveled to the nation's capital to discu s various veterans' 
issues, as well as the VFW's expectations of lawmakers. 

Other notable events from this year 's conference include: 
• Senate VA Committee Chairman Johnny Isak on receiving the VFW Congres ional 

Award, presented to hin1 for securing the passage of numerous VFW legislative p1iority 
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goals, to include expediting VA employee accountability, modernizing the VA appeals 
proce , Forever GI Bill pa sage, improving veterans ' health care through the VA 
MISSION Act and expanding caregiver programs to veterans of all eras. 

• Military Times Deputy Editor Leo Shane receiving the 20 1 9  VFW News Media Award, 
presented to him for reporting which helps Congress the administration military service 
members, their families, and all of America to better understand the unique challenges 
that tho e involved in om nation' wars encounter both in uniform and afterwards. 

• VFW Voice of Democracy wim1er Christine Troll, sponsored by VFW Post 554 and its 
Auxiliary in Somerset, Pa., receiving the 30,000 T.C. Selman Memorial Scholarship 
award. 

• VFW Patriot's Pen winner Daniel Rodriguez, sponsored by VFW Post 2066 in Nogales, 
Ariz., receiving his 5,000 award. 

-vfw-

About the VFW: The Veterans of Foreign Wars of the U.S . is the nation's largest and oldest major war veterans organization. 
Founded in 1 899, the congressionally-chm1ered VFW i • comprised entirely of el igible veterans and mi l i tary service member · 
from the active, Guard and Reserve forces. With more than 1 .6 million VFW and Auxil.iary members located in 6,200 Posts 
worldwide, the nonprofit veterans service organization is proud to proclaim "NO ONE DOES MORE FOR VETERANS" than 
the VFW, which is dedicated to veterans' service, legislative ad ocacy, and military and community service programs .  For more 
infonnation or to join, visit our website at www.vfw.org. 

Media Contact: Randi K. Law, communications manager, rlaw@vfw.org. 
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From : Powers, Pamela 
Sent: Thu, 7 Mar 2019 14:54:08 +0000 
To: Michael Mann i ng;J(b)(6) I 

l(b)(6) !Carro l l ,  Dav id (VACO);Fra n kl i n, Keita Cc: 
Subject: RE :  [WARN ING :  ATTACHM ENT U NSCANNED] [EXTERNAL] FW: Suic ide Prevention 
Execut ive Order 

Mike, 
Thank you so m uch for reach ing out. We wi l l  add you to the l ist of organizations and i nd ividua ls who 
have offered to assist. Once we have our Task Force up a nd running, we may reach to you for 
engagement. 

Thank you, again, for reaching out. 
Pam 

Sent with BlackBeny Work 
(www.blackberry.com) 

From: Michael Manning 
Date: Thursda , Mar 07, 
To (b)(6) 
Cc: owers, ame a b)(6) va. ov> 

]us.com> 

Subject: [WARNING: ATTACHMENT UNSCANNED] [EXTERNAL] FW: Suicide Prevention Executive 
Order 

Dea� we saw the Execut ive Order, we know you a re working ha rd to achieve those same goa ls, we 
stand ready to partner  with VA to he lp so lve th is problem, a nd look forwa rd to hearing more from VA 
procurement leads." K ind regards, M ike 

From : Michael Man ning 
Sent: Fr ida , Februar 22, 2019 11 : 33  AM 
To (b)(6) va .gov> 
Cc: Powers, Pamela b)(6) va .gov> 
Subject: FW: Fol low u p  to Chief of Staff ( Powers) I nstructions 

Dea r�b)(6ll 

Per Chief Powers gu ida nce "He �b)(6l wi l l rea ch out to us on you r  beha l f  if a meet ing with the 
Secreta ry i s  deemed necessa ry" . P lease cons ider the attached correspondence, if needed . 

Tha n k  you. 
Ki nd rega rds, 
M ike 

V 

p p f 

■ 

V V 

4 (b)(6) j:alcarepartnersp 
2019, 9:32 AM 

P:)va.gov> 
@ g 



From : Michael Man ning 
Sent: Thursday, September 13, 2018 12 :39 PM 
Tol(b)(6) pva .gov' (b)(6) va . av> 
Cc: Powers, Pamela (b)(6) va . ov>fb)(6) �carepartnerspl u s.com> 
Subject: FW: Fol low u p  to Ch ief of Staff ( Powers) I nstructions / West Pa lm Suicide Prevention 

Hi l(b)(6) I 

Pe r next step i nstructions from the Ch ief of Staff I 'm  looki ng fo rwa rd to meet ing 
aga i n  to conti nue working on se rvices that have the potenti a l  to benefit the VA 
and  the men and  women Veterans it serves . P lease p rovide a few dates and  t imes 
and I wi l l  rapid ly confi rm back with an  emai l confi rmation .  

Please confi rm receipt .  

I 'm looking forward to hea ri ng back from you about a meeting date and hopefu l ly 
the opportun ity to ju sti fy the amount of ti me, effort and resources that we've 
invested on a l l  of our beha lf, to p rovide the VA with a h igh ly vis i b le, i n novative 
app roach  to accom p l i sh ing it's m ission wh i le  p rovi ng to the nation that the 
su i c ide ep idemic is not insurmountable .  

Respectfu l ly, 

M i ke Mann i ng 



Froml(b)(5) �va.gov> 
Sent: Thursday, September 13, 2018 7:54 AM 
To: Michael M anning l(b)(6) l@carepa rtnersplus.com> 
Subject: RE :  Fol low up  to Wed 9/5 ca l l  asking for meeting date 

Mr. Manning, 

I apologize for the delay in getting back with you. 

After much consideration and review, due to the nature of the request, it would be best to 
continue working wit�(bl(6) Ion the services you offer that could potentia l ly benefit 
the VA. 

General ly,�will vet all reg_uests of this nature to ensure we follow all 

He wil l  reach out to us on your behalf if a meeting with the Secretary i s  deemed necessary. 

Thank you, 

�b)(6) 

Office of the Chief of Staff 
Deparbnent of Veterans Affairs 

l
(b)(6) tOffice) 

tMobile) 
,...._ ___ __, 

The world is moved along, not only by the mighty shoves of its heroes, but also by the aggregate of tiny pushes of each 
honest worker. - Helen Keller 

From: Michael Manning [mai lt�(b)(6) �carepartnersplus .com] 
Sent: Friday, September 07, 2018 3:35 PM 
Toj(b)(6) t Powers, Pamela 
Subject: [EXTERNAL] Follow up to Wed 9/5 cal l  asking for meeting date 

Dear Ms�b)(6) 
I 'm checking to lea rn the outcome of your meeting w Ms.  Powers on Wed nesday re lated to 
CarePartners Plus. Do you have an u pdate for me? 

Thank you for your attention and confi rming Ms. Powers rece i pt of th is commun ication .  

Mike Mann ing 

Dear Ms .  Powers, 



I 'm a lso providing more information for you r benefit related to the U nsol icited Proposa l (s) dating back 
to 2016 that were submitted to VA executives. The period CPP actively col laborated with the VA by 
sha ring innovative and u n ique a pproaches that accompl ish the VA's mission, cu lm inated in a pub l ic, 
d i rect contact p i lot demonstration that met and exceeded the use case scenario performance metrics 
out l ined i n  the Unsol icited Proposals .  

CPP's pri mary counterpart was Mr, l(b)(6) �uring ou r offic ia l  work with the VA. He d i rected and 
oversaw CPP's i n-depth col la boration at the req uest of the VA, d u ri ng an intense period when the VA 
was desperately seeking sol utions from private i n novators who share inte l lectual property that could 
help i nt rod uce capab i l it ies t hat would produce measurab le transformation  resu lts. I lea rned that he was 
sa nctioned during an u pheaval between VA Centra l and OIT because the previous admin istration 
wanted to change the scope of authority for resea rch projects without address ing the fact the a uthority 
was a legis lated m atter. I mention h is name because he was the fi rst person I met after 2 years of 
i nteraction with i n  the VA who was actual ly a cutt i ng edge, out of the box t h i nker who u nderstood what 
was needed for the VA to save l ives a nd save b i l l ions of taxpayer dol l a rs .  He had 25 years' experience 
doing it and  we were thri l led to be worki ng with someone of h is  ca l i ber. My professiona l  observation i s  
he wasn't a leadersh i p  ro le model  who natu ra l ly u nderstood how to n avigate the pol itica l pitfa l ls 
s u rrou nding h im; he was defin itely a thought leader who had plenty to offer our  brave men a nd women 
veterans. It could prove extremely i nsightful if you inc luded h im i n  a future meeting together. 

Every time a negative head l ine demoniz ing the VA about negative c ircumstances I know CPP can help 
mitigate, I 'm rem inded how im porta nt tenacity i s  relevant to br ing ing CPP's capab i l it ies forward and 
getting them into the Veterans hands. In  terms of  veracity I attached severa l documents th in king you 
may be interested learn ing first hand that CPP is the origina l  proponent for a great many solutions being 
d iscussed to solve unrelenting VA problems that Secretary Wi lkie i s  now in heriting. Beg inn ing in 2015 
CPP began introducing sol utions to the VA that could have avoided s ign ificant loss of l ife and 
u n necessary expenditu res and cou ld have improved VA morale a nd the nations confidence i n  the VA. 
These solutions remain ava i l able to the VA. 

Thank you for your service. 

Mike Manning 

OVERVIEW 
Pur uant to Federal Acquisition Regulation (r AR 1 5. 602, it i the policy of the Government to 
encourage the submission of new and innovative ideas in response to Broad Agency 
Announcements, Small Business Innovation Research topics, Small Business Technology 
Transfer Research topics, Program Research and Development Announcements, or any other 
Government-initiated solicitation or program. An unsolicited proposal is therefore, a written 
propo al that is submitted to a Government agency on the initiative of the submitter for the 
purpose of the obtaining a contract with the Government and is not in response to a Government
initiated solicitation or rogram. It is another means for the Government to obtain innovative on 

nique methods or a roache to accom lishing their mis ions from sources out ide the 
Govenunent. 
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From : Michael Man ning 
Sent: Wednesday, September OS, 2018 9 :33 AM 
Tol(b)(5) �va .gov> 
Subject: RE :  Fol low up  w Ms.  Pam Powers - 9/5/2018 

Ms. � 

It was a p leasure s pea king with you a few minutes ago. I honestly recognize how busy Ms. Powers is and 
hope to reassu re her that we are ab le  to ra pid ly contr ibute toward he lp ing Secretary Wi lk ie fu lfi l l  h is  
v is ion for a new "World-Class" VA. 

I look forward to hea ring back from you. 

Again, tha n k  you .  

Mike Manning 
267-532-1604� 

From : Michael Man ning 
Sent: Tuesday, September 04, 2018 10:50 AM 
To: l(b)(6) �va .gov> 
Subject: RE :  Fol low u p  w Ms.  Pam Powers - recei pt confi rmation 
Sensitivity: Confidential 

M�(b)(6) 
I ca n you p lease confi rm you r  receipt of this ema i l .  Thank  you. Mike Manning 

From : Michael Man ning 
Sent: Thursday, August 30, 2018 4 :03 PM 
Toi(b)(6l @va .gov> 
Subject: FW: Fol low u p  w Ms. Pa m Powers 
Sensitivity: Confidentia l  

Dear M�(b)(6) 

It's a p leasu re having the opportun ity to interact with you aga in .  You were exceptiona l ly pol ite, prompt 
a nd  professiona l in a l l  our ear l ier interactions. After working and  interact ing with a s ignificant n umber of 
people at the VA over the past 3+yea rs your behavior greatly impressed me the most. The new 
Secretary i s  obviously serious a bout estab l i sh ing the VA as a World-Class Government Customer Service 
Orga n ization .  You provide a terrific exa mple of World-Class customer service. It's good to know you 
continue working for senior ma nagement and our Veterans. 

-

.. 



I a m  contact ing you today to coord inate a ca l l  with Ms. Powers to fo l low u p  on my request to meet with 
Secretary Wi l k ie .  At the bottom of the emai l  str ing be low (J u n  26) you wi l l  see where she i nvited me  to 
contact her u pon Mr. Wi lk ie's confi rmation. 

I recogn ize she i s  extremely busy in her new role. I 'm apparently u naware of her correct emai l address. I 
don't  have any ind icat ion that she received the past few emai l s  I 've sent so I a m  a lso requesting that you 
please confirm back that Ms .  Powers receives the attached emai l  string and provide me with her correct 
emai l  for future reference. 

I look forward to learn ing a few dates and times Ms. Powers is ava i lable for a cal l a nd I wi l l  confirm back 
promptly. 

Thank you for your service . 

Mike Manning 
267-532-1604 

Hi Pam, congratu lations on your becoming Chief of Staff for Secretary Wi lke.  I 'm  sure it's a n  excit ing and 
i nteresting experience. 

Over time we've been sending you information about GetVetsHe lp (GVH), foc used on h igh-risk a nd  high 
cost veterans primari ly to quantifiably reduce su ic ide and the concomitant factors that influence it -
menta l hea lth decl i ne, joblessness and  homelessness. The ask was/is to esta bl ish a nationa l  footprint of 
continuous, coord inated ta rgeted interventions fac i l itated by mobi le d igita l technology that can be 
ra p id ly implemented and de l ivering resu lts . 

This approach was/is to decrease errors, avoidab le costs and to p rovide 24/7 s ituationa l  coverage 
expos ing bott lenecks and omiss ions that admin istrative oversight may otherwise be unaware of unti l  
problems mushroom into cr is is .  At th is  t ime we wou ld  l i ke to bring to your attention how GVH improves 
the vetera n 's  experience. We sta rted with giving veterans a vo ice to improve access a nd a safety net by 
tr iaging needs not met by the VA. 

GVH covers a broad app l ication of services and  has an i mmediate abi l ity, ( not cu rrently i nc luded in the 
VA inventory yet ent irely synergist ic and interoperable), to support Secretary Wi lkie's short and long
term agenda inc lud ing the tools to imp lement a nd hold accountab le the work being done by Cerner. 
We stand ready to qu ickly deploy rapid cycle improvements that wi l l  ident ify p roblems across the VA 
enterprise as wel l as the community health network, before they mushroom provid ing ea rly warning 
a nd  risk control capabi l it ies for the VA and  our country's leadership to share their visible successes with 
the publ ic. 

I look forward to fol lowing up with you regarding my req uest to meet with Secretary Wi lke. 

Thank you for your service. 

Mike 



-----Orig ina l  Message----
From :  M ichael Manning 
Sent: Monday, Augu

r 
13 2018 9·18 �

M 
To: Powers, Pamela (b)(G) va.gov> 
ccfb)(6l �va.gov 
Subject: FW: Formal Request to meet w Sec. Wilkie 8 .13 .2018 
Sens itivity: Confidentia I 

Dear Ms. Powers, 

Stating that Mr. Wi lkie accepted unpa ra l le l  responsibi l ity and risk by assuming accountab i l ity for the 
chal lenges that confront the h ighest accountable offic ia l  of the VA, is a rea l ity . H is team have more to be 
concerned with than any of their predecessors for exa mple, the contemporaneous imp lementation of 
the M ission Act, protecting the safety of vetera ns and  fam i l ies d u ri ng the trans ition to the CERNER EHR, 
and  ach i ev ing the persona l  priorities the Secretary a nnounced :  rural care, h is zero tolerance to e l im inate 
the opioid, homelessness and  su ic ide epidemics each add ing to the size a nd complexity of h is job. As you 
know from our previous correspondence a nd from what fb)(6) l et a l  br iefed you on, CPP has been 
striving to support the Secretary's success by bridging the logistics needed to exceed h is expectations 
and asp i rations. CPP can del iver the ab i l ity to contemporaneously support a smoother i m plementation 
of Mr. Wi lk ie's agenda which u lt imately will ensure the successfu l legacy of his tenure: unpa ra l le l  
adva ncements in safety a nd qua l ity for the men and women Veterans who access the VA; a nd the type 
of advancements that a l lows the VA workforce to earn the stand ing of "World-Class" government 
customer service providers. 

