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Budget Overview

Mission Statement

To fulfill President Lincoln’s promise — “To care for him who shall have borne the battle, and for
his widow, and his orphan” — the Department of Veterans Affairs (VA) is committed to providing
Veterans and other eligible beneficiaries timely access to high-quality health services. VA’s health
care mission covers the continuum of care providing inpatient and outpatient services, including
pharmacy, prosthetics and mental health care; long-term care in both institutional and non-
institutional settings; and other health care programs, such as Civilian Health and Medical Program
of the Department of Veterans Affairs (CHAMPVA) and Readjustment Counseling.

Budget Request

This budget request will ensure the Nation’s Veterans receive high-quality health care and timely
access to benefits and services. The 2023 Revised Request (RR) reflects total discretionary
appropriations of $118.7 billion for Veterans Health Administration (VHA) Medical Care. This
includes a $7.5 billion annual appropriations request above the 2023 enacted advance
appropriations.

Medical Care is composed of four appropriations:

Discretionary Appropriation Request

2023 2023 +/- 2024 +/-

Dollars in Thousands ($000) Advance Revised 2023 AA Advance 2024 AA

Description Approp. (AA) Request (RR) 2023 RR  Approp. (AA) 2023 RR
Medical Services.......cccveerenereneeneencnn $70,323,116  $70,584,116 $261,000  $74,004,000 $3,419,884
Medical Community Care............ccoeuen.... $24,156,659  $28,456,659 $4,300,000  $33,000,000  $4,543,341
Medical Support & Compliance.............. $9,673,409  $11,073,409 $1,400,000 $12,300,000  $1,226,591
Medical Facilities........cooccverveenccnnccnnee $7,133,816 $8,633,816  $1,500,000 $8,800,000 $166,184
Appropriation [Subtotal].......c..cccecceveuenne $111,287,000 $118,748,000 $7,461,000 $128,104,000  $9,356,000
Collections.......cc.evvevevenreienieieiererenne $3,909,801 $3,909,801 $0 $3,967,975 $58,174

Appropriations & Collections [Total]..... $115,196,801 $122,657,801 $7,461,000 $132,071,975  $9,414,174

e Medical Services: Discretionary appropriation of $70.6 billion, an increase of $261.0
million above the 2023 advance appropriation, which when combined with all other
resources, funds clinical staff salaries, pharmacy, prosthetics, beneficiary travel and
medical equipment.

¢ Medical Community Care: Discretionary appropriation of $28.5 billion, an increase of
$4.3 billion above the 2023 advance appropriation, which when combined with all other
resources, funds non-VA provided medical claims and grants for state home nursing,
domiciliary and adult day care services.
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e Medical Support and Compliance: Discretionary appropriation of $11.1 billion, an
increase of $1.4 billion above the 2023 advance appropriation, which when combined with
all other resources, funds regional and medical facility administrators, including leadership
teams; community care claim processing and program management; human capital,
contracting, financial and similar administrative support activities; and police officers.

e Medical Facilities: Discretionary appropriation of $8.6 billion, an increase of $1.5 billion
above the 2023 advance appropriation, which when combined with all other resources,
funds facility maintenance, leasing and energy.

The request also includes $3.9 billion in estimated medical care collections for a combined
discretionary resource amount of approximately $122.7 billion.

The 2023 request supports improved patient access to and timeliness of medical care services for
approximately 9.2 million enrolled Veterans. The request fully supports the provision of health
care that VA projects has been deferred during the COVID-19 pandemic, in addition to providing
for health care services at the pre-pandemic levels. The 2023 budget ensures that all of our
veterans, including women Veterans, Veterans of color and LGBTQ+ Veterans, receive the care
they have earned. The 2023 request further supports the Department’s effort to address substance
use disorders, prioritize Veteran suicide prevention, improve mental health care services and invest
in overdose prevention and treatment programs, including those in support of the Jason Simcakoski
Memorial and Promise Act. The request funds the continued expansion of our caregiver support
programs, and bolsters efforts to end Veteran homelessness.

The 2023 budget also prioritizes efforts to address military environmental exposures by increasing
funding for the Health Outcomes Military Exposures (HOME) program and invests in the precision
oncology program to provide access to the best possible cancer care for Veterans. To improve care
for Veterans, the 2023 request also includes legislative proposals that would expand eligibility for
health care enrollment, lower Veterans’ out-of-pocket costs for certain mental health care services
and contraceptive care and enhance equity by expanding access to assisted reproductive
technology, including in vitro fertilization and adoption reimbursement. The Budget also includes
multiple proposals to improve VA’s ability to recruit and retain the highest-quality health care
workforce, a necessary component to continuing VA’s ability to provide the timely, high-quality
care Veterans need and have earned.

2024 Advance Appropriation

The Budget requests $128.1 billion in 2024 discretionary advance appropriations for medical care
programs, to ensure continuity of Veterans’ health care services and sustain VA’s increased
capacity for care following the pandemic. The Budget includes $4.0 billion in estimated medical
care collections for a combined discretionary resource of approximately $132.1 billion.

Key VA Priorities

The VA is a diverse and inclusive organization welcoming all our Veterans, including women
Veterans, Veterans of color and LGBTQ+ Veterans. The 2023 request supports the following
priorities:
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Providing Seamless and Coordinated Access to Integrated Veteran Care

Providing Veterans with timely access to high quality health care is essential. Veterans are getting
more care through VA than ever, in VHA facilities and through community care. While managing
COVID Delta and Omicron surges and keeping Veterans as safe as possible throughout 2021, VA
facilities completed more than 78 million Veteran encounters, including more than 37 million in-
person, 30 million by telephone, 10 million by video and managed approximately 33 million
community provided visits.

Even as Veterans return to in-person appointments for some clinical care, many clinical needs of
our Veterans will continue to be delivered virtually and we are deeply appreciative of the funds
Congress provided to help us do so in the American Rescue Plan (ARP) Act. ARP funding is
supporting the Department’s expansion of enterprise-wide technology infrastructure that is
enabling VA to provide 24/7 access to virtual care from regional clinical contact centers. This
access is supplemental to care offered through our VA Medical Centers and Community Based
Outpatient Clinics, and for those eligible, through VA’s robust community care network.

VA positions the Veteran at the center of his/her own care so he/she is the ultimate decision-maker
on where to receive care. VA is taking steps to ensure timely access to the highest quality health
care services while achieving the right balance of care provided in VA and the community through
its Integrated Veteran Care (IVC) initiative. The benefit of IVC will be an integrated access and
care coordination model that provides a simplified, Veteran-focused experience regardless of
where the Veteran receives his/her care. To achieve IVC, VA is aligning staff from the Office of
Community Care (OCC) and Office of Veterans Access to Care (OVAC) into a single team to
oversee the design and implementation of this model.

Through the IVC initiative, VA remains committed to strengthening the direct health care system,
expanding access through virtual healthcare, and pushing the boundaries of what is possible in
serving our nation’s Veterans. Community Care will continue to be a key component of healthcare
delivery for our Veterans. With Veterans at the center of their own care, VA is working to achieve
the right balance between care provided in the community and care provided at VA to ensure
Veterans have timely access to the highest quality health care services.

Delivering Timely Access to High Quality Mental Health Care and Preventing Suicide
Among Veterans

VA provides a comprehensive continuum of outpatient, residential and inpatient mental health
services for the full range of mental health conditions. VA proactively screens for symptoms of
depression, post-traumatic stress disorder (PTSD), problematic use of alcohol, experiences of
military sexual trauma (MST) and suicide risk. VA emphasizes the use of Veterans Crisis Line (1-
800-273-8255, Option 1) through multiple media continuums. In addition to the VA Crisis Line,
VA is a supporter of implementing a call 988 National Suicide Prevention Lifeline.

Suicide prevention continues as a top clinical priority, and as a part of our efforts we continue to
enhance our comprehensive public health approach to reach all Veterans. Suicide is a complex
issue with no single cause or solution. Our commitment to a proactive, Veteran-centered Whole
Health approach is integral to our mental health care efforts and includes online and telehealth
access strategies. Whole Health reconnects Veterans with their mission and purpose in life as part
of our comprehensive approach to reducing risk.
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Maintaining the integrity of VA’s mental health care system is vitally important, but it is not
enough. We know some Veterans may not receive any health care services from VA, which
highlights that VA alone cannot end Veteran suicide; it requires a nationwide effort. VA developed
the National Strategy for Preventing Veteran Suicide with the intention of articulating how
everyone can work together to prevent Veteran suicide. This national vision for preventing Veteran
suicide is grounded in three major tenets that we firmly believe: (1) suicide is preventable, (2)
suicide requires a public health approach, combining community-based and clinical approaches,
and (3) everyone has a role to play in suicide prevention. While the development of the National
Strategy was groundbreaking in defining the vision of reaching and serving Veterans within and
outside VHA clinical care, VA moved to translate the vision of the 10-year National Strategy into
operational plans of actions through Suicide Prevention 2.0 (SP 2.0) combined with the Suicide
Prevention Now initiative.

This budget funds the Commander John Scott Hannon Veterans Mental Health Care Improvement
Act of 2019 (P.L. 116-171) which authorized the new Staff Sergeant Parker Gordon Fox Suicide
Prevention Grant Program to reduce Veteran suicide through a community-based grant program
that provides or coordinates suicide prevention services. The 2023 budget also fully funds the
provision of emergent suicide care authorized by the Veterans Comprehensive Prevention, Access
to Care, and Treatment Act of 2020 (P.L. 116-214).

Finally, the budget supports the Administration’s efforts to expand access and lower out-of-pocket
costs for mental health services, in recognition that mental health is essential to overall health, and
that the United States faces a mental health crisis that has been exacerbated by the COVID-19
pandemic. To support these efforts, VA is reducing barriers to mental health access by fully
implementing the Primary Care Mental Health Integration and Behavioral Health Interdisciplinary
Program, which connects Veterans to same-day mental health care and improves the integration
of these services into primary care settings. VA is also proposing to change the copayments for all
enrolled veterans for outpatient mental health visits to $0 for the first three visits per year by
modifying 38 U.S.C chapter 17.

Supporting Cancer Moonshot and Advancements in Precision Oncology

As the largest integrated provider of cancer care in the United States, VA is committed to providing
access to the best possible cancer care. The role of continuing scientific and medical advances in
the ongoing rapid evolution of oncology clinical practice necessitates the close integration of
research structures and frontline care delivery. The resulting oncology learning healthcare system
facilitates agile implementation of new clinical practices in response to scientific discoveries and
evolving knowledge. To that end, VHA’s research and clinical oncology programs both
collaborate with the National Cancer Institute (NCI) and other external partners to maximize
Veterans’ benefit from cutting edge improvements in oncology care (for example, by increasing
Veterans’ access to clinical trials).

The vision of the Precision Oncology Initiative is that Veterans will have access to care as close
to their homes as possible that is comparable to that available at the nation’s leading cancer centers.
VA’s implementation of this vision is based on three clinical pillars: oncology clinical pathways
that define preferred practice, molecular diagnostic services that facilitate access to testing and the
requisite expertise to use the results and TeleOncology that delivers clinic care led by expert
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oncologists affiliated with National Cancer Institute-designated Cancer Centers to underserved
areas.

Clinical trials are often part of standard clinical care for patients with cancer and are a second area
of clinical-research integration in Precision Oncology. Together, these elements form a System of
Excellence for the full spectrum of care for a particular cancer type. Systems of Excellence are
established for Prostate/Genitourinary Cancers and Lung. In 2023 VA will specifically address
molecular diagnostics (tumor testing, germline testing and required enhancement of genetic
counseling and pharmacogenomics), complete the establishment of the Breast and Gynecologic
Cancers System of Excellence, launch the Rare Cancers System of Excellence and enhance
Radiation Oncology services.

The Budget invests $81.0 million within VA research programs, together with $167.0 million
within the VA Medical Care program, for precision oncology to provide access to the best possible
cancer care for veterans. Funds support research and programs that address cancer care, rare
cancers and cancers in women, as well as genetic counseling and consultation that advance tele-
oncology and precision oncology care. The combined increase in those two accounts over 2022 is
$79.0 million.

Addressing Environmental Exposures

An estimated one in three Veterans who deploy reports an exposure to environmental hazards, and
one in four believes that a major health concern has occurred because of the exposure. Military
environmental exposures can result in short-term acute health outcomes and long-term chronic
illnesses. Agent Orange in Vietnam and airborne hazards and open burn pits in the Southwest Asia
Theater of Operations are examples of these exposures.

One of the major challenges in the field of military environmental exposures is a lack of exposure
and assessment data at the individual level. VA medical care and research programs seek to
enhance military exposure data collection, assessments and to improve understanding of the effects
of military exposures on Veterans’ health outcomes. VA programs, in collaboration with federal
partners focus on obtaining a more precise determination of the types and amounts of specific
environmental exposures incurred by Service members, and how they relate to specific clinical
outcomes. Findings from both research and surveillance programs will inform care, policy,
benefits decisions and future research protocols.

To achieve this comprehensive and integrative approach to understanding and treating Veterans
exposed to environmental toxicants, VA is employing an integrative approach that leverages
internal and external partnerships and combined expertise in toxicology, data science and other
fields.

The VA budget increases resources for new presumptive disability compensation claims related to
environmental exposures from military service. The budget also invests $51.0 million within VA
research programs for the Military Exposures Research Program (MERP) and $63.0 million within
the VA medical care program for HOME to increase scientific understanding of and clinical
support for veterans and healthcare providers regarding the potential adverse impacts from
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environmental exposures during military service. The $63.0 million investment in the 2023 HOME
budget is an increase of $32.0 million above 2022 budget.

Increasing Support to Families and Caregivers

VA’s Caregiver Support Program (CSP) empowers family caregivers to provide care and support
to Veterans with a wide range of resources through the Program of General Caregiver Support
Services (PGCSS) and the Program of Comprehensive Assistance for Family Caregivers
(PCAFC). VA began a major expansion of PCAFC on October 1, 2020.

The PCAFC expansion is implemented in two phases. The first phase, which commenced on
October 1, 2020, includes eligible Veterans who incurred or aggravated a serious injury in the line
of duty on or before May 7, 1975. As of March 8, 2022, VA has received more than 139,000
unique applications for the PCAFC since October 1, 2020 and added 18,600 additional Veterans
and their Family Caregivers in the program. Approximately 10,500 applications remain in process
and are pending a determination of eligibility. The program office is preparing for Phase II of
PCAFC expansion that is scheduled to begin on October 1, 2022; this phase of expansion will
include eligible Veterans who incurred or aggravated a serious injury in the line of duty between
May 7, 1975, and September 11, 2001.

In parallel to expanding the program, VA is re-examining its approach to evaluating applications.
Feedback from numerous stakeholders and results of recent reassessments of legacy program
(post-9/11) participants led to concerns that implementing the regulations as written was
preventing some Veterans with moderate to severe caregiving needs from participating in the
program. VA is currently reviewing potential modifications to achieve intended outcomes in all
new and legacy cases.

In addition, CSP is responding to a recent court ruling which is expected to have notable impact
to the program. On April 19, 2021, the U.S. Court of Appeals for Veterans Claims (Court), in the
case of Jeremy Beaudette & Maya Beaudette v. Denis McDonough, Secretary of Veterans Affairs,
ruled in favor of petitioners seeking review by the Board of Veterans’ Appeals (Board) of decisions
under VA’s PCAFC. As a result of this ruling, Veterans and caregivers who disagree, in whole or
in part, with a VA decision under the PCAFC now have expanded appeal options outside the VHA
Clinical Appeals process. For cases that have already been adjudicated, Veterans and caregivers
who disagree with a PCAFC decision have an opportunity to appeal using the following methods:
Higher Level Review, Supplemental Claim or the Board of Veteran Appeals (Board).

Continuing to Support the Growing Number of Women Veterans Who Use VA Services
VA has seen the number of women Veterans enrolling in VA health care continue to increase,
placing new demands on VA’s health care system. Women make up 16.9% of today’s Active-Duty
military forces and 19% of National Guard and Reserves. Based on the trend, the number of women
Veterans using VA health care is expected to rise rapidly. More women are choosing VA for their
health care than ever before, with women accounting for over 30% of the increase in Veterans
enrolled over the past 5 years. The number of women Veterans using VA health care services has
more than tripled since 2001, growing from 159,810 to more than 600,000 today.

To address the growing number of women Veterans who are eligible for health care, VA is
strategically enhancing services and access for women Veterans by continuing to invest in a hiring
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and equipment initiatives in 2022, providing funding for a total of over 400 women’s health
personnel nationally: primary care providers, gynecologists, mental health providers and care
coordinators. Funds are available for programs that have traditionally not been offered by VA,
such as pelvic floor physical therapy, lactation support and maternity care coordination.

Enhancing capacity to support pregnant and postpartum Veterans is a VA priority. To that end,
VA has provided funding to facilities to expand their maternity care coordination workforce and
to increase their capacity to provide lactation support to Veterans. VA has provided funding to hire
and train additional maternity care coordinators and lactation support personnel. VA is focused on
improving access, services, resources and workforce capacity to make health care more accessible,
more sensitive to gender-specific needs and of the highest quality for women Veterans of today
and tomorrow.

Every one of the 171 VA medical centers (VAMCs) across the United States now has a full-time
Women Veteran’s Program Manager tasked with advocating for the health care needs of women
Veterans. Mini residencies in women’s health with didactic and practicum components optimize
women’s health clinician proficiency. Since 2008, more than 9,100 health care providers and
nurses have been trained in the national, local and rural programs.

To provide the highest quality of care to women Veterans, VA offers women Veterans assignments
to trained and experienced designated Women’s Health Primary Care Providers (WH-PCP). We
find that women assigned to WH-PCPs are twice as likely to choose to stay in VA care over time.
To ensure we meet the needs for the increasing numbers of women Veterans, the VHA is rapidly
increasing access to trained designated Women’s Health Providers through large scale educational
initiatives and has now trained over 5,561 primary care providers since 2008. VA provides many
services for women Veterans, including gynecology and maternity care. VA also provides mental
health services, treatment and health care related to experiences of military sexual trauma.

The VA budget funds the medical care costs associated with Johnny Isakson and David P. Roe,
M.D. Veterans Health Care and Benefits Improvement Act of 2020 (P.L. 116-315) including Title
V, the Deborah Sampson Act of 2020, which improves access for Women Veterans to the
Department of Veterans Affairs. The Deborah Sampson Act focuses on enhancing the VAMC
environment for women Veterans through facility retrofitting initiatives, setting environment of
care standards, conducting inspections and ending harassment. The budget improves the safety of
women Veterans seeking healthcare at VA facilities by supporting implementation of VA’s zero-
tolerance policy for sexual harassment and assault. The Act also expanded the mini-residency
program for primary and emergency care clinics in women Veterans’ health care, introduces a
pilot program to assist Veterans who experience intimate partner violence or sexual assault, and
directed studies on the following: barriers for women Veterans to receive VA health care, infertility
services furnished at VA and staffing of women Veteran program managers and staff training at
VAMCs.

The VA budget further supports Veterans by including a legislative proposal to enhance equity by
expanding access to assisted reproductive technology, in vitro fertilization and adoption
reimbursement. The budget also eliminates cost-sharing for contraception-related health care and
services when contraception-related services are the only care provided within the visit.
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Bolstering Efforts to End Veteran Homelessness

VA remains committed to ending Veteran homelessness with a goal is to ensure every Veteran has
permanent, sustainable housing with access to high-quality health care and other supportive
services to prevent Veteran homelessness. VA has partnered closely with other Federal agencies
and with State and local programs across the country to:

e Identify all Veterans experiencing homelessness
e Provide shelter immediately to any Veteran experiencing unsheltered homelessness

e Provide service-intensive transitional housing to Veterans who prefer and choose such a
program

e Move Veterans swiftly into permanent housing; and

e Have resources, plans, partnerships and system capacity in place should any Veteran
become homeless or be at risk of homelessness

VA has made significant progress to prevent and end Veteran homelessness, particularly in light
of new challenges faced during the pandemic. The number of Veterans experiencing homelessness
in the United States has declined by nearly half since 2010. On a single night in January 2021,
there were 19,750 Veterans experiencing sheltered homelessness in the U.S. Between 2020 and
2021, the number of Veterans experiencing sheltered homelessness decreased by 10.4% (2,298
fewer people). However, COVID-19 impacted the ability of communities to conduct their counts
in January 2021. The report is only able to provide national estimates on sheltered homelessness.
Therefore, while an important snapshot of sheltered homelessness, the report does not provide a
complete picture of homelessness in America.

Since 2010, over 938,000 Veterans and their family members have been permanently housed or
prevented from becoming homeless. Efforts to end Veteran homelessness have resulted in an
expansion of services available to permanently house homeless Veterans and the implementation
of new programs aimed at prevention, including low-threshold care/engagement strategies and
monitoring homeless outcomes. As of March 8, 2022, there were 86 areas (83 communities and 3
states: Delaware, Connecticut and Virginia) that have publicly announced an effective end to
Veteran homelessness. Those communities have met the benchmarks and criteria established by
the United States (U.S.) Interagency Council on Homelessness, VA and the Department of
Housing and Urban Development (HUD), for declaring an end to Veteran homelessness. VA offers
a wide array of interventions designed to find Veterans experiencing homelessness, engage them
in services, find pathways to permanent housing and prevent homelessness from reoccurring.

The VA budget funds Medical Care costs associated with the Johnny Isakson and David P. Roe,
M.D. Veterans Health Care and Benefits Improvement Act of 2020 (P.L. 116-315) including Title
IV, the Navy SEAL Bill Mulder Act of 2020, in support of homeless Veterans by allowing the
HUD-VA Supportive Housing program (HUD-VASH) to provide assistance (such as food, shelter,
clothing, blankets and hygiene items), transportation required to support stability and health,
communications equipment during a covered public health emergency and for contract HUD-
VASH case management. The Act increases VA’s grant authority for legal services and certain
per diem payments for VA’s Grant and Per Diem (GPD) program.
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Addressing an Aging Medical Infrastructure:

VA operates the largest integrated health care, benefits and cemeteries system in the Nation, with
more than 1,700 hospitals, clinics and other health care facilities, a variety of benefits and service
locations and 155 national cemeteries. The infrastructure portfolio consists of approximately 184
million owned and leased square feet—one of the largest in the Federal Government. While the
median age of U.S. private sector hospitals is 10.8 to 11.5 years, VA’s portfolio has a median age
of 58 years. A full 69% of VA hospitals are over the age of 50, and VA medical facilities, on
average, are nearly six times the age of private sector facilities. Health care innovation is occurring
at an exponential pace, and the comparative youth of private sector facilities is informed by these
trends. The architects who designed and constructed many VA facilities in the decades following
World War II could not have anticipated the requirements of today’s medical technology and the
key enabling role that infrastructure — and technological infrastructure - now plays in delivering
safe and high-quality health care. Many of VA’s facilities were not designed this way and this
limits our agility and ability to meet the evolving health care needs of Veterans.

The experience of responding to the COVID-19 pandemic brought critical lessons to U.S. health
care broadly, and in particular to VA health care. Uncertainty regarding the timing and location of
the next surge(s) in cases across the country underscored the importance of portable capabilities
(e.g., 24 bed ICU that can be transported) for VA health care’s “Fourth Mission” role in future
public health emergencies.

The transformation of VA health care to achieve a safer, sustainable, greener, person-centered
national health care model requires that VA leverage innovations in medical technology and
clinical procedures. As technology-enabled trends in U.S. medicine bring care close to individuals
and communities, there is less demand for prodigious, sprawling campuses and more emphasis on
ambulatory facilities and virtual care. Many surgical, medical and diagnostic procedures that once
required a hospital stay are now safely performed in the outpatient setting, and virtual health care
delivery brings expertise to a patient’s own home.

This evolving landscape requires VA to rebalance and recapitalize its infrastructure to optimize
the mix of traditional inpatient hospitals with outpatient hospitals, multi-specialty community-
based outpatient clinics, single specialty community based outpatient clinics and virtual care.

The 2023 VA budget includes a Non-Recurring Maintenance funding level of $2.5 billion, of
which $505.0 million is for infrastructure projects required to support Electronic Health Record
Modernization (EHRM). The Budget does not make any adjustments to the NRM request as a
result of the on-going Asset and Infrastructure Review (AIR) Commission process, directed by the
MISSION Act. The implementation of any changes to VA’s health care infrastructure as a result
of AIR may be several years away and would depend on Air Commission Presidential, and
Congressional decisions. VA looks forward to collaborating with the AIR Commission as it
assesses the Department’s recommendations and transmits its own report to the President.
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Investing in Human Resources Modernization
The 2023 budget is focused on investing in VA’s workforce and attracting and retaining new talent
by leveraging investments and improvements in VA’s human capital infrastructure.

The budget supports VA’s efforts to:

e continue to work with Congress on legislation such as the recently enacted RAISE Act to
invest in employee wages

e maximize bonuses and retention incentives to reward employees for excellent work
e increasing opportunities to advance at VA through leadership development programs
e expediting the hiring process by simplifying the application requirements

e using all available authorities to establish a work environment that is flexible, where
employees have opportunities to work outside their traditional workspace, whenever and
wherever possible

e permanently raising the childcare subsidy cap for qualifying employees

e investing in employee well-being through programs such as the VHA Reduce Burnout and
Optimize Organizational Thriving (REBOOT) task force

e investing in scholarship programs to offer educational opportunities to even more
employees
e embedding Inclusion, Diversity, Equity and Access (IDEA) into everything we do

e continuing to focus on keeping employee and visitor safety at the forefront, as VA
navigates the evolving pandemic impacts.

In addition to the overall workforce, the 2023 VA budget carves a path for optimization and
innovation in the face of a growing agency needs and evolving changes in the healthcare industry.
The budget invests specifically and significantly in the VHA Human Resources workforce in
support of superior customer service, resulting in an improved employee and Veteran experience.
These investments include:

e the standardization of staffing models to ensure adequate and appropriate allocation of
resources

e use of Talent and Process Improvement Teams to further improve operational workflows
and processes

e cxpansion of roles within the local medical centers
e cnhanced training and development protocols for staff throughout the enterprise

e overall improvements to data and technical systems used by Human Resources staff.

Change from 2023 Advance Appropriation (AA)
VA is requesting an additional $7.5 billion over the 2023 enacted Advance Appropriation amount.
The table below details the activities associated with the increased appropriation request.
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Table: Update to the 2023 Advance Appropriation Request
The table on the following page displays the update to the 2023 Advance Appropriation request

for Medical Care.
Update to the 2023 Advance Appropriation Request
Medical Care
(dollars in thousands)
Available Mand. Funding Discretionary
VACAA [ ARP Act |
Available Discretionary Funding Use of Use of Use of Annual
2023 Approp. Use of Unobl. Unobl. Unobl. Approp.
Revised Incl. Unobl. Balance Balance Balance Adjust
Description Estimate Transfers Collections Reimb. Balance  Sec. 801 Sec. 802 Sec. 8002 1/ Required

Health Care Services:

Ambulatory Care $65,102,797 $55,532,071  $2,165,588 $220,937  $1,265,006 $6,863 $265,088  $2,361,292 $61,816,845 $3,285,952

Dental Care. $2,291,788 $1,942,752 $72,433 $0 $41,162 $0 $0 $0 $2,056,347 $235,441

Inpatient Care. $24,485,224 $20,026,187 $773.867 $0 $439,773  $1,323 $0 81,170,913 $22,412,063 $2,073,161

Mental Health Care .........ccccccovnininininicieicienn $13,918,915 $12,615,868 $439,914 $0 $249,994 $0 30 $0 $13,305,776 $613,139

Prosthetic $4,069,980 $4,049,331 $20,649 $0 S0 $0 $0 S0 $4,069,980 $0

Rehabilitation Care $1,258,933 $1,161,996 $39,789 $0 S0 $0 $0 $0 $1,201,785 $57,148
Health Care Services [Subtotal]..... $111,127,637 895,328,205 83,512,240 $220,937 $1,995,935  $8,186 $265,088  $3,532,205 $104,862,796 86,264,841
Long-Term Services and Supports:

Institutional Care $8,032,757 $6,880,810 $253,879 $0 $144,274 $0 $0 $0 $7,278,963 $753,794

Non-Institutional Care ...........ccooveververveereinsrieeninns $4,052,596 $3.409,359 $128,084 $0 $72,788 $0 $0 S0 $3.610,231 $442,365
VA Long-Term Services and Supports [Total........ $12,085,353 $10,290,169 $381,963 $0 $217,062 $0 $0 $0 $10,889,194 $1,196,159
Other Health Care Programs:

Camp Lejeune Families (P.L. 112-154)........ccccc..... $3,808 $3,808 $0 $0 S0 $0 $0 S0 $3,808 $0

Caregivers 2/ $1,846,210 $1,846,210 $0 $0 S0 $0 $0 S0 $1,846,210 $0

CHAMPVA & Other Dependent Prgs.. $2,164,071 $2,164,071 $0 $0 S0 $0 $0 S0 $2,164,071 $0

Homeless Program Grants 3/ $977,441 $977.441 $0 $0 $0 $0 $0 $0 $977,441 $0

Readj Counseling, $340,041 $340,041 $0 $0 S0 $0 $0 S0 $340,041 $0
Other Health Care Programs [Total]........cceuveurunene $5,331,571 $5,331,571 $0 $0 $0 $0 $0 $0 $5,331,571 $0
Obligations [Total] $128,544,561 $110,949,945  $3,894,203  $220,937  $2212,997  $8,186 $265,088  $3.532,205 $121,083,561 $7,461,000

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among categories may
change in response to workload demand requirements throughout 2022 and 2023.

? Includes Stipend Costs, Respite Care, Mental Health Care, CHAMPVA benefits and Program Administration for
the Caregivers Support Program.

3 Includes projected grant costs for the Grant and Per Diem (GPD) and Supportive Services for Low Income Veterans

(SSVF) programs.

e Health Care Services Medical Care (+$7.5 billion). This increase is largely driven by
revised actuarial trends based on the most recent data. The key drivers of these changes
compared to the enacted Advance Appropriation level include:

e $3.3 billion in ambulatory and pharmacy services

e $2.1 billion for inpatient services

e $1.2 billion for long term services and supports

e $613.0 million for mental health services

e $235.0 million for dental services

e $57.0 million for rehabilitation services

e Medical Services (+$261.0 million). Funds additional medical equipment.

e Medical Support and Compliance (+$1.4 billion). Funds supporting supply chain
modernization, regional readiness centers and increased VAMC administrative demands.
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e Medical Facilities (+$1.5 billion). Funds a significant portion of the Non-Recurring
Maintenance (NRM) budget.

e Medical Community Care (+$4.3 billion). Funds over 13% of the overall projected
community care cost.

Methods Used to Formulate the Budget Request

VA uses three actuarial models to support formulation of the majority of the VA health care
budget, to conduct strategic and capital planning and to assess the impact of potential policy
changes in a dynamic health care environment. The three actuarial models are the VA Enrollee
Health Care Projection Model (EHCPM), the Civilian Health and Medical Program Veterans
Affairs (CHAMPVA) Model and the Program of Comprehensive Assistance for Family Caregivers
(PCAFC) Stipend Projection Model.

Activities and programs that are not projected by these models are called “non-modeled” and
change annually. In general, they include NRM, state-based long-term services and supports
programs (LTSS), readjustment counseling, recently enacted programs, some components of
CHAMPVA programs (spina bifida, foreign medical program, children of women Vietnam
Veterans) and new initiatives.

VA’s EHCPM is an actuarial model that supports the formulation of approximately 90% of VA’s
Medical Care request and has been extensively validated. The EHCPM projects enrollment,
utilization and expenditures in more 100 categories of health care services for 20 years into the
future.

Detailed information on the three actuarial models can be found in the Actuarial Model Projections
chapter.

Key Drivers of Growth in Projected Resource Requirements

In projecting future Veteran demand for VA health care, the EHCPM accounts for the unique
characteristics of the Veteran population and the VA health care system, as well as environmental
factors that impact Veteran enrollment and use of VA health care services.

Historically, growth in expenditure requirements to provide care to enrolled Veterans has been
primarily driven by health care trends, the most significant of which is medical inflation. Health
care trends are key drivers of annual cost increases for all health care providers — Medicare,
Medicaid, commercial providers and the VA health care system. Health care trendsincrease VA’s
cost of care independent of any growth in enrollment or demographic mix changes. Enrollment
dynamics contribute to a portion of the expenditure growth; however, their impact varies
significantly by the type of health care service. An assumption that VA’s level of management
in providing health care will improve over time reduces the cost of providing care to enrollees.

Since its implementation in June 2019, the Maintaining Internal Systems and Strengthening
Integrated Outside Networks (MISSION) Act impacted the VA health care system by driving
growth in the use of VA health care services. The 2021 EHCPM incorporated the actual
experience and projected impact of the MISSION Act, including changes to eligibility to receive
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care in the community based on geographic access standards, grandfathered Veterans Choice and
Accountability (Choice) Act of 2014 enrollees, wait time standards, urgent care benefits and
emergency room pre-authorization.

The MISSION Act policies continue to drive increases in services available in both VA facilities
and the community, particularly the use of outpatient primary and specialty care and inpatient care.
The MISSION growth assumptions were increased and extended to reflect higher than
anticipated growth in community care workload in 2020 and 2021.

The COVID-19 pandemic continued to have a significant impact on VA health care in 2021 and
is expected to impact the amount of care provided for the next few years. During the pandemic,
nationwide health care utilization saw a reduced amount of care provided in 2020 and 2021 as
individuals chose to defer certain care. It is anticipated that less care will be deferred in 2022 and
that care previously deferred started to return in 2021 and will continue through 2023.
Additionally, the stay-at-home orders and social distancing mandates have had an impact on the
United States economy, which is expected to increase reliance on VA for health care. The impact
of the pandemic on health care utilization in general and on mortality confounded analysis of
2020 enrollee reliance and morbidity; therefore, reliance and morbidity assumptions were not
updated from 2019.

Figure A quantifies the key drivers of the projected increase in expenditure requirements for 2023

forall modeled services. Health care trends, net enrollment growth and demographic mix changes,
health care management and their impact on the resources required to provide health care to

enrolled Veterans are discussed in detail in the Actuarial Model Projections chapter.
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Figure A. Key Drivers of Projected Expenditure Change, 2022 — 2023
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Medical Care Budgetary Resources

The following tables display:

e All Medical Care program appropriations by account, together with medical care
collections.

e Medical Care Obligations including all funding sources.

e A summary of Medical Care Obligations by category and FTE.

Table: Medical Care Appropriations by Account and Medical Care Collections
(dollars in thousands)

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Appropriations
Discretionary Regular Appropriations 1/
Medical Services (0160) $56,555,483 $58,897,219 $58,897,219 $70,584,116 $74,004,000  $11,686,897  $3,419,884
Medical Community Care (0140) $18,511,979 $23,417,244 $23,417,244 $28,456,659 $33,000,000 $5,039,415 84,543,341
Medical Support & Compli (0152) $8,199,191 $8,403,117 $8,403,117 $11,073,409 $12,300,000 $2,670,292 81,226,591
Medical Facilities (0162). $6,583.265 $6.734,680 $6.734,680 $8,633.816 $8.800,000 $1,899.136 $166,184
Discretionary Regular Appropriations [ $89,849,918 $97,452,260 $97,452,260  $118,748,000  $128,104,000  $21,295,740  $9,356,000
MCCF Collections 2/. $3,090,673 $4,084,952 $3,920,671 $3,909,801 $3,967,975 ($10,870) $58,174
Discretionary Appropriations and Collections [Total] $92,940,591  $101,537,212  $101,372,931  $122,657,801  $132,071,975  $21,284,870  $9,414,174
American Rescue Plan Act Mandatory Appropriations for Medical Care 4/
Section 8002, the Veterans Medical Care and Health Fund (0173) 5/:
Medical Services Category $9,020,443 $0 $0
Medical Community Care Category $1,901,196 $0 $0
Medical Support & Compli: Category. $978,433 $0 $0
Medical Facilities Category. $2,572,928 $0 $0
Veterans Medical Care and Health Fund [Sub 1] $14,473,000 $0 $0
Section 8004:
Medical Community Care (0140) $250,000 30 $0
Section 8004 [ 1 $250,000 $0 $0
Section 8007:
Medical Services (0160) $627,900 $0 $0
Copayment Reimbursement (5287), $300,000 $0 $0
Medical Community Care (0140) $72,100 30 $0
Section 8007 [ ] $1,000,000 $0 $0
Mandatory ARP Act Funding Available [Sub 1] $15,723,000 $0 $0
Mandatory Appropriations American Families Plan
Medical Services (0160) $260,000 $0 $0
Mandatory AFP Requested Appropriations [ | $260,000 $0 $0
Mandatory Appropriations [Total] $15,723,000 $260,000 $0 $0 $0 $0 $0
Discretionary and Mandatory Appropriations (Including Discretionary Collections)
[Grandtotal] $108,663,591 $101,797,212 $101,372,931 $122,657,801 $132,071,975 $21,284,870 $9,414,174

! Includes all rescissions but not transfers to the two joint Department of Defense (DoD)-VA health care accounts.

? Includes the portion of MCCF collections actually, or anticipated to be, transferred to the Joint DoD-VA Medical
Facility Demonstration Fund, in support of the Captain James A. Lovell Federal Health Care Center (JALFHCC).

3 Before transfers among VA accounts.

4 Excludes $9.0 million of Medical and Prosthetics Research portion of ARP 8002. Excludes $500.0 million of Grants
for Construction of State Extended Care Facilities from ARP 8004. ARP sections 8001, 8003, 8005, 8006 and 8008
are entirely excluded from the amounts in this table.

5 The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among categories may
change in response to workload demand requirements throughout 2022 and 2023.
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Table: Medical Care Obligations by Discretionary and Mandatory Accounts
(dollars in thousands)

[ 2022 2023 2024
2021 Budget Current Revised Advance +- +/-
Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Obligations 1/
Discretionary Obligations:
Regular Obligations:
Medical Services (0160) $58,047,838 $65,070,793 $63,334,586 $75,277,624 $77,079,890  $11,943,038  $1,802,266
Medical Community Care (0140) $17,619,094 $23,996,704 $25,868,933 $29,196,966 $33,750,756 $3,328,033  $4,553,790
Medical Support & Compli (0152). $7,956,513 $8,520,114 $8,385,933 $11,306,234 $12,332,442 $2,920,301  $1,026,208
Medical Facilities (0162). $6.,942,029 $6.921,572 $6.986,748 $8.958,258 $8.784.169 $1,971,510 ($174,089)
Regular Obligations [ $90,565,474  $104,509,183  $104,576,200  $124,739,082  $131,947,257  $20,162,882  $7,208,175
Families First Coronavirus Response Act Obligations
Medical Services (0160) $0 $200 ($200) $0
Medical Community Care (0140) $30,000 $0 $0 $0
Families First Coronavirus Response Act Appropriations [Subtotal] .....c.cccovvevinieivenunnnns $30,000 $200 ($200) $0
Discretionary CARES Act Appropriations
Medical Services (0160) $4,279,826 $0 $0
Medical Community Care (0140) $5,631,132 $0 $0
Medical Support & Compli: (0152). $256,511 $0 $0
Medical Facilities (0162) $435,462 $0 $0
Discretionary CARES Act Appropriations | | $10,602,931 $0 $0
Discretionary Obligations | $101,198,405  $104,509,183  $104,576,400  $124,739,082  $131,947,257  $20,162,682  $7,208,175
Mandatory Obligations:
Veterans Choice Act Section 801 2/
Medical Services (0160) $4,297 $2,365 $3.864 $3,980 $4,099 $116 $119
Medical Support & C li (0152). $2,717 $1,453 $2,799 $2,883 $2,969 $84 $86
Medical Facilities (0162) $26,520 $5,906 $14,772 $1.323 $0 ($13.449) (81,323)
Veterans Choice Act Section 801 [Subtotal] $33,534 $9,724 $21,435 $8,186 $7,068 (813,249) ($1,118)
Veterans Choice Fund (0172) [Subtotal] 3/. $25,180 $30,000 $15,465 $265,088 $0 $249,623 ($265,088)
American Rescue Plan Act Mandatory Obligations for Medical Care 4/
Section 8002, the Veterans Medical Care and Health Fund (0173) 5/:
Medical Services Category $0 $9,020,443 $4,953,931 $696,300 (84,257,631)  ($696,300)
Medical Community Care Category $0 $1,901,196 $1,901,196 $2,098,805 $197,609  ($2,098,805)
Medical Support & Compli Category. $0 $978,433 $633,533 $344,900 ($288,633)  ($344,900)
Medical Facilities Category 30 $2.572,928 $2,180,728 $392,200 $1,788,528 $392.,200
Veterans Medical Care and Health Fund [Subtotal] $0 $14,473,000 $9,669,388 $3,532,205 (36,137,183) ($3,532,205)
Section 8004:
Medical Community Care (0140) $250,000 30 $0
Section 8004 [Subtotal] $250,000 $0 $0
Section 8007:
Medical Services (0160) $0 $627,900 $627,900 ($627,900) $0
Copayment Reimbursement (5287). $243,610 $0 $56,390 ($56,390) $0
Medical Community Care (0140) 30 §72,100 $72,100 $72,100 $0
Section 8007 [Sut 1] $243,610 $700,000 $756,390 (8756,390) $0
Mandatory ARP Act Obligations [Sul 1] $493,610 $15,173,000 $10,425,778 $3,532,205 (36,893,573) ($3,532,205)
'y Obligations American Families Plan
Medical Services (0160) $30.000 S0 $0
Mandatory AFP Obligations | | $30,000 $0 $0
M y Obligations [ $552,324 $15,242,724 $10,462,678 $3,805,479 $7,068  ($6,657,199) ($3,798,411)
Discretionary and Mandatory Obligations [Total] $101,750,729  $119,751,907  $115,039,078  $128,544,561  $131,954,325  $13,505,483  $3,409,764

1" Obligations after transfers, reimbursements, changes in unobligated balances and lapse.
2 OI&T and Minor Construction Section 801 mandatory obligations data are excluded from this table.
3 OI&T Section 802 Mandatory Obligations and FTE data are excluded from this table.

4 Excludes $39.0 million of Medical and Prosthetics Research portion of ARP 8002. Excludes $500.0 million of
Grants for Construction of State Extended Care Facilities from ARP 8004. ARP sections 8001, 8003, 8005, 8006 and
8008 are entirely excluded from the amounts in this table.

5 The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among categories may
change in response to workload demand requirements throughout 2022 and 2023.
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Table: Discretionary and Mandatory Obligations and FTE by Account

(dollars in thousands)

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
‘Discretiunary and Mandatory Obligations by Category 1/ |
Medical Services $62,331,961  $74,751,501  $68,920,481  $75,977,904  $77,083,989  $7,057,423 $1,106,085
Copayment Reimbursement $243,610 $0 $56,390 $0 $0 ($56,390) $0
Community Care $23,555,406  $26,000,000 $27,857,694  $31,560,859  $33,750,756  $3,703,165 $2,189,897
Medical Support & Compliance $8,215,741 $9,500,000 $9,022,265  $11,654,017  $12,335411  $2,631,752  $681,394
Medical Facilities $7,404,011 $9,500,406 $9,182,248 $9,351,781 $8,784,169 $169,533  ($567.612)
Obligations [Grand Total] $101,750,729 $119,751,907 $115,039,078 $128,544,561 $131,954,325 $13,505,483  $3,409,764
Full-Time Equivalent (FTE) 2/
Discretionary Funding
Medical Services 267,777 256,891 268,596 282,781 293,667 14,185 10,886
Medical Support & Compliance 57,179 57,725 59,829 67,351 69,735 7,522 2,384
Medical Facilities 25,801 26,654 25,668 28,626 29,557 2,958 931
Discretionary ing [Subtotal] 350,757 341,270 354,093 378,758 392,959 24,665 14,201
Mandatory Funding
Veterans Medical Care and Health Fund - Medical Services 3/.......c.ccoovveviveeveenerennnns 0 27,900 0 0 0 0 0
Veterans Medical Care and Health Fund - Medical Support & Compliance (0173) 3/. 0 500 0 0 0 0 0
American Families Plan 0 160 0 0 0 0 0
Veterans Choice Act, Sec. 801, FTE 4/ 33 17 33 33 32 0 (1)
Veterans Choice Act, Sec. 802, FTE 0 0 0 0 0 0 0
Mandatory Funding [Subtotal] 33 28,577 33 33 32 0 )
FTE [Total| 350,790 369,847 354,126 378,791 392,991 24,665 14,200

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among categories may

change in response to workload demand requirements throughout 2022 and 2023.

2 FTEs providing administrative support for the Veterans Community Care Program, including support for the
Veterans Choice Program, are funded by the Medical Support and Compliance account.

¥ FTEs funded by ARP Act resources in 2022 have been merged into and funded with Medical Services and Medical
Support and Compliance discretionary appropriations in 2023.

4 FTEs previously funded by Section 801 resources have been merged into and funded with Medical Services, Medical
Support and Compliance and Medical Facilities discretionary appropriations. Only a small number of FTEs remain
funded by Section 801, primarily to support the GME expansion in section 301.
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Medical Care Obligations by Program

The following table displays obligations, the estimated resources by major category that VA
projects to incur. For more information about each major category, please see the Medical Care
chapter.

Table: Medical Care Total Obligations by Program
(dollars in thousands)

| 2022 2023 2024
2021 Budget Current Revised Advance +- +/-
Description Actual Estimate Estimate Request Approp. 2022-2023  2023-2024

Health Care Services:

Ambulatory Care . $48,092,107  $59,651,738  $57,658,635 | $65,102,797 $65,242,116 | $7,444,162 $139,319

Dental Care $1,645,894 $1,632,271 $1,943,308 $2,291,788 $2,407,174 $348,480 $115,386

Inpatient Care s $20,274,355  $21,843,838  $22,147,891 | $24,485,224 $25,559,089 | $2,337,333  $1,073,865

Mental Health Care 1/ $11,211,279  $13,541,352  $12,250,840 | $13,918,915 $14,530,920 | $1,668,075 $612,005

Prosthetic and Sensory Aids Services.........coceoevevrnnne. $3,474,096 $4,934,411 $3,756,341 $4,069,980 $4,410,880 $313,639 $340,900

Rehabilitation Care $1,073,858 $1,097,033 $1,156,059 $1,258,933 $1,234,126 $102,874 ($24,807)
Health Care Services [Subtotal]........ccceeuereuserererenene $85,771,589 $102,700,643  $98,913,074 | $111,127,637 $113,384,305 | $12,214,563  $2,256,668
Long-Term Services & Supports (LTSS):
Institutional LTSS

VA Community Living Centers (VA CLC) $4,514,583 $4,423,856 $4,650,213 $4,942,654 $5,093,007 $292,441 $150,353

Community Nursing Home $1,257,935 $1,907,731 $1,402,472 $1,550,526 $1,668,076 $148,054 $117,550

State Home Nursing. $1,503,738 $1,707,451 $1,403,639 $1,490,482 $1,496,039 $86,843 $5,557

State Home Domiciliary. $44,096 $56,357 $51,632 $49,095 $48,729 ($2,537) ($366)
Institutional LTSS [Subtotal].........ccccceeummrnnneniieenes $7,320,352 $8,095,395 $7,507,956 $8,032,757 $8,305,851 $524,801 $273,094
Non-Institutional LTSS

State Home Adult Day Care $1,780 $4,734 $1,034 $1,286 $1,086 $252 ($200)

Other Non-Institutional LTSS.... $3,405,350 $3,671,948 $3,726,781 $4,051,310 $4,284,748 $324,529 $233,438
Non-Institutional LTSS [Subtotal]..........cccoeeuriverricunenes $3,407,130 $3,676,682 $3,727,815 $4,052,596 $4,285,834 $324,781 $233,238
LTSS [Subtotal] $10,727,482  $11,772,077  $11,235,771 | $12,085,353 $12,591,685 $849,582 $506,332
Other Health Care Programs:

Camp Lejeune Families (P.L. 112-154).......c.cccccevuuee $6,111 $2,909 $3,319 $3,808 $3,957 $489 $149

Caregivers 2/.. $873,177 $1,353,133 $1,413,133 $1,846,210 $2,259,305 $433,077 $413,095

CHAMPVA & Other Dependent Prgs..........cccccceuennne $2,016,871 $2,378,170 $2,035,285 $2,164,071 $2,329,485 $128,786 $165,414

Homeless Program Grants 3/.........ccccccvveecinneccnnnnee $1,084,447 $1,191,186 $1,055,817 $977,441 $1,031,945 ($78,376) $54,504

Readjustment Counseling $281,984 $323,789 $326,289 $340,041 $353,643 $13,752 $13,602

Copayment Reimbursement. . $243,610 $0 $56,390 $0 $0 ($56,390) $0
Other Health Care Programs [Subtotal].................... $4,506,200 $5,249,187 $4,890,233 $5,331,571 $5,978,335 $441,338 $646,764
Legislative Proposals 4/ $0 $30,000 $0 $0 $0 $0 $0
Obligations [Subtotal] $101,005,271 $119,751,907 $115,039,078 | $128,544,561  $131,954,325 | $13,505,483  $3,409,764
Recoveries of prior year paid & unpaid obligations...... $745,458
Obligations [Total] $101,750,729 $119,751,907 $115,039,078 | $128,544,561 $131,954,325 | $13,505,483  $3,409,764

Note: Dollars may not add due to rounding in this and subsequent charts.

1" Mental Health Care includes costs for mental health treatment that take place both in settings that are primarily for
mental health (for example, inpatient mental health) and settings that are not (for example, mental health treatment
provided in a primary care clinic).

? Includes Stipend Costs, Respite Care, Mental Health Care, CHAMPVA benefits and Program Administration for
the Caregivers Support Program.

3 Includes projected grant costs for the Grant and Per Diem (GPD) and Supportive Services for Low Income Veterans
(SSVF) programs.

4 For detail on the 2023 Legislative Proposals, please see the Legislative Proposal chapter in Volume 1.
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The following table displays cross-cutting medical care activities that are non-additive and
accounted for in the above Obligations by Program table. Further information can be found in the
Medical Care chapter.

Table: Programs Included in Medical Care Obligations
(dollars in thousands)

| 2022 2023 2024
2021 Budget Current Revised Advance +- +/-
Description Actual Estimate Estimate Request Approp. | 2022-2023  2023-2024
Medical Care Programs: (Included Above)
Activations.... . $391,944 $896,483 $896,483 $769,904  $630,314 | ($126,579)  ($139,590)
Blind Rehabilitation Treatment...............cooveveverereereeereienennnns $86,000 $159,700 $127,400 $126,900 $128,600 ($500) $1,700
Epilepsy Center of Excellence 1/ $7,764 $10,000 $10,000 $19,086 $18,751 $9,086 ($335)
Education & Training $2,416,353 $2,586,956 $2,586,687 $2,706,082  $2,855,500 | $119,395 $149,418
Health Professionals Educational Assistance Program.............. $140,822 $205,785 $205,785 $248,033 $318,758 $42,248 $70,725
Indian Health Service $28,010 $30,000 $31,196 $32,345 $33,606 $1,149 $1,261
Intensive Evaluation and Treatment Program Initiative.. . $0 $15,283 $15,283 $25,970 $12,588 $10,687 ($13,382)
Intimate Partner Violence program $18,309 $30,602 $30,602 $24,347 $24,585 ($6,255) $238
Leases......... . . . e $1,039,125  $2,099,889 $1,708,176 $1,500,000  $1,200,000 | ($208,176)  ($300,000)
Mental Health Topics:
Opioid Prevention:
Treatment Modalities $384,661 $375,668 $400,655 $417,051 $433,371 $16,396 $16,320
Opioid Prevention Programs (Include's Jason's Law) 2/........ $78,481 $245,666 $245,666 $245,754 $245,754 $88 $0
Substance Use Disorder Initiative $0 $155,970 $155,970 $181,287 $183,834 $25,317 $2,547
Suicide Prevention:
Medical Treatment. . . e $1,932,576 $1,741,344 $2,162,576 $2,385,776  $2,456,776 | $223,200 $71,000
Outreach Program: $297,197 $597,997 $597,997 $496,598 $500,797 | ($101,399) $4,199
National Center for Posttraumatic Stress Disorder 1/. $39,487 $40,000 $40,000 $40,000 $40,000 $0 $0
National Veterans Sports Program . $23,375 $27,048 $27,048 $27,229 $27,414 $181 $185
Non-Recurring Maintenance (Lands & Structure only) 3/........... $1,994,163  $2,263,896 $2,654,117 $2,505,000  $995,000 | ($149,117) ($1,510,000)
Precision Oncology Initiative. $62,695 $100,017 $100,017 $167,227 $253,433 $67,210 $86,206
Rural Health 1/ $267,342 $307,455 $307,455 $307,455 $307,455 $0 $0
Spinal Cord Injury Treatment $653,300 $684,500 $717,900 $733,500  $751,500 $15,600 $18,000
Supply Chain Management.. $113,753 $129,514 $129,514 $142,404 $139,838 $12,890 ($2,566)
Telehealth:
Home & Clinic Based Telehealth. $3,891,077 $2,135,182 $4,222,841 $4,844,912  $5,056,418 | $622,071 $211,506
Office of Connected Care Program. . $365,613 $450,000 $450,000 $329,906  $329,906 | ($120,094) $0
Veterans Homelessness Program $2,544,263 $2,640,450 $2,761,560 $2,685,392  $2,861,497 | ($76,168) $176,105
‘Whole Health $64,501 $73,600 $73,600 $75,851 $75,874 $2,251 $23

172021 actuals are represented by allocated amounts rather than obligations.
¥ The Office of Patient Advocacy’s budget is no longer displayed in this row.

3 Please see the Medical Facilities chapter for the 2021 actual that include supporting FTE and contract-related costs
pertaining to Non-Recurring Maintenance, which are not included in this table.
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Table: Veteran Population Obligations in Medical Care Obligations

(Includes Veterans Choice Act Sec. 801, Veterans Choice Fund and American Rescue Plan)
(dollars in thousands)

| 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Estimate Request Approp. 2022-2023 2023-2024

AIDS/HIV Program $1,552,300 $1,599,500 $1,567,700 | $1,619,700  $1,675,200 $52,000 $55,500
Post Deployment Health Services:

Gulf War Program $5,233,200 $5,308,700 $5,824,300 | $6,480,200  $7,064,400 $655,900 $584,200

OEF/OIF/OND/OIR $10,232,200  $10,458,500  $11,088,400 | $11,966,200 $12,889,900 $877,800 $923,700
Traumatic Brain Injury and Polytrauma System of Care:

OEF/OIF/OND/OIR $253,000 $245,100 $265,600 $274,600 $283,700 $9,000 $9,100

All Veteran Care $946,500 $870,600 $992,900 | $1,034,200  $1,067,600 $41,300 $33,400
‘Women Veterans Health Care:

Program Office & Initiative Budget.............ccoovvuvirieninne $57,816 $104,946 $106,489 $134,219 $138,852 $27,730 $4,633

Gender-Specific Care $628,800 $705,500 $700,500 $766,900 $835,800 $66,400 $68,900

AL CATC...ceiiiiiicieiceee et $8,318,000 $8,422,100 $9,018,000 | $9,774,900 $10,576,300 $756,900 $801,400

Medical Care Collections Fund

VA estimates medical care collections of $3.9 billion in 2023 and $4.0 billion in 2024. The 2021
actuals reflect the copayment billing suspension that began in April 2020 and continued through
the end of 2021, as included in the American Rescue Plan Act section 8007. Projected collections
for 2022 through 2024 reflect recent collections trends, including the increased use of telehealth
as a provision of care.

Medical Care Collections Fund!-2
(dollars in thousands)

| 2022 2023 2024
2021 Budget Current Revised  Advance +/- +/-
Description Actual Estimate Estimate Request Approp. |2022-2023 2023-2024
Medical Care Collections Fund:
First Party Payments:
Ist Party Other Co-payments............cccccceueuennee $49,214  $170,420  $154,132 | $158,184  $162,052 $4,052 $3,868
Community Care Collections Ist Party ............. $15,119 $21,063 $20,018 $20,544 $21,047 $526 $503
Long-Term Care Co-Payments..............cocoevvuereirnnnne $714 $2,116 $770 $791 $810 $21 $19
Pharmacy Co-payments............cveevererereicccecneeene $212,866  $389,924  $322,826 | $331,314  $339416 $8,488 $8,102
First Party Payments [Subtotal].......cccceeeeeeeuensnsannes $277,913  $583,523  $497,746 | $510,833  $523,325 | $13,087  $12,492
Third Party Payments:
3rd Party Insurance Collections......................... $2,078,564 $2,647,973 $2,548,681 |$2,434,208 $2,467,313 |($114,473) $33,105
3rd Party RX INSUFANCE. .......covrvevererereiereieieieieieninns $144,558  $191,291  $151,965 | $154,229  $156,327 $2,264 $2,098
Community Care Collections 3rd Party ............ $547,676  $602,165  $692,552 | $770,531  $781,010 | $77,979  $10,479
Third Party Payments [Subtotal]........cccceceseenee $2,770,798 $3,441,429 $3,393,198 | $3,358,968 $3,404,650 | ($34,230) $45,682
Other MCCF:......cuiiiiiiniiiiinciccceeceeee
Comp. & Pension Living Expenses.................... $1,990 $1,635 $810 $1,090 $1,090 $280 $0
Comp. Work Therapy Collections..................... $34,920 $53,961 $26,735 $35,974 $35,974 $9,239 $0
Enhanced-Use Revenue............ccoceeveevevevneennnns $1,148 $1,134 $562 $756 $756 $194 $0
Parking Fees........cooeiiiieieieeieiiiessesenae $3,904 $3,270 $1,620 $2,180 $2,180 $560 $0
Other MCCF [Subtotal] $41,962 $60,000 $29,727 $40,000 $40,000 | $10,273 $0
Total Collections $3,090,673 $4,084,952 $3,920,671 | $3,909,801 $3,967,975 | ($10,870) $58,174
JALFHCC amount (included above) $12,829 $16,602 $15,641 $15,598 $15,830 ($43) $232
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I Estimates include collections actually or anticipated to be transferred to the Joint DoD-VA Medical Facility
Demonstration Fund, in support of the JALFHCC.

% Collections of $3.1 billion were received by VA in 2021. Due to a one month lag in timing from when the funds are
received and transferred from the Medical Care Collections Fund, a total of $3.1 billion was transferred from the
Medical Care Collections Fund to the receiving accounts, reflecting collections received from September 2020 through
August 2020: $2.5 billion to Medical Services, $564.3 million to Medical Community Care and $12.8 million to the
Joint DoD-VA Medical Demonstration Fund. The funds collected in September 2020 were transferred in 2021.

VA Staffing

The budget requests 378,791 FTE in 2023 and 392,991 FTE in 2024. The estimated staffing
increase in 2023 allows VA to meet continued outpatient Relative Value Unit (RVU) growth for
VA provided services, particularly due to COVID-19-related care trend fluctuations. The budget
provides resources for provider growth, in a tightening provider labor market, as VA expands
telehealth services and enhances suicide prevention and substance use disorder initiatives. Medical
Support and Compliance staff growth is primarily driven by medical center support staff to
facilitate business systems. Medical Facilities staff growth is primarily driven by the need for staff
to support projects updating aging infrastructure and expanding clinical space to care for Veterans.
In 2024, VA plans to realize FTE gains from 2023 onboarding in order to maintain timely access
to care provided by VA facilities.
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Table: Employment Summary (FTE)

| 2022 2023 2024
2021 Budget Current | Revised  Advance +/- +/-
Account Actual Estimate Estimate | Request Approp. 2022-2023  2023-2024
Medical Services . 267,777 256,891 268,596 | 282,781 293,667 14,185 10,886
Medical Community Care. 0 0 0 0 0 0 0
Medical Support & Compliance 57,179 57,725 59,829 | 67,351 69,735 7,522 2,384
Medical Facilities...........ccceevuee 25,801 26,654 25,668 | 28,626 29,557 2,958 931
Total Discretionary Medical Care..... 350,757 341,270 354,093 | 378,758 392,959 24,665 14,201
| 2022 2023 2024
2021 Budget Current | Revised  Advance +/- +/-
Actual Estimate Estimate | Request Approp. 2022-2023  2023-2024
Veterans Medical Care and Health Fund - Medical Services 1/.........c..cccvou.... 0 27,900 0 0 0 0 0
Veterans Medical Care and Health Fund - Medical Support & Compliance 1/. 0 500 0 0 0 0 0
Veterans Families Plan - Medical Services........ooovvrruerereieeiecceneneniennenens 0 160 0 0 0
Veterans Choice Act, Sec. 801, FTE 2/....... 33 17 33 33 32 0 1)
Veterans Choice Act, Sec. 802, FTE 3/ 0 0 0 0 0 0 0
Total Mandatory Medical Care 33 28,577 33 33 32 0 1)

1/FTEs funded by ARP Act resources in 2022 have been merged into and funded with Medical Services and Medical Support and Compliance discretionary appropriations

in2023.

