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THE FISCAL YEAR 2018 BUDGET FOR
VETERANS’ PROGRAMS

WEDNESDAY, JUNE 14, 2017

U.S. SENATE,
COMMITTEE ON VETERANS’ AFFAIRS,
Washington, DC.

The Committee met, pursuant to notice, at 2:41 p.m., in room
418, Russell Senate Office Building, Hon. Johnny Isakson, Chair-
man of the Committee, presiding.

Present: Senators Isakson, Moran, Boozman, Heller, Rounds,
Tillis, Tester, Murray, Sanders, Brown, Blumenthal, and Manchin.

OPENING STATEMENT OF HON. JOHNNY ISAKSON, CHAIRMAN,
U.S. SENATOR FROM GEORGIA

Chairman ISAKSON. I call this meeting of the Senate Veterans’
Affairs Committee to order. I apologize again for being a little bit
late, but I wanted to make sure we were on the right track and
I did not mess anything up.

I want to welcome Secretary Shulkin, who has had a great start.
I do not think anybody in this administration started out with a
unanimous vote he received. You cannot do any better than unani-
mous when you get confirmed. I think the vote last week on ac-
countability was extraordinary, and the way we got to the decision,
working together hand in hand, was extraordinary. I commend the
Ranking Member on his help in doing the same.

We have got some other things to do today to talk about, budget-
wise, and we will have some other decisions to make. We can keep
the same tempo, same discipline, and the same commitment to
making sure we all know what each other knows before they hap-
pen rather than finding out after the fact, which we will all be an
awful lot better off.

I welcome Dr. Shulkin and the other members of the VA staff
that are here today. I appreciate all that they had done in our
meeting the other day to explain where we are going with the Vet-
erans Administration, which is upward and outward and further
ahead all along.

I am not going to make a long statement at all, except to say a
couple of things. I do not want to make this David Shulkin Day,
but one other thing I have to brag about, the Cerner decision and
getting our electronic medical records issue solved after years of
unwillingness to address it is extraordinary. I think, from what I
have heard, there are already signs that people are coming to-
gether who in the past had not been together to make sure this
happens and works efficiently for our veterans and for the Depart-
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ment of Defense and the Department of Veterans Affairs at the
same time.

It was silly to have two different agencies in the same govern-
ment serving the same soldiers, fighting for the same country and
the same Constitution that had two medical systems that were not
interoperable, one to the other, and where our veterans who fought
for us would literally fall in a hole going from active duty from the
Department of Defense to Veterans Affairs. I think this move to
Cerner is going to prove to be a tremendous move economically for
the VA and benefit-wise for our veterans. There is no possible way
to do any better than that. So, I commend you on that decision as
well.

With that, instead of getting into details, I am going to ask for
an opening statement from the Ranking Member, Jon Tester.

OPENING STATEMENT OF HON. JON TESTER, RANKING
MEMBER, U.S. SENATOR FROM MONTANA

Senator TESTER. Thank you, Mr. Chairman, and thanks for hav-
ing this hearing. I think it is important to say that our thoughts
are with the colleagues who were with the victims this morning.
We wish a speedy recovery for Congressman Scalise and everybody
else who was injured, and a big, big thank-you to the Capitol Police
officers who work every day to make sure this place is a safe place.
Our thoughts are with them.

Now, Secretary Shulkin, I want to thank you for being here, and
I want to thank you for being here with your VA team. We spoke
last week at some length about the future of the Choice Program,
and I hope I made my perspective clear: the Choice Program was
intended to supplement care, provided, directed by the VA, not re-
place it, not now and not into the future.

I worry that the budget proposed by this administration starts us
down a path of unfettered choice that will hollow out the VA. In
doing so, it proposes to increase funding for community care by a
third, while proposing that the VA’s own hospitals receive an in-
crease that is less than half of the medical inflation rate—mnot
much.

Further, the budget does absolutely nothing to address VA’s
aging infrastructure. If we are starving VA’s hospitals for funding
used to hire staff and actually provide care for veterans while also
denying them money to address the environmental care concerns,
we know what that outcome is going to be. Soon enough, there will
not be any quality VA hospitals staffed by quality providers, and
the VA care will become nothing more than a voucher plan to send
veterans into the private sector to hunt for a doctor who has the
time and the capacity and the knowledge to treat them. That is not
what our veterans need, and it is not what the veterans want to
happen. For a rural State like Montana, it would truly be a
disaster.

We need to be honest. Each year, more and more rural hospitals
are at the risk of closing, and if there are rollbacks to recent Med-
icaid expansions, it is likely that these closures would accelerate.
We cannot assume that private care will work in rural commu-
nities where there are no providers in the first place or where the
third-party administrators (TPAs) do not have sufficient networks.
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We know that the vast majority of veterans using Choice over
the last 2 years are eligible due to long wait lines, not because they
live too far from a VA facility. Data shows that rural veterans are
not just choosing Choice as much, but they actually do depend on
VA care.

Now, based on your request yesterday, we may have to shift ad-
ditional funds around and out of VA care accounts to get the
Choice Program through the fiscal year. For months, we have been
asking about the Choice Program spend rate and the amount of
funds, the amount of remaining funds. We were never provided
with those answers we needed to make informed decisions, and
now we are in a difficult spot.

Mr. Secretary, no one wants to delay care for veterans—no one—
and we will act appropriately and in a timely manner to solve this
problem. But, for that to happen this late in the game is a bit frus-
trating to me, and my frustration is compounded by a budget that
cuts services that veterans rely on, makes cuts to education over-
sight, makes cuts to information technology (IT), which impact
every business line and how the department operates. I am most
concerned that it appears that these cuts are being made in order
to pay for certain veterans to get private care.

The new policies proposed in this budget to pay for private care
are simply untenable. To put forward a proposal that would, with-
out warning, stop earned benefits payments to severely disabled
vets is unacceptable. In this case, we are not talking about folks
milking the system for government-funded compensation that they
do not need or do not deserve. To get the individual unemployment
benefit payment, it must be determined that a veteran is unable
to engage in substantive work as a direct result of service to their
country.

President Trump’s budget proposes that we just stop paying
these veterans at a time when more Americans are having to work
longer in their lives to make ends meet and all in the name of find-
ing more money for Choice. That is a nonstarter, and I hope we can
get your commitment today to keep this important benefit in place.

I look forward to working with my colleagues on both sides of the
aisle to address these concerns and look forward to hearing from
you and how you intend to prioritize funding for veterans who get
care and benefits direction from the VA.

Finally, I would like to wish the U.S. Army a happy birthday.

I look forward to your testimony, Secretary Shulkin.

With that, thank you, Mr. Chairman.

Chairman ISAKSON. Secretary, welcome. Let me introduce those
you brought with you to back you up and accompany you along the
way, which we appreciate them being here too. Edward Murray,
thank you for being here today as Acting Assistant Secretary for
Management and Chief Financial Officer; Richard Chandler, Dep-
uty Assistant Secretary, Resource Management; Mark Yow, Chief
Financial Officer, Veterans Health Administration; James Manker,
Acting Principal Deputy Under Secretary for Benefits; and Mr.
Matthew Sullivan, Deputy Under Secretary for Finance and Plan-
ning and Chief Financial Officer, National Cemetery Administra-
tion.

Secretary Shulkin, the floor is yours.
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STATEMENT OF HON. DAVID J. SHULKIN, M.D., SECRETARY,
U.S. DEPARTMENT OF VETERANS AFFAIRS; ACCOMPANIED
BY EDWARD MURRAY, ACTING ASSISTANT SECRETARY FOR
MANAGEMENT AND CHIEF FINANCIAL OFFICER; RICHARD
CHANDLER, DEPUTY ASSISTANT SECRETARY, IT RESOURCE
MANAGEMENT; MARK YOW, CHIEF FINANCIAL OFFICER,
VETERANS HEALTH ADMINISTRATION; JAMES MANKER,
ACTING PRINCIPAL DEPUTY UNDER SECRETARY FOR BENE-
FITS, VETERANS BENEFITS ADMINISTRATION; AND MAT-
THEW SULLIVAN, DEPUTY UNDER SECRETARY FOR FINANCE
AND PLANNING AND CHIEF FINANCIAL OFFICER, NATIONAL
CEMETERY ADMINISTRATION

Secretary SHULKIN. Well, thank you, Chairman Isakson, Ranking
Member Tester, and other Members of the Committee.

As you can see, I brought a big team with me because I know
you are going to have lots of questions, in particular, with the
opening statements, I really do look forward to having a meaning-
ful discussion and getting to some solutions and some closure on
some of these issues.

I also did want to echo the Ranking Member’s concern that this
is a sad day for the Nation where public servants who work as
hard as I know all of you do have to worry about their personal
safety, and our thoughts and prayers are with the Congressman
and the staff and the Capitol Police as well.