By leveraging a data over systems approach CPP offers immediate, tangib le value by del iveri ng  enriched 
d igita l data t hat is not ava i l a b le through the current VA system. Data that p rovides an swers to d iffi cu lt 
to so lve problems. Data that prevents crisis from occu rring. Data that saves l ives and u nnecessary 
expend itures. CPP's capab i l ities provide more vetera n friend ly options to access benefits and services 
from virtua l  a nd physica l access points and p rovi des a synergistic approach to ach ieving the u lt imate VA 
goa l of data integration across the ent ire organ ization .  Rather than a r ip a nd rep lace model that typ ica l ly 
resu lts in over sched u le, over budget and u nder predicted va lue rea l it ies CPP deploys a data over 
systems and solutions approach to harness orga n ization capacities that del iver large-sca le performance 
resu lts on time, budget and va lue. Cons idering the mandate to do more with less, data is the premium 
which a l lows th is rea l ity. CPP's methods for merging data makes i t  easier and faster to gain strategic 
resu lts rather than wa iting unti l everyone has the same technology. U n l ike systems change people 
welcome data change. People l i ke to access a greater va riety of more meaningfu l data that leads to 
prod ucing su perior outcomes. CPP does not requ ire the workforce workflow to change and this makes 
a l l  stakeholders ha pp ier because it avoids d isru ption a nd great expense. 

Du ring M r. Wilkie's confi rmation before the Senate Veterans' Affa irs Committee, he stated that business 
transformation to standard ized pol ic ies and  procedures across the VISNs was essentia l  i f  we were to 
move pas the m id-1990s com partmenta l i zed model and give power to the professiona l' s  closest to our 
veterans. He  a lso mentioned that tra nsformation meant entering i nto partnersh ips with our state and 
loca l commun ities to address Veteran homelessness, that plagues our Vietnam Veterans who suffer the 
h ighest rates of suicide. CPP understands Mr. Wi lkie's vision and wou l d  l i ke to pa rtner with the 
Department of Veterans Affa i rs to hel p reduce the rates of suicides and estab l i sh the VA as a world-c lass 
government service provider. 



Based on Secreta ry Wi lki e's estab l is hed Zero Tolerance priorities, modernization efforts and other 
problems that pers ist with i n  the VA that d istract from the health a nd welfare of Veterans and t he ir  
fa mi l ies th is provides a compel l ing j u stification for M r. Wi lke not to tolerate any further delay in 
imp lementing CPP's capabi l it ies. By the Federal  Acquisition Regu lations (FAR) Subpart 6.3 (Other Than 
Fu l l  a nd Open Com petit ion) the regu lations clearly "prescribes pol icies a nd procedures, a nd  identifies 
the statutory a uthorities, for contracting without provid ing for full and  open com petition." 

The FAR 6.302-2 (unusual  and com pel l ing urgency) clea rly states that if a "delay in award of a contract 
would result in serious i njury, financia l  or other, to the Government" the use case for CPP's services 
justify the compel l ing nature of this matter. CPP's a bi l ity to begin de l ivering i n  90 days results (that a re 
not otherwise avai lab le) that start thwa rting veteran su icide at the grassroots' level a nd seven d igit 
expenditures t hat can be repu rposed by other federal agencies a re the tip of the iceberg and should 
easi ly satisfy the use of the unsol icited proposa l option . 

Successful ly executing this project wi l l  have a demonstrable a nd visib le impact to the publ ic ( beginn ing 
with Vetera ns, fam i l ies and the workforce) in a l ign ment with the VA's m ission. 

This project wi l l  c learly showcase enhanced del ivery of services that reduces burden, improves 
performance, and has the potentia l  to set the foundation for a new "World-C lass" VA backed with hard 
metrics. 

CPP's goal is to a l ign its 90 day ro l l  out so day 91 cou ld be implemented in tandem with the Veterans 
Day Commemoration. 

We a re hum bly requesting a meeting be scheduled for the week of August 12,  2018. We wi l l  
accommodate any t ime or day and promise this meeting wi l l  present superior considerations deserving 
of the Secretary and your personal  attention. 

Thank you .  

Sincerely, 
M ike Manning 

-----Orig ina l  Message----
From :  Michael Mann ing 
Sent: Wednesday, Ju ly 25, 2018 3 :38 PM 
To: Powers, Pa mela l(b)(6) @va.gov> 
Subject: Formal Request attached 
Sensitivity: Confidentia I 

Congratu lations, Pam ! 

I look forward to hea ring back from you. 

J u ly 25, 2018 

Ms. Pamela Powers, Chief of 
Staff 



US Depa rtment of Vetera ns 
Affa i rs 
Vermont Avenue, Washington, DC 2042 

Subject: Fol low up to Secretary Wi lkie Meeting Request 

Dear Ms. Powers, 
I want fi rst to take this opportun ity to congratulate Mr. Robert Wi lkie on h is confirmation to becoming 
the next Secretary of Veteran's affa i rs .  I 'm sure with this posit ion the President's top priorities wi l l  be 
the foca l point of his Agenda moving forward. 
That brings me to my point, a couple of months ago we had a d i a logue about my i ntent to meet with 
Secretary Wil kie to d iscuss the suicide rate amongst one of ou r most prized treasures, our "Mi l itary 
Veterans." I outl ined that my company CarePartners P lus (CPP) is a Certified SDVOSB that focuses on the 
Safety and wel l-being of veterans wherever they reside. We excel as problem solvers; innovators and 
out of the box thinkers. We grab the i n itiative a nd ta ke ownership of our cl ient's problems integrating 
ou rselves with the various d imensions of expertise across the i r  enterprise footprint. The VA does not 
have what we do in your i nventory. But it's no secret that over the years working together they have 
borrowed our I P  from time to t ime but never fu l ly reengineered our most compel l i ng service 
strea ml in ing capabi l it ies. 

The merits of our agenda focus on the scope and  impact we can col l aboratively de l iver in  su pport of 
ach ieving the ambitious expectations im posed on Mr. Wi lke and the VA; meaning President Trumps 
mandate for modernization a nd privatization,  Mr. Wi lkes top 5 priorities ( inc lud ing fi l l i ng the EMR gaps 
u nt i l  CERN ER is fu l ly  insta l led), a nd the House and Senates concern about pol icy a nd budget 
enforcement. We wi l l  share what resonates with the Capitol H i l l  Offices we a re briefing. We wi l l  
specifica l ly expla i n  how with in 90 days we fu lfi l l  our c la ims emphasiz ing the read i ly implementable 
capabi l it ies that transcend the status quo and can advance M r. Wil ke's Zero Tolerance pol icy by 
measurably deesca lat ing a nd end i ng su icide, homelessness and su bstance abuse; and how our fu l ly 
interoperable early warning intervention capabi l it ies can assist the VA employees a nd community 
services in  red uc ing the number of suicides amongst our Veterans. Saving l ives with great certa i nty wi l l  
win the hearts and m inds of Veterans a nd the VA workforce whi le restoring trust and confidence across 
the nation.  

Ear l ier when I communicated my request to meet you suggested that I make contact a round this t ime. I 
rea l ize the Secretary's t ime is i ntensely managed . For the most accountable decis ion maker I guarantee 
what we present wil l contribute to his time management rea l it ies by learn ing about t ime-saving 
capabi l it ies that help breakdown the time consu ming interna l  tug of war that occu rs at  the Veterans 
expense and how to avoid missi ng opportun it ies that can dera i l  careers. With the advent of the M i ssion 
Act and the Pres idents emphasis on privatization the VA for the fi rst t ime in its h istory wi l l  be confronted 
with a brand war. Our fact-based, em pirica l de l iverables t ied to hard metrics wi l l  provide a competitive 
advantage during a market redistribution that wi l l  emerge with the force of a tsunami .  We can 
guarantee rapid ( susta inable) points on the board i n  h is fi rst 100 days . . .  perhaps a mi lestone del iverab le  
the President can a n nounce for Veterans day and  put  a n  end to the unpleasant nature of  demora l i z ing 
pu b l ic  VA floggings. 

We ad mire the sacrifice and career a l ign ment risk the Secretary and you have accepted by assuming the 
accountab i l ity for transforming the VA. If you know our backstory, the veracity of our commitment is 

-



wel l  documented. We've borne a s ignificant expense because we know getting these tools in the Vets 
and  leadersh ips hands wi l l  save l ives, a nd susta in the Transformation of the VA. We are a performance
ori ented, can-do group who re l ies on results to represent us; we don't make excuses, never rest on 
laure ls or ta ke u ndeserving credit. 

Time is  of the esse nce. We would be extremely grateful for your convening and overseeing a 1-hour 
information sha ri ng meeting with Mr. Wi lke. We bel ieve what we have to share wil l resonate with the 
Secretary and help fast track h is first lO0day success strategy. 

I look forward to hea ring back from you soon .  

Respectfu l ly, 

Mike Mann ing 

-----Orig ina l  Message----
From :  M ichael Mann ing 
Sent: Tuesday, J une 26 ,  2018 4:57 PM 
To: Powers, Pa mela �b)(fi) �va.gov> 
Subject : Re: [EXTERNAL] RE: SDVOSB CPP CEO M ike Mann ing update/ Read i ly Im plementable 
Innovations developed i n  col laboration between the VA and  private innovators 
Sensitivity: Confidentia I 

You bet. 
M i ke 

Sent from my iPhone 

> On Jun 26, 2018, at 4:00 PM, Powers, Pamela j(b)(6) 
> 

�va.gov> wrote: 

> Thanks for reaching out again, Mike. F irst th ings first . . .  we are concentrating on getting Mr Wilkie 
confirmed. It has been pretty crazy, as you can imagine. Please reach back it to me in late July and we 
can ta lk again if Mr Wilkie is in p lace. 
> 
> 
> 
> Sent with Good (www.good.com) 
> 
> ---------------
> From :  M ichael Mann ing 
> Sent: Tuesday, June 26, 2018 12 :05 :24 PM 
> To:  Powers, Pamela 
> Subject: [EXTERNAL) RE :  SDVOSB CPP CEO Mike Mann ing update/ Readi ly 
> Implementable Innovations deve loped in col l aboration between the VA 
> and private i n novators 
> 



> H i  Pam, 
> 
> I recognize th i s  is a very busy t ime for you. We've been busy a lso briefing severa l lawmakers and staff 
the past few weeks s ince we met with Peter O'Rourke's advisor Larry Connel l and the Director of Vendor 
Relationsj(b)(6) l l 'm confident you're aware of the he ightened i nterest on Cap itol H i l l  for readi ly 
ava i l able i n novat ions that a re known to the VA and can streaml ine services for Vets relevant to the 
promises conta i ned in the M ission Act (and other acts) with i n  the budget constra ints im posed by the 
Admin istration. They a re very i nterested in our p latform's 90 day imp lementation time to pave the way 
for t ru ly transformational outcomes that include consol idating programs and supporting the rapid 
esta bl ishment of a comprehensive network of VA and non-VA commu n ity care cont inuums.  
> 
> One th ing led to a nother wh ich led to a steady stream of requests for briefings and hands-on 
demonstrations on the H i l l  that cont inue th is week to provide fi rst hand exposure to our  capab i l it ies 
that enable the new Secreta ry to achieve superior levels of VA effectiveness. The best news accord ing 
to the individuals we've briefed, is that exist ing funds a l ready appropriated can cover these capab i l it ies .  
> 
> Wh i le  provid ing deta i ls  d u ri ng t hese presentations we are routinely asked about the  status of our 
i nnovations with the VA a nd to provide points of contact .  We i nform them that our last meeting with 
senior VA offic ia ls about the status of our innovations was approximately a month ago and thatl(b)(6) I 

l(b)(6l !acknowledged rece i pt of ou r U nsol ic ited Proposal a nd promised to act on it as a next step .  
Several of the legis latures i n  t hese meetings a re practicing  attorneys who suggest veh icles other than 
the U nsol ic ited Proposa l .  I 've a lso i nformed them of my request to M r. Wi l ke to through persona l ly brief 
h im fi rst hand on the benefits of this readi ly imp lementable p latform that wi l l :  
> 
> * Protect the new Secretary from the p itfa l l s  of h is  predecessors. 
> * Ca n be operat iona l  and de l iver ing resu lts in 90 days. 
> * He lp  the Secretary set a new course by providing capab i l it ies for the entire Department to achieve 
su perior resu lts 
> * Ties i nto Cerner 
> * Does not requ i re new a ppropriations. 
> 
> We are enthusiastic a bout M r. Wilke's confirmation and  our opportun ity to speak with h im  d i rectly 
a bout the Senate and House meetings and the intense support from the pol icyma kers for a new 
trajectory at the VA that restores the nations trust. We a re hoping that shortly a fter M r. Wil lk ie's 
confi rmation he wi l l  accept our briefing, so he can obta i n  a panoramic awareness of the i n novative, 
strea ml ined capab i l it ies that a re read i ly ava i l ab le to support his vis ion for the VA, Veterans, fam i l ies a nd 
taxpayers. 
> 
> I f  you have a ny further advice or gu idance please let me know. 
> 
> Thank you .  
> 
> M ike 
> 
> 
> 
> From :  M ichael Mann ing 
> Sent: Friday, May 18, 2018 2:41 PM 



> To: Powers, Pamela ICb)(G) @va.gov> 
> Subject : FW: SDVOSB CPP CEO M ike Mann ing Meeti ng w/Secretary Wi lkie/VA 
> Chief of Staff M r. Peter O'Rou rke/ Sen ior Advisor M r. Larry Connel l  
> Sensitivity: Confidentia l  
> 
> Pam, 
> 
> Thanks for making the below con nection happe n .  
> 
> P lease pass a long best a nd most favorable wishes to ASecretary Wi lk ie on  h is recent nomination. 
> 
> The next t ime I 'm  in DC, if possib le I would welcome a Sminute opport u n ity to persona l ly i nt roduce 
myself to you . 
> 
> Aga in ,  thank you for your service. 
> M ike 
> 
> From :  M ichael Mann ing 
> Sent: Friday, May 18, 2018 2 :31 PM 
> To: 'O'Rou rke, Peter M. '  
> 4(b)(6) l@va.gov<mai 1tqCb)(6l �va .gov» 
> Cc: Con nel l  Lawrence B. 
> (b)(6) va . ov<mai lt (b)(6) va . ov»;l(b)(6) 
(b)(6) ,....._ __ ____, 