2/ FTEs previously funded by Section 801 resources have been merged into and funded with Medical Services, Medical Support and Compliance, and Medical Facilities
discretionary appropriations. Only a small number of FTEs remain funded by Section 801, primarily to support the GME expansion in section 301.
3/ FTEs providing administrative support for the Veterans Community Care Program, including support for the Veterans Choice Program, are funded by the Medical Support

and Compliance account.

Grand Total Medical Care FTE

CaNtEEN SETVICE......uviviuiiiiiiiiiieeire sttt
Medical & Prosthetic Research 4/
DOD-VA Health Care Sharing Fund .

James A. Lovell Federal Healthcare Center
Civilian.
DoD Uniformed Military.

Joint DoD-VA Med. Fac. Demo. Fund Total...

4/Includes the following FTE amounts from the American Rescue Plan Act section 8002: 40 in 2021, 8 in 2022, and 113 in 2023

350,790 369,847 354,126 378,791 392,991 24,665 14,200
| 2022 |
2021 Budget Current 2023 +-
Actual Estimate Estimate Estimate  2022-2023
2,117 3,500 2223 2334 111
4,175 3,585 4,292 4,523 231
82 15 87 98 11
2,275 2,308 2,290 2,324 34
906 906 906 776 (130)
3,181 3,214 3,196 3,100 (96)
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Table: FTE by Type, Medical Care

| 2022 2023 2024
2021 Budget Current | Revised  Advance +/- +/-

Account Actual Estimate Estimate | Request Approp. 2022-2023  2023-2024
Physicians... 23,077 21,594 23,172 | 24,450 25,059 1,278 609
Dentists................ 1,219 1,188 1,224 1,290 1,301 66 11
RE@ISEred NUISES........o.cviiiiiiiiiiiciec e 69,541 62,595 69,898 | 73,843 77,082 3,945 3,239
LP Nurse/LV Nurse/Nurse Assistant.. 28,649 26,066 28,738 | 30,260 30,598 1,522 338
Non-Physician Providers 17,570 18,077 17,635 18,589 19,455 954 866
Health Technicians/Allied Health.. 82,038 84,044 82,343 | 86,796 90,484 4,453 3,688
Wage Board/Purchase & Hire. 28,094 28,814 28,069 30,959 31,824 2,890 865
All Other 1/. 100,569 98,892 103,015 | 112,572 117,156 9,557 4,584
SubTotal.... 350,757 341,270 354,094 | 378,759 392,959 24,665 14,200
American Rescue Plan, FTE.. 0 28,400 0 0 0 0 0
American Families Plan, FTE............ccoooooioiiiioiiiieeeeeeeeeeeeeeeeeeee s 0 160 0 0 0 0 0
Veterans Choice Act, Sec. 801, FTE 33 17 33 33 32 0 (1)
Veterans Choice Act, Sec. 802, FTE 0 0 0 0 0 0 0
Total 350,790 369,847 354,127 | 378,792 392,991 24,665 14,199

Table: FTE by Type, Medical Services
| 2022 2023 2024
2021 Budget Current | Revised  Advance +- +/-

Account Actual Estimate Estimate | Request Approp. 2022-2023  2023-2024
Physicians... 22,369 20,719 22,432 23,617 24,197 1,185 580
Dentists 1,205 1,175 1,209 1,273 1,283 64 10
Registered NUISES. ........ovrvrivereerreenreeneneens 66,211 59,172 66,416 | 69,923 73,023 3,507 3,100
LP Nurse/LV Nurse/Nurse ASSiStANt............c.cvevrvreererrreeressereesessesseseesesseneenens 28,598 26,009 28,686 | 30,201 30,537 1,515 336
Non-Physician Providers 17,272 17,812 17,324 | 18,239 19,093 915 854
Health Technicians/Allied Health 80,639 82,770 80,8838 | 85,160 88,791 4,272 3,631
‘Wage Board/Purchase & Hire, 5,722 5,690 5,740 6,043 6,094 303 51
All Other 1/. 45,761 43,544 45,901 48,325 50,649 2,424 2,324
SubTotal 267,777 256,891 268,596 | 282,781 293,667 14,185 10,886
American Rescue Plan, FTE.... 0 27,900 0 0 0 0 0
American Families Plan, FTE. 0 160 0 0 0 0 0
Veterans Choice Act, Sec. 801, FTE........ccccooieiiireiieiieeieeeee e 8 6 8 8 8 0 0
Total 267,785 284,957 268,604 | 282,789 293,675 14,185 10,886
1/ All Other FTE occupation types include Chaplains, medical support assistants, biomedical equipment support specialists, privacy officers, etc.
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Table: FTE by Type, Medical Support and Compliance

| 2022 2023 2024
2021 Budget Current | Revised  Advance +/- +/-

Account Actual Estimate Estimate | Request Approp. 2022-2023  2023-2024
Physicians 707 875 740 833 862 93 29
Dentists 14 13 15 17 18 2 1
Registered NUISES. ......o.vvrvrrieereereeiereneneens 3,327 3,423 3,482 3,920 4,059 438 139
LP Nurse/LV Nurse/Nurse ASSIStaNt.............ceeevevereerereeeeeereerereeeseseseeeesesenenes 50 57 52 59 61 7 2
Non-Physician Providers....... 297 265 311 350 362 39 12
Health Technicians/Allied Health.. 1,228 1,099 1,285 1,446 1,497 161 51
‘Wage Board/Purchase & Hire. 1,275 1,459 1,335 1,503 1,556 168 53
All Other 1/. 50,281 50,534 52,609 | 59,223 61,320 6,614 2,097
SubTotal 57,179 57,725 59,829 | 67,351 69,735 7,522 2,384
American Rescue Plan, FTE. 500 0 0
Veterans Choice Act, Sec. 801, FTE.. 24 11 24 24 24 0 0
TOMAL .ttt 57,203 58,236 59,853 67,375 69,759 7,522 2,384

1/ All Other category includes: Administrative Support Clerk, Administrative Specialist, Police , Personnel Management Specialist, Management And Program Analyst,
Medical Records Clerk/Technician, Budget/Fiscal, Contract Administrator, Supply Technician, Medical Support Assistance, and other staff that are necessary for the
effective operations of VHA Medical Support & Compliance.

Table: FTE by Type, Medical Facilities

| 2022 2023 2024
2021 Budget Current | Revised  Advance +- +/-

Account Actual Estimate Estimate | Request Approp. 2022-2023  2023-2024
Physician: 1 0 0 0 0 0 0
Dentists 0 0 0 0 0 0 0
Registered Nurses 3 0 0 0 0 0 0
LP Nurse/LV Nurse/Nurse Assistant. 1 0 0 0 0 0 0
Non-Physician Providers 1 0 0 0 0 0 0
Health Technicians/Allied Health.............cccooooiiiiiiiiiccc 171 175 170 190 196 20 6
Wage Board/Purchase & Hire 21,097 21,665 20,994 | 23,413 24,174 2,419 761
All Other 1/ 4,527 4,814 4,505 5,024 5,187 519 163
SubTotal 25,801 26,654 25,669 | 28,627 29,557 2,958 930
Veterans Choice Act, Sec. 801, FTE..........ccccoviniininiienniccniiceeceeienes 1 0 1 1 0 0 [€))
TOMAL .ttt bbbkt 25,802 26,654 25,670 28,628 29,557 2,958 929

1/All Other category includes maintenance controllers, engineers/architects, administrative support clerks, safety and occupational health specialists, fire protection and
prevention staff, engineering technicians, hospitals housekeepers and managers, industrial hygienists, administrative specialists, and other staff that are necessary for the
effective operations of VHA medical facilities.

VHA - 36 Budget Overview



Table: Employment Summary, FTE by Grade (Includes Veterans Choice Act)

| 2021 |
Medical

Medical  Support &  Medical

Services Compliance Facilities

0160 & 0152 & 0162 & Medical
General Schedule Grade or Title 38~ 0160XA  0152XA  0162XA Care
Senior Executive Service..........c........ 0 182 0 182
Title 38 103,844 4,494 21 108,359
15 or Higher.....coooovvveevieiieiieiennee 284 594 1 879
T4 e 1,819 2,262 119 4,200
L3 e 13,292 4,881 520 18,693
L2 20,432 7,093 1,098 28,623
L1 e 18,965 5,822 1,179 25,966
L0 1,646 184 70 1,900
0 e 11,748 7,002 507 19,257
B e 6,469 2,377 28 8,874
T ettt 12,761 7,513 404 20,678
Bt 45,618 7,737 337 53,692
S e 21,808 3,875 246 25,929
G 2,327 1,508 45 3,880
S e 1,125 336 148 1,609
2 ettt 90 49 2 141
Lt 59 20 7 86
Wage Board........ccooeeuvnnieenenineeeiennn. 5,498 1,274 21,070 27,842
FTE Total.....ccoeuvreieeieneceirncceeenes 267,785 57,203 25,802 350,790
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Table: FTE, 2021 Actual
(Includes VACAA Section 801)

Medical
Medical Support & Medical
Services Compliance Facilities Total
0160 & 0152 & 0162 & Medical
fice of Personnel Management (OPM) Occupational Groups and Famili 0160XA)  0152XA) 0162XA) Care
0000 —Miscellaneous Occupations GroUP........c.coveveeeeerererereerererererereneneeeenenene 797 5,679 800 7,276
0100 — Social Science, Psychology, And Welfare Group..........ccecevreeveennnnn. 28,511 508 4 29,023
0200 — Human Resources Management Group..........cceceeeeeeeeerieeneneneeeneneene 3 6,037 0 6,040
0300 — General Administrative, Clerical, And Office Services Group............ 11,279 13,645 982 25,906
0500 — Accounting And Budget Group.........covvevererieieeeeeueieuciieerenereneseseseneeees 402 6,167 52 6,621
0600 —Medical, Hospital, Dental, And Public Health Group............cceuevueeeee. 216,491 12,919 621 230,031
0800 — Engineering And Architecture Group...........cocoeeeeeererercrennerereserereneenens 391 152 1,518 2,061
0900 — Legal And Kindred GIoup.........ceeueeeeeeeeeeenierennneninenseeeeereeveveeeenenes 288 1,341 0 1,629
1000 — Information And ArtS GTOUP.......cceveeiriereirieieirieeeeeeeeeeeete e eseeeenas 220 570 201 991
1100 — Business And Industry GIoup..........coceeeieeeerireeenirieeieeeeeeeeeeee e 1,057 3,270 113 4,440
1300 — Physical Sciences Group......... 35 57 25 117
1400 — Library And Archives Group 89 53 0 142
1600 — Equipment, Facilities, And Services Group...........coeeerereeerereeenereenenenes 1,214 20 184 1,418
1700 — EQUCAtiON GIOUP.....cvvveueireeeeiieieieieieteteie ettt saenene 830 899 25 1,754
2000 — SUPPLY GLOUP.....erimieeeririiecieieier ettt seees 410 3,885 57 4,352
2100 — Transportation GIOUP.........cceeueuereuemiiererirereneesrereseseeresesesesenerereseasacenens 159 613 131 903
2600 — Electronic Equipment Installation And Maintenance Family............... 13 0 271 284
2800 — Electrical Installation And Maintenance Family..........ccccceovevevririririnnnnne 23 0 826 849
3500 — General Services And Support Work Family.........ccococeeeiennncccnncnee 21 11 11,337 11,369
4100 — Painting And Paperhanging Family.........ccccccocvneeenncnccinnnccenncnne 1 3 458 462
4200 — Plumbing And Pipefitting Family........c.ccccecevnneeennncicennccencnee 0 0 650 650
4600 —~Wood Work Family 0 500 501
4700 — General Maintenance And Operations Work Family............ccccceuvenee. 7 5 2278 2,290
4800 — General Equipment Maintenance Family..........c.ccccevvceceennncccnncnee 35 12 128 175
5000 — Plant And Animal Work Family...........ccoceeeueeeneieniiirrenrineeeienes 2 228 233
5300 — Industrial Equipment Maintenance Familyl 0 896 901
5400 — Industrial Equipment Operation Family.........c.ccocoecccernneerenncnccnenne 0 770 770
5700 — Transportation/Mobile Equipment Operation Family...........c.ccccceeucce. 91 297 1,620 2,008
6900 —Warehousing And Stock Handling Family........c.ccococcccuvnnicenncnccnenne 27 938 76 1,041
7300 — Laundry, Dry Cleaning, And Pressing Family 0 1 783 784
7400 — Food Preparation And Serving Family..........c.ccoeecceevnnicennnccennes 5,176 0 0 5,176
OPM Occupational Groups and Families Not Covered Abovel/..................... 206 119 268 593
Grand TOtal........cooceueueuriiriieieercceerr ettt enes 267,785 57,203 25,802 350,790
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Veteran Patient Workload

VA administers its comprehensive medical benefits package through a patient enrollment system.
The enrollment system is based on priority groups to ensure health care benefits are readily
available to all enrolled Veterans. When these enrollees become patients who receive VA-provided
care, VA’s goal is to ensure these patients receive the finest quality health care, regardless of the
treatment program or the location. Enrollment in the VA health care system provides Veterans
with the assurance that comprehensive health care services will be available when and where they
are needed during that enrollment period.

The budget expands health care services for our nation’s Veterans while building an integrated
system of care that both strengthens services within VA and improves VA and Veterans’
relationships with community providers consistent with the MISSION Act. The 2023 request
supports the treatment of 7.4 million patients, a 3.1% increase above 2022, and 148 million
outpatient visits, an increase of 24.7% above 2022.

Table: Unique Patients

Unique Patients 1/

| 2022 2023 2024
2021 Budget Current Revised Advance +- +-
Description Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Priority Levels
5,315,197 5,340,123 5,403,250 5,423,798 5,454,530 20,548 30,732
1,092,332 976,936 1,071,785 | 1,067,737 1,064,647 (4,048) (3,090
6,407,529 6,317,059 6,475,035 6,491,535 6,519,177 16,500 27,642
990,602 812,674 827,169 855,860 883,507 28,691 27,647
Unique Patients [Total] 7,398,131 7,129,734 7,302,204 | 7,347,395 7,402,684 45,191 55,289
Unique Enrollees 3/
[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Priority Levels
Lo 7,248,875 7414459  7373245| 7,466,987 7,552,747 93,742 85,760
T8 1,885,885 1,801,566 1,811,774 1,747,328 1,689,259 (64,446) (58,069)
Unique Enrollees [Total] 9,134,760 9,216,025 9,185,019 | 9,214,315 9,242,006 29,296 27,691
Users as a Percent of Enrollees
| 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Priority Levels
L6 73.3% 72.0% 73.3% 72.6% 72.2% -0.6% -0.4%
T8 57.9% 54.2% 59.2% 61.1% 63.0% 2.0% 1.9%
Unique Enrollees [Total] 70.1% 68.5% 70.5% 70.5% 70.5% 0.0% 0.1%
1 Unique patients are uniquely identified individuals treated by VA or whose treatment is paid for by VA.
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? Non-Veterans include active-duty military and reserve, spousal collateral, consultations and instruction, Civilian
Health and Medical Program of the Department of Veteran Affairs (CHAMPVA) workload, reimbursable workload
with affiliates, humanitarian care and employees receiving preventive occupational immunizations, such as Hepatitis
A&B and flu vaccinations.

¥ Similar to unique patients, the count of unique enrollees represents the count of Veterans enrolled for Veteran’s
health care sometime during the course of the year, regardless of whether they received VA care as patients during
that year.
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Table: Summary of Workloads for VA and Non-VA Facilities

| 2022 2023 2024
2021 Budget Current Revised  Advance +/- +/-
Description Actual Estimate  Estimate Request  Approp. [2022-2023 2023-2024
Outpatient Visits (000):
Ambulatory Care:

Staffi .o 92,151 88,321 99,667 107,751 108,510 8,084 759

Community Care........c.ccveveererereennne 32,998 28,602 36,226 39,079 40,545 2,853 1,466

SUbtotal.......cveerierereinerecnireceeee 125,149 116,923 135,893 146,830 149,055 10,937 2,225

Readjustment Counseling:

VSIS v 1,490 2,067 1,522 1,553 1,583 31 30
Grand Total.......cccoveeeirveinnicecnnienene 126,639 118,990 137,415 148,383 150,638 10,968 2,255
Patients Treated:

Inpatient Care........ccoeevereinenenennene. 927,318 749,293 975,008 1,000,986 1,021,162 25,978 20,176
Rehabilitation Care.........c.cceeveerrenenenn 9,121 14,842 14,300 14,865 15,327 565 462
Mental Health Care Total..........c.c.c...... 139,015 144,925 179,057 177,871 176,667 (1,186) (1,204)

Acute PSychiatry............ccoccceveennne. 64,123 82,465 85,375 85,031 84,668 (344) (363)

Community Care Hospital (Psych)... 53,330 24,092 52,910 52,490 52,070 (420) (420)

Residential Recovery Programs....... 21,562 38,368 40,772 40,350 39,929 (422) (421)

Long-Term Care: Institutional .............. 87,792 119,965 113,566 108,192 116,460 (5,374) 8,268
Subacute Care..........c.c...... 1,259 825 1,108 958 807 (150) (151)

Inpatient Facilities, Total 1,164,505 1,029,850 1,283,039 1,302,872 1,330,423 19,833 27,551

Average Daily Census:

Inpatient Care..........cceceeeveveriereenieniennns 13,184 9,856 14,033 14,733 15,433 700 700
Rehabilitation Care 810 1,101 1,114 1,120 1,134 6 14
Mental Health Care Total..................... 5,580 5,273 6,684 6,407 6,281 (277) (126)
Acute Psychiatry.........c.cccocveeenenn. 1,742 1,758 2,032 1,986 1,951 (46) (35)
Community Care Hospital (Psych)... 1,168 174 1,311 1,382 1,439 71 57
Residential Recovery Programs....... 2,670 3,341 3,341 3,039 2,891 (302) (148)
Long-Term Care: Institutional .............. 33,403 41,990 41,952 42,033 41,949 81 (84)
Subacute Care..........ccceeveeveeriereereereennne. 35 32 32 31 30 (1) (1)
Inpatient Facilities, Total............ccc........ 53,012 58,252 63,815 64,324 64,827 509 503
Length of Stay:
Inpatient Care........ccccoeeveeneineneecnnene. 52 4.8 53 5.4 5.5 0.1 0.1
Rehabilitation Care............cceeveerennenen. 324 27.1 28.4 27.5 27.1 0.9) 0.4)
Mental Health Care..........cocveveenennnnee. 14.7 13.3 13.6 13.1 13.0 (0.5) 0.1)
Long-Term Care: Institutional .............. 138.9 127.8 134.8 141.8 131.8 7.0 (10.0)
Subacute Care.........cccceeverrereeeeeeeennene 10.1 14.2 10.5 11.8 13.6 1.3 1.8
Dental Procedures (000)........ccccerureneene 5,430 6,501 6,827 7,205 7,584 378 379
CHAMPVA/FMP/Spina Bifida:
Unique Patients.........ccocevveeveeeeevennene. 445,631 469,048 460,513 463,773 467,352 3,260 3,579
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Table: Global RVUs for VA and Non-V A Facilities

The following table provides the VA Enrollee Health Care Projection Model workload output used
to support this budget submission categorized by health care setting. Global Relative Value Units
(RVU) are defined in the narrative following this table. Note: Home-based LTSS care workload is
in “All other workload” in this table; in the preceding table home-based LTSS visits are included
in outpatient visits.

Global RVUs Projected by the VA Enrollee Health Care Projection Model

2021 2022 2023 2024 +- +-
Description Projection Projection Projection Projection 2022-2023 2023-2024
VA System Delivered:
Outpatient.........cocoeveevrereerrereerreenenen 354,342,836 411,634,700 478,429,824 485,196,975 66,795,124 6,767,152
Inpatient.........cccveeveerirererererenenenes 161,909,653 165,652,136 178,020,730 176,661,735 12,368,594 (1,358,995)
All other workload..........cccooeeeee. 259,740,441 283,275,775 305,086,271 317,726,812 21,810,496 12,640,541

VA System Delivered [Subtotal].... 775,992,929 860,562,611 961,536,825 979,585,522 100,974,214 18,048,697

Community Delivered:
Outpatient..........ceevvvveererieerenenens 198,175,775 239,346,243 277,375,927 290,833,743 38,029,683 13,457,816
Inpatient................... .. 152,036,308 172,887,565 192,216,366 198,996,609 19,328,801 6,780,244

All other workload 57,274,096 63220336 68,527,617 71,625,108  5307,281 3,097,491
Community Delivered [Subtotal].... 407,486,179 475,454,145 538,119,910  561,455461 62,665,765 23,335,551

Total VA Delivered:
Outpatient............ceeeeveveerrerereeienenns 552,518,611 650,980,943 755,805,750 776,030,719 104,824,807 20,224,968
Inpatient..........cccceeeveeeeeereenieieeeen 313,945,961 338,539,701 370,237,095 375,658,344 31,697,395 5,421,249
All other workload......................... 317,014,537 346,496,111 373,613,889 389,351,920 27,117,777 15,738,031
Total Delivered [Subtotal]........... 1,183,479,109 1,336,016,755 1,499,656,734 1,541,040,983 163,639,979 41,384,248

The EHCPM Global RVUs were developed to address VA’s unique modeling needs. For services
paid under the Centers for Medicare and Medicaid Services (CMS) Resource-Based Relative
Value Scale (RBRVS), the Global RVUs are equal to the CMS RBRVS RVUs.

The EHCPM Global RVUs build on the CMS RBRVS to cover services that are not assigned CMS
RBRVS RVUs, including inpatient care, pharmacy, prosthetics and VA’s special programs. In
addition, the CMS RBRVS only assigns RVUs to the services billed by professional providers;
RVUs are not assigned to services billed by facilities. The Global RVUs address this issue by
assigning RVUs for these facility costs that are consistent with CMS’s physician RVU schedule.
Thus, the EHCPM Global RVUs cover all workload and expenditures associated with VA health
care.

The EHCPM Global RVUs are a significant enhancement over the CMS RBRVS RV Us:

e Because the EHCPM Global RVUs assign RVUs for facility costs, EHCPM Global RVUs
cover the total resource requirements for each health care service, not just the professional
resource requirements covered by the CMS RBRVS. For some services such as surgeries, the
professional resource requirements represented by the CMS RBRVS are only a small portion
of the total resources required to provide the service.
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e Because the EHCPM Global RVUs assign a consistent resource unit to all health care services,
health care services of unequal intensity (e.g., immunizations and surgeries) can be aggregated
and compared on an equivalent basis.

o Aggregating health care services using expenditures introduces the effect of variations in
unit cost that may exist for the same service from one locality, provider, or care location to
another.

o In addition, for care VA purchases in the community, year-to-year comparisons of total
expenditures can under- or over-state the volume of care purchased due to known changes
in the level of Medicare allowable reimbursement in different contract mechanisms and
over time.

e The Global RVUs facilitate an accurate comparison of workload between VA facility and
community care and between different geographic areas (e.g., Community Care Network
contract regions, VISNS, facilities).

o The EHCPM Global RVUs reflect differences in workload mix and intensity but do not
reflect cost differences between the care locations.

o The EHCPM Global RVUs reflect the workload mix differences between care locations
(i.e., 100 surgeries in the VA facility do not necessarily require the same resources as 100
surgeries in the community). Global RV Us account for these differences by assigning RVU
values that represent the intensity of each surgery (e.g.., a heart transplant will have a higher
total Global RVU value than an appendectomy).

Types of Resource-Based Relative Value Scales

CMS RBRYVS: The CMS RBRVS is a system of valuing physician services using RVUs. RVUs
represent the amount of physician effort, risk and resources, provided or consumed, for one service
relative to other services. The CMS RBRVS includes RVUs for the following resources:

e The work RVU is the portion of the professional service meant to reflect the workload done
by the medical provider.

e The practice expense RVU is intended to capture the cost of maintaining a medical practice
(e.g., leasing office space, employing administrative and medical support staff, purchasing
supplies and equipment). The practice expense RVU can vary, based on whether the service
was performed in a physician’s office or a medical facility.

e A third component is an RVU to represent malpractice insurance costs, however, these RVUs
are not used in reporting RVUs for VA since these costs are not included in VA’s
appropriation.

Essential RBRVS: Essential RBRVS is a licensed product developed by Optum that builds on
the CMS RBRYVS by filling in many (not all) gaps in the CMS schedule. The CMS RBRVS does
not include RVUs for many of the professional services reimbursed by Medicare under non-
physician schedules (e.g., DME, Lab). The Essential RBRVS address this by assigning RVUs to
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many of these services using a process where analysts, medical coders and clinicians are consulted
to determine an appropriate RVU value.

EHCPM Global RVUs: EHCPM Global RVUs are used to aggregate data across health care
services, for use in reliance analyses, setting EHCPM adjustment tables, developing modeling
expenditure targets, the Medicare Allowable Cost analysis and other ad hoc analyses. Beginning
in the 2020 (Base Year 2019) EHCPM, EHCPM Global RVUs were integrated into the EHCPM.
EHCPM Global RVUs are assigned to all services VA provides. As such, they represent the total
resource requirements to provide VA health care.

e EHCPM Global RVUs build on CMS RBRVS and fills in most of the remaining gaps.

o For services paid under CMS RBRVS, the Global RVUs are equal to the CMS RBRVS
RVUs and are largely consistent with the Essential RBRVS RV Us.

o For other medical services where CMS does not assign RVUS, the Global RVUs produce
RVUs consistent with the CMS RBRVS RVUs.

o Gaps are filled in using the Milliman Global RVUs, Milliman extended RVUs, and the VA
Reasonable Charges schedule developed by the VHA Office of Community Care for use
in billing, Health Service Category averages and the VA outpatient workload data file.

e Hospital RVUs — Outside of VA, health care costs associated with professional providers and
hospital facilities are billed separately. The CMS and Essential RBRVS only assign RVUs to
the services billed by professional providers; they are not assigned to services billed by
facilities. The Global RVUs address this issue by developing RBRVS for hospitals that are
consistent with the CMS RBRVS.

Veteran Enrollment Priority Group Definitions
Veterans are enrolled in one of eight Priority Groups and/or sub-priority groups. The highest
priority is Priority Group 1 and the lowest is Priority Group 8.
Priority Group 1
e Veterans with VA-rated service-connected disabilities 50% or more disabling
e Veterans determined by VA to be unemployable due to service-connected conditions
e Veterans awarded the Medal of Honor (MOH)
Priority Group 2

e Veterans with VA-rated service-connected disabilities 30% or 40% disabling

Priority Group 3
e Veterans who are Former Prisoners of War (POWs)
e Veterans awarded a Purple Heart medal

e Veterans discharged for a disability that was incurred or aggravated in the line of duty
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e Veterans with VA-rated service-connected disabilities 10% or 20% disabling

e Veterans awarded special eligibility classification under Title 38, U.S.C., § 1151, “benefits
for individuals disabled by treatment or vocational rehabilitation”

Priority Group 4
e Veterans who are receiving aid and attendance or housebound benefits from VA
e Veterans who have been determined by VA to be catastrophically disabled
Priority Group 5

e Nonservice-connected Veterans and non-compensable service-connected Veterans rated
0% disabled by VA with annual income below the VA’s and geographically (based on your
resident zip code) adjusted income limits

e Veterans receiving VA pension benefits

e Veterans eligible for Medicaid programs
Priority Group 6

e Compensable 0% service-connected Veterans

e Veterans exposed to Ionizing Radiation during atmospheric testing or during the occupation
of Hiroshima and Nagasaki

e Project 112/SHAD participants

e Veterans who served in the Republic of Vietnam between January 9, 1962, and May 7,
1975

e Veterans of Persian Gulf War who served between August 2, 1990, and November 11, 1998

e Veterans who served on active duty at Camp Lejeune for at least 30 days between August
1, 1953, and December 31, 1987

e Veterans who are currently or newly enrolled in VA health care

e Veterans who served in a theater of combat operations after November 11, 1998

e Veterans who were discharged from active duty less than five years ago
Priority Group 7

e Veterans with gross household income below the geographically-adjusted income limits
(GMT) for their resident location and who agree to pay copays

Priority Group 8

e Veterans with gross household income above the VA and the geographically-adjusted
income limits for their resident location and who agrees to pay copays

o Jeterans eligible for enrollment:

o Non-compensable 0% service-connected and:
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=  Sub-priority 8a: Enrolled as of January 16, 2003, and who have
remained enrolled since that date and/or placed in this sub priority
due to changed eligibility status

=  Sub-priority 8b: Enrolled on or after June 15, 2009, whose income
exceeds the current VA or geographic income limits by 10% or less

o Nonservice-connected and:

= Sub-priority 8c: Enrolled as of January 16, 2003, and who have
remained enrolled since that date and/or placed in this sub priority
due to changed eligibility status

= Sub-priority 8d: Enrolled on or after June 15, 2009, whose income
exceeds the current VA or geographic income limits by 10% or less

o Veterans not eligible for enrollment:

e Veterans not meeting the criteria above

o Sub-priority 8e: Non-compensable 0% service-connected (eligible
for care of their SC condition only)

o Sub-priority 8g: Nonservice-connected

Non-Veteran Definitions

The majority of the individuals who receive medical attention from the VA health care system are
individuals who have completed military service and are considered to hold Veteran status.
However, a small number of patients who are treated within the VA health care system are not
Veterans. This non-Veteran population consists of individuals such as VA employees, the widows
and family of Veterans, or active military. Patient records indicate the non-Veteran status.

The Civilian Health and Medical Program of the Department of Veterans Affairs (CHAMPVA),
Foreign Medical Program (FMP), Spina Bifida Health Care Program (SB) and Children of
Women Vietnam Veterans Health Care Benefits Program (CWVV)

For additional information on CHAMPVA, FMP, SB and CWVYV, please see the Medical
Community Care chapter.
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Veterans’ Health Administration (VHA) Facility Non-Veterans

Includes all non-Veterans who are seen only in a VA

Non-Veteran . ) )
inpatient setting

Patient with catastrophic disability who is not a

Non-Veteran: Catastrophic Disability Veteran

A health care benefits program that provides coverage
Non-Veteran: CHAMPVA to the spouse or widow(er) and to the dependent
children of a qualifying Veteran

Non-Veteran: Collaterals Relatives, newborns and caregivers associated with

Veterans
Non-Veteran: VA Employee Employees of the VA
Non-Veteran: Other Federal Patient with Federal employment

Allied beneficiaries are former members of the armed
forces of nations allied with the United States in

Non-Veteran: Allied Veteran World Wars T and 11

Non-Veteran: Humanitarian Typically, emergency care to a non-Veteran patient

Patient receiving care by way of a written Sharing

Non-Veteran: Sharing Agreement agreement. Often times with the DoD

TRICARE is a program for Active-Duty personnel and

Non-Veteran: TRICARE/CHAMPUS certain other DoD beneficiaries
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Table: Unique Patients 1/

| 2022 2023 2024
2021 Budget Current Revised Advance +- +-
Description Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Priority Levels
PriOrity ©....oooiieiiiiiiiiiiiiiceccecee e 2,635,238 2,736,929 2,784,458 2,823,222 2,883,341 38,764 60,119
Priority 2 482,413 471,512 478,768 477,761 475,945 (1,007) (1,816)
Priority 3 812,944 802,339 822,848 825,168 828,159 2,320 2,991
Priority 4 143,878 139,778 135,897 133,757 130,461 (2,140) (3,296)
Priority 5.. 994,094 968,403 938,568 921,895 895,155 (16,673) (26,740)
Priority 6.. 246,630 221,163 242,711 241,995 241,469 (716) (526)
Priority 7.. 236,747 226,151 246,412 248,892 253,851 2,480 4,959
Priority 8.. 855,585 750,785 825,373 818,845 810,796 (6,528) (8,049)
Veterans [Subtotal] 6,407,529 6,317,060 6,475,035 6,491,535 6,519,177 16,500 27,642
Non-Veterans 2/
CHAMPVA/SB/FMP/CW/CITI Non-Vets.............. 426,690 453,820 443,730 459,716 475,033 15,986 15,317
N & NON-Veteran.......coueeeveeereenieeniieniieneeneeieenens 2,915 4,118 3,275 3,206 3,137 (69) (69)
NO: Non-Vet, Catastro Disab................................ 44 46 42 46 50 4 4
N1: Non-Vet, CHAMPVA Ben.........cccccceevurnnenne 13,019 9,335 10,967 9,902 8,837 (1,065) (1,065)
N2: Non-Vet, Collaterals 98,909 7,492 18,340 18,283 18,226 (57) (57)
N3: Non-Vet, VA Employee 256,837 254,678 259,200 270,424 281,648 11,224 11,224
N4: Non-Vet, Other Federal 88,386 287 520 619 343 99 (276)
N5: Non-Vet, Allied Veterans 1,815 1,047 1,211 1,335 1,459 124 124
N6: Non-Vet, Humanitarian...... 39,175 24,828 27,409 30,902 34,395 3,493 3,493
N7: Non-Vet, Sharing Agreement. 10,834 6,956 10,834 9,448 8,062 (1,386) (1,386)
N9: Non-Vet, TRICARE/CHAMPUS.. 2,761 1,926 2,116 2,146 2,176 30 30
NF : FHC Active Duty 3/........... 49,217 48,141 49,525 49,833 50,141 308 308
Non-Veterans [Subtotal] 990,602 812,674 827,169 855,860 883,507 28,691 27,647
Unique Patients [Total] 7,398,131 7,129,734 7,302,204 7,347,395 7,402,684 45,191 55,289
OEF/OIF/OND/OIR (Incl. AbOVe).....cceevueerveeriannenns 1,193,651 1,236,559 1,270,975 1,345,706 1,421,800 74,731 76,094

" Unique patients are uniquely identified individuals treated by VA or whose treatment is paid for by VA.

? Non-Veterans include active-duty military and reserve, spousal collateral, consultations, and instruction,
CHAMPVA workload, reimbursable workload with affiliates, humanitarian care and employees receiving preventive
occupational immunizations, such as Hepatitis A&B and flu vaccinations.

3 Active-duty Non-Veterans at the Captain James A. Lovell Federal Health Care Center (JALFHCC).
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Table: Unique Patients Under Age 65 1/

| 2022 2023 2024
2021 Budget Current Revised Advance +- +-
Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Priority Levels

Priority 1 1,605,766 1,690,999 1,727,972 1,760,426 1,811,947 32,454 51,521
Priority 2 265,970 259,201 262,808 261,877 259,806 (931) (2,071)
Priority 3 368,043 364,313 369,233 369,636 369,590 403 (46)
Priority 4..... 31,551 30,212 27,644 26,565 24,488 (1,079) (2,077)
Priority 5..... 408,717 411,623 370,829 359,063 337,476 (11,766) (21,587)
Priority 6.. 77,595 67,108 74,578 74,151 73,615 (427) (536)
Priority 7.. 99,326 99,106 104,841 106,108 108,774 1,267 2,666
Priority §........... . 311,016 278,866 310,373 309,723 307,577 (650) (2,146)

Veterans [Subtotal]
Non-Veterans 2/

3,167,984 3,201,428 3,248,278 3,267,549 3,293,273 19,271 25,724

CHAMPVA/SB/FMP/CW/CITI Non-Vets............. 406,355 431,174 421,581 436,811 451,392 15,230 14,581
N NOn-Veteran........c.oceeveeeeiieennieennieeneeeennennn 2,361 3,692 2,630 2,578 2,525 (52) (53)
NO: Non-Vet, Catastro Disab..............ccceeeeeennn. 41 41 39 43 47 4 4
N1: Non-Vet, CHAMPVA Ben. 11,369 8,826 10,381 9,326 8,284 (1,055) (1,042)
N2: Non-Vet, Collaterals 71,299 6,305 15,610 15,609 15,594 (@))] (15)
N3: Non-Vet, VA Employee 245,246 241,128 248,569 259,850 271,046 11,281 11,196
N4: Non-Vet, Other Federal 73,437 247 470 552 301 82 251)
N5: Non-Vet, Allied Veterans.................ceevveenee. 1,485 874 1,014 1,116 1,218 102 102
N6: Non-Vet, Humanitarian...... 32,976 21,805 24,108 27,201 30,295 3,093 3,094
N7: Non-Vet, Sharing Agreement.... 9,158 6,292 9,463 7,665 5,245 (1,798) (2,420)
N9: Non-Vet, TRICARE/CHAMPUS.. . 2,317 1,693 1,880 1,908 1,936 28 28
NF : FHC Active Duty 3/.............. 49,217 48,141 49,525 49,833 50,141 308 308
Non-Veterans [Subtotal] 905,261 770,218 785,270 812,492 838,024 27,222 25,532
Unique Patients [Total] 4,073,245 3,971,646 4,033,548 4,080,041 4,131,297 46,493 51,256

1 Unique patients are uniquely identified individuals treated by VA or whose treatment is paid for by VA.

2 Non-Veterans include active-duty military and reserve, spousal collateral, consultations, and instruction,
CHAMPVA workload, reimbursable workload with affiliates, humanitarian care and employees receiving preventive
occupational immunizations, such as Hepatitis A&B and flu vaccinations.

¥ Active-duty Non-Veterans at the Captain James A. Lovell Federal Health Care Center (JALFHCC).
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Table: Unique Patients Age 65 and Older 1/

Priority Levels
Priority 1
Priority 2..
Priority 3..
Priority 4..
Priority 5..
Priority 6
Priority 7
Priority 8

Veterans [Subtotal]........cccceeriiiiniiiiniieiniieiieenne

Non-Veterans 2/
CHAMPVA/SB/FMP/CW/CITI Non-Vets
N : Non-Veteran
NO: Non-Vet, Catastro Disab
N1: Non-Vet, CHAMPVA Ben.
N2: Non-Vet, Collaterals
N3: Non-Vet, VA Employee..
N4: Non-Vet, Other Federal..
NS5: Non-Vet, Allied Veterans
N6: Non-Vet, Humanitarian..................c.cccveeen...
N7: Non-Vet, Sharing Agreement........................
N9: Non-Vet, TRICARE/CHAMPUS..................
NF : FHC Active Duty 3/

Non-Veterans [Subtotal]

Unique Patients [Total]

2022 2023 2024
2021 Budget Current Revised Advance +/- +-

Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
1,029,472 1,045,930 1,056,486 1,062,796 1,071,394 6,310 8,598
216,443 212,311 215,960 215,884 216,139 (76) 255
444,901 438,026 453,615 455,532 458,569 1,917 3,037
112,327 109,566 108,253 107,192 105,973 (1,061) (1,219)
585,377 556,780 567,739 562,832 557,679 (4,907) (5,153)
169,035 154,055 168,133 167,844 167,854 (289) 10
137,421 127,045 141,571 142,784 145,077 1,213 2,293
544,569 471,919 515,000 509,122 503,219 (5,878) (5,903)
3,239,545 3,115,632 3,226,757 3,223,986 3,225,904 2,771) 1,918
20,335 22,646 22,149 22,905 23,641 756 736
554 426 645 628 612 17 (16)

3 5 3 3 3 0 0

1,650 509 586 576 553 (10) (23)
27,610 1,187 2,730 2,674 2,632 (56) (42)
11,591 13,550 10,631 10,574 10,602 57) 28
14,949 40 50 67 42 17 (25)
330 173 197 219 241 22 22
6,199 3,023 3,301 3,701 4,100 400 399
1,676 664 1,371 1,783 2,817 412 1,034
444 233 236 238 240 2 2

0 0 0 0 0 0 0

85,341 42,456 41,899 43,368 45,483 1,469 2,115
3,324,886 3,158,088 3,268,656 3,267,354 3,271,387 (1,302) 4,033

" Unique patients are uniquely identified individuals treated by VA or whose treatment is paid for by VA.

2 Non-Veterans include active-duty military and reserve, spousal collateral, consultations, and instruction,
CHAMPVA workload, reimbursable workload with affiliates, humanitarian care and employees receiving preventive
occupational immunizations, such as Hepatitis A&B and flu vaccinations.

3 Active-duty Non-Veterans at the Captain James A. Lovell Federal Health Care Center (JALFHCC).
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Table: Unique Obligations by Priority Group

Unique Patients 1/

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Priority Levels
1-6. 5,315,197 5,340,123 5,403,250 5,423,798 5,454,530 20,548 30,732
7-8. 1,092,332 976,936 1,071,785 1,067,737 1,064,647 (4,048) (3,090)
Veterans [Subtotal] 6,407,529 6,317,059 6,475,035 6,491,535 6,519,177 16,500 27,642
Non-Veterans 2/.... 990,602 812,674 827,169 855,860 883,507 28,691 27,647
Unique Patients [Total].......cceceeveeverueruerunrenrennenne 7,398,131 7,129,734 7,302,204 7,347,395 7,402,684 45,191 55,289

Obligations by Priority Group
Includes Veterans Choice Act
(dollars in thousands)

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Actual Estimate Estimate Request Approp. 2022-2023  2023-2024

Priority Levels
1-6.
7-8.

$89,432,160 $106,475,924  $101,418,083| $113,432,776  $116,240,186| $12,014,693  $2,807,410
$9,685,731  $10,643,972  $11,030,553|  $12,420,396  $12,919,600| $1,389.843  $499,204
Veterans [Subtotal] $99,117,891 $117,119,896  $112,448,636| $125,853,172  $129,159,786| $13,404,536  $3,306,614
Non-Veterans 2/.... o $2632,837  $2.602,011 $2,590,442 $2,691,389 $2,794,539|  $100,947  $103,150
Obligations [Total] $101,750,728 $119,721,907  $115,039,078| $128,544,561  $131,954,325| $13,505,483  $3,409,764

Obligations Per Unique Patient

(dollars)
| 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Priority Levels
1-6. $16,826 $19,939 $18,770 $20,914 $21,311 $2,144 $397
7-8. $8,867 $10,895 $10,292 $11,632 $12,135 $1,340 $503
Veterans [Subtotal]... $15,469 $18,540 $17,366 $19,387 $19,812 $2,021 $425
Non-Veterans 2/.... $2,658 $3,202 $3,132 $3,145 $3,163 $13 $18
Obligations Per Unique Patient [Total].. $13,754 $16,792 $15,754 $17,495 $17,825 $1,741 $330

1 Unique patients are uniquely identified individuals treated by VA or whose treatment is paid for by VA.

? Non-Veterans include active-duty military and reserve, spousal collateral, consultations, and instruction,
CHAMPVA workload, reimbursable workload with affiliates, humanitarian care and employees receiving preventive
occupational immunizations, such as Hepatitis A&B and flu vaccinations.

2023 Congressional Submission - Volume 11 VHA - 51



Priority Groups
Priority 1
Priority 2
Priority 3
Priority 4
Priority 5
Priority 6.

P1-6 Subtotal
Priority 7
Priority 8,

P7-8 Subtotal

Veterans [Subtotal]........c.coovcevieriieininecienciens

Non-Veterans
CHAMPVA/SB/FMP/CW Non-Vet (less CITI)
N: Non-Vet.
NO: Non-Vet, Catastro Disab...............ccccevue.
NI: Non-Vet, CHAMPVA Ben.
N2: Non-Vet, Collaterals
N3: Non-Vet, VA Employee.
N4: Non-Vet, Other Federal.
N5: Non-Vet, Allied Veterans
N6: Non-Vet, Humanitarian...
N7: Non-Vet, Sharing Agreement.
N9: Non-Vet, TRICARE/CHAMPUS.
NF: FHC Active Duty 1

Table: Obligations by Priority Group

2021-2024

Non-Veterans [Subtotal]...

Total

2021 Actual 2022 Current Estimate 2023 Current Estimate 2024 Current Estimate
Unique Obligations  Obligation| Unique Obligations Obligation Unique Obligations  Obligation | Unique Obligations  Obligation
Patients (81,000)  per Person| Patients ($1,000) Pep:s:m Patients ($1,000)  per Person| Patients ($1,000)  per Person
2,635,238 $48983,406  $18,588| 2,784,458  $58,011,083  $20,834| 2,823,222 $65,799,970 $23,307| 2,883,341  $68,389,553  $23,719
482,413 $5,441,577  $11,280 478,768 $6,063,081  $12,664 477,761 $6,722,267 $14,070 475,945 $6,828,229 $14,347
812,944  $9,528,006  $11,720| 822,848  $10,923,181  $13,275| 825,168 $12,282,286 $14,885| 828,159  $12,654,201 $15,280]
143,878 $6,399,801  $44.481 135,897 $6,533,531  $48,077 133,757 $7,094,910 $53,043 130,461 $7,051,725  $54,052
994,094  $17,441,472  $17,545 938,568  $18,015,372  $19,195 921,895 $19,438,225 $21,085 895,155 $19,151,078 $21,394]
246,630 $1,637.898 $6,641| 242,711 $1.871,835 $7.712] 241,995  $2,095,118 $8,658| 241,469 $2,165,400 $8,968
5,315,197  $89,432,160  $16,826| 5,403,250 $101.418,083  $18,770| 5,423,798 $113,432,776 $20,914| 5,454,530  $116,240,186 $21,311
236,747  $2,576,475  $10,883| 246,412 $3,105,595  $12,603| 248,892 $3,569,292 $14,341 253,851 $3,795,530  $14,952.
855,585 $7,109.256 $8.309| 825,373 $7.924,958 $9.602| 818,845 $8.851,104 $10,809| 810,796 $9.124,070  $11,253
1,092,332 $9,685,731 $8,867| 1,071,785 $11,030,553  $10,292| 1,067,737  $12,420,396 $11,632| 1,064,647  $12,919,600 $12,135
6,407,529  $99,117.891  $15,469| 6,475,035 $112,448,636  $17,366| 6,491,535 $125,853,172 $19.387| 6,519,177 $129,159.786  $19,812!
426,690  $2,022,982 $4,741| 443,730 $2,120,417 $4,779| 459,716 $2,213,954 $4,816| 475,033 $2,309,221 $4,861
2915 $51,601  $17,702 3275 $55,187  $16,851 3,206 $58,558 $18.,265 3,137 $61,818  $19,706
44 $1,159  $26,341 42 $1,363 832,452 46 $1,560 $33,913 50 $1,754 $35,080
13,019 $96,017 $7.375 10,967 $91,839 $8,374 9,902 $88,155 $8,903 8,837 $84,723 $9,587
98,909 $95.961 $970 18,340 $28,935 $1,578 18,283 $29,435 $1,610 18,226 $29,940 $1,643
256,837 $190,778 $743| 259,200 $135,656 $523| 270,424 $138,796 $513| 281,648 $141,495 $502
88,386 $22,694 $257 520 $1,141 $2,194 619 $1,175 $1.898 343 $1,210 $3,528
1,815 $11,781 $6,491 1,211 $12,239  $10,107 1,335 $12,709 $9,520 1,459 $13,209 $9,053]
39,175 $68,526 $1,749 27,409 $72,290 $2,637 30,902 $75,728 $2,451 34,395 $80,273 $2,334
10,834 $61,034 $5,634 10,834 $60,746 $5,607 9,448 $60,469 $6,400 8,062 $59,877 $7,427
2,761 $10,304 $3,732 2,116 $10,629 $5,023 2,146 $10,850 $5,056 2,176 $11,019 $5,064
49.217 $0 $0 49,525 $0 $0 49,833 $0 $0 50,141 S0 $0
990,602 $2,632,837 $2,658 827,169 $2,590,442 $3,132 855,860 $2,691,389 $3,145 883,507 $2,794,539 $3,163]
7,398,131 $101,750,729  $13,754| 7,302,204 $115,039,078  $15,754| 7,347,395 $128,544,561 $17,495| 7,402,684 $131,954,325  $17,825

I Active-duty Non-Veterans at the Captain James A. Lovell Federal Health Care Center (JALFHCC) and funded by
the DoD-VA Medical Facility Demonstration Fund Appropriation Transfers and excluded from the Medical Care

obligation total.
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Tables: Funding Crosswalks 2021-2024

The following crosswalk tables display the funding sources totaling obligations across all budget

years.
2021 Actuals
Dollars in Thousands ($000) [ Discretionary
Medical Medical
Medical Community Support Medical Medical
Services Care & Compl Facilities Care
Description 0160 0140 0152 0162 Total
APPROPRIATION
Advance Appropriation $56,158,015 $17,131,179  $7,914,191 $6,433,265 | $87,636,650
Annual Appropriation Adjustment $497,468 $1,380,800 $300,000 $150,000 $2,328,268
Appropriation [Subtotal] $56,655,483 $18,511,979  $8,214,191  $6,583,265 | $89,964,918
RESCISSIONS (PL 116-260 §254) ($100,000) $0 ($15,000) $0 ($115,000)
TRANSFERS TO (-)
VA/DoD JIF (0165) ($15,000) $0 $0 $0 ($15,000)
JALFHCC (0169) ($215,945) ($28,392) ($30,213) ($40,297) ($314,847)
CARES Unob. Bal. to MCC (0140) (PL 116-260 §517).. ($100,000) $0 $0 $0 ($100,000)
CARES Unob. Bal. to VBA/GOE (PL 116-260 §515) ($198.,000) $0 $0 $0 ($198.,000)
CARES Unob. Bal. to OI&T (PL 116-260 §515)....... ($45,000) $0 $0 $0 ($45,000)
CARES Unob. Bal. to VBA/GOE (PL 116-260 §514).. ($140,000) $0 $0 $0 ($140,000)
CARES Unob. Bal. to NCA (PL 116-260 §514).. ($12,000) $0 $0 $0 ($12,000)
CARES Unob. Bal. to BVA (PL 116-260 §514).. ($1,000) $0 $0 $0 ($1,000)
CARES Unob. Bal. to Canteen (PL 116-159 §163)................. ($140,000) $0 $0 $0 ($140,000)
Transfers To [Subtotal] ($866,945) ($28,392) ($30,213) (840,297) ($965,847)
TRANSFERS FROM (+)
CARES Unob. Bal. fr. MS (0160) (PL 116-260 §517)........... $0 $100,000 $0 $0 $100,000
Transfers From [Subtotal] $0 $100,000 $0 $0 $100,000
COLLECTIONS. $2,513,515 $564,329 $0 $0 $3,077,844
BUDGET AUTHORITY. $58,202,053 $19,147,916  $8,168,978  $6,542,968 | $92,061,915
REIMBURSEMENTS, $132,760 $0 $63,438 $24,739 $220,937
UNOBLIGATED BALANCE (SOY)
No-Year (Other) $1,218,064 $9,075 $0 $12,985 $1,240,124
Pre P.L. 116-260 Title XVI § 1601 1/.... $0 ($5,007,990) $0 $0 | ($5,007,990)
Post P.L. 116-260 Title XVI § 1601 2/... $0 $5,007,990 $0 $0 $5,007,990
P.L.115-141 § 255 (NRM) $0 $0 $0 $299,657 $299,657
P.L.115-244 § 248 (NRM) $0 $0 $0 $512,199 $512,199
HIN1 No-Year (PL 111-32) $7 $0 $111 $5 $123
2-Year $853,823 $173,389 $98.,481 $137,079 $1,262,772
2-Year (P.L. 116-136) $10,388,428 $131,132 $172,544 $293,204 | $10,985,308
3-Year (P.L. 116-127) $0 $30,000 $0 $0 $30,000
4-Year Base Year 2018 $0 $7,699 $0 $0 $7,699
4-Year Base Year 2019 $0 $73,988 $0 $0 $73,988
5-Year Base Year 2018 $0 $0 $0 $46,071 $46,071
Unobligated Balance (SOY) [Subtotal].........ccoeeererurerueuenenenes $12,460,322 $425,283 $271,136  $1,301,200 | $14,457,941
TRANSFER OF UNOBLIGATED BALANCE
CARES Unob. Bal to MCC (0140) (P.L. 116-136 §20001)... ($5,400,000) $5,400,000 $0 $0 $0
CARES Unob. Bal to MSC (0152) (P.L. 116-136 §20001)... ($105,000) $0 $105,000 $0 $0
CARES Unob. Bal to MF (0162) (P.L. 116-136 §20001)...... ($140,000) $0 $0 $140,000 $0
CARES Unob. Bal. to JALFHCC (0169) ......ccccccoeiiiiniinne ($10,000) $0 $0 $0 ($10,000)
UNOBLIGATED BALANCE (EOY)
No-Year (Other) ($2,350,381) (8$439,288) $0 ($18,489)| ($2,808,158)
P.L.115-141 § 255 (NRM) $0 $0 $0 ($115,406) ($115,406)
P.L.115-244 § 248 (NRM) $0 $0 $0 ($336,087) ($336,087)
HINI1 No-Year (PL 111-32) $7) $0 ($111) ($5) ($123)
2-Year ($837,241) ($1,332,887)  ($149,880)  ($158,634)| ($2,478,642)
2-Year (P.L. 116-136) $0 $0 $0 $0 $0
3-Year (P.L. 116-127) ($200) $0 $0 $0 ($200)
4-Year Base Year 2018 $0 $0 $0 $0 $0
4-Year Base Year 2019 $0 (8$10,532) $0 $0 ($10,532)
5-Year Base Year 2018...... $0 $0 $0 ($41,538) ($41,538)
Unobligated Balance (EOQY) [Subtotal]......c.cccceeeeeeeeecsecneen ($3,187,829) ($1,782,707) ($149,991) ($670,159)| ($5,790,686)
LAPSE (866,777) (82)  (8247.676) ($4.108) (8$318,563)
OBLIGATIONS [Subotal] NON-801/802........ccccevreruerceerercsaesenee $61,885,529 $23,190,490 $8,210,885  $7,334,640 [$100,621,544
PRIOR Year Recoveries $442,135 $89.736 $2,139 $42.851 $576.861
OBLIGATIONS [Total] NON-801/802 $62,327,664 $23,280,226  $8,213,024 $7,377,491 [$101,198,405
FTE NON-801 267,777 0 57,179 25,801 350,757
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! Prior to 2019, VA recorded obligations for Community Care at the time the care was authorized by a VA health care
provider. In 2019, VA started recording obligations for Community Care at the time VA issued payment to health care
providers and to third-party administrators. In September 2020, to comply with a VA General Counsel (OGC) opinion
following significant changes to VA's Community Care program, VA reverted to its old practice of recording
obligations at the time of authorization and recorded obligations of $5.0 billion for 2020 in the Medical Community
Care account. VA lacked sufficient funds within the account to cover the full obligations recorded in 2020 consistent
with VA OGC's opinion.

% Section 1601 of division FF of the Consolidated Appropriations Act, 2021 (Public Law 116-260) authorized the
practice of recording obligations at the time of approval of payment to healthcare providers and contractors, and also
made it retroactive to October 1, 2018, thereby voiding an Antideficiency Act (ADA) violation that would have
occurred in 2020 absent its enactment. To implement the law, VA made an accounting adjustment in 2021, the year
Public Law 116-260 was enacted.

2021 Actual
Dollars in Thousands ($000)

Veterans Access, Choice & Accountability Act 0f2014, Section 801

Mandatory
Medical Medical Section
Medical Support Medical Care Minor Information Technology 801
Services & Compl  Facilities Total Cons. Dev. Sustain. Pay & Adm Grand
Description 0160XA 0152XA 0162XA | (continued) | 0111XA 0167XD 0167XO  0167XZ Total
UNOBLIGATED BALANCE (SOY)
No-Year. $25,089 $13,134 $30,437 $68,660 $4,296 $218  $1,821 $0 $74,995
UNOBLIGATED BALANCE (EOY)

No-Year ($21,338)  ($10,417)  ($16,095) ($47.,850) (81,978) ($1,026) MY $0 (850,854)
OBLIGATIONS [Subtotal] .....ccceeeenernennee $3,751 $2,717 $14,342 $20,810 $2,318 ($808) $1,821 $0 $24,141
PRIOR Year Recoveries... $546 $0 $12,178 $12,724 $518 $808 $142 $0 $14,192

OBLIGATIONS [Total] $4,297 $2,717 $26,520 $33,534 $2,836 $0 81,963 $0 $38,333
FTE 8 24 1 33 0 0 0 0 33
2021 Actual
Dollars in Thousands ($000) 'y
Other Purposes
Medical Care Purposes Grants for Title 38 VHA ARP
Veterans Medical Care and Health Fund Medical Medical Constructionof COVID Sections
Medical  Medical Support  Medical ~ Community  Medical Community Copay Care 8002  State Extended  Leave Grand
Description Services & Compliance Facilities Care Services Care Refunds Total Research Care Facilites 0131 Total
MANDATORY
ARP Act § 8002 $9.020,443 $978433  $2,572928  $1901,196 S0 S0 $0 | $14,473,000 | $9.000 $0 $0 | $14,482,000
ARP Act § 8004 $0 S0 S0 $0 S0 $250,000 $0 $250,000 $0 $500.000 $0 $750.000
ARP Act § 8007 $0 $0 $0 S0 $627.900 $72,100  $300,000 | $1,000,000 $0 $0 $0 1,000,000
ARP Act § 8008 $0 S0 S0 S0 S0 S0 $0 S0 $0 $0__$80.000 $80.000
Funds Available [Subtotal] $9,020,443 $978.433  $2,572,928  $1,901,196  $627.900 $322,100  $300,000 | $15,723,000 [ $9.000 $500,000  $80,000 | $16,312,000
UNOBLIGATED BALANCE (EOY)
ARP Act § 8002 - 3 ye: ($9.020.443) ($978.433)  (52,572.928) ($1,901,196) $0 S0 $0 | ($14.473,000)| ($1,772) $0 $0 | ($14.474,772)
ARP Act § 8004 - 2 ye $0 S0 S0 S0 S0 S0 $0 S0 $0 $0 $0 S0
ARP Act § 8004 - no year. $0 S0 S0 S0 S0 S0 $0 $0 $0 ($395.596) $0 ($395,596)
ARP Act § 8007 - no year, $0 S0 S0 S0 (8627,900) ($72,100)  ($56.390) ($756,390) $0 $0 $0 (8756,390)
ARP Act § 8008 - 2 year.. $0 S0 S0 S0 $0 S0 $0 S0 $0 S0 (S61.893) (861.893)
Unobli Balance (EOY) 1 _(89.020.443) (5978.433) (52.572.928) ($1.901.196) ($627.900) ($72.100) ($56.390)] ($15.229.390)] ($1.772) ($395.596) ($61.893)] ($15.688.651)
OBLIGATIONS.....ccomsrsssmsmrssssssssee $0 S0 S0 S0 S0 $250.000 _ $243.610 $493.610 | $7.28 $104.404 __ $18.107 $623.349
FTE ARP... 0 0 0 0 0 0 0 0 40 0 0 40

! The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final 2022 and 2023 funding allocations among
categories may change in response to workload demand requirements throughout 2022 and 2023.
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2021 Actual
Dollars in Thousands ($000)

Veterans Access, Choice & Accountability Act of2014, Section 802

Mand: y Medical Mand: y Section
Medical Emerg. Emerg. Med. Com Care Information Technology 802
Admin. Care Hepatitis C Com. Care’are (Missio Total Dev. Sustain. Pay & Adm| Grand
Description 0172XA 0172XB 0172XC __ 0172XE 0172XG (continued) 0172XD 0172X0 0172X7Z Total
APPROPRIATION
Appropriation $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Appropriation [S 1 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
BUDGET AUTHORITY. $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
UNOBLIGATED BALANCE (SOY)
Pre P.L. 116-260 Title XVI § 1601 1/ $0  (8397,400) $0 $0 $0 ($397,400) $0 $0 $0 |($397,400)
Post P.L. 116-260 Title XVI § 1601 2/.. $0 $397,400 $0 $0 $0 $397,400 $0 $0 $0 | $397,400
No-Year:. $39.,231 $89.675 $0 $5.389 $15,395 $149.690 $0 $0 $0 | $149.690
Unobligated Bal (SOY) [Sut 1] $39,231 $89,675 $0 $5,389 $15,395 $149,690 $0 $0 $0 | $149,690
TRANSFER OF UNOBLIGATED BALANCE
Within the Veterans Choice Fund............ccc.cooervevurnnnns $0  ($135,000) $0 $0  $135,000 $0 $0 $0 $0 $0
UNOBLIGATED BALANCE (EOY)
No-Year. ($42,748)  ($81,706) $0  ($5.533) (8150,395) ($280,382) ($144) ($27) $0 [($280,553)
Unobligated Balance (EOY) [Subtotal]......cc.ceeerueeer (842,748)  (8$81,706) $0  ($5,533) (8150,395) ($280,382) ($144) ($27) $0 |($280,553)
OBLIGATIONS [Subtotal] ($3,517) (8127,032) $0 ($144) $0 ($130,693) ($144) (827) $0 [($130,864)
PRIOR YEAR RECOVERIES... $5,324 $150.392 $0 $156 $0 $155.872 $144 $27 $0 | $156.043
OBLIGATIONS [Total] $1,807 $23.361 $0 $12 $0 $25,180 $0 $0 $0 | $25,180
FTE [Total] 0 0 0 0 0 0 0 0 0 0
Medical Care Obligations Regular $101,198,405
Medical Care Obls., ARP $493,610
Medical Care Obls., VACAA, Section 801 $33,534
Medical Care Obls., VACAA, Section 802 $25,180
Medical Care Obligations [Grand Total] $101,750,729
Medical Care FTE, Regular 350,757
Medical Care FTE, ARP 0
Medical Care FTE, VACAA, Section 801 33
Medical Care FTE, VACAA, Section 802 0
Medical Care FTE [Grand Total] 350,790

! Prior to 2019, VA recorded obligations for Community Care at the time the care was authorized by a VA health care
provider. In 2019, VA started recording obligations for Community Care at the time VA issued payment to health care
providers and to third-party administrators. In September 2020, to comply with a VA General Counsel (OGC) opinion
following significant changes to VA's Community Care program, VA reverted to its old practice of recording
obligations at the time of authorization and adjusted obligations upwards by $397.0 million in the Veterans Choice
Fund account. VA lacked sufficient funds within the account to cover the full obligations recorded in 2020 consistent
with VA OGC's opinion.