Thank you again for allowing us to be here today. What we want
to talk about today is the 2018 President’s budget and the 2019 ad-
vanced appropriations, and all of this is in way of showing support
for veterans. We appreciate the legislation that recently had been
passed. As you know, you passed just within the past week, the ac-
countability bill, and that went through the House yesterday. We
are looking forward to actually next Tuesday bringing it for a sig-
nature for the President, which is good news.

We also appreciate your support for the Veterans Choice Im-
provement Act that you supported and for providing us, really for
the first time in a long time, the full 2017 budget. This has really
allowed us to make real progress for veterans, and we are, again,
grateful for that support.

I have submitted the full written statement for the record, so let
me just start by thanking you again for allowing us to participate
in the hearing last week. It seems like we were just here with you,
but I thought it was an excellent hearing, a good discussion on
Choice. That type of discussion and dialog is going to allow us to
help get it right for veterans.

When 1 testified before the House Veterans’ Affairs Committee
on March 7, we had $2.0 billion in the Choice account. Less than
a month and a half later, when the President signed the Choice Ex-
tension Act into law, our Choice account was at $1.5 billion. Today,
that account is at $821 million.

As we know, more veterans than ever are using Choice. We have
authorized 8.2 million Community Care appointments since Janu-
ary of this year. That is 2.6 million more than last year or a 46
percent increase. In fact, March, April, and May were the largest
months ever for Choice, and frankly, that happened because we
fixed so many of the problems that we have all been working to fix



5

with Choice. We have been increasing our use of Choice. One of the
reasons why is the 2017 budget, as you may remember, actually
had $2 billion less in Community Care, so we have been putting
more through Choice.

Two years ago—l am sure you are going to remember in July
2015, we had too little money in our Community Care accounts
within the VA, which we solved with your help by accessing unused
funds in the Choice account, so we transferred money from Choice
into Community Care. We now have too little money in the Choice
account, which we are working to solve, again, working with you,
with legislative authority to replenish funds into the Choice
account.

This is the situation that we have described before, where for a
single purpose of providing care in the community, we have two
checking accounts, and I will tell you, I wish it were easier than
it is. We have to figure out how to balance these two checking ac-
counts at all times. Obviously, it is not a science; it is an art. We
are having difficulty with that once again. That is why we need to
work with you to solve it.

The Veterans CARE Program that we outlined for you last week
will solve this recurring problem permanently by modernizing and
consolidating all of the Community Care accounts, including
Choice. The President’s budget in 2018 and 2019 provides addi-
tional funds for Choice and the resources necessary to continue the
ongoing modernization of VA. It requests $186.5 billion for VA,
$104.3 billion in mandatory funding, and $82.1 billion in discre-
tionary funding, for a total increase of $6.4 billion or 3.6 percent
over 2017.

It provides $2.9 billion in mandatory funding to continue the
Choice Program in 2018 plus a 7.1 percent increase in discretionary
funding for VHA to improve patient access and timeliness of care.

It supports the strengthening of foundational services as well as
modernization in consolidating VA Community Care through the
Veteran CARE Program announced last week, so veterans can
make the right decisions about their care together with their physi-
cian or provider, giving them yet another reason to choose VA.

This budget reflects the President’s strong personal commitment
to the Nation’s veterans. It is also a budget we need to achieve my
five priorities as Secretary: providing greater choice for veterans;
modernizing our systems; focusing our resources toward what is
most important for veterans; improving the timeliness of our serv-
ices; and suicide prevention.

We are already taking steps to meet the challenges that we face.
At the President’s direction, we have established a VA Account-
ability Office. The recent decisions made by the Senate and the
House will help us with that.

We have recently removed two medical center directors and three
other senior executive service leaders. We simply will not tolerate
employees who act counter to our values or put veterans at risk.

I recently announced a new Fraud, Waste, and Abuse Prevention
Advisory Committee, which will be set up and running later this
summer.

I have also directed the VA Central Office remain under a hiring
freeze—those are for administrative positions—as we consolidate



6

program offices, implement shared services, and realign overhead
to get more money back to the field.

We now have same-day services for primary care and mental
health at all of our medical centers. Veterans can now access wait-
time data for their local VAs using an online easy-to-use tool to un-
derstand access and quality. No other health system in the country
has this type of transparency.

We have made it easier for veterans to fill online health care ap-
plications, so much easier, in fact, that since last summer, we have
received eight times as many online applications than the year
before.

Last month, we were able to process a disability claim in just 3
days—I said that right: a disability claim processed in 3 days—
using a new process called Decision Ready Claims. We will be in-
troducing Decision Ready Claims nationally September 1.

At our regional offices, we will be completely paperless for claims
by mid-2018.

A few months ago, the Veterans Crisis Line had a call rollover
rate of more than 30 percent. Today, that rate is less than 1
percent.

We have launched a new predictive modeling tool called REACH
VET allowing VA to provide proactive support for veterans who are
at higher risk for suicide.

We are also launching a new initiative this summer, Getting to
Zero, to help us end veteran suicide. This is my top clinical
priority.

But, to keep moving forward, we are going to need your help. We
have identified over a thousand facilities that are either vacant or
underutilized, and we are working now to move forward with 142
of those facilities. With your help, we could do more of the same.

We need Congress to fund our IT modernization to keep our leg-
acy systems from failing and to replace VistA with the system al-
ready in use by the Department of Defense. This will ultimately
put all patient data in one shared system, enabling seamless care
between the VA and DOD, without manual and electronic exchange
and reconciliation of data between separate systems.

We also need Congress to authorize and overhaul our broken and
failing claims appeals process. We have worked closely with VSOs
and other stakeholders to draft a proposal to modernize the system,
and we were pleased to see the House unite behind the bill last
month. Now we just need the Senate to act.

Most of all, we need Congress to ensure the continued success of
Choice for veterans. Veterans are responding to our modernization
efforts by choosing VA more than before. To keep up with those
choices, we need to fully fund Choice and help us modernize and
consolidate VA Community Care through the Veterans CARE Pro-
gram. The Veterans CARE Program will coordinate care so that
veterans get the right care at the right time with the right pro-
vider, whether in a VA facility or from a high-performing VA Com-
munity Care provider. We just need your help to make it happen,
including funding, to keep up with veterans as they choose VA.

Thank you, and we look forward to your questions today.

[The prepared statement of Secretary Shulkin follows:]
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PREPARED STATEMENT OF HON. DAVID J. SHULKIN, M.D., SECRETARY,
U.S. DEPARTMENT OF VETERANS AFFAIRS

GOOD AFTERNOON, CHAIRMAN ISAKSON, RANKING MEMBER TESTER, AND DISTIN-
GUISHED MEMBERS OF THE SENATE COMMITTEE ON VETERANS’ AFFAIRS. Thank you
for the opportunity to testify today in support of the President’s 2018 Budget and
2019 Advance Appropriation (AA) Request and to define my priorities to continue
the dynamic transformation within the Department of Veterans Affairs (VA). I am
accompanied today by Edward Murray, Acting Assistant Secretary for Management
and Acting Chief Financial Officer; Richard Chandler, Deputy Assistant Secretary,
IT Resource Management; Mark Yow, Chief Financial Officer for the Veterans
Health Administration; James Manker, Acting Principal Deputy Under Secretary for
Benefits in the Veterans Benefits Administration; and Matthew Sullivan, Deputy
Under Secretary for Finance and Planning for the National Cemetery Administra-
tion. I also want to thank Congress for providing the Department its full 2017 budg-
et prior to the start of the Fiscal Year—this is significant and has been extremely
beneficial to our ability to provide services and care to Veterans. The 2018 budget
request fulfills the President’s strong commitment to all of our Nation’s Veterans
by providing the resources necessary for improving the care and support our Vet-
erans have earned through sacrifice and service to our country.

FISCAL YEAR (FY) 2018 BUDGET REQUEST

The President’s 2018 budget requests $186.5 billion for VA—$82.1 billion in dis-
cretionary funding (including medical care collections), of which $66.4 billion was
previously provided as the 2018 AA for Medical Care. The discretionary request is
an increase of $4.3 billion, or 5.5 percent, over 2017. It will improve patient access
and timeliness of medical care services for over 9 million enrolled Veterans, while
improving benefits delivery for our Veterans and their beneficiaries. The President’s
2018 budget also requests $104.3 billion in mandatory funding, of which $103.9 bil-
lion was previously provided, such as disability compensation and pensions, and for
continuation of the Veterans Choice Program (Choice Program).

