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HOUSE VETERANS AFFAIRS COMMITTEE HEARING ON VA ACCESS TO CARE 

On 9 June 2014, the House Veterans’ Affairs Committee (HVAC) held an oversight hearing on the issues of data 

manipulation and access to Department of Veterans Affairs (VA) healthcare. The witnesses present at the hearing were 

Dr. Debra Draper, Director of Health Care at the U.S. Government Accountability Office (GAO), Mr. Philip 

Matkovsky, Assistant Deputy Under Secretary for Health for Administrative Operations at the Department of Veterans 

Affairs (VA), and Mr. Richard Griffin, Acting Inspector General at the VA. The HVAC oversight hearing began with 

opening remarks from HVAC Chairman, Representative Jeff Miller (R-FL-01), HVAC Ranking Member, Representative 

Michael Michaud (D-ME-02), and the witnesses. Chairman Miller expressed that it was the Committees purpose to hold 

the hearing to, “address ongoing issues of systemic wait time manipulation that occurs throughout the Veterans Health 

Administration (VHA) that negatively impacts care provided to Veterans.” With all of the ongoing problems, the 

Chairman expressed the importance of the witness’s testimony in regards to the VA internal audit, and how the 

department plans on repairing damages caused by tampering with Veterans’ access to care. Ranking Member Michaud 

remarked that he was, “pleased [the] Committee is continuing to move quickly, and in a bipartisan manner, to 

investigate the many serious shortcomings within the VA, especially those regarding access to health care.” Ranking 

Member Michaud concluded that the overall process of identifying a solution will be difficult, but a continued unified 

effort will result in the best possible outcome.  

 

FURTHER READING (Full AUSN Transcripts & After Action Reports (AARs) available upon request):  

Following opening remarks, Chairman Miller granted opening statement time to all of the witnesses. Dr. Draper began 

by providing data and statistics on initial reports of delays in timely access to healthcare at VA facilities. GAO has 

identified several common themes in their findings, which include: weak and ambiguous policies and processes, 

software systems that do not facilitate good practices, inadequate training of staff and officials, unclear staffing needs 

and allocation priorities, inadequate oversight relying heavily on self-certification without independent verification, and 

use of unreliable data for monitoring. Mr. Matkovsky then gave his remarks and offered his apologies to Veterans for 

current “unreasonable” systemic issues. He then explained the background of the conducted internal audit, and the 

documents and details he would be able to provide to the Committee from the reported findings at over 700 locations 

nationwide. Additionally, Mr. Matkovsky admitted that unfortunately, “staff had received instructions to enter a date, 

other than the date, that the Veteran wanted to be seen.” Moving forward the VA will seek to address the ongoing issues 

as quickly and efficiently as possible. Mr. Griffin next elaborated on the issue of the manipulation of wait time data, 

citing the 18 reports published by the Office of the Inspector General (OIG) on this concern since 2005. Mr. Griffin 

closed by stating that the OIG will continue its efforts and ongoing investigations of 69 VA health facilities to collect 

substantive evidence of the ongoing issues, resulting in greater accountability. 
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Chairman Miller then deferred to the Committee members for rounds of questioning. The Chairman began by asking 

Mr. Matkovsky whether or not all Veterans placed on the alternative waitlist at the Phoenix, Arizona VA health care 

system were transferred to the Electronic Wait List (EWL). Mr. Matkovsky responded that he believed that every 

Veteran was successfully transferred to the EWL. When asked if OIG had found evidence of criminal activity within 

their investigations, Mr. Griffin stated that OIG has, “found indications of some supervisors directing some of their 

methodologies to change the times,” and that OIG has, “been in discussion with the Department of Justice (DOJ) 

concerning those, and whether or not... they rise to the level of criminal prosecution, is still to be determined in most 

instances.” Ranking Member Michaud followed by asking Mr. Matkovsky when revised no-show policies would be 

released, and what those policies seek to enhance. Mr. Matkovsky stated that the majority of the policy revision would 

assist in training of staff members and adding further clarity and instruction to existing policies in an effort to improve 

quality of the experience- citing offering appointment reminders as an example. 
  