¥ Section 1601 of division FF of the Consolidated Appropriations Act, 2021 (Public Law 116-260) authorized the
practice of recording obligations at the time of approval of payment to healthcare providers and contractors, and also
made it retroactive to October 1, 2018, thereby voiding an Antideficiency Act (ADA) violation that would have
occurred in 2020 absent its enactment. To implement the law, VA made an accounting adjustment in 2021, the year
Public Law 116-260 was enacted.
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2022 Budget Estimate

Dollars in Thousands ($000) Discretionary
Medical Medical
Medical Community Support Medical Medical
Services Care & Compl Facilities Care
Description 0160 0140 0152 0162 Total
APPROPRIATION

Advance Appropriation................... $58,897,219 $20,148,244 $8,403,117  $6,734,680 | $94,183,260

Annual Appropriation Adjustment $0  $3,269,000 $0 $0 $3,269,000

Appropriation [Subtotal] $58,897,219 $23,417,244 $8,403,117 $6,734,680 | $97,452.260
TRANSFERS TO (-)

VA/DOD JIF (0165 ) crrererrsseeeesseesseseessssessssessessnee ($15.,000) $0 $0 $0 ($15,000)

JALFHCC (0169).c.vvrreeeeeee oo ($203.805)  ($43.768)  ($30,613)  ($92.830)|  ($371.016)

Transfers To [Subtotal] ($218.805)  ($43,768)  ($30,613)  ($92,830)]  ($386,016)
TRANSFERS FROM (+)

Transfers From [Subtotal] $0 $0 $0 $0 $0
COLLECTIONS $3,445,122 $623,228 $0 $0 $4,068,350
BUDGET AUTHORITY. $62,123,536 $23,996,704 $8,372,504  $6,641,850 |$101,134,594
REIMBURSEMENTS $124,257 $0 $47,610 $18,420 $190,287
UNOBLIGATED BALANCE (SOY)

NoO-Year (Other).......ccevniieeernieeeeieeeeieeeeae $1,323,000 $0 $0 $0 $1,323,000

P.L.115-141 § 255 (NRM).oooooooroereeeeeseeseseesee, $0 $0 $0 $0 $0

P.L. 115-244 § 248 (NRM)..c.cueuiiirieirieieeecereeieeens $0 $0 $0 $61,302 $61,302

P.L. 116-20 (Disaster Relief)......c.cccovvrrerrreerrerernnnn. $0 $0 $0 $0 $0

HINT No-Year (PL 111-32).cccciriireceriierieieesiriennns $0 $0 $0 $0 $0

2-Y @Attt ettt ettt enens $1,500,000 $0 $100,000 $200,000 $1,800,000

4-Year Base Year 2017......cccuveeueerureerrenreenieesienniens $0 $0 $0 $0 $0

4-Year Base Year 2018.......c.coourivriernnirinrinierinninens $0 $0 $0 $0 $0
4-Year Base Year 2019.....c.ccveerrierneenrenninneneseenenns $0 $0 $0 $0 $0

Unobligated Balance (SOY) [Subtotal]........ccoeeueee $2,823,000 $0 $100,000 $261,302 $3,184,302
UNOBLIGATED BALANCE (EQY)

NO-Year (Other).......cvviverrreeeiieiereieeeieee e $0 $0 $0 $0 $0

P.L.115-141 § 255 (NRM).... $0 $0 $0 $0 $0

P.L.115-244 § 248 (NRM).... $0 $0 $0 $0 $0

P.L. 116-20 (Disaster Relief) $0 $0 $0 $0 $0

HINI No-Year (PL 111-32). oo $0 $0 $0 $0 $0

2-Y Aot reeen $0 $0 $0 $0 $0

4-Year Base Year 2017 .....ovvverrrereenereeneireinsensinniennns $0 $0 $0 $0 $0

4-Year Base Year 2018.......cocovevrvereierreinerrsinsensienenons $0 $0 $0 $0 $0
4-Year Base Year 2019.......cocoieveiereierneesienessieneenons $0 $0 $0 $0 $0

Unobligated Balance (EOQY) [Subtotal ] . $0 $0 $0 $0 $0
OBLIGATIONS [Total] NON-801/802..cccooooeereersocereerrrne $65,070,793 $23,996,704 $8,520,114  $6,921,572 |$104,509,183
FTE NON-801 256,891 0 57,725 26,654 341,270
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2022 Budget Estimate

Dollars in Thousands ($000) [ Mandatory |
[ Other Purposes
| Medical Care Purposes Grants for Title 38| VHA ARP
‘ Veterans Medical Care and Health Fund | Medical Medical Construction of COVID [ Sections
Medical Medical Support Medical C ity Medical C ity Copay Care State Extended Leave Grand
Description Services & Compliance  Facilities Care Services Care Refunds Total Research Care Facilites 0131 Total
UNOBLIGATED BALANCE (SOY)

. $9,020,443 $978,433 $2,572,928 $1,901,196 $0 $0 $0 | $14,473,000 $0 $0 $0 [$14,473,000
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 S0 $0 $0 $0

ARP Act § 8007 $0 $0 $0  $627,900 $72,100 $0 $700,000 $0 $0 $0 $700,000
ARP Act § 8008 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Unobligated Balance (S $978,433 $2,572,928 $1,901,196 $627,900 $72,100 $0 [$15,173,000 $0 $0 $0 [$15,173,000
UNOBLIGATED BALANCE (EOY)
S0 $0 $0 $0 $0 $0 $0 $0 $0 S0 $0 $0
S0 $0 $0 $0 $0 $0 $0 $0 $0 S0 $0 $0
ARP Act § 8004 - no year... S0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ARP Act § 8007 - no year. $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 S0 $0
ARP Act § 8008 - 2 year..... . $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Unobligated Balance (EOY) 1 $0 $0 $0 30 $0 $0 $0 $0 $0 $0 30 30
OBLIGATIONS......cosseerrusmssssssssssssssssssssssssssnssses $9.020.443 $978.433 $2,572,928 $1,901,196 $627,900 $72,100 $0 [$15,173,000 $0 $0 $0 [$15,173,000
FTE ARP Act. 27,900 500 0 0 0 0 0 28,400 0 0 0 28,400

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final 2022 and 2023 funding allocations among
categories may change in response to workload demand requirements throughout 2022 and 2023.

2022 Budget Estimate
Dollars in Thousands ($000)

American Families Pla

Mandatory
Medical
Description Services
APPROPRIATION
Appropriation Request $260,000
Appropriation [Subtotal | $260,000
UNOBLIGATED BALANCE (EOQY)
No year ($230,000)
Unobligated Balance (EOY) [Subtotal] ($230,000)
OBLIGATIONS $30,000
FTE AFP 160
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2022 Budget Estimate
Dollars in Thousands ($000)

Veterans Access, Choice & Accountability Act 0f 2014, Section 801

Mandatory
Medical Medical Section
Medical Support  Medical Care Minor Information Technology 801
Services & Compl Facilities Total Cons. Dev.  Sustain. Pay & Adm Grand
Description 0160XA  0152XA 0162XA | (continued) [0111XA 0167XD 0167XO 0167XZ Total
UNOBLIGATED BALANCE (SOY)

No-Year $22,813  $11,736  $24,753 $59,302 $0 $0 $0 $0 $59,302
UNOBLIGATED BALANCE (EQY)

No-Year ($20,448) ($10,283) ($18,847) ($49,578) $0 $0 $0 $0 ($49,578)
OBLIGATIONS [Total] w.cccueercrsuensescnsucsenns $2,365 $1,453 $5,906 $9,724 $0 $0 $0 $0 $9,724
FTE 6 11 0 17 0 0 0 0 17
2022 Budget Estimate
Dollars in Thousands ($000)

Veterans Access, Choice & Accountability Act of 2014, Section 802
Mandatory Medical Mandatory Section
Medical Emerg. Emerg. Med. Com Care Information Technology 802
Admin. Care Hepatitis C Com. Careare (Missio| Total Dev. Sustain. Pay & Adm| Grand
Description 0172XA 0172XB  0172XC  0172XE  0172XG | (continued) [(0172XD 0172XO 0172XZ Total
UNOBLIGATED BALANCE (SOY)

No-Year $2,900 $27,000 $0 $100 $0 $30,000 $0 $0 $0 | $30,000

Unobligated Balance (SOY) [Subtotal].......... $2,900 $27,000 $0 $100 $0 $30,000 $0 $0 $0 | $30,000
UNOBLIGATED BALANCE (EOY)

No-Year $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Unobligated Balance (EOQY) [Subtotal] $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
OBLIGATIONS [Total] $2,900 $27,000 $0 $100 $0 $30,000 $0 $0 $0 | $30,000
FTE [Total] 0 0 0 0 0 0 0 0 0 0

Medical Care Obligations Regular $104,509,183
Medical Care Obls., ARP $15,173,000
Medical Care Obls., AFP $30,000
Medical Care Obls., VACAA, Section 801 $9,724
Medical Care Obls., VACAA, Section 802 $30,000
Medical Care Obligations [Grand Total] $119,751,907
Medical Care FTE, Regular 341,270
Medical Care FTE, ARP 28,400
Medical Care FTE, AFP 160
Medical Care FTE, VACAA, Section 801 17
Medical Care FTE, VACAA, Section 802 0
Medical Care FTE [Grand Total] 369,847
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2022 Current Estimate

Dollars in Thousands ($000) | Discretionary
Medical Medical
Medical Community Support Medical Medical
Services Care & Compl Facilities Care
Description 0160 0140 0152 0162 Total
APPROPRIATION
Advance Appropriation...............e........ $58,897,219 $20,148,244  $8,403,117  $6,734,680 $94,183,260
Annual Appropriation Adjustment....... $0 $3,269,000 $0 $0 $3,269,000
Appropriation [Subtotal] $58,897,219  $23,417,244  $8,403,117  $6,734,680 $97,452,260
TRANSFERS TO (-)
VA/DoD JIF (0165)..ccccieerncceceene ($15,000) $0 $0 $0 ($15,000)
Unob. Bal. to VBA/GOE (PL 117-43 ¢§ ($178,000) $0 $0 $0 ($178,000)
Unob. Bal. to BVA (PL 117-43 §151) ($5,800) $0 $0 $0 ($5,800)
Unob. Bal. to OI&T (PL 117-43 §151° ($9,700) $0 $0 $0 ($9,700)
JALFHCC (0169)...ceiiireieieirienenen ($203,805) (843,768) ($30,613) ($92,830) ($371,016)
Transfers To [Subtotal].......cccceeueueeee ($412,305) ($43,768) ($30,613) ($92,830) ($579,516)
COLLECTIONS $3,192,280 $712,750 $0 $0 $3,905,030
BUDGET AUTHORITY..........covvemmmmmmmene $61,677,194  $24,086226  $8,372,504  $6,641,850 | $100,777,774
REIMBURSEMENTS.......ccocecninnensusescnennas $132,760 $0 $63,438 $24,739 $220,937
UNOBLIGATED BALANCE (SOY)
No-Year (Other).......cccoeerneeereerenennee $2,350,381 $439,288 $0 $18,489 $2,808,158
P.L.115-141 § 255 (NRM)...... $0 $0 $0 $115,406 $115,406
P.L. 115-244 § 248 (NRM)...... $0 $0 $0 $336,087 $336,087
HINI No-Year (PL 111-32).... $7 $0 $111 $5 $123
2-Y@AI ..ot $837,241 $1,332,887 $149,880 $158,634 $2,478,642
2-Year (P.L. 116-136)...ccccccceurureeneee. $0 $0 $0 $0 $0
3-Year (P.L. 116-127).ccucveeieiiinne $200 $0 $0 $0 $200
4-Year Base Year 20109........ccc........... $0 $10,532 $0 $0 $10,532
5-Year Base Year 2018..........ccccuue... $0 $0 $0 $41,538 $41,538
Unobligated Balance (SOY) [Subtot $3,187,829 $1,782,707 $149,991 $670,159 $5,790,686
UNOBLIGATED BALANCE (EOY)
No-Year (Other)........ccceeeeeriererrerennes ($1,662,997) $0 $0 $0 ($1,662,997)
P.L.115-141 §255 (NRM)..orrornnn...... $0 $0 $0 $0 $0
P.L.115-244 § 248 (NRM)................. $0 $0 $0 $0 $0
HINI No-Year (PL 111-32)............... $0 $0 $0 $0 $0
2-YCa it $0 $0 ($200,000)  ($350,000) ($550,000)
3-Year (P.L. 116-127).cccuevvivinne $0 $0 $0 $0 $0
4-Year Base Year 2019........cccocuuee.. $0 $0 $0 $0 $0
5-Year Base Year 2018.........ccccevevenee. $0 $0 $0 $0 $0
Unobligated Balance (EQY) [Subtot  ($1,662,997) $0 ($200,000)  ($350,000) ($2,212,997)
OBLIGATIONS [Total] NON-801/802...  $63,334,786  $25,868,933  $8,385,933  $6,986,748 | $104,576,400
FTE NON-801 268,596 59,829 25,668 354,093
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2022 Current Estimate

Dollars in Thousands ($000) [ y ]
| Other Purposes
| Medical Care Purposes Grants for Title 38 | VHA ARP
Veterans Medical Care and Health Fund Medical Medical Information Construction of COVID Sections
Medical Medical Support Medical C ity Medical C ity Copay Care Technology State Extended Leave Grand
Description Services & Compli Facilities Care Services Care Refunds Total Research oIT Care Facilites 0131 Total
UNOBLIGATED BALANCE (SOY)
ARP Act § 8002..... $9,020,443 $978,433 $2,572,928  $1,901,196 $0 $0 $0 [ $14,473,000 $1,772 $0 $0 $0 [$14,474,772
ARP Act § 8004 - 2 year. $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ARP Act § 8004 - no yea $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 $395,596 S0 $395,596
ARP Act § 8007 $0 $0 $0 $0 $627,900 $72,100 856,390 $756,390 $0 $0 $0 $0 $756,390
ARP Act § 8008 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 861,893 $61.893
Unobligated Balance (SOY) [Subtotal]..... $9,020,443 $978,433 $2,572,928  $1,901,196 $627,900 $72,100  $56,390 | $15,229,390 $1,772 $0 $395,596 $61,893 [$15,688,651
REAPPORTIONMENT of § 8002
ARP Act § 8002 ($3,370,212) $0 $0  $2,098.805 $0 $0 $0 | ($1,271,407)| $30,000 $1,241,407 $0 $0 $0
ARP Act § 8007 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
UNOBLIGATED BALANCE (EOY)
ARP Act § 8002 - 3 year. ($696,300) ($344,900) ($392,200) ($2,098,805) $0 $0 $0 [ ($3.532,205)] ($30,000)  ($630,057) $0 $0 [ (84,192,262)
ARP Act § 8004 - 2 yea $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ARP Act § 8004 - no year $0 $0 $0 $0 $0 $0 $0 S0 $0 S0 $0 $0 $0
ARP Act § 8007 - no yea $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ARP Act § 8008 - 2 year. $0 $0 S0 $0 $0 $0 30 S0 30 S0 $0 $0 $0
Unobligated Balance (EOY) ($696.300) ($344.900) (8392.200) (82,098.805) $0 $0 $0 | ($3.532,205)] ($30.000)  (8630,057) $0 $0 [ (84.192,262)
LAPSE $0 $0 $0 $0 $0 $0 $0 S0 $0 S0 $0 (861,893) (361,893)
OBLIGATIONS..c..ccrvvvissssssssssssssssssssssssssssssssssenss 54,953,931 $633,533  $2,180,728 $1,901,196 $627,900 $72,100  $56,390 | $10,425,778 $1,772 $611,350 $395,596 $0 [$11,434,496
FTE ARP Act 0 0 0 0 0 0 0 0 0 0 0 0 0

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final 2022 and 2023 funding allocations among
categories may change in response to workload demand requirements throughout 2022 and 2023.

2022 Current Estimate
Dollars in Thousands ($000)

Veterans Access, Choice & Accountability Act 0f2014, Section 801

Mandatory
Medical Medical Section
Medical  Support Medical Care Minor Information Technology 801
Services & Compl Facilities Total Cons. Dev.  Sustain. Pay & Adm Grand
Description 0160XA  0152XA 0162XA | (continued) [0111XA 0167XD 0167XO  0167XZ Total
UNOBLIGATED BALANCE (SOY)
No-Year $21,338  $10.417  $16,095 $47,850 | $1,978 $1,026 $0 $0 $50,854
UNOBLIGATED BALANCE (EOY)
No-Year ($17,474) (87,618) (81,323) ($26,415)|($1,978) (81,026) $0 $0 ($29.419)
OBLIGATIONS [Total] .... $3,864 $2,799  $14,772 $21,435 $0 $0 $0 $0 $21,435
FTE 8 24 1 33 0 0 0 0 33
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2022 Current Estimate
Dollars in Thousands ($000)

Veterans Access, Choice & Accountability Act of 2014, Section 802

| Mandatory Medical Mandatory Section
Medical Emerg. Emerg. Med. Com Care Information Technology 802
Admin. Care Hepatitis C Com. Careare (Missio Total Dev. Sustain. Pay & Adm| Grand
Description 0172XA 0172XB  0172XC  0172XE  0172XG (continued) 0172XD 0172X0 0172XZ Total
UNOBLIGATED BALANCE (SOY)
No-Year $42,748 $81,706 $0 $5,533  $150,395 $280,382 $144 $27 $0 | $280,553
Unobligated Balance (SOY) [Subtotal].......... $42,748 $81,706 $0 $5,533  $150,395 $280,382 $144 $27 $0 | $280,553
TRANSFER OF UNOBLIGATED BALANCE
Within the Veterans Choice Fund.... .. (842,748) ($81,706) $0  ($5,533) $130,158 $171 | ($144)  ($27) $0 $0
UNOBLIGATED BALANCE (EOY)
No-Year. $0 $0 $0 $0  ($265,088) ($265,088) $0 $0 $0 [(8265,088)
Unobligated Balance (EOY) [Subtotal].......... $0 $0 $0 $0  (8265,088) $0 $0 $0 $0 $0
OBLIGATIONS [Total] c.ccceeeeueeneennsenenensessasssnsnnes $0 $0 $0 $0 $15,465 $15,465 $0 $0 $0 $15,465
FTE [Total] 0 0 0 0 0 0 0 0 0 0
Medical Care Obligations Regular $104,576,400
Medical Care Obls., ARP $10,425,778
Medical Care Obls., VACAA, Section 801 $21,435
Medical Care Obls., VACAA, Section 802 $15,465
Medical Care Obligations [Grand Total] $115,039,078
Medical Care FTE, Regular 354,093
Medical Care FTE, ARP 0
Medical Care FTE, VACAA, Section 801 33
Medical Care FTE, VACAA, Section 802 0
Medical Care FTE [Grand Total] 354,126
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2023 Revised Request

Dollars in Thousands ($000) | Discretionary
Medical Medical
Medical Community Support Medical Medical
Services Care & Compl Facilities Care
Description 0160 0140 0152 0162 Total
APPROPRIATION

Advance Appropriation............ceceeeeececeeunee $70,323,116 $24,156,659 $9,673,409 $7,133,816 | $111,287,000

Annual Appropriation Adjustment............... $261,000 $4,300,000  $1,400,000 $1,500,000 $7,461,000

Appropriation [Subtotal]......cceeecseueinens $70,584,116 $28,456,659 $11,073,409 $8,633,816 | $118,748,000
TRANSFERS TO (-)

VA/DOD JIF (0165) .o ($15,000) $0 $0 $0 ($15,000)

NS 6 (€ oX (1 1:12) ($190,377) ($50,768)  ($30.613)  (850,297)]  ($322.,055)

Transfers To [Subtotal].......ccceeeeereeveurnnnes ($205,377) ($50,768) ($30,613) (850,297) ($337,055)
TRANSFERS FROM (+)

Transfers From [Subtotal].......cccceeveurueuene $0 $0 $0 $0 $0
COLLECTIONS $3,103,128 $791,075 $0 $0 |  $3.894,203
BUDGET AUTHORITY. $73,481,867 $29,196,966 $11,042,796 $8,583,519 | $122,305,148
REIMBURSEMENTS, $132,760 $0 $63,438 $24,739 $220,937
UNOBLIGATED BALANCE (SOY)

No-Year (Other)......ccceveeeirerireeereeeene $1,662,997 $0 $0 $0 $1,662,997

P.L.115-141 § 255 (NRM)...ccvooerrrereneee. $0 $0 $0 $0 $0

P.L.115-244 § 248 (NRM)......ooceorreerrrenenn. $0 $0 $0 $0 $0

B T SO $0 $0 $200,000 $350,000 $550,000

4-Year Base Year 2019.......cccevevvvrrerinnen $0 $0 $0 $0 $0

Unobligated Balance (SOY) [Subtotal].. $1,662,997 $0 $200,000 $350,000 $2,212,997
UNOBLIGATED BALANCE (EQY)

No-Year (Other)......cccooeveueerrieeerrirerrieenne $0 $0 $0 $0 $0

P.L. 115-141 § 255 NRM)..coovvvvieeenee $0 $0 $0 $0 $0

P.L. 115-244 § 248 (NRM)....oooeveveeeennnee $0 $0 $0 $0 $0

U $0 $0 $0 $0 $0

4-Year Base Year 2019......cccoeveverernerennnee. $0 $0 $0 $0 $0

Unobligated Balance (EQY) [Subtotal]. $0 $0 $0 $0 $0
OBLIGATIONS [Total] NON-801/802............ $75,277,624 $29,196,966 $11,306,234  $8,958,258 | $124,739,082
FTE NON-801 282,781 0 67,351 28,626 378,758
2023 Revised Request
Dollars in Thousands (5000) [ y

| Other Purposes
[ Medical Care Purposes Grants for  Title 38| VHA ARP
| Veterans Medical Care and Health Fund Medical Medical Information Construction of COVID| Sections
Medical Medical Support Medical C ity Medical C Copay Care Technology State Extended Leave Grand
Description Services & Compliance Facilities Care Services Care Refunds Total Research OIT Care Facilites 0131 Total

UNOBLIGATED BALANCE (SOY)

$696,300 $344900  $392200  $2,098,805 S0 $0 S0 | $3,532,205 | $30,000  $630,057 $0 $0 | $4,192,262

$0 $0 $0 $0 S0 $0 S0 $0 S0 $0 $0 $0 $0

$0 $0 $0 $0 S0 $0 $0 $0 S0 $0 $0 $0 $0

ARP Act § 8007 .... S0 $0 $0 $0 S0 $0 $0 $0 $0 $0 $0 $0 $0

ARP Act § 8008..... S0 $0 $0 $0 S0 $0 S0 $0 S0 $0 $0 $0 $0

Unobligated Balance (SOY) [Subtotal].....  $696,300 $344900 $392200  $2,098.805 S0 $0 S0 | $3,532,205 | 830,000  $630,057 $0 50 | $4,192,262
UNOBLIGATED BALANCE (EOY)

ARP Act § 8002 - 3 year.... $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

ARP Act § 8004 - 2 year.... $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

ARP Act § 8004 - no year.. $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 $0 $0 $0

ARP Act § 8007 - no year.. $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

ARP Act § 8008 - 2 yea $0 $0 $0 $0 S0 $0 $0 $0 $0 $0 $0 $0 $0

Unobligated Balance S0 $0 $0 $0 S0 $0 S0 $0 S0 $0 $0 50 $0

OBLIGATIONS..creverre $696,300 $344,900 _ $392200 __ $2,098.805 S0 $0 50 | $3,532,205 | $30,000 _ $630,057 $0 50 | $4.192.262

FTE ARP Act. 0 0 0 0 0 0 0 0 0 0 0 0 0
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1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final 2022 and 2023 funding allocations among
categories may change in response to workload demand requirements throughout 2022 and 2023.

2023 Revised Request
Dollars in Thousands ($000)

Veterans Access, Choice & Accountability Act 02014, Section 801

Mandatory
Medical Medical Section
Medical  Support Medical Care Minor Information Technology 801
Services & Compl Facilities Total Cons. Dev.  Sustain. Pay & Adm Grand
Description 0160XA  0152XA 0162XA | (continued) [0111XA 0167XD 0167X0  0167XZ Total
UNOBLIGATED BALANCE (SOY)

No-Year $17,474 $7,618 $1,323 $26,415 | $1,978 $1,026 $0 $0 $29,419
UNOBLIGATED BALANCE (EOQY)

No-Year ($13,494) ($4,735) $0 ($18,229)[($1,978) ($1,026) $0 $0 ($21,233)
OBLIGATIONS [Total] .... $3,980 $2,883 $1,323 $8,186 $0 $0 $0 $0 $8,186
FTE 8 24 1 33 0 0 0 33
2023 Revised Request
Dollars in Thousands ($000)

Veterans Access, Choice & Accountability Act of 2014, Section 802
| Mandatory Medical Mandatory Section
Medical Emerg. Emerg. Med. Com Care Information Technology 802
Admin. Care Hepatitis C Com. Careare (Missio| Total Dev. Sustain. Pay & Adm| Grand
Description 0172XA 0172XB  0172XC  0172XE  0172XG | (continued) [0172XD 0172X0O 0172XZ Total
UNOBLIGATED BALANCE (SOY)

No-Year $0 $0 $0 $0  $265,088 $265,088 $0 $0 $0 | $265,088

Unobligated Balance (SOY) [Subtotal].......... $0 $0 $0 $0  $265,088 $265,088 $0 $0 $0 | $265,088
UNOBLIGATED BALANCE (EOY)

No-Year $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Unobligated Balance (EQY) [Subtotal].......... $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
OBLIGATIONS [TOtal] ..c.cucueercncusenscscssenscscsenass $0 $0 $0 $0  $265,088 $265,088 $0 $0 $0 | $265,088
FTE [Total] 0 0 0 0 0 0 0 0 0 0

Medical Care Obligations Regular $124,739,082
Medical Care Obls., ARP $3,532,205
Medical Care Obls., VACAA, Section 801 $8,186
Medical Care Obls., VACAA, Section 802 $265,088
Medical Care Obligations [Grand Total] $128,544,561
Medical Care FTE, Regular 378,758
Medical Care FTE, ARP 0
Medical Care FTE, VACAA, Section 801 33
Medical Care FTE, VACAA, Section 802 0
Medical Care FTE [Grand Total] 378,791
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2024 Advance Appropriation

Dollars in Thousands ($000) | Discretionary
Medical Medical
Medical Community Support Medical Medical
Services Care & Compl Facilities Care
Description 0160 0140 0152 0162 Total
APPROPRIATION

Advance Appropriation........... . $74,004,000 $33,000,000 $12,300,000 $8,800,000 [$128,104,000

Appropriation [Subtotal] $74,004,000 $33,000,000 $12,300,000 $8,800,000 |$128,104,000
TRANSFERS TO (-)

VA/DOD JIF (0165)..cceiieriiceieirneceans ($15,000) $0 $0 $0 ($15,000)

JALFHCC (0169)....cvieieeiieieieieieieeenne ($191,968) (851,291 ($30,996) ($40,570) ($314.,825)

Transfers To [Subtotal]........ccocveueuverccncs ($206,968) ($51,291) ($30,996) ($40,570) ($329,825)
TRANSFERS FROM (+)

Transfers From [Subtotal]......cccecerererereeees $0 $0 $0 $0 $0
COLLECTIONS $3,150,098 $802,047 $0 $0 $3,952,145
BUDGET AUTHORITY $76,947,130 $33,750,756 $12,269,004  $8,759,430 ($131,726,320
REIMBURSEMENTS $132,760 $0 $63,438 $24,739 $220,937
UNOBLIGATED BALANCE (SOY)

No-Year (Other)....ccccccvvvevevrereererereeeennnenns $0 $0 $0 $0 $0

P.L.115-141 § 255 (NRM)...cooevvererrricnnns $0 $0 $0 $0 $0

P.L. 115-244 § 248 (NRM).....coeveururereennes $0 $0 $0 $0 $0

2-YAL et $0 $0 $0 $0 $0

Unobligated Balance (SOY) [Subtotal].. $0 $0 $0 $0 $0
UNOBLIGATED BALANCE (EOY)

$0 $0 $0 $0 $0
$0 $0 $0 $0 $0
$0 $0 $0 $0 $0
$0 $0 $0 $0 $0

Unobligated Balance (EOY) [Subtotal]. $0 $0 $0 $0 $0
OBLIGATIONS [Total] NON-801/802............ $77,079,890 $33,750,756 $12,332,442  $8,784,169 [$131,947,257
FTE NON-801 293,667 0 69,735 29,557 392,959
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2024 Advance Appropriation
Dollars in Thousands ($000)

Veterans Access, Choice & Accountability Act of 2014, Section 801

Mandatory
Medical Medical Section
Medical Support Medical Care Minor Information Technology 801
Services & Compl Facilities Total Cons. Dev.  Sustain. Pay & Adm Grand
Description 0160XA  0152XA  0162XA | (continued) [0111XA 0167XD 0167X0O  0167XZ Total
UNOBLIGATED BALANCE (SOY)

No-Year. $13,494 $4,735 $0 $18,229 | $1,978 $1,026 $0 $0 $21,233
UNOBLIGATED BALANCE (EOY)

No-Year, ($9.395)  (81,766) $0 ($11,161)[($1,978) ($1,026) $0 $0 ($14,165)
OBLIGATIONS [Total] ccuccueeueeueeneeseesensessennne $4,099 $2,969 $0 $7,068 $0 $0 $0 $0 $7,068
FTE 8 24 0 32 0 0 0 0 32
Medical Care Obligations Regular $131,947,257
Medical Care Obls., VACAA, Section 801 $7,068
Medical Care Obligations [Grand Total] $131,954,325
Medical Care FTE, Regular 392,959
Medical Care FTE, VACAA, Section 801 32
Medical Care FTE [Grand Total] 392,991
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American Rescue Plan Act, Section 8008: Employee Leave Fund

Section 8008 of the American Rescue Plan Act of 2021 (P.L. 117-2) provided $80.0 million to
establish the Department of Veterans Affairs Emergency Employee Leave Fund. The law directed
that the funds be available for payment to the Department for the use of paid leave by any employee
appointed under chapter 74 of title 38, United States Code who is unable to work due to certain
circumstances resulting from the COVID-19 pandemic. The authorization for the paid leave under
Section 8008 is from the date of enactment of the Act, March 11, 2021, through September 30,
2021. The period of availability for Section 8008 funding is from the date of enactment of the Act,
March 11, 2021, through September 20, 2022.

Tables: Obligations by Object Class by Medical Care Account

The tables that follow in the remainder of this chapter show Medical Care obligations by object
class. Obligations include only Medical Care obligations and exclude VACAA section 801 actual
and projected obligations for information technology and minor construction, as well as American
Rescue Plan Act projected obligations for the Information Technology, Grants for Construction of
State Extended Care Facilities, Medical and Prosthetics Research and all other non-VHA accounts.
The 2021 and 2022 mandatory and grand total obligations include the projected $300.0 million in
obligations to reimburse Veterans for copayments pursuant to section 8007 of the American
Rescue Plan Act.

Funding from section 8002 of American Rescue Plan Act has been included in Medical Services,
Medical Support and Compliance, Medical Facilities and Medical Community Care categories as
projected to be allocated from the Veterans Medical Care and Health Fund. Final funding
allocations among categories may change in response to workload demand requirements
throughout 2022 and 2023.
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Obligations by Object - Medical Community Care (MCC) - Mandatory
(dollars in thousands)

American Rescue Plan (ARP)

Description FY 2021 FY 2022 FY 2023 FY 2024
10 Personnel Compensation and Benefits:
Physicians $0 $0 $0 $0
Dentists $0 $0 $0 $0
Registered Nurses $0 $0 $0 $0
LP Nurse/LV Nurse/Nurse Assistant $0 $0 $0 $0
Non-Physician Providers $0 $0 $0 $0
Health Technicians/Allied Health $0 $0 $0 $0
Wage Board/Purchase & Hire $0 $0 $0 $0
All Other $0 $0 $0 $0
Permanent Change of Station $0 $0 $0 $0
Employee Compensation Pay $0 $0 $0 $0
Subtotal $0 $0 $0 $0
21 Travel & Transportation of Persons:
Employee $0 $0 $0 $0
Beneficiary $0 $0 $0 $0
Other $0 $0 $0 $0
Subtotal $0 $0 $0 $0
22 Transportation of Things $0 $0 $0 $0
23 Rent, Communications, and Utilities:
Rental of Equipment $0 $0 $0 $0
Communications $0 $0 $0 $0
Utilities $0 $0 $0 $0
GSA Rent $0 $0 $0 $0
Other Real Property Rental $0 $0 $0 $0
Subtotal $0 $0 $0 $0
24 Printing & Reproduction:
25 Other Contractual Services:
Care in the Community Outpatient Dental Care $0 $0 $0 $0
Medical and Nursing Care in the Community $0 $979,415  $1,041,709 $0
Repairs to Furniture/Equipment $0 $0 $0 $0
Maintenance & Repair Contract Services $0 $0 $0 $0
Care in the Community Hospital Care $0 $993,881  $1,057,096 $0
Community Nursing Homes $0 $0 $0 $0
Repairs to Prosthetic Appliances $0 $0 $0 $0
Home Oxygen $0 $0 $0 $0
Organ Procurement $0 $0 $0 $0
Personal Services Contracts $0 $0 $0 $0
House Staff Disbursing Agreement $0 $0 $0 $0
Scarce Medical Specialists $0 $0 $0 $0
Other Medical Contract Services $0 $0 $0 $0
Administrative Contract Services $0 $0 $0 $0
Training Contract Services $0 $0 $0 $0
Caregiver Stipends $0 $0 $0 $0
CHAMPVA $0 $0 $0 $0
Subtotal $0  $1,973,296  $2,098,805 $0
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Obligations by Object - Medical Community Care (MCC) - Mandatory
(dollars in thousands)

American Rescue Plan (ARP)
Description FY 2021 FY 2022 FY 2023 FY 2024

26 Supplies & Materials:
Provisions $0 $0 $0 $0
Drugs & Medicines $0 $0 $0 $0
Blood & Blood Products $0 $0 $0 $0
Medical/Dental Supplies $0 $0 $0 $0
Operating Supplies $0 $0 $0 $0
Maintenance & Repair Supplies $0 $0 $0 $0
Other Supplies $0 $0 $0 $0
Prosthetic Appliances $0 $0 $0 $0
Home Respiratory Therapy $0 $0 $0 $0

Subtotal $0 $0 $0 $0
31 Equipment $0 $0 $0 $0
32 Lands & Structures:
Non-Recurring Maintenance $0 $0 $0 $0
All Other Lands & Structures $0 $0 $0 $0

Subtotal $0 $0 $0 $0
41 Grants, Subsidies & Contributions:
State Home $250,000 $0 $0 $0
Grants $0 $0 $0 $0
Veteran Adoption Reimbursement $0 $0 $0 $0

Subtotal $250,000 $0 $0 $0
42 - Insurance Claims and Indemnities $0 $0 $0 $0
43 Imputed Interest $0 $0 $0 $0
Subtotal $250,000 $1,973,296  $2,098,805 $0
Prior Year Recoveries $0 $0 $0 $0
Obligations [Total| $250,000 $1,973,296  $2,098,805 $0
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Medical Care Areas of Focus

Medical Care

This chapter outlines the major medical areas of focus, programs of interest, and programs for
select Veteran populations within the Veterans Health Administration (VHA), and the associated
obligations by appropriation for each area or program. The following table displays the estimated
obligations by major category that the Department of Veterans Affairs (VA) projects incur.

Table: Total Medical Care Obligations by Program
(dollars in thousands)

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Estimate 5/ Request Approp. 2022-2023  2023-2024

Health Care Services:

Ambulatory Care $48,092,107  $59,651,738  $57,658,635 | $65,102,797 $65,242,116 | $7,444,162 $139,319

Dental Care $1,645,894 $1,632,271 $1,943,308 $2,291,788 $2,407,174 $348,480 $115,386

Inpatient Care et $20,274,355  $21,843,838  $22,147,891 | $24,485,224 $25,559,089 | $2,337,333  $1,073,865

Mental Health Care 1/ $11,211,279  $13,541,352  $12,250,840 | $13,918,915 $14,530,920 | $1,668,075 $612,005

Prosthetic and Sensory Aids Services $3,474,096 $4,934,411 $3,756,341 $4,069,980 $4,410,880 $313,639 $340,900

Rehabilitation Care $1,073,858 $1,097,033 $1,156,059 $1,258,933 $1,234,126 $102,874 ($24,807)
Health Care Services [Subtotal]..........ceceeueeurereerennenne $85,771,589  $102,700,643  $98,913,074 | $111,127,637 $113,384,305 | $12,214,563  $2,256,668
Long-Term Services & Supports (LTSS):
Institutional LTSS

VA Community Living Centers (VA CLC)... $4,514,583 $4,423,856 $4,650,213 $4,942,654 $5,093,007 $292,441 $150,353

Community Nursing Home $1,257,935 $1,907,731 $1,402,472 $1,550,526 $1,668,076 $148,054 $117,550

State Home Nursing. $1,503,738 $1,707,451 $1,403,639 $1,490,482 $1,496,039 $86,843 $5,557

State Home Domiciliary. $44,096 $56,357 $51,632 $49,095 $48,729 ($2,537) ($366)
Institutional LTSS [Subtotal].........ccccceemmrnnnenicecenes $7,320,352 $8,095,395 $7,507,956 $8,032,757 $8,305,851 $524,801 $273,094
Non-Institutional LTSS

State Home Adult Day Care..........ccccccovievecinneccennnnne $1,780 $4,734 $1,034 $1,286 $1,086 $252 ($200)

Other Non-Institutional LTSS $3,405,350 $3,671,948 $3,726,781 $4,051,310 $4,284,748 $324,529 $233,438
Non-Institutional LTSS [Subtotal]... $3,407,130 $3,676,682 $3,727,815 $4,052,596 $4,285,834 $324,781 $233,238
LTSS [Subtotal] $10,727,482  $11,772,077  $11,235,771 | $12,085,353 $12,591,685 $849,582 $506,332
Other Health Care Programs:

Camp Lejeune Families (P.L. 112-154).......c.ccccccevuune $6,111 $2,909 $3,319 $3,808 $3,957 $489 $149

Caregivers 2/.. e $873,177 $1,353,133 $1,413,133 $1,846,210 $2,259,305 $433,077 $413,095

CHAMPVA & Other Dependent Prgs... $2,016,871 $2,378,170 $2,035,285 $2,164,071 $2,329,485 $128,786 $165,414

Homeless Program Grants 3/ $1,084,447 $1,191,186 $1,055,817 $977,441 $1,031,945 ($78,376) $54,504

Readjustment Counseling $281,984 $323,789 $326,289 $340,041 $353,643 $13,752 $13,602

Copayment Reimbursement. $243,610 $0 $56,390 $0 $0 ($56,390) $0
Other Health Care Programs [Subtotall..........sssssseees $4,506,200  $5,249,187  $4,890,233 |  $5,331,571 $5,978,335 |  $441,338  $646,764
Legislative Proposals 4/ $0 $30,000 $0 $0 $0 $0 $0
Obligations [Subtotal] $101,005,271 $119,751,907 $115,039,078 | $128,544,561 $131,954,325 | $13,505,483  $3,409,764
Recoveries of prior year paid & unpaid obligations...... $745,458
Obligations [Total] $101,750,729  $119,751,907 $115,039,078 | $128,544,561 $131,954,325 | $13,505,483  $3,409,764
Note: Dollars may not add due to rounding in this and subsequent charts.
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1" Mental Health Care includes costs for mental health treatment that take place both in settings that are primarily for
mental health (for example, inpatient mental health) and settings that are not (for example, mental health treatment
provided in a primary care clinic).

? Includes Stipend Costs, Respite Care, Mental Health Care, CHAMPVA benefits, and Program Administration for
the Caregivers Support Program.

3 Includes projected grant costs for the Grant and Per Diem (GPD) and Supportive Services for Low Income Veterans
(SSVF) programs.

# For detail on the 2023 Legislative Proposals, please see the Legislative Proposals chapter in Volume 1.

5 The 2022 Current Estimate differs from the President’s Budget Appendix and reflects the 2022 Budget request for
discretionary appropriations and use of ARP resources, together with updated estimates for transfers, reimbursements
and medical care collections.

Table: Medical Care Obligations by Program (Included Above)
(dollars in thousands)

| 2022 2023 2024
2021 Budget Current Revised Advance +/- +-
Description Actual Estimate Estimate Request Approp. [ 2022-2023  2023-2024

Medical Care Programs: (Included Above)

ACHVALONS. ...ttt $391,944 $896,483 $896,483 $769,904 $500,000 | ($126,579)  ($269,904)
Blind Rehabilitation Treatment. $86,000 $159,700 $127,400 $126,900 $128,600 ($500) $1,700
Epilepsy Center of Excellence 1/.. $7,764 $10,000 $10,000 $19,086 $18,751 $9,086 ($335)
Education & Training ........ v $2,416,353 $2,586,956 $2,586,687 $2,706,082 $2,855,500 | $119,395 $149,418
Health Professionals Educational Assistance Program................ $140,822 $205,785 $205,785 $248,033 $318,758 $42,248 $70,725
Indian Health Services . $28,010 $30,000 $31,196 $32,345 $33,606 $1,149 $1,261
Intensive Evaluation and Treatment Program Initiative $0 $15,283 $15,283 $25,970 $12,588 $10,687 ($13,382)
Intimate Partner Violence program ..... $18,309 $30,602 $26,602 $24,347 $24,585 (82,255) $238

$1,039,125 $2,099,889 $1,708,176 $1,500,000 $1,200,000 | ($208,176)  ($300,000)

Lease:

Mental Health Topics:
Opioid Prevention:
Treatment Modalities $384,661 $375,668 $400,655 $417,051 $433,371 $16,396 $16,320
Opioid Prevention Programs (Include's Jason's Law) 2/......... $78,481 $245,666 $245,666 $245,754  $245,754 $88 $0
Substance Use Disorder Intiative................ccoeeverereeerereeerenne. $0 $155,970 $155,970 $181,287  $183,834 $25,317 $2,547
Suicide Prevention:
Medical TrEatmMENL. .......c.eoveveriirrereiriereereeeeeeeeneeseeeeseenens $1,932,576 $1,741,344 $2,162,576 $2,385,776 $2,456,776 | $223,200 $71,000
Outreach Programs....... $297,197 $597,997 $597,997 $496,598 $500,797 | ($101,399) $4,199
National Center for Posttraumatic Stress Disorder 1/.................. $39,487 $40,000 $40,000 $40,000 $40,000 $0 $0
National Veterans Sports Program $23,375 $27,048 $27,048 $27,229 $27,414 $181 $185
Non-Recurring Maintenance (Lands & Structure only) 3/. $1,994,163  $2,263,896  $2,654,117 |  $2,505,000  $995,000 | ($149,117) ($1,510,000)
Precision Oncology Initiative. $62,695 $100,017 $100,017 $167,227  $253,433 $67,210 $86,206
Rural Health 1/.........ccovnnnee $267,342 $307,455 $307,455 $307,455 $307,455 $0 $0
Spinal Cord Injury Treatment... $653,300 $684,500 $717,900 $733,500 $751,500 $15,600 $18,000
Supply Chain Management... $113,753 $129,514 $129,514 $142,404 $139,838 $12,890 ($2,566)
Telehealth:
Home & Clinic Based Telehealth. $3,891,077 $2,135,182 $4,222,841 $4,844,912 $5,056,418 | $622,071 $211,506
Office of Connected Care Program... $365,613 $450,000 $450,000 $329,906  $329,906 | ($120,094) $0
Veterans Homelessness Programs... $2,544,263 $2,636,454 $2,761,560 $2,685,392 $2,861,497 | ($76,168) $176,105
Whole Health. $64,501 $73,600 $73,600 $75,851 $75,874 $2,251 $23

172021 Actuals reflect allocated amounts rather than obligations.
? The Office of Patient Advocacy’s budget is no longer displayed in this row.

3 Please see the Medical Facilities chapter for the 2021 actual that include supporting FTE and contract-related costs
pertaining to Non-Recurring Maintenance, which are not included in this table.
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Table: Programs for Select Veteran Populations
(dollars in thousands)

| 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Estimate Request Approp. 2022-2023 2023-2024

AIDS/HIV Program $1,552,300 $1,599,500 $1,567,700 | $1,619,700  $1,675,200 $52,000 $55,500
Post Deployment Health Services:

Gulf War Program $5,233,200 $5,308,700 $5,824,300 | $6,480,200  $7,064,400 $655,900 $584,200

OEF/OIF/OND/OIR $10,232,200  $10,458,500  $11,088,400 | $11,966,200 $12,889,900 $877,800 $923,700
Traumatic Brain Injury and Polytrauma System of Care:

OEF/OIF/OND/OIR $253,000 $245,100 $265,600 $274,600 $283,700 $9,000 $9,100

All Veteran Care $946,500 $870,600 $992,900 | $1,034,200  $1,067,600 $41,300 $33,400
‘Women Veterans Health Care:

Program Office & Initiative Budget...........cc.ccoovvviinnnnn. $57,816 $104,946 $106,489 $134,219 $138,852 $27,730 $4,633

Gender-Specific Care $628,800 $705,500 $700,500 $766,900 $835,800 $66,400 $68,900

All Care $8,318,000 $8,422,100 $9,018,000 | $9,774,900 $10,576,300 $756,900 $801,400

The following tables provide the projected obligations for each activity by appropriation account.
The abbreviations used in the funding tables are as follows:

FFCRA: Families First Coronavirus Response Act (Public Law 116-127)
CARES: Coronavirus Aid, Relief, and Economic Security Act (Public Law 116-136)
VACAA: Veterans Access, Choice, and Accountability Act of 2014 (Public Law 113-146)
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Ambulatory Care

Ambulatory Care with Pharmacy
(dollars in thousands)

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations. $29,456,466 $35,292,090 $33,429,917 $41,089,652  $41,004,952 $7,659,735 ($84,700)
Discretionary FFCRA/CARES Act Obligations.. $2,108,548 $0 $200 $0 $0 ($200) $0
Discretionary Obligations [Subtotal] $31,565,014 $35,292,090 $33,430,117 $41,089,652 $41,004,952| $7,659,535 ($84,700)
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations. $6,310,467 $7,911,245 $10,025,289 $11,252,219  $13,646,543| $1,226,930  $2,394,324
Discretionary FFCRA/CARES Act Obligations.. $2,519,306 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].. $8,829,773 $7,911,245  $10,025,289 $11,252,219  $13,646,543| $1,226,930  $2,394,324
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.............ccceueueee $4,190,463 $4,664,392  $4,299,329 $5,831,080  $6,372,870| $1,531,751 $541,790
Discretionary CARES Act Obligations.. $159,702 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].. $4,350,165 $4,664,392  $4,299,329 $5,831,080  $6,372,870| $1,531,751 $541,790
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations............cccocevuene $3,273,977 $3,575,961  $3,356,058 $4,296,603  $4,210,683 $940,545 ($85,920)
Discretionary CARES Act Obligations $208,544 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $3,482,522 $3,575,961  $3,356,058 $4,296,603  $4,210,683 $940,545 ($85,920)
Discretionary Total $48,227,473 $51,443,688 $51,110,793 $62,469,554  $65,235,048| $11,358,761  $2,765,494
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/. $0 $4,194,321 $2,941,104 $68,400 $0| ($2,872,704) ($68,400)
American Rescue Plan Act, Section 8007 (0160)... $0 $627,900 $0 $627,900 $0 $627,900 ($627,900)
VACAA, Section 801 (0160) $2,015 $1,172 $3,864 $3,980 $4,099 $116 $119
Mandatory Obligations [Subtotal]..........cceceeveereeecrecrrusunes $2,015 $4,823,393  $2,944,968 $700,280 $4,099| ($2,244,688)  ($696,181)
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/. $0 $1,478,166 $979,415 $969,609 $0 ($9,806)  ($969,609)
American Rescue Plan Act, Section 8004 (0140)... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140)................. $0 $72,100 $0 $72,100 $0 $72,100 ($72,100)
Veterans Choice Fund (0172) -$139,446 $24,300 $15,465 $265,088 $0 $249,623 ($265,088)
Mandatory Obligations [Subtotal].........ccceceeveuerereerecrrurunns -$139,446 $1,574,566 $994,880 $1,306,797 $0 $311,917  ($1,306,797)
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $359,352 $424,467 $231,083 $0| ($193,384)  ($231,083)
VACAA, Section 801 (0152) $1,473 $221 $2,799 $2,883 $2,969 $84 $86
Mandatory Obligations [Subtotal].........ccceuvurerercrererserenenes $1,473 $359,573 $427,266 $233,966 $2,969| ($193,300)  ($230,997)
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/. $0 $1,447,256  $2,180,728 $392,200 $0| ($1,788,528)  ($392,200)
VACAA, Section 801 (0162) $591 $3,262 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccccuvcreucrseriuscnsnnens $591 $1,450,518  $2,180,728 $392,200 $0| ($1,788,528)  ($392,200)
Mandatory Total -$135,366 $8,208,050  $6,547,842 $2,633,243 $7,068| ($3,914,599) ($2,626,175)
Combined Discretionary and Mandatory by Category
Medical Service! $31,567,029 $40,115,483  $36,375,085 $41,789,932  $41,009,051| $5,414,847 ($780,881)
Medical Community Care.... $8,690,327 $9,485,811  $11,020,169 $12,559,016 $13,646,543| $1,538,847  $1,087,527
Medical Support and Compliance.............cceeeevvcuriuerreunienns $4,351,638 $5,023,965  $4,726,595 $6,065,046  $6,375,839| $1,338,451 $310,793
Medical Facilities $3,483,113 $5,026,479  $5,536,786 $4,688,803  $4,210,683|  ($847,983)  (8478,120)
Obligations [Grand Total] $48,092,107 $59,651,738  $57,658,635 $65,102,797 $65,242,116| $7,444,162 $139,319

U The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.
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Overview

This health service category includes funding for ambulatory care in VA medical centers and
community-based clinics, as well as ambulatory care provided in the community by non-VA
providers. Community care is provided to eligible beneficiaries when VA cannot provide the care
needed in accordance with the MISSION Act access standards.

Types of Services Provided / Method of Delivery
Primary Care

Patient Aligned Care Team (PACT) is a customized patient-centered medical home model of care
adopted and branded by VHA. PACT staff include Primary Care Providers (PCPs) (physicians,
advanced practice nurses and physician assistants), Registered Nurses, Clinical Associates
(licensed practical nurses (LPNs), licensed vocational nurses (LVNs), medical assistants, health
technicians and clerical associates. The extended PACT team staff includes, but is not limited to
dieticians, clinical pharmacists, primary care mental health integration staff (psychologists,
psychiatrists, licensed clinical social workers (LCSWs), registered nurses) and case managers. The
PACT model has remained the foundational model for Veteran centric, integrated and team-based
primary care and over the years has incorporated virtual primary care (e.g., clinical video telehealth
into the home, secure messaging, telephone care, clinic-based clinical video telehealth (CVT), e-
consults, etc.).

All 18 Veteran Integrated Service Networks (VISNs) have a Clinical Resource Hub (CRH) which
is a virtual repository of clinicians, that provide team-based primary care and mental health
services, primarily via telehealth, to underserved sites across the enterprise improving Veteran
access to care. In 2018 VA expanded CRH through the creation of Mobile Deployment Teams
(MDT) as required by title IV section 402 of the MISSION ACT. The expansion of CRH between
2020 and 2021 resulted in 660 sites supported by CRH clinical services—a 23% increase with over
150,000 Veterans receiving care from a CRH clinician. Sixteen of the 18 CRHs are expanding to
provide specialty care service by the end of 2022. Planned expansion of services in CRH in 2023
include additional specialty care, pain management, substance use disorder, surgical services, and
rehabilitation services. The 2023 budget request is required to support and expand CRH clinical
offerings and increase access to clinical services for Veterans in underserved areas.

Nutrition and Food Services

Nutrition and Food Service (NFS) develops and provides comprehensive evidence-based nutrition
services through a modernized, Veteran-centric Nutrition and Food Services program that
empowers and engages a diverse workforce, educates future nutrition professionals, and advances
nutrition practice through research and continuous quality improvement. Most recently NFS has
been focused on addressing food security within our Veteran population as in 2021, 2.6 million
Veterans were screened. NFS provides group classes, individual sessions, via in-person
appointments or virtual modalities. In the past year, NFS virtual appointments increased from
45,000 (2020) to 120,000 (2021), including 83 facilities offering Healthy Teaching Kitchens
programs virtually.

2023 Congressional Submission - Volume 11 VHA - 93



Podiatry

Podiatry includes medical and surgical foot and ankle care and the Prevention of Amputation in
Veterans Everywhere (PAVE) program. This includes the amputation/ulcer databased and the
High-Risk Amputation Pyramid Cubes. The National Podiatry Program provides clinical
guidance, policy, and oversight who provided nearly 72,000 in-person and over 25,000 CVT
encounters in 2021.

Emergency Medicine

Emergency Medicine Services (EM) provides acute, emergent and urgent care on-demand through
our 110 VHA emergency departments (ED) and 30 Urgent Care Centers (UCC). Tele-Emergent
and Tele-Urgent Care services are under development at several VAMCs.

Nursing Services

Nurses play a vital role in primary care (PC) delivery as part of the Veterans Health Administration
(VHA) multidisciplinary Patient Aligned Care Teams (PACT). Through in-person and virtual
(video, secure messaging & telephone) encounters, both Registered Nurses (RN) and License
Practical Nurse (LPN) provide direct and indirect nursing care activities. Nurses engage patients
and families in care coordination, enhance care transition (both within VA and with community
care partners), manage complex chronic patient care plans, and promote preventive care services
to empower patient self-care.

Pharmacy Services

Clinical Pharmacist Practitioners (CPP) provide comprehensive medication management (CMM)
as part of the PACT team working to increase Veteran access and quality of care. CPPs function
under a scope of practice to provide CMM by initiating, modifying, or discontinuing medications
to ensure optimal medication use for Veterans. Strong practices during COVID-19 include
population management for high-risk Veterans who delayed preventive care (e.g., diabetes) during
the pandemic with proactive outreach to contact and manage care and treatment of substance use
disorder (SUD). As a key team member, CPPs collaborate with X-waivered providers to provide
evidence-based treatment for opioid use disorder (OUD), provide screening, brief intervention,
referral and/or treatment (SBIRT) for Veterans engaging in unhealthy alcohol use.