For the 2019 AA, the budget requests $70.7 billion in discretionary funding for
Medical Care and $107.7 billion in 2019 mandatory advance appropriations for Com-
pensation and Pensions, Readjustment Benefits, and Veterans Insurance and In-
demnities benefits programs in the Veterans Benefits Administration. The budget
also requests $3.5 billion in mandatory budget authority in 2019 for the Choice
Program.

This budget request will ensure the Nation’s Veterans receive high-quality health
care and timely access to benefits and services. I urge Congress to support and fully
fund our 2018 and 2019 AA budget requests—these resources are critical to ena-
bling the Department to meet the increasing needs of our Veterans.

MODERNIZING VA

As you all know, I was part of the VA team for the last year and a half prior
to being confirmed as the Secretary of Veterans Affairs. I came to VA during a time
of crisis, when it was clear Veterans were not getting the timely access to high-qual-
ity health care they deserved. I soon discovered that years of ineffective systems and
deficiencies in workplace culture led to these problems. I know that the organization
has made significant progress in improving care and services to Veterans. But I also
know that VA needs more changes to the way we do business for Veterans and the
country as a whole, in order for all to say, “That is a different organization now.”
VA needs to continue to fix numerous areas of the business, including access, claims
and appeals processing, and many of our core functions, to ensure that the basics
are done correctly. Beyond that, VA has to deliver to Veterans revolutionary leaps
in care, benefits, and services. Congress, along with our VA employees, Veterans
Service Organizations (VSO), and private industry, will play a critical role in mak-
ing those revolutionary leaps a reality.

Focus on Execution

Above all else, VA needs to perform its core functions well. When Veterans arrive
at a VA facility for care, they must be treated with respect, see a clean and modern
facility, be seen by their provider on time, and understand what the next steps for
their care will be. Veterans should be able to receive clear and accurate information
about their claims and understand where they are in the process. We must ensure
that this is every Veteran’s experience every time they interact with VA. Where we
fall short, we will hold employees accountable, ensure we are good stewards of the
taxpayer dollar, and ask for Congress’s support for legislative fixes where needed.



Make Bold Change

We know it is paramount that we increase our focus and intensify the efforts to
improve how we execute our mission—Veterans should and do expect that from us.
We also recognize that incremental change is not sufficient to achieve the additional
improvements VA and Veterans need and demand for restoring the trust of Vet-
erans and the American public.

As I have noted, VA is a unique national resource that is worth saving, and I am
committed to doing just that. Veterans have unique needs, and the services VA pro-
vides to Veterans often cannot be found in the private sector. The Veterans Health
Administration (VHA) provides support to Veterans through primary care, specialty
care, peer support, crisis lines, transportation, the Caregivers program, homeless-
ness services, vocational support, behavioral health integration, medication support,
and a VA-wide electronic medical record system. These services and supports are
unparalleled. We also know that VA hospitals perform well on quality compared to
non-VA hospitals. In a study published in the Journal of American Medical Associa-
tion (JAMA) Internal Medicine in April, researchers compared hospital-level quality
data on 129 VA hospitals and 4,010 non-VA hospitals obtained through the Centers
for Medicare and Medicaid’s website. They found VA hospitals had better outcomes
than non-VA hospitals on six of nine patient safety indicators, and there were no
significant differences on the other three indicators. VA hospitals also had better
mortality and readmission rates than non-VA hospitals. With the continued support
of Congress, VA will supplement its services through private-sector health care, but
we realize it is not a replacement for the services VA provides to Veterans.

We are already implementing bold changes in the agency. We are working hard
to ensure employees are held accountable to the highest of standards and working
with Congress to provide us with greater authority and flexibility to do that. We
are also working with Congress on appeals reform and on a long-term solution for
providing greater community care options. I will discuss these efforts in greater de-
tail below.

FIVE PRIORITIES

As I prepared for my confirmation hearing earlier this year, I identified my top
priorities to address as Secretary. These areas have shaped the first several months
of my tenure and provide focus for our attention and resources, and the foundation
for rebuilding trust with our Veterans. We will also use the budgeting process to
support our strategy by shifting resources toward our “foundational services” that
make VA unique while maintaining support to our strategic priorities.

Priority 1: Greater Choice for Veterans

The Choice Program is a critical program that has increased access to care for
millions of Veterans. Coming into this new administration, extending the Choice
Program was one of my top priorities for quick action, as VA anticipated that based
on Veteran program participation, there would be an estimated $1.1 billion in unob-
ligated funds left on the original expiration date of August 7, 2017. On April 19,
2017, the President signed into law the Veterans Choice Program Improvement Act
(Public Law 115-26), allowing the Choice Program to continue until the Veterans
Choice Fund is exhausted. Without this legislation, VA would have been unable to
use funding specifically appropriated for the Choice Program by Congress, so we
commend Congress for passing this legislation swiftly and in a bipartisan manner.
This legislation also provides VA and Congress more time to develop a long-term
solution for community care.

Since the start of the Choice Program, over 1.6 million Veterans have received
care through the program. In FY 2015, VA issued more than 380,000 authorizations
to Veterans through the Choice Program. In FY 2016, VA issued more than
2,000,000 authorizations to Veterans to receive care through the Choice Program,
more than a fivefold increase in the number of authorizations from 2015 to 2016.

Looking at early data for 2017, it is expected that Veterans will benefit even more
this year than last year from the Choice Program. In the first quarter of FY 2017,
we have seen a more than 30 percent increase from the same period in FY 2016
in terms of the number of Choice authorizations. In addition to increasing the num-
ber of Veterans accessing care through the Choice Program, VA is working to in-
crease the number of community providers available through the program. In
April 2015, the Choice Program network included approximately 200,000 providers
and facilities. As of March 2017, the Choice Program network has grown to over
430,000 providers and facilities, a more than 150 percent increase during this time
period.
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As these numbers demonstrate, demand for community care is high. In 2018, VA
plans to spend a total of $13.2 billion to support community care for Veterans. Com-
munity care will be funded by a discretionary appropriation of $9.4 billion for the
Medical Community Care account ($254 million above the enacted advance appro-
priation), plus $2.9 billion in new mandatory budget authority for the Choice Pro-
gram. This, combined with an estimated $626 million in carryover balances in the
Veterans Choice Fund, provides a total of $13.2 billion in 2018 for community care.

VA will continue to partner with Congress to develop a community care program
that addresses the challenges we face in achieving our common goal of providing
the best health care and benefits we can for our Veterans. We have also worked
with and received crucial input from Veterans, community providers, VSOs, and
other stakeholders in the past, and we will continue doing so going forward. How-
ever, we do need your help.

One such area is in modernizing and consolidating community care. Veterans de-
serve better, and now is the time to get this right. We are committed to moving care
into the community where it makes sense for the Veteran. The ultimate judge of
our success will be our Veterans, and our only measure of success will be our Vet-
erans’ satisfaction. With your help, we can continue to improve Veterans’ care in
both VA and the community.

Empower Veterans through Transparency of Information

We are also increasing transparency and empowering Veterans to make more in-
formed decisions about their health care through our new Access and Quality Tool
(available at www.accesstocare.va.gov). This Tool allows Veterans to access the most
transparent and easy to understand wait-time and quality-care measures across the
health care industry. That means Veterans can quickly and easily compare access
and quality measures across VA facilities and make informed choices about where,
when, and how they receive their health care. Further, they will now be able to com-
pare the quality of VA medical centers to local private sector hospitals. This Tool
will take complex data and make it transparent to Veterans. This new Tool will con-
tinue to improve as we receive feedback from Veterans, employees, VSOs, Congress,
and the media.

Priority 2: Modernizing our System

Infrastructure Improvements and Streamlining

In 2018, VA will focus on fixing VA’s infrastructure while we transform our health
care system to an integrated network to serve Veterans. This budget requests
$512.4 million in Major Construction funding as well as $342.6 million in Minor
Construction for priority infrastructure projects. This funding supports projects in-
cluding a new outpatient clinic in Livermore, CA, as well as gravesite expansions
in Sacramento, CA; Bushnell, FL; Elwood, IL; Calverton, NY; Phoenix, AZ; and
Bridgeville, PA. VA is also requesting $953.8 million to fund more than 2,000 med-
ical leases in FY 2018, an increase of $141.9 million over the FY 2018 AA, and $862
million for activation of new medical facilities. In 2018, VA is seeking Congressional
authorization of 27 major medical leases. The majority of these leases have been in-
cluded in previous budget requests, some dating back to the FY 2015 budget sub-
mission. These major medical leases are vital to establish new points of care, expand
sites of care, replace expiring leases, and expand VA’s research capabilities.