>l(b)(6) l§>carepartnersplus .com<mai ltq(b)(6) tpcarepa rtnersplus .com» 
> Subject : RE :  SDVOSB CPP CEO M ike Man n ing Meeting w/Secretary Wi l kie/VA 
> Chief of Staff M r. Peter O'Rou rke/ Senior Advisor M r. Larry Connel l  
> Sensitivity: Confidential 
> 
> M r. O' Rourke (Peter), 
> 
> Thank you for ass igning our  matter to your senior advisor, M r. Larry Connel l .  I look forward to a 
prod uctive conversation with h im .  
> 
> Aga in ,  thank You for your service. 
> M ike 
> 
> Col(Ret)Con ne l l ,  
> 
> N ice to make your acquaintance. I suspect you're in possess ion of my letter out l in ing the ta lk ing points 
we i ntended for Acti ng Secretary Wi lkie.  As a preca ution I 've attached a copy for your ease of access. 
> My exec ass istant�(b)(6) li s copied. P lease let us know what t imes and dates you have 
ava i lable so that we ca n accom modate your schedule .  
> 
> I look forwa rd to tal k ing with you. 
> Thank you .  
> M ike 
> From :  O 'Rourke, Peter M .  

w g 



> �(b)(6) l@va.gov<mai lt9(b)(6) �va .gov» 
> Sent: Friday, May 18, 2018 1 2 :46 PM 
> To: Michae l Manning 
>fb)(6) �ca repartnersplus.com<mai ld(b)(6) �care pa rtnersplus.com>> 
> Cc: Conne l l, Lawrence B. 
> rb)(6) �va.gov<mai lt9(b)(6) �Va .gov» 
> Subject : RE :  SDVOSB CPP CEO M ike Man n ing Meeting w/Secretary Wil kie/VA 
> Chief of Staff M r. Peter O'Rou rke 
> Sensitivity: Confidentia l 

> 
> M r. Mann ing, 
> 
> I 'm  inc lud ing my senior advisor, Larry Conne l l , who wi l l  reach  out to you and d iscuss your issue. 
> 
> Thank you,  
> Peter 
> 
> Peter O'Rourke 
> Chief of Staff 
> Department of Veterans Affa irs 
> 
> 
> 
> From :  M ichae l Mann ing [�Lb_)(_

6l __ __J��c_ar_e�p_a_rt_n_e_r�sp_l_u_s._c_o�m] 
> Sent: Friday, May 18, 2018 7:25 AM 
> To:  Powers, Pame la; O ' Rourke, Peter M. 
> Cc: COS-PMOJ(b)(6) I 
> Subject : [EXTERNAL] RE :  SDVOSB CPP CEO Mike Mann ing  Meeting 
> w/Secretary Wi l kie/VA Chief of Staff M r. Peter O'Rourke 
> Sensitivity: Confidentia l 

> 
> Pam, 
> 
> Good morning. I've been unab le to locate Peter's  contact number. Wou ld it be poss ib le to share it with 
me so that I can reach out to h im by phone about a meet ing? 
> 
> Hope you have a great day. Tha n k  you . 
> 
> M ike Man n ing 
> 
> From :  M ichae l Manning 
> Sent: Tuesday, May 15, 2018 2 :23 PM 
> To: 'Powers, Pame la '  
(b)(6) va . ov<mai lto : (b)(6) 

> M .  (b)(6) 
> Cc: 1.,,c""o,...,,s,..,_ p=M,....,....,,O,....fi:;imi'""" ......... ��v-a-"."""o=v"""<-=-m"'--a i:-:-:lt7;;:��===t-:="""""'-'-

> l(b)(6l @carepartnersplus .com<mai 1to�b)(6) �carepa rtnersplus .com» 
> Subject: RE :  SDVOSB CPP CEO M ike Man n ing Meeting w/Secretary Wi l kie/VA 

~L...-----.=====:!®~___..g ___ ---l----.,,:--:-,-:::-:----- kpl::::::::::;v -=-a =.g=o..:;.v > > ; O ' Ro urke, P e t e r 

!J@"::o .qov<'m::o i lt n •l(b}(6} ~ va . Q'OV> > 
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> Chief of Staff M r. Peter O'Rou rke 
> Sensitivity: Confidentia l  
> 
> Pam, 
> 
> No  apology needed. You r  unwavering commitment to Vets precedes you .  Thank you for making the 
i ntrod uction to Mr. O'Rou rke ( Peter) and encou rag ing me to reach out to h im.  
> 
> Aga i n ,  thank you for your service. 
> 
> S incere ly, 
> 
> M ike 
> -------------
> Peter, 
> 
> After read ing your biography I am  re-energized. The s im i larities i n  our i nterests are stri king. I attached 
my bio as a reference point. My m i l itary career is dwa rfed by the sacrifices our  men and women 
Veterans make today. 
> 
> I wou ld greatly appreciate it if you would p lease create an opportun ity to meet with me. 
> 
> I understand you a re extremely busy with issues of crit ical importance. My agenda is outl i ned i n  the 
attached letter to Act ing Secretary Wi lkie .  I hope to provide high va lue i nformation you find p roductive 
i n  resolving some of these issues permanently. 
> 
> I look forwa rd to your reply. I copied my Secreta ryf��-

)(
_
6) 

__ �1on this communication .  
> 
> Thank you for your service a nd you r  k ind consideration. 
> 
> Respectful ly, 
> 
> M ike Mann ing  
> 
> From :  Powers, Pamela 
1(b)(6) �va .gov<mai ltd(b)(6) 
> Sent: Tuesday, May 15, 2018 12 :08 PM 
> To:  M ichael Mann in 
(b)(6) 

�va.gov>> 

> M .  (b)(6) » 
> Subject: RE :  SDVOSB CPP CEO M i  e Mann i ng Meeting w Secretary Wil kie 
> Sensitivity : Confidentia l  
> 
> M ike, 
> 



> I apo logize for not getting back to you sooner. We were trave l ing last week and I j ust got back to the 
office today. I have cc'd the Assistant Secreta ry's Ch ief of Staff, Peter O'Rourke. I recommend you reach 
out to h im regard ing a meeting. 
> 
> Best wishes, 
> 
> Pam 
> 
> From :  M ichael Mann ing �f m_a_i_lt�d(_b_)(5_l __ �@_c_a_re-p_a_rt_n_e_r�sp�l_u_s._c_o_m�l 
> Sent: Friday, May 11, 2018 9 :21 AM 
> To:  Powers, Pamela 
> Subject: [EXTERNAL] FW: SDVOSB CPP CEO M ike Mann ing Meeting 
> w/Secretary Wil kie 
> Sensitivity: Confidential 
> 
> Pamela, 
> I inadvertently omitted our due d i l igence t imel ine. I apologize for a ny inconvenience. 
> M ike 
> 
> [c id : image00l .  jpg@01D40D5E . FD8696D0] 
> 
> From :  M ichael Mann ing 
> Sent: Friday, May 11, 2018 9 :13 AM 
> To: 'pamela . powers@va.gov' 
> (b)(6) va . ov<mai lto (b)(6) va . ov» 
> u Ject : FW: DVOSB CPP CEO M ike Manning Meeting  w/Secretary Wi lkie 
> Sensitivity: Confidential 
> 
> Good morn i ng, Pamela.  I 'm  fol lowing-up on my written request emai led 
> ear l ier this week to meet with Secreta ry Wi lkie. I ca l led your office 
> a moment ago and got your voicemai l .  � brief message req uesting 
> a cal l  back. My office# is 267.532 . 1604� I look forward to 
> hea ri ng back from you. Thank  you .  Kind regards, M ike Mann ing 
> 
> 
> 
> 
> From :  M ichael Mann ing 
> Sent: Monday, May 07, 2018 3 :33 PM 
> rofb)(6) @lva.gov<ma i ltol .-(b-)(-6)-----.la>va.gov> 
> Subject: FW: Meeting with Sec Wilk ie 
> 
> Dea r Colonel ( Ret) Powers, 
> 
> I was encouraged to send th is emai l  to you with the anticipation that it would be del ivered to Acting 
Secretary Wil kie. Thank you for your role in coord i nating a meet ing for CPP with the Acting Secretary. 
> 
> S incere ly, 

s 

( 



> M ike Mann ing 
> --------------------------------
> -------------
> Dea r Acti ng Secretary Wi lkie, 
> 
> CPP  is a Certified SDVOSB that establ ished a strategic partnersh ip  with Verizon Our Company's focus is 
the safety and wel l-be ing of Veterans. In  2015 CarePartners P lus (CPP) partnered with the VA in a 
Federal i n novations program with the pu rpose of leveraging the socioeconomic imp l ications of the non
federal I P  we possess that improves the safety and wel l -being of Veterans, the VA a nd other agencies. 
CPP's versati le, vetted technology provides comprehensive, enterprise-wide, "early warning a nd 
react ion capabi l ities, - down to the ind iv idual vetera n ,  currently unava i lab le in the VA inventory"; l ife
saving coverage to every entitled men and  women veterans and fam i ly in need. The implementation a nd 
access are easy - the services ca n be on l ine a nd operat iona l  provid ing "measurable" l ife-saving services 
and  support that protect Vetera ns in al ign ment with the highest priorities of the VA, with in 90 days. 
> Vetera ns l ives, and wel l-being are in the ba lance. We would greatly a ppreciate you r  conven i ng and  
overseeing a 1-hour i nformation sharing meeting. We promise to keep every minute productive. 
> I am confid ent the i n sight we de l iver wil l be new, and vita l to your d ua l  DOD a nd VA role's as wel l as  to 
a l l  other senior accountable i ndividua ls seek ing to ra pidly influence the immed iate and long-term 
Veteran-Centric transformation of the VA. 
> Thank you for your consideration. I hope to hear back soon .  
> Respectfu l ly, 
> M ike Mann i ng 
> 
> M ichael G. Mann i ng, CEO 
> CarePa rtners P lus 
> 955 Horsham Road 
> Horsham, PA. 19044 
> 0: 267.532.1602 
> ( :�b)(6) 
> F: 215 .773 .8076 
> www.carepartnersplus .com<https://urldefense .proofpoint.com/v2/url ?u=ht 
> tp-3A_www.carepartnersp lus.com_&d=DwM FAg&c=udBTRvFvXC5Dhqg7UHpJ IPps3m 
> 23 LRxpb6_0PomBTQ&r=yh3DCJ_MovvWBrEKAd7zHQDpq LXEvS7Fa l lSLQ-xXWY&m=uH5O 
> a k h LU 2 hAkcOhvt2 i E LO a 7C5eq DVjvl bnJ O bAG P4&s=F3 wb K0hZq-AEm i0ChoerZ-nC6c LR 
> fTq lX7HvEsEHxEE&e=> 
> < image00l.png> 
> 



From : 
Sent: 
To: 

RLW 
Thu, 2 1  Mar  2019 13:51 :57 +0000 
RLW 

Subject: Bi-Weekly M ISSION Act U pdate 
Attachments: AI R_Commisssion_Options_02132019.pptx, Mission Act Agenda 4-4-19 .docx, 
Pu b l icAffairs-M ISS ION3.  pptx 



From : 
Sent: 
To: 

RLW 
Wed, 3 Apr 2019 17:02:56 +0000 
RLW 

Subject: Brief Remarks/Certificate Presentation to VVA - 40 Years of Service 
Attachments: RE :  Secreta ry's Ava i lab i l ity VVA -- Apri l 1 1-13th // VVA 40 yea r , 04-11  remarks 
WA board, F I NAL.docx, WA audience analys is .docx 



From : ri)(6) 

Sent: Wed, 3 Apr 2019 17:02 :35 +0000 
To: 
Cc: 

Beardsley, Jason; Patterson, Heather J . ;Wagner, J ohn (Wolf) 
H utton, Ja mes;Col l i, Jacquel ine;Scott, Traci 

Subject: RE :  Secretary 's Ava i lab i l ity VVA -- Apri l  11-13th // VVA 40 year 

Please confi rm the location w/address 

fb)(6) I 
Executive Assistant 

to the Secretary 
Department of Veterans Affairs 

l(b)(6) I 

From j(b)(6) 
Sent: ._W

_
e
_

d
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n
_
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_
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_
a _A_r....,.i l  
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_
3

__. 

To (b)(5) va .gov> b)(6) 
L..-..,,.-;,�-------------=--, 

Wagner, Jo n Wo (b)(6) va . ov> (b)(6) va . ov>; 
l(b)(6) �va.go,.,___,,.,(b...,...)(""6) 

_____ 
...c.,___,.'---_.__ 

____ 
--.-_ _ _  .....,,....,."=""'" 

_ _ _  --=--.........., 

fbJ(oJ �va .gov (b)(6) 
Cc: Hutton, James r,;:(bT,)(i-6)�L-----.-..------,-......... ='T""-----t--

---'

'---
--

-, 

l(b)(6) @va.gov> 
Subject: RE :  Secretary's Avai lab i l ity VVA -- Apri l  1 1-13th // VVA 40 year 

va .gov>; I ..... Cb_)(_6l ___ _. 

SECVA has agreed to provide brief remarks and present a certificate to VVA on Apri l  1 1  at 10:15-
10:45am at the Doubletree Hotel .  

Speech writers : I a pologize for the last minute request, but hopefu l we can get your assistance in  some 
remarks . This was JUST decided upon. p>)(6) I& Wolf Wagner are your POCs and are inc luded 
in th is e-mai l  

We truly appreciate al l  the he lp .  

Executive Assistant 
to the Secretary 

Department of Veterans Affairs 
l(b)(6) I 

From l ..... 
(b
_
)(5
_l ____ _. 

Sent: Friday, March 22, 2019 1 :08 PM 
T (b)(6) va . ov>L.f_)(_6) _____________ ___.@""--'-v"""a .""'g�ov> 
Cc: Hutton, James (b)(5) va. ov> 
Subject: RE :  Secretary's Ava i lab i l ity VVA -- Apri l  11-13th // VVA 40 year 

__ t_ __ - -_ -_ -_ -:---::::-=:--;;;.., ')19 12:56 PM ...-------------l~va.gov>; !::::::;:::=======.::.==------~==-,r L pl g 

L_--i:--r-71~fl ____ ___._7~ g I 

~1Va .gov>t~:'...'.:" v~1 ________ _ -=====~ -4L_ __ _ 

q 



SecVA is out of town Apri l 12-14. 

From rl(fi) 
� Sent:

. 
nday, March 22, 019 12 :42 PM 

T b}(6) ov>l(b)(6) 
Cc: Hutton,  James (b)(6) va. ov> 
Subject: Secretary 's Ava i lab i l i ty VVA -- Apr i l  11-13th // VVA 40 year 

�va.gov> 

Pam communicated to me that the Secretary is interested in doing a celebration of sorts for the Vietnam 
Veterans of America (VVA) marking 40 years of service to our nations Veterans .  I wi l l  work with OP IA's 
James Hutton to help determine what type of celebration might be feas ib le/su pportable.  

In  speaking with Rick Weidman (VVA Exec D ir) the VVA wi l l  be conven ing their board and nationa l  
officers at the Doub letree Hotel (across from the Board of Veterans Appeals - 425 I street area) i n  the 
week of Apr i l  1 1-13th . We have received a sepa rate request from one of their legislative officers for a 
meeting with the Secretary on the same week. I wanted to look at the feas ib i l ity of having the Secretary 
a long with OPIA and our VSO office to conduct a sma l l  cake cutting at the Doub letree I n n  on the 13th 

{Saturday) as a possib le way of meeting the Secretary's request whi le a lso a nsweri ng the VVA officer's 
request to meet with the Secretary. 

If the Saturday is not conven ient for the Secretary, Thursday and Fr iday may be opportun ities but we'd 
be working around the VVA boa rd meetings, p lenary sessions a nd committee meetings. 

Let me know if you bel ieve the Secretary would be amenable to an early Saturday opportun ity to make 
bri ef remarks i n  honor of VVA or if we'd prefer to try to do someth ing d ifferent here in the bu i ld ing 
(which may be more d ifficult for the VVA members). 