Recent Trends

In 2021, VA continued to make the most of its legal and operational authority and business
processes to integrate virtual care to Veterans at home. Due to social distancing requirements
brought on by the COVID-19 pandemic, there were significant increases in utilization of these
modalities to maintain connections with Veterans.

e More than 10.0 million video telehealth visits were conducted in 2021; 96 % of these video
visits (9.5 million +) were completed with Veterans at home or some other non-VA
location;

e Over 95 % of VHA PC and Mental health (MH) providers have completed at least one VA
video connect encounter;
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e Use of virtual care is also an industry standard and offers comparable outcomes,
outstanding customer service for our Veterans and their caregivers who may experience
difficulty or hardship with traveling to a facility. The opportunity to provide care virtually,
when clinically appropriate, is also an effective tool to increase recruitment and retention
of our scarce resources of PC and MH providers;

e In June 2021, a virtual collaborative conference was hosted by the Office of Patient
Centered Care and Cultural Transformation (OPCC& CT) the Office of Primary Care
(OPC), and the Office of Mental Health and Suicide Prevention (OMHSP) sharing VA’s
cutting-edge approach to health care, ‘Transforming Healthcare Delivery: Whole Health
Integration with Primary Care and Mental Health’. In response to COVID-19, this
conference was transitioned from a 600-person face to face event to a virtual conference
reaching nearly 3,000 clinicians;

e In September 2021, the fourth annual national ‘Veterans in Pain: Pain care, Opioid safety
and Substance abuse Treatment (VIP POST)’ was held virtually over three days in
September. The conference brought together over 1200 attendees (clinicians and non-
clinicians) from all disciplines, including the VISN and Facility Primary Care Pain
Champions, to learn about pain care transformation, opioid safety and substance use
disorder/opioid use disorder (SUD/OUD) treatment;

e In 2018, MISSION Act established regulatory authority to assert federal supremacy for VA
providers and authorized delegates to access the network of state and regional Prescription
Drug Monitoring Programs (PDMPs). Led by VHA’s Pain Management, Opioid Safety,
and PDMP office (PMOP), VA modernized the legacy CPRS electronic health record by
successfully developing an integrated PDMP solution and deploying that enterprise-wide
in November 2020. As of October 30%, 2021, the solution is connected to 50 of 54
individual state, regional, and Military Health System PDMPs. It enables simultaneous
querying of the participating PDMPs directly from within the Veteran’s electronic health
record, providing greater efficiency and satisfaction for providers while supporting safe
prescribing of controlled substances;

e The US is confronted with a rise in OUD, opioid misuse, and opioid-associated harms.
Medication treatment for opioid wuse disorder (MOUD), including methadone,
buprenorphine and naltrexone, are the gold standard treatments for OUD. MOUD reduces
illicit opioid use, mortality, criminal activity, healthcare costs, and high-risk behaviors. In
the Spring of 2018, the VHA initiated the Stepped Care for Opioid Use Disorder, Train the
Trainer (SCOUTT) Initiative to facilitate access to MOUD in VHA non-SUD care settings.
The SCOUTT Initiative’s primary goal is to increase MOUD prescribing in VHA primary
care, mental health, and pain clinics by training providers working in those settings on how
to provide MOUD and to facilitate implementation by providing an ongoing learning
collaborative. Phase 1 of the SCOUTT Initiative is engaged in over 35 clinics in over 18
facilities across the VHA providing MOUD through a variety of clinical models of MOUD
care (including pharmacy and nurse collaborative care models). In the first three years of
the SCOUTT Initiative, results indicate the number of patients receiving MOUD has tripled
and the number of clinicians prescribing MOUD has nearly tripled within SCOUTT clinics.
Over 2,000 Veterans have been provided MOUD within SCOUTT Initiative clinics;
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Team based education is an essential element for implementing stepped pain care, stepped
OUD care and effective care for Veterans with deployment related health concerns,
including impacts of toxic environmental exposures. In collaboration with Specialty Pain
Care, Mental Health, Whole Health and Pharmacy, the Office of Primary Care/Ambulatory
Care has taken the lead in team-based, multidisciplinary education on topics related to pain
care, SUD/OUD care and Deployment Health/Exposure concerns through the weekly the
National Pain VA-ECHO series of education/training calls as well as the monthly
Integrated Pain Community of Practice call and the Post-Deployment Integrated Care
Initiative Community of Practice calls. There are routinely over 225-250 clinicians from
over a dozen disciplines/programs attending these calls;

Providing collaborative Primary Care-Mental Health (PCMHI) care to approximately 8%
of Veterans enrolled at all primary care sites across 1.4 million encounters, which
represents 108% of the encounter volume compared to the year prior and demonstrates
ongoing resilience of PACT clinical functions despite the COVID-19 pandemic;

Total PC nursing encounters for 2021: 165,151 VVC; 579,250 telephone, and 3,328,175
face to face visits covering the urban, rural and highly rural Veteran populations. PC
nursing staff also provided nursing support for 14.8 million PC provider face to face, VVC,
and telephone clinic visits;

In 2021, PACT CPP completed 1,731,620 visits; 86% of these visits were virtual in
response to the COVID-19 pandemic. Specific to VA Video Connect (VVC) a 455%
increase in utilization of compared to the previous year was seen;

Highlights of VA outpatient care, care coordination, and management of chronic diseases
include the following:

VA Health Care demonstrated significantly better performance than commercial Health
Maintenance Organizations (HMOs) and Medicaid HMOs for all 16-outpatient
effectiveness measures and was significantly better for 14 measures compared with
Medicare HMOs. (Price et al, 2018);

Veterans generally rate the VA outpatient experience more highly than care received
through purchased community care. Implementation of the Choice Act was largely
successful in expanding veterans’ choices of outpatient care sites without compromising
their care experiences. As purchased care further expands under the MISSION Act,
monitoring of meaningful differences between settings should continue, with the results
used to inform both VA purchasing decisions and patients’ care choices. (Vanneman et al,
2020);

VHA primary care clinics with the most Patient Centered Medical Home (PCMH) PACT
components had greater improvements in control and care for several chronic diseases than
the lowest PCMH implementation clinics. In adjusted models across 808 VHA clinics, the
77 clinics with the most PACT components in place had significantly larger improvements
in five of seven chronic disease outcome measures (e.g., glycemic control in diabetes,
blood pressure control in hypertension), ranging from 1.3 % to 5.2 % more of the patient
population meeting measures, than the 69 clinics with the least PACT components.
(Rosland et al, 2017);
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e Veterans with multiple chronic conditions (i.e., multimorbidity), those seen in clinics with
the greatest PCMH implementation compared to the least PCMH implementation had
better chronic disease outcome measures (for 5 of 15 metrics), but as patients had more
illnesses, this relationship was reduced (only 2 of 15), in adjusted models. This suggests
more complex patients may have competing demands that interfere with chronic disease
care (Schuttner et al., 2020);

e Veterans with multimorbidity seen in clinics with greater PCMH implementation reported
a clinically significant, 2.0 (out of 100 points) higher physical health-related quality of life
score, in adjusted models. This difference was greatest for patients at clinics with better
performance for communication, continuity, and shared decision-making (Schuttner et al.,

2020);

e Veterans with comorbid mental and physical health conditions receiving care in PACT
clinics with greater PCMH implementation had significantly lower rates of hospitalization.
Specifically, Veterans receiving care in clinics with the greatest versus lowest quartile of
implementation of team-based care had a 3.5% lower rate of hospitalization (Germack et
al. 2021);

e Interdisciplinary intensive primary care programs are associated with improved quality of
care for high-utilization, high-cost patients. Key program elements include comprehensive
patient assessments, weekly interdisciplinary team meetings, social workers and mental
health providers, all of which are valuable to improving population management efforts of
high-risk patients in primary care (VHA);

e A national strategy to focus efforts on catching Veterans up with their preventative health
care screens was established in March 2021. After field testing, the collaborative effort
between NCP, OPC, ONS & OVAC launched the Preventative Health Inventory Note. This
note assists in the completion of ten clinical reminders that represent health care screening
efforts which have lapsed during the pandemic. Facilities that are high utilizers of the note
are seeing as much of a 2% absolute increase in performance measures;

e In 2021, all ambulatory clinical staff contributed to implementation of a streamlined suicide
screening process, which resulted in 94% screening performance in the fourth quarter, 62%
performance on subsequent same-day evaluation, and consolidated tools and methods for
sustained collaborative improvement in this area consistent with a high-performing
learning health system;

e Ambulatory Care Nurses supported VHA’s COVID-19 response by providing clinical
support for drive up testing centers, mobile clinics and as facility entry screeners for real
time access to diagnostic lab, treatment and acute care admission needs. Clinical Resource
Hub (CRH) Ambulatory Care nurses provided virtual RN coverage to PACT teams at
facilities impacted by COVID, enabling those facilities to shift local PACT RN Care
Managers and aided Clinical Contact Centers during the COVID surge;

e All nursing roles in primary care, specialty and other ambulatory care practice settings
rapidly updated their clinical competence in acute and long-term care and were deployed
across the VA health system as well as in support of the VA’s 4™ Mission to the civilian
sector;
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Among Veterans with COPD CPP integration of the COPD CARE program at 13 VA
facilities with a CPP seeing patients as part of the achieved:

o Increase of CPP encounters for COPD management by 890%

o Readmission rates reduced for COPD to 6-8% compared to ~20% for the national
average

o Increased access with 92% of Veterans receiving follow-up post discharge
compared to 49% that received standard care for COPD management;

Healthy Teaching Kitchens are hands-on or virtual demonstrations that teach Veterans and
their care givers learn to prepare healthy dishes. There is also an Healthy Teaching
Kitchens YouTube playlist for on-demand learning. VHA also has developed a national
food insecurity screen that has screened over 6 million Veterans since October 2017. Over
50 VA facilities host food pantries that distribute to those in need;

Close collaboration with Office of Mental Health and Suicide Prevention to conduct
aggressive suicide screening, risk mitigation, and safety planning in emergency
departments in our EDs and UCs;

ED/UC sites at high operational risk have been reduced by 67% from 16-20.
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Dental Care

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-

Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $792,766 $886,171 $789,983 $802,383 $836,948 $12,400 $34,565
Discretionary FFCRA/CARES Act Obligations................... $25,662 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $818,428 $886,171 $789,983 $802,383 $836,948 $12,400 $34,565
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $552,140 $378,057 $871,525 $1,118,905  $1,186,326 $247,380 $67,421
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $552,140 $378,057 $871,525 $1,118,905  $1,186,326 $247,380 $67,421
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations............cceeeueeee $131,656 $126,588 $139,100 $187,500 $204,500 $48,400 $17,000
Discretionary CARES Act Obligations... $67 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $131,722 $126,588 $139,100 $187,500 $204,500 $48,400 $17,000
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.. $142,566 $130,524 $142,700 $183,000 $179,400 $40,300 ($3,600)
Discretionary CARES Act Obligations... $397 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $142,963 $130,524  $142,700 $183,000  $179,400 $40,300 ($3,600)
Discretionary Total $1,645,253 $1,521,340  $1,943,308 $2,291,788  $2,407,174 $348,480 $115,386
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $110,205 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160)..... $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $63 $63 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........cececeeeururueriircrennae $63 $110,268 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140)..... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140)................. $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $16 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].... $16 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $10 $0 $0 $0 $0 $0
VACAA, Section 801 (0152) $45 $12 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceeeveerereerecaeusunns $45 $22 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $465 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $517 $176 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceececeveueuerereacnencas $517 $641 $0 $0 $0 $0 $0
Mandatory Total $642 $110,931 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service $818,491 $996,439 $789,983 $802,383 $836,948 $12,400 $34,565
Medical Community Care $552,156 $378,057 $871,525 $1,118,905  $1,186,326 $247,380 $67,421
Medical Support and Compliance $131,767 $126,610 $139,100 $187,500 $204,500 $48,400 $17,000
Medical Facilitie: $143,480 $131,165 $142,700 $183,000 $179,400 $40,300 ($3,600)
Obligations [Grand Total] $1,645,894 $1,632,271  $1,943,308 $2,291,788  $2,407,174 $348,480 $115,386

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.

Authority for Action

The VA provides oral health services to eligible Veterans specified under U.S.C. §1710(c) and
1712. VA implements its statutory authority through regulations that establish the Dental Program,
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such as Title 38 CFR § §17.160 — 17.166. The mission of VA Dentistry is to Honor America’s
Veterans by contributing to their whole health through the provision of exceptional oral health
care. Due to the high cost of dental care in the private sector, VA dentistry is highly visible. The
statutory authority limits dental eligibility for comprehensive (routine) dental care to certain
qualifying Veterans.

Population Covered

There are 9.1 million Veterans enrolled in VA healthcare. Approximately 1.4 million enrolled
Veterans are eligible for comprehensive dental care. In 2021, VA dental services managed the care
of 453,000 Veterans eligible for comprehensive dental care. An additional 85,000 were eligible
and provided dental care due to medical necessity (20% above eligibility for comprehensive dental
care), for a total of 538,000 Veterans.

Types of Services Provided

The scope of dental care provided to Veterans varies based on eligibility. Services received by
Veterans eligible for comprehensive dental care include examinations, hygiene services
(cleanings), dental radiology, restorative (fillings), endodontics (root canals), periodontal care,
fixed, removable and maxillofacial prosthodontics (crowns, bridges, dentures and facial
prosthetics for trauma or cancer patients), dental implants, and oral surgery. Veterans eligible for
focused care due to medical necessity receive treatment for the relief of pain, elimination of
infection, or improvement of speech or esthetics, which is generally limited to supportive
periodontal therapy, endodontic therapy, restorative dentistry, and oral surgery procedures.

Recent Trends

Veterans eligible for comprehensive dental care increased at an average 7.3% annually during the
last ten years. Over the previous five years, the number of dental treatment rooms increased by
1.9% per year. The total number of dental staff decreased by 0.8%, led by dental hygienists down
2.7%, dental assistants down 1.2% and dentists down 1.0%. In 2021, the 247 VA dental clinics
managed the care of 535,000 Veterans. 465,000 Veterans received dental care on-site in a VA
clinic. 3.9 million procedures were completed during 1.4 million visits. The remaining 70,000
Veterans received dental care exclusively through Community Care.

Projections for the Future

The VA defines market share as the number of Veterans provided care during the fiscal year 2021
that are eligible for comprehensive dental care (450,000) divided by the number of Veterans
eligible for comprehensive dental care (1.38 million). This gives a market share of 32%.

Dental care provided to unique Veterans grew by an average of 1.2% per year from 2011 to 2020,
including the time during the pandemic. The care provided through the community had the highest
growth of 24% for 2019, which was the year following full implementation of the MISSION Act
and just before the impact of the Covid-19 pandemic. Most VA dental clinics operate at or near
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full capacity. It is expected that the increased number of Veterans eligible for dental care and those
living outside the 1-hour drive time requirements will lead to further increased Community Care
dental costs. The cost of community care per unique Veteran has historically been approximately
20% higher than that of in-house care. Procedure workload has increased by an average of 1.5%
per year. During the last five years, dental treatment rooms increased by 1.9% and dental staffing
decreased by 0.8% per year. The Office of Dentistry projects a target market share of 47% within
five years. Given the historical annual growth rate of 7.3% for Veterans eligible for comprehensive
dental care, the VA Office of Dentistry forecasts about 2.26 million Veterans will be eligible for
comprehensive care by 2028. The number of unique Veterans to serve in 2025 is projected at
767,000 for comprehensive dental care and 145,000 for focused care due to medical necessity, for
a total of 1,022,000.

Studies by the American Dental Association! (ADA) and the Centers for Disease Control and
Prevention? (CDC) show yearly dental service utilization up to 65% for those with third-party
payor coverage in the U.S. population. These studies show there is significant potential for growth
in VA dentistry.

Unique Market
Year |Veterans Seen| Share

Actuals
2016 480,950 52%
2017 493,900 50%
2018 512,790 48%
2019 541,291 46%
2020 462,823 36%
2021 442,104 32%
Projection
2022 537,981 39%
2023 606,856 41%
2024 682,920 43%
2025 766,856 45%
2026 859,407 47%

! Nasseh K, Vujicic M. Dental care utilization steady among working-age adults and children, up slightly among the
elderly. Health Policy Institute Research Brief. American Dental Association. October 2016. Available from:
http://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief 1016 1.pdf.

2 Centers for Disease Control and Prevention. Dental visits in the past year, by selected characteristics: United
States, selected years 1997-2016. Available from: https://www.cdc.gov/nchs/data/hus/2017/078.pdf
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Inpatient Care

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-

Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations $8,654,500 $5,734,460  $7,753,651 $10,211,983  $10,496,939| $2,458,332 $284,956
Discretionary FFCRA/CARES Act Obligations $1,144,187 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $9,798,687 $5,734,460  $7,753,651 $10,211,983 $10,496,939| $2,458,332 $284,956
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $4,556,699 $8,070,496  $8,019,194 $9,223,705 $11,013,950| $1,204,511 $1,790,245
Discretionary FFCRA/CARES Act Obligations................... $2,851,317 $0 $0 $0 $0 $0 $0
Discretionary Obligations [SUtotal]...........ccoeoesssssssseeere $7,408,016 $8,070,496  $8,019,194 $9,223,705 $11,013,950| $1,204,511  $1,790,245
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations...........c.coeveueee $1,568,409 $1,577,316  $1,657,500 $2,234,700  $2,437,500 $577,200 $202,800
Discretionary CARES Act Obligations $70,884 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $1,639,292 $1,577,316  $1,657,500 $2,234,700  $2,437,500 $577,200 $202,800
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations...........c.oeveueeee $1,279,634 $1,267,966  $1,281,100 $1,642,600  $1,610,700 $361,500 ($31,900)
Discretionary CARES Act Obligations... $138,484 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $1,418,118 $1,267,966  $1,281,100 $1,642,600  $1,610,700 $361,500 ($31,900)
Discretionary Total $20,264,114 $16,650,238 $18,711,445 $23,312,988 $25,559,089| $4,601,543  $2,246,101
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $3,416,368  $2,218,727 $0 $0| ($2,218,727) $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $754 $443 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........cceeeeererueuencnennen $754 $3,416,811  $2,218,727 $0 $0| ($2,218,727) $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.. $0 $400,453 $993,881 $1,057,096 $0 $63,215  (81,057,096)
American Rescue Plan Act, Section 8004 (0140). $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $3,803 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccccceuvueuerereccnnne $3,803 $400,453 $993,881 $1,057,096 $0 $63,215  ($1,057,096)
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $551,650 $209,066 $113,817 $0 ($95,249) ($113,817)
VACAA, Section 801 (0152)........... $554 $84 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $554 $551,734 $209,066 $113,817 $0 ($95,249) ($113,817)
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $823,368 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $5,129 $1,234 $14,772 $1,323 $0 ($13,449) ($1,323)
Mandatory Obligations [SUDtOtal].........eceeeeesssseseeeressssssss $5,129 $824,602 $14,772 $1,323 $0|  ($13,449) ($1,323)
Mandatory Total $10,241 $5,193,600  $3,436,446 $1,172,236 $0| ($2,264,210) ($1,172,236)
Combined Discretionary and Mandatory by Category
Medical Service: $9,799,442 $9,151,271 $9,972,378 $10,211,983 $10,496,939 $239,605 $284,956
Medical Community Care $7,411,819 $8,470,949  $9,013,075 $10,280,801 $11,013,950| $1,267,726 $733,149
Medical Support and Compliance............ccceeueueueeiceninininnenne $1,639,847 $2,129,050  $1,866,566 $2,348,517  $2,437,500 $481,951 $88,983
Medical FaCilities.......ccooiiruirieinieiirieirieieeieeeee e $1,423,248 $2,092,568  $1,295,872 $1,643,923  $1,610,700 $348,051 ($33,223)
Obligations [Grand Total] $20,274,355 $21,843,838 $22,147,891 $24,485,224  $25,559,089| $2,337,333  $1,073,865

U The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.

Overview

VA delivers inpatient acute and critical care in its medical centers and through referral to hospitals
in the community. Facilities partner with local hospitals to transfer Veterans back into the VA
system to safeguard continuity of care.
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Types of Services Provided / Method of Delivery

Anesthesia

Anesthesia service provides sedation/anesthesia, homeostatic support, physiologic monitoring
and pain management during surgical, therapeutic, and diagnostic procedures for over 400,000
Operating Room (OR) procedures and about 200,000 non-OR procedures. Anesthesia service
provides expert consultation and management for critical care surgical and non-surgical patients
and oversight of surgical patients requiring interventional postoperative pain management.
Further, anesthesia pain specialists participate in diagnosis and treatment of chronic pain
conditions and syndromes, often in a multidisciplinary fashion with germane VA specialties
(neurology, addiction medicine, physiatry, etc.) to provide the best possible outcomes to pain
management.

Emergency Medicine

VHA Emergency Departments serve as the principal source of inpatient admissions to VHA
medical centers, playing a critical role in the initial evaluation and stabilization of acutely ill and
injured Veterans.

Hospital Medicine

Hospitalists provide direct inpatient care to our nation’s Veterans, including critical care in
collaboration with Pulmonary and Critical Care Medicine clinicians. Hospitalists serve as the
primary inpatient educators, supervising thousands of medical students and residents each year.
The National Hospital Medicine (HM) Program supports the field through a network of 18 VISN
Chief HM Consultants, direct guidance, policy development, and ongoing advancement of the HM
Community of Practice.

Tele-Critical Care

The National TeleCritical Care Program (TCC) is comprised of a Program Office with two
regional hubs. The East hub is based in Cincinnati and the West hub is based in Minneapolis. The
TCC Program currently has 11 sub-hubs placed nationwide which stations intensivists, APRNSs,
registered nurses, and medical support assistants. The program serves 880 beds in 61 hospitals in
various ICU units nationwide. After the Enterprise TCC expansion, services will be available at
89 hospitals and over 1450 ICU beds. The units are in combination of medical, surgical, cardio,
cardiovascular, and stepdown. In 2021, approximately 21,575 patients received TCC care for over
106,320 bed days of care.

Quality, Safety, and Efficiency

VA’s Inpatient Evaluation Center (IPEC) works closely with the Centers for Medicare and
Medicaid Services (CMS) Center for Clinical Standards and Quality (CCSQ) to calculate standard
measures of Veteran outcomes during a VA hospital stay. These outcomes include risk-adjusted
30-day mortality and readmission rates; rates of potentially preventable complications (Patient
Safety Indicators - PSIs); and Health Care Associated Infections (HAIs).
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By using the same methodology that CMS applies to hospitals, health systems, and providers
participating in Medicare, VA can directly compare its performance with the private sector and
provide assurance to Veterans and the nation about the value of VA care. The comparisons listed
in the table below are based on the most recent VA data sent to CMS for posting on their Hospital
Compare website® and the most current published national non-VA benchmarks.

The following overall trends are noted:

e After adjusting for patient characteristics, VA mortality is lower than the private sector for
the four disease processes reported.

e 30-day readmission rates are slightly higher for VA, reflecting psychosocial risk factors
that are more prevalent among Veterans but not accounted for in CMS risk adjustment
methods.

e Adverse events, as measured using patient safety indicators (PSIs), are generally similar or
lower, with one exception.?

¢ Rates of health care associated infection are similar to the prior year and comparable to or
lower than the private sector (not shown due to differing reporting methodology'®).

CMS data, including hospital-specific data, for VA and the private sector is available for public
download?®, which allows other groups to conduct independent analyses of VA care. Three recent
studies published in prominent medical journals confirm VA outcomes are superior to the private
sector across a broad range of measures.®’-

3 Link: www.medicare.gov/hospitalcompare

4 PSI 03 — Pressure Ulcer Rate — is higher, a difference attributable to the higher proportion of Veterans with spinal
cord injury and related diseases that are served in VA hospitals, compared to non-VA hospitals. This difference is
not accounted for in statistical adjustment.

5 https://data.medicare.gov/

¢ Blay E, DeLancey, JO, Hewitt, DB. Initial public reporting of quality at Veterans Affairs vs Non—Veterans Affairs
hospitals. JAMA Internal Medicine. 2017;177:882-5.

7 Price RA, Sloss EM, Cefalu M et al. Comparing quality of care in Veterans Affairs and non-Veterans Affairs
settings. J Gen Intern Med 2018;33:1631-8.

8 Weeks WB, West AN. Veterans Health Administration Hospitals outperform non-Veterans Health Administration
hospitals in most health care markets. Ann Intern Med 2018; 11 December 2018 doi: 10.7326/M18-1540
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Quality Outcomes (Mortality and Readmission) Table

VA CMS!
Quality Outcomes (Mortality & Readmission) ° July 1, 2017 - July 1, 2017 -
Dec 1,2019 Dec 1,2019
Mortality Rate Rate
30-day risk standardized mortality rate - Congestive Heart Failure 8.7 11.2
30-day risk standardized mortality rate - Pneumonia 12.5 15.3
30-day risk standardized mortality rate — Acute Myocardial Infarction 11.6 12.3
30-day risk standardized mortality rate — Chronic Obstructive
. 7.4 8.1
Pulmonary Disease
Readmission Rate Rate
30-day risk standardized readmission rate - Congestive Heart Failure 23.1 21.9
30-day risk standardized readmission rate - Pneumonia 17.4 16.7
30-day risk standardized readmission rate - Acute Myocardial 17.1 15.8
Infarction ' '
30-day risk standardized readmission rate — Chronic Obstructive
. 20.7 19.7
Pulmonary Disease
30-day Hospital Wide readmission rate 17.3 15.5
VA Risk Adjusted | CMS Reported Medicare
Rate per 1,000 FFS Discharges Risk
Discharges from Adjusted Mean Rate per
July 1, 2019 - 1,000 Discharges from July
Patient Safety Indicators (PSIs) June 30, 2021"2 1,2017 — June 30, 2019"°
Pressure Ulcer Rate 0.99 0.49
Inpatient Surgical Deaths 146.99 156.54
Collapsed lung due to medical treatment 0.37 0.21
Postoperative Hip Fracture 0.16 0.14
Perioperative Bleeding/Bruise 2.32 2.11
Postoperative Kidney & Diabetic Complications 1.09 0.97
Postoperative Respiratory Failure 4.15 5.70
Perioperative Blood Clot/Embolism 3.11 3.19
Postoperative Sepsis 3.58 4.43
A wound that splits open after surgery on the abdomen 0.60 0.73
or pelvis

% Measures of readmissions and mortality show how often patients who are hospitalized for certain conditions
experience serious problems soon after they are discharged. Measures of readmission show when patients who have
had a recent hospital stay need to go back into a hospital again for unplanned care within 30 days of leaving the
hospital.

10V A National Average Risk Standardized Rate calculated by CMS.
' CMS National Observed Rate (Hospital Compare)

12 Rates in this column calculated using International Classification of Diseases — 10" Edition (ICD-10) diagnoses
and CMS PSI Software Version 11 and are risk adjusted rates.

13 Data presented in this column are nationwide comparative risk adjusted mean rates with parameter estimates
derived from Medicare FFS discharges from 3,293 IPPS hospitals, July 1, 2017 — June 30, 2019.
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Patient Safety Indicators (PSIs)

VA Risk Adjusted
Rate per 1,000
Discharges from
July 1, 2019 -
June 30, 2021"?

CMS Reported Medicare
FFS Discharges Risk
Adjusted Mean Rate per
1,000 Discharges from July
1, 2017 — June 30, 2019"*

Accidental puncture or laceration from medical

treatment 1.23 1.09
PSI 90 Composite 0.99 0.99
VA VA"
Healthcare-Associated Infections (HAIs) S(Z [c)tt ;’O?g%)g-l S(Z [c)tt ;’O?g})%()
Mean Mean
1. Central Line Associated Bloodstream Infection Rate per 1,000-line
days
Acute Care 0.69 0.72
ICU 1.80 1.24
2. Catheter Associated Urinary Tract Infection per 1,000 catheter days
Acute Care 0.68 1.01
ICU 0.83 0.63
3. Total Bloodstream (BSI) Infection rates per 100 patient months
Outpatient Dialysis Treatment Center 0.65 0.56
4. Access-Related Bloodstream Infection rates per 100 patient months
Outpatient Dialysis Treatment Center 0.35 0.26
5. Total Bloodstream Standardized Infection Ratio
Outpatient Dialysis Treatment Center 0.82 1.05
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Impact of COVID-19
As a result of the global COVID-19 pandemic, most VA facilities have seen wide fluctuation in
the numbers of admitted patients, most notably during community surge events. In response,
healthcare providers have volunteered to travel to sites in need to provide direct inpatient care. VA
facilities have provided inpatient care to residents of State Veterans Homes and to civilian patients
through activation of VA’s Fourth Mission. Within facilities, healthcare providers have moved
from outpatient to inpatient positions, as needed, to meet clinical demands. The following Table
provides an overview of inpatient utilization and outcomes related to the pandemic, within VA
healthcare facilities.

COVID-19 Summary

All patients cared for in VA Medical Centers

Feb 28, 2020- _ o
Nov 2, 2021 Total Patients Hospitalized for COVID-19 | 60,075
0 .
Total ICU Admissions® 25,39.5 (42.3 % of Total Patients
Hospitalized)
Mechanical Ventilation 3,302 (13.0% of ICU Admissions*)
. . 5,591 (9.3% of Total Patients
In-Hospital Mortality Hospitalized for COVID-19)
State Veterans Home Patients 1.539
Hospitalized in VA ’
4™ Mission Civilian Patients Hospitalized
. 485
in VA
Veteran patients cared for in VA Medical Centers
Subset Feb 28, o
2020-Nov 2, Veterans Hospitalized for COVID-19 59,185
2021
Length of Stay, days (IQR) 11.4 (6-16)

Veteran ICU Admissions*

24,956 (42.2% of Veterans Hospitalized
for COVID-19)

In-Hospital Mortality

5,461 (9.2% of Veterans Hospitalized for

COVID-19)

*ICU beds at some facilities have been used for non-critically ill COVID-19 patients, for example, to
provide adequate isolation precautions and availability of nursing staff.

14 Rates are based on incomplete reporting directly related to suspense of reporting data from March through June.

15 National Healthcare Safety Network (NHSN) — Centers for Disease Control and Prevention (CDC). National and
State Healthcare-Associated Infection Progress Report, March 2020 www.cdc.gov/hai/progress-report/index.html;
https://www.cdc.gov/hai/surveillance/progress-report/index.html
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Mental Health

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-

Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $8,247,161 $10,642,464  $9,286,484 $10,248,343  $10,706,715 $961,859 $458,372
Discretionary FFCRA/CARES Act Obligations................... $157,587 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $8,404,748 $10,642,464  $9,286,484 $10,248,343  $10,706,715 $961,859 $458,372
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $445,088 $579,327 $709,156 $775,972 $827,605 $66,816 $51,633
Discretionary FFCRA/CARES Act Obligations $181,979 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $627,066 $579,327 $709,156 $775,972 $827,605 $66,816 $51,633
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations............cceueueeee $1,007,734 $948,628  $1,065,000 $1,435900  $1,566,200 $370,900 $130,300
Discretionary CARES Act Obligations... $13,171 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $1,020,905 $948,628  $1,065,000 $1,435,900  $1,566,200 $370,900 $130,300
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.. $1,136,480 $1,006,242  $1,137,700 $1,458,700  $1,430,400 $321,000 ($28,300)
Discretionary CARES Act Obligations... $16,437 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $1,152,917 $1,006242  $1,137,700 $1,458,700  $1,430,400|  $321,000 ($28,300)
Discretionary Total $11,205,637 $13,176,661 $12,198,340 $13,918,915 $14,530,920 $1,720,575 $612,005
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $248,901 $52,500 $0 $0 ($52,500) $0
American Rescue Plan Act, Section 8007 (0160)..... $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $530 $380 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........cececeveurueuericrcrennas $530 $249,281 $52,500 $0 $0 ($52,500) $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $20,170 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140)..... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140)................. $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $597 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].... $597 $20,170 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $16,661 $0 $0 $0 $0 $0
VACAA, Section 801 (0152) $345 $72 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceceevererereerecarusunns $345 $16,733 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $77,449 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $4,170 $1,058 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........cccecececeeeucuerenercnencas $4,170 $78,507 $0 $0 $0 $0 $0
Mandatory Total $5,642 $364,691 $52,500 $0 $0 ($52,500) $0
Combined Discretionary and Mandatory by Category
Medical Service $8,405,278 $10,891,745  $9,338,984 $10,248,343  $10,706,715 $909,359 $458,372
Medical Community Care $627,663 $599,497 $709,156 $775,972 $827,605 $66,816 $51,633
Medical Support and Compliance $1,021,251 $965,361 $1,065,000 $1,435,900  $1,566,200 $370,900 $130,300
Medical Facilitie: $1,157,087 $1,084,749  $1,137,700 $1,458,700  $1,430,400 $321,000 ($28,300)
Obligations [Grand Total] $11,211,279 $13,541,352  $12,250,840 $13,918,915 $14,530,920| $1,668,075 $612,005

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.

Authority for Action

e 38 CFR 17.38 Medical Benefits Package; 38 CFR 17.98 Mental Health Services
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e 38U.S.C.§1712A, §1720H, §17201
e Public Law 114-2, Clay Hunt Suicide Prevention for American Veterans Act
e Executive Order (EO) 13822, issued on January 9, 2018

The chart below displays different ways of categorizing obligations for VA mental health programs
— by treatment modality and by major characteristics of the program — and also shows obligations
for the Operation Enduring Freedom (OEF)/Operation Iraqi Freedom (OIF)/Operation New Dawn
(OND) population, as well as the average daily census and number of outpatient visits, as defined
below:

Treatment Modality (Continuum of Care)
e VA Inpatient Hospital. VA inpatient bed based acute and long stay psychiatric care.

e Non-VA Inpatient Hospital. Purchased community inpatient bed based acute psychiatric
care.

e Psychiatric Residential Rehabilitation Treatment. Staffed structured residential
environment in the community providing some mental health services augmented by use
of other VA outpatient services.

¢ VA Domiciliary Residential Rehabilitation Treatment. Staffed structured residential
environment in a VA medical center providing some mental health services augmented by
use of other VA outpatient services.

¢ VA Outpatient Clinics. The full range of VA mental health clinics, providing encounters
with Psychiatrists, Psychologists, Social Workers, Nurses, Licensed Professional Mental
Health Counselors, Marriage and Family Therapists and many other MH staff. The
encounters may be individual, group or couples/family sessions. The issue may be general
mental health or care with special emphasis on complex posttraumatic stress disorder
(PTSD), Substance Use Disorders, homelessness, and other behavioral concerns.

¢ Non-VA Outpatient. General mental health service purchased from the community.

Suicide Prevention. Suicide Prevention contains the Veteran Crisis Line, Suicide Coordinators
and the cost of other national efforts to improve awareness of the risk of suicide and improve the
care to those Veterans.

Suicide Prevention Treatment in Non-MH Setting. Suicide prevention is everyone’s business,
everyone has a role to play, and suicide prevention services are available throughout the continuum
of VA healthcare. These are services documented for patients at risk of suicide that do not take
place in one of the previously described Mental Health Treatment Modalities. This will be care for
patients at risk of suicide who present at the Emergency Room or may be managed in another
setting like Primary Care.

Major Characteristics of Program. The major characteristics in this section break out the care
provided to Veterans with serious mentally illness (SMI) by sub-specialty such as PTSD,
Substance Use and General Mental Health Services. In addition, it shows the care associated with
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Suicide Prevention efforts and a default category which contains all the other mental health
specialty care not provided to the SMI population, all community care mental health and all mental
health provided in a non-Mental Health specialty setting, such as primary care clinic.

Table: VA Mental Health Obligations by Treatment Modality and Major Characteristics

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Treatment Modality ($000):
VA Inpatient Hospital $1,857,166 $1,910,186 $1,987,642 $2,205,292 $2,287,686 $217,649 $82,395
Contract Inpatient Hospital. $696,988 $627,759 $762,557 $834,975 $890,942 $72,419 $55,966
Psychiatric and VA Dom Res. Rehab. Trmt.... $792,658 $1,020,739 $889,212 $973,259 $990,285 $84,047 $17,026
VA Outpatient Clinics.. $6,275,594 $7,649,043 $6,601,757 $7,868,910 $8,261,734| $1,267,153  $392,823
Non-VA Outpatient .... $165,037 $237,924 $180,563 $197,710 $210,962 $17,148 $13,252
Subtotal Direct Mental Health ... $9,787,444  $11,445,652  $10,421,731| $12,080,147 $12,641,610| $1,658,416 $561,463
Non-Add included above:
Suicide Prevention Treatment in MH setting ........................... $1,395,600  $1,219,755 $1,546,600 $1,662,360 $1,714,282 $115,760 $51,922
Suicide Prevention Outreach 1/:
Suicide Prevention Direct Program, SP. $236,757 $535,686 $535,686 $431,857 $433,531| ($103,829) $1,674
Suicide Prevention Coordinators, GP ... $60,440 $62,311 $62,311 $64,741 $67,266 $2,430 $2,525
Subtotal Suicide Prevention Program Subtotal.............c.cccceeene. $297,197 $597,997 $597,997 $496,598 $500,797| ($101,399) $4,199
Suicide Prevention Treatment in Non MH Setting................c...... $536,976 $448,289 $595,076 $639,616 $659,594 $44,540 $19,978
Contract Homeless $186,222 $472,644 $195,188 $201,680 $206,022 $6,492 $4,342
VA - Mental Health in non MH Setting. .. $403,439 $576,770 $440,848 $500,874 $522,897 $60,026 $22,023
Total Mental Health ..............cccocooiiiiiii, $11,211,279  $13,541,352  $12,250,840| $13,918,915 $14,530,920| $1,668,075  $612,005
Major Characteristics of Program ($000):
SMI - PTSD. $296,000 $363,230 $369,500 $379,900 $385,300 $10,400 $5,400
SMI - Substance Abuse... $581,600 $666,745 $663,500 $697,700 $715,100 $34,200 $17,400
SMI - Other Than PTSD & SA.... $5,283,500 $5,156,379 $5,209,900 $5,290,500 $5,404,200 $80,600  $113,700
Subtotal, SML..........ccveeenns $6,161,100 $6,186,354 $6,242,900 $6,368,100 $6,504,600 $125,200 $136,500
Suicide Prevention Outreach.. $297,197 $597,997 $597,997 $496,598 $500,797| ($101,399) $4,199
Other Mental Health (Non-SMI)... $4,752,981 $6,757,001 $5,409,943 $7,054,217 $7,525,523| $1,644,274 $471,306
Total Mental Health $11,211,279  $13,541,352  $12,250,840| $13,918,915  $14,530,920| $1,668,075  $612,005
Included Above:
OEF/OIF/OND POPULATION ONLY:
SMI - PTSD. $146,604 $179,370 $166,754 $197,162 $210,543 $30,408 $13,381
SMI - Substance Abuse... $160,253 $171,853 $182,279 $215,518 $230,144 $33,239 $14,626
SMI - Other Than PTSD & SA.... $1,243,706 $1,291,986 $1,414,648 $1,672,611 $1,786,128 $257,963 $113,517
Subtotal, SMI........ccccevvrrenenne $1,550,563 $1,643,209 $1,763,681 $2,085,291 $2,226,815| $321,610  $141,524
Other Mental Health (Non-SMI) $867,935 $769,645 $987,228 $1,167,251 $1,246,470 $180,023 $79,219
Total OEF/OIF/OND $2,418,497 $2,412,854 $2,750,909 $3,252,542 $3,473,285 $501,633 $220,743
Average Daily Censu:
Acute PSYChIatIY. ......ccvviieiiiiiiiieicieieieeeee e 1,742 1,758 2,032 1,986 1,951 1,951 (35)
Contract Hospital (Psych)... 1,168 174 1,311 1,382 1,439 71 57
Psy Residential Rehab. 2,670 3,341 3,341 3,039 2,891 (302) (148)
Total... 5,580 5,273 6,684 6,407 6,281 (277) (126)
Outpatient Visits:
VA Care - Mental Health 16,220,549 17,479,350 17,962,766 19,531,243 19,656,267 1,568,477 125,024
Non-VA Care - Mental Health... 891,075 1,015,849 942,446 1,009,087 1,046,949 66,641 37,862
Not Included Above:
VA - Mental Health in non MH Setting.................cccooeveieenin. 1,431,605 2,237,272 1,564,350 1,777,352 1,855,501 213,002 78,149

1 Suicide Prevention and Outreach program costs are depicted in these two rows. Please see the Suicide Prevention
narrative later in this chapter for additional detail.

Population Covered

Mental health care at VA comprises an unparalleled system of comprehensive treatments and
services to meet the needs of each Veteran and the family members involved in the Veteran’s care.
Veteran demand for VHA mental health care continues to grow, with approximately 1.8 million
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Veterans (30% of all VHA users) receiving mental health services in a VHA specialty mental
health setting in 2021.

Across VA settings of care, more than 520,000 Veterans were seen in 2021 for a substance use
disorder diagnosis. The proportions of VHA health-service users who receive mental health
treatment are highest among younger Veterans and decline with age. The proportions are also
slightly higher for women as compared to men in older age groups with the gap declining in
Veterans younger than age 35. Reflecting the size of the cohort of male Veterans over age 65, 61%
of all users of VHA services in specialty mental health settings in 2020 were men over age 50.

Type of Services Provided

Consistent with the Secretary’s goal to innovate and deliver services more efficiently, the Office
of Mental Health and Suicide Prevention (OMHSP) now includes the Veterans Crisis Line (VCL)
and PREVENTS to accelerate VA’s commitment to be there for Veterans, to prevent suicide, to
promote recovery, and to ensure access to high-quality mental health care across the entire
spectrum of needs. OMHSP provides policy and implementation guidance, and oversight and
management of mental health and suicide prevention services. This alignment improves efficiency,
deployment of resources toward priorities, and communication and collaboration with VHA field
operations. Additional information on VA’s suicide prevention efforts and outreach is provided
under Suicide Prevention narrative.

VA provides a comprehensive continuum of outpatient, residential and inpatient mental health
services for the full range of mental health conditions. VA proactively screens for symptoms of
depression, PTSD, problematic use of alcohol, experiences of military sexual trauma (MST), and
suicide risk. VHA mental health services are based on a recovery-oriented model of care that offers
rehabilitation to improve functioning, as well as treatment of symptoms. In this model, the Veteran
and provider collaborate in developing the treatment plan to ensure that care is responsive to the
individual Veteran’s needs and that it promotes lifelong health and well-being. VHA mental health
care rests on the principle that it is an essential component of overall health care, and it requires
the availability of a continuum of services, including self-help resources, telephone crisis
intervention services, outpatient care, residential care (known as Mental Health Residential
Rehabilitation Treatment Programs), and acute inpatient care. Program requirements for the full
range of mental health services that VHA delivers are specified in VHA Handbook 1160.01,
Uniform Mental Health Services in VA Medical Centers and Clinics (the Uniform Mental Health
Services Handbook), published in 2008 and amended in 2015.

VA’s efforts to ensure access to high quality mental health care include the following.

e Availability of same-day mental health services at every VA health care facility;

e Robust use of technology such as tele-mental health resources, mobile apps and web-based
self-help courses;

e Integration of mental health care within primary care, geriatric and specialty medical care
programs and clinics;
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e Leading the nation in training mental health providers in evidence-based mental health
treatments; and

e VA’s mental health Centers of Excellence conduct cutting edge research, provide
education and implement clinical innovations across the VA system.

VA employs a mental health workforce of more than 20,000 psychiatrists, psychologists, social
workers, nurses, counselors, therapists and peer specialists. Psychiatry and Psychology have been
identified by the Office of Personnel Management (OPM) as Mission Critical Occupations that are
difficult to fill in VA.

Recent Trends

e In 2019, the Mental Health Hiring Initiative completed hiring of over 1,000 additional
mental health providers. VA is currently undertaking a Mental Health Hiring Sustainability
Initiative (begun in 2019), which is providing targeted planning and human resources
support for the facilities struggling the most with having adequate mental health staffing.
In 2021, VA saw a net increase of 770 staff.

e The number of outpatient mental health encounters or treatment visits more than doubled
between 2006 and 2019 (from 10.7 million to 21.8 million), and during the COVID-19
pandemic VA provided 19.7 million in-person and telephone encounters in 2020 and 18.5
million in 2021.'

e Between 2006 and 2021, the number of Veterans who received mental health care from the
VHA grew by 49%. This rate of increase is almost twice the rate for VHA users overall.
The proportion of Veterans served by VHA who receive mental health services has also
increased. In 2006, 19% of VHA users received mental health services, and in 2021, the
figure was 23%.

e Since 2006, there has been more than threefold increase in the number of women Veterans
accessing VHA mental health services. In 2021, 225,000 women Veterans received VHA
mental health care, representing approximately 38% of all women VHA patients.

e Introduction of Peer Specialists to the mental health workforce provides unique
opportunities for engaging Veterans in care and supporting a Veteran-centric approach to
mental health. Currently, there are 1,185 peer support staff members working in outpatient,
residential and inpatient mental health services, as well as in homelessness programs,
primary care patient-aligned care teams (PACT), and the Veterans Crisis Line’s Peer

“The Office of Mental Health and Suicide Prevention has two restrictions on using mental health telephone
encounters to determine workload. These two restrictions lowered mental health workload counts during the
pandemic period as telephone encounters were increasingly relied on to deliver mental health services. The two
relevant restrictions are as follows:

1) Mental health telephone contacts should not be used to increase the count of mental health unique
patients if an individual only received mental health telephone encounters.

2) Mental health telephone contacts should only increase the mental health encounter count if a veteran
with a telephone encounter received inpatient, domiciliary, residential, or in-person outpatient care.
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Support Outreach Center. VA has also developed useful web and mobile tools to help
connect Veterans and their families to mental health resources.

e VA has partnered with the VA Office of Patient Centered Care and Cultural
Transformation to expand the VA’s growing whole health orientation to mental health care.
Like mental health recovery, whole health emphasizes biopsychosocial/spiritual holistic
treatment that addresses “what matters” to the Veteran rather than maintaining a focus
exclusively on symptom reduction.

e VHA is arecognized leader in evidence-based psychotherapy (EBP) training with 16 EBP
training programs that address PTSD, depression, SUD, serious mental illness (SMI), and
suicide prevention, as well as cross-cutting issues such as chronic pain, insomnia,
motivation for treatment, relationship distress, and problem-solving skills. As of March
2022, VHA has trained over 17,570 providers in one or more of these EBPs.

e Between 2016 and 2020, initial Primary Care Mental Health Integration (PCMHI)
encounters occurring the same day as appointments with Primary Care Providers increased
from approximately 36% to about 55%. From 20 to 2021, there was a decline to 32%,
which is largely attributed to the Covid-19 pandemic.

e In 2017, VA began offering emergent mental health services to former Service members
with Other than Honorable administrative discharges. In 2021, 12,016 Service members
with an “other than honorable” discharge received mental health services.

e The scale of the shift to telehealth in response to COVID-19 was dramatic. In 2020, nearly
550,000 Veterans received telemental health services during more than 2.4 million
sessions. In 2021, VA provided telemental health services to more than 873,000 Veterans
during more than 5.6 million visits (surpassing the 20 annual total by more than 3.2 million
visits). In 2021, of the Veterans receiving telemental health care, 98% of all telemental
health visits were into the Veteran’s home or other preferred location. Nearly 13,000 VA
outpatient mental health providers (98%) had completed a clinical video visit to a Veteran’s
home as of September 2021.

e In 2021, work continued to establish integrated Clinical Resource Hubs (including both
Primary Care and Mental Health) to support telehealth in all VA regional networks.

e VA has used big data from its electronic medical record and predictive analytics to target
clinical attention and outreach to Veterans estimated to be at highest risk of suicide and
overdose.

e The Recovery Engagement and Coordination for Health - Veterans Enhanced Treatment
(REACH VET) uses a statistical algorithm to identify patients at the highest risk of suicide
in the next month. Once identified, a facility’s REACH VET Coordinator identifies a
clinician who knows the Veteran best. This clinician reviews the care the Veteran is
receiving and reaches out to the Veteran. During this contact, clinical risk is assessed and
collaborative discussions regarding care enhancement occur. The REACH VET program
has identified more than 87,000 Veterans since it began in 2017. Furthermore, data suggest
that in comparison to control groups, Veterans identified by REACH VET exhibited:

o More health care appointments

o More mental health appointments

2023 Congressional Submission - Volume 11 VHA - 113



o Decreases in the % of missed appointments
o Greater completion of suicide prevention safety plans

e VA’s Stratification Tool for Opioid Risk Mitigation (STORM) uses VHA administrative
data and predictive modeling to help improve opioid safety by identifying patients at the
highest risk for overdose or suicide-related events and assigning them a risk score. STORM
is updated nightly and provides risk scores and risk mitigation strategies for patients being
considered for opioid prescriptions, who have an active or recently discontinued outpatient
opioid prescription, or who have an opioid use disorder. A well-controlled evaluation in
VHA of outcomes associated with a mandate that “very high” risk STORM patients receive
an interdisciplinary risk review found that being mandated for review was associated with
a significant reduction in all-cause mortality risk over the next four months.

e The VA Opioid Overdose Education and Naloxone Distribution (OEND) program aims to
decrease opioid-related overdose deaths among VHA patients by providing education on
opioid overdose prevention, recognition of opioid overdose, and training on the rescue
response, including provision of naloxone. Since implementation of the OEND program in
2014, VHA prescribers, representing all VHA facilities, have prescribed naloxone, and
more than 698,700 naloxone prescriptions have been dispensed to over 345,000 VHA
patients with over 2,600 overdose reversals with naloxone reported, with an additional 146
reversals reported from naloxone in AED Cabinets and carried by VA Police.

Projections for the Future

e VA projects demand for services, not the number of patients consuming services. VA
projects a 30% growth in inpatient and outpatient mental health care during the period from
2017 through 2030 (an increase from 17.8 million to 25.4 million). In 2019, VA already
provided 21.8 million outpatient mental health encounters or treatment visits. The
projection for 2024, demonstrating high demand for mental health services. During the
same period, the inpatient-bed-days-of-care measurement is expected to be stable at about
3,450,000.

e Rapid growth in demand poses challenges for maintaining adequate mental health staffing
to continue providing timely access to high quality, evidence-based mental health services.
The Mental Health Hiring Initiative launched in 2017 successfully met the goal of
increasing mental health providers by adding 1,045 additional net providers to the current
VHA workforce by December 2018. VA embarked on a Mental Health Hiring
Sustainability Initiative in 2019 to facilitate hiring and retention at facilities with severe
shortages of mental health staff (provides targeted support to facilities struggling the most
with having adequate mental health staffing).

e Continue to increase Veterans’ access to care through increased mental health staff hiring
and ongoing expansion of telehealth services.

e Continue national outreach efforts to increase awareness of mental health services and
resources, reduce negative perceptions about seeking mental health care and improve
mental health literacy among Veterans, their families and friends.

e Proactively support transitioning service members’ mental health.
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e Advance national implementation of measurement-based care (MBC) in mental health.

e Continue expansion of open access to care, ensuring access for urgent mental health care
needs as well as sustained access to meet ongoing care needs.

e  Work with the Congress to enact the Administration’s legislative proposal that would lower
out-of-pocket costs for certain mental health care services.

Opioid Prevention, Treatment, and Program

| 2022 2023 2024
2021 Budget Current | Revised Advance +/- +/-
Description Actual Estimate Estimate | Request  Approp. | 2022-2023 2023-2024
Treatment Modality ($000):
MH Inpatient. $88,887 $66,033 $92,583 $96,372  $100,143 $3,789 $3,771
IMH CHINECS.....vievierieiecie ettt ettt ae e ese s ebeesseebeeseessenseens $126,481 $126,347  $131,740 | $137,131 $142,497 $5,391 $5,366
MH DONMVRRT .....cviiiiitiiiicteieee ettt ere e $63,280 $67,352 $65,911 $68,608 $71,293 $2,697 $2,685
Methadone......... $38,910 $42,591 $40,528 $42,187 $43,838 $1,659 $1,651
Other Inpatient... $9,400 $8,601 $9,791 $10,192 $10,591 $401 $399
Other OPC............ $37,853 $37,563 $39,427 |  $41,040  $42,646 $1,613 $1,606
Subtotal TrEatMENt. .......c.cvvveveeirieieirieieeieteeerte ettt $364,811 $348,487  $379,980 | $395,530  $411,008 $15,550 $15,478
PRAIMACY ..ottt $19,850 $27,181 $20,675 $21,521 $22,363 $846 $842
Total Treatment $384,661 $375,668  $400,655 | $417,051  $433,371 $16,396 $16,320
Jason Simcakoski Memorial and Promise Act (Jason's Law) 1/ 2/ 3/:
Pain and Opioid Management SEIViCes.........c.coureeriruereririeerererenenenens $50,833 $207,197  $207,197 | $207,197  $207,197 $0 $0
Pain and Opioid Management AdminiStration.............cceeeveveerieecnnne $0 $5,500 $5,500 $5,588 $5,588 $88 $0
Patient Centered Care Services........c.cveu.... $24,782 $29,857 $29,857 $29,857 $29,857 $0 $0
Patient Centered Care Administration... $2,866 $3,112 $3,112 $3,112 $3,112 $0 $0
Program [Subtotal].........cceeerireinneirceccene $78,481 $245,666  $245,666 | $245,754  $245,754 $88 $0
Total Opioid Prevention, Treatment and Program Cost.............cucuue. $463,142 $621,334  $646,321 | $662,805 $679,125 $16,484 $16,320

Y Included in the Comprehensive Addiction and Recovery Act of 2016 (CARA)

% Patient Centered Care Services and Administration is included with the Whole Budget request shown later in the
chapter.

3/ Office of Patient Advocacy’s annual budget of $11.0 million is no longer reflected in this table

Authority for Action
e 38U.S.C.§§1701,1730B, 7301(b), 5701(1), 7332.
38 C.F.R. §§ 1.483,1.515,17.419.
Jason Simcakoski Memorial and Promise Act, P.L. 114-198 § 901-933
VA Prescription Data Accountability Act, P. L. 115-86
SUPPORT for Patients and Communities Act, P.L. 115-271

VA continues to pursue a comprehensive strategy to promote safe prescribing of opioids when
indicated for effective pain management and to directly address treatment of opioid use disorder
(OUD) and prevention of opioid overdose. VA is addressing these three strategic priorities with
funding established by the enactment of P.L. 114-198, title XI, the Jason Simcakoski Memorial
and Promise Act!’, also referred to as Jason’s Law. Concerning safe opioid prescribing, the Pain

15 Previously cited as Comprehensive Addiction and Recovery Act of 2016 (CARA)
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Management Program in Specialty Care Services (SCS) expanded to form the Pain Management,
Opioid Safety Program (PMOP) office. In the 2023, $213.0 million in allocated funds will provide
targeted support of pain management and opioid safety programs primarily at the facility level
with national support to ensure successful implementation and increase access to care, especially
in rural areas.

Purpose:
1. VHA Opioid Overdose Education and Naloxone Distribution (OEND):

Naloxone is a medication used to block the effects of a potentially fatal opioid overdose and VA
is a national and international leader in naloxone distribution to healthcare patients (Oliva et al.,
2017).

A portion of the requested budget for 2023 will support continued growth and replenishment of
VHA'’s Opioid Overdose Education and Naloxone Distribution (OEND). Naloxone is a medication
used to block the effects of a potentially fatal opioid overdose. OEND consists of: 1) providing
naloxone and education to VA patients at-risk for opioid overdose; 2) Rapid Naloxone Initiative
effort to distribute naloxone to VA Police; and 3) Rapid Naloxone Initiative to deploy naloxone to
Automated External Defibrillator (AED) cabinets. This includes continuing to fund naloxone free
to high risk VHA patients (as is legislatively required by Jason’s Law) and free to facilities (to
reduce barriers to distribution), development and delivery of new educational and training
materials (for Academic Detailing and field use) and providing support to the expansion of
naloxone to first responders (VA Police) and in AED cabinets. In 2018 VA dispensed a naloxone
prescription for 1 in 6 patients on high dose opioids (Oliva et al., 2021) compared to 1 in 69 patients
in the private sector (Guy et al, 2019).

VA is a national and international leader in naloxone distribution to healthcare patients (Oliva et
al., 2017) and its achievements to date include:

¢ dispensing naloxone medication without charge to over 341,000 patients with over 2,600
reported opioid overdose reversals from the start of the program in 2014;

e equipping 3,552 VA Police Officers and 1,087 AED Cabinets with naloxone (as of April
2021); and

e Academic Detailers (specially trained VA pharmacists) also promoted OEND through
individualized, evidence-based educational outreach visits and consultation for clinicians
by clinicians. Through the first quarter of 2022, academic detailers had completed more
than 28,600 such visits with more than 20,500 health care professionals nationwide.

VA’s requested pain management and opioid safety budget will ensure VA continues to expand
its efforts to ensure the rapid availability of lifesaving naloxone to patients and staff.

2. Opioid Stewardship

The budget will support Facility and VISN pain and opioid safety leadership positions to support
Jason’s Law, including mandated expansion of the Opioid Safety Initiative (OSI). Allocated funds
expand capacity for pain management and opioid safety efforts in the field, including:
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e Beginning in 2021, funds were provided to VISNs and Facilities to be used for dedicated
staffing to ensure oversight, reporting, and coordination of pain and opioid initiatives.

o PMOP established VISN and Facility PMOP Coordinator (1.0 FTE) positions, a
dedicated program manager who provides oversight and support for quality
monitoring, adherence to policy requirements, and other programmatic
responsibilities. This role is critical to continue opioid stewardship, assessment of
OSI effectiveness, addressing new and evolving evidence-based best practices and
trends as seen in the opioid epidemic, and establishing opioid safety leadership at
facilities as required by The Joint Commission. 2022 efforts include collaborations
with the following Offices:

= Office of Community Care: collaboration focuses on opioid stewardship
and community care prescribers, as is mandated by MISSION Act Section
131 legislation and OIG recommendations.

= Office of Information Technology (OIT) and Office of Electronic Health
Record Modernization (OEHRM): collaborations are being established to
integrate a network of state Prescription Drug Monitoring Program (PDMP)
into VHA’s electronic health record (EHR), as recommended in ONDCP’s
National Drug Control Strategy and in compliance with the MISSION Act
Section 134.

e In 2022, PMOP began expanding communication to the field hosting the inaugural
Community of Practice Calls for Behavioral Pain Management and PMOP Coordinators.
There are currently over 350 VHA staff actively participating in these channels.

e PMOP will fund the Capstone projects for the newly created VA Addiction Scholars
Program.

e PMOP created the TelePain Neuromodulation program across the enterprise as part of the
development of the Specialty Care Program Office-National Virtual Specialty Care
Services Program (SCPO-VSCS).

e PMOP is assisting with resolving issues presented in the GAO 2021 High-Risk List, which
is a list of programs and operations that are ‘high risk’ due to their vulnerabilities to fraud,
waste, abuse, and mismanagement, or that need transformation.

e Under PMOP, the Enterprise Opioid Strategy Team has convened a subgroup devoted to
the HRL, working towards outcomes and gap analysis for the Federal-wide efforts under
the direction of ONDCP.

e PMOP is commencing several evaluative efforts including a VHA PMOP Measures
Initiative to explore measures and metrics that will be used to develop a core minimum
measure set for reportable data across VA.

o Data efforts include expanding patient-reported outcomes using computerized
adaptive technology, and legacy measures, and a partnership with OMHSP and Oak
Ridge National Laboratory (Department of Energy) to work towards data-driven
computation modeling projects. Curated data could be integrated into existing VA
platforms for clinician support.
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PMOP has initiated funding of Medication Take-Back mailing envelopes for Veterans,
ensuring Veterans have a means of safely disposing of expired or unwanted prescription
and over-the-counter drugs. The envelopes are free to Veterans and do not require postage.

PMOP has initiated funding of a Sterile Syringe Program to provide preventative and
treatment services to Veterans who inject drugs and preventative services like vaccinations,
naloxone to prevent overdose, and Pre-Exposure prophylaxis (PrEP), a medication that
prevents HIV.

PMOP provides funding for 35 hours of accredited educational webinars annually through
the Veterans Affairs-Extension for Community Healthcare Outcomes (VA-ECHO) to
address pertinent topics related to pain management and opioid safety.

In 2022, the integrated Prescription Drug Monitoring Programs (PDMP) CPRS solution
reached its one-year milestone. The solution enables querying the network of PDMPs from
within the Veteran’s electronic health record, providing greater efficiency and satisfaction
for providers while supporting safe prescribing of controlled substances.

o During the first 12 months, over two (2) million queries were executed using the
PDMP button with roughly 96.5% of those being successful.

VA staff are now executing approximately 100,000 queries every two weeks with the
PDMP Query button in CPRS. The solution now connects to 50 of the 54-individual
state/regional/DoD PDMPs making it the largest existing network of PDMPs.

3. Tele-Pain (including prevention and treatment of Opioid Use Disorder)

2023 funding for TelePain is an outgrowth of the $23.5 million spent in 2022. VA efforts in 2023
will include expanding TelePain models to provide opioid, chronic-pain, opioid use disorder
(OUD) prevention and treatment (such as Medication for OUD, MOUD), and related care via
telehealth technology, including:

Staffing both at the program and field levels, training, supplies, equipment, and other tools
needed to support the program.

Implementing pain and opioid-related care using existing tele-hub structure established by
VISN-based “Clinical Resource Hubs” with additional specialists in the areas of chronic
pain, opioid use disorder treatment, and pharmacy added to each VISN hub site.

Expanding and complementing existing telehealth efforts by offering new care for complex
pain and opioid safety that aligns with the VA goals for addressing the opioid epidemic as
outlined to the White House Office of National Drug Control Policy (ONDCP).

Funding from PMOP to support the Clinical Resource Hub (CRH) TelePain services in the
field. Funding has been accepted by 11 VISNs to support the expansion of TelePain
services.

Expanding the PMOP Office to include neuromodulation to support evidence-based
interventions for pain management following appropriate biopsychosocial evaluation and
determination of benefit.