The 2018 budget submission includes proposed legislative requests that if enacted,
would increase the Department’s flexibility to meet its capital needs. These pro-
posals include: 1) increasing from $10 million to $20 million the dollar threshold for
minor construction projects; 2) modifying title 38 to eliminate statutory impedi-
ments to acquiring joint facility projects with DOD and other Federal agencies; and
3) expanding VA’s enhanced use lease (EUL) authority to give VA more opportuni-
ties to engage the private sector and local governments to repurpose underutilized
VA property.

The Department is also a key participant in the White House Infrastructure Ini-
tiative to explore additional ways to modernize and obtain needed upgrades to VA’s
real property portfolio to support our continued delivery of quality care and services
to our Nation’s Veterans. We are excited about the opportunity to transform the way
we approach our infrastructure.

Electronic Health Record Interoperability and IT Modernization
The 2018 Budget continues VA’s investment in technology to improve the lives of
Veterans. The planned IT investments prioritize the development of replacements
for specific mission critical legacy systems, as well as operations and maintenance
of all VA IT infrastructures essential to deliver medical care and benefits to Vet-
erans. The request includes $358.5 million for new development to replace four spe-
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cific mission critical legacy systems, including the Financial Management System,
and establish an Integrated Project Team to develop the requirements and acquisi-
tion strategy for a new enterprise health information platform. It also invests $340
million for information security to protect Veterans’ information and improve VA’s
information networks’ resilience.

The 2018 budget submission includes a proposed legislative request that if en-
acted, would increase the Departments ability to apply agile program management
to the dynamics of modern Information Technology development requirements. To
do this, the Department recommends advancing the transfer threshold from $1 mil-
lion to $3 million between development project lines, which equates to less than 1
percent of the Development account. Through the Certification process, Congress
will maintain visibility of proposed changes.

VA recognizes that a Veteran’s complete health history is critical to providing
seamless, high-quality, integrated care, and benefits. Interoperability is the founda-
tion of this capability, by making relevant clinical data available at the point of care
and enabling clinicians to provide Veterans with prompt, effective care. Today, VHA,
the Veterans Benefits Administration (VBA), and the Department of Defense (DOD)
share more medical information than any public or private health care organization
in the country. We have developed and deployed, in close collaboration with DOD,
the Joint Legacy Viewer (JLV). JLV is available to all clinicians in every VA facility.
It is a web-based user interface that provides clinicians with an intuitive display
of DOD and VA health care data on a single screen. VA and DOD clinicians can
use JLV to access the health records of Veterans, Active Duty, and Reserve Service-
members from all VA, DOD, and any third party community providers who partici-
pate in Health Information Exchanges where a patient has received care. Multiple
releases of Community Care applications, including JLV-Community Viewer, Com-
munity Provider Portal, and Virtru Pro Secure Email have enhanced care coordina-
tion with Community Providers through multiple methods of exchanging health
records and multiple modes of communication improving the care the Veteran re-
ceives and allowing Community Providers not in Health Information Exchanges the
ability to share medical documentation.

VA will complete the next iteration of the VistA Evolution Program, VistA 4, in
2018. VistA 4 will bring improvements in efficiency and interoperability, and will
continue VistA’s award-winning legacy of providing a safe, efficient health care plat-
form for providers and Veterans. VistA Evolution funds have enabled investments
in systems and infrastructure that support interoperability, networking and infra-
structure sustainment, continuation of legacy systems, and efforts such as clinical
terminology standardization. These investments are critical to the maintenance and
deployment of the existing and future modernized VistA and essential to operational
capability. That said our current VistA system is in need of major modernization
to keep pace with the improvement in health information technology and cyber-
security, and software development.

I promised a decision on our EHR system by July 1st, and I have honored that
commitment by announcing that, after much deliberation, VA will adopt the same
EHR system as DOD, now known as MHS Genesis, which at its core consists of
Cerner Millennium. VA’s adoption of the same EHR system as DOD will ultimately
result in all patient data residing in one common system and enable seamless care
between the departments without the manual and electronic exchange and reconcili-
ation of data between two separate systems. Still, VA has unique needs and many
of those are different from the DOD. For this reason, VA will not simply be adopting
the identical EHR that DOD uses, but we intend to be on a similar Cerner platform.
VA clinicians will be very involved in how this process moves forward and in the
implementation of the system.

Another critical system that will touch the delivery of all health and benefits is
our new financial management system, which is under development. The 2018 budg-
et continues modernizing our financial management system by transforming the De-
partment from numerous stovepipe legacy systems to a proven, flexible, shared
service business transaction environment. The budget requests $83 million in Infor-
mation Technology funds and $61.6 million for business process re-engineering to
support Financial Management Business Transformation (FMBT) across the Depart-
ment.

Priority 3: Focus Resources More Efficiently

Strengthening of Foundational Services in VA
VA is committed to providing the best access to care for Veterans. To deliver the
full care spectrum as defined in VA’s medical benefits package, VA will focus on its
foundational services—those areas in which it can excel—and build community part-
nerships for complementary services. VA developed the following guiding principles,
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centered on improving the health, well-being, and experience of Veterans receiving
care from VA and in the community. These principles include:

e Enabling VA to provide access to high-quality care for Veterans, by balancing
services provided by VA and the community given changing demands for care and
resource limitations;

e Promoting operational efficiency and simplicity, while supporting VA’s clinical
care, education, and research missions; and

o Allowing facilities to meet the changing needs of Veterans in a flexible way.

High-performing organizations cannot excel at every capability and thus must
make decisions about how best to invest its resources. VA will therefore further de-
fine and grow its foundational services to excel in the provision of clinical care to
Veterans.

Investing in foundational services within the Department is not limited to only
health care. For over a decade, VA’s National Cemetery Administration (NCA) has
achieved the highest customer satisfaction rating of any organization—public or pri-
vate—in the country. They achieved this designation through the American Cus-
tomer Satisfaction Index six consecutive times. The President’s 2018 Budget recog-
nizes the need to nurture and advance this unprecedented success with a request
for $306.2 million for NCA in 2018, an increase of $20 million (7 percent) over 2017.
This request will support the 1,881 FTE needed to meet NCA’s increasing workload
and expansion of services. In 2018, NCA will inter approximately 133,600 Veterans
and eligible family members, care for over 3.7 million gravesites, and maintain
9,400 acres. NCA will continue to memorialize Veterans by providing 366,000
headstones and markers, distributing 702,000 Presidential Memorial Certificates
and expanding the Veterans Legacy program to communities across the country. VA
is committed to investing in NCA infrastructure, particularly to keep existing na-
tional cemeteries open and to construct new cemeteries consistent with burial poli-
cies approved by Congress. In addition to NCA’s funding, the 2018 request includes
$255.9 million in major construction funds for six gravesite expansion projects.
When all new cemeteries are opened, nearly 95 percent of the total Veteran popu-
lation—about 20 million Veterans—will have access to a burial option in a Veterans’
cemetery within 75 miles of their home.

VA /DOD | Federal Coordination

VA has proposed legislation to eliminate certain statutory impediments to VA
more effectively pursuing joint projects with other Federal agencies, including DOD.
Today, medical facilities that are not specifically under the jurisdiction of the Sec-
retary require specific statutory authorization for optimal collaboration. I look for-
ward to working with Congress to: (1) enhance our ability to coordinate with DOD
and other Federal agencies; (2) improve the access, quality, and cost effectiveness
of direct health care provided to Veterans, Servicemembers, and their beneficiaries;
(3) permit joint capital asset planning and capital investments to design, construct,
and utilize shared medical facilities; and (4) provide authority for VA to procure the
use of joint medical facilities for itself and other Federal agencies like DOD, and
to transfer funds between VA and other Federal agencies for such initiatives.

Deliver on Accountability and Effective Management Practices

Another critical area in which VA is serious about making significant changes re-
lates to employee accountability. The vast majority of employees are dedicated to
providing Veterans the care they have earned and deserve. It is unfortunate that
certain employees have tarnished the reputation of VA and so many who have dedi-
cated their lives to serving our Nation’s Veterans. We will not tolerate employees
who deviate from VA’s I-CARE values and underlying responsibility to provide the
best level of care and services to them. We support Congress’ ongoing efforts to pro-
vide VA with the tools it needs to take timely action against employees who perform
poorly or engage in misconduct. Where employees engage in inappropriate behavior,
do not perform the duties of their job, are engaged in illegal activities, or otherwise
do not meet the standards we expect of VA employees, we want the ability to ensure
they can be promptly removed. Certain laws hamper our ability to optimally hold
our employees accountable and remove those individuals that run afoul of my intent
for the Department to function as a high-performing organization. We support legis-
lation that is consistent with the following principles:

e Increase flexibility to remove, demote, or suspend VA employees for poor per-
formance or misconduct;

e Provide authority to recoup bonuses of employees for poor performance or
misconduct;

.d Enable recovery of relocation expenses that occur through fraud or malfeasance;
an
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e Ensure that VA has the ability to retain high performers by paying them a sal-
ary that is competitive with the private sector and performance awards that are
commensurate with other Federal agencies.