Further questioning by the Committee members discussed the possible faults existing within the current VA health 

system, as well as potential solutions in order to expedite the recovery process. Representative Corrine Brown (D-FL-

05) elaborated on the discussion with the witnesses regarding the possibility of Veterans receiving care through local 

private sector facilities. Dr. Draper stated that it was her belief that it would ease pressures existing with waitlists, but 

warned that additional obstacles may become present, such as an increased difficulty of tracking wait times outside of 

the VA system. Representative Julia Brownley (D-CA-25) offered the analogy that the solution to these issues was 

similar to, “fixing an airplane while flying.” She continued by discussing the hiring freeze within the VA and how that 

may greatly effect and worsen existing problems. Mr. Matkovsky defended the actions of the Secretary of the VA citing 

that the time and resources needed to hire staff members outweighs the potential for current trained staff to correct 

issues. Representative Jon Runyan (R- NJ-03) expressed the need for standardized policies and procedures across the 

department, and the creation of a working software system that would speed up processing times and enhance quality of 

care. Further discussion was conducted between the witnesses and members of the HVAC. At the end of the hearing, the 

Committee agreed that problem identification, and effective and efficient solutions need to be implemented as soon as 

possible. Technological increases, enhanced staff trainings, department accountability, and scheduling policy revisions 

all lay at the core of these potential solutions. 

 

AUSN REVIEWS HOUSE APPROPRIATIONS COMMITTEE MARKUP OF FY15 DEFENSE BILL 
On 10 June 2014, the House Appropriations Committee (HAC) approved by voice vote its Defense Appropriations Bill 

for Fiscal Year 2015 (FY15). Overall the bill appropriates $491 billion in discretionary funding, which includes funds 

for research for psychological health, Traumatic Brain Injuries (TBI), and cancer research, as well as sexual health 

response programs, increased funding for military readiness, a 1.8% pay raise for our servicemembers (counter to the 

President’s request for 1% but equal to the Employment Cost Index), as well as critical national security needs. The bill 

came in $200 million over the President’s Budget (PB) request for FY15, and appropriates $4.1 billion more than the 

bill enacted for Fiscal Year 2014 (FY14). HAC Members, for example, decided to provide $789 million in order to 

continue refueling the USS George Washington (CVN-73) The Committee was unpleased by the Navy’s decision to 

discontinue support for a warship that had yet to see 50% of its lifetime. Due to the ships construction cost of $3 billion, 

the Committee saw it as a waste of those resources to end fueling for the vessel. 

 

FURTHER READING: 
AUSN was present at the markup and monitored the amendments offered, rejected and passed. There were 10 

amendments offered throughout the markup, 4 of which passed, 5 were rejected and one withdrawn. In the HAC 

Committee Report, it states that it was decided that the Committee would provide one fewer Littoral Combat Ship 

(LCS) than was requested by the President (from 3 down to 2). The Navy had proposed to buy the 32nd LCS ship when 

the Committee was under the impression that the vessels were not able to best serve the needs of the Navy as a small 

surface combatant. Therefore, the Committee felt appropriated money should go toward the acquisition of a different 

kind of vessel. However, AUSN remains concerned as a clear alternative has not yet been proposed and there is a clear 

capability gap that needs to be filled as the Department of Defense (DOD) continues its plan of reducing the LCS from 

52 down to 32 ships. HAC Members decided to provide $789 million in order to continue refueling the USS George 

Washington (CVN-73). The Committee also voiced concern with the Navy wanting to lay up 11 cruisers (CGs) and 

eventually bringing them back into service. HAC was concerned that what may start as simply laying up CGs will 

eventually result in their decommissioning. In order to slow this down, the Committee decided that only two ships may 

be laid up each year, starting in Fiscal Year 2016 (FY16). No more than 6 CGs would be allowed to be laid up at any 

one time, and no one ship for more than 4 years at a time. HAC believed that this will insure that the fleet is modernized 



and still able to be used. 