VHA - 118 Medical Care



4. Pain Management Team/Pain Clinic staffing

VA'’s allocated budget is utilized to initiate and establish positions that support Jason’s Law-
mandated interdisciplinary Pain Management Teams (PMTs) through field funding to staff an
active PMT at all sites.

e Beginning in 2021, funds were provided to be used for dedicated staffing at VISNs and
Facilities to ensure oversight, reporting, and coordination of pain and opioid initiatives.

o In addition to PMOP Coordinator positions (see Opioid Stewardship), sustained
funds were used to support Pain Points of Contact/Consultants (0.25 FTE), and
Primary Care Pain Champions (0.25 FTE).

e PMOP field funding for expansion of clinical care: Pain Clinics/Pain Management Teams
to provide access to comprehensive specialty care.

o In 2022, PMOP’s funding effort to expand PMTs and Pain clinic staffing totals
$126.6 million and anticipates this stream of funding to expand to $152.6 million
in 2023.

e PMOP field funding to support CARF-accredited Interdisciplinary Pain Rehabilitation
Programs (IPRPs) in all VISNSs.

e PMOP has initiated four new Request for Applications (RFAs) for five-year seed funding
to the field focused on staffing in pain clinics which include:

o The Active Management of Pain (AMP) delivers multimodal pain rehabilitation
accessible in a Pain Clinic setting that maximizes resources in a small team setting.

o The Medication Management in Pain Management Teams focuses on safe opioid
prescribing in pain specialty care clinics and integrated access to M-OUD
prescribing (CARA mandate).

o The Whole Health Coaches in Pain Management Teams seeks to staff pain clinics
with Whole Health coaches to support the self-management pillar of the stepped
care pain model.

o The Mental Health Integration in Pain Clinics seeks to hire mental health providers
to be integrated into pain clinics to provide mental health care.

5. OUD Treatment

VA makes available a broad continuum of care for Veterans with opioid use disorder (OUD) that
includes inpatient, residential, and general outpatient settings as well its 33 accredited and certified
opioid treatment programs (OTPs). Approximately 67,000 Veterans with an opioid use disorder
(OUD) diagnosis were seen in VHA in 2021. The evidence-based treatment of opioid use disorder
are medications including methadone, buprenorphine, and extended-release naltrexone (M-OUD).
In 2018, VA launched the Stepped Care for Opioid Use Disorder Train the Trainer (SCOUTT)
initiative to support the expansion of M-OUD in Level 1 clinics (primary care, general mental
health, and pain management). Phase 1 sites in each VISN implemented this expansion during
2019. From August 2018 through September 2021, there was a 211% increase in the number of
patients receiving buprenorphine in Phase 1 level clinics and 194% increase in the number of
providers prescribing buprenorphine in these clinics. Furthermore, Veterans are remaining
engaged in care with 71% of Veterans retained on buprenorphine for more than 90 days. A
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National Virtual SCOUTT conference for Phase 1 sites took place in 2021 with over 300 attendees.
Phase 2 of the SCOUTT initiative was launched in 2020 and three regional conferences occurred
in 2021 attracting over 500 participants. Since the launch of Phase 2 in 2020, there has been a 29%
increase in the number of patients receiving buprenorphine and a 20% increase in the number of
providers prescribing buprenorphine. Additionally, the infrastructure developed to support Phase
1 of the SCOUTT initiative also supports Level 1 clinics at facilities that were not formally
involved in the SCOUTT initiative. In 2021 of the 67,548 patients with an OUD treated throughout
the VA, 45.8% received MOUD compared to 11.1% outside the VA as reported by the Substance
Abuse and Mental Health Services Administration.

The number of providers with a Drug Enforcement Administration (DEA) X-waiver also has
continued to increase since the 4th quarter 2020. Over 6,500 X-waivered providers who have
written prescriptions for M-OUD issued to the VHA pharmacy (VA employed and community
providers serving Veterans) as of December 2021. This reflects an increase of 19% from the end
of 2020.

In addition, in support of interprofessional team-based models of care, VA is leveraging Clinical
Pharmacy Specialist (CPS) providers to deliver comprehensive medication management services
and improve Veterans’ access to care for substance use disorder (SUD), including OUD. In
partnership with the VA Office of Rural Health, the VA Pharmacy Benefits Management (PBM)
Clinical Pharmacy Practice Office launched a nationwide initiative in 2020 to expand the CPS
provider workforce focused on SUD care. Since initiation, 51 VA facilities have been awarded
funding to hire 64 CPS providers across Mental Health, Pain Management, Primary Care and
Specialty Care settings with a primary focus of expanding access to OUD for rural Veterans. As
part of this project, three regional train the trainer, clinical pharmacy boot camps were held
virtually in June and July 2020 and trained 234 VA CPS providers. The training focused on
advancing CPS provider practice in SUD, including OUD, care, and risk mitigation across Level
1 clinics, in alignment with the SCOUTT initiative, and offered subsequent office hours to further
support growth in CPS practice of SUD care. As of the fourth quarter of 2021, 212 VA CPS
providers were routinely delivering OUD care with 47,150 encounters in 2021. This represents a
76.8% growth in CPS provider practice in OUD care delivery since the implementation of the
SCOUTT initiative; significant CPS practice growth in SUD care is expected in 2022.

Evidence Supporting VA’s Opioid Prevention, Treatment and Program:

VA’s Opioid Safety Initiative (OSI), OEND, and opioid stewardship related efforts are supported
by the following published articles and best practices:

e Oliva EM, Richardson J, Harvey M, Bellino P (2021). Saving Lives: The Veterans Health
Administration (VHA) Rapid Naloxone Initiative. Journal on Quality ad Patient Safety.
2021 Jun; 47(8):469-480

e Sandbrink F, Oliva EM, McMullen TL, Aylor AR, Harvey MA, Christopher ML,
Cunningham F, Minegishi T, Emmendorfer T, Perry JM (2020). Opioid Prescribing and
Opioid Risk Mitigation Strategies in the Veterans Health Administration. J Gen Intern
Med. 2020 Dec;35(Suppl 3):927-934

e Sandbrink F, Uppal R (2019). The Time for Opioid Stewardship Is Now. Jt Comm J Qual
Patient Saf. 2019 Jan;45(1):1-2. doi: 10.1016/j.jcjq.2018.10.004. Epub 2018 Dec 3.
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Weiner, SG, et al. A Health System—Wide Initiative to Decrease Opioid-Related Morbidity
and Mortality. The Joint Commission Journal on Quality and Patient Safety 2018; 000:1—
11

Ghafoor, VL, et al. Implementation of a pain medication stewardship program. Am J
Health-Syst Pharm—Vol 70 Dec 1, 2013, 2010; 2074-2075.

Homsted, FAE, et al. Population health management in a small health system: Impact of
controlled substance stewardship in a patient-centered medical home. Am J Health-Syst
Pharm. 2017; 74:1468-75

Rizk, E, et al. Quality indicators to measure the effect of opioid stewardship interventions
in hospital and emergency department settings. Am J Health-Syst Pharm. 2019; 76:225-35

Thompson, CA. VA’s pharmacists manage patients’ opioid use via education,
interdisciplinary care. Am J Health-Syst Pharm. 2018; 75(15): 1087-1088.

Harden, P, et al. Clinical Implications of Tapering Chronic Opioids in a Veteran
Population. Pain Medicine 2015; 16: 1975-1981.

Dole, E, et al. Provision of pain management by a pharmacist with prescribing authority.
Am J Health-Syst Pharm. 2007; 64:85-9

Seckel, E, et al. Meeting the National Need for Expertise in Pain Management with Clinical
Pharmacist Advanced Practice Providers. The Joint Commission Journal on Quality and
Patient Safety 2019; 45:387-392

National Quality Partners Playbook: Opioid Stewardship
(https://www.qualityforum.org/National _Quality Partners_Opioid Stewardship Action_

Team.aspx)

The Joint Commission Standards including pain assessment and management standards as
updated in 2018: r3_report issue 11 2 11 19 rev.pdf (jointcommission.org)

VA’s TelePain efforts are supported by the following published articles and best practices:

Chen, J.A., DeFaccio, R.J., Gelman, HM., Thomas, E.R., Indresano, J.A. Dawson, T.C.,
Glynn, L.H., Sandbrink, F. & Zeliadt, S.B. (2021). Telehealth and rural-urban differences in
receipt of pain care in the Veterans Health Administration. Pain Medicine.
https://doi.org/10.1093/pm/pnab194

Silvestrini, M., Indresano, J., Zeliadt, S.B., & Chen, J.A. (2021) “There’s a huge benefit just
to know that someone cares”: A qualitative examination of rural veterans’ experiences with
TelePain. BMC Health Services Research, 21, 1111. https://doi.org/10.1186/s12913-021-
07133-5

Glynn, L. H., Chen, J. A., Dawson, T. C., Gelman, H., & Zeliadt, S. B. Bringing Chronic-
Pain Care to Rural Veterans: A Telehealth Pilot Program Description. Psychological
Services. 2021 Aug;18(3):310-318. doi: 10.1037/ser0000408. Epub 2020 Jan 16

Anne Roberts, Lorna Philip, Margaret Currie & Alasdair Mort (2015) Striking a balance
between in-person care and the use of eHealth to support the older rural population with
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https://www.qualityforum.org/National_Quality_Partners_Opioid_Stewardship_Action_Team.aspx
https://www.qualityforum.org/National_Quality_Partners_Opioid_Stewardship_Action_Team.aspx
https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/r3_report_issue_11_2_11_19_rev.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.1093%2Fpm%2Fpnab194&data=04%7C01%7C%7C3d0e8eb58f0f46f065e008d99f419cc2%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637715926407914247%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=2SVBywC95OqYuEi6nDaA2i%2BYF2zPPvbuiW1AasQeTms%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.1186%2Fs12913-021-07133-5&data=04%7C01%7C%7C3d0e8eb58f0f46f065e008d99f419cc2%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637715926407914247%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=ejDLeRaaGCUDscz3QVXOxraT6CucLfinwJo8rh6qSpg%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.1186%2Fs12913-021-07133-5&data=04%7C01%7C%7C3d0e8eb58f0f46f065e008d99f419cc2%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637715926407914247%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=ejDLeRaaGCUDscz3QVXOxraT6CucLfinwJo8rh6qSpg%3D&reserved=0

chronic pain, International Journal of Qualitative Studies on Health and Well-being, 10:1,
DOI: 10.3402/ghw.v10.27536

Carey EP, et al. “Implementation of Telementoring for Pain Management in Veterans Health
Administration: Spatial Analysis,” Journal of Rehabilitation Research and Development
2016; 53(1):147-56.

Nanda U, Luo J, Wonders Q, Pangarkar S. Telerehabilitation for Pain Management. Phys
Med Rehabil Clin N Am. 2021 May;32(2):355-372.

VA Office of Rural Health Fact Sheets: Office of Rural Health Overview and Clinical
Resource Hubs. Available from Rural Veteran Health Background - Office of Rural Health

(va.gov)
Elliott, V. L. (2019). Department of Veterans Affairs (VA): A primer on telehealth (CRS

Report No. R45834). Retrieved from Federation of Research Scientists web site
https://fas.org/sgp/crs/misc/R45834.pdf

VA’s Pain Management efforts are supported by the following published articles and best
practices:

Sandbrink F, What Is Special About Veterans in Pain Specialty Care?, Pain Medicine. 2017;
18(4): 623625, https://doi.org/10.1093/pm/pnx054

Hadlandsmyth K, Mosher H, et al. Decline in Prescription Opioids Attributable to Decreases
in Long-Term Use: A Retrospective Study in the Veterans Health Administration 2010—
2016, J Gen Intern Med. 2018 Jun; 33(6): 818-824. doi: 10.1007/s11606-017-4283-8,
PMCID: PMC5975137

Lovejoy T, Morasco B, Demidenko M, et al. Reasons for discontinuation of long-term opioid
therapy in patients with and without substance use disorders. Pain. 2017;158(3):526-534.

Demidenko M, Dobscha S, Morasco B, et al. Suicidal ideation and suicidal self-directed
violence following clinician-initiated prescription opioid discontinuation among long-term
opioid users. General Hospital Psychiatry. 2017; 47:29-35.

Gallagher, Rollin M. Advancing the Pain Agenda in the Veteran Population. Anesthesiology
Clinics, Volume 34, Issue 2, 357 - 378.

Kerns RD, Philip EJ, Lee AW, Rosenberger PH. Implementation of the veterans’ health
administration national pain management strategy. Trans! Behav Med. 2011;1(4):635-643.
doi:10.1007/s13142-011-0094-3.

Bohnert, A. S., and M. A. Ilgen. 2019. Understanding links among opioid use, overdose, and
suicide. N Engl J Med. 2019; 380, no. 1:71-9.

Oquendo, M., and Volkow, N. Suicide: A Silent Contributor to Opioid-Overdose Deaths, N
Engl J Med. 2018; 378:1567-1569. DOI: 10.1056/NEJMp18014.

Pain Management Best Practices Inter-Agency Task Force Report
https://www.hhs.gov/sites/default/files/pmtf-final-report-2019-05-23.pdf
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https://doi.org/10.3402/qhw.v10.27536
https://www.ruralhealth.va.gov/docs/ORH_Overview-InfoSheet_2018-508_FINAL.pdf
https://www.ruralhealth.va.gov/docs/VRHRC_FactSheet_102819_FINAL508.pdf
https://www.ruralhealth.va.gov/docs/VRHRC_FactSheet_102819_FINAL508.pdf
https://www.ruralhealth.va.gov/newsroom/background.asp
https://www.ruralhealth.va.gov/newsroom/background.asp
https://fas.org/sgp/crs/misc/R45834.pdf
https://doi.org/10.1093/pm/pnx054
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5975137/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5975137/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5975137/
https://www.ncbi.nlm.nih.gov/pubmed/28192376
https://www.ncbi.nlm.nih.gov/pubmed/28192376
http://www.sciencedirect.com/science/article/pii/S0163834317301093
http://www.sciencedirect.com/science/article/pii/S0163834317301093
http://www.sciencedirect.com/science/article/pii/S0163834317301093
https://www.hhs.gov/sites/default/files/pmtf-final-report-2019-05-23.pdf

Efforts related to supporting federal initiatives to address the opioid crisis are supported by the
following published articles and best practices:

e Executive Office of the President (2021). The Biden-Harris Administration’s Statement of
Drug Policy Priorities for Year One. Whitehouse.gov.

e Courtwright DT. 2015, Nov 26. Preventing and Treating Narcotic Addiction--Century of
Federal Drug Control. N Engl J Med. 373(22):2095-7.

e McDonald, R., & Strang, J. (2016). Are take-home naloxone programmes effective?
Systematic review utilizing application of the Bradford Hill criteria. Addiction, 111:1177—
87.

e Walley, A.Y., Xuan, Z., Hackman, H.H., Quinn, E., Doe-Simkins, M., Sorensen-Alawad,
A., Ruiz, S., & Ozonoff, A. (2013). Opioid overdose rates and implementation of overdose
education and nasal naloxone distribution in Massachusetts: Interrupted time series analysis.
British Medical Journal, 346: f174.

e Wheeler E, Jones TS, Gilbert MK, Davidson PJ. Opioid Overdose Prevention Programs
Providing Naloxone to Laypersons - United States, 2014. (2015). Morbidity and Mortality
Weekly Report, 64(23): 631-635.

e National Academies of Sciences, Engineering, and Medicine. 2017. Pain Management and
the Opioid Epidemic: Balancing Societal and Individual Benefits and Risks of Prescription
Opioid Use. Washington, DC: The National Academies Press. Page 70. doi:
https://doi.org/10.17226/24781.

e VA Health Care: Progress Made Towards Improving Opioid Safety, but Further Efforts to
Assess Progress and Reduce Risk Are Needed: VA Health Care: Progress Made Towards
Improving Opioid Safety, but Further Efforts to Assess Progress and Reduce Risk Are
Needed | U.S. GAO

e High-Risk Series: Substantial Efforts Needed to Achieve Greater Progress on High-Risk
Areas, GAO-19-157SP (Washington, D.C. Mar. 6, 2019).

e High Risk Series: Dedicated Leadership Needed to Address Limited Progress in Most High-
Risk Areas, GAO-21-119SP (Washington, D.C.: March 2, 2021).

e Centers For Disease Control And Prevention Public Health Service U S Department Of
Health And Human Services. Guideline for Prescribing Opioids for Chronic Pain. J Pain
Palliat Care Pharmacother. 2016, Jun;30(2):138-40

e VA/DoD Clinical Practice Guideline for the Management of Substance Use Disorders.
https://www.healthquality.va.gov/guidelines/MH/sud/

Efforts related to pain mini-residencies in Primary Care are supported by the following published
articles and best practices:

e Kiligler B, Bair MJ, Banerjea R, DeBar L, Ezeji-Okoye S, Lisi A, Murphy JL, Sandbrink F,
Cherkin DC (2018). Clinical Policy Recommendations from the VHA State-of-the-Art
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https://www.whitehouse.gov/wp-content/uploads/2021/03/BidenHarris-Statement-of-Drug-Policy-Priorities-April-1.pdf
https://doi.org/10.17226/24781
https://www.gao.gov/products/gao-18-380
https://www.gao.gov/products/gao-18-380
https://www.gao.gov/products/gao-18-380
https://www.healthquality.va.gov/guidelines/MH/sud/

Conference on Non-Pharmacological Approaches to Chronic Musculoskeletal Pain. J Gen
Intern Med. doi: 10.1007/s11606-018-4323-z.

e Chang ET, Raja PV, Stockdale SE, Katz ML, Zulman DM, Eng JA, Hedrick KH, Jackson
JL, Pathak N, Watts B, Patton C, Schectman G, Asch SM. What are the key elements for
implementing intensive primary care? A multisite Veterans Health Administration case
study. Healthc (Amst). 2018 Dec;6(4):231-237. doi: 10.1016/5.hjdsi.2017.10.001. Epub
2017 Nov 6.

e QGallagher, Rollin M. Advancing the Pain Agenda in the Veteran Population.
Anesthesiology Clinics, Volume 34, Issue 2, 357 - 378.

e Kerns RD, Philip EJ, Lee AW, Rosenberger PH. Implementation of the veterans health
administration national pain management strategy. Trans/ Behav Med. 2011;1(4):635-643.
doi:10.1007/s13142-011-0094-3

e VA Office of Primary Care’s Patient Aligned Care Team (PACT) Roadmap for Managing
Pain  https://www.va.gov/PAINMANAGEMENT/Providers/Providers_docs/2018-Pain-
Roadmap-Final.pdf

e VA/DOD Clinical Practice Guideline for Management of Opioid Therapy (OT) for Chronic
Pain (2017). https://www.healthquality.va.gov/guidelines/Pain/cot/

e Pain Management Best Practices Inter-Agency Task Force Report
https://www.hhs.gov/sites/default/files/pmtf-final-report-2019-05-23 .pdf

Efforts related to expansion of medication treatment for opioid use disorder are supported by the
following published articles and best practices:

e Gellad W, Zhao X, Thorpe C, et all. Overlapping buprenorphine, opioid, and
benzodiazepine prescriptions among Veterans dually enrolled in Department of Veterans
Affairs and Medicare Part D. Substance Abuse. January — March 2017; 38(1):22-25.

e Fiellin, David A., et al. "Primary care—based buprenorphine taper vs maintenance therapy
for prescription opioid dependence: a randomized clinical trial." JAMA internal medicine
174.12 (2014): 1947-1954.

e Weiss, Roger D., et al. "Adjunctive counseling during brief and extended buprenorphine-
naloxone treatment for prescription opioid dependence: a 2-phase randomized controlled
trial." Archives of general psychiatry 68.12 (2011): 1238-1246.

o National Academies of Science, Engineering and Medicine with support from the nation
Institute on Drug Abuse and the Substance Abuse and Mental Health Services
Administration polished the report, Medications for Opioid Use Disorder Save Lives which
reinforces that OUD Medication saves lives and the need to make this life-saving treatment
more accessible. http://www.nationalacademies.org/hmd/Reports/2019/medications-for-
opioid-use-disorder-save-lives.aspx

e VA/DOD Clinical Practice Guideline for Management of Substance Use Disorder (SUD)
(2015). https://www.healthquality.va.gov/guidelines/MH/sud/
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https://www.va.gov/PAINMANAGEMENT/Providers/Providers_docs/2018-Pain-Roadmap-Final.pdf
https://www.va.gov/PAINMANAGEMENT/Providers/Providers_docs/2018-Pain-Roadmap-Final.pdf
https://www.healthquality.va.gov/guidelines/Pain/cot/
https://www.hhs.gov/sites/default/files/pmtf-final-report-2019-05-23.pdf
https://pubmed.ncbi.nlm.nih.gov/27925868/
https://pubmed.ncbi.nlm.nih.gov/27925868/
https://pubmed.ncbi.nlm.nih.gov/27925868/
http://www.nationalacademies.org/hmd/Reports/2019/medications-for-opioid-use-disorder-save-lives.aspx
http://www.nationalacademies.org/hmd/Reports/2019/medications-for-opioid-use-disorder-save-lives.aspx
https://www.healthquality.va.gov/guidelines/MH/sud/

Substance Use Disorder Program

| 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request  Approp. | 2022-2023  2023-2024

Discretionary Obligations
Medical Services (0160): .......evreririreririeireeeeesee e $0 $0 $0 $179,681 $182,180 $179,681 $2,499
Medical Community Care (0140): ..... . $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152): .....ccovvevreirieeinennne. $0 $0 $0 $1,606  $1,654 $1,606 $48
Medical Facilities (0162): ....c..eevveririeeieieeeieineesieesiee e $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] 50 $0 $0 $181,287 $183,834 $181,287 $2,547
Mandatory Obligations
Veterans Medical Care and Health Fund (0173) Category 1/:

Medical Services $0  $104,418 $104,418 $0 $0 ($104,418) $0

Medical Community Care........................ $0 $0 $0 $0 $0 $0 $0

Medical Support and Compliance $0 $1,552 $1,552 $0 $0 ($1,552) $0

Medical Facilities................. $0 $50,000 $50,000 $0 $0 ($50,000) $0
Mandatory Obligations [Subtotal] $0 $155,970 $155,970 $0 $0 ($155,970) $0
Discretionary & Mandatory Obligations by Category:

Medical Services.........c.evrunee $0  $104,418 $104,418 $179,681 $182,180 $75,263 $2,499

Medical Community Care............. $0 $0 $0 $0 $0 $0 $0

Medical Support and Compliance .............covevvereererererreeenens $0 $1,552 $1,552 $1,606  $1,654 $54 $48

Medical FaCItCS. .....eveveveriiereieieirieieieeeieteieeeiee e $0 $50,000 $50,000 $0 $0 ($50,000) $0
Discretionary & Mandatory Obligations [Total].............ccccevenen. $0  $155,970 $155,970 $181,287 $183,834 $25,317 $2,547

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements
throughout 2022 and 2023.

Authority for Action
e 38C.F.R.§1701,17.38,17.80

e VA/DoD Clinical Practice Guideline for Management of Substance Use Disorder (SUD)
(2015). https://www.healthquality.va.gov/guidelines/MH/sud/

While the Department of Veterans Affairs (VA) is a national leader in the prevention and treatment
of substance use disorder (SUD), gaps exist. In its 2019 National Survey on Drug Use and Health
survey the Substance Abuse Mental Health and Services Administration (SAMHSA) estimated
less than 15% of Veterans with SUD receive treatment for their SUD. Among Veterans receiving
care within the Veterans Health Administration (VHA), over 540,000 had an SUD diagnosis in
2021 with less than 30% receiving SUD specialty services.

The Office of Mental Health and Suicide Prevention (OMHSP) is responsible for national policy,
management, and oversight specific to substance use disorders within VHA. The scope of
initiatives supported by or requiring engagement of OMHSP specific to SUD has increased
substantially within recent years as have oversight and reporting requirements and include:

e Over 25 Internal & External Workgroups / Governance Councils
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e Three Federal Workgroups responsive to the Office of National Drug Control Strategy
(ONDCP) supporting/informing policy development and the development of the National
Drug Control Strategy (NDCS) and the National Treatment Plan for Substance Use
Disorders (NDCS-NTP)

e Member - Interdepartmental SUD Coordinating Committee established under PL 115-271
§7022, SUPPORT for Patients and Communities Act

e Federal Liaison representing VA on “Opioids and Behavioral Health Project” coordinated
by the National Quality Forum

e Two Research Advisory Boards

e Multiple Conference/Education Planning Committees

Statutory or Congressional Requirements
e P.L.115-271, SUPPORT for Patients and Communities Act
e P.L. 114 -98, title XI, Jason Simcakoski Memorial and Promise Act
e P.L.115-182, VA Mission Act

Office of National Drug Control Policy Reporting Requirements
e National Drug Control Program Agency Budgets

e National Drug Control Assessment, National Drug Control Strategy, Performance
Reporting System (New)

e NDCS-NTP action plan and performance updates

Audit and Oversight Activities

e GAO review of SUD services and GAO High Risk List assigned to ONDCP: Opioid
misuse

e Office of the Inspector General (OIG) review(s) of SUD services

e (CTRs: Co-prescribing of Naloxone (2019); Substance Use Disorder Care (2020); Inpatient
Substance Abuse Care (2019); and Public-Private Partnerships (2020)

SUD treatment services are currently funded through existing appropriations that support the
Veterans Equitable Resource Allocation (VERA) provided to the Veteran Integrated Service
Networks (VISN). Additional resources are required to comply with the ONDCP NDCS, the
NDCS-NTP, and congressional and statutory requirements. Funding is also closely aligned with
the priorities outlined in “The Biden-Harris Administration’s Statement of Drug Policy Priorities,”
which will largely be the basis for this year’s National Drug Control Strategy.

Substance Use Disorder (SUD) commonly involves the use of multiple substances. The number
of Veterans served within VHA with amphetamine, cannabis, cocaine, and alcohol use disorders
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is rising. The number of Veterans with an amphetamine use disorder has increased by 52% since
2016 and the number with cannabis use disorder has increased almost 28%. Table 1 details the top
five SUD diagnoses among Veterans served within VHA.

Table 1: Unique Veterans Served within VHA by Substance Use Diagnosis

% Change
Substance 2016 2017 2018 2019 2020'¢ 2021 2016 —2021
Alcohol 363,763 | 388,933 | 393,531 | 416,590 | 397,986 | 405,850 11.6%
Cannabis 103,815 | 112,910 | 123,754 | 135,766 | 128,732 | 132,776 27.9%
Cocaine 69,524 | 70,407 | 72,258 | 73,272 | 66,419 | 61,754 -11.2%
Opioid 66,851 | 69,142 | 71,471 | 71,327 | 68,773 | 67,548 1%
Amphetamine | 25,549 | 30,085 37,290 | 43,720 | 39,889 | 38,852 52.1%

Overdose Deaths: Opioid and Stimulant Use Disorders

While there was a slight decline in the number of overdose deaths during 2018, review of overdose
death data for 2019 and 2020 suggest a reversal of those trends with rising overdose rates.
(https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm#dashboard). The CDC estimates
that overdose fatalities during the pandemic increased by over 30%, and approximately 104,000
people died from a drug-related overdose in the 12-month period that ended in September 2021..

As detailed in the Opioid Prevention, Treatment, and Program Budget narrative; VHA has made
significant progress with efforts targeted towards prevention of opioid use disorder (OUD) and
opioid overdose deaths.!” Emerging data suggest that the opioid crisis is evolving. Among
Veterans receiving treatment within VHA, the rate of overdose mortality increased from 14.5-per-
100,000 person years in 2010 to 21.1-per-100,000 person years in 2016 (Lin et al., 2019).'® The
increases in opioid overdoses were largely driven by non-methadone synthetic opioids (e.g.,
fentanyl) and heroin overdoses. More recent data documents increases in the number of opioid
overdose deaths among Veterans receiving VHA care, from 807 in 2010 to 1,410 in 2019 (VA
OMHSP, unpublished findings). This suggests the need to target future efforts more directly to
address opioid use disorders and use of illicit substances.

16 Data for 2020 were significantly impacted by changes in healthcare utilization due to the pandemic. Available
data related to substance use during the pandemic would suggest that observed decreases are not reflective of

changes in substance use or projected need for service.

17 See Opioid Prevention, Treatment, and Program budget for subset of treatment services specific to opioid use
disorder. Historically, Jason’s Law has targeted Opioid Safety Initiatives (OSI) specific to safe-opioid prescribing
and prevention and includes support for Opioid Overdose Education and Naloxone Distribution, integration of SUD
services within Pain Management Teams, and support for the Stratification Tool for Opioid Risk Mitigation
(STORM).

18 During 2017, over 4,500 Veterans died from a drug overdose with the majority categorized as unintentional.
Unpublished data reflecting the most current national data, through 2017, from joint VA/Department of Defense
Mortality Data Repository, based on comprehensive searches of the Centers for Disease Control and Prevention’s
National Death Index).
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There is also a significant concern with rising rates of stimulant overdoses, specifically
methamphetamine. VHA is therefore planning efforts to launch a stimulant safety initiative in 2022
aimed in part at increasing the percentage of Veterans with stimulant use disorder who receive
evidence-based contingency management or cognitive behavioral therapy.

National Drug Control Strategy - National Treatment Plan (NDCS-NTP)/ The Biden-Harris
Administration’s Statement of Drug Policy Priorities

The NDCS-NTP was developed by ONDCP as required by the Substance Use-Disorder Prevention
that Promotes Opioid Recovery and Treatment for Patients and Communities Act (SUPPORT for
Patients and Communities Act) and outlines 22 areas of focus across three pillars (early
intervention, improved services for individuals with SUD, and improved quality of treatment). The
Biden Harris Administration Drug Policy Priorities were released in April 2021 and include,
expanding access to evidence-based treatment, advancing racial equity issues in our approach to
drug policy, enhancing evidence-based harm reduction efforts, advancing recovery-ready
workplace, expanding the addiction workforce, and expanding access to recovery support services.

VHA'’s response in support of the NDCS-NTP and The Biden-Harris Administration’s Statement
of Drug Policy Priorities includes strategic engagement across multiple program offices (e.g.,
Clinical Pharmacy Practice Office, Public Health, Primary Care, Community Care, Academic
Affiliations, and the Homeless Program Office) and requires collaboration with other Federal
partners including the Department of Defense. Initiatives to support NDCS-NTP and The Biden-
Harris Administration’s Statement of Drug Policy Priorities as part of the 2023 SUD request are
responsive to congressional expectations outlined in 2019 and 2020 appropriations conference
reports (e.g., SUD services for women Veterans, universal screening for opioid use disorder,
access to residential treatment for SUD, and use of technology to provide access to SUD services).
Furthermore, the actions supported by the budget would directly address VA priorities of access
and suicide prevention.

In addition, it is anticipated that the 2022 National Drug Control Strategy will emphasize The
Biden-Harris Administration’s Statement of Drug Policy Priorities which include, expanding
access to evidence-based treatment, advancing racial equity issues in our approach to drug policy,
enhancing evidence-based harm reduction efforts, advancing recovery-ready workplaces and
expanding the addiction workforce, and expanding access to recovery support services.

The SUD Budget for 2023 outlined below closely aligns with The Biden-Harris Administration’s
Statement of Drug Policy Priorities and reflects VA’s commitment to: 1) expanding access to care,
closing the treatment gap, and responding to emerging drug threats; 2) enhancing employment
opportunities for Veterans in recovery; and 3) supporting ongoing education and training to ensure
Veterans continue to have access to state of the art, evidence-based treatment for substance use
concerns.

Access to Care

Stepped Care for SUD.

Of the more than 540,000 Veterans receiving SUD care within VHA during 2021, less than
25% received specialty SUD treatment with less than 4% receiving intensive SUD services.
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Current efforts to expand access to medications for OUD and alcohol use disorder (AUD) have
had an impact; however, the historical focus on providing SUD services through specialty care
has limited the amount of growth that is possible with only 45.8% of Veterans diagnosed with
OUD and 11% of Veterans with AUD receiving clinical practice guideline recommended
medications during 2021.

Table 2: Number and % of Veterans Receiving Indicated Medications for Treatment of Opioid
and Alcohol Use Disorder

Substance 2016 2017 2018 2019 2020 2021

Alcohol Use 26,680 31,905 37,651 42,305 42.530 45,038
(7.02%) (8.2%) (9.45%) (10.2%) (10.8%) (11%)

22,606 24,069 24,696 26,415 27,571 27,358

OpioidUse |34 105) | (34.8%) | (34.9%) | (40.4%) | (44.4%) | (45.8%)

To address evidence-based medication for opioid use disorder (M-OUD) treatment, VHA
launched the Stepped Care for Opioid Use Disorder — Train the Trainer (SCOUTT) initiative
in May 2018. Eighteen of our Phase One clinic-based teams comprised of staff from primary
care, general mental health, and pain management participated in the training. Between August
2018 and December 2020, the teams evidenced a 211% increase in the number of Veterans
receiving buprenorphine for the treatment of OUD and a 194% increase in the number of
providers with a Drug Enforcement Administration (DEA) X-waiver who are prescribing
medication treatment for opioid use disorder with buprenorphine. Since the initiative launch,
over 2,000 patients have been started on buprenorphine.

Provision of treatment for SUD in settings outside of specialty care is not fully captured in the
current VAMC budgets. The SCOUTT initiative has demonstrated that M-OUD can be
successfully provided outside of specialty care and that a stepped care approach to treatment
provides opportunities to address the broader spectrum of SUD treatment needs. The SUD
budget therefore requests support to expand access to SUD services outside of the specialty
care setting, specifically targeting general mental health and primary care clinics'®. There will
also be additional support for the CRH in each VISN to address gaps in access to SUD services
for Veterans who primarily receive care in Community Based Outpatient Clinics. The plan
would provide for at least two Full-time Equivalent (FTE) per CRH in 2022 and sustained in
2023 and 2024, as well as staff targeted to VAMCs to support provision of SUD treatment
within Behavioral Health Interdisciplinary Program (BHIP) teams or through Primary Care
Mental Health Integration. The resources request would support:

e Expansion of approximately 330 staff hired in 2022 with sustainment in 2023 and 2024 to
provide SUD services with capacity for each CRH to provide medications for OUD and
AUD as well as SUD counseling.

19 Expansion of SUD services within pain management settings is captured under Opioid Prevention, Treatment and
Program budget narrative.
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e Partnered research to evaluate implementation of the stepped care model which expands
SUD care beyond specialty care and into primary care, pain management and general
mental health clinics.

e Expansion of Pharmacy infrastructure from 2022 through 2024 for in-clinic medication
administration.

e Developing mobile methadone clinic capacity to treat Veterans with OUD in
underserved/rural communities

e VA Central Office infrastructure to support facilitated implementation, training, and
evaluation.

Metrics:

e SUDI16: % of Veterans with OUD receiving guideline indicated medication
e % of Veterans with AUD receiving guideline indicated medication

e % of Veterans screened annually for drug use (7o be proposed/New)

e Number of providers within VHA with DEA X-waiver

These efforts are responsive to the following recommendations and requirements:

e The Biden-Harris Administration’s Statement of Drug Policy Priorities including
increasing access to evidence-based care including medications for the treatment of OUD.

e ONDCP NDCS: 2.3.2. Require primary care providers employed by the Federal
government to obtain and utilize a waiver to prescribe buprenorphine for the treatment of
OUD, routinely screen for alcohol and other drug use (AOD) use problems and, when
indicated, provide early intervention or treatment services, or offer referral to specialty
treatment within forty-eight hours.

e NDCS-NTP:

o Increase addiction and recovery workforce, including peer recovery specialists,
addiction nurses, social workers, MSWs, psychologists, addiction psychiatrists and
addiction medicine specialists.

o Improve integrated care for physical and SUD services.

o Educate healthcare professionals in Primary Care, Emergency Departments, Acute
Care Hospitals, Mental Health clinics and other clinical settings with an enriched
SUD population on how to make a “clinical assessment” and to engage in shared
decision-making on the range of appropriate SUD treatment options, like how they
would for other chronic diseases.

o Increase rural access to evidence-based SUD care through outreach, primary care
screening, telehealth, distance learning, and mobile units.

e 2019 Clay Hunt Independent Evaluation Report to Congress
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Access to Residential Treatment and Post-stabilization Engagement.

VHA provides two types of 24-hour care to Veterans with severe, complex, or acute substance
use disorders. This includes inpatient withdrawal management and stabilization in numerous
medical and general mental health units and provision of care in Mental Health Residential
Rehabilitation Treatment Programs (MH RRTP), otherwise referred to as Domiciliary beds.
Treatment provided within Specialty Domiciliary SUD programs is equivalent to standards
specified by the American Society of Addiction Medicine Patient Placement Ceriteria,
specifically Level 3.7, Medically Monitored Intensive Inpatient Services. At the end of 2021,
seventy Domiciliary SUD programs were in operation with over 1,850 official operational beds
focused specifically on intensive, medically monitored residential SUD treatment. The NDCS
requires access to SUD treatment within forty-eight hours of referral. The average time
between screening for residential treatment and admission to a SUD residential bed within
VHA was 21 days through second quarter of 2020, significantly longer than the target defined
by the NCDS. Further, the wait time does not include the time between referral and screening
which in some cases may be a few weeks. The pandemic has had a significant and sustained
impact on residential operations with waits for residential treatment increasing during 2021 to
31 days on average. Increased waits for residential treatment in large part were related to
reduction in capacity necessary to safely operate residential units.

Results from the 2020 MH RRTP Annual Program review identified deficiencies impacting
access for Veterans needing SUD treatment. Areas of concern identified were inadequate
resources to support regular admissions, staffing challenges, concerns related to COVID-19
mitigation, and beds not being available. Historical concerns related to appropriateness of
referrals and medical needs have also impacted access and often are related to the need for
withdrawal management services. The residential treatment programs in VHA can provide
medically monitored withdrawal management, comparable to ambulatory withdrawal
management, which would facilitate more timely access to care and further address concerns
with post-stabilization engagement in treatment. However, implementation of withdrawal
management in the residential programs historically has been limited.

During 2019, each VISN completed a detailed market assessment for MH RRTP services as a
subcomponent of a broader review of healthcare services. Review of information provided by
facilities as part of that assessment identified that less than half of the VA medical centers
reported the ability to access residential admission for SUD treatment within seventy-two
hours and only slightly more than 61% were able to access admission within thirty days.
Twelve of eighteen VISNs identified the need for additional SUD services that would require
medical facilities funding. At the end of 2021 there were six Domiciliary SUD programs under
development. These programs are critical to meeting requirements for reducing current wait
times and providing admission within forty-eight hours.

Beyond the specific need for expansion of bed-based services for SUD treatment, the NDCS-
NTP and congressional stakeholders have specifically identified a need for services for women.
At the current time there are only two Domiciliary SUD programs that offer a dedicated track
for women Veterans. The 2023 - 2024 SUD budget would build on planned 2022 efforts and
provide the necessary funds to meet the national benchmarks established by the NDCS and the
expectations of stakeholders. This will require:
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e Sustained expansion of approximately 300 staff to increase access within existing
Domiciliary SUD programs and SUD-Track programs within General Domiciliary to
support admission within 48 hours including expansion of medically monitored withdrawal
management. Hiring efforts began in 2022 with current funds requested to support
sustainment while services are established.

e National SUD program office infrastructure to support development of clinical informatic
tools to facilitate referral and admission processes (e.g., real-time report with bed
availability, number pending admission, and projected waits).

e Medical facility and activation funds to continue support for the expansion of Domiciliary
SUD services initiated during 2022.

Metrics:
e Average time between screening and admission for residential SUD treatment
e % of Veterans who no show for admission

e Decreased utilization of high-cost services (i.e., acute inpatient admission, emergency
department) one-year post discharge

These efforts are responsive to the following recommendations and requirements:

e ONDCP NDCS: 2.3.2. Require primary care providers employed by the Federal
government to obtain and utilize a waiver to prescribe buprenorphine for the treatment of
OUD, routinely screen for AOD use problems and, when indicated, provide early
intervention, treatment services, or offer referral to specialty treatment within 48 hours.

e NDCS-NTP:

o Explore the development of mobile and online applications/platforms providing up-
to-date information on treatment slot availability, information on providers and
types of treatment, and online appointment scheduling.

o Increase addiction and recovery workforce, including peer recovery specialists,
addiction nurses, social workers, MSWs, psychologists, addiction psychiatrists and
addiction medicine specialists.

Peer Support Services and Health Navigators — SUD Service Engagement.

To close the treatment gap as required by the NDCS-NTP and to provide a recovery
environment as detailed in the Biden-Harris priorities, services specific to Veteran engagement
are required. The NDCS-NTP specifically requires VA “support peer recovery support
services” and “continue peer and paraprofessional outreach, engagement, and intervention
efforts.” Since 2005, peer support staff have been working in the VA health care system. VHA
Handbook 1160.01, Uniform Mental Health Services in VA Medical Centers and Clinics
(2008) mandated the availability of peer support services for Veterans stating, “Peer support is
one of the 10 fundamental components of recovery according to the National Consensus
Statement on Mental Health Recovery” (p. 4) and “All Veterans with SMI (Serious Mental
llIness) must have access to peer support services, either on-site or within the community” (p.
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28). That same year, P.L. 110-387, The Veterans’ Mental Health and Other Care
Improvements Act Of 2008 established the requirement for the use of peer specialists and their
qualifications in VHA. Through this legislation, peer specialists in VHA became defined as
Veterans discharged under other than dishonorable conditions who are in recovery from a
mental health and/or SUD and who are certified to provide peer support services.

Studies have found improvements in treatment engagement, treatment retention, reduction in
symptoms of mental illness, improvements in abstinence from addictive substances, and
improvements on quality-of-life measures (Bassuk et al., 2016; Chinman et al., 2015; Druss et
al., 2018; Fortuna et al., 2018; Ashford et al., 2019; McCarthy et al., 2019; Fortuna et al., 2020)
for individuals who received peer support services as part of their mental health care services.

VHA has hired hundreds of Veterans providing such support as peer specialists and is now the
single largest employer of peer specialists in the United States. The current 1,197 peer support
staff work throughout the VA health care system in inpatient and outpatient mental health and
SUD programs, intensive community mental health recovery services (formerly Mental Health
Intensive Case Management (MHICM)), Psychosocial Rehabilitation and Recovery Centers
(PRRC), vocational rehabilitation services, and residential treatment programs. However, apart
from the Domiciliary SUD programs, utilization of peer specialists to support SUD treatment
within VHA is not required and there is not capacity within the current infrastructure to support
expansion of services or to target SUD services.

Homeless Population

Data on overdose deaths and current utilization rates of SUD services within VHA suggest a
need to engage Veterans where they live. For Veterans who are homeless or at-risk for
homelessness, this will require partnering with community providers. In addition to access to
peer support services, the NDCS-NTP also requires VA to “increase access to treatment for
homeless populations with increased outreach, mobile units”. Substance use disorders
disproportionately impact Veterans who are homeless. The COVID-19 health crisis has
compounded those concerns given the risk both of exposure to the virus for those who use
substances as well as the risk for emergent substance use concerns. VHA’s existing
infrastructure within the Homeless Program Office provides a foundation by which VHA can
quickly direct resources to community providers with the intent of rapidly engaging or re-
engaging Veterans with SUD services specific to their treatment needs.

The SUD budget will directly address the requirements of The Biden-Harris Administration’s
Statement of Drug Policy Priorities and NDCS-NTP through the expansion of peer support
services to SUD treatment services with a targeted focus on engagement in treatment using a
stepped care approach. Peer specialists hired by facilities to work as members of the SUD
treatment team would prioritize treatment engagement for those Veterans presenting on
inpatient units and in emergency departments with substance-related concerns. In addition,
working in collaboration with the Homeless Program Office, the budget will provide additional
support for SUD case managers to work with the Supportive Services for Veterans and their
Families (SSVF) program. The principal objective of the proposal is to link a VA medical
center SUD case manager to each SSVF grantee to coordinate MH and SUD care for VHA-
eligible homeless Veterans, ensuring prompt access for this high-risk population. Once
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enrolled in SSVF, VHA-eligible Veterans identified as needing behavioral health services will
be referred by grantees to a designated case manager who will assist in providing an initial
screening and then linking the Veteran to appropriate follow-up appointments. It is expected
that SSVF grantees and the case manager will review care coordination during regularly
scheduled case conferences.

Currently, there are 260 SSVF grantees serving communities through the country and US
territories. SSVF served 114,175 Veterans and their family members in 2021, 80,049 of whom
were Veterans. As approximately 85% of the Veterans served are VHA-eligible (68,000) and
60% of these Veterans will need assistance from a VA MH provider, potentially 41,000
Veterans would be linked to care.

Details of Peer Support Services — Health Navigators plan:
e Expansion of approximately 300 peer specialists to work in SUD specialty care.

e National Program office support for training and certification of Peer Support Specialists
consistent with current requirements. Monitoring of scope of SUD services provided by
peer specialists with intention to identify strong practices that can be shared with current
peer specialists working in other settings of care to meet the needs of Veterans with co-
occurring SUD and mental health concerns.

e Partnered research to evaluate implementation of SUD specific peer support services.

e Expansion of approximately 380 FTE SUD case managers to work directly with SSVF
grantees and homeless program staff with the goal of engaging or re-engaging Veterans in
SUD treatment.

Metrics:

e Post-discharge engagement with or receipt of SUD services following acute inpatient
admission.

e Utilization of high-cost emergency services post inpatient discharge with an SUD
admitting diagnosis

These efforts are responsive to the following recommendations and requirements:
e NDCS-NTP and The Biden-Harris Administration’s Statement of Drug Policy Priorities:

o Increase access to treatment for homeless populations with increased outreach and
mobile opioid mobile treatment units.

o Continue peer and paraprofessional outreach, engagement, and intervention efforts.
o Support peer recovery support services.

Increase addiction and recovery workforce, including peer recovery specialists,
addiction nurses, social workers, MSWs, psychologists, addiction psychiatrists
and addiction medicine specialists.
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Responding to Emerging Drug Threats

As previously noted, overdose deaths associated with stimulants including methamphetamine
are increasing. Amphetamine use disorder diagnoses among those served in VHA increased
52% from 2016 through 2021. Contingency Management (CM) is the most evidence-based
treatment for stimulant (including amphetamines) and cannabis use disorders and has been
shown to be cost effective; however, implementation often is limited by challenges in funding
incentives for the program as well as the availability of point of care toxicology testing
important to CM’s treatment approach. VHA’s Centers for Excellence in Substance Addiction
Treatment and Education (CESATEs) implemented a CM program in 2011. CM is a core
component of VA’s efforts to respond to the emerging threat posed by methamphetamine.

The SUD budget will provide the necessary funding to sustain existing implementation of CM
and expand availability such that abstinence-based CM specific to stimulant use disorder is
available at every VA medical center.

The ability to respond to emerging drug threats requires timely access to data on substance use
and overdose. The Office of the Inspector General (OIG) report, //licit Fentanyl Use and Urine
Drug Screening Practices in a Domiciliary Residential Rehabilitation Treatment Program at
the Bath VA Medical Center (September 12, 2018) required VHA to develop and implement a
monitoring program to identify regional trends of drug abuse for facilities. Further policy
recommendations from the September 2019 SOTA, recommended that VHA treat overdose in
a manner like that of suicide, requiring completion of the Suicidal Behavior and Overdose
Report (SBOR) for all overdoses, regardless of assessed intent and for non-lethal overdoses
requiring post-overdose follow-up and review. The previously described expansion of services
targeted to engagement and expansion of stepped care for SUD are expected to support post-
overdose follow-up and review with the expectation that the VHA infrastructure identified for
monitoring and development of clinical informatic tools would also be responsive to this
requirement.

Metrics:

e Number of facilities offering abstinence-based CM for stimulant use disorder

e % of Veterans with stimulant use disorder receiving guideline indicated evidence-based
treatment (New)

e Number of Veterans with stimulant use disorder diagnosis receiving CM

e % of urine drug samples that are negative for the target substance in CM
These efforts are supported by clinical practice guidelines and recommendations outlined in:
e SAMHSA. Treatment of Stimulant Use Disorders. SAMHSA Publication No. PEP20-06-

01-001 Rockville, MD: National Mental Health and Substance Use Policy Laboratory.
Substance Abuse and Mental Health Services Administration, 2020

These efforts are responsive to the following recommendations and requirements:
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o Fentanyl Use and Urine Drug Screening Practices in a Domiciliary Residential
Rehabilitation Treatment Program at the Bath VA Medical Center (September 12, 2018),
Office of the Inspector General

e HSR&D State of the Art Conference, Effective Management of Pain and Addiction, Policy
Recommendation, OUD Sub-group

e NDCS-NTP: Increase access to treatment programs, especially for stimulants,
benzodiazepines, and other non-opioid substances requiring management during the acute
withdrawal process.

Use of Technology

Individuals experiencing SUDs often face barriers to care such as lack of access to
transportation necessary to access services. The NDCS-NTP outlines specific requirements for
the expansion mobile technologies and mobile units to support access to SUD treatment. The
CESATEs have completed pilot work exploring the feasibility of implementing mobile apps
for the treatment of SUD within VHA (https://www.blogs.va.gov/VAntage/75258/help-hand-
phone-apps-provide-veteran-support-24-7/).

National implementation of mobile technologies for the treatment of SUD will require support
to train providers and facilitate implementation, provide technical assistance, and support for
use of existing mobile app solutions. The SUD budget seeks a phased deployment of mobile
apps to support treatment of substance use disorders. Initial implementation will target
implementation of pilots during 2022 with continued expansion in 2023 and sustainment in
2024. The budget would align resources within the CESATESs responsible for identifying the
mobile app solution(s) that will be made available and developing the necessary infrastructure
to support implementation. The budget seeks support for: Partnered research to evaluate
implementation of the stepped care model and CESATE infrastructure to support facilitated
implementation, training, and evaluation.

Metrics:

e % of Veterans utilizing mobile app solutions

¢ Outcome metrics as defined by the mobile app solution selected

These efforts are responsive to the following recommendations and requirements:
e NDCS-NTP:
o Promote use of mobile SUD treatment units.

o Explore the development of mobile and online applications/platforms providing up-
to-date information on treatment slot availability, information on providers and
types of treatment, and online appointment scheduling.

o Increase rural access to evidence-based SUD care through outreach, primary care
screening, telehealth, distance learning, and mobile units.
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Enhancement of Emplovment Opportunities for Veterans in Recovery

During 2019, 65.8% (8,872) of Veterans newly enrolled in VHA Vocational services had a
SUD diagnosis. However, research has shown that Veterans are frequently not assessed for, or
if assessed, not referred to vocational services suggesting the number of Veterans in need of
vocational support may be higher. The NDCS-NTP requires VA explore opportunities to
support expanded access to employment for those in recovery. VA Supported employment
(SE) is currently available to Veterans diagnosed with a Serious Mental Illness. Expansion
would require additional staff at VA medical centers to provide the necessary vocational
supports as well as support for implementation to include mechanisms for monitoring fidelity
to the SE model of care. Review of the literature suggests the SE has the potential to
significantly improve employment outcomes for those Veterans experiencing SUD concerns,
particularly those Veterans with other co-occurring conditions (Lones et al., 2017; Rosenheck
& Mares, 2007; Mueser et al., 2011). Considering the current pandemic and impact on
unemployment rates nationally, the budget seeks to increase access to SE services for Veterans
diagnosed with a SUD with support for one FTE per VISN during 2022 (targeted to a single
VA medical center) with anticipated expansion during 2023 to support at least 156 new staff.

Metrics:
e Number of Veterans served

e Number of Veterans securing competitive employment

These efforts are responsive to the following recommendations and requirements:
e The Biden-Harris Administration’s Statement of Drug Policy Priorities and NDCS-NTP:

o Expand access to employment opportunities and support for people in treatment
and recovery.

Education, Training, and Consultation

Evidence-Based Treatment for SUD

Improving Veteran outcomes by providing evidence-based psychotherapy (EBP) is the
primary focus of this effort. The budget seeks to bring together experts in clinical training,
program development, SUD, program evaluation, quality assurance and quality improvement,
and implementation specialists. This will be a collaborative effort between the CESATEs and
EBP subject matter experts in OMHSP. The intent of this effort is to ensure Veterans have
ready access to evidence-based psychotherapies for SUD to include therapies recommended
by the current clinical practice guidelines. At this time four EBPs for SUD have been
implemented or partially implemented in VHA: Cognitive-Behavioral Therapy for SUD (CBT-
SUD), Motivational Enhancement Therapy (MET), Motivational Interviewing (MI), and
Behavioral Couples Therapy for SUD (BCT-SUD). (NOTE: This list does not include
contingency management which is considered an evidence-based practice, but not a
psychotherapy).
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Implementation of MI and BCT-SUD have been limited. At the current time the EBPs that
have been deployed do not address the full scope of recommended treatments defined by the
VA/DoD Clinical Practice Guidelines for the Management of SUD. In addition, the current
EBPs can only be delivered by licensed providers and via individual psychotherapy. This
excludes a notable fraction of the SUD workforce within VA — Addiction Therapists
(approximately 360). Further, most of the care within VHA is provided in group settings
particularly in intensive outpatient and residential settings. The SUD budget would address
this treatment and training gap through the development, expansion, and implementation of at
least six (6) evidence-based psychotherapies (pending any changes in the forthcoming update
of the VA/DoD CPG for the Management of Substance Use Disorders) beginning in 2022:

e Cognitive Behavioral Therapy (CBT) for SUD

e (BT and Relapse Prevention Group Intervention
e 12 Step Facilitation

e Motivational Enhancement Therapy

e Motivational Interviewing

¢ Behavioral Couples Therapy for SUD

Both relapse prevention groups and 12 Step Facilitation can be implemented by Addiction
Therapists.

The SUD budget would provide the resources necessary for the development of needed training
materials, validation that the materials reliably equip providers to deliver the most likely
effective interventions in the manner intended, and validation that providing the interventions
as intended reliably produces expected patient outcomes. All activities will occur within a
framework of continuous quality improvement focusing on training outcomes, numbers of
Veterans reached, and Veteran outcomes. A current capability to locate previously trained
providers will allow for targeted dissemination and implementation based on gaps in needed
evidence-based psychotherapy competencies.

Metrics:
e Number of providers trained

e Number of Veterans receiving guideline indicated treatment

e Outcomes as measured by the Brief Addiction Monitor

These efforts are responsive to the following recommendations / requirements:

e The Biden-Harris Administration’s Statement of Drug Policy Priorities including
increasing access to evidence-based care as well as the NDCS-NTP: Increase rural access
to evidence-based SUD care through outreach, primary care screening, telehealth, distance
learning, and mobile units.
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Expanding the Addictions Workforce

The NDCS-NTP defines a current gap in the number of trained addiction treatment
professionals. VHA is a leader in training healthcare professionals, including those working in
SUD treatment settings. The VA Office of Academic Affiliations (OAA) currently provides
support for the Interdisciplinary Advanced Addiction Professional Fellowship Coordinating
Center. The Coordinating Center currently provides support for seven Advanced Addiction
Fellowship sites with 19 current trainees. The SUD budget aligns support for the Coordinating
Center within OMHSP to build on the foundation already established by OAA. The alignment
will sustain the infrastructure necessary to increase the number of Advance Addiction
Fellowship sites and to better coordinate the work between the Advanced Fellowships and the
current Associated Health Education training activities. Further, Synergies gained by aligning
within OMHSP and in coordination with the CESATE:s is expected to enhance existing efforts
to addressing training for current staff across multiple disciplines.

Metrics:
e Number of staff providing SUD services within VHA

e Number of DEA X-waiver providers

This effort is responsive to the following recommendations / requirements:

e The Biden-Harris Administration’s Statement of Drug Policy Priorities including
expanding access to evidence-based treatment, advancing the recovery-ready workplace,
and expanding the addiction workforce

e NDCS — Performance Goal

e NDCS-NTP: Increase addiction and recovery workforce, including peer recovery
specialists, addiction nurses, social workers, MSWs, psychologists, addiction psychiatrists
and addiction medicine specialists.

Addressing Stiesma and Shifting the Culture.

During the HSR&D SOTA Conference, SOTA XV: Effective Management of Pain and
Addiction, policy recommendations specifically highlighted stigma, both Veteran and
provider, as the most significant barrier to accessing SUD treatment and specifically to
accessing guideline indicated treatment. Rates of compliance and relapse between SUD and
other chronic medical conditions such as diabetes are similar. It is not uncommon for
individuals to be administratively discharged from treatment due to a relapse, return to
substance use, or for medications for OUD to be discontinued because of use of another
substance versus modiing treatment to introduce another guideline indicated treatment.
Changing the culture and ensuring that providers have the information they need to provide
appropriate SUD treatment will require resources to support consultation, education, and
training.
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In response to COVID-19, OMHSP in collaboration with the National Tele-mental Health
Center rapidly deployed a national consultation resource — AskTheExpert-SUD@va.gov.
Triaging of consults for this service is currently being managed largely by the Acting National
Mental Health Director, SUD with subject matter expertise provided by CESATE staff and
representatives from various program offices. Since its launch at the end of March 2020,
consultation requests are submitted routinely. In 2021 the AskTheExpert e-mail received
incoming consultations from 140 unique clinicians. Recommendations from the OUD
Workgroup from the SOTA included the establishment of a National Consultation SUD
Consultation program comparable to the National Center for Posttraumatic Stress Disorder
(NC-PTSD) Consultation Program as well as similar resources for Military Sexual Trauma and
Suicide Risk Management. In addition, the NDCS-NTP, highlights a role for consultation in
directly addressing stigma and improving access to care. The SUD budget would formally
establish a National SUD Consultation resource with dedicated resources to sustain operations.
The plan would leverage expertise currently available within the CESATES and align the
consultation program with the CESATEs within OMHSP. The level of resources identified in
the 2023 budget request are consistent with recommendations from experts at the NC-PTSD.

Beyond the establishment of a formal National SUD Consultation Program, support would be
provided for:

e Field-based training consistent with initiatives outlined, i.e., expansion of SUD services
into BHIP and Primary Care settings, initiation of care during inpatient treatment.

e Direct to provider messaging and decision support tools designed to facilitate access to
SUD treatment in Level 1 clinics.

Metrics:
e Number of consultation requests

e Additional metrics will be defined annually specific to trainings completed

These efforts are responsive to the following recommendations and requirements:

e The Biden-Harris Administration’s Statement of Drug Policy Priorities including
expanding access to evidence-based treatment, advancing the recovery-ready workplace,
and expanding the addiction workforce

e HSR&D State of the Art Conference, SOTA XV: Effective Management of Pain and
Addiction, Policy Recommendation, OUD Sub-group

e NDCS-NTP:

* Provide training, consultation, and other support to increase the number of
healthcare providers screening for and addressing all forms of SUD in general
healthcare settings, including potential co-location of, consultation with, or
telehealth services from addiction medicine specialists and other addiction
professionals and paraprofessionals.
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= Educate healthcare professionals in Primary Care, Emergency Departments, Acute
Care Hospitals, Mental Health clinics and other clinical settings with an enriched
SUD population on how to make a “clinical assessment” and to engage in shared
decision-making on the range of appropriate SUD treatment options, similar to how
they would for other chronic diseases.

= Increase addiction consultation services and integrated care

Expansion of Supported Employment SUD Specialists

Purpose: The 2022 request supported funding for an initial pilot of supported employment SUD
specialists in each VISN with planned expansion beginning in 2023.

Evidence: During 2019, 65.8% (8,872) of Veterans newly enrolled in VHA Vocational services
had a SUD diagnosis. However, research has shown that Veterans are frequently not assessed for,
or if assessed, not referred to vocational services suggesting the number of Veterans in need of
vocational support may be higher. The NDCS-NTP requires VA explore opportunities to support
expanded access to employment for those in recovery. VA Supported employment (SE) is
currently available to Veterans diagnosed with a Serious Mental Illness. Expansion would require
additional staff at VA medical centers to provide the necessary vocational supports as well as
support for implementation to include mechanisms for monitoring fidelity to the SE model of care.
Review of the literature suggests the SE has the potential to significantly improve employment
outcomes for those Veterans experiencing SUD concerns, particularly those Veterans with other
co-occurring conditions (Lones et al., 2017; Rosenheck & Mares, 2007; Mueser et al., 2011).
Considering the current pandemic and impact on unemployment rates nationally, the budget seeks
to increase access to SE services for Veterans diagnosed with a SUD with support for one FTE per
VISN during 2022 (targeted to a single VA medical center) with anticipated expansion during
2023 and 2024 to support 156 new staff. Supported employment as a treatment strategy for
Veterans in recover is supported by the ONDCP.