We thank the Senate for passing critical accountability legislation, S. 1094,—all
signs point to new accountability rules for VA being the law of the land soon, but
while that process continues, we are also focused on updating internal hiring prac-
tices. VHA is the largest health care system in the United States, and in an indus-
try where there is a national shortage of health care providers, VHA faces competi-
tion with the commercial sector for scarce resources. Historically, VA has followed
hiring practices that have proven unduly burdensome. Over the past year, VHA’s
business process improvement efforts have resulted in a more efficient hiring proc-
ess. We were able to reduce the time it took to hire Medical Center Directors by
40 percent and obtained approval from the Office of Personnel Management (OPM)
for critical position pay authority for many of our senior health care leaders. We rec-
ognize there is much work left to do. As we strive to find internal solutions, we look
forward to working together on legislation to reform recruitment and compensation
practices to stay competitive with the private sector and other employers.

To ensure that VA’s management practices are effective, I have announced a
major initiative to improve our ability to detect and prevent fraud, waste, and abuse
within VA. The initiative includes:

e forming a fraud, waste, and abuse advisory committee comprised of experts
from the private sector and other government organizations;

¢ identifying cutting edge tools and technologies available in the private sector;
and

e coordinating all fraud, waste, and abuse detection and reporting activities
through a single office.

With these improvements, VA has the potential to save millions of taxpayer dol-
lars and more effectively serve America’s Veterans. I look forward to updating you
in the future regarding this initiative.

Priority 4: Improve Timeliness of Services

Access to Care and Wait Times

VA is committed to delivering timely and high quality health care to our Nation’s
Veterans. Veterans now have same-day services for primary care and mental health
care at all VA medical centers across our system. I am also committed to ensuring
that any Veteran who requires urgent care will receive timely care.

In March 2017, 96.82 percent of appointments, 5.15 million appointments, were
completed within 30 days of the clinically-indicated or veteran’s-preferred date, and
as of April 15, 2017, VHA has reduced and the Electronic Wait List from 56,271 en-
tries to 22,383 entries, a 60.2 percent reduction between June 2014 and April 2017.
The Electronic Wait List reflects the total number of all patients for whom appoint-
ments cannot be scheduled in 90 days or less.

In 2018, VA will expand Veteran access to medical care by increasing medical and
clinical staff, improving its facilities, and expanding care provided in the commu-
nity. The 2018 Budget requests a total of $75.2 billion in funding for Veterans’ med-
ical care, which includes the following:

e $69.0 billion in discretionary budget authority ($2.65 billion above the 2018 AA
enacted level of $66.4 billion and a $4.6 billion (7.1 percent) increase over the 2017
enacted level);

e $2.9 billion in mandatory budget authority to continue the Veterans Choice Pro-
gram; and

e $3.3 billion in medical care collections.

The 2018 request will support nearly 315,000 medical care staff, an increase of
over 7,000 above the 2017 level.

Through the Choice Program, VHA and its contractors created more than 3.6 mil-
lion authorizations for Veterans to receive care in the private sector from Feb-
ruary 1, 2016 through January 31, 2017. This represents a 23 percent increase in
authorizations when compared to the period February 1, 2015 through January 31,
2016. When looking at overall appointment data not specific to the Choice Program,
the March 15, 2017, pending appointment data set shows VA has increased the
number of overall pending appointments “in house” by nearly 1.8 million over the
same data the prior year. According to the same data, the number of appointments
scheduled greater than 30 days from the Veterans clinically indicated data or pre-
ferred date has decreased by 3.9 percent (19,645) since the beginning of FY 2017.
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Accelerating Performance on Disability Claims

Since 2013, VA has made remarkable progress toward reducing the backlog of dis-
ability compensation claims pending over 125 days and is working to use more effec-
tively the resources provided by Congress. VBA’s 2018 budget request of $2.8 billion
allows VBA to maintain the improvements made in claims processing over the past
several years. This budget supports the disability compensation benefits program for
4.6 million Veterans and 420,000 Survivors. VBA implemented new professional
standards for Veterans Service Representatives (VSR) on March 1, 2017. In
May 2016, VBA implemented the National Work Queue (NWQ) process. This allows
VBA to prioritize and quickly distribute disability compensation claims according to
processing capacity within VBA’s regional footprint, regardless of the Veteran’s
place of residence. The NWQ process enables VA to more effectively balance the
workloads nationally, relative to the productive capacity at each regional office. This
means that Veterans who live in a location where claims decisions take longer, VBA
can appropriately adjust capacity to match the changes in claims volume. In FY
2017, VBA added non-rating related claims to the NWQ. VBA has completed nearly
1.7 million non-rating claims from October 2016 through the end of April 2017. The
effort to address non-rating claims has resulted in a 269,000 claim reduction in the
dependency claims inventory since August 2015, from 359,000 to less than 90,000.

To continue improving disability compensation claim processing, VBA is currently
piloting an initiative called Decision Ready Claims (DRC). The DRC initiative offers
veterans and survivors faster claims decisions in which VSOs and other accredited
representatives assist Veterans with ensuring all supporting medical evidence is in-
cluded with the claim at the time of submission. The DRC initiative empowers Vet-
erans by allowing them to receive medical examinations as early as possible in the
claims process. This initiative also enhances partnerships with VSOs by improving
access and capabilities to assist with gathering all required evidence and informa-
tion to accelerate claims decisions. Submission of claims submitted through the DRC
process will result in claim decisions within 30 days of submission to VA.

Decisions on Appeals

The current VA appeals process undoubtedly needs further improvements for our
Nation’s Veterans. As of April 30, 2017, VA had 470,546 pending appeals. The aver-
age processing time for all appeals resolved by VA in FY 2016 was approximately
3 years. For those appeals that were decided by the Board of Veterans’ Appeals (the
Board) in FY 2016, on average, Veterans waited at least 6 years from filing their
Notice of Disagreement until the Board’s decision was issued that year.

The 2018 request of $155.6 million for the Board continues the funding level en-
acted for 2017, which was a 42 percent increase over 2016. In combination with car-
ryover resources from 2017, the requested funding will support a total of 1,050 FTE,
an increase of 164 FTE above the 2017 estimate of 886 FTE. This request maintains
the increased budgetary authority the Board received in 2017. In addition, VBA’s
request of $185 million for appeals processing maintains its current level of appeals
FTE at 1,495. This funding level in tandem with sweeping legislative reform initi-
ates a long-term strategy aimed at improving the timeliness of appeals for Veterans
and is the best policy option for taxpayers.

Without significant legislative reform to modernize the appeals process, Veteran
wait times and the cost to taxpayers will only increase. Comprehensive legislative
reform is necessary to replace the current lengthy, complex, confusing VA appeals
process with a new process that makes sense for Veterans, their advocates, VA, and
other stakeholders. This reform is crucial to enable VA to provide the best service
to Veterans and is one of my top priorities.

VA worked collaboratively with VSOs and other stakeholders to design this new
process for Veterans who disagree with a VA decision. The result of that work was
a legislative proposal that was introduced in the 114th Congress and has been re-
introduced in the 115th Congress. The proposed process: (1) establishes multiple op-
tions for Veterans instead of the single option available today; (2) provides early res-
olution of disagreements and improved notice as to which option might be best; (3)
eliminates the inefficient churning of appeals that is inherent in the current proc-
ess; (4) features quality feedback loops to VBA; and (5) improves transparency by
clearly defining VBA as the claims agency and the Board as the appeals agency in
VA. This clear definition between VBA and the Board also provides workload trans-
parency for better workload/resource projections, and efficient use of resources for
long-term savings.

The new process, described in the legislation currently pending, will provide a
modernized process going forward. However, VA is also committed to concurrently
reducing the pending inventory of legacy appeals. VA has worked collaboratively
with stakeholders to identify opt-ins that would make the new process available to
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Veterans who would otherwise have an appeal in the legacy process. After assessing
these various options, and collaborating with our partners, we have identified two
opt-ins that we intend to implement to address the issue of the legacy appeals
inventory.

The legislation must be enacted now to fix this process. It has wide stakeholder
support and the longer we wait to enact this legislative reform, the more appeals
enter the current, broken system. The status quo is not acceptable for our Nation’s
Veterans. The new process will provide much needed comprehensive reform to mod-
ernize the VA appeals process and provide Veterans a decision on their appeal that
is timely, transparent, and fair.