 

HAC members also noted, in the Committee report, that suicide remains an issue of concern in the Services, especially 

within the Guard and Reserve Components. HAC Members recognized programs for the reserve components, such as 

the National Guard Psychological Health Program, to improve access to mental health providers, and the Committee 

opted to fully fund the requested budget for this program. The Committee recommendation also provided additional 

funding for suicide prevention in the Operation and Maintenance, Defense-Wide account. The Committee also 

recognized the important roles programs such as Yellow Ribbon played in helping Guardsmen and Reservists transition 

to civilian life upon returning from deployment. Once the final bill text is released of the HAC markup, AUSN will 

provide a more thorough analysis. 

 

For more details, see AUSN’s Capitol Hill Blog on Reviewing FY15 Defense Bill. 
  
HOUSE VETERANS AFFAIRS COMMITTEE HEARING ON VA OPERATIONAL CONCERNS 

On 12 June 2014, the House Veterans’ Affairs Committee (HVAC) held a hearing on the examination of potential 

bureaucratic barriers to healthcare for Veterans. The first panels of witnesses present at the hearing were the 

Honorable Tim S. McClain, President of Humana Government Business Division, Mr. Dan Collard, Chief Operating 

Officer (COO) for the Studer Group, and Dr. Betsy McCaughey, Chair of the Committee to Reduce Infection Deaths. 

The second panel included one witness, Dr. Robert L. Jesse, Acting Under Secretary for Health at the Veterans Health 

Administration (VHA) at the Department of Veterans Affairs (VA). The hearing began with opening remarks from the 

Chairman, Ranking Member, and all three witnesses. HVAC Chairman, Representative Jeff Miller (R-FL-01), began by 

providing data and statistics on Veteran wait time at VA facilities. He declared that there seems to be a lack of focus on 

health care delivery, and the VA has lost sight of its primary goal of timely primary care. Additionally, the Chairman 

called for a wholesale systematic reform of the VA, beginning with senior staff members HVAC Ranking Member, 

Representative Michael Michaud (D-ME-02), stressed that this was a unique time for the Committee and the VA. 

Systematic issues within the VA have been brought to light, and in the Committee’s discussions on reform, Congress 

must not just simply “readjust the desk chairs,” but call for the implementation of a code of conduct within the VHA. 
 
FURTHER READING (Full AUSN Transcripts & After Action Reports (AARs) available upon request): 

Following these opening remarks Chairman Miller granted time to all of the witnesses. The Honorable Tim McClain 

began by stating that his remarks would center on organizational impediments within the VA. He highlighted the failure 

of ethics as a key, and argued that personal gain, in some instances, outweighed Veteran assistance. Mr. McClain 

concluded the VA must shift to a system that is Veteran centric. Mr. Collard then gave his statement, calling for the 

implementation of a nationwide standardized system within the VA. Surrounding this system would be an evidence 

based approach to leadership. VA leadership would ensure consistency in care and work environment for staff. Mr. 

Collard encouraged the committee to compel the VA Secretary to implement standardized methods of validation and 

verification. Lastly, Dr. McCaughey provided an emotional testimony regarding the recent Senate passed bill S. 2450. It 

was her belief that the “McCain/Sanders” bill would not save the lives of Veterans on the waitlist, but rather create 

barriers to treatment at local facilities with its requirements and authorizations of care to the private sector by the VA. 

Additionally, Dr. McCaughey argued that a large impediment within the VA were the Unions and Union contracts that 

restricts changes in employment and certain action by employees. Dr. McCaughey concluded that the VA should 

encourage Veterans to receive age related civilian care through Social Security and fee reimbursement programs. 
  
In the second panel, Dr. Jesse gave his opening remarks stating that, “We know that we have let Veterans down, and we 

need to make that right. We own this. We will fix it.” He promised in these comments that the process in correcting VA 

faults will have un-paralleled transparency, and certain people will be held accountable. He agreed with the previous 

panels conclusions and argued that a newly implemented system should be more than Veteran centric, but standardized, 

proactive, and patient driven as well 
  
Chairman Miller then deferred to the Committee members for rounds of questioning. The Chairman began by discussing 

the levels of administration between the Secretary and those on the front-line. Mr. Collard stated that this was an issue 

that wouldn’t be very present in the private sector, as the greater amount of management levels seen at the VA, for 

instance, stifles efficiency. Chairman Miller followed by asking if the VA needed such a large network that is divided 

into 21 regions. Mr. Collard emphasized the need to standardize the system, which would reduce the number of regions 

needed and eliminate miscommunications. Ranking Member Michaud followed the Chairman by asking how outcome 
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focused leadership would be a solution, if an overreliance on metrics is a large factor in the creation of recent issues. 