Implementation Plan: In 2022, the budget projected each of the 18 VISNs to hire one SUD
Supported Employment Specialist at one of their facilities. This allows for the establishment of a
program framework prior to full scale implementation. It also will establish expertise in each VISN
in advance of a larger deployment. The 2023 budget provides support to expand the workforce by
providing one SUD Supported Employment Specialist at each facility thus increasing the total of
Supported Employment SUD Specialists to 156 ensuring availability of this critical resource at
each facility.
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Suicide Prevention

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate  Estimate Request Approp. [2022-2023 2023-2024
Treatment Modality ($000):
SUICIAE DIAGNOSIS. c..eveuvvinietinieieieie ettt $1,286,777 $1,309,768 $1,426,003 |$1,532,736 $1,580,610 | $106,733 $47,874
MH care in the Emergency Room.. . $154,707  $133,655  $171,446 | $184,279  $190,034 | $12,833 $5,755
Reach Veteran in CriSiS.......coveieieieieieieieieieeeeeeeeeeseeeesseseseeseesseneas $1,845 $909 $2,044 $2,197 $2,266 $153 $69
Suicide Safety Plan..... . $163,607 $68,386 $181,309 $194,880 $200,967 $13,571 $6,087
High Risk 0f SUICIAC. .....c.cvveuiriiiniciiriiiiicccccececeeee $322,777  $152,075  $357,701 $384,474  $396,482 | $26,773  $12,008
MH Suicide Prevention PACT..........ccocvieiiieiniiieieeceeieee e $2,863 $3,251 $3,173 $3,410 $3,517 $237 $107
COMPACT ACL.iiiiiieiieeeeeteeeeeeeeetese ettt e e e s aaesananeen $0 $73,300 $20,900 $83,800 $82,900 $62,900 ($900)
Total Treatment. $1,932,576 $1,741,344 $2,162,576 |$2,385,776 $2,456,776 | $223,200  $71,000
Suicide Prevention Outreach Program:
Veterans Crisis LiNe........ocoverierierieniiniinieniiniesiesiee et $119,297  $255,968  $255,968 | $255,968  $278,064 $0  $22,096
National Suicide Prevention Strategy Implementation.. $48,535 $42,131 $42,131 $45,606 $45,845 $3,475 $239
Demonstration Projects. ........c.ccccoeeevvcvncinecnns $4,438 $4,744 $4,744 $4,821 $4,860 $77 $39
Suicide Prevention 2.0 Initiative . $13,677 $66,606 $66,606 $63,590 $42,047 ($3,016) ($21,543)
PREVENTS ...ttt eaaennee s $43,434 $104,482 $104,482 $0 $0 [($104,482) $0
Centers of Excellence (includes MIRECC and SMITREC)...................... $6,728 $5,311 $5,311 $5,365 $5,420 $54 $55
Local Facility and Community Outreach ACtiVities. .......c.coceveuereucvrennnnne. $649 $750 $750 $750 $750 $0 $0
Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Program..... $0 $55,694 $55,694 $55,757 $56,545 $63 $788
Specific Purpose [Subtotal].........ccoovreiieiieirieieeeeeee e $236,757  $535,686  $535,686 | $431,857  $433,531 |($103,829) $1,674
Suicide Prevention Coordinators and Teams............ccccceeveeerreeriereereenenne. $60,440 $62,311 $62,311 $64,741 $67,266 $2,430 $2,525
Total Suicide Prevention Outreach Program. $297,197  $597,997  $597,997 | $496,598  $500,797 |($101,399)  $4,199
Authority for Action
e Public Law (P.L.) 116-171, Commander John Scott Hannon Veterans Mental Health Care
Improvement Act of 2019

e P.L. 114-2, Clay Hunt Suicide Prevention for American Veterans Act

e 38 U.S.C. §1720F authorizes the comprehensive program for suicide prevention among
Veterans.

e P.L.110-110, Joshua Omvig Veterans Suicide Prevention Act
e FExec. Order No. 13822, 3 C.F.R. 1513 (2018)
e P.L.114-247, No Veterans Crisis Line Call Should Go Unanswered Act

e FExec. Order No. 13861, 84 FR 8585 (2019)
Budgetary Changes

Decreases of $101.0 million in planned obligations from 2022 to 2023 are largely driven by the
completion of the requirements of the 2019 EO 13861, the President’s Roadmap to Empower
Veterans and End a National Tragedy of Suicide (PREVENTS).

Veterans Crisis Line (VCL)

Purpose: Serves as the operational budget for VCL, which provides 24-hours per day, 7-days per
week, and 365-days per year suicide prevention and crisis intervention services. VCL connects
Veterans in crisis and their families and friends with qualified, caring VA responders through a
confidential toll-free hotline, online, chat, or text. VCL’s 2023 budget will support operational
readiness in fulfillment of the National Suicide Hotline Designation Act of 2020, which requires
the Federal Communications Commission (FCC) to designate 9-8-8 as the universal telephone
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number for the National Suicide Prevention Lifeline and the VCL. A volume increase of 122% to
154% is anticipated for VCL. The transition to 988 must be complete by July 16, 2022. VCL’s
2023 budget request supports 2,568 full-time equivalent (FTE) employees, an increase of 1,526
FTE over 2021 levels.

Implementation: VCL has begun preparing for full implementation of the 988-expansion
initiative. Although complete activation of 988 is not expected until July 16, 2022, some carriers
have already implemented use of the 988 number. Data modeling on call volume projections show
the transition to a simplified three-digit dialing code is forecasted to increase VCL call volume by
122% to 154% in total. This means that VCL could see an additional 835,690 to 1,054,888 calls, or a
total of 1,520,682 to 1,739,880 calls annually by 2024. Call volume to the VCL is anticipated to
increase by 44.1%-61.1% for 2023 with an 89.3%-123.6% increase through 2024. In 2021, VCL
received approval and supplemental funding to increase its FTE by 460. VCL has projected it will
need a total of 2,568 FTE to fulfill its mission, with recruitment efforts continuing in fiscal years
2022 through 2023. In 2024, it is anticipated that the organizational chart for 2,568 FTE will have
been finalized and fully recruited resulting in the necessary increase in salary funding in 2024.

VA is proud to support the 988 expansion initiative alongside such partners as the FCC, the
Substance Abuse and Mental Health Services Administration, and the National Suicide Prevention
Lifeline. Once activated, the 988 expansion will directly address the need for ease of access and
clarity in times of crisis, both for Veterans and non-Veterans alike. Several carriers, including T-
Mobile, Verizon, and US Cellular, have already activated the 988 number. Providing a universal,
unique three-digit dialing code will give VA an opportunity to work in greater collaboration with
the suicide prevention community across the United States and open the door to engage new
individuals in life-saving care. Additionally, on November 18, 2021, the FCC issued a press
release?’ requiring covered text providers to support text messaging to 988 by routing certain text
messages sent to 988 to the National Suicide Prevention Lifeline by July 16, 2022. While this is
not a requirement for VCL, VA is currently ensuring operational readiness for accepting transfers
of Veterans who text 988 in attempt to reach VCL. VCL’s current text number, 828255, will
remain active. Currently, VA and SAMHSA do not operate texting services in a coordinated effort
nor share the same number.

COVID-19: In February 2020, VCL began implementation of processes for ensuring the well-
being of staff and uninterrupted service for Veterans in crisis considering the COVID-19
pandemic. By April 24, 2020, 100% of ready and willing VCL employees were working from
home. Since that time, VCL has tracked and reviewed data across the Quadruple Aim considering
quality care outcomes, Veteran and Employee Experience, and cost, efficiency, and access. We
have found working in a telework status to be very effective for VCL’s Mission as we have
maintained our performance metrics while also being able to support our team members.
Transitioning to a 100% remote workforce during 2021 has provided information regarding new
recruitment patterns associated with geography, internal movements, and human resource
modernization activities.

20 Federal Communications Commission (2021, November 18). FCC Approves Text-to-988 Access to Suicide
Prevention Lifeline [Press release]. Retrieved from https://www.fcc.gov/document/fcc-approves-text-988-access-
suicide-prevention-lifeline-0.
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National Suicide Prevention Strategy:

Purpose: Serves as the core operational budget for the National Suicide Prevention Program (SPP)
within the Office of Mental Health and Suicide Prevention (OMHSP). As the highest clinical
priority within the VA, VA’s suicide prevention efforts are guided by the National Strategy for
Preventing Veteran Suicide, a long-term plan published in 2018 that provides a framework for
identiing priorities, organizing efforts, and focusing national attention and community resources
to prevent suicide among Veterans while adopting a comprehensive public health approach with
an emphasis on comprehensive, community-based engagement and ongoing clinical and crisis
interventions.

The National Suicide Prevention Strategy core operational budget supports the Suicide Prevention
Program, which expanded the program from 27 FTE to 66 FTE between 2020 and 2021. The
program projects the need for further expansion to approximately 82 total FTE to support the
ongoing development and roll out of our public health work, primarily under the “Suicide
Prevention 2.0 Initiative.” The core budget also supports contracts including those that focus on
our communications and paid media efforts that aim to raise awareness about mental health and
suicide prevention and educate Veterans, their families, and communities about the suicide
prevention resources available to them. Contracts also support work for P. L. 114-2, Clay Hunt
Suicide Prevention for American Veterans Act, community engagement and awareness materials
that include the VCL phone number, and gun lock acquisitions — an important element of lethal
means safety for suicide prevention, and part of the National Strategy.

When successful, the work directed and supported by VA Suicide Prevention will see a decline in
Veteran suicide, will see more Veterans engaged in care, and will see local community and state
coalitions better informed and better equipped to support Veterans in their communities and states.

Evidence: Building on the 2012 National Strategy for Suicide Prevention — a joint effort between
the Office of the U.S. Surgeon General and the Action Alliance for Suicide Prevention — and a
complement to the Department of Defense Strategy for Suicide Prevention, the National Strategy
for Preventing Veteran Suicide encompasses four interconnected directional components:

e Healthy and Empowered Veterans, Families, and Communities
e C(linical and Community Preventive Services
e Treatment, Recovery, and Support Services

e Surveillance, Research, and Evaluation

The 14 goals and 43 objectives included in the National Strategy for Preventing Veteran Suicide
are meant to work together in a synergistic way to promote wellness, increase protective factors,
reduce suicide risk, and facilitate effective mental health treatment and recovery through a public
health approach.

Furthermore, guidance from the CDC offers four key components of the public health approach,
which uses science to address multiple risk factors for suicide and prevent suicidal thoughts and
behaviors from occurring.
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These components are:

e Population Approach: Public health uses a population approach to improve health on a
large scale. A population approach means focusing on prevention approaches that impact
groups or populations of people, as opposed to treatment of individuals.

e Primary Prevention: Public health focuses on preventing suicidal behavior before it
occurs and addresses a broad range of risk and protective factors.

e Commitment to Science: Public health uses science to increase our understanding of
suicide prevention to develop new and better solutions.

e Multidisciplinary Strategies: Public health advocates for multidisciplinary collaboration,
bringing together many different perspectives to engineer solutions for diverse
communities.

With suicide prevention as the top clinical priority for VA, the National Strategy offers guidance
to VA personnel and stakeholders — including other Federal agencies, State, and local
governments, health care systems, and community organizations — so that as a nation, we can
reduce suicide rates among Veterans. The overall goal of the Suicide Prevention Program is to
reduce Veteran suicide rates. In doing so, this will serve as a model for the nation in how to best
address suicide as a national public health issue

Implementation: Supports VA national FTE and contracts, all of which support the work of the
additional Suicide Prevention Program components that operate at the VISN and facility level as
well as VA’s SPP Now initiative (Now plan).

In 2021, VHA Innovation Ecosystem with SPP Innovation initiated efforts towards the
development of the Suicide Prevention Grand Challenge (SPGC) to foster innovative problem
solving focused on suicide prevention. Done through a partner-driven, open innovation approach
using competition-style events, multiple outcomes can emerge from a structured Grand Challenge
process versus a single solution derived from a pre-defined procurement mechanism. The VA
Suicide Prevention Grand Challenge (SPGC) will rapidly source innovative solutions for suicide
prevention from a variety of entities (academia, industry, non-profits, other government agencies,
community partners, and Veteran-service organizations) with the goal of reducing Veteran suicide
by 10%. On May 23, 2022, Phase 1 of VA Suicide Prevention Grand Challenge (SPGC) will
launch; the challenge will call on a broad cross section of innovators to submit a wide range of
solutions to address the core challenges in Veteran suicide prevention today. Solution areas will
include digital life data and early warning systems, improved access to Veterans Crisis Line (VCL)
services, and firearm suicide prevention and lethal means safety, in addition to other key areas of
impact. Phase 2 will launch November 2022 and winners will be announce December 2022.

Beginning in 2023, this line item will also include the incorporation of any necessary sustainment
efforts related to Executive Order (EO) 13861, signed on March 5, 2019, the President’s Roadmap
to Empower Veterans and End a National Tragedy of Suicide (PREVENTS). As of June 2022,
PREVENTS will have completed the requirements of EO 13861. Ongoing efforts from
PREVENTS will move into sustainment in alignment with the overarching National Strategy for
Preventing Veteran Suicide (2018), the White House National Military, and Veteran Suicide
Prevention Strategy (2021) and will include ongoing increased focus on lethal means safety effort,
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public health campaigns, and community-based prevention strategies with ongoing program
evaluation and research to expand implementation of practices in collaboration with other Federal
agencies as part of the Administration’s efforts at the national level. These areas are covered in
other topics within this narrative. The PREVENTS Office staff will continue to move forward
these efforts in a streamlined manner with the Suicide Prevention Program efforts underway.

SPP’s Now plan, originally launched in 2020, aims to initiate quick deployment of interventions
deemed to impact Veterans at high risk for suicide within one year’s time. The five current areas
of focus are: 1) Lethal means safety, 2) Suicide prevention in specific medical populations, 3)
Outreach to and understanding of prior Veterans Health Administration (VHA) users, 4) Suicide
Prevention Program enhancements, and 5) Paid media. In 2023, funding will support each year’s
iteration of the Now plan, which will be informed based on prior year’s efforts and supporting
data.

COVID-19: Suicide data collected during prior pandemics suggest that the long-term
psychological and economic stressors associated with the COVID-19 pandemic may result in an
increase in deaths by suicide in the United States. With suicide already being a national public
health concern, Veterans will continue to be faced with additional challenges and risk factors due
to the COVID-19 pandemic. While recognizing that there will likely be an increased demand for
services and support, the Suicide Prevention Program is not requesting additional COVID-related
funding at this point.

Demonstration Projects

Purpose: Supports the funding of innovative and promising practices intended to address risk
factors and/or enhance known protective factors of suicide.

The development and dissemination of promising practices and innovative strategies and
interventions are an important component of VA's suicide prevention work. Funding is provided
to national centers and facility-based initiatives to support efforts focused on crucial areas such as
rural Veterans, American Indian and Alaskan Native Veterans, suicide risk screening and caring
communications efforts, and the exploration of digital interventions addressing anxiety and
depressive disorders. These efforts are working to fill identified needs in support of the National
Strategy for Preventing Veteran Suicide.

Evidence: Some examples of past and current funded demonstration projects include:

1. Clinical Practice Guidelines Implementation: - In 2019, the updated VA/DoD
Clinical Practice Guideline (CPG) for the Assessment and Management of Patients at
Risk for Suicide was released, along with associated training materials (Patient and
Provider Tools; Webinar; Guideline links:
https://www.healthquality.va.gov/guidelines/MH/srb/) ~ Within the CPG, 22
recommendations are provided regarding: Screening and Evaluation; Risk
Management and Treatment; and Other Management Modalities. Efforts to date have
focused on disseminating and implementing the CPGs across the enterprise, as well as
facilitating uptake among community providers treating Veterans. As of the fourth

VHA - 146 Medical Care


https://www.healthquality.va.gov/guidelines/MH/srb/

quarter of 2021, the live monthly CPG lecture series continues, with an average of 209
attendees per lecture. Each live lecture is recorded and turned into an enduring Talent
Management System (TMS) and VHA Training Finder Real-time Affiliate-Integrated
Network (TRAIN) course. In 2021, recorded CPG lectures were viewed 497 times
through TMS. Continuing education credits are available to those working in VA and
the community for each course. In the fourth quarter of 2021, the VA/DoD CPG
“Guide to the Guide” website, a public facing website that provides information on
how to implement the CPG recommendations, was finalized and launched:
https://www.mirecc.va.gov/visn19/cpg/. A live webinar (which was recorded) was
held regarding the website launch and presented on the Governor’s and Mayor’s
Challenge monthly call. Further, the release of the updated CPGs was the impetus for
the development of the clinical components for the “Suicide Prevention 2.0 Initiative”
(see specific SP 2.0-line-item details below).

2. Native American Veteran Suicide Prevention: The overall goal of this project is to
advance suicide prevention for Native American Veterans, a group at high-risk of
suicide. In partnership with Tribal communities, this effort will develop and
strategically test a model of suicide prevention that integrates VA evidence-based,
system-wide approaches with culturally grounded Native American perspectives,
traditions, and practices. Efforts will focus on expanding partnerships, piloting adapted
tools and materials and prepare for national dissemination. In Puget Sound, 29 tribes
have been contacted by local Suicide Prevention Coordinators to establish partnerships
and in Iron Mountain, three tribes have been contacted. As of the fourth quarter of
2021, the project team has completed 3 pilots of the Native Veteran adapted SAVE
training, and cross-trained two more VAMC suicide prevention teams on how to
conduct the adapted SAVE training. Additional pilot trainings with Tribal communities
will continue through 2022.

3. Assessing Social and Community Environments with National Data (ASCEND)
for Veteran Suicide Prevention: The overarching goal of ASCEND is to design and
implement a recurring national survey of Veterans that will serve as a national
surveillance system to document prevalence and trends over time in non-fatal suicidal
self-directed violence and provide estimates of the impact of social and community risk
and protective factors in Veterans using and not using VHA care. Project development
and implementation continues as a partnership between VA investigators, the vendor
team, and the ASCEND Veterans Engagement Board (VEB). As of the fourth quarter
of 2021, VEB continues to convene monthly or more and additional members have
been recruited to increase VEB diversity. Pilot Survey data collection was completed
February 2, 2021 and total surveys collected exceeded expectations, with 567
completes from 3,796 individuals contacted. The Pilot Survey sampling approach
resulted in meeting or exceeding the number of targets completes for three out of four
key Veteran subgroups. Pilot data analyses have been completed, including analysis of
COVID-19 suicidal ideation data, and results are being used to inform the National
Launch and refinements to the national survey instrument.

4. Comparative Effectiveness of Mental Health Apps for Veterans with Anxiety and
Mood Disorders: This project will recruit Veterans to assess 9 digital interventions
identified as best-practices and were created by different technology organizations or
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developed by the Department of Veterans Affairs (e.g., the VA’s Mood Coach,
Mindfulness Coach). Over the course of the project, the three-month remission of
anxiety and depressive (A/D) disorder symptoms will be assessed. The project goal is
to develop an individualized intervention rule (IIR) using information from the baseline
assessment to determine which of the best-practice interventions is likely to be optimal
for each Veteran in promoting three-month remission of A/D disorder symptoms. The
project is now poised to begin Veteran recruitment in December 2021 with final
Veteran follow up assessments to be conducted in throughout 2022.

5. Improving Safe Firearm Storage in Veterans: A new project for 2022 is to conduct
a feasibility and acceptability pilot of a novel firearm safety storage and mental health
crisis planning intervention. Reducing access to lethal means, including firearms, is
one of few universal suicide prevention strategies supported by evidence. Securing
household firearms (i.e., unloaded, locked, with ammunition stored separately) is one
method for reducing access and has been associated with reduced suicide rates in
civilian populations (Grossman et al., 2005; Shenassa et al., 2003). Reciprocally, unsafe
firearm storage practices are associated with increases in suicide death, among both
active-duty military populations and civilians (Anestis et al., 2017; Dempsey et al.,
2019; ; Kung et al., 2003; Miller et al., 2012; Shenassa et al., 2003). Collectively, safe
storage and reducing access during at-risk periods are potential strategies to reduce
suicide risk, yet there are limited broad-scale interventions to date. This pilot will aim
to engage Veterans and their identified Concerned Significant Other (CSO) in
conversations about safe firearm storage, how the CSO can identify warning signs for
mental health symptoms or suicide risk, and how the Veteran and CSO can create a
collaborative safe storage plan.

6. Understanding Suicide Risk and Enhancing Suicide Prevention among Asian
American and Pacific Islander (AAPI) Veterans: This project, new in 2022, seeks
to understand AAPI Veterans who died by suicide in terms of demographics, military
service, social determinants of health, suicide methods, VA healthcare utilization, and
circumstances surrounding death. The project will examine differences in these factors
between AAPI and non-AAPI Veterans who died by suicide, identify suicide
prevention services received, suicide prevention barriers, and opportunities for
prevention among AAPI Veterans who received VHA services prior to death and
explore the role of geography in suicide among AAPI Veterans. Finally, the project
will identify suicide prevention needs, barriers, and facilitators, as well as critical next
steps for enhancing suicide prevention care and reducing suicide among AAPI
Veterans. Based on the findings obtained across these aims, the project will then seek
to adapt and pilot test existing, evidence-based outpatient interventions for suicidal
self-directed violence (e.g., Safety Planning, Caring Contacts) for AAPI Veterans and
further develop and disseminate culturally relevant suicide prevention resources and
materials to enhance suicide risk assessment and intervention for AAPI Veterans.

Implementation: Demonstration projects are typically funded for 1-3 years with quarterly and
annual review and the resubmission of a project budget for each year. These projects demonstrate
measurable impacts for Veterans, providing further evidence and support for wider dissemination
of the effort/intervention. It is the intent of the National Suicide Prevention Program to take these
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successful demonstration projects and find pathways to enhance and spread them to ensure the
largest impact for our Veterans, as evidenced by some of the highlighted examples above.

COVID-19: Some existing projects have had minor impacts due to COVID and the need for

physical distancing, but the project teams are working on developing alternative approaches to out
reaching Veterans.

Suicide Prevention 2.0 Initiative (SP 2.0 Initiative)

Purpose: In January 2019, Suicide Prevention 2.0 (SP 2.0), a population-based, public health
model, was approved by the Executive in Charge of VHA. To reach Veterans both inside and
outside VA care, SP 2.0 is moving suicide prevention beyond a one-size-fits-all model to a blended
model combining community prevention strategies and evidence-based clinical strategies that will
empower action at the national, regional, and local levels.

To accomplish its goal of reducing suicide among all 20 million U.S. Veterans, a comprehensive
approach to suicide prevention that blends community-based prevention and clinically based
interventions is needed. This comprehensive approach is organized across three domains:
universal, which encompasses all Veterans; selective, which targets those at an increased risk of
suicide; and indicated, which is a smaller segment of those at a high risk. SP 2.0 combines
community-based prevention and clinically based intervention strategies within every VA
healthcare system across these three domains of universal, selective, and indicated, over a three-
year period.

As Figure 1 below highlights, The Community-Based Interventions for Suicide Prevention (CBI-
SP) model aims to reach Veterans through multiple touchpoints. CBI-SP implementation will
occur through 2022 in a phased roll-out across VHA. CBI-SP initiatives include the Governor’s
Challenge, Together with Veterans, and Community Engagement and Partnership for Suicide
Prevention. Community Engagement and Partnership for Suicide Prevention involves a
comprehensive strategy to hire and train qualified Community Engagement and Partnerships
Coordinators (CEPC) and Community-Based Interventions Program Managers (PM), who will
collaborate at the community, regional, and state levels, to support community coalition building
for evidence-informed suicide prevention interventions specific to each locality’s Veteran
population. This model strengthens VA’s focus on high-risk individuals in health care settings
while embracing cross-agency collaborations and community partnerships.
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Community-Based Interventions
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Figure 1: SP 2.0 — Community-Based Prevention

For the clinically based strategy of SP 2.0, SPP’s Clinical Telehealth Program in partnership with
VA'’s Clinical Resource Hubs (CRH), has begun implementation of evidence-based interventions
for suicide prevention via telehealth. As indicated in the in the 2019 VA/DoD Clinical Practice
Guideline (CPG) on the Assessment and Management of Patients at Risk for Suicide the focus has
been on the roll out of:

o Cognitive Behavioral Therapy for Suicide Prevention (CBT-SP), which was initially
piloted under SPP’s “Demonstration Projects” line item

o Problem-Solving Therapy for Suicide Prevention (PST-SP)

o Dialectical Behavior Therapy (DBT), conducted in small pilot cohorts beginning in
2021

o Safety Planning Intervention (SPI).

SP 2.0 Clinical Telehealth interventions target Veterans with a history of suicidal self-directed
violence in the past 12 months.

Evidence: This initiative is informed by the evidence supporting suicide prevention interventions
and public health approaches. The Center for Disease Control, the Substance Abuse and Mental
Health Services, and the National Action Alliance for Suicide have all moved toward a public
health approach to suicide prevention. The model works to incorporate reaching both Veterans in
the community as well as those we currently serve in the VA with innovative community-based
prevention strategies combined with strategies with known outcomes for reducing suicide and
suicide attempts based upon the recently updated VA-DoD CPGs.
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Implementation of SP 2.0 is focused on developing both clinical and community-based approaches
to reducing Veteran suicide. These strategies are evidence-based and address gaps in existing VA
suicide prevention programs, which have been primarily focused on internal strategies to reach
Veterans within our system.

As mentioned above, the public health approach to suicide prevention can be organized into
universal, selective, or indicated prevention strategies. Universal prevention strategies are
grounded in the premise of broadly addressing factors that could put all persons at-risk for suicide,
are set in locations and sites the public would visit, and do not discriminate based on individual
risk level by targeting the whole community. Selective prevention strategies are grounded in the
premise of interventions among persons at in a subgroup at higher risk for suicidal behaviors, are
set in most physical and health treatment locations. Indicated prevention strategies are grounded
in the premise of creating access to highly specialized evidenced based care, are set mental health
treatment locations, and are meant to capture those identified as being at high risk for suicidal
behaviors. The public health model moves across both community prevention and clinical
intervention strategies to reach the entire population of those in the universal (all Veterans),
selective (some Veterans at elevated risk for suicide) and indicated (few Veterans at highest risk
for suicide) areas.

Furthermore, partnerships promoted by healthcare organizations with communities have been
shown to improve patient outcomes (Clyne et al., 2012). Implementing research-informed
communication efforts designed to prevent Veteran suicide by changing knowledge, attitudes, and
behaviors is critical. The U.S. Air Force implemented a public health, universal approach which
significantly lowered suicide rates through comprehensive organizational changes including
communication efforts (Knox et al., 2010). This model also included gatekeeper training which
has been shown to reduce suicidal ideation and deaths by suicide while positively affecting the
knowledge, skills, and attitudes of trainees through improving communication (Isaac et al., 2009).

Community efforts promoting responsible media reporting of Veteran suicide, accurate portrayals
of Veteran suicide and mental illnesses in the entertainment industry, and the safety of online
content related to Veteran suicide is also crucial. The Werther Effect (the negative consequences
of media’s portrayal of suicide) has been well established and implementing recommendations for
improvement for media reporting are key to reducing this effect (Ortiz & Khin, 2018; Sisask &
Varnik, 2012), as responsible media reporting can have a protective effect (Papageno Effect)
(Sisask &Varnik, 2012). Safe messaging is an important part of community outreach strategies.

Further, lethal means safety education is a critical area within community-based prevention
strategies. An education campaign targeting firearm retailers led to increased use of materials
promoting firearm safety and its association with suicide with retailers accepting that they have a
role in preventing suicide (Vriniotis, et al., 2015). Goals to delay gun access during periods of
immediate risk for suicide were shown to be feasible to implement, and effective (Walters, et al.,
2012) and reducing immediate access to lethal means access has been shown to be most effective
when implemented alongside other suicide prevention strategies (Sarchiapone et al., 2011). All
these noted elements are informing and being incorporated into the roll out of SP 2.0.
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Implementation: SP 2.0 started in the fourth quarter of 2020 with the phased implementation
continuing through 2023 and moving to sustainment in 2023 and 2024. In the fourth quarter of
2020, for the community component of SP 2.0, four VISNs, identified as early adopters, began
implementation of SP 2.0 community-based intervention strategies. In 2021, five additional VISNs
were selected to start in the second quarter and the remaining nine VISNs started in the second
quarter of 2022.

Additionally, the 35 states in the Governors Challenge remain engaged with technical assistance
around implementation of action plans. The remaining states and territories have been invited join
in 2022. By the end of the phased roll out in 2023, the CBI-SP will have expanded to all 18 VISNs
and all 50 states will have been invited to participate in the Governor’s Challenge.

This phased approach for SP 2.0 allows for us to adapt our approach based on lessons learned over
time and to improve innovative community strategies and engagement, which will allow for the
selection of specific unique intervention and prevention strategies for local context, the promotion
of testing of assumptions and workload over time, and the opportunity to study what works to
promote suicide prevention strategies for all Americans.

For the clinical component of SP 2.0, the program has focused on building the infrastructure and
capacity for the nationwide implementation of evidenced-based suicide prevention treatments for
Veterans with a history of suicidal self-directed violence through OMHSP’s partnership with
VISN CRHs.

SP 2.0 Clinical Telehealth is in its final stage of phased implementation roll out. The program has
hired over 90 psychotherapists (at least 1 psychotherapist in each of the 18 VISNs), and over 90%
of therapists are trained in 1, 2, 3 or 4 of the evidence-based protocols. By the end of quarter two
of 2022, every VISN will have at least one therapist trained to deliver evidence-based suicide
prevention treatment. SP2.0 Clinical Telehealth is currently accessible in 67% of the Health Care
Systems across the country with a goal of reaching 100% of the HCS by the end of 2022.

Sustainment plans include training trainers and consultants within the CRH system to ensure the
continued capacity of trained therapists.

The National Suicide Prevention Program has dedicated staff and resources to design and
implement program monitoring and evaluation protocols for SP 2.0. Program evaluation and
implementation science experts have designed measurement protocols that will allow for the
assessment of process measures, short- and long-term outcomes over time, most frequently in an
interrupted time series framework, for each of the components of SP 2.0. Unique elements of SP
2.0 utilizing both community prevention and clinical intervention strategies will be studied
including such variables as:

e Increased awareness and utilization of suicide prevention resources for Veterans
e Lowered stigma and increased willingness to seek care

¢ Increased availability of suicide prevention-specific evidence based clinical treatments for
Veterans at risk
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e Increased state and community coalitions

¢ Increased policies and programs being implemented in the six key priority areas by local
communities

e Increase collaboration between communities and VA facilities to support Veterans in need

e Decrease in Veteran suicide attempts and behaviors, and Veteran suicides

Across the spectrum of SP 2.0, the National Suicide Prevention Program anticipates supporting
424 FTE in 2023. The National Suicide Prevention Program will continue to provide minimal
sustainment funding based on assessed need.

COVID-19: The National Suicide Prevention Program is currently working with its partners to
continue to support Governor’s Challenge teams and community-based coalitions during the
COVID-19 pandemic. Despite limitations on travel and face-to-face engagement, Community
Engagement and Partnership Coordinators have been able to establish new community coalitions.
Together with Veterans continues to be implemented in existing communities and several
graduated sites are operating independently. For Governor’s Challenge, VA/SAMHSA technical
assistance activities shifted to a virtual setting. State teams adjusted their action plans and
programming to take COVID-19 considerations into account, such as an increased focus on
messaging campaigns and virtual trainings. Despite COVID-19, 20 new states joined the
Governor’s Challenge in 2020 and completed all activities virtually and an additional eight states
joined in 2021 using an all-virtual approach. CBI-SP Community Engagement and Partnership
Coordinators were largely hired and trained (~100) during the pandemic and in 2021 those CEPCs
added 150 coalitions working to end Veteran suicide.

For the clinical side of SP 2.0, the development and implementation of delivery of identified EBPs

via telehealth is timely and will help to ensure that Veterans with a history of suicidal self-directed
violence in need of care receive it.

Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Program (SSG Fox SPGP)

Purpose: Supports section 201 of P.L. 116-1710f the Commander John Scott Hannon Veterans
Mental Health Care Improvement Act of 2019, signed in to law on October 17, 2020. The new
Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Program (SSG Fox SPGP) will enable
VA to provide resources toward community-based suicide prevention efforts to meet the needs of
Veterans and their families through outreach, suicide prevention services, and connection to VA
and community resources.

In alignment with VA’s National Strategy for Preventing Veteran Suicide (2018), this grant
program will assist in further implementing a public health approach that blends community-based
prevention with evidence-based clinical strategies through community efforts.

Evidence: Many Veterans who die by suicide have not received care from VA prior to their deaths.
Specifically, 11 of the 17 Veterans who die daily by suicide have not been within VHA care for
two years or more (Department of Veterans Affairs, 2020). VA recognizes the critical importance
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communities play in ending suicide. Community-based and public health suicide prevention have
been shown to effectively reduce suicide rates in diverse communities (Hegerl et al., 2006). This
grant program will strengthen local community capacity to conduct outreach to Veterans and
families, provide them with suicide prevention services, and connect them to resources within the
community and VA to prevent Veteran suicide. Effective community-based suicide prevention
includes both health promotion and “upstream” strategies, as well as efforts to improve the delivery
of clinical and crisis services throughout the community and across partners (Caine, 2013; Lai et
al., 2019; Oyama et al., 2005).

Implementation: Congress authorized $174.0 million to be appropriated to carry out the SSG Fox
SPGP, a three-year community-based grant program that will provide resources to eligible entities
serving certain Veterans and their families across the country. Eligible entities can apply for grants
worth up to $750,000 and may apply to renew awards from year to year throughout the length of
the program. Grants will be awarded to entities that provide or coordinate the provision of suicide
prevention services for eligible individuals at risk of suicide and their families that qualify,
including:

e Baseline mental health screening for risk and outreach to identify those at risk of suicide
e Education on suicide risk and prevention to families and communities

e Provision of clinical services for emergency treatment

e (Case management and Peer Support services

e VA benefits assistance for eligible individuals and their families

e Assistance with obtaining and coordinating other benefits provided by the federal
government, a state or local government, or an eligible entity

e Assistance with emergent needs relating to health care services, daily living services,
personal financial planning and counseling, transportation services, temporary income
support services, fiduciary and representative payee services, legal services to assist the
eligible individual with issues that may contribute to the risk of suicide, and childcare

e Nontraditional and innovative approaches and treatment practices

e Other services necessary for improving the mental health status and well-being and
reducing the suicide risk of eligible individuals and their families as VA determines
appropriate

In 2021, critical program infrastructure and regulation were established to ensure successful
implementation of the grants program. The first grant awards are expected in the Fall of 2022
(depending on Final Rule). Additionally, VA has established a robust program evaluation design
to measure short, mid, and long-term effectiveness of the program and identify best practices after
the study.

Centers of Excellence (includes MIRECC and SMITRECQC):

Purpose: Funds the ongoing and sustained operational support that VHA Centers of Excellence
and Program Evaluation Centers provide in supporting the National Suicide Prevention Program.
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VA has two nationally recognized research centers that work in collaboration with other federal,
academic, and community partners and with each other to advance the science and strategy related
to suicide prevention.

1.

2.

Center of Excellence for Suicide Prevention: The mission of the Center of Excellence for
Suicide Prevention (CoE-SP) is to prevent morbidity and mortality from suicidal behaviors
among all Veterans using a public health approach. In pursuing its mission, the CoE-SP is
guided by four overarching goals that systematically drive CoE-SP activities and align with
objectives outlined in the National Strategy:

e surveillance to define the problem
¢ identification of risk/protective factors
e development/testing of novel interventions

e implementation of evidence-informed strategies

Consistent with these objectives, the COE-SP manages VA’s Behavioral Health Autopsy
Program (BHAP) on behalf of OMHSP’s Suicide Prevention Program. BHAP is designed to
enhance suicide prevention efforts by systematically collecting information from all Veteran
suicide deaths reported to VHA clinicians and Suicide Prevention Coordinators (SPCs).
Informed by psychological autopsy methodologies, BHAP is a multifaceted quality
improvement program that consists of standardized chart reviews, interviews with bereaved
family members, and targeted interviews with SPCs across the nation. BHAP team members
combine information collected from these three sources to better understand the characteristics
and contexts of Veteran suicide, and in so doing, enhance the care and services provided to
Veterans.

Rocky Mountain Mental Illlness Research, Education and Clinical Center (RM MIRECC):
The mission of RM MIRECC for Suicide Prevention is to study suicide with the goal of
reducing suicidal ideation and behaviors in the Veteran population. Towards this end, the work
of RM RM MIRECC is focused on promising clinical interventions, as well as the cognitive
and neurobiological underpinnings of suicidal thoughts and behaviors that may lead to
innovative prevention strategies. In alignment with the National Strategy, members of the RM
MIRECC are working to promote Veteran wellness, provide training to clinician and
community providers, and promote suicide prevention activities, education, and research. This
includes developing and evaluating innovative assessment strategies, as well as upstream and
downstream interventions.

In addition to these Centers, program evaluation centers such as the Serious Mental Illness
Treatment Center (SMITREC) and the Program Evaluation Resource Center (PERC) within
OMHSP support suicide prevention by evaluating a variety of initiatives and ongoing programs to
determine utilization and improve effectiveness in both mental health services and suicide
prevention efforts.

Some specific examples of ongoing operational support include:

2023 Congressional Submission - Volume 11 VHA - 155



e Recovery Engagement and Coordination for Health — Veterans Enhanced
Treatment (REACH VET): Officially launched in 2017, REACH VET uses a
predictive model to identify Veterans who may benefit from enhanced care. The RM
MIRECC Team supports implementation of this national suicide prevention program,
which includes providing clinical and technical support via the REACH VET support
email group or over the phone to program coordinators and providers, monthly technical
assistance calls, developing and disseminating clinical tools and resources and providing
ongoing education about the program to the field. The RM MIRECC team also helps
expand the use of predictive analytics for suicide risk through education about the
CRISTAL and SPPRITE dashboards. Additionally, RM MIRECC offers enhanced
focused support to sites who are underperforming based on national performance
metrics.

e Safety Planning in the Emergency Department (SPED): SPED is a suicide prevention
intervention required for implementation in VHA. This intervention is based on a study
by Stanley and colleagues (2018) that found that Veterans identified to be at risk who
received the safety planning intervention plus follow-up phone calls until they were
engaged in care had 45% less suicidal behaviors in the six months following the
emergency department visit, as compared to a control group. The RM MIRECC team
provides implementation support to SPED Champions nationwide, which includes
providing technical assistance on weekly national calls and via an email support group.
The RM MIRECC team also supports the development and dissemination of SPED
metrics and supports underperforming sites.

¢ VA Suicide Risk Management (VA SRM) Consultation Program: Developed and
led by the RM MIRECC team, the SRM Consultation Program offers consultation to
any clinician (in VA or the community) working with Veterans at risk for suicide and is
founded in the Therapeutic Risk Management of the Suicidal Patient model.

Recommendations made are also consistent with the VA/DoD Clinical Practice
Guideline (CPG), making SRM a vehicle for dissemination of the CPG.

e Suicide Risk Identification Strategy (Risk ID): Required via VHA Memorandum?' as
of 2019, Risk ID is the largest population-based suicide risk screening and evaluation
strategy employed by any United States healthcare system. The RM MIRECC team
continues to support national implementation and evaluation of the Risk ID
requirements. Support provided includes maintaining a SharePoint site, providing
technical assistance via national phone calls and email, development of a community of
practice among Risk ID Champions, facilitating the design of training materials, and
revising and tracking performance metrics

e VA's Behavioral Health Autopsy Program (BHAP): BHAP is designed to enhance
suicide prevention efforts by systematically collecting information for all Veteran
suicide deaths reported to VHA clinicians and Suicide Prevention Coordinators (SPCs).
BHAP is a multifaceted quality improvement program that consists of standardized
chart reviews, interviews with bereaved family members, and targeted interviews with

21 Suicide Risk Identification and Management - Memo_11-13-20_Eliminating_Veterans_Suicide-
Suicide_Risk Screening_and Evaluation-RISK ID_Strategy.pdf - All Documents (sharepoint.com)
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SPCs across the nation. BHAP combines information collected from these three sources
(i.e., chart reviews, family members, and SPCs) to better understand the characteristics
and contexts of Veteran suicide, and in so doing, enhance the care and services provided
to Veterans.

Evidence: Supports the already established efforts that have demonstrated impact on National
Suicide Prevention Programming and the ability to engage with Veterans identified as at risk for
suicide while also providing information from the unfortunate occurrences of Veteran suicide. The
highlighted examples have had a demonstrable impact on highlighting Veteran risk factors
(BHAP) and addressing these risk factors and providing additional support and care (REACH
VET, SPED).

REACH VET: By September 30, 2021, the percentage of Veterans targeted through predictive
modeling algorithms (REACH VET) within the VHA system will reach 95% across the four
required metrics (Coordinator Accepted; Provider Accepted; Care Evaluation; Outreach
Attempted) and 80% for Successful Outreach.

In the fourth quarter of 2021, national performance exceeded the abovementioned metrics goals.

2021 Q4
Metric Performance
Coordinator Accepted 100%
Provider Accepted 99%
Care Evaluation 99%
Outreach Attempted 99%
Successful Outreach 88%

e Findings from the McCarthy et al., (2021)% evaluation of the REACH VET program
indicate REACH VET patients have increased outpatient appointments, decreased
percentage of missed appointments, greater initiation of suicide prevention safety
plans, decreased inpatient mental health admissions, reduced Emergency Department
visit days, and reduced documented suicide attempts.

SPED: By September 30, 2021, VA will increase implementation of SPED to ensure completion
of safety planning for eligible Veterans in the ED/Urgent Care Center (UCC) from a baseline of
34 to 90%. The effectiveness of SPED as noted above was described in the Stanley and colleagues
(2018) article. The original study was conducted in VHA Emergency Departments and showed a
45% reduction in suicidal behavior.

As of the fourth quarter of 2021, attempted safety plans for SPED-eligible Veterans reached 86%.

VA SRM: Caring for Veterans at risk for suicide can be emotionally challenging. Providers can
serve Veterans better when they have access to the right resources and tools and feel confident in

22 McCarthy JF, Cooper SA, Dent KR, et al. Evaluation of the Recovery Engagement and Coordination for Health—
Veterans Enhanced Treatment Suicide Risk Modeling Clinical Program in the Veterans Health Administration.
JAMA Netw Open. 2021;4(10):¢2129900. doi:10.1001/jamanetworkopen.2021.29900
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their treatment decisions to mitigate Veterans’ risk for suicide. Silva et al. (2016) conducted a
survey of mental health providers (not specific to VA) regarding their training in this area. Their
findings illustrate the unfortunate irony in the vital importance of suicide risk management versus
the relative lack of training generally received and confidence in skills across mental health
providers. “Strikingly, most behavioral healthcare staff across the overall sample reported having
received no training in suicide prevention or risk assessment...This lack of training is particularly
concerning among staff with greater clinical contact, especially in primary care contexts... The staff
most in need of training ...may not receive adequate (if any) training.” 23 These issues are of vital
concern to both VA and non-VA systems of care who are treating Veterans, a population that is at
higher risk for suicide than non-Veteran populations. SRM addresses this need by providing
resources, training and consultation to any provider serving Veterans at risk for suicide.

The need for SRM is further evidenced by the utilization and growth of the program over time. In
s 2014-2017, SRM completed under 100 consults each year with VA providers. Since that time,
our completed consult volume has grown each year, with over 100 consults in fourth quarter of
2021 alone (106 consults: 98 VA, 8 community). Additionally, in fourth quarter of 2021, an
average of 113 individuals attended each SRM lecture (range of attendance: 36-176).

Risk ID: Implementation of Risk ID is currently being measured in the Emergency
Department/Urgent Care (ED/UC) setting as well as ambulatory (i.e., outpatient care). As of the
fourth quarter of 2021, 84% of Veterans who had a positive suicide risk screen in the ED/UC
received a timely Comprehensive Suicide Risk Evaluation (CSRE).

A new annual screening requirement in ambulatory care was implemented at the beginning of the
second quarter 2021. By the end of the fourth quarter of 2021, 37% of Veterans who had the
screening due and attended an appointment where it could have been completed were screened. Of
those who screened positive, 64% had a timely CSRE.**

Among Veterans in ambulatory care, a positive C-SSRS screen was found to be associated with
significantly increased mental health care follow-up and engagement, particularly for those who
had not received any mental health care in the previous year (Bahraini et al., 2021). These findings
suggest that C-SSRS screening helps identi Veterans at high risk of suicide and connect them with
appropriate services.

BHAP: Psychological autopsies provide a systematic surveillance tool to better understand the
psychological and contextual circumstances preceding suicide. Although distal risk factors for
suicide may be obtained using a variety of methods, the behavioral autopsy remains the only
validated approach to explicate the psychological and contextual circumstances that occur near to
suicide (i.e., proximal risk factors; Conner et al., 2011).

23 Silva C, Smith AR, Dodd DR, Covington DW, Joiner TE. Suicide-Related Knowledge and Confidence Among
Behavioral Health Care Staff in Seven States. Psychiatr Serv. 2016;67(11):1240-1245.
doi:10.1176/appi.ps.201500271

24 Bahraini NH, Matarazzo BB, Hostetter T, Reis DJ, Wade C, Brenner LA. Mental health treatment engagement
following suicide risk screening in the Veterans Health Administration [Lightning talk]. DoD/VA Suicide
Prevention Conference 2021; 2021 May.
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Since 2012 when BHAP data collection began, there have been more than 9,690 BHAP chart
reviews completed (approximately 1,000 per year). To date, since the BHAP Family Interview
Program began in 2014, there have been more than 820 family interviews completed
(approximately 100 per year). Since 2015, approximately 500 SPC interviews have been
completed (approximately 65 per year). In 2020, BHAP data were used to explore the
implementation of suicide prevention efforts among Veterans who died by suicide, with and
without the use of a firearm, and to identi factors that differentiated veteran suicide decedents to
help inform suicide prevention efforts (Ammerman & Reger, 2020).

Detailed findings from BHAP data are compiled on an annual basis to provide leadership and the
field with actions to further suicide prevention activities. Additionally, in 2020, separate focused
analyses were conducted to inform suicide prevention efforts in medical populations at high-risk
for suicide such as Veterans with Traumatic Brain Injuries (TBIs).

Implementation:

REACH VET: Although the REACH VET national adherence metrics are quite strong, RM
MIRECC aims to reduce facility- and VISN-level variation and is aiming for facilities to hit 100%
outreach of their identified REACH VET Veterans. RM MIRECC provided ongoing
implementation support through technical assistance, monthly coordinator calls (~100 attendees
each month), dissemination and interpretation of metrics, and development of materials. REACH
VET Coordinators have anecdotally shared that leadership support has been one the strongest
facilitators of this program. Most common implementation barriers (e.g., provider buy-in) have
been addressed in previous years. One outstanding barrier is regarding the current REACH VET
note templates. Based on feedback from the field, updates have been made to both the REACH
VET coordinator and REACH VET provider national note template.

Changes include, adding clickable “tips” throughout the template to assist users filling it out and
overall structure of the note templates. Examples of structure changes include more options to
accurately capture specific scenarios (e.g., if Veteran is in residential/inpatient care, incarcerated,
etc.). Additionally, the language of the templates have been changed to make it clear each step is
required of the program not an option. These changes will decrease user workload related to
manual edits they previously had to make the template and improve tracking capabilities. Based
on this feedback, updates to the national templates are in development. All training materials will
be updated to accompany release of the updated templates. This will include an updated online
training.

In addition to improving quantitative metrics related to REACH VET, RM MIRECC is designing
a robust program evaluation to learn more about how providers utilize the information provided to
them by REACH VET and Veterans’ experiences with REACH VET. Information gained from
the program evaluation will be used to inform the development of future trainings and tools for the
field.

SPED: RM MIRECC continues developing metrics related to SPED implementation and uses
these data to engage with high performing sites to learn best practices, which are then shared on
weekly technical assistance calls. These data are also used to offer tailored technical assistance to
underperforming facilities to collaboratively problem-solve around barriers to implementation.
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Common barriers among underperforming facilities include a lack of dedicated mental health staff
in their Emergency Department or Urgent Care Center, challenges with completing tasks during
nights and weekends, challenges associated with training rotating staff such as residents, and
inadequate monitoring of information available on the SPED dashboard.

Additionally, RM MIRECC continues developing training resources to ensure that the SPED
intervention is delivered in a high-quality manner. RM MIRECC has also updated a national
template to facilitate the development of additional SPED metrics and to improve documentation
of SPED efforts.

SRM: RM MIRECC is working with a marketing team to improve the dissemination of SRM to
both VA and community providers via the #NeverWorryAlone marketing campaign. Examples of
these efforts include: the re-designed website; the monthly SRM Lecture Series (offering free
continuing education units for both VA and non-VA community providers and partners); the SRM
Quarterly Newsletter; LinkedIn, and Google-search targeted advertising; and community
partnerships. Within VA, SRM is regularly included in trainings and presentations. Additionally,
OMHSP leadership regularly recommends use of the program when indicated. Ongoing program
evaluation efforts allow the team to continually adjust to changing needs of consultees.

Risk ID: During the first quarter of 2021, VHA released VHA Memorandum 2021-11-13,
Eliminating Veteran Suicide: Suicide Risk Screening and Evaluation Requirements and
Implementation (Risk ID Strategy). The memo related to Risk ID, changing the strategy from a
three-step process to a two-step process. It also announced a new annual screening requirement
for all Veterans receiving VHA care. The VA Risk ID TMS trainings have been attended by a total
of 57,771 VHA staff since 2018. The RM MIRECC team provides ongoing implementation
support via weekly technical assistance calls (average weekly attendance in the fourth quarter of
2021 = 149) and email support (445 emails in the fourth quarter of 2021). Guidance documents
for the field have been updated per new requirements in opioid treatment programs and are located
on the SharePoint site: https://dvagov.sharepoint.com/sites/ECH/srsa/. In partnership with SPP,
monthly Risk ID metrics are sent to VISN CMHOs and additional support is provided to
underperforming sites.

BHAP: COE will continue its work on BHAP, which includes but is not limited to:

e Program Management and Oversight (e.g., BHAP team members work closely with SPCs
in the field to ensure timely completion of chart reviews)

e [Interview Coordination (e.g., COE-SP trained interviewers conduct structured interviews
with bereaved family members and Suicide Prevention Coordinators)

e Data Management and Collection (e.g., BHAP programmers develop and manage BHAP
collection tools and revise them as needed)

e Data Analyses and Reporting (e.g., BHAP team members analyze and report on findings
through annual field reports, invited briefings, leadership requests and national conference
presentations for key stakeholders [e.g., OMHSP, Mental Health & VISN leadership, VA
providers, and local SPCs])
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Furthermore, driven by quality improvement principles, the BHAP team will continue its ongoing
training efforts with SPCs and clinical interviewers to streamline BHAP processes and enhance
data quality.

Local Facility and Community Outreach Activities:

Purpose: The purpose of this line item is to provide supplemental (i.e., non-salary) funding to
support SPCs in the field.

Evidence: VA has just under 500 dedicated employees for suicide prevention efforts located at
every VA Medical Center (VAMC), to connect Veterans with care and educate the community
about suicide prevention programs and resources. SPCs, Case Managers, and their teams facilitate
implementation of suicide prevention strategies within their respective medical centers, including
gatekeeper training to clinical and non-clinical staff and providing enhanced care and outreach to
Veterans identified at high risk for suicide and those who have called the Veterans Crisis Line.
Further, SPCs support community outreach and education efforts.

Implementation: VHA’s Suicide Prevention Program provides each VAMC $5,000 to be
assigned to its Suicide Prevention team. Suicide Prevention Teams are directed use the provided
funding in pursuit of suicide prevention activities, with a particular emphasis on Suicide
Prevention Month, which occurs every September.
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Prosthetic and Sensory Aids Services

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations $3,474,096 $4,934,098  $3,756,341 $4,069,980  $4,410,880 $313,639 $340,900
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $3,474,096 $4,934,098  $3,756,341 $4,069,980  $4,410,880 $313,639 $340,900
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations................... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]..........ocoevuecrccrerennne $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations...........ccceeueunnne $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.............cccccuuec. $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $0 $0 $0 $0 $0 $0 $0
Discretionary Total $3,474,096 $4,934,098  $3,756,341 $4,069,980  $4,410,880 $313,639 $340,900
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $313 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceeeevererereusecrensnnns $0 $313 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140). $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) . $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceveverercrerersesenenes $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)........... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........c.ceceevvuereuecreearurenes $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $313 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $3,474,096 $4,934,411 $3,756,341 $4,069,980  $4,410,880 $313,639 $340,900
Medical Community Care. $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance............cceeevereeeriveieurineenns $0 $0 $0 $0 $0 $0 $0
Medical FACIIItEs........ovviveveiieeerereiceeie e $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $3,474,096 $4,934,411  $3,756,341 $4,069,980  $4,410,880 $313,639 $340,900

U The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.

Authority for Action

Public Laws and U.S. Code authorizing VA to provide prosthetic and sensory aids, and other
medical devices, items and services include 38 CFR 17.150, Sections 1701(6)(F) and 1710.
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New prosthetics regulations, Prosthetic and Rehabilitation Items and Services, 38 CFR 17.3200-
3250) were published December 2020 to clari Veteran eligibility and provide comprehensive
regulatory authority to standardize types and quality of prosthetic items/services, update business
processes and replace expired policies.

Additional statutes and regulations associated with prosthetic items and services are listed in the
below chart:

Item or Service Statute Regulation(s)

Clothing allowance 38 U.S.C. 1162 38 CFR 3.810

Service and guide dog benefits 38 U.S.C. 1714(b) & (¢) [ 38 CFR 17.148

Sensori-neural aids 38 U.S.C. 1707(b) 38 CFR 17.149

Equipment for blind veterans 38 U.S.C. 1714(b) 38 CFR 17.154

Automobile adaptive equipment 38 U.S.C. 3901 et seq. 38 CFR 17.155 through 17.159
Home improvements and 38 U.S.C. 1717(a)(2) 38 CFR 17.3100 through 17.3130
structural alterations

Note: Clothing Allowance and Automobile Adaptive Equipment programs are funded from
Veterans Benefits Administration (VBA) appropriations.

Populations Covered

Prosthetic and Sensory Aids Services (PSAS) are critical services provided to the nation’s
Veterans. Services provided include prosthetic and orthotic devices, sensory aids, medical
equipment, and support services for Veterans. PSAS serves Veterans with needs related to:
amputation, spinal cord injury/disorders, polytrauma and traumatic brain injury, hearing and
vision, podiatric care, cardio-pulmonary disease, speech and swallowing deficits, geriatric
impairments, neurologic dysfunction, muscular dysfunction, women’s health, orthopedic care,
diabetes/metabolic disease, peripheral vascular disease, cerebral vascular diseases, and other
medical disorders.

In 2021, VA obligated $3.3 billion dollars to provide nearly 22 million devices/items to more than
3.4 million Veterans, over 50% of all Veterans treated by the VHA.

Types of Services Provided

PSAS delivers medically prescribed prosthetic and sensory aids, medical devices, assistive aids,
repairs and services to eligible Veterans. This enables them to achieve their highest level of
function and maximize their independence.

The term “prosthetic device” refers to any device that supports or replaces loss of a body part or
function including a full range of equipment and services for Veterans. This includes, but is not
limited to artificial limbs, orthopedic footwear, orthopedic braces and supports, eyeglasses, hearing
aids, speech communication aids, cosmetic restorations, breast prostheses, wigs, home oxygen,
items that improve accessibility and mobility (e.g., ramps, vehicle modifications, wheelchairs and
mobility aids), and devices surgically placed in the Veteran (e.g., implants, stents, joint
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replacements, and pacemakers). PSAS is responsible for provision of these items from prescription
through procurement, delivery, training, replacement, and when necessary, repair.

Recent Trends

Since 2013, PSAS obligations have increased by 39% from $2.1 billion dollars to $3.3
billion dollars obligated in 2021. This is largely due to increased Veteran utilization of
PSAS. Additionally, VHA data analysis processes were streamlined to improve tracking
and analysis of trending and emerging PSAS items and services, and better coordinate
budget projection between VHA program offices for clinical policies and services, policy
analysis and forecasting, and budget.

Since 2013, the number of unique Veterans served by PSAS has increased from 2.9 to 3.4
million Veterans in 2021, and the number of devices/items provided by PSAS since has
increased by approximately 80% from 12 million to 22 million.

Since 2017, new requests for prosthetic items that were open greater than 90 days were
reduced by 91% in 2021 due to streamlined policies and procedures for consult
management, efficient scheduling initiatives, development of automation systems and data
tools, and trainings and resources to support the PSAS workforce.

PSAS continued supporting Community Care and implementation of the MISSION Act
for Veterans receiving durable medical equipment (DME) and medical devices in the
community by updating contract modification language for DME medical devices for
Community Care Network (CCN) Contracts and through development of process flows,
operational procedure guides, trainings, and consult templates to streamline
communication between community providers and VA staff.

PSAS supported the Improper Payment and Elimination Recovery Act, now the Payment
Integrity Information Act, by reducing the improper payment error rate by 98% since 2017
by completing quarterly audit reports, determining causes of error, developing and
deploying quality assurance tools, and conducting national educational trainings to
promote compliance with authorizations, payments, and documentation. PSAS is no longer
recognized as a high-risk program due to implementation of internal controls to sustain low
improper payment error rates.

Since 2017, PSAS has increased national acquisition strategies by utilizing historical spend
data and employing clinical requirements analysis to identify vendors best positioned to
meet agency needs, awarding over 118 national contracts to multiple vendors to sustain
technological advances in the commercial industry and ensure a sustained quality level of
service to Veterans.

Projections for the Future

e The PSAS budget is projected to continue to increase as more Veterans are enrolled in the
VHA, the Veteran population ages and requires more prosthetic devices and services, and as
advanced technology is introduced to the market.
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e Timeliness to fulfill prosthetic requests will continue improving as the VHA PSAS workforce
and workload is right-sized. National staffing guidance will be developed to aid personnel
management.

e PSAS continues to collaborate with internal and external partners to support VA modernization
efforts in the areas of the electronic health record, supply chain and
finance/budget/procurement.

o PSAS is working with clinical partners to design clinical ordering templates for the
vast majority of PSAS devices and services. The ordering templates will
standardize ordering workflows and provide a mechanism to ensure that prosthetic
requests from clinicians include the comprehensive information for PSAS to fulfil
the request and eliminate unnecessary delays.

o PSAS continues to work within the Office of Electronic Health Record
Modernization Supply Chain Council framework to process map current business
processes that will inform business process reengineering initiatives that build upon
critical needs and enhance workflow efficiencies. PSAS is developing business
requirements to inform the next generation of PSAS operational systems that will
integrate PSAS processes with the department’s modernization initiatives to
maximize customer satisfaction and activate internal controls for greater
accountability.

o PSAS manages a large specific purpose budget requiring a level of system
integration with patient level activity to continue using data to manage and inform
policy, improve Veteran services, and provide pathways to patient level accounting
for costing and third-party billing. Continued collaboration with the VA Finance
community helps ensure that PSAS budget requirements are met.

e PSAS has developed templates, trainings, and operational guides for prosthetic items of
national implementation of CCN contracts to support provision of the increasing number of
prosthetic items to Veterans receiving care in the community.

e New Automobile Adaptive Equipment regulations (proposed rule published in the Federal
Register, Document Number: 2020-04564) would provide a schedule for Automobiles and
Other Conveyances to calculate the amount of the monetary allowance for adaptive equipment
based on industry standards and VA experience administering this program.
Note: This program is funded through VBA’s appropriations.

o Link to proposed rulemaking-
https://www.federalregister.gov/documents/2020/03/12/2020-04564/adaptive-
equipment-allowance

e Procurement and issuance procedures for prosthetic items will be improved to reduce clinical
administrative burden, increase Veteran access to prosthetic items, and improve the Veteran
experience by:

o Exploring more prosthetic commodities to use the Denver Logistics Center to
automate the ordering, shipping, of prosthetic consumable items by permitting
flexibility to deliver items direct shipment to a Veteran’s residence.