Priority 5: Suicide Prevention—Eliminating Veteran Suicide

Every suicide is tragic, and regardless of the numbers or rates, one Veteran sui-
cide is too many. Suicide prevention is VA’s highest clinical priority, and we con-
tinue to spread the word throughout VA that “Suicide Prevention is Everyone’s
Business.” The 2018 Budget requests $8.4 billion for Veterans’ mental health serv-
ices, an increase of 6 percent above the 2017 level. It also includes $186.1 million
for suicide prevention outreach. VA recognizes that Veterans are at an increased
risk for suicide and implemented a national suicide prevention strategy to address
this crisis. VA is bringing the best minds in the public and private sectors together
to determine the next steps in implementing the Eliminating Veteran Suicide Initia-
tive. VA’s suicide prevention program is based on a public health approach that is
ongoing, utilizing universal, selective, indicated strategies while recognizing that
suicide prevention requires ready access to high quality mental health services, sup-
plemented by programs that address the risk for suicide directly. VA’s strategy for
suicide prevention requires ready access to high quality mental health (and other
health care) services supplemented by programs designed to help individuals and
families engage in care and to address suicide prevention in high-risk patients.

As part of VA’s commitment to put forth resources, services, and technology to re-
duce Veteran suicide, VA initiated the Recovery Engagement and Coordination for
Health Veterans Enhanced Treatment (REACH VET). This new program was
launched by VA in November 2016 and was fully implemented in February 2017.
REACH VET uses a new predictive model in order to analyze existing data from
Veterans’ health records to identify those who are at a statistically elevated risk for
suicide, hospitalization, illnesses, and other adverse outcomes. Not all Veterans who
are identified have experienced suicidal ideation or behavior. However, REACH VET
allows VA to provide support and pre-emptive enhanced care in order to lessen the
likelihood that the challenges these Veterans face will become a crisis.

Other than Honorable Expansion

We know that 14 of the 20 Veterans who on average commit suicide each day did
not, for various reasons, receive care within VA. Our goal is to more effectively pro-
mote and provide care and assistance to such individuals to the maximum extent
authorized by law. In that regard, VA intends to expand access to emergent mental
health care for former Servicemembers, who separated from active duty with other
than honorable (OTH) administrative discharges. This initiative specifically focuses
on expanding access to former Servicemembers with OTH administrative discharges
who are in mental health distress and may be at risk for suicide or other adverse
behaviors. VA estimates there are more than 500,000 former Servicemembers with
OTH administrative discharges. As part of this initiative, former Servicemembers
with OTH administrative discharges who present to VA seeking mental health care
in emergency circumstances for a condition the former Servicemember asserts is re-
lated to military service would be eligible for evaluation and treatment for their
mental health condition. Such individuals may access the system for emergency
mental health services by visiting a VA emergency room, outpatient clinic, Vet Cen-
ter, or by calling the Veterans Crisis Line. Services may include: medication man-
agement/pharmacotherapy, lab work, case management, psycho-education, and psy-
chotherapy. We intend to carry this initiative out within our existing resources be-
cause it is the right thing to do for Veterans.

CLOSING

Thank you for the opportunity to appear before you today to address our 2018
budget and 2019 Advance Appropriations budget requests and to provide you with
the priorities that I am taking to ensure VA is viewed with pride from Veterans
and beneficiaries for the services provided to them. I ask for your steadfast support
in funding our full FY 2018 and FY 2019 AA budget requests and continued part-
nership in making bold changes to improve our ability to serve Veterans. I look for-
ward to your questions.
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RESPONSE TO PREHEARING QUESTIONS SUBMITTED BY HON. JOHNNY ISAKSON TO
HON. DAVID SHULKIN, SECRETARY, U.S. DEPARTMENT OF VETERANS AFFAIRS

APPEALS REFORM

Question 1. In June 2016, then Deputy Secretary Sloan Gibson sent a letter re-
garding VA’s proposed appeals reform legislation to the Senate Committee on Vet-
erans’ Affairs, including several attachments. One attachment contains this infor-
mation:

Is the legislation enough to solve the current appeals problem without new
money?

.... The legislation is an effective fix for new appeals, but alone is insuffi-
cient to resolve the current pending inventory.

In execution, if VA received no new funding for legacy appeals, VA must
either keep the promise of the new legislation (125 day/365 day processing)
and allow legacy appeals to languish OR prioritize legacy appeals, some of
which will have been pending for years when the legislation takes effect,
and delay action on the new framework appeals—which will impact the
Board [of Veterans’ Appeals] and also increase [the Veterans Benefits Ad-
ministration’s] pending rating claim inventory and claims backlog.

The answer is NO. The legislation alone frees up some existing resources
to work appeals, but these resources are insufficient to clear the legacy in-
ventory alone.

(Emphasis added.)

a. If the appeals reform legislation is enacted this calendar year, what level of
funding would VA need to ensure that legacy appeals will not “languish” and by
what date would VA need to have that funding made available?

Response. In fiscal years (FY) 2015 and 2016, Congress provided funding for addi-
tional staff that included a total of 300 full-time equivalent (FTE) employees for ap-
peals processing at the Veterans Benefits Administration (VBA). In FY 2017, the
Board of Veterans’ Appeals (Board) received funding for an additional 242 FTE. As
the result of hiring falling short of goals, the Board projects to have carryover of
$15,609,600 from FY 2017, which the Board intends to utilize for personnel costs
in FY 2018. By utilizing carryover, the Board’s FY 2018 annualized FTE level is es-
timated to be 1,050, which is 164 FTE higher than the FY 2017 current estimate.
VA continues to assess the current and future allocation of FTE to work appeals
to ensure that the pending legacy appeals inventory is addressed in a timely and
efficient manner. Whether VA will need additional resources for appeals after enact-
ment of appeals reform legislation is contingent upon resource allocation decisions
made by the Department of Veterans Affairs and the Administration during the an-
nual budget process and cannot be predicted at this time.

b. What steps—other than potentially adding resources—is VA taking to speed up
processing of legacy appeals, such as information technology improvements or mak-
ing sure appeals staff work only on appeals, and what impact are those initiatives
expected to have on the inventory of legacy appeals?

Response. VA is committed to reducing the pending inventory of legacy appeals.
In January 2017, VBA realigned its appeals policy and oversight of its national ap-
peals operations under a single office, the Appeals Management Office (AMO). The
realignment promotes increased accountability of appeals performance and estab-
lishes a clear division of labor between claims and appeals work, with dedicated ap-
peals FTE. Under this realignment, specific guidance has been disseminated in-
structing field offices that appeals staff must maintain authorized staffing levels
and complete appeals production work exclusively. VBA’s appeals productivity
through May 31, 2017, has increased by 32% over FY 2016 production during the
same period. This realignment allows VBA to focus on internal people, process and
technology appeals initiatives, and implementation of appeals reform legislation if
enacted. Unlike VBA, which adjudicates both claims and appeals, the Board only
adjudicates appeals. The Board monitors its personnel resources to ensure they are
focused on the Board’s mission of holding hearings and deciding appeals.

Additionally, we have worked with our congressional committees and stakeholder
partners to modify the design of the draft appeals reform legislation to provide op-
portunities for Veterans who would otherwise have an appeal in the legacy process
to opt-in to the new process. The availability of these opt-ins ensure that as many
Veterans as possible benefit from the streamlined features of the new process, while
simultaneously assisting with the elimination of the inventory of legacy appeals.

The Board is also committed to modernizing appeals processing technology to opti-
mize efficiency to best serve Veterans and their families and to ensure the seamless
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transfer of appeals between jurisdictions by leveraging industry best practices and
Human Centered Design principles. The Board is fortunate to have Digital Service
at VA leading the technical approach to this effort. While modernized technology is
part of increasing efficiency in appeals processing, comprehensive legislative reform
is required to ensure Veterans receive a timely decision on their appeal, which is
why the opt-ins that allow Veterans who would otherwise have a legacy appeal to
enter the new process offer a good potential opportunity to speed processing of the
pending legacy appeals inventory.

Question 2. In May 2017, the Congressional Budget Office provided a cost esti-
mate regarding H.R. 2288, the Veterans Appeals Improvement and Modernization
Act of 2017, which includes this information: “VA also expects that the efficiencies
of the new system would allow the agency to continue processing legacy appeals
under the current system, very gradually reducing the existing backlog, without the
need for additional employees. (Reducing the backlog in a more expedited manner
would require more employees and would have a substantial cost.)”

a. Please clarify whether VA intends, if the appeals reform legislation is enacted,
to “very gradually” reduce the inventory of existing appeals or to address them in
a “more expedited manner.”