Mr. McClain responded by expounding upon the distinction between standards that are process oriented, and those that 

are outcome oriented. If goals and objectives were to be tracked based upon outcome, then quality in care will be 

increased based on previous results.   
  
A recess was then held for one hour. The Chair reconvened the Committee, and the next witness, Dr. Jesse, was then 

recognized. Chairman Miller deferred to the Committee members for rounds of questioning. The Chairman began by 

discussing the issues some Veterans have been having when transferring to different regions, expressing the concerns of 

Veterans that their VA status would be changed to “new” instead of “transferring.” Dr. Jesse described that there was 

indeed a transfer procedure, but there is a great need for more training and policy standardization. Other conversations 

were had regarding the transparency and accuracy of data presented between Congressional investigation and VA staff 

members. A memo was brought up that was distributed to the VA instructing staff to not discuss issues with 

investigating individuals, Congressional or otherwise. The Chairman reminded the Acting Under Secretary for Health 

that these statements would be considered criminal in their intention. The Committee agreed that standardization of 

policies, structures, and procedures was essential to problem correction. Overall, the Committee concluded that the 

newly implemented system needs to be Veteran centric.  

 

AUSN ON THE HILL 
In addition to monitoring Congressional hearings and markups, AUSN was involved in the legislative process of 

moving a strong Veteran bill pertaining to the recent allegations on the Health Care System (HCS) of the Department of 

Veterans Affairs (VA). On 9 June 2014, House Veterans’ Affairs Committee (HVAC) Chairman, Representative Jeff 

Miller (R-FL-01) introduced H.R. 4810, the Veterans Access to Care Act, emergency legislation aimed at helping 

veterans receive timely access to medical care. The bill, amongst many other things, would require the VA to offer non-

VA care at the Department’s expense to any enrolled Veteran who cannot get an appointment within VA wait time goals 

or who lives more than 40 miles from a VA medical facility. The House considered this bill so quickly, AUSN could 

barely react, in which the bill passed on a bi-partisan vote that evening of 426-0. Similar legislation made its way 

through the Senate in the form of S. 2450, the Veterans’ Access to Care through Choice, Accountability and 

Transparency Act of 2014. This bill, introduced on 10 June 2014, is the product of negotiations between Senator Bernie 

Sanders (I-VT), the Chairman of the Senate Veterans Affairs Committee (SVAC), and Senator John McCain (R-AZ) 

whose own state has become the center of this investigation into the VA. AUSN sent a letter of support for S. 2450 as 

well as a letter to the President and HVAC/SVAC Leadership requesting an independent Commission be created to look 

into this issue (which was also included in the text of S. 2450). 
  
By Wednesday, 11 June 2014, S. 2450 overwhelmingly and expeditiously passed the Senate by a vote of 93-3. Both 

Senator Sanders and Senator McCain believe that the bipartisan compromise bill could be conferenced with the similar 

enough House bill that passed earlier, H.R. 4810, and sent to the President by early next week. The Congressional 

Budget Office (CBO) issued a cost estimate on the Senate bill that found Veterans could seek a net $50 billion in 

additional care as a result of the provisions, best case scenario at least $35 billion over 10 years.  However, the bill’s 

cost, and the lack of offsets for it, was something the Senate was willing to look past, but Chairman Miller indicated that 

House Republicans will want the legislation to be paid for. Despite these concerns, Chairman Miller acknowledged that 

he didn’t know what the offsets would be, but that the House will have no choice but to find some in order to get this 

much needed legislation through. The next step will be to have the House conference with the Senate their bill, S. 2450, 

and iron out any disagreements with the House related bill, the recently introduced H.R. 4841, along with combining 

individual measures it has already passed on Veterans healthcare access (H.R. 4810) and in-state tuition benefits (H.R. 