2023 Congressional Submission - Volume 11 VHA - 165


https://www.federalregister.gov/documents/2020/03/12/2020-04564/adaptive-equipment-allowance
https://www.federalregister.gov/documents/2020/03/12/2020-04564/adaptive-equipment-allowance

o Standardizing negotiated pricing for additional prosthetic commodities utilizing
national acquisition strategies to streamline distribution, re-ordering and direct
shipment to a Veteran’s residence.

o Reducing fraud, waste, and abuse by implementing shipment tracking and delivery
confirmation for prosthetic items shipped to Veterans’ residence.

o Improving inventory management practices by streamlining data system reporting
and responsibilities with Supply Chain Partners for increased efficiencies.

o Transforming business practices through innovation and automation strategies
through supporting 4Sight project implementation and testing to Automate eye-
glass ordering.

Prosthetics Workload
2021 Prosthetic and Sensory Aids Service Category

Commodity Type Unique Orders | Unique Veterans
Artificial Limbs 63,745 33,632
Dialysis 6,604 4,291
HISA 11,214 9,642
Implants 246,342 157,857
Medical Equipment 3,781,217 1,339,274
Orthotic Items 1,351,425 805,047
Other 1,354,280 938,695
Respiratory Items 2,832,847 812,842
Restorations 6,935 5,603
Sensori-Neuro Aids 4,220,321 1,857,957
Wheeled Mobility 294,981 151,487
Total 14,169,911 6,116,327
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Rehabilitative Care

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations $770,719 $747,304 $894,059 $914,733 $877,926 $20,674 ($36,807)
Discretionary FFCRA/CARES Act Obligations $42,536 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $813,255 $747,304 $894,059 $914,733 $877,926 $20,674 ($36,807)
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations................... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]..........cocoeuruecccrenennns $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations...........cccoeveveee $119,059 $113,688 $125,800 $169,600 $185,000 $43,800 $15,400
Discretionary CARES Act Obligations $1,972 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $121,031 $113,688 $125,800 $169,600 $185,000 $43,800 $15,400
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.............c.ccec.e... $136,018 $129,024 $136,200 $174,600 $171,200 $38,400 ($3,400)
Discretionary CARES Act Obligations... $2,948 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $138,966 $129,024 $136,200 $174,600 $171,200 $38,400 ($3,400)
Discretionary Total $1,073,252 $990,016  $1,156,059 $1,258,933  $1,234,126 $102,874 ($24,807)
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $77,645 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $62 $63 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]...........ccccceuvurrererenccnnnnne $62 $77,708 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140). $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceeevererereusecrcnsunne $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $6,808 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)........... $41 $12 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $41 $6,820 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $22,313 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $503 $176 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceeececcrrusrecrcrenenee $503 $22,489 $0 $0 $0 $0 $0
Mandatory Total $606 $107,017 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $813,317 $825,012 $894,059 $914,733 $877,926 $20,674 ($36,807)
Medical Community Care. $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance............ccceveveueueieenninieueane $121,072 $120,508 $125,800 $169,600 $185,000 $43,800 $15,400
Medical Facilities........cocvvurueueeeeininininiieccccenereeeeeevenes $139,469 $151,513 $136,200 $174,600 $171,200 $38,400 ($3,400)
Obligations [Grand Total] $1,073,858 $1,097,033  $1,156,059 $1,258,933  $1,234,126 $102,874 ($24,807)

U The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.
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Rehabilitation Services coordinates the provision of a full range of rehabilitative services to
promote the health, independence and quality of life for Veterans with disabilities. Rehabilitative
care services include Physical Medicine and Rehabilitation, Traumatic Brain Injury, Blind
Rehabilitation, Audiology and Speech-Language Pathology, and Recreation Therapy.
Rehabilitation Services are committed to providing high quality, comprehensive care as well as
promoting advances in treatment through research and technology.

Blind Rehabilitation Service

$ in 1,000s Total Total
Obligations | Patients
o |2021 Act. | $86,000 | 12,322
% 2022 BE | $159,700 | 17,675
'S |2022CE | $127,400 | 17,846
g [2023RR | 5126900 17426
2024 AA | $128,600 | 17,246
L. [2022-2023 ($500)]  -420
2023-2024|  $1,700 -180
L. [2022-2023 -0.4%|  -2.4%
2023-2024 1.3%| -1.0%
Authority for Action

Public Laws and U.S. Code governing rehabilitation provided by Blind Rehabilitation Service
include:

e Public Law 104-262, Section 104: Requires the VA to maintain its capacity to provide for
the specialized treatment and rehabilitative needs of disabled Veterans, including those
with spinal cord dysfunction, amputations, blindness, and mental illness, within distinct
programs dedicated to the specialized treatment of those Veterans.

e Public Law 109—461, Section 207: Establishes 35 new Blind Rehabilitation Outpatient
Specialist positions.
o Public Law 111-163, section 7501: Establishes a scholarship program leading to a degree

or certificate in visual impairment or orientation and mobility rehabilitation.

e Public Law 114-223, Section 250: Changes to beneficiary travel funding for Veterans who
receive care in rehabilitation centers and clinics provided through special disabilities
rehabilitation program of the Department.

Population Covered

Blind Rehabilitation Service (BRS) Continuum of Care is a seamless service integration ensuring
Veterans and Service Members with a visual impairment receive the finest medical and
rehabilitative care. The mission of BRS is to assist eligible blind and visually impaired Veterans
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and service members in developing the skills needed for personal independence and successful
reintegration into the community and family environment. Rehabilitation in BRS is patient-
centered and interdisciplinary, developing and deploying integrated plans of care that address the
Veterans’ needs and goals to guide service delivery. Family members, included as members of the
team, are provided with education and training that allows them to understand visual impairment
and provide support for goal achievement.

Types of Services Provided

The specialized blind rehabilitation database provides a mechanism for coordinating system-wide
care, management and data analyses. BRS personnel evaluate and determine best practices for
selecting, training and providing Veterans with cutting-edge technology for peak performance.
BRS programs provide a model of care that extends from the Veteran’s home to the local VA care
site, regional low vision clinics, and lodger and inpatient training programs. Components of the
model include the following:

e 13 inpatient blind rehabilitation centers;
e 9 outpatient blind rehabilitation clinics;
e 22 intermediate low vision clinics;

e 22 advance low vision clinics

e 163 Visual Impairment Services Team (VIST) Coordinators (case managers) for severely
disabled blind Veterans; and

e 95 Blind Rehabilitation Outpatient Specialists (BROS) who provide care at VA medical
facilities and in Veterans’ homes. BROS are assigned at Polytrauma Centers and other sites
of care to support the care of Servicemembers and Veterans whose injuries and disorders
include vision loss.

Recent Trends
Recent trends in BRS Continuum of Care services include:

o Shift in Demographics of Population Served. Trends in visual impairment and blindness
among Veterans show a rise in the incidence of age-related macular degeneration and
diabetic retinopathy among aging Veterans. This is treatable early with intravitreal anti-
vascular endothelial growth factor (VEGF) injections delaying the onset of severe visual
impairment. Older patients with visual impairment also experience increased co-
morbidities. The combination of vision impairment and other health conditions
substantially compromises their performance of activities and social participation.

o Workforce Management. Development of a new monitor for workload productivity of
BRS clinical disciplines permits a more detailed and current analysis of staffing
distribution and workload of providers, as well the ability to pinpoint other opportunities
for improvement that may exist in a local VA facility.

e Professional Development. Within the Blind Rehabilitation field, there is increased
competition for certified specialists that can manage rapidly evolving technology and
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address the needs of a shift in the demographic of persons served. VA is currently
experiencing a shortage of providers in the continuum of care with certifications as
Certified Low Vision Therapist (CLVT) and Computer Assistive Technology Instructor
Specialist (CATIS). VA professional qualification standards require that BRS providers
must hold an active certification or license in one of the following disciplines to practice
at full performance level: CLVT, CATIS, Certified Orientation & Mobility (COMS), or
Certified Vision Rehabilitation Teaching (CVRT). VA implemented the Visual Impairment
Orientation and Mobility Professionals Scholarship Program (VIOMPSP) to develop
young professionals entering the field. Since the implementation of VIOMPSP in 2015,
BRS has provided 29 graduate training scholarships to help provide a much-needed supply
of future professionals available to enter the specialty of Blind Rehabilitation.

Emerging Technology. VA BRS are more comprehensive than services provided in the
civilian community. Since the release of smartphones and tablets, Computer Access
Training Programs have become one of the primary referrals for blind rehabilitation. The
increasing use of portable electronic hand-held magnification devices will continue to
replace earlier desktop and bulky magnification systems previously used by severely
visually impaired Veterans. The current renewal of a national VA contract for such devices
clearly recognizes this trend and has positioned VA to effectively meet this growing trend
and demand for our Veteran population. Similarly, other “smart” devices in the home
environment that provide access to immediate information and communication to the
outside world (e.g., Alexa, Amazon Echo, etc.) represent another growing area of assistive
technology that is anticipated to become widely adopted among our patient population.

Tele-Rehabilitation. VA BRS professionals' involvement in Telerehabilitation is an
emerging practice area and requires VHA practitioners to stay abreast of current
technology, utilize evidence, and optimize continued education opportunities to obtain and
maintain competency in using telehealth to deliver services. BRS telehealth encounters in
VA increased from 1,238 in 2018 to 1,580 encounters in 2021, a 27.6% increase.

Projections for the Future

Projections for VA BRS Continuum of Care include:

Addressing the shift in demographics of population served

While still a small percentage of the overall Veteran population, female Veterans who will
need to receive BRS will continue to grow as the overall number of female Veterans
receiving care with VHA increases in the coming years. VA must ensure appropriate
planning and programmatic posture to best meet the needs of this growing female Veteran
population, particularly in our residential inpatient Blind Rehab Centers.

Inpatient Blind Rehabilitation Center programs will continue to adapt to the changing
demands and needs of our Veteran population, with growing availability of specialty and
technology-focused treatment options being provided. In 2019 inpatient BRC's discharged
2,410 Veterans. Among this total, 1,348 (55.1%) received training related to technology-
related devices and equipment. This changing demand for services that are more
individualized and targeted will continue to shorten length of stays in some facilities and
will increasingly push BRS staff to develop additional training capacity and SME-
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knowledge related to training with this new and emerging technology. For a future
workforce within VA to be highly effective and forward leaning to meet these future needs,
BRS must adopt an ambitious goal of provider skill development with assistive technology
for all staff who provide care to our Veteran population.

o Workload Productivity. In the future years, BRS will continue to monitor and maximize
clinician productivity and programmatic efficiency within this specialized discipline to
enhance and expedite Veteran access to BRS care, services and treatment. The Productivity
metric benchmarks of all BRS Providers will fall into the Inner-Quartile Range (25" to 75%
percentile), with an expectation of 50th percentile or higher.

o  Workforce Development. Over the next five years, BRS plans to partner with various
universities to provide staff with the skills, tools, and resources to excel in their area of care
and empower them to honor their potential. Specifically, BRS will focus on low vision
therapy courses and assistive technology workshops that will result in a provider’s ability
to obtain professional certification. Enhancing workforce development by engaging in best
practices, expanding opportunities for continuing education, will also assist with
succession planning, staff retention, and overall job satisfaction for the benefit of all
stakeholders.

o Emerging Technology. The rapid proliferation, adoption and reliance on accessible
technology among our Veteran population, particularly involving smart-phones, smart-
tablets and other similar portable devices that promote independence, autonomy and
mobility will continue to grow dramatically. Another burgeoning area of emerging
technology that will impact this Veteran population is the growth in head-mounted
electronic magnification and optical enhancement devices that will provide exciting new
modalities for Veterans managing visual impairment. The implications of this emerging
technological innovation include increasing need to incorporate this training utilizing these
platforms across virtually facets of BRS (inpatient and outpatient), as well as across all
disciplines and modalities of training areas with which BRS teams.

o Tele-Rehabilitation. The expected benefits of Blind Telerehabilitation includes increased
clinical capacity, resulting in improved access to BRS closer to the Veterans’ home, and
better continuity of care. Seamless access to care across the health care continuum has
proven to decrease hospitalizations, emergency room encounters, and pharmacy costs, as
well as improve access to other specialty medical services.

e Adoption of Alternative Modalities for Rehabilitation and Care. An increase in the
utilization tele-rehabilitation as a viable platform and alternative for face-to-face clinical
care has been demonstrated in past years and represents and exciting new mechanism to
improve timeliness and access to BRS programs.
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Spinal Cord Injuries and Disorders

$ in 1,000s Total Total

Obligations | Patients

a 2021 Act. $653,300 13,261
'% 2022 BE $684,500 14,386
5 2022 CE $717,900 14,157
g [2023RR | $733,500] 14,155
2024 AA $751,500 14,163

e 2022-2023 $15,600 -2
2023-2024 $18,000 8

v 2022-2023 2.2% 0.0%
2023-2024 2.5% 0.1%

The mission of the VA Spinal Cord Injuries and Disorders (SCI/D) System of Care is to support
and maintain the health, independence, quality of life, and productivity of Veterans with SCI/D
throughout their lives. The program is supported by The Veterans’ Health Care Eligibility Reform
Act of 1996 and VHA Directive 1176 (“Spinal Cord Injuries and Disorders System of Care”,
September 30, 2019).

Populations Covered

The SCI/D System of Care provides lifelong care for all enrolled Veterans who have spinal cord
injuries and disorders. Active Duty Service Members are also provided care as established by
Memoranda of Agreement between VA and the Department of Defense, most recently under
“Memorandum of Agreement between the Department of Veterans Affairs (VA) and the DoD for
Medical Treatment Provided to Active Duty Service Members (ADSM) with Spinal Cord Injury,
Traumatic Brain Injury, Blindness, or Polytraumatic Injuries” and ‘“Memorandum of
Understanding between Veteran Affairs (VA) and DoD For Interagency Complex Care
Coordination Requirements for Service Members and Veterans of 29 July 2015.”

Types of Services Provided

The VA SCI/D System of Care is organizationally designed as a “hub-and-spokes” model in which
25 regional SCI/D Centers (hubs) provide comprehensive primary and specialty care and primary
care services are delivered at VA Medical Centers that do not have SCI/D Centers (spokes) by
SCI/D Patient Aligned Care Teams (PACT). The comprehensive care provided at SCI/D Centers
spans all relevant clinical settings including inpatient, outpatient, home, and telehealth care.

The SCI/D System of Care provides the full continuum of services, including acute rehabilitation,
sustaining medical/surgical treatment; primary and preventive care including annual evaluations,
provisions for prosthetics and durable medical equipment, and unique SCI/D care such as
ventilator management, home-based care, telehealth, respite care, long term care, and end-of-life
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care. Several inter-connected SCI/D programs and activities coordinate and extend care including
SCI/D telehealth, SCI/D home care, and other non-institutional care programs. There are also
dedicated institutional SCI/D long-term care units at six (6) SCI/D Centers.

The SCI/D Centers are staffed by interdisciplinary teams of highly trained SCI/D health care
clinicians. These teams include physicians; physician assistants; nurse practitioners; nurses;
physical, occupational, recreation, and kinesio-therapists; psychologists; social workers;
pharmacists; dietitians; and vocational counselors.

Recent Trends

CoOVID-19

As the COVID-19 public health emergency continues to be the highest priority across the
agency, the SCI/D National Program Office has actively contributed to the response to
ensure the safety of Veterans with SCI/D. The program office collaborated with the VA
Office of Geriatrics and Extended Care on the development of testing guidelines, visitation
guidelines, and prioritization of vaccination for Veterans with SCI/D. Additionally, SCI/D
program office leadership supported efforts to expand vaccination eligibility for the
spouses and caregivers of Veterans with SCI/D, which was included in legislation signed
into law in the SAVE LIVES Act. Of note, as of 5/3/2021, 58.5% of Veterans on the SCI/D
Registry had received at least one dose of the COVID-19 vaccine, compared to about
44.03% of all Veterans as of 5/7/2021.

Bowel & Bladder Program

In collaboration with the Office of Community Care, the SCI/D National Program Office
has advanced prerogatives of the MISSION Act, particularly Section 111, through its
activities supporting the Bowel & Bladder program. Together, the program offices have
developed a standard form and two letters related to payments, which are currently pending
Office of Management and Budget review prior to publication. In addition, the two offices
are updating processes and communication related to payments. A standardization and
consolidation process was developed and is underway as a pilot in four VISNs. Separately,
the SCI/D National Program Office is making revisions to its intranet site to inform SCI/D
System of Care staff regarding changes to the Bowel & Bladder Program processes and
procedures.

Rehabilitation and Extended Care Integrated Clinical Community (REC ICC) Data
Report

The SCI/D National Program Office is represented on the national and VISN REC ICC
Committees, as well as the REC ICC Data Development Group and the REC ICC Data
Trackers Group. The REC ICC Data Trackers Group is responsible for the review of the
REC ICC data report and metrics. On multiple occasions, REC ICC VISN leads have had
the opportunity to provide feedback and offer suggestions. Based on their input, the REC
ICC Data trackers Group Sharepoint was created with links to more comprehensive data
products for each program office area. Additionally, the SCI/D National Program Office
provided all VSSC and PowerBI data product links and has presented twice to guide REC
ICC VISN leads to where to go to get more context and detailed data if needed. Notably,
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there is an existing SCI/D uSPEQ Patient Experience PowerBI data product and a
forthcoming SCI/D Registry and Critical Population Information PowerBI data product.

Projections for the Future

SCI/D Telehealth

The SCI/D System of Care is significantly invested in the advancement of telehealth to
serve Veterans with SCI/D. As examples, there is a dedicated telehealth coordinator at each
SCI/D Center, a national SCI/D Telehealth Advisory Council, regular SCI/D Telehealth
Community of Practice webinars facilitated by the SCI/D National Program Office, and
the SCI/D National Program Office previously hosted a national SCI/D Telehealth Summit.
Notably, in 2020, as compared with 2019, there was a 143% increase in the overall use of
telehealth and a 405% increase in unique Veterans with SCI/D touched by telehealth
services. The SCI/D National Program Office will continue to promote the use of virtual
care modalities in the delivery of care to Veterans with SCI/D by increasing education and
training of SCI/D clinicians on emerging telehealth technologies, best practices in
telehealth care, and policies and procedures related to telehealth.

SCI/D Data and Outcomes

The SCI/D Registry & Outcomes Modernization Initiative continues to be an important
priority for the SCI/D National Program Office. Of note, during the public health
emergency, positive COVID-19 cases, dispositions, and vaccine status are being
monitored, driving Veteran vaccination outreach and completion. Additionally, 2021
analyses included examining inpatient and outpatient utilization trends since 2014, which
supported VHA Chief Strategy Office planning. Recently, the SCI/D National Program
Office partnered with subject matter experts in the field and national analytics partners to
automate a set of critical SCI/D population data points that were designed into the SCI/D-
specific Cerner documentation process, ensuring continued effective management of this
vulnerable population.

Transition to New Cerner Electronic Health Record

The transition to the new Cerner electronic health record (EHR) system will continue over
the next several years. The SCI/D National Program Office and System of Care continue
the partnership with VA EHRM and Cerner in the development of SCI/D-specific
templates, workflows, documentation, and outcomes instruments. Focus areas for SCI/D
Cerner documentation include each of the major care settings (i.e., inpatient, outpatient,
SCI/D home care, and SCI/D telehealth) and the interdisciplinary team (i.e., documentation
for each discipline in addition to interdisciplinary team conference templates). There are
also SCI/D unique problems that are addressed in Cerner powerforms, quick orders, and
algorithms, including autonomic dysreflexia, neurogenic bladder and bowel
documentation, catastrophic disability, and the SCI Pressure Ulcer Monitoring Tool. The
SCI/D National Program Office continues to provide communication, education, and
informatic support to SCI/D Hub and Spoke teams.

VHA - 174 Medical Care



Long-Term Services & Supports (LTSS) and State Home Programs

The following twenty-two tables display obligations, workload, and appropriation details in the
following order:

O

O

Obligations by Program and overall Average Daily Census and Per Diem
Institutional Programs:
= Average Daily Census by Long & Short Stay
= Patients Treated by Long & Short Stay
» Obligations by Long & Short Stay
= Per Diem by Long & Short Stay
Non-Institutional Obligations & Clinic Stops/Procedures
Obligations by Appropriation for the following VA System Provided
= VA Community Living Centers
= Community Residential Care
= Home Telehealth
= Home-Based Primary Care
= Spinal Cord Injury & Disability Home Care
= VA Adult Day Health Care
Obligations by Appropriation for the following Non-VA Providers
=  Community Nursing Home
= State Home Nursing
= State Home Domiciliary
= State Home Adult Day Health Care
=  Community Adult Day Health Care
= Home Hospice Care
= Home Respite Care
= Homemaker/Home Health Aide Programs
= Purchased Skilled Care

2021 Unique Patients using Non-Institutional Long-Term Supportive Services by
Fund
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Obligations by Program and Overall Average Daily Census and Per Diem

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Estimate Request Approp. |2022-2023 2023-2024
Obligations ($000)
Institutional
Community Nursing Home.. $1,257,935 $1,907,731 $1,402472 $1,550,526 $1,668,076 | $148,054 $117,550
State Home Domiciliary. $44,006 $56,357 $51,632 $49,005 $48729 | ($2,537) ($366)
State Home Nursing, $1,503,738 $1,707,451 $1,403,639 $1,490,482 $1,496,039 $86,843 $5,557
VA Community Living Centers.. $4,514,583 $4.423,856 $4,650,213 $4.942,654 $5,093,007 | $292441 $150,353
Institutional Obligations [Total]... $7,320,352  $8,095,395 $7,507,956 | $8,032,757 $8,305,851 | $524,801 $273,094
Non-Institutional
Community Adult Day Health Care.. $157.323 $236,193 $196,757 $220,338 $233,372 $23,581 $13,034
Community Residential Care $85,285 $100,822 $83,049 $86,238 $85,941 $3,189 ($297)
Home Hospice Care.. $30,944 $105,292 $32,802 $35,158 $36,810 $2,356 $1,652
Home Respite Care... $77,513 $56,167 $86,922 $96,900 $105,260 $9.978 $8,360
Home Telehealth. $315,834 $276,726 $328,481 $345,103 $357,174 $16,622 $12,071
Home-Based Primary Care.... $1,046,097 $1,092,667 $1,115,662 $1,221,183 $1,300463 | $105,521 $79,280
Homemaker/Home Health Aide Prgs $1,160,708 $1,141,134 $1,316,192 $1,432,533 $1,518921 | $116,341 $86,388
Purchased Skilled Home Care $518,665 $635,182 $553,823 $599,848 $632,270 $46,025 $32,422
Spinal Cord Injury & Disability Home Care. $11,387 $12,778 $11,465 $12,184 $12,594 $719 $410
State Home Adult Day Health Care.. $1,780 $4,734 $1,034 $1,286 $1,086 $252 ($200)
VA Adult Day Health Care . $1,594 $14,987 $1,628 $1,825 $1,943 $197 $118
Non-Institutional Obligations [Total]...........ccvcerieoiririeriiiniinereeereeeeee $3,407,130 $3,676,682 $3,727.815 $4,052,596 $4,285834 | $324,781 $233,238
Long-Term Services & Supports Obligations [Total]............ccccoeviirivnennne. $10,727,482  $11,772,077  $11,235771 | $12,085353  $12,591,685 | $849,582 $506,332
Institutional Average Daily Census
Community Nursing Home.. 9,928 11,566 11,612 12,205 12,797 593 593
State Home Domiciliary. 2,342 2,717 2,512 2,691 2,706 179 15
State Home Nursing, 14,449 19,587 19,526 19,235 18,944 (291) (291)
VA Community Living Centers 6,684 8,374 8,302 7,902 7,502 (400) (400)
Institutional Average Daily Census [Total].. 33,403 42,244 41,952 42,033 41,949 80 (84)
Institutional Per Diem
Community Nursing HOME.........c.ooveveueiiniiiciiiinieiccereseeceee e $347.12 $451.90 $330.90 $348.07 $356.14 $17.17 $8.07
State Home Domiciliary $51.60 $56.83 $56.31 $49.98 $49.20 (86.33) (%0.78)
State Home Nursing $285.13 $238.83 $196.94 $212.29 $215.77 $15.35 $3.48
VA Community Living Centers.. $1,850.39 $1,447.30 $1,534.60 $1,713.70 $1,854.93 $179.10 $141.23
Institutional Per Diem [Total] $600.42 $525.02 $490.31 $523.58 $540.98 $33.27 $17.40
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Average Daily Census

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Estimate Request Approp. |2022-2023 2023-2024
Nursing Home Average Daily Census, Long & Short Stay
Community Nursing Home
Long Stay. 8,039 9312 9,402 9,882 10,362 480 480
Short Stay. 1,889 2,254 2210 2322 2435 113 113
Community Nursing Home Stays [Total] 9,928 11,566 11,612 12,205 12,797 593 593
State Home Nursing
Long Stay. 13,860 18,834 18,730 18451 18,172 279) 279)
Short Stay. 589 753 796 784 772 (12) (12)
State Nursing Home Stays [Total]............ccccooooiiiiiininiiiiiiciiiins 14,449 19,587 19,526 19,235 18,944 (291) (291)
VA Community Living Centers
LONZ StAY.....ooviiiicccicee e 5357 6,345 6,653 6,332 6,012 (321) (321)
1,328 2,029 1,649 1,569 1,490 (79) (79)
VA Community Living Centers Stays [Total]. 6,684 8374 8,302 7,902 7,502 (400) (400)
All Nursing Home Average Daily Census, Long & Short Stay [Grand Total].... 31,062 39,527 39,440 39,342 39,243 (99) (99)
Nursing Home Average Daily Census by Age
Community Nursing Home
1,041 1,236 1217 1,279 1,342 62 62
6917 7,589 8,090 8,503 8915 413 413
1,971 2,741 2,305 2423 2,540 118 118
9,928 11,566 11,612 12,205 12,797 593 593
695 865 939 925 911 (14) (14)
8215 9,969 11,102 10,937 10,771 (166) (166)
. 5,538 8,754 7485 7373 7,262 (112) (112)
State Home Nursing Stays [Total]...........cccoooiiiiiiiiniiiiiiiiiiice 14,449 19,587 19,526 19,235 18,944 (291) (291)
883 1,274 1,096 1,043 91 (53) (53)
4,621 5445 5,739 5463 5,186 (277) (277)
1,181 1,655 1,467 1,396 1,325 (71) (71
6,684 8374 8,302 7,902 7,502 (400) (400)
All Nursing Home Average Daily Census by Age [Grand Total]..........ccc.cec.ee 31,062 39,527 39,440 39,342 39,243 (99) (99)
Nursing Home Average Daily Census by Priority 1A, SC & Non-SC
Community Nursing Home
Priority 1A 8211 9421 9,604 10,094 10,584 490 490
Non-Service Connected. 1,029 1,299 1,204 1,265 1,327 61 61
Service-Connected. 688 847 804 845 887 41 41
Community Nursing Home Stays [Total]. 9,928 11,566 11,612 12,205 12,797 593 593
State Home Nursing
Priority 1A 4,162 5,089 5,625 5,541 5457 (84) (84)
Non-Service Connected. 7812 11,173 10,557 10,399 10,242 (157) (157)
Service-Connected. 2475 3,325 3,344 3,295 3,245 (50) (50)
State Home Nursing Stays [Total] 14,449 19,587 19,526 19,235 18,944 (291) (291)
VA Community Living Centers
Priority 1A 4,006 4918 4,976 4,736 4,496 (240) (240)
Non-Service Connected. 1,779 2,355 2,210 2,104 1,997 (107) (107)
Service-Connected........ 899 2273 1,116 1,062 1,009 (54) (54)
VA Community Living Centers Stays [Total]. 6,684 8374 8,302 7,902 7,502 (400) (400)
All Nursing Home Stays by Priority 1A, SC & Non-SC [Total].. 31,062 39,527 39,440 39,342 39,243 (99) (99)
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Patients Treated

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Estimate Request Approp. |2022-2023 2023-2024
Patients Treated by Long & Short Stay
Community Nursing Home
Long Stay 11,574 13,825 12,359 13,145 13,930 785 785
Short Stay. 24,099 32,394 25,734 27,369 29,004 1,635 1,635
Community Nursing Home Patients Trtd., [Total 35,673 46,219 38,093 40,514 42,934 2420 2420
State Home Nursing
LONG SEAY... ettt ettt 17,853 22,959 20,564 21477 21,807 913 329
4,632 6,185 5,554 6,004 6,331 451 327
State Home Nursing Patients Trtd., [Total].. 22484 29,144 26,118 27482 28,138 1,364 656
VA Community Living Centers
Long Stay.. 7,326 8,938 12,234 12,068 12,068 (166) 0
Short Stay.. 18,998 32,162 31,725 31,296 31,296 (429) 0
VA Community Living Centers Patients Trtd., [Total].. 26,324 41,100 43,959 43364 43364 (595) 0
Grand Total Patients Treated by Long & Short Stay..........ccccccevveneriineneenens 84,481 116,463 108,171 111,360 114,436 3,189 3,077
Patients Treated by Age
Community Nursing Home
4,035 5,530 4309 4,583 4,856 274 274
23,590 28,893 25,191 26,791 28,392 1,601 1,601
8,048 11,796 8,594 9,140 9,686 546 546
Community Nursing Home Stays [Total 35,673 46,219 38,093 40,514 42934 2,420 2,420
State Home Nursing
971 1,087 1,128 1,187 1,381 59 194
12,580 14,151 14,613 15,376 15,296 763 (80)
. 8,933 13,906 10,377 10,919 11,462 542 543
State Home Nursing Stays [Total]...........cccccooieiiiininiininiiiiiiiieie 22484 29,144 26,118 27482 28,138 1,364 656
VA Community Living Centers
D5ttt 4,032 6,877 6,733 6,642 6,642 1) 0
65 to 84.. 17,610 25,729 29,407 29,009 29,009 (398) 0
> 84.... 4,682 8,494 7,819 7,713 7,713 (106) 0
VA Community Living Centers Stays [Total].. 26,324 41,100 43959 43364 43,364 (595) 0
All Patients Treated by Age [Grand Total]..........cccoceoviuiriiiininieiinineincnas 84,481 116,463 108,171 111,360 114,436 3,189 3,077
Patients Treated by Priority 1A, SC & Non-SC
Community Nursing Home
Priority 1A 23,108 28,022 24,676 26,244 27812 1,568 1,568
Non-Service Connected. 8,239 5,863 8,798 9,357 9916 559 559
Service-Connected 4,326 12,334 4,620 4913 5,207 294 294
Community Nursing Home Stays [Total 35,673 46,219 38,093 40,514 42,934 2420 2420
State Home Nursing
PrIOTIEY LA ..ottt ettt 6,373 6,067 7,403 7,790 7,976 387 186
Non-Service Connected. 12,193 17,939 14,164 14,903 15259 739 356
Service-Connected. . 3918 5,138 4,551 4,789 4,903 238 114
State Home Nursing Stays [Total]...........ccccooveiiniiiiiiiiiiiiciieeenes 22484 29,144 26,118 27482 28,138 1,364 656
VA Community Living Centers
Priority 1A. 10,706 15,301 17,878 17,636 17,636 (242) 0
Non-Service Connected. 10,613 17,698 17,723 17,483 17483 (240) 0
Service-Connected. 5,005 8,101 8,358 8,245 8,245 (113) 0
VA Community Living Centers Stays [Total].. 26,324 41,100 43,959 43,364 43,364 (595) 0
All Patients Treated by Priority 1A, SC & Non-SC [Totall..........cccoeoeevinnnnnne 84,481 116,463 108,171 111,360 114,436 3,189 3,077
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Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Estimate Request Approp. |2022-2023 2023-2024

Obligations by Long & Short Stay
Community Nursing Home
Long Stay.
Short Stay.
Community Nursing Home Patients Trtd., [Total].

$1,009,061 $1,513,062 $1,127,564 $1,246,767 $1,339435 | $119,203 $92,668
$248,874 $394,669 $274,908 $303,759 $328,641 $28,851 $24,882
$1,257,935 $1,907,731 $1,402,472 $1,550,526 $1,668,076 | $148,054 $117,550

State Home Nursing

Long Stay. $1,442,939 $1,640,900 $1,350,668 $1,436,568 $1,443,443 $85,900 $6,875
Short Stay. $60,799 $66,551 $52971 $53914 $52,596 $943 ($1,318)
State Home Nursing Patients Trtd., [Total]............cccoooviiiiiiiiniiiiiine $1,503,738 $1,707,451 $1,403,639 $1,490,482 $1,496,039 $86,843 $5,557

VA Community Living Centers
LONG StAY.....ooviiiiicccceie $3,408,034 $3,074,484 $3,560,194 |  $3.830475  $3,985641 | $270,281 $155,166
$1,106,549 $1,349,372 $1,090019 |  $1,112,179  $1,107,366 $22,160 ($4,813)
$4,514,583 $4,423,856 $4,650213 |  $4,942,654  $5093,007 | $292,441 $150,353

VA Community Living Centers Patients Trtd., [Total].

Grand Total Obligations by Long & Short Stay [Total]...........ccccoeveiiiiiiinnnn. $7,276,256 $8,039,038 $7456,324 |  $7.983,662  $8,257,122 | $527,338 $273,460

Obligations by Age
Community Nursing Home

$145447 $226,732 $162,158 $179277 $192,869 $17,119 $13,592
$877,487 $1,255,646 $978,311 $1,081,587  $1,163,585 | $103,276 $81,998
$235,001 $425,353 $262,003 $289,662 $311,622 $27,659 $21,960

$1,257,935 $1,907,731 $1,402,472 |  $1,550,526  $1,668,076 | $148,054  $117,550

$73,568 $76,317 $68,670 $72919 $73,191 $4,249 $272
$862,682 $880,526 $805,257 $855,078 $858,266 $49,821 $3,188
$567.488 $750,608 $529,712 $562.485 $564,582 $32,773 $2,097
$1,503,738 $1,707451 $1,403,639 |  $1,490,482  $1.496,039 $86,843 $5,557
$623,760 $670,503 $642,499 $670,503 $694,596 $28,004 $24,093
$3,101,104 $2,985,039 $3,194270 |  $3,503,837  $3,604,591 | $309,567 $100,754
$789,719 $768314 $813,444 $768,314 $793,820 | (845,130) $25,506

$4,514,583 $4,423,856 $4,650,213 $4,942,654 $5,093,007 | $292.441 $150,353

$7,276,256 $8,039,038 $7456,324 $7,983,662 $8,257,122 | $527,338 $273,460

Obligations by Priority 1A, SC & Non-SC
Community Nursing Home

Priority 1A

Non-Service Connected*...

$1,047,426 $1,562,525 $1,167,775 $1,291,053 $1,388,931 | $123.278 $97.879
$125,.855 $209,354 $140,316 $155,129 $166,889 $14,813 $11,761
$84,654 $135,852 $94,381 $104,344 $112,255 $9,963 $7911
$1,257,935 $1,907,731 $1,402472 $1,550,526 $1,668,076 | $148,054 $117,550

Service-Connected*
Community Nursing Home Obligations [Total]..

State Home Nursing

Priority 1A $463,652 $486,460 $432,788 $459,565 $461,278 $26,777 $1,713
Non-Service Connected*... $785,954 $935,281 $733,636 $779,026 $781,930 $45,390 $2,904
Service-Connected* $254,132 $285,710 $237215 $251,891 $252,831 $14,676 $940
State Home Nursing Obligations [Total].. $1,503,738 $1,707,451 $1,403,639 $1,490,482 $1,496,039 $86,843 $5,557

VA Community Living Centers
Priority 1A $2,595,885 $2,442,924 $2,673872 | $2.842,026  $2,928479 | $168,154 $86,453
Non-Service Connected* . $1.282,142 $1,313,331 $1,320,660 | $1,403,714  $1446414 $83,053 $42,700
Service-Connected*.......... . $636,556 $667,101 $655,680 $696,914 $718,114 $41,234 $21,200
VA Community Living Centers Obligations [Total].. $4,514,583 $4,423,856 $4,650213 |  $4,942,654  $5,093,007 | $292441 $150,353

Obligations by Priority 1A, SC & Non-SC [Total] $7,276,256 $8,039,038 $7456,324 |  $7.983,662  $8,257,122 | $527,338 $273,460
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Per Diems

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Estimate Request Approp. |2022-2023 2023-2024
Per Diems by Long & Short Stay
Community Nursing Home
Long Stay. $343.89 $445.17 $328.56 $345.65 $353.18 $17.09 $7.53
Short Stay. $360.90 $479.72 $340.85 $358.33 $368.72 $17.48 $10.39
Community Nursing Home Patients Trtd., [Total]. $347.12 $451.90 $330.90 $348.07 $356.14 $17.17 $8.07
State Home Nursing
Long Stay. $285.23 $238.70 $197.56 $213.31 $217.03 $15.75 $3.72
Short Stay. $282.89 $242.17 $182.37 $188.43 $186.14 $6.06 ($2.29)
State Home Nursing Patients Trtd., [Total]............cccooooeiiiiiiiiiiiiins $285.13 $238.83 $196.94 $212.29 $215.77 $15.35 $3.48
VA Community Living Centers
LONZ StAY......ovviiiicicicice e $1,743.05 $1,327.54 $1,466.07 $1,657.25 $1,811.39 $191.18 $154.14
$2,283.48 $1,821.71 $1,811.08 $1,941.47 $2,030.61 $130.39 $89.14

VA Community Living Centers Patients Trtd., [Total]. $1,850.39 $1,447.30 $1,534.60 $1,713.70 $1,854.93 $179.10 $141.23

Overall Per Diem by Long & Short Stay............ccccoccvuiiiiiiiiniiiiiiiicics $641.79 $557.20 $517.95 $555.98 $574.89 $38.03 $18.91

Per Diem by Age
Community Nursing Home

$382.86 $502.60 $364.96 $383.90 $392.80 $18.94 $8.90
$347.57 $453.29 $331.32 $348.51 $356.60 $17.19 $8.09
$326.69 $425.20 $311.41 $327.57 $335.17 $16.16 $7.60
$347.12 $451.90 $330.90 $348.07 $356.14 $17.17 $8.07
$289.94 $241.85 $200.26 $215.87 $219.40 $15.61 $3.53
$287.70 $241.99 $198.72 $214.21 $217.71 $15.49 $3.50
$280.72 $234.93 $193.90 $209.01 $212.43 $15.11 $3.42
$285.13 $238.83 $196.94 $212.29 $215.77 $15.35 $3.48

$1,936.26 $1,441.64 $1,605.82 $1,760.67 $1,915.97 $154.85 $155.30
$1,838.62 $1,501.99 $1,524.84 $1,757.31 $1,899.07 $232.47 $141.76
$1,832.24 $1,271.74 $1,519.55 $1,507.92 $1,636.60 ($11.63) $128.68
$1,850.39 $1,447.30 $1,534.60 $1,713.70 $1,854.93 $179.10 $141.23

$641.79 $557.20 $517.95 $555.98 $574.89 $38.03 $18.91
Per Diem by Priority 1A, SC & Non-SC
Community Nursing Home
Priority 1A $349.48 $454.42 $333.14 $350.43 $358.56 $17.29 $8.13
Non-Service Connected*... $334.98 $441.66 $319.32 $335.88 $343.68 $16.56 $7.80
Service-Connected* $337.20 $439.62 $321.43 $338.11 $345.96 $16.68 $7.85
Community Nursing Home Overall Per Diem. $347.12 $451.90 $330.90 $348.07 $356.14 $17.17 $8.07
State Home Nursing
Priority 1A $305.18 $261.87 $210.79 $227.22 $230.94 $16.43 $3.72
Non-Service Connected*... $275.66 $229.34 $190.40 $205.24 $208.60 $14.84 $3.36
Service-Connected* $281.34 $235.44 $194.32 $209.47 $212.90 $15.15 $3.43
State Home Nursing Overall Per Diem $285.13 $238.83 $196.94 $212.29 $215.77 $15.35 $3.48

VA Community Living Centers
Priority 1A $1,775.25 $1,360.89 $1,472.28 $1,644.11 $1,779.61 $171.83 $135.50
Non-Service Connected* . $1,974.06 $1,528.47 $1,637.17 $1,828.24 $1,978.91 $191.07 $150.67
Service-Connected*.......... . $1940.45 $804.05 $1,609.29 $1,797.11 $1,945.21 $187.82 $148.10

$1,850.39 $1,447.30 $1,534.60 $1,713.70 $1,854.93 $179.10 $141.23

VA Community Living Centers Overall Per Diem

Overall Per Diem for Priority 1A, SC & Non-SC.. $641.79 $557.20 $517.95 $555.98 $574.89 $38.03 $18.91

VHA - 180 Medical Care



Non-Institutional Obligations & Clinic Stops/Procedures

| 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description Actual Estimate Es timate Request Approp. (2022-2023 2023-2024
Non-Institutional Obligations ($000)
Community Adult Day Health Care.............cccoeeveiennenne. $157,323 $236,193 $196,757 $220,338 $233372 $23,581 $13,034
Community Residential Care...........c.ccoceverenieieicnnenne. $85,285 $100,822 $83,049 $86,238 $85,941 $3,189 ($297)
Home Hospice Care..........covrueurererieeineireeieeeneeeeeneas $30,944 $105,292 $32,802 $35,158 $36,810 $2,356 $1,652
Home Respite Care.........c.ooeeeeeeiecvenenieeneeieieeenne $77,513 $56,167 $86,922 $96,900 $105,260 $9,978 $8,360
Home Telehealth............cocoviviiiiniiiniiiiiiiiiceee $315,834 $276,726 $328,481 $345,103 $357,174 $16,622 $12,071
Home-Based Primary Care..........ccceovvveierenieeesieenennns $1,046,097  $1,092,667 $1,115,662 | $1,221,183  $1,300463 [ $105,521 $79,280
Homemaker/Home Health Aide Prgs. ......cccceeveevennene $1,160,708  $1,141,134  $1,316,192 | $1,432,533  $1,518921 | $116,341 $86,388
Purchased Skilled Home Care............ccccoeverenienennnnne $518,665 $635,182 $553,823 $599,848 $632,270 $46,025 $32422
Spinal Cord Injury & Disability Home Care................... $11,387 $12,778 $11,465 $12,184 $12,594 $719 $410
State Home Adult Day Health Care..........ccccocoevvvenne $1,780 $4,734 $1,034 $1,286 $1,086 $252 ($200)
VA Adult Day Health Care..........cccooeveiiriaiiieenne $1,594 $14,987 $1,628 $1,825 $1,943 $197 $118
Non-Institutional Obligations [Total].........c.ccceeueeee. $3,407,130 $3,676,682 $3,727,815 | $4,052,596 $4,285,834 | $324,781 $233,238
Non-Institutional Clinic Stops/Procedures
Community Adult Day Health Care............cccceevevennenee. 290,468 588,072 252,688 222463 192,239 (30,225) (30,224)
Community Residential Care...........cccoocevvvvneeniniennne. 36,719 76,413 51,722 60,724 69,726 9,002 9,002
Home Hospice Care..........cccceeeveieienenineneeeerenenne 577,064 526,361 603,858 616,786 629,714 12,928 12,928
Home Respite Care.........c.ocereeeenieienieniesenieeieeeenne 21,803 21,574 23,482 24,751 26,021 1,269 1,270
Home Telehealth 1/..........ccocooiiiniiiniiiiiinee 766,817 773,112 742,355 730,124 717,893 (12,231) (12,231)
Home-Based Primary Care...........ccceeevereeeneeeenenen 1,222,310 1,760,997 1,471,052 1,719,793 1,968,535 248,742 248,742
Homemaker/Home Health Aide Prgs. ......ccccovveeveenene 10,456,956 14,535,236 11,464,836 | 12,472,715 13,279,019 [ 1,007,880 806,304
Purchased Skilled Home Care............ccccoeeenininnennnn. 99,904 162,427 105,958 109,590 113,222 3,632 3,632
Spinal Cord Injury Home Care............cocoeerireeeeniennenne 15,105 23,248 17,163 18,246 19,329 1,083 1,083
State Adult Day Health Care..........ccccoovvieieieieienns 8,613 8,737 8,815 9,010 9,237 195 227
VA Adult Day Health Care........c.ccccoevininieiiiencnnne 3272 80,331 3,000 3,000 3,000 0 0
Non-Institutional Clinic Stops/Procedures [Total]... 13,499,031 18,556,508 14,744,927 |15,987,202 17,027,935 1,242,275 1,040,733
Non-Institutional Cost Per Clinic Stops/Procedures
Community Adult Day Health Care.............ccccvenennenen. $541.62 $401.64 $778.66 $990.45 $1,213.97 $211.79 $223.52
Community Residential Care...........c.ccoceviveneirieiennenne. $2,322.64 $1,319.44 $1,605.68 $1,420.16 $1,232.55 | ($185.52) ($187.61)
Home Hospice Care...........eoveveiererieinieereeeeeseeeeeenens $53.62 $200.04 $54.32 $57.00 $58.46 $2.68 $1.46
Home Respite Care...........cocveeevenieeienenineneeeeiennenne $3,555.16 $2,603.46 $3,701.69 $3,914.99 $4,045.19 $213.30 $130.20
Home Telehealth...........cocovoiiiiiiniiiniiiiiiceeee $411.88 $357.94 $442.49 $472.66 $497.53 $30.17 $24.87
Home-Based Primary Care............ccccceverieinnenenennn. $855.84 $620.48 $758.41 $710.08 $660.62 ($48.33) ($49.46)
Homemaker/Home Health Aide Prgs. ......ccceeveeveennnnne $111.00 $78.51 $114.80 $114.85 $114.39 $0.05 ($0.46)
Purchased Skilled Home Care..........c..cccocouveeueeeeeennannn. $5,191.63 $3,910.57 $5,226.82 $5,473.57 $5,584.34 $246.75 $110.77
Spinal Cord Injury Home Care..........c.coccoeeivreieniennenne $753.86 $549.64 $668.02 $667.76 $651.56 (%0.26) ($16.20)
State Adult Day Health Care. $0.82 $2.16 $0.47 $0.57 $0.47 $0.10 ($0.10)
VA Adult Day Health Care $487.02 $186.57 $542.67 $608.33 $647.67 $65.66 $39.34
Non-Institutional Cost Per Clinic Stops/Procedures  $252.40 $198.13 $252.82 $253.49 $251.69 $0.67 ($1.80)
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VA Community Living Centers Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $2,920,406 $2,621,543  $3,361,213 $3,250,754  $3,345,807 ($110,459) $95,053
Discretionary FFCRA/CARES Act Obligations $243,733 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $3,164,139 $2,621,543  $3,361,213 $3,250,754  $3,345,807 ($110,459) $95,053
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $561,081 $524,412 $593,000 $799,500 $872,100 $206,500 $72,600
Discretionary CARES Act Obligations, $28,831 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $589,912 $524,412 $593,000 $799,500 $872,100 $206,500 $72,600
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations...........c.ceeueueeee $695,253 $586,300 $696,000 $892,400 $875,100 $196,400 ($17,300)
Discretionary CARES Act Obligations... $62,098 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $757,351 $586,300 $696,000 $892,400 $875,100 $196,400 ($17,300)
Discretionary Total $4,511,402 $3,732,255  $4,650,213 $4,942,654  $5,093,007 $292,441 $150,353
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $448,023 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $242 $171 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceueuvuererereccnnnne $242 $448,194 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuvuverercrererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $43,369 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)... $200 $88 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........cecuvcreucrsenirscnennens $200 $43,457 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $199,950 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $2,739 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeeervrerererreenenee $2,739 $199,950 $0 $0 $0 $0 $0
Mandatory Total $3,181 $691,601 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $3,164,381 $3,069,737  $3,361,213 $3,250,754  $3,345,807 ($110,459) $95,053
Medical Community Care. $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance............cceeveueueicenininieuenne $590,111 $567,869 $593,000 $799,500 $872,100 $206,500 $72,600
Medical Facilitie: $760,091 $786,250 $696,000 $892,400 $875,100 $196,400 ($17,300)
Obligations [Grand Total] $4,514,583 $4,423,856  $4,650,213 $4,942,654  $5,093,007 $292,441 $150,353

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and this table displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022.
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Community Residential Care Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $65,037 $80,534 $63,349 $60,438 $59,341 ($2,911) ($1,097)
Discretionary FFCRA/CARES Act Obligations $529 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $65,566 $80,534 $63,349 $60,438 $59,341 ($2,911) ($1,097)
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $263 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $263 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $8,835 $8,900 $9,300 $12,500 $13,600 $3,200 $1,100
Discretionary CARES Act Obligations $148 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $8,983 $8,900 $9,300 $12,500 $13,600 $3,200 $1,100
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations...........c.coeueueeeee $10,427 $9,500 $10,400 $13,300 $13,000 $2,900 ($300)
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $10,427 $9,500 $10,400 $13,300 $13,000 $2,900 ($300)
Discretionary Total $85,239 $98,934 $83,049 $86,238 $85,941 $3,189 (8297)
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $1,879 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $5 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........cccceeeuvuererereccnnnne $5 $1,879 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........cccevurerercrererseenenes $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/ $0 $9 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)........... $3 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $3 $9 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $38 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeeecreuereereenenee $38 $0 $0 $0 $0 $0 $0
Mandatory Total $46 $1,888 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $65,571 $82,413 $63,349 $60,438 $59,341 ($2,911) ($1,097)
Medical Community Care. $263 $0 $0 $0 $0 $0 $0
Medical Support and Compliance.............cevevereeerieeieenieenes $8,986 $8,909 $9,300 $12,500 $13,600 $3,200 $1,100
Medical Facilitie: $10,465 $9,500 $10,400 $13,300 $13,000 $2,900 ($300)
Obligations [Grand Total] $85,285 $100,822 $83,049 $86,238 $85,941 $3,189 ($297)

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and this table displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022.
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Home Telehealth Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $216,974 $182,113 $232,481 $219,003 $226,574 ($13,478) $7,571
Discretionary FFCRA/CARES Act Obligations $5,103 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $222,077 $182,113 $232,481 $219,003 $226,574 ($13,478) $7,571
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $43,806 $42,200 $46,300 $62,400 $68,100 $16,100 $5,700
Discretionary CARES Act Obligations, $74 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $43,880 $42,200 $46,300 $62,400 $68,100 $16,100 $5,700
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations...........c.coeueueeeee $49,658 $46,300 $49,700 $63,700 $62,500 $14,000 ($1,200)
Discretionary CARES Act Obligations... $6 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $49,665 $46,300 $49,700 $63,700 $62,500 $14,000 ($1,200)
Discretionary Total $315,622 $270,613 $328,481 $345,103 $357,174 $16,622 $12,071
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $6,105 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $18 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........cccceueuruerererenccnnnnne $18 $6,105 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccoeuvuverercrerenserenenes $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $8 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)... $15 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ceeveeescersusrecseesenee $15 $8 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $180 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuveeercreuereerccnenee $180 $0 $0 $0 $0 $0 $0
Mandatory Total $212 $6,113 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $222,094 $188,218 $232,481 $219,003 $226,574 ($13,478) $7,571
Medical Community Care. $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance............cceevcueueeicenininieneans $43,895 $42,208 $46,300 $62,400 $68,100 $16,100 $5,700
Medical Facilitie: $49,844 $46,300 $49,700 $63,700 $62,500 $14,000 ($1,200)
Obligations [Grand Total] $315,834 $276,726 $328,481 $345,103 $357,174 $16,622 $12,071

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and this table displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022.
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Home Based Primary Care Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $779,536 $856,508 $860,362 $885,583 $952,663 $25,221 $67,080
Discretionary FFCRA/CARES Act Obligations $16,285 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $795,821 $856,508 $860,362 $885,583 $952,663 $25,221 $67,080
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $2 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $2 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $119,019 $99,436 $125,800 $169,600 $185,000 $43,800 $15,400
Discretionary CARES Act Obligations, $673 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $119,692 $99,436 $125,800 $169,600 $185,000 $43,800 $15,400
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations...........c.coeueueeee $129,364 $103,500 $129,500 $166,000 $162,800 $36,500 ($3,200)
Discretionary CARES Act Obligations... $647 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $130,011 $103,500 $129,500 $166,000 $162,800 $36,500 ($3,200)
Discretionary Total $1,045,526 $1,059,444  $1,115,662 $1,221,183  $1,300,463 $105,521 $79,280
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $29,586 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $60 $73 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceueuvuererereccnnnne $60 $29,659 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuvuverercrererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $473 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)... $40 $964 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ceeveeeeccrsesrssseesenee $40 $1,437 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $2,127 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $470 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeecrcrererenreenenee $470 $2,127 $0 $0 $0 $0 $0
Mandatory Total $571 $33,223 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $795,882 $886,167 $860,362 $885,583 $952,663 $25,221 $67,080
Medical Community Care. $2 $0 $0 $0 $0 $0 $0
Medical Support and Compliance............ccceeueueueieinininienenne $119,732 $100,873 $125,800 $169,600 $185,000 $43,800 $15,400
Medical Facilitie: $130,482 $105,627 $129,500 $166,000 $162,800 $36,500 ($3,200)
Obligations [Grand Total] $1,046,097 $1,092,667  $1,115,662 $1,221,183  $1,300,463 $105,521 $79,280

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and this table displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022.
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Spinal Cord Injury & Disability Home Care Obligations

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-

Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $9,255 $10,421 $9,365 $9,384 $9,694 $19 $310
Discretionary FFCRA/CARES Act Obligations $81 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $9,336 $10,421 $9,365 $9,384 $9,694 $19 $310
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $1,084 $1,100 $1,100 $1,500 $1,600 $400 $100
Discretionary CARES Act Obligations, . $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $1,084 $1,100 $1,100 $1,500 $1,600 $400 $100
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.............ccceueee. $962 $1,100 $1,000 $1,300 $1,300 $300 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $962 $1,100 $1,000 $1,300 $1,300 $300 $0
Discretionary Total $11,382 $12,621 $11,465 $12,184 $12,594 $719 $410
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $157 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $1 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvuverercrererserenenes $1 $157 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) . $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvuverercrerersesenenes $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/ $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)........... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $3 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........cccceueeecrcrrrereerccaenee $3 $0 $0 $0 $0 $0 $0
Mandatory Total $5 $157 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service! $9,337 $10,578 $9,365 $9,384 $9,694 $19 $310
Medical Community Care. $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance............cc.eeevereeerieereenrnennes $1,085 $1,100 $1,100 $1,500 $1,600 $400 $100
Medical Facilitie: $966 $1,100 $1,000 $1,300 $1,300 $300 $0
Obligations [Grand Total] $11,387 $12,778 $11,465 $12,184 $12,594 $719 $410

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and this table displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements
throughout 2022.

VHA - 186 Medical Care



VA Adult Day Home Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $1,161 $12,030 $1,228 $1,225 $1,343 ($3) $118
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $1,161 $12,030 $1,228 $1,225 $1,343 ($3) $118
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $215 $1,500 $200 $300 $300 $100 $0
Discretionary CARES Act Obligations, $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $215 $1,500 $200 $300 $300 $100 $0
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations............ccccceueee. $217 $1,300 $200 $300 $300 $100 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $217 $1,300 $200 $300 $300 $100 $0
Discretionary Total $1,593 $14,830 $1,628 $1,825 $1,943 $197 $118
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $157 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuveverercrererseserenes $0 $157 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuvurerercrererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ceeveeeecrrnusrerseresenee $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $1 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuveeccuerereererenenee $1 $0 $0 $0 $0 $0 $0
Mandatory Total $1 $157 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $1,161 $12,187 $1,228 $1,225 $1,343 ($3) $118
Medical Community Care. $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance............ocevevereeeriurieeninennes $215 $1,500 $200 $300 $300 $100 $0
Medical Facilitie: $217 $1,300 $200 $300 $300 $100 $0
Obligations [Grand Total] $1,594 $14,987 $1,628 $1,825 $1,943 $197 $118

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.

2023 Congressional Submission - Volume 11

VHA - 187



Community Nursing Home Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $68,530 $118,825 $37,805 $27,556 $28,895 ($10,249) $1,339
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $68,530 $118,825 $37,805 $27,556 $28,895 ($10,249) $1,339
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $1,133,113 $1,670,206  $1,305,367 $1,443,170  $1,552,581 $137,803 $109,411
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $1,133,113 $1,670,206  $1,305,367 $1,443,170  $1,552,581 $137,803 $109,411
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $53,557 $115,500 $56,600 $76,300 $83,200 $19,700 $6,900
Discretionary CARES Act Obligations, $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $53,557 $115,500 $56,600 $76,300 $83,200 $19,700 $6,900
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.............cc.ceuene. $2,735 $3,200 $2,700 $3,500 $3,400 $800 ($100)
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $2,735 $3,200 $2,700 $3,500 $3,400 $800 ($100)
Discretionary Total $1,257,935 $1,907,731  $1,402,472 $1,550,526  $1,668,076 $148,054 $117,550
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuvererercrererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvuverercrererseenenes $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/ $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)........... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeeecreuereereenenee $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $68,530 $118,825 $37,805 $27,556 $28,895 ($10,249) $1,339
Medical Community Care $1,133,113 $1,670,206  $1,305,367 $1,443,170  $1,552,581 $137,803 $109,411
Medical Support and Compliance............ccceeveueueieenninienenns $53,557 $115,500 $56,600 $76,300 $83,200 $19,700 $6,900
Medical Facilitie: $2,735 $3,200 $2,700 $3,500 $3,400 $800 ($100)
Obligations [Grand Total] $1,257,935 $1,907,731  $1,402,472 $1,550,526  $1,668,076 $148,054 $117,550

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may in response to workload demand requirements throughout

2022 and 2023.

VHA - 188

Medical Care



State Nursing Home Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $1,524 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $1,524 $0 $0 $0 $0 $0 $0
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $1,156,216 $1,705,051 $1,403,639 $1,490,482  $1,496,039 $86,843 $5,557
Discretionary FFCRA/CARES Act Obligations $98,078 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $1,254,294 $1,705,051  $1,403,639 $1,490,482  $1,496,039 $86,843 $5,557
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $0 $2,400 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations, $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $2,400 $0 $0 $0 $0 $0
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations............ccccceueee. $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Discretionary Total $1,255,818 $1,707,451  $1,403,639 $1,490,482  $1,496,039 $86,843 $5,557
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvurerererererseenenes $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $247,920 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvuverercrererseenenes $247,920 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/ $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)........... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeecrcrererenrerenenee $0 $0 $0 $0 $0 $0 $0
Mandatory Total $247,920 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $1,524 $0 $0 $0 $0 $0 $0
Medical Community Care $1,502,214 $1,705,051 $1,403,639 $1,490,482  $1,496,039 $86,843 $5,557
Medical Support and Compliance............oc.cvevereeeriveieerinennns $0 $2,400 $0 $0 $0 $0 $0
Medical Facilitie: $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $1,503,738 $1,707,451  $1,403,639 $1,490,482  $1,496,039 $86,843 $5,557

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.
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VHA - 189



State Home Domiciliary

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $41,237 $56,357 $51,632 $49,095 $48,729 ($2,537) ($366)
Discretionary FFCRA/CARES Act Obligations $779 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal... $42,016 $56,357 $51,632 $49,095 $48,729 ($2,537) ($366)
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations, $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.............ccceueee. $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Discretionary Total $42,016 $56,357 $51,632 $49,095 $48,729 (82,537) (8366)
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvererercrererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $2,080 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuvuverercrererserenenes $2,080 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/ $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)........... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuveeccrrurreereenenee $0 $0 $0 $0 $0 $0 $0
Mandatory Total $2,080 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $0 $0 $0 $0 $0 $0 $0
Medical Community Care $44,096 $56,357 $51,632 $49,095 $48,729 ($2,537) ($366)
Medical Support and Compliance............ocevevereeeriueieerinennes $0 $0 $0 $0 $0 $0 $0
Medical Facilitie: $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $44,096 $56,357 $51,632 $49,095 $48,729 ($2,537) (8366)

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.