Response. If the appeals reform legislation is enacted, VA remains committed to
reducing the pending inventory of legacy appeals as quickly and efficiently as pos-
sible. VA intends to resource the modernized system to maintain timely processing
in the new process and then allocate all remaining appeals resources to address the
inventory of legacy appeals. VA also worked collaboratively with stakeholders to
identify opt-ins that will make the new process available to more Veterans. The opt-
in features of the legislation will assist VA with more quickly and efficiently ad-
dressing the legacy appeals inventory.

b. In response to post-hearing questions in May 2016, VA indicated that, if the
appeals reform proposal is enacted without added resources, “at least 214,837 ap-
peals will take longer than 9 years to be resolved” and “some of these legacy appeals
will take 28 years to be resolved.” Is this in line with what would be expected if
VA “very gradually” reduces the inventory of legacy appeals? If VA has more recent
modeling data on this scenario, please provide copies.

Response. Depending upon legislative reform and available resources, VA intends
to address the legacy appeals inventory as quickly and efficiently as possible. With-
out significant legislative reform to modernize the appeals process, VA projects that
Veteran wait times and the cost to taxpayers will continue to increase over time.
The goal is to eliminate the inventory of legacy appeals in a timely manner fol-
lowing enactment of the appeals modernization legislation, while also maintaining
timely processing in the new process. Prioritization, assessment of resource require-
ments in the annual budget process, and the opt-in features of the new process will
assist VA in accomplishing that goal. However, due to the nature of the complex,
inefficient and outdated legacy process, VA projects that there will be an inventory
of legacy appeals for a substantial amount of time, regardless of the amount of re-
sources made available to legacy appeals processing. VA continues to refine its fore-
cast modeling, to include based on annual budget levels.

MEDICAL CARE

Question 3. The Budget Justification shows an aggregate number of full-time
equivalent employees (FTE) in the Medical Support and Compliance account for fis-
cal years 2016 through 2019. For each office within the Medical Support and Com-
pliance account, please provide the total number of FTE for fiscal year 2016 and
the estimate number of FTE for fiscal years 2017 through 2019.

Response. See “FTE by Program Office” table.
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FTE by Program Office

2016 2017 2018 2019
Description Actual Cur. Est. Rev.Req. Adv. App.

VA Medical Centers, VISNs & Other Field Activities (0152)

VAMCs and Other Field Activities. ..o 36,247 37,563 38,085 38,299

VISN Headquarters 961 999 1,018 1,024

Subtotal 37.208 38,562 39,103 39323
VHACO & National Consolidated Activities (0152)

Consolidated Mail Outpatient Pharmacies. 1,203 1,251 1,275 1,282

Employee Education Service Center. . 40 42 42 43

National Center for Patient Safety......ccoorororc oo 2,453 2,550 2,599 2,613

Office of Community Care. 171 295 504 504

Office of Informatics and Information Governance ... 386 401 409

VHA Central Office 6,726 6,726 6,726 6,726

VHA Member Services 1.656 1,722 1,755

VHA Service Center 647 673 686 689

Subtotal 13,282 13,660 13,996 14,032
VACAA, Section 801 (0152XA)

Activations 51 0 0 0

Staffing Shortage & Report (Sect. 301) .o 10 0 0 0

Hiring Medical Staff. 3 0 0 0

Subtotal 64 0 0 0
FTE [Grand Total] 50,554 52,222 53,099 53,355

Question 4. In 2017 the Veterans Health Administration (VHA) consolidated
three Veterans Integrated Service Networks (VISN). Please provide the number of
FTE within each of those VISN’s prior to consolidation and the total number of FTE
in the new consolidated VISN.

Response. See attached file
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Data Analytics Team
Human Capital Systems and Services (10AZA4)
Workforce Management and Consulting Office (10A2A)

New VISN Structure Onboard for merged VISNs
Data Source: VHA PAID data via VSSC HR Employee
Cube exciuding Veteran Canteen Service (V(S),
intermittent, non-pay, medical residents, and trainees
with assign codes TO-T9 current as of 05/31/2017.
Date Provided: 6/9/17

V02 6,764
V03 11,752
Total 18,516 18,431
V10 11,616
Vii 13,260
Total 24,876 25,686
V17 12,509 16,159
V18 11,713
V21 13,903 17,264
V22 16,210 23,875
Total 54,335 57,298

VISN 17 gained Amarillo, Big Spring, and El Paso, TX
VISN 21 gained Las Vegas, NV
VISN 22 realigned Las Vegas, NV to VISN 21, and gained Mesa, Albuquerque, Phoenix, and Prescott, AZ

Question 5. The Budget Justification indicates that VHA created a new office, the
Medical Center Solutions (MCS) office. Please describe in detail the duties of this
office, the number of FTE associated with this office, and the estimated budget re-
quest for MCS.

Response. Member Services-Medical Center Solutions (MCS) office will provide for
and support the development of comprehensive VA Medical Call Center capability
solutions with applicability across the VHA enterprise. MCS, the first of its kind in
VHA, will provide leadership and management for the purposes of improving access
to clinical care and services by positively affecting the myriad of complexities associ-
ated with VA Medical Center and VISN-wide call centers. When activated effective
1QFY 2018, MCS will initially provide primary care appointment scheduling and
call center-based nurse triage call center support for all (8) VISN 1 VA medical cen-
ters with the intent of expanding services to remaining VA Health Networks. This
will result in system-wide, standardized improvements in access to clinical care and
services, improved first contact resolution and an improved Veteran experience. The
FY 2018 transition is being effected by a planned transfer of existing resources and
FTEE from VISN 1 to MS-MCS that when combined with existing MS-MCS re-
sources (1 FTEE and $2.691M) will establish the needed capability to provide com-
prehensive call centers services to VISN 1 while providing the basis for expanding
services to remaining VISNs. The consolidation of VISN1 call center operations
under MCS represents an organizational realignment and is FTEE and cost neutral.

Question 6. The Veterans Access, Choice, and Accountability Act of 2014 gave
VHA the authority to enter into provider agreements to provide Veterans with care
in the community. While the vast majority of that care is provided through the Pa-
tient Centered Community Care (PC3) contract, in 2016 VHA started using the pro-
vider agreement authority by entering into local agreements at the VA medical cen-
ters (VAMC).

a. Please provide the total number of provider agreements VHA has entered into
broken out by VAMC.

Response. Please see spreadsheet that follows:
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Count of Active Provider Agreements as of June 6, 2017

Count of
Station Provider
Agreements

Togus, ME 681
White River Junction, VT 361
Bedford, MA 60
VA Boston HCS, MA 183
Manchester, NH 158
VA Central Western Massachusetts HCS 168
Providence, RI 112
VA Connecticut HCS, CT 180
Batavia, NY 1
Albany, NY 21
Bath, NY 9
Canandaigua, NY 22
Syracuse, NY 107
Western New York, NY 60
Bronx, NY 6
New Jersey HCS, NJ 210
VA Hudson Valley HCS, NY 33
New York Harbor HCS, NY 10
Northport, NY 136
Wilmington, DE 192
Altoona, PA 258
Butler, PA 71
Coatesville, PA 139
Erie, PA 142
Lebanon, PA 104
Philadelphia, PA 67
Pittsburgh, PA 371
Wilkes-Barre, PA 145
Baltimore HCS, MD 139
Beckley, WV 79
Clarksburg, WV 70
Huntington, WV 73
Martinsburg, WV 83
Washington, DC 140
Durham, NC 177
Fayetteville, NC 60
Hampton, VA 65
Asheville, NC 108
Richmond, VA 222
Salem, VA 38
Salisbury, NC 95
Atlanta, GA 240
Augusta, GA 112
Birmingham, AL 129
Charleston, SC 235
Columbia, SC 188
Dublin, GA 174
Central Alabama Veterans HCS, AL 193
Tuscaloosa, AL 41
Bay Pines, FL 215
Miami, FL 71
West Palm Beach, FL 144
Gainesville, FL 401
San Juan, PR 160
Tampa, FL 201
Orlando, FL 72
Lexington, KY 45
Louisville, KY 40
Memphis, TN 104
Mountain Home, TN 160
Middle Tennessee HCS, TN 129
Ann Arbor, MI 145

Chillicothe, OH 74
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Count of Active Provider Agreements as of June 6, 2017—Continued