Thank you 

end me! 
�b)(6) 

Senior Advisor, VSO Lia ison Office of the Secretary 
U.S .  Department of Veterans Affa irs 
810 Vermont Avenue, NW 
Washin ton D .C .  20420 
Des (b)(fi) 
Ema va . ov 

L_ _____ ....J-"""'""'""-'-'--'-

@va.g 

s 



Final  Draft 

Address to Vietnam Veterans of America board 

Apri l 1 1 ,  201 9 

• Tha nk  you, J ohn  [Rowan, VVA Nationa l  P res ident] . 

We lcome to the state leaders here today. 

• I have a deep  affi n ity for th is group .  Its leaders a nd  its 

m iss ion  have a specia l mean ing for me .  

• My father's story. 

o I lea rned a bout the cost of wa r when he retu rned 

• 11  of my c l assmates ca l led  into the  office to learn the i r 

fathers had been ki l led 

• Vietna m Vete rans of America fought for my fathe r's 

generat ion,  a nd  not much ever ca me easy fo r th is  g roup .  

o Took 7 yea rs fo r th i s  group  to  ea rn its cha rter i n  1986 

o You ta ught Amer ica how to honor its Veterans  



• Today, the resu lts of your  efforts a re everywhere .  

o Vietna m Vete rans Memor ia l is one of the most vis ited 

s ites i n  D .C .  

o I was there l ast week with a h igh school c l assmate 

whose father was one of the l ast 5 na mes to be 

etched on that wa l l .  

• You r  group he lped make th is memori a l  h appen .  Your  

fa l le n  peers on  that pol i shed b lack gra n ite rem ind us a l l  of 

the cost of send i ng America ns to war .  

• We at the VA ca rry you r  message every day. 

o A few weeks ago, a VA emp loyee, Jeanette Mendy, 

met a n  88-yea r o ld  Vete ra n of the Korean and  

Vietna m Wars at  J FK .  

o He  had neve r rece ived one of our p i ns, which says, 'A 

Gratefu l N at ion Thanks and  Honors You . '  



o She gave h im  one, a nd the Vete ra n sa id, ' I t' s  been a 

long t ime, but they sti l l  remember  us .' 

l
(b)(6) 

I o That emp loyee of ours,
.__ _____ _____. is deputy 

d i rector of ou r Nat i ona l  Vetera ns Outreach Office --

you can see why she's i n  that job .  

• Tha nk you aga i n  for your  service, a nd We l come Home. 

• As VA Secreta ry, I ca n do more than j ust say 't hank  you . ' 

Working on  severa l issues : 

• HOM ELESSN ESS, which has h it your  gene rat ion ha rd .  

o Home lessness has  been cut nea rly in  ha lf s i nce 2010, 

and it was cut by 5 pe rcent between 2017 and 2018 .  

o Some a reas of the country report they have 

effective ly ended home lessness. 



• VETERAN SU IC I D E  

o Top p r iority for me and  President Trum p, who  s igned 

Execut ive Order a i med at mob i l i z ing the country 

• One Vete ra n's father l i kened it to a 'Manhatta n 

Project' for th is  i ssue 

o Su ic ide Prevent ion Task Fo rce that I cha i r, a imed at 

gett ing Vete ra ns he l p  e ither i ns ide or  outsi de VA 

o VA screens every Vete ra n who wa l ks t h rough ou r 

doors, 1 .5  m i l l ion screened so fa r 

• OTH ER  I M PROVE M ENTS a imed at he l p i ng Vetera ns from 

a l l  generat ions :  

o M ISS ION  Act, more cho i ce 

o J une 6, s i ng le p rogra m to l et Veterans  make 

hea lthca re choices that a re best for them 



• VA p r ivat izat ion i s  one change we a ren't mak i ng 

o More a ppoi ntments than  ever, more ca reg ive rs 

o Shorte r wa it-t imes, Vetera ns l i ke what they see and 

a re vot ing with the i r  feet 

• VVA's work is sti l l  i m porta nt. 

• J ust two yea rs ago, Pres ident Trump  signed a b i l l  

recogn iz ing March 29th as  Nationa l  Vietnam War Vete ra ns 

Day. 

o VVA is sti l l  mak i ng p rogress as it enters its fifth 

decade of work. 

o We hea rd you, we sti l l  hea r you, a nd you r  message is 
sti l l  im porta nt. 

• Tha nk  you and  congratu l at ions on you r  40th a nn ive rsa ry, 

a nd aga in , we lcome home.  

• CE RTI F ICATE PRESE NTATION : 



o Ca l l  J ohn  Rowa n to the pod i um 

• "CERTI F I CATE OF  APPRECIAT ION p resented to Vietnam  

Vete ra ns of America  

• " I n recogn it ion of you r  ded icated service to Vietna m-e ra 

vete ra ns a nd  the i r  fa m i l i es s i nce 1978. You r  80,000 a nd  

500 cha pte r th roughout the Un ited States, Puerto R ico, 

the Vi rg i n  I s l a nds, G ua m  and  the Ph i l i pp i nes, committed to 

the p ropos it ion that "Neve r aga i n  w i l l  one generat ion of 

Vete ra ns a ba ndon another. 

• "The Depa rtment of Vete ra ns Affa i rs fu rther recogn izes 

the pos it ive im pact of the Vietnam Vetera ns of Amer ica i n  

lea d i ng the change of the pub l i c  pe rcept ion of our  

Vietna m Vete rans .  Through t i re less advocacy, pers istent 

out reach,  and  support ive progra ms your  organ izat ion 

honors Vete rans of a l l  generat ions ." 

### 



Aud ience Analysis/Logistics 
Vietnam Veterans of America 

April 11, 2019 

The VVA is ma rking its 40th year  of service to Veterans this year, and you a re speaking to a few dozen 
WA state cou nci l presidents, a nd presenting the VVA with a certificate to mark their ann iversary. 

LOG ISTICS/SETUP: This is a very loosely structured event. There is no green room, a nd  the group is 
expected to be on "your time" - they wi l l  acknowledge you short ly after you enter the room, a nd wi l l  let 
you begin .  

You' l l  be sta nd ing at a podium to address anywhere from 20 to 50 VVA state counci l  presidents who wi l l  
be seated before you. Beh ind  you wi l l  be another a udience, aga i n  made up of a few dozen people -
members of the pub l ic  may be present i n  t hat second audience, though it shou ld mostly be WA 
members and officers . 

You have been given from 10:15 to 10:45 a.m. to s pea k, a nd you a re free to use the t ime as you wish. 
You have 10-15 minutes of prepared rema rks and some flex ib i l ity to go longer. Then reserve a few 
minutes to present the certificate and  pose for photos 

The event is at the Double Tree Hotel in Si lver Spring, Maryland (8727 Colesvi l le Road) .  

You wi l l  be met by Sharon Hodge once you arrive (ce l l  phone:  301-996-8554). She wi l l  escort you u p  to 
the Princeton Room on the second floor. 

I ntroduction 

You are expected to be introduced by John Rowa n,  VVA Nationa l  President. But it's possible you wi l l  be 
i ntrod uced by Rex Moody, chair of state cou nci l  p res idents, or Rick Weidman, VVA executive d i rector. 

You are free to use a l l  30 m inutes for remarks and  the presentation .  The group is a lso fi ne  if you want to 
spend t ime fie ld ing a few questions, or cut the t ime short as you see fit. 

Certificate presentation 

After your remarks, you wil l present a certificate that recogn izes the WA for its service, i ncl ud ing its 
80,000 members and 500 chapters arou nd the country and the U.S. territories. 

Invite John  to the pod i um for you to present it to him on behalf of everyone at VVA. 

Key Biograph ies 

John Rowan, VVA National President 

John was invo lved with the VVA s ince its i nception in 1978. He is serving h is seventh term as president. 

John en l isted in the Air Force in 1965, a nd  lea rned I ndonesian and Viet na mese. He was a l i ngu ist in the 
Air Force's 6990 Security Squadron in Vietnam, and  at Kadena Air Base in Okinawa, Japan .  

-. 



Rex Moody, chair of VVA's State Counci l of Presidents 

Rex en l isted in the Marine Corps in 1954, and served at Camp Lejeune, NC, Camp Pend leton, Calif . , and 
Okinawa, Japan.  

Served h is first tour in Vietnam as a Staff Sergeant, and  h is second tou r  as a Capta in .  He retired as a 
Colonel in 1984. 

He  joined the VVA i n  2004 and  in 2005 became president of Chapter 820 in Tu pelo, Miss. ,  a position he  
sti l l  holds .  

Rick Weidman, Executive Director for Pol icy and Government Affa irs 

Rick is the group's prima ry spokesman. He was a 1-A-O Army Medical Corpsman d u ring the Vietnam  
War. 

He started with the VVA in  1979, a nd  left for about a decade, mostly to be statewide d i rector of 
veterans' employment and tra i n ing under NY Gov. Mario Cuomo. 

He has a lso served as severa l VA advisory committees, and the President's Committee on Employment 
of Persons with Disabi l it ies. 



From : RLW 
Sent: 
To: 

Tue, 9 Apr 2019 17 :09 : 26 +0000 
RLW 

Subject: Rep. M ike Levin re : Homelessness in SoCal 
Attachments: SECVA-Lev in Backgrounder-Strategy.docx, EBS for SECVA-Rep 
Levin_Homelessness - 5 .06. 19 l n -Person.docx, Bio Rep. Levin, M ike (CA-D-49) .docx, Cong Levin Response 
Re H U D-VASH #13677.pdf 

4/16/19 � ..... (b
_lC

5
_l _ _.�ent e-mai l  requesting new date (Apr 9) 

From :l(b)(6) I 
Sent: Fr iday, April 05, 2019 11 :51 AM 
To (b)(6) 

Cc: Johnson, Glenn (b)(6) va. 
va . ov> 

Subject: Sec Wilk ie Meeting Req uest with Rep Levin (D-CA-49) 

Requesting a meeting between Secretary Wil kie and Representative Levin (D-CA-49) next week 
(Thursday per our ca l l )  to d iscuss the issue of homelessness in  SoCal, specifica l ly San Diego. 

Background:  
Du ring the Budget hearing Wednesday Rep. Levin expressed h is concerns to the Secretary re the topic of 
homelessness in SoCa l .  The Secreta ry wants to engage Levin personal ly i n  a meeting and do a deeper 
d ive. 

I 've identified SM Es and wil l work with them on an angle for d iscuss ion prep and actual meeting. I am 
a lso reaching out to the Congressman's office to see if he i s  wi l l i ng to meet with the Secretary. 

v/r, 

Congressional Relations Officer 
Office of Congressional and Legis lative Affa i rs 
Department of Veterans Affa i rs 
Office : (b)(6) 

Cel l :  (b)(6) 

(b)(6) va . ov 

w g 
[i:il gov> 

l(b)(6) 

w g 



BLUF: 

SECVA - Rep. Levin Meeting 
May 9, 2019 

3:30pm 
1626 Longworth 

VA - Homeless Issue in Oceanside 
Strategy & Background 

It is in the best interest of the VA to use al l  of its vouchers - Dr. Harris is scheduled to have talks 
with HUD recapturing vouchers from Oceanside to the County of San Diego and the City of 
San Diego so utility of vouchers is maximized and most veterans are served best 

Strategy 

1. Keep refuting staff and case worker capacity argument 
2. Revisit solutions used in the past (Pi lot 1 & 3)  
3 .  Raise payment standard for vouchers in Oceanside to 1 20 percent 

Background: 

(RED = *Rep. Levin 's Staff/Oceanside PHA) 
(BLACK = Program OfficeNA) 

Objective: Provide Veterans with stable long-term housing options 
Objective: Provide Oceanside voucher referrals 

Who: Primary - Congressman Levin (D-CA-49) 
Oceanside Public Housing Authority 

What: Lack of Veterans wanting to l ive in Oceanside 
What: Lack of Housing Choice Voucher (HCV) referrals 

- Oceanside PHA is not getting referra ls (Staffer - 3 HSAs getting fewer in  last 3 mo) 
When: Currently 

Where: City of Oceanside (Potentially County of San D iego & City of Oceanside) 

Why: 1 .  Lack of qual ity affordable housing 
2. Demand to l ive in Oceanside i s  low (HCV) 

Why: 1 .  Caseworker Capacity 
2. Breakdown in Communication on local level 

Case Manager Workload: 

1 .  95 VACO-Authorized positions in Healthcare for Homeless Veterans (HCHV) Program 
**56 .5  support H UD-VASH 

2. 93% - Percent of FTE HCHV ended FY 1 8  with (3% above national target) 

3. 30-35 Veterans - Case Manager caseload depend ing on overall c l in ical acuity level of 
Vets 

February RFI: 



Congressman Levin (D-CA-49) is interested in HUD - VASH case worker capacity in his district 
(CA-49) (Oceanside CA area). Please provide some an overview. He would also like to know 
why the VA doesn 't have enough to cover all the vouchers. 

VA RFI Response: The San Diego VA does have the case worker capacity in  relation to the 
number of vouchers al located to the Oceanside community . Veterans who are enrolled in the 
HU D-VASH program receive a Housing Choice Voucher (HGV) which al lows a Veterans to 
select housing un its of their choice with in the community and the geographic housing regions for 
San Diego County which includes Oceanside, San Diego and San Diego County. The HUD
VASH program does not regional ize its staff now, and case management and housing special ist 
staff cover al l  areas Veterans are located . If staffing numbers change-as they can over time
cases are distributed to other case managers and systems al igned to ensure that al l  areas of 
the County are adequately covered . 

The underlying concern i s  the referral rates and unused vouchers in Oceanside. San Diego VA 
is aware of this concern and is working with Oceanside PHA to maximize that resource. 
Historica l ly, the issue with unused vouchers for Oceanside is two-fold . The first, is there is a lack 
of safe and affordable housing un its in Oceanside. The second factor is the Housing Choice 
Voucher (HCV) itself-Veterans have the choice of where they want to reside . San Diego VA 
has many vouchers with the San Diego Housing Commission and the County of San Diego 
Housing Authority . Between those two housing authorities, the entire county of San Diego is 
covered . Most Veterans are not interested in housing un its in the City of Oceanside, but instead,  
choose the City of San Diego-due to its proximity to their fami l iar settings and multiple 
services-or San Diego, which has a much broader range of areas and type of housing 
available. 

Housing Choice Voucher (HCV): Type of voucher used in H UD-VASH Program 

HCV Definition: Al lows Veteran to select housing of their  choice w/in the community 

San Diego Cou nty Housing Regions - City of Oceanside, City of San D iego & County of San 
Diego 

Voucher Referrals: 
Case Managers - Serve Veterans in all three publ ic housing authorities in the region 

**Housing location & PHA Voucher Assignment a re the Veterans' choice 
Veteran Choice is Respected - options are reviewed at the time of the in itial housing search 
process 

VA-Oceanside PHA Pilot Collaboration 

1. OUTREACH & HOUSING SPECIALISTS ASSIGNED TO REGION: 
VA HCHV Program - help identify land lords/available units to house H UD-VASH Veteran 

Findings: Did not yield much in way of results: 1 . ) High Crime and 2.) Unsafe 
**which i s  not desirable to Veterans who may be in recovery or have severe mental health 
issues 

2. PRIORITY VOUCHERS: 



Al lowed HUD-VASH Veterans interested in  moving to Oceanside an opportunity to be 
prioritized ahead of vouchers at other local PHAs. 

Findings: Very few Veterans accepted th is incentive and it project was discont inued due to 
possib le ethical issues that arose when al lowing priority of Veterans over those with more acute 
situations who wanted to l ive elsewhere. 