357), as well as construction of VA medical facilities (H.R. 3521). This will most likely happen sometime next week 

and, if a negotiated bill is agreed upon, the President has already indicated he would sign the legislation in a recent 

Statement of Administration Policy on S. 2450. 
 
PRIORITY BILLS INTRODUCED THIS WEEK 
S. 2450, Veterans’ Access to Care through Choice, Accountability and Transparency Act of 2014. Introduced by 

Senator Bernie Sanders (I-VT), the bill would improve Veteran’s access to health care and address the serious problems 

facing the Department of Veterans Affairs (VA). 

H.R. 4841, Veterans’ Access to Care through Choice, Accountability and Transparency Act of 2014. Introduced 

by Representative Ann Kirkpatrick (D-AZ-01), the bill would improve the access of Veterans to medical services from 

the Department of Veterans Affairs (VA). 
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H.R. 4818, Military Spouse Career Advancement Act. Introduced by Representative Patrick Murphy (D-FL-18), the 

bill would amend Title 10, United States Code, to codify the Military Spouse Career Advancement Account program 

conducted by the Department of Defense (DOD) to assist spouses of members of the Armed Forces serving on Active 

Duty to pursue educational opportunities and career training, to ensure that such educational opportunities and training 

are available to all military spouses. 
H.R. 4816, Toxic Exposure Research and Military Family Support Act of 2014. Introduced by Representative 

Michael Honda (D-CA-17), the bill would amend establish in the Department of Veterans Affairs (VA) a national center 

for the diagnosis, treatment, and research of health conditions of the descendants of veterans exposed to toxic substances 

during service in the Armed Forces, to provide certain services to those descendants, to establish an advisory board on 

exposure to toxic substances. 
 
In the advocacy section of the website, you can click on Bills of Interest to get daily revisions on Congressional action 

for all AUSN priority bills. We STRONGLY encourage you all to visit our Advocacy page, especially the Capitol Hill 

Blog which receives almost daily submissions when Congress is in session to see what AUSN is doing for you on 

Capitol Hill.  
 
We also encourage you and your friends and family to visit the AUSN FACEBOOK PAGE. If you have an account, 

please Login and “Like” us, which will allow you to see our TWITTER feeds and other updates from AUSN that shows 

us monitoring Capitol Hill on your behalf! 
 
NEW LEGISLATIVE ALERTS 
There was one new Legislative Alert sent this week based on hearings and interaction with Congressional staff, as well 

as traction on the issue. When these alerts are sent to your email, please click on the TAKE ACTION link that is at the 

top of the alert email to send a letter response to your Members of Congress. If you have not seen them, please go to the 

Legislative Alerts section on the AUSN webpage and/or check your e-mail for the following alerts which were titled: 
 
Legislative Alert #113-44: SUPPORT S. 2450, Veterans Access to Care- Choice, Accountability & 
Transparency Act of 2014  
 

NEXT WEEK OUTLOOK 
Next week, both the House and the Senate will be in session. The House is expected to move on to consideration of the 

recently passed out of Committee, Fiscal Year 2015 (FY15) Defense Appropriations bill as early as next week. In 

addition, there will be more House Veterans’ Affairs Committee (HVAC) hearings looking at the Department of 

Veterans Affairs (VA) and its Health Care System (HCS). AUSN will also be monitoring another hearing of the House 

Committee on Transportation and Infrastructure, which will receive an update on Coast Guard Readiness concerns. 

Additionally, AUSN will attend its regular meetings of the National Military and Veteran Alliance (NMVA) along with 

meeting with staff of Representative Susan Davis (D-CA-53) and Representative J. Randy Forbes (R-VA-04). Finally, 

with the Senate’s passage of S. 2450, the Veterans’ Access to Care through Choice, Accountability and Transparency 

Act of 2014, and the House poised to consider similar legislation, AUSN expects that a negotiated Veterans bill could 

make it to the President’s desk by mid-late next week. 
  
QUESTIONS/COMMENTS/CONCERNS 
Anthony A. Wallis, Legislative Director 
Phone (o): 703-548-5800, (m): 703-517-9310 
E-mail: Anthony.Wallis@ausn.org 
Legislative Action Center: Contact Congress 
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