Count of
Station Provider
Agreements

Cincinnati, OH 126
Cleveland, OH 179
Dayton, OH 142
Columbus, OH 105
Battle Creek, MI 441
Detroit, MI 28
Indianapolis, IN 330
Ft. Wayne, IN 156
Northern Indiana HCS, IN 1
Saginaw, MI 279
Jesse Brown VAMC (Chicago), IL 69
Danville, IL 57
Captain James A Lovell FHCC 1
Hines, IL 310
Iron Mountain, Ml 288
Madison, WI 55
Tomah, WI 39
Milwaukee, WI 76
Columbia, MO 250
Eastern KS HCS, KS 192
Kansas City, MO 101
Wichita, KS 43
Poplar Bluff, MO 140
Marion, IL 58
St. Louis, MO 168
Topeka, KS 1
Alexandria, LA 39
Gulf Coast HCS, MS 85
Fayetteville, AR 123
Houston, TX 203
Jackson, MS 93
Little Rock, AR 54
Muskogee, 0K 120
New Orleans, LA 113
Oklahoma City, OK 162
Shreveport, LA 202
Amarillo, TX 24
Dallas, TX 15
San Antonio, TX 45
Temple, TX 29
VA Texas Valley Coastal Bend HCS 4
El Paso, TX 21
New Mexico HCS 96
Phoenix, AZ 195
Northern Arizona HCS 144
Southern Arizona HCS 73
Montana HCS 316
Cheyenne, WY 53
Denver, CO 184
Grand Junction, CO 92
Salt Lake City, UT 576
Sheridan, WY 90
Anchorage, AK 21
Boise, ID 51
Portland, OR 257
Roseburg, OR 102
VA Puget Sound, WA 399
Spokane, WA 105
Walla Walla, WA 64
White City, OR 67
Honolulu, HI 175
Fresno, CA 65

N. California, CA 164
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Count of Active Provider Agreements as of June 6, 2017—Continued

Count of
Station Provider

Agreements

(640) Palo Alto, CA 376
(654) Reno, NV 103
(662) San Francisco, CA 110
(593) Las Vegas, NV 129
(600) Long Beach, CA 24
(605) Loma Linda, CA 401
(664) San Diego, CA 415
(691) Greater Los Angeles HCS 144
(437) Fargo, ND 334
(438) Sioux Falls, SD 175
(568) Black Hills HCS, SD 62
(618) Minneapolis, MN 176
(636 A6)  Des Moines, IA 119
(636) lowa City, IA 314
(636) Nebraska-W lowa, NE 316
(656) St. Cloud, MN 132

Total 20,215

Source: VCP Provider Agreement Sharepoint
Only displaying agreements in an active status

b. What processes are in place to ensure the provider agreements do not duplicate
care available in the PC3 contract?

Response. Currently Provider Agreements may only be used under the Veterans
Choice Program (VCP) to provide medical care to our Nations Veterans. Provider
Agreements are used to provide care and services that are not available through the
contractor network. There are instances, when Provider Agreements are used to pro-
vide services that may be available through the PC3 Contract for Choice, those cir-
cumstance occur when the contractor has returned referrals they are unable to
schedule. In addition, recently the Office of Community Care has allowed facilities
to utilize Provider Agreements when a facility has identified a certain percentage
of returns from the contractor for specific categories of care and the facility has
identified they have active provider agreements for those categories of care and ade-
quate staffing to schedule the Veterans identified, this new process ensures Vet-
erans are receiving the medical care needed in a more timely manner.

Question 7. The Budget Justification identifies the creation of a VHA transitional
care program office as one of its 2017-2019 goals. Please describe in detail the du-
ties of this office, the number of FTE associated with this office, the estimated budg-
et request for this office, and a projected timeline for its creation.

Response. VHA had the goal of realigning the Federal Recovery Coordination Pro-
gram (FRCP) under Care Management and Social Work (CM/SW), and Transition
and Care Management Services, to integrate care coordination services under one
leadership. At this time, a new VHA transitional care program office is not under
development. VA continues to provide assistance to transitioning Servicemembers
and Veterans (SM/V) and their families through Transition and Care Management
Services and the FRCP. These programs work in coordination to assist wounded
SM/V to navigate the recovery care continuum.

Transition and Care Management (TCM) Services leads two national programs:

e The VA Liaison Program consists of 43 VA Liaisons for Health Care at 21 Mili-
tary Treatment Facilities (MTF) to facilitate ongoing VA health care for ill and in-
jured Servicemembers transitioning from Department of Defense (DOD) to VA.
Since the inception of the program, VA Liaisons for Healthcare have coordinated
over 84,000 transitions. In fiscal year (FY) 2016, VA Liaisons for Healthcare coordi-
nated 11,130 transitions; provided 22,906 professional consultations and 2,412 brief-
ings; and ensured Servicemembers transitioning from DOD to VA received timely
access to care by ensuring 100 percent of Servicemembers who wanted VA
healthcare had an initial VA appointment scheduled at the VA healthcare facility
of their choice; 89 percent had appointments scheduled prior to leaving the MTF.

e The TCM Program consists of a TCM team at each VA Medical Center to pro-
vide comprehensive and specialized transition assistance and ongoing case manage-
ment services to Post-9/11 Veterans as they reintegrate into their home commu-
nities and into VA health care. VA has approximately 400 TCM case managers na-
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tionwide providing case management services to almost 30,000 Veterans. In FY
2016, 90 percent of these Veterans were contacted regarding their individualized
care management plan, resulting in over 347,000 contacts.

The FRCP was developed as a joint program by VA and DOD, in January 2008,
to provide care coordination services to SM/V who were severely wounded, ill, or in-
jured after September 11, 2001. The program utilizes Federal Recovery Coordinators
(FRCs), either social workers or nurses funded by VA Central Office, to monitor and
coordinate clinical services, including facilitating and coordinating medical appoint-
ments; and non-clinical services, such as providing assistance in obtaining financial
benefits or special accommodations needed by program enrollees and their families.

Question 8. The Comprehensive Addiction and Recovery Act of 2016 requires
naloxone prescriptions and related education to be provided free of charge to Vet-
erans.

a. The Budget Justification does not clearly state whether or not this reduction
in co-pays is reflected in the estimated medical care collections. Please provide a de-
tailed analysis of the expected reduction in estimated medical care collections for
2017 and 2018, including any impact caused by the reduction in copays for naloxone
prescriptions.

Response. The Naloxone prescriptions and related education analysis was per-
formed after the FY 2017 and FY 2018 medical care collections budgets were formu-
lated. As such, there was no reduction explicitly incorporated into the FY 2017 &
FY 2018 budgets as a result of the elimination of copayments for Naloxone prescrip-
tions or outpatient visits pertaining solely to the education. Further, the number of
Naloxone kits dispensed to Veterans has remained stable over the past three years
with the percent of billable prescriptions assumed stable through FY 2026. The re-
sulting impact of the copayment on the Pharmacy portion is only ~0.03% of the FY
2017 First Party Rx estimated collections. These impacts will be explicitly incor-
porated into the baseline collections forecasting when using FY 2017 data for future
medical care collections budgets.

b. The Budget Justification states that over 50,000 naloxone kits have been dis-
pensed as of January 2017 and that naloxone distribution will continue to expand.
However, the 2017 current estimate for naloxone distribution is listed as $0. For
2018 and 2019, the Budget Justification includes $25 million a year for naloxone
distribution. Please provide additional details on the expected naloxone kit distribu-
tion for 2017 and provide details for the $25 million requested, to include expected
number of Veterans receiving overdose education and the estimated number of
naloxone kits to be distributed.

Response. See table below.

Naloxone Kits Distribution/
Fiscal Year Distributed Drug Cost Dispensing Cost Total Cost
FY-16 48,462 $8,622,450 $169,925 $8,792,375
FY-17* 62,037 $7,310,048 $225,194 $7,535,242
FY-18** 68,241 $9,174,283 $259,316 $9,433,599
FY-19** 75,065 $10,091,710 $296,507 $10,388,217

*FY-17 estimated based on YTD distribution
**FY-18/19 assume 10% increase in usage and current contract price stabilization

Question 9. Please provide a sample of the preconception care counseling template
found in the Computerized Patient Record System described in Volume II, VHA-
191.

Response. Attached is the sample of the preconception care counseling template
found in the Computerized Patient Record System described in Volume II, VHA-
191 requested below.
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VA-WH PRECONCEPTION CARE COUNSELING (PCC) TEMPLATE

The new Preconception Care Counseling Template was developed by the Veterans Affair's Office of
Women’s Health Services with input from the Preconception Care Workgroup. For women of
reproductive age, preconception care is an essential part of comprehensive health care. Given that half
of all pregnancies in the United States are unplanned, women'’s reproductive intentions should be
considered at each clinical encounter and preconception and contraceptive care should be offered as
appropriate to help women attain their reproductive goals.

Preconception care involves identifying and modifying medical, behavioral, and social risk factors to
optimize a woman’s health before, during, and after pregnancy. Some factors (e.g., folic acid
supplementation) must be acted on before conception occurs or early in pregnancy for maximal impact
on the health of the mother and fetus. The template is designed to improve the process and
documentation of this care to enhance the provision of high quality care to reproductive age women
Veterans who desire or are considering pregnancy. The template pre-populates with structured data
from CPRS/VistA when available, aliows ordering from the template itself, and provides guidance
regarding next steps