3. PROJ ECT-BASED HOUSING PROGRAM: 
HUD implemented project-based housing program and granted Oceanside PHA 25 project
based vouchers 

Findings: No appl ications were submitted after Oceanside PHA sent solicitation for providers to 
bid on 

OVERALL PILOT SUMMARY: 
Pilots were not successful in making measurable strides to house more Veterans in 
Oceanside community 

CONTINUED COLLABORATION: 
Program supervisors meet with PHA once/quarter to review progress and address barriers 
Since Pi lot, Oceanside PHA has been working with landlords to reduce crime in areas 
identified 

CONCLUSION 
Should a Veteran choose to use his/her voucher in Oceanside, H UD-VASH Housing 
Special ists wil l support them in locating potential housing options 

Oceanside PHA: 

100 H UD-VASH vouchers al located to Oceanside 
49 currently assigned vouchers 
**Historical ly HUD-VASH has had difficult time leasing up vouchers due to extremely 
limited availabil ity of qual ity affordable housing units 

Levin Staff RFI (sent 4-12-19): 
What are the eligibility requirements for HU D-VASH? 

HUD-VASH Program Office Response: Veterans are eligible for HU D-VASH if they meet VA 
hea lthcare e l igibility requirements, are homeless, and have a need for case management. I 'm 
including some excerpts from the HUD-VASH Directive that reference admission criteria for the 
program. 

1 )  Veteran participants in  H UD-VASH must be homeless and meet VA healthcare el ig ibi l ity 
as defined by law and regulation . 

2) A Veteran is ,  for the purpose of HUD-VASH, a person whose length of service meets 
statutory requirements , and who served in the active mi l itary, naval, or air service, was 
discharged or released under conditions other than dishonorable and is el ig ib le for VA 
hea lth care. 

3) This resource is to be uti l ized for those Veterans who demonstrate the most need or 
vulnerability based on their unique cl in ical and/or psychosocial circumstances. Veterans 
with h igher needs are served first. 



4) HU D-VASH targets the chronically homeless Veteran who is the most vulnerable and 
often has severe mental or physical health problems and/or substance use d isorders 
(SUD) ,  with frequent emergency room visits, mult iple treatment attempts, and l imited 
access to other social supports. However, other Veterans who are homeless with 
d imin ished functional capacity and resu ltant need for case management are a lso el igible 
for the program.  

5) The HU D-VASH team must assess each appl icant on an ind ividual basis. Admission 
decisions are to be prioritized by h ighest need for HUD-VASH, based on Veteran's 
acuity per cl inical judgment and resource avai labi l ity. I t  must be demonstrated that the 
homeless Veteran has an identified need for case management services to obta in  and 
sustain housing. 

Oceanside Access 
• 45 minutes w/o traffic to San Diego City 
• 2-3 hours on public transit 

VA Proactivity 

Local Coordination/Communication 
• Program supervisors meet with PHA quarterly to review progress and address barriers 

VA Wil l ing to Revisit: 

1 .  A.) OUTREACH & HOUSING SPECIALISTS ASSIGNED TO REGION:  
VA HCHV Program - help identify land lords/avai lable units to  house H UD-VASH Veteran 

Previous Findings: Did not yield much in way of resu lts :  1 . ) High Crime and 2.) Unsafe 
**which i s  not desirable to Veterans who may be in recovery or have severe mental health 
issues 

1. B) PROJECT-BASED HOUSING PROGRAM : 
HUD implemented project-based housing program and granted Oceanside PHA 25 project
based vouchers 

Previous Findings: No appl ications were submitted after Oceanside PHA sent solicitation for 
p roviders to bid on 

2. Increase Voucher Standards (from 110% - 120%) 
• HUD HQ sets the standard for voucher percentages depending on geographic area 

o Currently Oceanside is at 1 1 0 percent of average local housing cost, but they 
can go up  to 1 20 percent - VA currently looking into getting voucher amount in 
Oceanside to 1 20 percent 

3. Verify other PHAs in catchment area are not having same issue 

Efforts by the City of Oceanside: 
1 .  Landlord incentive of $250/month per veteran 
2. Provide housing special ist to assist veteran wi l l  finding housing 



EXECUTIVE BRIEFING SUMMARY 

Congressman Levin (D-CA-49) 
Thursday, May 9, 201 9  

3 : 30P.M. 
I n-Person Meeting in 1626 Longworth HOB 

PURPOSE OF EVENT/MEETING: 

□ Decisional □ I nformationa l  □ Pre-Event 
□ Remarks □ Other x Courtesy Cal l  

OVERVIEW OF EVENT: 
Congressman Levin (D-CA-49) has expressed concern of the HUD  - VASH case 
worker capacity in h is d istrict city of Oceanside (CA-49) on multi ple occasions. The 
Cong ressman has also echoed the Oceanside PHA's compla int that there is a lack of 
housing voucher referra ls in Oceanside due to caseworker capacity and/or 
commun ication breakdown at the local leve l .  These issues have been add ressed with 
the Congressman and h is staff on mult ip le occasions. 

SECRETARY'S ROLE: 
Assure the Congressman VHA does have the case worker capacity in re lation to the 
number of vouchers a l located to the Oceanside community. 

ATTENDEES :  
Cong ressman M ike Levi n (D-CA-49) 
Robert L. Wi lk ie , Secretary 
Brooks Tucker, Assistant Secretary, Office of Congressional and Legis lative Affai rs 
Dr .  Keith Harris, National  Di rector of C l i n ical Operations ,  VA Homeless Program 
Office 

OBJECTIVE(S): 
• Pai nt a clear p icture that refutes the staff and case worker capacity argument 

by using rea l  data ; 
• Outl ine proactive approach VA is taki ng to engage local officials and 

organ izations ; and 

1 



• Present several ventu res VA is actively engaged i n  that wi l l  make it easier for 
homeless/near homeless Veterans in the San Diego catchment a rea
includ ing Oceanside-to find stable, long-term housing (see strategy and 
background below) . 

BACKGROUND INFORMATION 
• This is a p roactive i n  response to Secretary Wil kie's offer to meet and d iscuss 

fu rther with the Congressman 
• Veterans' Affa irs Committee (5th of 16 Democrats) 
• Cha i rman of HVAC Subcommittee on Economic Opportun ity 
• No previous pol it ica l  office 
• Grandson of WWI I Army Ai r Forces Veteran 

LOGISTICS : 

Secretary is coming from another meeti ng. OCLA CRO and SME wi l l  meet the 
Secretary 

ATTACHMENTS: 

1 .  Congressional Bio 
2. Strategy & Previous RFI Responses 
3. Letter to Member 

2 



VA 

February 22, 201 9 

U.S. Department of Veterans Affairs 

VA San Diego Healthcare System 

The Honorable M ike Lev in  
U .S .  House of Representat ives 
Attn :  Shannon Brad ley 
2204 El Camino Real Su ite 31 4 
Oceanside, CA 92054 

Dear Congressman Levi n :  

3350 La Jol la Vi l lage Drive 
San Diego, CA 92161 

www .sand iego. va .gov 

I n  Reply Refer To : 664/1 22 

Thank you for you r  recent inqu i ry regarding the HUD-VASH Program at the VA San 
Diego Healthcare System (VASDHS) ,  wh ich we received in our off ice on February 1 8, 
201 9. Specif ical ly ,  you referenced case worker capacity i n  re lation to the amount of 
vouchers al located to the Oceanside community .  

The type of voucher that e l ig ible Veterans who are enrol led i n  the HUD-VASH prog ram 
receive is cal led a Housing Choice Voucher (HCV) .  Th is type of voucher al lows a 
Veteran to select housing un its of the i r  choice with in the community. The th ree 
geographic housing regions for San Diego County i ncl ude : the City of Oceanside, the 
County of San Diego, and the C ity of San Diego . 

The VA Central Office (VACO) has authorized 95 pos itions in the Healthcare for 
Homeless Veterans (HCHV) program, of which 56.5 are assigned to provide case 
management support to the HUD-VASH program . VACO conti n ual ly mon itors local 
h iring and the HCHV program ended the f iscal year at 93% overa l l ,  exceed ing the 
national target of 90% . Case manager caseload capacity ranges from th irty to th irty-five 
Veterans ,  depending on the overal l cl in ical acu ity level of Veterans in their caseloads. 
P rogram supervisors review case management avai labi l ity on a bi-weekly basis ,  in 
order to maximize capacity. Regard ing community housing selection ,  Veteran choice i s  
respected and options are reviewed at the t ime of  the i n it ial housing search process. 
Case managers serve Veterans i n  al l three publ ic housing authorit ies in the region , as 
hous ing location ,  and subsequent PHA voucher assignment ,  is determi ned by Veteran 
choice. 

At times , housing avai labi l ity in a certai n reg ion may be impacted by avai labi l i ty of 
current housing stock and fair market rental rates. Oceanside's Pub l ic  Housing 
Authority (PHA) has 1 00 HUD/VASH vouchers al located , 1 5  of wh ich have recently 
been awarded and are not included in the overal l performance measure for fiscal year 
201 9. H isto rical ly, the HUD-VASH program has had a difficu lt t ime leas ing up these 
vouchers due to the extreme ly l im ited avai labi l ity of affordable housing units in that 



Page 2 .  

Letter to  the Honorable Mike Levi n regard ing VA OCLA Tucker - RF I :  HUD-VASH 

area. At cu rrent, we have 49 vouchers assigned to Veterans. To address th is issue,  
the HUD-VASH program , i n  col laboration with the Oceanside PHA, and with HUD's 
oversight ,  developed the fol lowing pi lot in an attempt to expedite housing in th is region : 

• The VA HCHV Prog ram assigned an Outreach staff person and a Housing 
Special ist to the region,  specifically to help ident ify landlords/avai lable units i n  
wh ich to house HUD-VASH Veterans. Their  exhaustive search/marketing to 
landlords did not yield much in the way of results . They were only able to locate 
avai lable un its i n  h igh  crime areas , which is often not desirable to Veterans who 
may be in recovery or have severe mental health issues and are looking to 
mainta in long term hous ing .  

• The HU D-VASH program al lowed any H U D-VASH Veteran interested i n  moving 
into Oceanside an opportunity to be prioritized ahead of vouchers at other local 
PHAs. Less than a handful of Veterans accepted th is " incentive ." This was 
d isconti nued after the pi lot project, due to the potential eth ical d i lemma it created 
in al lowi ng Veterans to skip ahead of others that may be more acute, but prefer 
other regions in  which to l ive . 

• HUD al lowed for a project-based voucher program to be implemented to resolve 
some of the issues with housing stock and granted Oceanside PHA 25 project
based vouchers .  The PHA sent out a sol icitation for providers to bid on ,  but no 
appl ications were submitted. The PHA was forced to return the vouchers to 
HUD. 

The pi lot was not successfu l  i n  making measu rable strides to house more Veterans in 
the Oceanside commun ity, despite our mult iple efforts. Program Supervisors meet with 
the PHA at least quarterly to review progress and add ress barriers . Since the pi lot 
project, the Oceanside PHA has been working with land lords to reduce crime in the 
areas identif ied , in order to make avai lable un its more marketable. Should a Veteran 
choose to uti l ize h is/her voucher in Oceanside, HUD-VASH Housing Special ists wi l l  
support them in locating potential housing options in the area. 

The wel l -being of al l Veterans is important to us and please be assured that our  
VASDHS providers wi l l  conti nue to do their best to meet the Veteran's health care 
needs. We value our  partnersh ip  with the Oceanside commun ity and wi l l  conti nue to 
support Veterans who choose to use their voucher i n  this reg ion .  

I f  you wou ld l ike additional information regarding any of the VA's Homeless Programs, 
please cal l the Healthcare for Homeless Veterans main number at: �b)(5) I 

S incerely, 

Robert M. Smith, MD 
Director 



From : 
Sent: 
To: 
Subject: 

From: b)(5) 

Wilk ie, Robert L., J r. 
Tue, 16  Apr 2019 00:46 :25 +0000 
RLW 
FW: [EXTERNAL] 

Sent: ues ay, pril 16, 2019 12 :45 : 27 AM (UTC+00 :00) Monrovia, Reykjavik 
To: Wilkie, Robert L., Jr. 
Subject: [EXTERNAL] 

Mr Wilkie, 
With all due respect, if it's the federal government' intention to out ource and privatize VA 
jobs, please say so, so that I can start looking for employment elsewhere. This would be a 
colossal mistake as there will be zero accountability in the private sector and the veterans will be 
the ones to suffer. 
Sincerely-

a 1 

s s 



From : Byrne, J im 
Sent: Wed, 17 Apr 2019 11 :35 :57 +0000 
To: Ch ristine  E. Bader b)(6) va.gov)]�(b_)C_6l ________ � 

(b)(6) va .gov) ,...._ _________________ __. 
Subject: FW: [WARN ING :  ATTACHM ENT UNSCAN N ED] [EXTERNAL] Info for Sold ier R ide 
Reception 
Attachments: SRDC_Bios_updated.pdf, WWP Reception Run of Show_2019.docx, Lookbook 
Sold ier R ide Reception 4 . 17 . 19 .docx 

Last m i n ute .  Can you assist? 
Thanks 
j im 

From : Powers, Pamela 
Sent: Wednesday, Apri l  17,  2019 6 : 28 AM 
To: Byrne, J im j(b)(6) �va.gov> 
Subject: FW: [WARN I NG :  ATTACHM ENT U NSCANN ED] [EXTERNAL] Info for Soldier R ide Reception 

Would you be ab le to attend and  say a few words tonight in  place of the Secretary? He Does not p lan 
on going now. I am going too but thought they m ight l i ke to hear from you .  

From (b)(6) woundedwarrior 
Date: Tuesday, Apr 16, 2019, 4:03 PM 
To: Powers, Pamela�b)(6) �va.gov> 
Subject: [WARN ING: ATTACHM ENT UNSCANN ED] [EXTERNAL] I nfo for So ld ier Ride Reception 

Hi Pam, 

I tried to give you a ring earlier but I know you probably never have a moment of rest! 

I wanted to touch base ahead of tomorrow evening's Soldier Ride reception to see if you and 
Secretary Wilkie need anything from my end. We have allocated 5-7ish minutes for the 
Secretary to offer some remarks -- we're expecting around 250 including the 30 watTiors 
participating in Soldier Ride (as well as Hill staffers, folks from DoDN A, VSO and MSO 
partners). For yom SA I'm attaching the bios of the wruTiors as well as the "VIP look book" 
we've created for WWP leadership. I hope this i helpful information, as always give me a call 
any time ! 

----------------~ 



Looking forward to seeing you and the secretary tom01Tow evening and Thursday morning. 

My best, 



WOUNDED WAlllUOR 
PllO,IEC'I' 

Soldier Ride Reception 4/17/19 I Run of Show 

3:00 pm : Access to Presidential Sui te, Un ion Station : Set Up 

4:00 pm : ..... 1
Cb

_Jc
6
_i ---------�!walk-th rough of Union Station 

4:30 pm : WWP GCR, M i ke Linni ngton Arrival 

4:45 pm : Photographer Arrival, Decor Photos I WWP DC Office Arrival 

5 :00 pm : Warrior Arrival I Warrior Group Photo with Mike I Check- I n  Setup 

5:30 pm : Guest Arrival 

6:30 pm : Speaking Program (Approximately 22 m inutes) 

Welcome and Introduction of Mike Linnington: ..... l(
b
-)

(
5
_) ___ __.r2 minutes) 

Remarks: Mike Linnington (4-5 minutes) 

Introduction of Wounded Warrior: Mike Linnington (1 minute) 

Remarks: Wounded Warrior (3-4 minutes) 

Introduction of Secretary Wilkie: Mike Linnington (1 minute) 

Remarks: Secretary Robert Wilkie (5-7 minutes) 

Closing: Mike Linnington (1 minute) 

6:43 pm : Reception Conti n ues 

8:00 pm : Reception Concludes 

Contacts: 
b)(6) 

Photographer : Cell # 
l'::--(b"'""

l(6
::-:--l 

---
.,..(.,.,...U..,......n ion Station) : bJ(5l 

Design Cuis ine) �---� ,_ ____ __. 

~b)(6) =3 
I l 

) 

r 



From : 
Sent: 
To: 
Subject: 

Powers, Pamela 
Wed, 17 Apr 2019 17 :25 :35 +0000 

�bX6) I 
RE :  Info for Sold ier Ride Reception 

No worries ! Tha n ks for sending an update © See you tonight. 

From : l(b)(6) �wou ndedwarriorproject.org> 
Sent: Wed nesday, Apri l  17, 2019 11 :09 AM 
To: Powers, Pamelal(b)(6) kPva.gov> 
Subject: [WARN ING : ATTACHM ENT U NSCANNED] [EXTER NAL] Re : Info for Sol d ier R ide Reception 

Pam - my apologies, again. I've had my team make the appropriate changes and I really do 
appreciate you pointing them out! 

Looking forward to seeing you and the Secretary tonight. 

From b)(5) 
�----� 

Sent: Wed nesday, Apri l  17, 2019 9 : 11 :48 AM 
To: Powers, Pamela 
Subject: Re:  Info for Sold ier Ride Reception 

You' re so right. Honestly, I was moving so fast that I d idn't even read what they put together !  I ask our 
lobby/ com ms consu lta nt together a nd j ust assumed it was right. Delegation can a lways be tricky. Ugh. I 
bet J im wishes he was a BGen !  □ 
I 'm goi ng to ed it and resend so you can share ! Sorry about that and thanks for te l l ing me. Usual ly I 'm 
more sq ua red away!  

Sent from my iPhone 

On Apr 17, 2019, at 9 :03 AM, Powers, Pamela 4(b)(6) 

[EXTERNAL] 

l@va .gov> wrote: 

� as a friend, I wanted to provide you a few com ments on the bios .  Hope th is  is he lpfu l .  J im Byrne 
is not a Brig Gen ... a lthough I am sure he wou l d  l i ke to be ©. SECVA has been a reservist (st i l l  is) for a -



long t ime . . .  both Navy and AF  . He j ust got promoted to Colone l .  Bowma n's  bio has some m is leading 
info . . . .  stuff about how he left and a privatization comment, which is norma l ly not pa rt of a bio. Those 
a re the things that stood out. 

Look ing forward to meeti ng your ch i l d ren !  Thanks aga i n .  

From f b)(G) �wou n dedwa rrio rp ro j ect.o rg> 
Sent: Tuesday, Apri l  16, 2019 4:01 PM 
To: Powers, Pamela J(b)(6) lg>va.gov> 
Subject: [WARN ING :  ATTACHM ENT U NSCAN NED] [EXTERNAL] I nfo for Soldier R ide Reception 

Hi Pam, 

I tried to give you a ring earlier but I know you probably never have a moment of rest! 

I wanted to touch base ahead of tomonow evening's Soldier Ride reception to see if you and 
Secretary Wilkie need anything from my end. We have aJlocated 5-7ish minutes for the 
Secretary to offer some remarks -- we're expecting around 250 including the 30 wan-iors 
participating in Soldier Ride (as well as Hill staffers, folks from DoDN A, VSO and MSO 
partners). For your SA I'm attaching the bios of the wa1Tiors as well as the "VIP look book" 
we've created for WWP leadership. I hope this is helpful information, as always give me a call 
any time ! 

Looking fmward to seeing you and the secretary tomo1Tow evening and Thursday morning. 

My best, 

b)(6) 

t 1 



From : 
Sent: 
To: 

RLW 
Mon, 22 Apr 2019 21 :45 :32 +0000 
RLW 

Subject: Eric Whitney w/Montana Pub l ic  Radio 
Attachments: KUFM.docx, Eric Whitney - Montana Pub l ic Radio - 25 Apr i l  1300. pptx, 
KUFM.docx, Montana VAHCS Vacancies.docx 

KUFM (NPR-89. 1) : New Tester B i l l  Ca l l s  For More VA Oversight (22 Apri l, Er ic Wh itney, 15k uvm; 
Missou la, MT) 

Montana's Democratic Sen. Jon Tester and  a Republ ican col league from Ten nessee have introduced a 
b i l l  to i ncrease scrutiny of a b ig pr ivate contract for the Veterans Admin istration. The White House has 
come under fire for a l lowing friends of the president to i nf luence who gets it . 

The $ 16 b i l l ion contract i s  for softwa re, a new electron ic medical records system for the Veterans 
Admin istration nationwide. U pgrad ing d igita l health records has been a huge chal lenge for pr ivate 
hospita ls and cl i n ics in the last decade. 

"And so, to see it happen ing on the largest sca le ever, g iven that the VA is the l a rgest hea lth system in 
the U n ited States is rea l ly an u n precedented cha l lenge, " says Isaac Arnsdorf, a reporter who covers the 
VA for ProPubl ica in New York. He's been reporting about the u northodox route the Trum p  
ad min istration has taken in choos ing an  electron ic medical records vendor for veterans hea lth care. 

" P resident Trum p  gave a very u n usua l  amount of influence over the VA to a fr iend of h is who's a 
member of Mar-a-Lago, who is I ke Per lmutter, the chairman of Marvel Enterta inment," Arnsdorf says. 
"And Ike Perl mutter brought a long a doctor a nd a lawyer who he knows who became sort of a of 
shadow leadersh i p  for the department, sort of thought of themselves as l ike a boa rd of d i rectors." 

Arnsdorf's report ing revea led that Perlmutter's group was ca l l ing meetings with VA leadersh ip  
specifica l ly about electron ic health records, a practice he sa id  stopped once i t  became  pub l ic .  

" It does concern me that people who a ren't appointed, are not confirmed, if in  fact t hey're having 
i nfluences on the way tax dol lars a re spent," says Sen. Jon Tester, "that's inappropriate . "  

Last week Tester, a Democrat a nd a fe l low member of  the Senate Vetera ns Affa irs Committe, Tennessee 
Repub l ican Marsha Blackbu rn, i ntrod uced a b i l l  that would set up an i ndependent committee to ana lyze 
the VA's strategy for i mplementing d igital h ealth records .  

" It's a big budget i tem that's fai rly complex, and I th i n k  it's important that we get veterans  a nd patients 
and  electronic gurus and  doctors a l l  in the same room to see if these fo lks are doing it right and not 
wasting taxpayer money," Tester says. 

The 1 1-member committee wou l d  develop a risk management p lan and  meet with the VA Secretary at 
least twice a yea r to provide thei r  ana lys is  and  recommendations for implementation. 



So far there's no i nd icat ion that the b i l l  to create a committee to oversee electron ic hea lth records at 
the VA wi l l  be heard in the Senate. The VA's goal is to to start p i loting its new d igital records system in 
the Pacific Northwest in  March of next year. 

That's my fault. I forgot a bout the KABC interview. We' l l  see if we can move this one to 1 :30. Would 
that work? 

Sent with Black Berry Work 
(www. b lackberry.com ) 

From: H utton, James j(b)(6 )  �va .gov> 
Date: Monday, Apr 22, 2019, 5 :24 PM 
T (b)(6) b)(6) 

Cc : Cas hou r, Curti s  b)(6) L--
--

-r,;:-;-;;;-;-___ .....:....i. ____ ,__ ______ ..r--�-

f b) ( 6) �va .gov>, (b)(6) va . ov> 
Subject: RE :  Sec. Wilkie interview with Montana  Pub l ic Rad io , E ric Whitney, 1:00 p .m .  (Eastern) 

I wi l l  c larify 

Sent with BlackBerry Work 
( www. b lack berry. com ) 

From: .L�b

-)
(_6 l--,-___,,_.....,...,,.___,,...,....,..,,........,,,.....,....,,.....,...,,....,.....---...J�""-'-v-'-a .""'g""-'-ov> 

Date: Monday, Apr 22, 2019, 5:22 PM 
To: H utton, James (b)(6) va .  ov> b)(B) ov> 
!Tccc�:�C;..:

a:..:.s.:...:.h o.:..u.:...:.r..:.., ...:C..::u.:...:.rt:.:.::is�----.��=v=a=. =o=v:....
>

1---___ --,., _______ ...J""-''-"'-"'�v>, Ba I l esteros, Mark 
(b)(6) va . ov>, (b)(6) va . ov> 
Subject: RE :  Sec. Wi lkie interv iew with Montana  Pub l ic Rad io , E ri c  Whitney, 1:00 p .m .  (Eastern) 

I thought La rry O'Connor i s  at 1pm on Apr 25???? See attached .. . I s  E ric Whitney at 1 :30 perhaps? 

Executive Assistant 
to the Secretary 

Department of Veterans Affairs 
l(b)(6) 

I 

From : H utton, J ames 
Sent: Monday, Apri l  22, 2019 5 : 18 PM 
T b)(6) a .  ov> (b)(6) 

Cc: Cashour, Curtis (b)(6) ov> (b)(6) 

Mark �b)(6) �va.gov va . ov> 

va . ov> 
ov>; Ba l lesteros, 

Subject: Sec. Wi lkie interview with Montana Publ ic Radio, Eric Whitney, 1 :00 p .m .  (Eastern) 

(a)va .i:i:ov>, Ba llesteros, Ma rk ------

~ va.g 
~va.1rn 

f g W' g 

::f'b)(6) fgi g 



LJ 
Can we lock-in the fol lowing? 

Apri l 25 - Secretary Wi l k ie wil l be interviewed on Montana Publ ic Radio, by Er ic Wh it ney at 1 :00 p .m .  
( Eastern) 

James 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
810  Vermont Ave, NW 
Washington, D.C. 20420 
Office: b)(6) 

Email:
.":-:-;====_. ov 

Twitter: e u on 
VA on Facebook . Twitter . YouTube . Flickr . Blog 

8 Choosev'A 

r 
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KUFM (NPR-89. 1) : New Tester B i l l  Ca l l s  For More VA Oversight (22 Apri l, Er ic Wh itney, 15k uvm; 
Missou la, MT) 

Montana's Democratic Sen. Jon Tester and  a Republ ican col league from Ten nessee have introduced a 
b i l l  to increase scrutiny of a big private contract for the Veterans Admin istration. The White House has 
come under fire for a l lowing friends of the pres ident to i nf luence who gets it . 

The $ 16 bi l l ion contract i s  for softwa re, a new electron ic medical records system for the Veterans 
Admin istration nationwide. Upgrad ing d igita l health records has been a huge chal lenge for private 
hospita ls and c l in ics in the last decade. 

"And so, to see it happening on the largest sca le ever, given that the VA is the la rgest hea lth system in 
the U n ited States is rea l ly an u n precedented cha l lenge, " says Isa a c  Arnsdorf, a reporter who covers the 
VA for ProPubl ica in  New York. He's been reporting about the u nort hodox route the Trump 
ad min istration has taken in choosing a n  electron ic medica l  records vendor for veterans hea lth care. 

" P resident Trump gave a very u nusua l  amount of i nfluence over the VA to a fr iend of h is who's a 
member of Mar-a-Lago, who is Ike Per lmutter, the cha irman of Marve l Enterta inment," Arnsdorf says. 
"And Ike Perl mutter brought a long a doctor a nd a lawyer who he knows who became sort of a of 
shadow leadersh i p  for the department, sort of thought of themse lves as l i ke a boa rd of d i rectors." 

Arnsdorf's reporting revealed that Perlmutter's group was ca l l ing meetings with VA leadersh i p  
specifica l ly a bout electron ic hea lth records, a practice he sa id stopped once i t  became  publ ic . 

" It does concern me that people who a ren't a ppointed, a re not confi rmed, if in  fact they're having 
i nfluences on the way tax dol lars a re spent," says Sen. Jon Tester, "that's inappropriate." 

Last week Tester, a Democrat a nd a fe l low member of the Senate Vetera ns Affa irs Committe, Tennessee 
Repu bl ican Marsha B lackbu rn, i ntrod uced a b i l l  that would set up an i ndependent committee to ana lyze 
the VA's strategy for imp lementing d igital hea lth records. 

" It's a big budget item that's fai rly complex, and I th i nk  it's important that we get vetera ns a nd patients 
and  electron ic gurus and  doctors a l l  in  the same room to see if these fo lks a re doing it right and not 
wasting taxpayer money," Tester says . 

The 11-member committee wou l d  develop a r isk management plan a nd meet with the VA Secretary at 
least twice a yea r to provide the ir  a n a lys is and  recommendations for implementation. 

So far there's no i nd ication that the bi l l  to create a committee to oversee electronic hea lth records at 
the VA wi l l  be heard in  the Senate. The VA's goal i s  to to start p i loting its new d igital records system in 
the Pacific Northwest in  March of next year. 



KUFM (NPR-89. 1) : New Tester B i l l  Ca l l s  For More VA Oversight (22 Apri l, Er ic Wh itney, 15k uvm; 
Missou la, MT) 

Montana's Democratic Sen. Jon Tester and  a Republ ican col league from Ten nessee have introduced a 
b i l l  to increase scrutiny of a big private contract for the Veterans Admin istration. The White House has 
come under fire for a l lowing friends of the pres ident to i nf luence who gets it . 

The $ 16 bi l l ion contract i s  for softwa re, a new electron ic medical records system for the Veterans 
Admin istration nationwide. Upgrad ing d igita l health records has been a huge chal lenge for private 
hospita ls and c l in ics in the last decade. 

"And so, to see it happening on the largest sca le ever, given that the VA is the la rgest hea lth system in 
the U n ited States is rea l ly an u n precedented cha l lenge, " says Isa a c  Arnsdorf, a reporter who covers the 
VA for ProPubl ica in  New York. He's been reporting about the u nort hodox route the Trump 
ad min istration has taken in choosing a n  electron ic medica l  records vendor for veterans hea lth care. 

" P resident Trump gave a very u nusua l  amount of i nfluence over the VA to a fr iend of h is who's a 
member of Mar-a-Lago, who is Ike Per lmutter, the cha irman of Marve l Enterta inment," Arnsdorf says. 
"And Ike Perl mutter brought a long a doctor a nd a lawyer who he knows who became sort of a of 
shadow leadersh i p  for the department, sort of thought of themse lves as l i ke a boa rd of d i rectors." 

Arnsdorf's reporting revealed that Perlmutter's group was ca l l ing meetings with VA leadersh i p  
specifica l ly a bout electron ic hea lth records, a practice he sa id stopped once i t  became  publ ic . 

" It does concern me that people who a ren't a ppointed, a re not confi rmed, if in  fact they're having 
i nfluences on the way tax dol lars a re spent," says Sen. Jon Tester, "that's inappropriate." 

Last week Tester, a Democrat a nd a fe l low member of the Senate Vetera ns Affa irs Committe, Tennessee 
Repu bl ican Marsha B lackbu rn, i ntrod uced a b i l l  that would set up an i ndependent committee to ana lyze 
the VA's strategy for imp lementing d igital hea lth records. 

" It's a big budget item that's fai rly complex, and I th i nk  it's important that we get vetera ns a nd patients 
and  electron ic gurus and  doctors a l l  in  the same room to see if these fo lks a re doing it right and not 
wasting taxpayer money," Tester says . 

The 11-member committee wou l d  develop a r isk management plan a nd meet with the VA Secretary at 
least twice a yea r to provide the ir  a n a lys is and  recommendations for implementation. 

So far there's no i nd ication that the bi l l  to create a committee to oversee electronic hea lth records at 
the VA wi l l  be heard in  the Senate. The VA's goal i s  to to start p i loting its new d igital records system in 
the Pacific Northwest in  March of next year. 



Montana VAHCS Vacancies 

• Monta na VAH CS faces many of the same hea lth ca re person nel rec ru i t ing 
cha l lenges that other rura l  fac i l it ies - both VA and non-VA - face. 

• That's why Montana VAHCS is developi ng a ta rgeted recru it ing p lan  to 
att ract p roviders and  cl i n ic ians  transit ion ing from m i l i ta ry se rvice . 

• I n  the mea ntime, the system has stead i ly decreased its overa l l  c l i n ica l 
vaca ncies s i nce October 1 from 17 percent to 14 percent and there a re 
cu rrent ly job offers out fo r the fu l l -time-equ iva lent of five primary ca re 
phys ic ians  and th ree pr imary ca re nurse p ract it i oners. 

• It' s im portant to note that these and other vacanc ies have no negative 
impact on patient ca re, as anyt ime VA cannot p rovide a Veteran with a 
needed service, it works to fi nd that se rvice at a nea rby commun ity 
p rovider at the department's expense. 

• We expect Montana VAHCS's service to fu rther i mprove once we fi n ish 
round ing out its new leadersh i p tea m :  

o The new permanent med ica l cente r d i recto r Ms. J udy Hayman is 
schedu led to sta rt work i n  late J une .  

o The ch ief of staff vacancy has th ree to four  h igh ly q ua l if ied app l ica nts 
and  a se lection wi l l  be made i n  the next th ree weeks. 



From : 
Sent: 
To: 
Subject: 

See you tonight 

RLW 
Wed, 24 Apr 2019 20:54:50 +0000 
H utton, James 
RE :  More information a bout Fox News interviews 

Sent with BlackBen-y Work 
(www.blackberry.com) 

From: Hutton, James <fbl(6) l@va.gov> 
Date : Wednesday, Apr 24, 20 1 9, 4:53 PM 
To: RL wl<§6D@va.gov> 
Subject: More infonnation about Fox. News interviews 

Mr. Secretary, 

Some last m i nute editoria l information below from Fox News Channel a bout where they i ntend to go. 
This i s  a great opportun ity to ta lk a bout the President's ro le in improving VA a nd about how the 
M ISSION Act wi l l  help ach ieve his vis ion .  

AOC ON THE VA 
- Rep . Alexa ndri a  Ocasio-Cortez, D-N.Y., defended the treatment of veterans by the Department of 
Veterans Affa i rs during a town ha l l  event i n  her d istrict last week. 
- The freshman congresswoman said privatization of the VA wi l l  not hel p vetera ns because of the  "for
profit healthca re industry. " 
- Trump tweet: Rep . Occas io-Cortez is correct, the VA is not broken, it is doing great . But that is on ly 
because of the Trump Admin istration . We got Vetera ns Choice & Accountab i l ity passed. "President 
Trump deserves a lot of cred it." Dan Caldwel l ,  Concerned Veterans of America 
- The merits of expanded access to outside care, as mandated by the M ISSION Act, set to take effect on 
June 6th of this year, has certa in ly d iv ided the Veterans' Affa i rs committees . 
- For example, the current House Com mittee Cha irman, Mark Takano (D-Ca l if. ) recently stated t hat 
"Democrats, we're m indfu l of making government work . . .  Republ icans, in  recent yea rs, i deological ly, 
have been wired to d iscred it government, to h ighl ight fa i lures and  use that as an excuse to outsou rce 
everything. That's a n  extreme position ." 
- By contrast, Congressmen who a re themselves veterans have d isagreed with Takano on the fact that  
access to outs ide care constitutes "an extreme position ." 
- Freshman Rep. Dan Crenshaw, ( R-Texas), a lthough not a member of the House Veterans' Affa i rs 
Committee, stated that he received care at four d ifferent VA facil i t ies after retu rn i ng from the war i n  
Afgha n ista n, which was i nconsistent, and stated that " I  need the VA to be flexib le enough to send me 
outside for care ." 
- Si mi larly, in announc ing h is 2020 pres identi a l  b id ,  Seth Moulton (D-Mass . ) , recently stated that he 
"made a commitment to cont inue getting my own health care at the VA when I was elected to Congress. 
That's si ngle-payer and I'll tell you - it's not perfect." 

CJ 



James Hutton 
Deputy Assistant Secretary 
Oftice of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
810  Vermont Ave, NW 
Washin ton, D.C. 20420 
Office: (bl(6l 

Email: ov 
Twitter: @iehutton 
VA on Facebook . Twitter . YouTube . Flickr . B log 

Choose/A 

~ va.g 



From : 
Sent: 
To: 
Subject: 

Powers, Pamela 
Thu, 25 Apr 2019 12 : 16:51 +0000 
RLW 
RE :  Fox News: "Ocasio-Cortez c la im that Trum p  wants to privatize VA is  

' nonsense, '  VA secretary te l l s  Fox" 

This i s  great. You did fa ntastic and it was a great message for VA a n d  for veterans. 

From : H utton,  J ames 
Sent: Thursday, Apri l  25, 2019 7 :44 AM 
To: RLW l(b)(6) �va .gov> 
Cc: Byrne, J im (b)(6) 

{Chris (b)(B) 

(b)(6) 

Mr. Secretary, 
The video and story from your interview last night are below. 
VR, Jame 

Ocasio-Cortez claim that Trump wants to privatize VA is 'nonsense,' VA secretary tells 
Fox 
(VIDEO) hltps://www.foxnews.com/politics/va-secretan•-savs-rep-ocasio-corlezs-claim-trump-wanl�-to-prival izc-\' a-is-nonscnsc 
By Victor Garcial Fox News 
Secretary of Veterans Affairs Robert Wilkie struck back at Rep. Alexandria Ocasio-Cortez, D
N.Y., on Wednesday, calling her accusations that the Tmmp administration wants to privatize 
the VA "nonsense." 
"I won't be rude to the congresswoman and say that it is nonsense, but I will say it's nonsense," 
Wilkie aid on "Fox News @ Night with Shannon Bream. " 
" If we are p1ivatizing VA, we are going about it in a very strange way," Wilkie said. "I presented 
to the Congress a 220 billion budget, the largest budget in the history of the department. We are 
undergoing basic reforms to make the VA a modem, 2 1 st-century health care administration. But 
what we are doing is opening the aperture on choice, so that our veterans remain at the center 
their own health care, and if VA can provide what they need, we will give them the opportunity 
to go out into the private sector." 
Ocasio-C01tez claimed during a New York town hall event last week that the VA "isn' t  broken" 
despite the scandals that have plagued the agency over the la t decade and claimed the Trump 
administration aimed to "privatize" health care for veterans. 
"That is the opening approach we have seen when it comes to privatization, it's the idea that this 
thing that i n' t  broken, thi thing that provides some of the highe t quality care to our veterans 
somehow needs to be fixed, optimized, tinkered with until we don't even recognize it anymore," 
Ocasio-Cortez said, in comments first reported by the Washington Examiner .  
"They are trying to fix the VA for pharmaceutical companies, they are trying to fix the VA for 
insurance corporations, and, ultimately they are trying to fix the VA for a for-profit health care 
indu try that does not put people or veterans first," Ocasio-C01tez aid. 

va.gov>; Powers, Pamela b)(6) va.gov>; Syrek, Christopher D . ________ .... r.;''s-;-;;,,-----,_J 

va. av>· Cashour Curti (b)(6) va .gov>j(b)C6) I 
va.gov b)(5l va.gov> 

.J 

ews: "Ocasio-Cortez claim that Trump wants to privatize VA is 'nonsense,' VA secretary 
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"And so we have a responsibility to protect it." 
The congresswoman' comments were aimed at Trwnp administration effort to expand choice 
and private health care options in the VA health care system. 
President Trump reacted to the congresswoman's comments by taking credit for turning around 
the VA. 
"Rep. Alexandria Ocasio-Cmiez is correct, the VA is not broken, it is doing great. But that is 
only because of the Trump Admini tration. We got Veteran Choice & Accountability passed," 
Trwnp tweeted. 
Wilkie defended the Tmmp administration and supported the president's response on Twitter. 
"The other part of ow- comments or they were an wered by the president, who said that under 
this administration, the VA isn't broken. The scandals that she referred to happened in 
another administration, " Wilkie said. 
" I  can say, as someone who's been accused of being a historian no president in the post-World 
War II era has put the veterans at the center of his campaign and administration tmtil President 
Trump did it. We are eeing this in the way the VA's moving forward. " 
Fox News ' Adam Shaw contributed to this report. 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
810 Vermont Ave, NW 
Washin ton, D .C. 20420 
Office: b)(G) 

Email: .........,....,....""'T""--:-:-
-

� ov 
Twitter: e u tton 
VA on Facebook . Twitter . YouTube . Flickr . B log 
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From : 
Sent: 
To: 
Subject: 

RLW 
Thu, 25 Apr 2019 13 :36:14 +0000 
H utton, James 
RE :  Fox News: "Ocasio-Cortez c la im that Trum p  wants to privatize VA is 

' nonsense, '  VA secretary te l ls Fox" 

Make sure WH has this 
Well done 
Robert 

Sent with BlackBerry Work 
( www.blackberry.com) 

From: Hutton, James fb)(6) 1'4va.gov> 
Date: Thursday, Apr 25,  20 1 9, 7 :44 AM 
To: RLW b)(6) w.va.gov> 
Cc: Byrne J im (b)(6) w.va. ov>, Powers, Pamel (b)(6) w,va.gov>, Syrek, Christopher D. 

alva. ov>, Cashour, Curtis L(b_)(_6) ___ _J_w. ... ,v�a�.g_..o�v>j(b)(6) I Chris (b)(6) 
b)(6 )  alva. ov> b)(6) 'a:iva. ov> 

.1..-,........-,-""T""'"--. ..... eFw"'"'s--=: �"O�casio-Co11ez claim that Trump wants to privatize VA is 'nonsense,' VA secretary tel ls 
Fox" 

Mr. Secretary, 
The video and story from yom interview last night are below. 
VR, Jame 

Ocasio-Cortez claim that Trump wants to privatize VA is 'nonsense,' VA secretary tells 
Fox 
(VI DEO) https://www.fo� news.com/politics/va-sccretarv-savs-rep-ocasill-corlezs-clainHrump-want�-to-privatize-,'a-is-nonscnw 

By Victor Garcial Fox News 
Secretary of Veterans Affairs Robert Wilkie struck back at Rep. Alexandria Ocasio-Cortez, D
N.Y., on Wednesday, calling her accusations that the Tmmp administration wants to privatize 
the VA "nonsense." 
"I won't be rude to the congresswoman and say that it is nonsense, but I will say it's nonsense," 
Wilkie aid on "Fox New @ Night with Shannon Bream. " 
"If we are p1ivatizing VA, we are going about it in a very strange way, " Wilkie said. "I presented 
to the Congress a $220 billion budget, the largest budget in the history of the department. We are 
undergoing basic reforms to make the VA a modern, 2 1 st-century health care administration. But 
what we are doing is opening the aperture on choice, so that our veterans remain at the center 
their own health care, and if VA can provide what they need, we will give them the opportunity 
to go out into the private sector." 
Ocasio-Cortez claimed during a New York town hall event last week that the VA "isn't broken" 
despite the scandals that have plagued the agency over the la t decade and claimed the Trwnp 
administration aimed to "privatize" health care for veterans. 
"That is the opening approach we have seen when it comes to privatization, it's the idea that this 
thing that i n ' t  broken thi thing that provides some of the highe t quality care to our veterans 
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somehow needs to be fixed, optimized, tinkered with until we don t even recognize it anymore," 
Oca io-Cortez aid, in comments first reported by the Washington Examiner. 
"They are trying to fix the VA for pharmaceutical companies, they are h·ying to fix the VA for 
insurance corporations, and, ultimately they are trying to fix the VA for a for-profit health care 
industry that does not put people or veterans first," Ocasio-Cortez said. 
"And so we have a responsibility to protect it." 
The congresswoman' comments were aimed at Trump administration effort to expand choice 
and p1ivate health care options in the VA health care system. 
President Trump reacted to the congresswoman's comments by taking credit for turning around 
the VA. 
"Rep. Alexandria Ocasio-C01iez is correct, the VA is not broken, it is doing great. But that is 
only because of the Trump Administration. We got Veterans Choice & Accountability passed," 
Trump tweeted. 
Wilkie defended the Trump administration and supp01ied the president's response on Twitter. 
"The other part of om comments or they were an wered by the president, who said that under 
this administration, the VA isn't broken. The scandals that she refen-ed to happened in 
another administration, " Wilkie said. 
"I can say, as someone who's been accu ed of being a historian, no president in the post-World 
War II era has put the veterans at the center of h.is campaign and administration lmtil President 
Trump did it. We are seeing this in the way the VA's moving forward. " 
Fox News ' Adam Shaw contributed to this report. 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
8 1 0  Vermont Ave, NW 
Washington, D .C. 20420 
Office:l(b)(

6
) I 

Email :_ fiVa.gov 
Twitter: @iehutton 
VA on Facebook . Twitter . YouTube . Flickr . B log 
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From : 
Sent: 
To: 
Subject: 
Attachments: 

As we d iscussed . . . .  

From : H utton, J ames 

Powers, Pamela 
Thu, 25 Apr 2019 20 :40:06 +0000 
RLW 
FW: DRAFT op-ed in res ponse to F lorida lawmaker comments 
Us ing Obama-era stats to trash the VA.docx 

Sent: Thursday, Apri l 25, 2019 4 :03 PM 
To: Powers, Pamela b)(6l va .gov>; Tucker, Brook�b)(6l rva.gov>; Syrek, 
Christopher D. {Ch ris) (b)(6l va .gov> 

,___ ____ � 

Cc: Cashour, Curtis (b)(6) va .gov>;l(b)(6) �va.gov> 
Subject: RE :  D RAFT op-e in response to Florida lawma ker comments 

Pam, 

Please use th is vers ion. Some s l ight edits were made. 

James 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
810  Vermont Ave, NW 
Wasbin ton, D.C. 20420 
Office: (b)(5l 
Email:L_ ____ ...J=""'-==o..;..v 

Twitter: @jehutton 
VA on Facebook . Twitter . YouTube . Flickr . B log 

ec oose!A. 
From : H utton, J ames 
Sent: Thursday, Apri l 25, 2019 4 :01 PM 
To: Powers, PamelaL(b_,l

(
;:-,
6)
= ___ ___,,.__..,......_o_v>; Tucker, Brooks i(b)(6) �va.gov>; Syrek, 

Christopher D. {Ch ris) b)(6l 
,..__ ____ _. 

Cc: Cashour, Curtis b)(6) 
L_ ____ _J-�� 

va . ov> 
Subject: DRAFT op-ed in response to Florida lawma ker comments 
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~ va.e 
va. ov> 

va .eov (b)(6) 



Pam, 

Attached is the draft op-ed the Secretary asked us to prepare i n  response Rep. Ste ube's a nd Rep. 
Ocasio-Cortez' recent VA-related com ments. 

Let us know if you want it dep loyed. 

I'm including Brooks on this emai l  because t h is i s  clearly a strong statement a bout a Republ ican 
lawma ker and i s  sure to get attention .  

James 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
810  Vermont Ave, NW 
Washin ton, D .C. 20420 
Office (b)(5l 
Email ov 
Twitter: @iehutton 
VA on Facebook . Twitter . YouTube . Flickr . Blog 

[_ ~ va.g 



From : 
Sent: 
To: 
Subject: 
Pawn" 
Attachments: 

Powers, Pamela 
Thu,  2 May 2019 16 :42 : 15  +0000 
RLW 
FW: REQU EST REVIEW/APPROVAL - "Stop Us ing VA as Punching Bag, Pol it ica l 

U nder President Trum p, It 's a New Day at the VA, WH approved.docx 

Sir, White House made a lot changes to th is  Op-Ed ... most for the better. P lease ta ke one last look before 
we press. 

From :l�(b_)(
6
_l _____ � 

Sent: Thursday, May 02, 2019 12 :29 PM 
To: Hutton, J ames�b)(6) �va .gov>; Powers, Pamela 1Cb)(6) �va.gov>; Syrek, 
Christopher D. !Ch ris) (b)(6) va .gov> 
Cc: Cashour, Curt is b)(6) va .gov> 
Subject: RE :  REQUEST REVI EW/APPROVAL - "Stop Using VA as Punch ing Bag, Pol itical Pawn" 

Attached is a clean -up  version of the WH changes if that makes it eas ier to go th rough it. 

From : H utton, J ames 
Sent: Thursday, May 2, 2019 12 :27 PM 
To: Powers, Pamela i(b)(6) l@va.gov>; Syrek, Christopher D. !Chris) 
(b)(6) va. OV> 

Cc: Cashour, Curt is b)(6) va . ov>JM(6) �va .gov> 
Subject: FW: REQU EST REVI EW/APPROVAL - "Stop Us ing VA as Punching Bag, Pol it ica l Pawn" 

Pam, 

Please review the cha nges the White House i s  suggest ing the to attached op-ed. Lots of cha nges 
suggested . 

J ames 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
810  Vermont Ave, NW 
Washington, D.C. 20420 
Office: rb)(6) I 
Email: _ Piva.gov 
Twitter: @jehutton 



VA on Facebook . Twitter . YouTube . Flickr . B log 

ec ooseVA 
From : Burris, Meghan K. EOP/WHO J(b)(6) 
Sent: Wed nesd ay, May 01, 2019 S:o-a�p-1v-1 ---------��-----------� 
To: Hutton, J ames b)(6) WHO �b)(6) 
Symonds, Tori Q. EOP/WHO b)(5) .__ ___________ __. 

Cc: Cashour, Curtis (b)(6) va . av>; Henn ing, Alexa 
A .  EOP/WHO (b)(6) Hasse, Sara h K .  EOP/WHO 

l(b)(6) I Kasperowicz, Peter I. ib)(6) �va.gov> 
Subject: [EXTERNAL) RE :  REQUEST REVI EW/APPROVAL - 'Stop Using VA as Punch i ng Bag, Pol itica l Pawn "  

See attached for ed its. Let m e  know i f  you have any questions/concerns a n d  please send a c lean version 
back. Thanks ! 

From : H utton, J ames 4(b)(6) �va.gov> 
Sent: Tuesday, Apr i l  30, 2019 5 :21 PM 

,----------------, 
To: Burris, Meghan K. EOP /WH O  (b)(6) Deere, Judd P. EOP/WHO 

b)(6) Symonds, Tori Q. EOP/WH b)(6) ..,,....,..,=--____ _.__ ___________ __. 
Cc: Cas our, Curtis (b)(6) va . av>; (b)(6) 
A. EOP/WH (b)(6) 

va . av>; Henn ing, Alexa 
H asse, Sara h  K .  EOP/WHO 

b)(6) va . OV> 

Su ject: REQUEST REVI EW APPROVAL - Stop Using VA as Punc ing Bag, Pol itica l Pawn" 

Meghan,  

I've attached a d raft op-ed for your review/approva l .  

We would l i ke to get th is  out soon if possible .  

James 

James Hutton 
Deputy Assistant Secretary 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
810  Vermont Ave, NW 
Washington, D.C. 20420 
Office$

b)(6) I 
Email:l @va.gov 
Twitter: @jehutton 
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From : 
Sent: 
To: 
Subject: 
Attachments: 

Howdy Eric, 

Powers, Pamela 
Thu,  2 May 2019 19:45 :01 +0000 
Ueland, Eric M .  EOP/WHO 
RE :  Medicare for A l l  
Br ing ing Bipartisan Reform to Veterans- F INAL.docx, Its a New Day at VA.docx 

As you know, we are knee deep i n  our MISS ION Act Comms strategy a nd  have two op-eds in the f ina l  
stages of coo rd with WH Com ms. One is  to provide a positive message on what MA means to veterans 
and  the other i s  to attack a lot of m is information i n  the press. The latter i s  someth ing the Secretary 
wanted to do beca use he was tired of old a nd "fake" news about VA. Those drafts are attached. 

I agree that combatt ing both the "Medicare for a l l" (Bernie) and the "VA for al l" {AOC) narratives a re 
i mportant. T iming of that messaging is a lso im portant. One option m ight be to hold off on those u nt i l  
we get MA i mplemented a nd working effective ly. Another i s  to i ncorporate the message into MA 
messaging, a lthough I am not su re it wi l l  be easy to relate them. Ada m  Kennedy has been our contact in  
WH Comms and  our point on M ISSION Act messaging. I t  might he lp for you guys to ta lk  first a nd then let 
us know how you wa nt to proceed.  

Thanks Eric ! 

Pam 

From : Ueland, Er ic M.  EOP/WHO �l(b_)C6_l _________ � 
Sent: Thursday, May 02, 2019 1 1 :25 AM 
To: Powers, Pamela�b)(6) �va .gov> 
Subject: [EXTERNAL] Medicare for Al l 

Pam, howdy-

Another effort that DPC hand les is confronti ng Med ica re for Al l ,  and part of that is creating 
advocacy aga inst the concept th rough the perspective of the d ifferent Depa rtments that the idea h its. 

With the sign ifica nt reforms being accompl ished by the Secretary and the Department, checking 
to see if there would be the abi l ity to craft an op-ed a bout how the VA is open i ng up new choices to 
veterans through VA choice wh i le Bern ieCa re wou ld move us i n  the opposite di rection .  The op-ed cou ld 
h igh l ight how us ing private sector tools is he lping address the wait  t ime issues that were caused by a 
bu reaucratic system i n  the VA. Unfortunately, Bern ieCare would impose bureaucracy on  the rest of the 
hea lthca re system. BernieCa re mandates that a l l  hea lthcare capital expend it u res wou ld need to be 
approved by the H HS Secreta ry. At the VA, you face a cha l lenge of projecting what future needs wi l l  be 
as the veteran population sh ifts so that key Americans are wel l-served.  Imagine trying to plan that 
centra l ly for the entire population ! 



We cou ld work with your comms fo lks to he lp craft the editoria l .  Having th is op-ed the week of 
May 20th cou ld work n ice ly, if able to be done it t ime. When you have a moment, please let me know 
what you th i n k. eric 



Bringing Bipartisan Reform to Veterans 

Imagi n e  if Repub l ica ns and Democrats put as ide their d ifferences to pass reforms that wi l l  improve the 
l ives of m i l l ions of people. 

And imagi n e  if those reforms put Veterans at the center of their health care decisions, leading to better 
customer service for our  n ation's heroes. 

This isn't hypothetica l .  It happened last year when Congress passed the M ISS ION Act. 

The new law gives the Department of Veterans Affa i rs the abi l ity to provide Veterans with the best 
hea lth care possi b le, whether at VA hea lth care faci l it ies or with commun ity providers. 

The legis lation sai led through Congress with overwhel ming b ipartisan support and the strong backing of 
Veterans Service Organizations 

Pres ident Trump's s ignat u re put us on a path to i m plementing these reforms. And on  June 6, the 
M ISSION Act wi l l  enab le VA to consol idate the department's confusing maze of piecemeal comm unity 
care efforts into a s ingle, s imp le-to-use progra m that wi l l  give Veterans the ab i l ity to choose the health 
care providers they t rust. 

So what can people expect on J une 6? 

Veterans and VA emp loyees wil l encounter less red tape, lead i ng to more satisfaction and p red ictab i l ity 
for patients, more efficiency for our cl i n ic ians and  better va lue for taxpayers .  

We l istened to vetera ns and heard they preferred d rive t imes rather tha n driving mi leage because it 
better reflects their experiences, such as in  large u rba n a reas. 

Veterans wil l be el ig ib le to get commun ity ca re for a variety of reasons, such as if VA can't provide the 
treatment they need or when ca re outside our system is in the best medica l  i nterest of the patient. 

To ensu re our Veterans are spending their t ime getting care instead of d riving to it, patients facing a 30-
minute or more d rive for VA primary or mental health care wi l l  have the option of choosing a 
com munity provider c loser to home. For specia lty ca re, the drive-time sta ndard wi l l  be 60 m inutes. 

And to get Vetera ns the care they need when they need it, VA patients facing a 20-day or more wait for 
pr imary or mental health care wi l l  have the option of choos ing a commun ity provider who can del iver 
that care faster. For s pecia lty ca re, the wait-t ime standard wi l l  be 28 days .  

For addit iona l  convenience a nd t imely treatment, e l ig ib le Veterans wi l l  a lso have access to u rgent, walk
in care that gives them the choice to receive certa i n  services at part ic ipat ing community c l in ics in their 
neighborhoods. To access this new benefit, Veterans wi l l  select a provider in VA's commu n ity care 
network and may be charged a copayment. 

Veterans wi l l  be encouraged to ask VA about these new options, and wel l-tra i ned staff wi l l  be ava i lab le 
to he lp them qu ickly understand the ir  choices. 



The changes we're about to see speak to my top priority, which is customer service, and perfect ing the 
department's abi l ity to offer Veterans more hea lth care choices comp lements the host of important 
improvements we've made at VA recently. 

Whi le there i s  st i l l  more work to do, VA is  no longer the troub led agency you read about a few years ago. 

We a re see ing more pat ients than ever before, more qu ickly than ever before and studies show VA now 
com pa res favora bly to the private sector for access and  qual ity of ca re - and in many cases exceeds it .  

And Vetera ns have noticed. 

Patients' trust in  VA care has skyrocketed to 87.7 percent, a nd  in the last fisca l year VA completed more 
than 58 mi l l ion i nternal a ppointments - a record h igh a nd 623,000 more than the yea r  before .  

VA em ployees are  noticing improvements as wel l .  VA ranked s ixth out  of  17 federal govern ment 
agenc ies in the most recent Pa rtnersh ip  for Pub l ic  Service's annua l  "Best P laces to Work" tab u lation, up 
from 17th the year prior. 

To maintain the trust of our Vetera ns, we m ust continue to del iver. And we wil l  constantly i n novate, 
u pgrade and pursue ways to better serve our  nation's heroes. 

The M ISS ION Act i s  a vital part of t h is effort, giving VA the ab i l ity to implement the best practices we've 
learned in ou r nearly 75 years of experience offering community ca re. 

Most Americans  can a l ready choose the hea lth care providers that they trust, and President Trump 
promised t hat Veterans wou ld be ab le to  do the  same. 

With the M ISS ION Act, the future of the VA hea lth care system wi l l  l ie in  the hands of Veterans -
precisely where it shou ld be. 

That's exactly what President Trum p  promised, it 's exactly what Congress voted for, and it's exactly 
what VA wi l l  de l iver to America's Vetera ns .  

Robert Wi lkie is the Secretary of the U .S. Department of Veterans Affa i rs 



Under President Trump, It's a New Day at the VA 

Thanks to President Donald J. Trum p's leadersh ip, the Department of Veterans Affa irs (VA) has 
sign i ficantly improved service and care to America n's veteran community. 

Despite th is Admin istrat ion's new level of excel lence, some sti l l  debate the effectiveness of the VA - as if 
it's 2009 and beset with that previous Ad min istration's long patient wait-t imes, p roblems with the 
su ic ide hotline, and other now-resolved issues. 

I want to urge these crit ics to u pdate t heir i nformation .  

In  the last few days, for example, one lawmaker sa id the VA needs reform because of "veterans waiting 
30-60 days for an a ppointment." 

Yet, the latest stud ies show VA average wait t imes are shorter than private sector wait times for pr imary 
care and  certa in specia lt ies: On average they a re now 18.4 days for new patients, and  just 4 .3 days for 
esta bl ished patients across our entire system. 

On nationa l  television, I was confronted by a charge from a lawmaker compla in ing that cal ls to our 
Veterans Crisis Line a re being sent to voicema i l .  

But that Veterans Crisis Line, wh ich i s  meant to he lp Veterans who are at  r i sk  of su icide, doesn't even 
have vo icema i l .  I n  the last admin istration, t here were problems with some ca l ls go ing to backup cal l  
centers run by contractors that cou ld sometimes lead to a voicema i l .  Not on our watch .  

Under  President Trum p's leadersh ip, that issue has  been fixed in its enti rety. Today, a nyone who ca l ls 1 -
800-273-8255 and  presses 11 1" gets sent to a l ive person i n  an average of 8 seconds - that's q u icker than 
ha lf of the i ndustry target rate for crisis l ines of 20 seconds .  

We get an  average of more than 1 ,700 ca l l s  to this l ine each day, and the rate at wh ich cal ls are sent to a 
backup center is effectively zero - only about 1 in every 25,000 . And those few that are sent to a backup 
center are a lso handled by rea l  people, not vo icema i ls .  

We have heard vague charges that the VA is  "rat ioning medicine ."  Not true. That was a pol icy 
considered by the last ad min istration, but not by Pres ident Trump and his team at the VA. 

Some lawmakers even charged that we a re waging a stealth campaign to p rivatize the Department. 

That's an u nfa i r  misreading of what we're doing. We' re putti ng Veterans at the center of their 
hea lthca re decisions. U nder legis lation that a broad b ipartisa n majority in  Congress supported last yea r 
- the VA M ISS ION Act - we're letting Vetera ns look to outside care when the VA can't de l iver what they 
need, or i f  it's s imply too long of a drive to get to a VA c l in ic. 

What th is President has ordered is s imple .  Veterans must have the ab i l ity to choose the hea lthca re 
providers they trust - something most America ns a l ready have. That's because the President has the 
com mon sense to recognize that Veterans can sometimes benefit from care outside of the VA system .  

What's more, President Trum p  s igned an Executive Order, ca l l ing for a whole-of-government effort to 
chart a path toward end ing veteran su icide, a key issue for our  vetera ns .  



As a part of President Trum p's efforts to combat the opio id cris is, our VA Opioid Safety I n it iat ive has 
reduced the n u mber of veterans on add ictive op ioids by 43,395 i n  President Trum p's fi rst two years in 
office. 

Instead of ta king their cues from five-year old news c l ips  or using the VA to make polit ical points about 
socia l ized medic ine, lawmakers would be better off looking at what ou r Department i s  actual ly doing. 

If they do, they' l l  see a dramatical ly improved VA that's worki ng hand- in-hand with the p rivate sector to 
accompl ish the goal we're a l l  supposed to be a im ing for: taking care of t hose who have worn the 
u n i form. 

Robert Wilkie (@SecWilkie) is secretary of the Department of Veterans Affairs. 