VHA - 190

Medical Care



State Home Adult Day Health Care Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $1,383 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $1,383 $0 $0 $0 $0 $0 $0
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $397 $4,734 $1,034 $1,286 $1,086 $252 ($200)
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal... $397 $4,734 $1,034 $1,286 $1,086 $252 ($200)
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations, $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.............cccceueee. $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Discretionary Total $1,780 $4,734 $1,034 $1,286 $1,086 $252 (8200)
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccoeuvuverercrererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuvuverererererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/ $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)........... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeecrcrererenrerenenee $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $1,383 $0 $0 $0 $0 $0 $0
Medical Community Care $397 $4,734 $1,034 $1,286 $1,086 $252 ($200)
Medical Support and Compliance............oc.ceeveieeeriveieurinennns $0 $0 $0 $0 $0 $0 $0
Medical Facilitie: $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $1,780 $4,734 $1,034 $1,286 $1,086 $252 ($200)

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.
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Community Adult Day Health Care Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $9,219 $17,897 $7,307 $6,430 $6,537 ($877) $107
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $9,219 $17,897 $7,307 $6,430 $6,537 (3877) $107
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $138,537 $211,495 $181,550 $203,308 $215,335 $21,758 $12,027
Discretionary FFCRA/CARES Act Obligations $1,823 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $140,360 $211,495 $181,550 $203,308 $215,335 $21,758 $12,027
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $7,219 $6,500 $7,600 $10,200 $11,100 $2,600 $900
Discretionary CARES Act Obligations, $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $7,219 $6,500 $7,600 $10,200 $11,100 $2,600 $900
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations..............ccceuen.. $349 $300 $300 $400 $400 $100 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $349 $300 $300 $400 $400 $100 $0
Discretionary Total $157,147 $236,192 $196,757 $220,338 $233,372 $23,581 $13,034
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvurerercrerersererenes $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $1 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $176 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuveverercrererserenenes $176 $1 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ceeveeeecrrsusresseesenee $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeecrcurrereercenenee $0 $0 $0 $0 $0 $0 $0
Mandatory Total $176 $1 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $9,219 $17,897 $7,307 $6,430 $6,537 ($877) $107
Medical Community Care $140,536 $211,496 $181,550 $203,308 $215,335 $21,758 $12,027
Medical Support and Compliance............cceveveieeeriveieerinennes $7,219 $6,500 $7,600 $10,200 $11,100 $2,600 $900
Medical Facilitie: $349 $300 $300 $400 $400 $100 $0
Obligations [Grand Total] $157,323 $236,193 $196,757 $220,338 $233,372 $23,581 $13,034

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and this table displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022.
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Home Hospice Obligations

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $5,832 $8,975 $5,357 $5,343 $5,483 ($14) $140
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $5,832 $8,975 $5,357 $5,343 $5,483 ($14) $140
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $23,345 $92,017 $26,045 $27,915 $29,227 $1,870 $1,312
Discretionary FFCRA/CARES Act Obligations $442 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $23,787 $92,017 $26,045 $27,915 $29,227 $1,870 $1,312
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $1,256 $4,100 $1,300 $1,800 $2,000 $500 $200
Discretionary CARES Act Obligations, $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $1,256 $4,100 $1,300 $1,800 $2,000 $500 $200
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations..............ccceuen.. $69 $200 $100 $100 $100 $0 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $69 $200 $100 $100 $100 $0 $0
Discretionary Total $30,944 $105,292 $32,802 $35,158 $36,810 $2,356 $1,652
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuvererercrerersesenenes $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvuverercrererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ceeveeeecrrsusresseesenee $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeecrcurrereercenenee $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $5,832 $8,975 $5,357 $5,343 $5,483 ($14) $140
Medical Community Care $23,787 $92,017 $26,045 $27,915 $29,227 $1,870 $1,312
Medical Support and Compliance.............ccveeereeeriveieereneenns $1,256 $4,100 $1,300 $1,800 $2,000 $500 $200
Medical Facilitie: $69 $200 $100 $100 $100 $0 $0
Obligations [Grand Total] $30,944 $105,292 $32,802 $35,158 $36,810 $2,356 $1,652

" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.

2023 Congressional Submission - Volume 11

VHA - 193



Home Respite Care Obligations

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-

Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $805 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $805 $0 $0 $0 $0 $0
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $76,350 $52,562 $86,922 $96,900 $105,260 $9,978 $8,360
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $76,350 $52,562 $86,922 $96,900 $105,260 $9,978 $8,360
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $1,062 $2,800 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations, . $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $1,062 $2,800 $0 $0 $0 $0 $0
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.............cc.ceuen.. $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Discretionary Total $77,413 $56,167 $86,922 $96,900 $105,260 $9,978 $8,360
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuvererercrererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) . $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $100 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........cccceuvuverercrererserenenes $100 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/ $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)........... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeeecreuereereenenee $0 $0 $0 $0 $0 $0 $0
Mandatory Total $100 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $0 $805 $0 $0 $0 $0 $0
Medical Community Care $76,451 $52,562 $86,922 $96,900 $105,260 $9,978 $8,360
Medical Support and Compliance............ccevevrreeerieeieeriennns $1,062 $2,800 $0 $0 $0 $0 $0
Medical Facilitie: $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $77,513 $56,167 $86,922 $96,900 $105,260 $9,978 $8,360

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements
throughout 2022 and 2023.
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Homemaker/Home Health Aide Programs Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $65,067 $73,718 $38,951 $28,641 $28,522 ($10,310) ($119)
Discretionary FFCRA/CARES Act Obligations $27 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $65,094 $73,718 $38,951 $28,641 $28,522 ($10,310) ($119)
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $1,042,852 $1,008,773  $1,223,541 $1,331,692  $1,411,999 $108,151 $80,307
Discretionary FFCRA/CARES Act Obligations $840 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $1,043,691 $1,008,773  $1,223,541 $1,331,692  $1,411,999 $108,151 $80,307
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $48,457 $54,100 $51,200 $69,000 $75,300 $17,800 $6,300
Discretionary CARES Act Obligations, $3 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $48,460 $54,100 $51,200 $69,000 $75,300 $17,800 $6,300
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations..............ccceueee. $2,543 $1,900 $2,500 $3,200 $3,100 $700 ($100)
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $2,543 $1,900 $2,500 $3,200 $3,100 $700 ($100)
Discretionary Total $1,159,788 $1,138,491  $1,316,192 $1,432,533  $1,518,921 $116,341 $86,388
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $626 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuvererercrererseenenes $0 $626 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $1,933 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $919 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]...........ccceeeuruererereccnennne $919 $1,933 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $84 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ceeveeescrsusrecseesene $0 $84 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeeccreusreereenenee $0 $0 $0 $0 $0 $0 $0
Mandatory Total $919 $2,643 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $65,094 $74,344 $38,951 $28,641 $28,522 ($10,310) ($119)
Medical Community Care $1,044,610 $1,010,706  $1,223,541 $1,331,692  $1,411,999 $108,151 $80,307
Medical Support and Compliance............ccceueveueueieinininienenns $48,460 $54,184 $51,200 $69,000 $75,300 $17,800 $6,300
Medical Facilitie: $2,543 $1,900 $2,500 $3,200 $3,100 $700 ($100)
Obligations [Grand Total] $1,160,708 $1,141,134  $1,316,192 $1,432,533  $1,518,921 $116,341 $86,388

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.
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Purchased Skilled Home Care Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $36,238 $46,198 $23,854 $19,163 $19,058 ($4,691) ($105)
Discretionary FFCRA/CARES Act Obligations $641 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $36,879 $46,198 $23,854 $19,163 $19,058 (84,691) ($105)
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $447,849 $536,445 $504,369 $546,285 $575,812 $41,916 $29,527
Discretionary FFCRA/CARES Act Obligations $6,304 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $454,153 $536,445 $504,369 $546,285 $575,812 $41,916 $29,527
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $23,193 $50,800 $24,500 $33,000 $36,000 $8,500 $3,000
Discretionary CARES Act Obligations $153 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $23,347 $50,800 $24,500 $33,000 $36,000 $8,500 $3,000
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.............cccceuene. $1,144 $1,100 $1,100 $1,400 $1,400 $300 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $1,144 $1,100 $1,100 $1,400 $1,400 $300 $0
Discretionary Total $515,523 $634,543 $553,823 $599,848 $632,270 $46,025 $32,422
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $157 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvurerercrererserenenes $0 $157 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $473 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $3,142 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]...........ccceeeuruererereccnnnne $3,142 $473 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $9 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccecveeeeccrsusrscseesenee $0 $9 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeecrcreuereercenenee $0 $0 $0 $0 $0 $0 $0
Mandatory Total $3,142 $639 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $36,879 $46,355 $23,854 $19,163 $19,058 ($4,691) ($105)
Medical Community Care $457,295 $536,918 $504,369 $546,285 $575,812 $41,916 $29,527
Medical Support and Compliance............ccceeveueueeicenininienenns $23,347 $50,809 $24,500 $33,000 $36,000 $8,500 $3,000
Medical Facilitie: $1,144 $1,100 $1,100 $1,400 $1,400 $300 $0
Obligations [Grand Total] $518,665 $635,182 $553,823 $599,848 $632,270 $46,025 $32,422

! The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change based in response to workload demand requirements

throughout 2022 and 2023.
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2021 Unique Patients using Non-Institutional Long-Term Supportive Services by Fund

FY 2021 Unique Patients using Non Instutional Long Term Supportive Services by Fund
Medical Joint Veterans
Medical | Support & | Medical |Demonstrati| Medical Choice
Services |Compliance| Facilities on Fund |Community| Program
LTCC Category (0160) (0152) (0162) (0169) Care (0140) (0172)
VA Adult Day Health Care 144 144 144 0 0 0
Community Adult Day 5,141 5,141 5,141 29 5,112 0
Home-Based Primary 83,986 83,986 83,986 286 0 0
Home Respite Care 21,857 21,857 21,857 54 21,803 0
Purchased Skilled Care 98,509 99,081 99,081 449 99,080 824
Hospice Care 88,639 88,639 88,639 427 60,131 0
Homemaker/Home Health Aide 143,674 143,675 143,675 652 143,030 2
SCI Home Care 1,748 1,748 1,748 0 0 0
Community Residential 4,022 4,022 4,022 0 0 0
Home Telehealth 183,337 183,337 183,337 771 0 0
State Adult Day Health Care 0 112 0 0 112 0

Notes:

Medical Services (0160) funds the provision of these services in VA facilities, while MCC (0140) and CHOICE
(0172) fund the purchase of these services from community providers;

All accounts are involved with the primarily purchased care programs due to care coordination requirements.

LTSS Programs

Authority for Action
e LTSS programs
a. 38 U.S.C. Chapter 17, 1710, 1710A, 1710B, 1720, 1720B, 1720C
b. 38 CFR § 17.38, 38 CFR § 17.4000 et seq.
Population Covered

VA’s health care system provides enrolled Veterans with a broad spectrum of long-term services
and supports (LTSS), which include geriatric outpatient programs, facility-based services, home
and community-based services, and end-of-life services. Clinical indicators and Veteran
conditions help health care professionals determine whether the service is needed to promote,
preserve, or restore the health of the individual in accordance with generally accepted standards of
medical practice. Specific eligibility and admission criteria are unique to each of three venues of
facility-based services — VA Community Living Centers (CLCs), Community Nursing Homes
(CNHs), State Veterans Homes (SVHs) — as well as the array of home and community-based
services (HCBS). VA is legislatively mandated by the Veterans Millennium Health Care and
Benefits Act (PL 106-117) to provide nursing home care for enrolled Veterans in need of nursing
home care for a service-connected (SC) disability, as well as enrolled Veterans in need of nursing
home care who has a single or combined SC disability rating of 70% or greater. This includes
Veterans with a single disability rated 60% but who have total disability ratings based on individual
unemployability.

2023 Congressional Submission - Volume 11 VHA - 197



Types of Services Provided

Long-term services and supports include facility-based programs and home and community-based
services (HCBS). There are six facility-based GEC programs: VA Community Living Centers;
Community Nursing Homes; State Veterans Homes (nursing homes and domiciliaries); Inpatient
Hospice; Inpatient Respite; and Brain Injury — Residential Rehabilitation. Some HCBS programs
focus on Veterans’ skilled care needs that are VA-provided (Home-Based Primary Care, Adult
Day Health Care), purchased through community providers (Skilled Home Health Care, Home
Hospice, Home Infusion, Program of All-Inclusive Care for the Elderly) and provided through
State Veterans Homes (Adult Day Health Care). Four purchased HCBS programs focus on
Veterans’ personal care service needs: Homemaker/Home Health Aide, Veteran Directed Care,
Home Respite Care, and Community Adult Day Health Care. There are two HCBS programs that
provide supportive housing: Community Residential Care and Medical Foster Home.

Recent Trends

GEC honored Veterans’ preferences to receive care at home by providing access to home and
community-based services throughout the COVID-19 Pandemic, serving 344,973 Veterans in
2021 —a 7.8% decrease over 2020. The decrease reflected changes in care patterns, particularly in
Skilled Home Health Care. Before COVID, GeriPACT saw an increase in unique veterans of
12.65% between 2018 and 2019 (69,851 in 2019, 61,021 in 2018). In QRT 1 of 2020, before
COVID measures which negatively impacted the number of unique veterans in GeriPACT, the
number of unique patients had increased by 11.46% over 2019 QRT 1. As the number of unique
veterans in GeriPACT continues to rise toward pre-COVID levels, there remains a decrease of
6.76% between 2020 and 2021.

There were 149,032 Veterans who received personal care services in 2021, 1.9% fewer than in
2020. Homemaker/Home Health Aide services continued to represent the main offering for
Veterans, growing 0.5% to 139,355. Veteran Directed Care, an innovative personal care program
allowing Veterans more flexibility, grew to 5,055 Veterans in 2021, a 15% increase over 2020.

As community adult day health care (CADHC) centers remained closed, GEC continued to support
Veteran access to personal care services through the amended service plan to give these centers
state-based flexibility to provide home care to Veterans. GEC also took action to support
community nursing homes and the Veterans they serve by responding to reimbursement increases
in line with state increases and reimbursing the greater costs of Veterans requiring isolation. GEC
provided additional support to Veterans in Veteran Directed Care by implementing provisions of
the Johnny Isakson and David P. Roe, M.D. Veterans Health Care and Benefits Improvement Act
0f 2020.

HBPC increased overall contacts and interventions from the previous fiscal year, despite the
ongoing pandemic. HBPC programs implemented use of GIS software to improve organizational
efficiencies within programs. This program allows programs to map and group Veterans
geographic location to allow for driving efficiencies. During COVID, this software was advanced
to track vaccine administration to allow for tracking of vaccines, allowing programs to track
vaccinated/unvaccinated Veterans and maximize the number of vaccines given in the community
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per day without waste. HBPC now has an 82% vaccination rate among this frail population that
has access limitations. Despite overwhelming data supporting the need for VHA HBPC growth
and population data indicating growing Veteran population demand for HBPC level of care,
growth has been slow over the past five years, likely related to the start-up cost burden of the
program and delayed 2—3-year return on investment.

Home Based Primary Care is an extensively researched evidenced based program of
comprehensive home care with demonstrated outcomes to cost effectively support the goal of
Veterans aging in place. A recent study demonstrated that VAs HBPC program supported Veterans
end of life desires, surpassing population benchmarks. In the years studied, VA-HBPC Veterans
who died at home and rates of home death with hospice increased and were higher than both
benchmarks (VA patients without HBPC and Medicare non-Veterans).?

VA owns and operates a total of 134 Community Living Centers (CLC) nationwide in all states
except Alaska, Rhode Island, Utah and Vermont. The CLCs provide a dynamic array of health and
rehabilitative services in a person-centered environment designed to meet the individual needs of
Veteran residents. CLCs are home to Veterans who require short stays before going home, as well
as those who require longer or permanent stays. Short- stay services provided in the CLC include
respite care, rehabilitation, restorative care, continuing care, mental health recovery, geriatric
evaluation and management and skilled nursing care. Long- stay services include continuing care
and mental health recovery. CLCs are also home to several special populations of Veterans,
including those with spinal-cord injury and disorders, dementia and those who choose hospice and
palliative care. CLCs have embraced cultural transformation, creating therapeutic environments
that function as real homes, and where daily activities are scheduled around the Veteran’s
preferences. Staff aim to provide the CLC residents a Veteran- centric approach and help them
attain and maintain their optimal functional abilities.

VA continues to update information on quality in the CLC program, using the same metrics as the
Centers for Medicare and Medicaid Services use for Care Compare. Between 3™ quarter 2019 and
3" quarter 2020, VA CLCs improved in quality ratings from 10.4% being rated as one-star (lowest
rating) to 0.7% being rated as one-star. The number of overall one star rated CLCs also remained
at 0 during the same timeframe. Results on the homes that VA contracts with are also posted on
VA’s public facing website.

The COVID-19 pandemic identified the elevated risks to highly vulnerable nursing home residents
globally. At the onset of the COVID-19 pandemic, VA Office of Geriatrics and Extended Care
(GEC) immediately activated infection prevention and control safeguards geared to prevent entry
of SARS-CoV-2 virus into the CLCs, prompt identification of cases and minimize spread. VA
immediately implemented strong strategies to mitigate the risk of SARS-CoV-2 transmission
within the CLCs:

25 Intrator, et.al. Benchmarking Site of Death and Hospice Use: A Case Study of Veterans Cared by Department of
Veterans Affairs Home-Based Primary Care. Med Care 2020;58: 805-814
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e Screening residents and staff for symptoms consistent with COVID-19,

e Limiting admissions

e Implementing a 14-day observation for Veterans returning to the CLC for
continued care

e Restricting non-essential personnel

e Promoting consistent staffing

e Promoting use of telehealth modalities for consults and clinic visits outside of the
CLC

e Establishing virtual communication between the CLC residents and families

e Testing approaches of CLC residents and staff

e Vaccination of CLC residents and staff

e Expansion of safe visitation in line with Centers for Medicare and Medicaid
(CMS) and Center for Disease Control (CDC).

VA Office of GEC is committed to ensure the CLC programs and services assist Veterans to
achieve the highest practicable level of well-being and function. In recognition of the elevated
risks and impact that COVID-19 poses on the highly vulnerable CLC residents, VA Office of GEC
will continue to actively monitor COVID-19 activity and adjust guidance with the evolving
COVID-19 information.

There are 158 recognized SVHs with 151 recognized SVH Nursing Homes programs, 51
recognized Domiciliary Care programs, and three ADHC programs, with an average daily census
of over 21,000 Veterans, 1,700 Veteran Spouses and/or Gold Star Parents.

Projections for the Future

The Department of Veterans Affairs (VA) operates the Veterans Health Administration (VHA),
the largest integrated healthcare system in America. Our mission is to provide the highest
quality of care to our nation’s Veterans and their families. VHA must meet many challenges to
fulfill this mission, including meeting the demands of a rapidly-aging patient population

regardless of the Veteran’s capacity — whether healthy and stable, in decline, or at the end of
life.

Roughly 90% of aging adults would prefer to remain at home for care versus admission to a care
facility. However, VA allocated nearly 70% of its Geriatrics and Extended Care (GEC) program
spending on institutional care in 2021, with overall spending totaling 10% of VHA’s overall
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budget.?®-?” VA projects demand for long-term care will continue to increase, creating an
enterprise-wide need to expand home and community-based services, which will honor Veterans’
preferences and allow Veterans to age successfully at home and in their communities.

In response to these challenges, GEC created a transformational GEC strategic plan to redesign
its care delivery model, expand services, and give Veterans the choice to receive care in their
home and community. GECs way forward centers on the standup of six overarching strategies:
Expand Home and Community-Based Services, Modernize Systems for Healthy Aging,
Modernize and Improve Facility-Based Care, Improve Access with Technology, Increase
Geriatric Expertise, Develop Data Definitions and Processes to meet the growing demand of the
aging Veteran population. Modernize and Improve Facility-Based Care, Improve Access with
Technology, Increase Geriatric Expertise, Develop Data Definitions and Processes to meet the
growing demand of the aging Veteran population.

State Home Programs

The State Home Per Diem (SHPD) Program is a grant program providing federal assistance to VA
recognized State Veteran Home (SVH) facilities through the provision of a percentage of the cost
of construction and paying a per diem payment for care provided to eligible veterans in SVH.
Admissions to SVHs are limited to eligible veterans and certain categories of veteran-related
family members to include spouses and Gold Star Parents. Almost all obligations related to State
Home Programs are funded through the Medical Community Care account. Please refer to this
chapter for a more detailed discussion.

26 Department of Veterans Affairs (2020). “ 2021 Budget Submission: Medical Programs and Information
Technology Programs, Volume 2 of 4.” Retrieved from:
https://www.va.gov/budget/docs/summary/2021VAbudgetVolumellmedicalProgramsAndInformationTechnology.p
df

27 VHA Office of Finance Allocation Resource Center (2020). “Long-Term Support Services Review.” Data
available on VHA Office of Healthcare Transformation intranet site at:

https://vaww.project.visnl 1.portal.va.gov/VERCO1/GEC_Strategy/Shared%20Documents/Forms/Allltems.aspx
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. .
Camp Lejeune Family Member Program (CLFMP)
[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-

Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations $262 $29 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations. $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $262 $29 $0 $0 $0 $0 $0
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations $2,996 $2,780 $3,319 $3,808 $3,957 $489 $149
Discretionary FFCRA/CARES Act Obligations. $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $2,996 $2,780 $3,319 $3,808 $3,957 $489 $149
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations............ccceeuevnne $2,853 $100 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations, $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $2,853 $100 $0 $0 $0 $0 $0
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Discretionary Total $6,111 $2,909 $3,319 $3,808 $3,957 $489 $149
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/.... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccccevevercrcrererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140).. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/.... $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)............... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $262 $29 $0 $0 $0 $0 $0
Medical Community Care. $2,996 $2,780 $3,319 $3,808 $3,957 $489 $149
Medical Support and Compliance............oc.eveveieeerieeieeeineenns $2,853 $100 $0 $0 $0 $0 $0
Medical FACIIItES. .....covviriieeieieiieicieieieeeisiee e $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $6,111 $2,909 $3,319 $3,808 $3,957 $489 $149

! The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan

Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements
throughout 2022 and 2023.

The Honoring America’s Veterans and Caring for Camp Lejeune Families Act of 2012 (P.L. 112-
154) extended eligibility for VA hospital care and medical services to certain Veterans who were
stationed at Camp Lejeune, North Carolina, for at least 30 days between 1957 and 1987. Additional
details can be found in the Medical Community Care chapter.
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o o o o
CHAMPVA (Excluding Caregivers) Obligations
[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $395,412 $489,308 $426,434 $365,844 $522,816 ($60,590) $156,972
Discretionary FFCRA/CARES Act Obligations.... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $395,412 $489,308 $426,434 $365,844 $522,816 ($60,590) $156,972
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $1,482,871 $1,605,523  $1,355,733 $1,527,504  $1,527,504 $171,771 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $1,482,871 $1,605,523  $1,355,733 $1,527,504  $1,527,504 $171,771 $0
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.. $19,275 $157,303 $152,500 $157,303 $161,662 $4,803 $4,359
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $19,275 $157,303 $152,500 $157,303 $161,662 $4,803 $4,359
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.. $0 $8,700 $0 $8,700 $8,700 $8,700 $0
Discretionary CARES Act Obligations, $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]..........ecoeuvueerccrerennne $0 $8,700 $0 $8,700 $8,700 $8,700 $0
Discretionary Total $1,897,558 $2,260,834  $1,934,667 $2,059,351  $2,220,682 $124,684 $161,331
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160)................. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........cccuvereucrneniiseninnens $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140)..... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140)................. $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $5,700 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........c.ccvereuerrenircnennens $0 $5,700 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueevercrerereureenenee $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceururerercrererserenenes $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $5,700 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $395,412 $489,308 $426,434 $365,844 $522,816 ($60,590) $156,972
Medical Community Care. $1,482,871 $1,611,223  $1,355,733 $1,527,504  $1,527,504 $171,771 $0
Medical Support and Compliance...........cceveveeeueeireririerenennns $19,275 $157,303 $152,500 $157,303 $161,662 $4,803 $4,359
Medical Facilitie: $0 $8,700 $0 $8,700 $8,700 $8,700 $0
Obligations [Grand Total] $1,897,558 $2,266,534  $1,934,667 $2,059,351  $2,220,682 $124,684 $161,331

U The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.

2023 Congressional Submission - Volume 11

VHA - 203



Foreign Medical Programs Obligations

[ 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $2 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $2 $0 $0 $0 $0 $0 $0
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $65,826 $55,861 $47,978 $50,026 $51,977 $2,048 $1,951
Discretionary FFCRA/CARES Act Obligations................... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]............cccceeevvurueueuennne $65,826 $55,861 $47,978 $50,026 $51,977 $2,048 $1,951
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations............coeveeevne. $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations...........ccccoveevireeueneene $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.............ccceueee. $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Discretionary Total $65,829 $55,861 $47,978 $50,026 $51,977 $2,048 $1,951
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvuverercrererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140). $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140)..... $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal]..........ccceuvurerercrererseenenes $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceueeecrcrerereerecnenee $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $2 $0 $0 $0 $0 $0 $0
Medical Community Care $65,826 $55,861 $47,978 $50,026 $51,977 $2,048 $1,951
Medical Support and Compliance.............ceveeereeeriueieurineenes $0 $0 $0 $0 $0 $0 $0
Medical Facilitie: $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $65,829 $55,861 $47,978 $50,026 $51,977 $2,048 $1,951

U The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.
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Spina Bifida Program Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $108 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $108 $0 $0 $0 $0 $0 $0
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $53,374 $55,575 $52,440 $54,486 $56,610 $2,046 $2,124
Discretionary FFCRA/CARES Act Obligations................... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]...........ccccceevururueuenenene $53,374 $55,575 $52,440 $54,486 $56,610 $2,046 $2,124
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations............coeueeevn.. $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations...........cccevureerereneinne $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.............ccceueee. $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Discretionary Total $53,482 $55,575 $52,440 $54,486 $56,610 $2,046 $2,124
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceeeevererersurercrcnsnnns $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140). $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140)..... $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccccuceecuscusicnsenens $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152)........... . $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........cccuvcreucmseniuseninnens $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceceeveuereuecrccurusunes $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service! $108 $0 $0 $0 $0 $0 $0
Medical Community Care $53,374 $55,575 $52,440 $54,486 $56,610 $2,046 $2,124
Medical Support and Compliance............oceveerieeerivrieenineenns $0 $0 $0 $0 $0 $0 $0
Medical Facilitie: $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $53,482 $55,575 $52,440 $54,486 $56,610 $2,046 $2,124

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.
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Children of Women Vietnam Vets Obligations

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations. $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations $2 $200 $200 $208 $216 $8 $8
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]........ccccecvecrceceueueneneae $2 $200 $200 $208 $216 $8 $8
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations, $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]............cceeueueeeeeuennne $0 $0 $0 $0 $0 $0 $0
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations, $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Discretionary Total $2 $200 $200 $208 $216 $8 $8
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/.... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........cccececvvereeecrercarurencs $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140).. $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140).. $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceceevvuereeecrccururencs $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvevercrerererserenenee $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.... $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162)... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $0 $0 $0 $0 $0 $0 $0
Medical Community Care...........c.oceueeeereuieeenernmernenereennens $2 $200 $200 $208 $216 $8 $8
Medical Support and Compliance $0 $0 $0 $0 $0 $0 $0
Medical Facilitie: $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $2 $200 $200 $208 $216 $8 $8

U The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements
throughout 2022 and 2023.

VA is currently providing healthcare benefit administration for the beneficiaries of the following
programs: CHAMPVA, Foreign Medical Programs, Spina Bifida Program, and Children of
Women Vietnam Veterans. This includes reimbursement for Inpatient, Outpatient, Durable
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Medical, Pharmacy, travel and limited dental. Covered medical claims are reimbursed to the
provider or the beneficiary directly. Additional details can be found in the Medical Community
Care chapter.

Caregiver Support Program

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations $856,519 $1,347,933  $1,398,765 $1,811,210  $2,222,940 $412,445 $411,730
Discretionary FFCRA/CARES Act Obligations................... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $856,519 $1,347,933  $1,398,765 $1,811,210  $2,222,940 $412,445 $411,730
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations.............ccccueenee $16,658 $5,200 $14,368 $35,000 $36,365 $20,632 $1,365
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $16,658 $5,200 $14,368 $35,000 $36,365 $20,632 $1,365
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.. . $0 $0 $0 $0 $0 $0 $0
Discretionary CARES Act Obligations, . $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Discretionary Total $873,177 $1,353,133  $1,413,133 $1,846,210  $2,259,305|  $433,077  $413,095
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160). . $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceeececcrrusrecrcreaenee $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140)..... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140)................. $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........c.ccevevercrcrererserenenes $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162)... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........cceeeeeserssussssseesene $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service . $856,519 $1,347,933  $1,398,765 $1,811,210  $2,222,940 $412,445 $411,730
Medical Community Care..... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance $16,658 $5,200 $14,368 $35,000 $36,365 $20,632 $1,365
Medical Facilitie: $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $873,177 $1,353,133  $1,413,133 $1,846,210  $2,259,305 $433,077 $413,095

U The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements
throughout 2022 and 2023.
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Authority for Action

e Program of Comprehensive Assistance for Family Caregivers (PCAFC) and
Program of General Caregiver Support Services are authorized by 38 U.S.C.
§1720G.

o P.L.111-163, The Caregiver and Veterans Omnibus Health Services Act of 2010,
Title 1, established a National Caregiver Support Program, and additional services
and supports for Family Caregivers of eligible post 9/11 era Veterans seriously
injured in the line of duty under the Program of Comprehensive Assistance for
Family Caregivers.

e P.L.115-182§161, VA MISSION Act of 2018, expands Family Caregiver Program
over two-year period to include eligible pre-9/11 era Veterans seriously injured in
the line of duty under the Program of Comprehensive Assistance for Family
Caregivers.

e P.L.115-232 §601, Title IV, Purple Heart and Disabled Veterans Equal Access
Act of 2018, permitted a Caregiver or family caregiver use of commissary; stores
and MWR facilities on the same basis as a member of the armed forces entitled to
retired or retainer pay.

o P.L.117-4, Strengthening and Amplifying Vaccination Efforts to Locally Immunize
All Veterans and Every Spouse Act (SAVE LIVES Act) authorized VA to furnish
COVID-19 vaccine to covered individuals, to include family caregivers of Veterans
participating in PCAFC, during the COVID-19 public health emergency.

Increasing Support to Families and Caregivers

VA’s Caregiver Support Program (CSP) empowers family caregivers to provide care and support
to Veterans with a wide range of resources through the Program of General Caregiver Support
Services (PGCSS) and the Program of Comprehensive Assistance for Family Caregivers
(PCAFC). VA began a major expansion of PCAFC on October 1, 2020.

The PCAFC expansion is implemented in two phases. The first phase, which commenced on
October 1, 2020, includes eligible Veterans who incurred or aggravated a serious injury in the line
of duty on or before May 7, 1975. As of March 8, 2022, VA has received more than 139,000
unique applications for the PCAFC since October 1, 2020 and added 18,600 additional Veterans
and their Family Caregivers in the program. Approximately 10,500 applications remain in process
and are pending a determination of eligibility. The program office is preparing for Phase II of
PCAFC expansion that is scheduled to begin on October 1, 2022. This phase of expansion will
include eligible Veterans who incurred or aggravated a serious injury in the line of duty between
May 7, 1975 and September 11, 2001.

In parallel to expanding the program, VA is re-examining its approach to evaluating applications.
Feedback from numerous stakeholders and results of recent reassessments of legacy program
(post-9/11) participants led to concerns that implementing the regulations as written was
preventing some Veterans with moderate to severe caregiving needs from participating in the
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program. VA is currently reviewing potential modifications to achieve intended outcomes in all
new and legacy cases.

In addition, CSP is responding to a recent court ruling which is expected to have notable impact
to the program. On April 19, 2021, the U.S. Court of Appeals for Veterans Claims (Court), in the
case of Jeremy Beaudette & Maya Beaudette v. Denis McDonough, Secretary of Veterans Affairs,
ruled in favor of petitioners seeking review by the Board of Veterans’ Appeals (Board) of decisions
under VA’s PCAFC. As a result of this ruling, Veterans and caregivers who disagree, in whole or
in part, with a VA decision under the PCAFC now have expanded appeal options outside the VHA
Clinical Appeals process. For cases that have already been adjudicated, Veterans and caregivers
who disagree with a PCAFC decision have an opportunity to appeal using the following methods:
Higher Level Review, Supplemental Claim or the Board of Veteran Appeals (Board).
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Readjustment Counseling

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160):
Discretionary Non-FFCRA/CARES Act Obligations........... $233,010 $263,383 $276,663 $279,635 $291,612 $2,972 $11,977
Discretionary FFCRA/CARES Act Obligations................... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $233,010 $263,383 $276,663 $279,635 $291,612 $2,972 $11,977
Medical Community Care (0140):
Discretionary Non-FFCRA/CARES Act Obligations........... $0 $0 $0 $0 $0 $0 $0
Discretionary FFCRA/CARES Act Obligations $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152):
Discretionary Non-CARES Act Obligations............cceueueeeee $5,295 $11,951 $10,136 $11,951 $12,345 $1,815 $394
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $5,295 $11,951 $10,136 $11,951 $12,345 $1,815 $394
Medical Facilities (0162):
Discretionary Non-CARES Act Obligations.. $43,679 $48,455 $39,490 $48,455 $49,686 $8,965 $1,231
Discretionary CARES Act Obligations... $0 $0 $0 $0 $0 $0 $0
Discretionary Obligations [Subtotal]... $43,679 $48,455 $39,490 $48,455 $49,686 $8,965 $1,231
Discretionary Total $281,984 $323,789 $326,289 $340,041 $353,643 $13,752 $13,602
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160)..... . $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccccuecreucureniusenennens $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140)..... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140)................. $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........c.cceueevercucrerenseenenee $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/.............. $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........ccceuvuverercrererserenenes $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Service: $233,010 $263,383 $276,663 $279,635 $291,612 $2,972 $11,977
Medical Community Care $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance $5,295 $11,951 $10,136 $11,951 $12,345 $1,815 $394
Medical Facilitie: $43,679 $48,455 $39,490 $48,455 $49,686 $8,965 $1,231
Obligations [Grand Total] $281,984 $323,789 $326,289 $340,041 $353,643 $13,752 $13,602

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements
throughout 2022 and 2023.
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Authority for Action
Readjustment Counseling Service (RCS) is legislatively mandated through 38 USC Section 7309.

Recent Legislation

Public Law 116-159, “Continuing Appropriations Act, 2021 and Other Extensions Act.”
Division E, Section 5106, “Extension of Authority for Pilot Program on Counseling in Retreat
Settings for Women Veterans Newly Separated from Service,” extends the directive for RCS to
provide retreats for women veterans newly separated from service to September 30, 2022. The
original allocation for this program was $2.0 million for no less than three retreats per year.

Public Law 116-315 (The Johnny Isakson and David P. Roe, M.D. Veterans' Health Care and
Benefits Improvement Act of 2020), Section 5104 includes legislation to expand and make
permanent reintegration and readjustment services offered to women Veterans by providing
counseling services individually or in a group retreat setting. Veterans also have the option of
receiving counseling with family members or in group retreat settings where all the participants
are women. In addition, Veterans may receive financial counseling and information regarding
employment and other community resources. In each of fiscal years 2022 through 2025, the
maximum number of individuals who receive integration and readjustment services cannot exceed
1,200 individuals. In addition, the legislation creates a two-year pilot program to assess the
feasibility and advisability of providing childcare assistance to qualified Veterans during the
period that such Veterans receive readjustment counseling and related health care services at a Vet
Center (Public Law 116-315 (Megabus) 5107(b). For purposes of the pilot program, the term
“qualified Veteran” would mean a Veteran who is the primary caretaker of a child or children, and
either (1) receives regular readjustment counseling and related mental health services from VA; or
(2) is in need of regular readjustment counseling and related mental health services from VA, and
but for lack of childcare services, would receive such counseling and services from VA. The pilot
program would be required in at least three Readjustment Counseling Service Regions.

Public Law 116-171, Commander John Scott Hannon Veterans Mental Health Care
Improvement Act of 2019. Section 502, “Establishment of Department of Veterans Affairs
Readjustment Counseling Service Scholarship Program,” requires VA to set up a scholarship
program for RCS along with the Specialty Education Loan Repayment Program, and to begin
awarding scholarships within one year of enactment. The law did not come with funding, and it is
estimated that the cost will be approximately $301,200 the first year, assuming five new
scholarships will be awarded each year until the first-year cohort graduates and stasis is achieved.
Second-year costs would be approximately $590,000, third year approximately $897,600, and
fourth approximately $1.3 million, etc., until first cohort graduates and a standing number of
scholarships are achieved.

Public Law 116-176, Vet Center Eligibility Expansion Act. The Act amends Section 1712A of
title 38, U.S.C, to expand eligibility for Vet Center services to any individual who is a Veteran or
Service member of the Armed Forces, who actively served in response to a national emergency or
major disaster declared by the President; or in the National Guard of a State under orders of the
chief executive of that State in response to a disaster or civil disorder in the state; or to any Coast
Guard member who participated in a drug interdiction, no matter the location.
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Public Law 116-283, The William M. (Mac) Thornberry National Defense Authorization Act
for Fiscal Year 2021 (NDAA) allows that VA, in consultation with the Secretary of Defense, may
extend Readjustment Counseling Service (RCS) Vet Center eligibility to any member of the
reserve components of the Armed Forces who has a behavioral health condition or psychological
trauma. This legislation will become effective January 1, 2022. VA is in the process of assessing
impact and determining resources required for implementation of this legislation.

Population Covered

RCS clients include Veterans (95%) and active-duty service members (3%), along with their
families, who experience challenges from deployment, combat, or other military-related trauma.
Approximately 84% of clients are male and 16% female. The average age of RCS clients is 53 and
61% are currently younger than 60 years.

Over 31% of clients have served or are serving in recent combat theaters or areas of hostility such
as Iraq or Afghanistan, with an additional 8% having served in Desert Storm/ Desert Shield. The
second largest group of clients served are Vietnam Veterans, representing 29% of those receiving
Vet Center Services. Another 15% have served in other areas of Combat or Hostility (not otherwise
specified), 10% of those who come to RCS for services have experienced military sexual trauma,
and approximately 1% of clients are provided services for bereavement care.

RCS client population is diverse. By self-report, 59% of clients are Caucasian, 20% African
American and 13% Hispanic. Approximately 2% are Asian Americans, 2% Pacific
Islander/Hawaiian and 1.3% Alaskan Native or Native American. RCS provides services to
individuals who have both honorable (90%) and problematic (4%) discharges, as well as those
currently engaged in discharge upgrade activities (6%).

Types of Services Provided

RCS consists of 300 Vet Centers, 83 Mobile Vet Centers, 1,026 Community Access Points (CAPS)
and 22 Vet Center Outstations. Vet Centers across the country provide a broad range of counseling,
outreach, and referral services to eligible Veterans, active-duty service members, and their
families, to include individuals with problematic discharges. Vet Centers provide guidance to
Veterans, service members, and their families through various challenges that often occur after
individuals return from deployment or exposure to other traumatic situations. Services for eligible
individuals include individual, group, marriage and family counseling for challenges such as the
symptoms associated with Post-traumatic stress disorder (PTSD), substance-abuse, suicidal or
homicidal ideations and socio-economic issues. Vet Centers also provide connection to other
services and benefits available through VA. Vet Center services are provided to family members
of Veterans and service members for military-related issues when it is found to aid in the
readjustment of those that have served. This includes bereavement counseling for families who
experience an active-duty death. All services are at no cost and are strictly confidential.

To strengthen readjustment counseling capacity across the country, RCS has aggressively pursued
ongoing strategies to increase access to Vet Centers and all other VA services to all eligible
Veterans, Service members and their families.
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Please see the Medical Support and Compliance chapter for more information on the
administration of this program.

Recent Trends

Outreach has increased 3% from 2020 to 2021. From 2020 to 2021, RCS has seen a 3% decrease
in the total number of unique clients seen either through outreach or providing counseling services.
During the same period of 2020 to 2021, crisis interventions continue within RCS with a 9%
decrease in acute counseling interventions suggesting that the acuity of those seen in Vet Centers
has decreased slightly.

From 2020 to 2021, RCS demonstrated growth in the percentage of clients who identify as female.
In 2020, less than 14% of all RCS visits were provided for female clients. In 2021 this number
increased to 16% of the overall client visits.

RCS is beginning to see a change in its two largest service era populations. As Vietnam Veterans
are decreasing in numbers, their utilization of counseling services is also decreasing (decrease of
18% in visits from 2020 to 2021). During this same time frame, the number of unique individuals
who served recently in Iraq and Afghanistan coming to RCS for services decreased by 0.38%,
however the visits provided has increased by 4%. (Note: Counselor selection options for eligibility
were modified in 2021 to account for new eligibilities.)

Bereavement services were delivered to 5% more clients in 2021 compared to 2020. Consequently,
in response to this growing demand, RCS has increased the number of Outstations (satellites of
Vet Centers) as well as Community Access Points (CAPs), where counselors are regularly
available, albeit not every day, where clients can access services. While Vet Centers are the main
service delivery sites, nearly 23% of visits are provided outside of these settings. To meet the needs
of Veterans and to provide greater access to services, RCS has CAPs. In addition, hours of
operation are adjusted to meet the needs of Veterans and to make access to RCS services
convenient.

Recognizing the need for counseling among National Guard and Reservists who are met with the
challenges of deployment, RCS is actively reaching out to National Guard and reserve component
leaders to promote the availability of services to eligible service members.

In 2021:
e RCS has provided 1,490,261 visits and 168,586 outreach services for a total of 1,658,847
for 216,809 unique Veterans, Service members and families through visits and outreach.

e Among the 1,490,261 visits, there were 49,395 family visits, 75,386 couple visits, 432,580
group visits and 932,900 individual visits.

e The modalities of the 1,490,261 visits include 720,566 phone visits, 392,986 telehealth
visits and 376,709 in-person visits.

e Visits during Non-Traditional Hours totaled 210,201. (Defined as before 8:00 a.m., after
4:30 p.m., and weekends.)
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Vet Center staff provided services in over 1,026 CAPs and 22 Outstations. Four percent of
all visits were provided in these distant locations.

RCS has hosted and/or participated in 32,415 Outreach Events.

RCS has processed 120,945 live telephone calls from Veterans, Service Members, families
and community stakeholders through the Vet Center Call Center.

RCS continues to be an integral part of the VA 4th Mission (Emergency Response) such
as the response to COVID-19, hurricanes, flooding, tornados, shootings and wildfires,
providing services to 12,331 Veterans, 1,764 Service members, 1,315 families and 4,263
citizens.

RCS supported 87 deployment efforts, including 11 Emergency Responses, 75 COVID
Vaccination efforts and 1 VAMC support mission.

RCS awarded 33 leases totaling 7.8 million for Tenant Improvements/Buildouts. The
buildout for 13 Vet Center relocations were completed and the space activated, completing
4 expansions and 16 lease renewals.

Projections for the Future

Based on the figures provided above and the recently enacted legislation, RCS anticipates
continued growth in demand for services. RCS will be refining client and utilization projections in
the upcoming year taking into consideration the legislation to expand eligibility for mental health
and behavioral health care to former members of the National Guard and Reserves. In addition, a
process of determining the locations of Vet Centers will be refined to address potential shifts in
population demand.

In 2023 and beyond RCS will:

Implement the RCS scholarship program (P.L. 116-171, Commander John Scott Hannon
Veterans Mental Health Care Improvement Act of 2019);

Increase capacity to expand eligibility for Vet Center services (P.L. 116-176, Vet Center
Eligibility Expansion Act);

Continue the Outdoor Experiences for Veterans Program into 2023 and beyond with the
addition of necessary precautions to mitigate COVID-19 related risk and implement the
two-year pilot child-care assistance program to assess the feasibility and advisability of
providing childcare assistance to qualified Veterans during the period that such Veterans
receive readjustment counseling and related health care services at a Vet Center (Public
Law 116-315 (Megabus), Section 5104 & 5107 (b);

In consultation with the Secretary of Defense, extend Vet Center eligibility to any member
of the reserve components of the Armed Forces who has a behavioral health condition or
psychological trauma. This legislation will become effective January 1, 2022 (Public Law
116-283, The William M. (Mac) Thornberry National Defense Authorization Act for Fiscal
Year 2021 (NDAA);

Continue to assess infrastructure needs to increase capacity and access;
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e Continue efforts to expand and relocate Vet Centers that are inadequate for current staffing
needs, authorized staff growth, and optimal service delivery to eligible individuals and their
families as well as address infrastructure deficiencies;

e Seek the approval for the movement of CAPs to Outstations;

e Expand Tele-Mental Health Services (Vet Center to eligible individual’s home; Vet Center
to VA Medical Center when higher level care is required);

e Provide employees with training opportunities to ensure successful knowledge transfer and
leadership development;

e Replace aging Mobile Vet Centers;

e Continue to modernize the Mobile Vet Center Fleet; improve infrastructure by adding to
the number of Vet Centers and/or relocations in 2023 to include, but not limited to, 2
additional Vet Centers, the relocation of 27 Vet Centers, 3 expansions, and 20 contracted
lease renewals.

To prepare for implementation of eligibility expansion related to new legislation, RCS held
planning and collaboration meetings with the Department of Defense (DoD), internal RCS staff,
and other VA and community stakeholders. Through these interactions, RCS has determined that
there are strong favorable views on these eligibility expansions and encountered no opposition
from these stakeholders in the process. Additionally, through these collaborative sessions it was
determined that baseline data does not currently exist that would clearly delineate the number of
new unique individuals that would potentially be eligible for Vet Center services. These new
eligibility categories are not tracked by DoD separate from other existing Vet Center eligibility
categories and there is potential for significant overlap with existing eligibilities for Vet Center
services. RCS has identified this as a significant barrier to accurate forecasting of demand, and
planning for future services. Use of this raw data would result in gross overestimation of the
potential population of newly eligible individuals.

To mitigate this barrier and forecast initial demand, RCS applied planning factors based upon
average percentage of service members who seek behavioral health services and applied this to a
phased increase of individuals seen as the new eligibilities become more well known. Additionally,
to ensure proper resource allocation, RCS will collect specific Vet Center service utilization data
on these new eligibility demographics and continually evaluate respective capacity to meet
demand. Furthermore, RCS plans to utilize new service projection model data that is currently
under development to help improve forecasting of demand, and subsequent resources required to
meet that demand, in future budget cycles. RCS will also utilize direct customer feedback data
from the newly implemented RCS Vet Centers V-Signals surveys to measure satisfaction with
services, outcomes, and access to services specific to demographics for these newly eligible
individuals to evaluate success of service expansion implementation.

RCS has existing capacity to begin providing services for newly eligible reserve component
individuals related to recent eligibility expansions in Public Laws. 116-176 and 116-283; however,
additional budgetary allocations are required to fully support the anticipated program growth. As
these new eligibilities are further socialized and become more widely recognized by DoD and
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community partners, RCS anticipates the need for subsequent growth in staffing and physical
infrastructure to provide adequate service levels in direct correlation to the increase in eligible
individuals referred for services.

With the newly enacted Legislation, RCS expects continued growth and expansion of services. To
meet this demand, RCS will hire approximately 118 Counseling, 32 outreach staff, and 25 support
staff to increase Vet Center services and support the multi-year planned expansions and/or
relocations of Vet Centers nationwide in high-demand and rural areas.

RCS has continued efforts to expand and relocate Vet Centers that were inadequate for current
staffing needs, authorized staff growth, and optimal service delivery to eligible individuals and
their families as well as address infrastructure deficiencies. RCS continues to improve access to
readjustment counseling in communities distant from existing Vet Center services through
increasing the number of Vet Centers (projected increase of five), Outstations (projected increase
of five), and CAPS in Rural and Highly Rural Areas.

In consideration of expansion initiatives, RCS considered potential alternatives in providing Vet
Center services to rural communities and newly eligible populations. Contract for fee services were
considered; however, availability of contract providers, oversight and staff resource burdens
associated with management of contracts and associated contract costs have shown this option to
be unfeasible. Additionally, customer feedback indicates a strong preference for Veterans, Active
Duty Servicemembers and their families to receive services through organic Vet Center resources
and not contract providers. Finally, in relation to recently enacted legislation, statutory language
is specific to Vet Center services to be provided and lays out the types of services and eligibilities
that are required as result of this legislation.

RCS plans to budget at a minimum $13.0 million annually in support of Vet Center relocations
and/or expansions. The Procurement Acquisition Lead Times (PALT) for procuring a new space
is two to three years. Many variables can impact the procurement awards, such as viable spaces
that meet our space criteria, a successful solicitation for offers, safety, security, geographic location
and environmental impacts. Leasing and construction cost vary nationwide. There are several
factors that go into determining commercial building construction cost estimates including labor
rates and productivity, material prices and the competitive conditions of the marketplace within a
geographic region. With the recent nationwide supply chain challenges, RCS has seen a significant
increase in construction cost, with relocations/build-outs averaging $600,000. A competitive
marketplace coupled with the increase in cost and materials are just a few challenges RCS has
encountered during the solicitation process for new space.

The RCS budget request for fiscal years 2023 through 2024 allows for the sustainment and
strengthening of services to Veterans, Service members and their families due to projected growth,
infrastructure requirements and the recently enacted legislation. With the requested budget, RCS
can deliver quality services to Veterans today, address a previous backlog and future RCS capital
improvements and more capably address the growing future demand combat Veterans have for
RCS services.
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RCS Workload

| 2022 203 2024
2021 Budget  Current | Revised Advance +/- +/-
Description Actual Estimate Estimate| Request Approp. | 2021-2022 2022-2023
Visits (000).....c.cocvererieieieieeeeieiese e 1,490 2,275 1,522 1,553 1,583 31 30
Unique Patients (000)........c.cocerevrenenieeneneennens 217 359 235 244 258 9 14
Activations
| 2022 2023 2024
2021 Budget Current Revised Advance +- +-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Obligations
Medical Services (0160): ....ocoeereiririiireirerieereeseeeene $322,422  $609,608 $609,608 $591,526 $360,651 ($18,082) ($230,875)
Medical Community Care (0140): ........ $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152): ....cccceovvirierveveercunnenes $32,001  $112,060 $112,060 $132,193 $103,733 $20,133  ($28,460)
Medical Facilities (0162): ..o $37,521  $174,814 $174,814 $46,185 $35,616 ($128,629)  (810,569)
Obligations [Grand Total] $391,944 $896,482  $896,482|  $769,904 $500,000]  ($126,578) ($269,904)

For details on VHA Activations, please see the Medical Services Chapter.

Epilepsy Centers of Excellence: Telehealth & Tele EEG Expansion

| 2022 2023 2024
2021 Budget Current Revised  Advance +/- +/-

Description (dollars in thousands) Actual 1/ Estimate  Estimate | Request  Approp. | 2022-2023  2023-2024
Discretionary Obligations
Medical Services (0160): .....cooevvrireieirieeeeeceeeeseeee e $7,764 $10,000 $10,000 $19,086 $18,751 $9,086 ($335)
Medical Community Care (0140): ............ . $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152): .....ccoovvvevvrerernrnnnen $0 $0 $0 $0 $0 $0 $0
Medical Facilities (0162): ......coveueieiirereeiirierereeeeeereeeeesenens $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $7,764 $10,000 $10,000 $19,086 $18,751 $9,086 (8335)

The Epilepsy Centers of Excellence (ECoE) were established to improve the health and well-being
of Veterans with epilepsy and other seizure disorders through integration of clinical care, outreach,
research and education. The ECoE network comprises four regional centers and 17 VA Hospitals
and associated consortium sites that provide comprehensive epilepsy care for Veterans with
seizure disorders, including those with post traumatic epilepsy due to traumatic brain injury (TBI).
In addition to TBI, stroke and dementia increase risk of developing epilepsy—diseases that are
increasing as the population ages (Forsgren et al., 1996; Feigin et al., 2019). The number of
Veterans with definite or probable epilepsy/seizures receiving care in VA has increased from
327,758 in 2014 to 404,579 in 2020, a 23% increase over the past six years. To reach these
Veterans, there is an acute need to expand access to specialized epilepsy care: approximately 25%
of Veterans with seizures are seen by neurologists, and less than 5% are seen by epilepsy
subspecialists (epileptologists). Access to electroencephalograms (EEGs), the gold standard test
for diagnosing and treating epilepsy, is insufficient at many VA Hospitals and medical centers
resulting in expensive community transfers. EEG studies sent to the community are often
interpreted by general neurologists who lack the subspecialty expertise that VA has amassed within
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ECoE. Further expanding the current ECoE TeleHealth and Tele-EEG programs will extend the
expertise of VA epileptologists to ensure that Veterans nationwide receive equitable care.

Evidence

Thirty-four percent of Veterans with seizures live in rural areas, far from VA Hospitals that provide
specialized epilepsy care. Community neurology care is limited in these areas, and subspecialty
epilepsy care is virtually non-existent. As a result, numerous Veterans with epileptic and non-
epileptic seizures remain undiagnosed or misdiagnosed (Salinsky et al., 2012). Lack of timely
correct diagnosis leads to treatment delays, unnecessary morbidity and increased costs due to
frequent emergency department visits and hospital admissions (Lewis et al., 2021). The mean
added cost of poorly controlled epilepsy versus well controlled epilepsy in the U.S. has been
calculated to be $9,399 per individual (Cramer et al., 2014). Seizures dramatically impair Veteran
quality of life. Those with inadequately treated seizures often cannot drive or work. Consequently,
the suicide rate in Veterans with seizures is double that of other Veterans—an already high-risk
population (Bornovski et al., 2021).

ECoE can deploy epilepsy care to remote areas via TeleHealth. Tele-EEG networks allow EEGs
to be performed in remote VA hospitals or clinics and interpreted by a remote epilepsy
subspecialist. Despite the dramatic increase in TeleHealth visits for Veterans with epilepsy during
the COVID-19 pandemic, access and connectivity to epilepsy specialists remains insufficient to
meet needs of Veterans with seizures. Fewer than 5% of Veterans with epilepsy/seizures are
evaluated by an epileptologist, whereas an estimated 30% of epilepsy/seizure patients have
intractable epilepsy requiring subspecialty care (Schuele & Liiders, 2008). The expansion and
optimization of TeleHealth and Tele-EEG networks proposed here will expedite diagnosis, reduce
Veteran wait times & travel distances, and decrease reliance on community care referrals. Thus,
this proposal will reduce inequities in epilepsy care across VA. The alternative to this expansion
is the status quo, a situation in which Veterans who live in urban areas with epilepsy expertise
have access to state-of-the-art diagnosis and treatment whereas rural Veterans may not be
diagnosed correctly if at all.

Implementation Plan
The expanded epilepsy TeleHealth and Tele-EEG program proposed here will include:

e Development of a Tele-epilepsy team to complete virtual seizure evaluations nationwide.
This team comprises 16 physicians at 0.25 FTE each, 2 RNs at 0.5 FTE each.

e Development of a pool of epileptologists to interpret outpatient EEGs, as well as
continuous EEGs to support critical care provided in VA intensive care units and EDs. A
portion of this pool will come from existing ECoE staff epileptologists. To provide
24/7/365 continuous EEG services, a minimum of 8.4 additional epileptologist FTEs are
required.

e Both physician teams above will report to a Tele-Epilepsy physician lead (0.51 FTE).

e EEG administrative and technical infrastructure to support the above 2 initiatives includes
a project manager (GS-14), a national lead EEG technician (GS-12), 4 regional EEG
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technologists at 0.25 FTE each (GS-11), and regional biomed support (GS-12 at 0.25 FTE
times four) and a national biomed lead (GS-15 at 1 FTE). Project manager will coordinate
with biomed and OI&T to ensure adequate connectivity.

e Development of four regional Tele-EEG servers and provision of EEG equipment for new
connections.

e Site visits to bring up new sites (one traveler to eight sites per year).

e Two planning meetings per year with VA stakeholders including the VA Office of
Connected Care, Tele-Critical Care Program Office and Tele-Neurology Program. Outside
consultants with network management and TeleHealth expertise will be included as
needed.

e Creation of national contracts with three home-based EEG vendors to complement VA
Tele-EEG. These vendors provide service in areas remote from all Tele-EEG connections
or in sites lacking EEG technologists. Contracts will speci EEG interpretation by VA
epileptologists.

Program implementation is feasible: a pilot program involving several ECoE sites supports four
Tele-EEG hubs (Boston, Portland, Madison, and Durham) and 22 remote connections. This current
network supports only store-and-forward EEG used for outpatient evaluations. The continuous
(real-time synchronous) Tele-EEG monitoring proposed here to support VA critical care is also
feasible, requiring only additional staffing and connections. One barrier is the paucity of EEG
technologists, particularly in rural areas, which will be addressed by contracting with EEG vendors
for the technologist service component while retaining the professional component (EEG
interpretation by VA epileptologists) within VA.

Effectiveness of the program expansion will be evaluated by the following metrics:

e Increase the proportion of Veterans with seizure disorder/epilepsy receiving care from an
epileptologist by 50% within 4 years.
e Increase EEG access at VAMC:s:

o Increase the number of VAMCs offering routine EEGs by 50% of VAMC over 4
years.

o Increase the number of VAMCs offering stat EEGs by 50% over 4 years.

o Increase the number of VAMCs offering continuous EEG monitoring by 50% over
four years.

e Decrease the proportion of community care ED or hospital transfers for EEG by 25%
within four years.

The above metrics will be determined by review of 20,000 Veteran charts annually (~5%
sampling) by the External Peer Review Program (EPRP) to assess these and other quality
indicators. This is feasible as VA has contracted with EPRP over more than a decade to assess care
quality provided within VHA, and ECoE staff have effectively partnered with EPRP previously.

References:
Data on Veterans with epilepsy/seizures comes from the VSSC Neurology Cube.

2023 Congressional Submission - Volume 11 VHA - 219



Bornovski Y, Jackson-Shaheed E, Argraves S, et al. 2021. Suicide and Seizures: A National Cohort
Study in Veterans. Neurology: Clinical Practice. Online ahead of print: Link

Cramer JA, Wang ZJ, Change E, et al. 2014. Healthcare utilization and costs in adults with stable
and uncontrolled epilepsy. Epilepsy Behav. 31:356-362.

Forsgren L, Bucht G, Eriksson S, et al. 1996. Incidence and clinical characterization of unprovoked
seizures in adults: a prospective population-based study. Epilepsia. 37(3):224-9.

Feigin V, Nichols E, Alam, T, et al. 2019. Global, regional, and national burden of neurological
disorders, 1990-2016: a systematic analysis for the Global Burden of Disease Study 2016. Lancet
Neurology. 18(5):459-480.

Lewis AK, Taylor NF, Carney PW, et al. 2021. What is the effect of delays in access to specialist
epilepsy care on patient outcomes? A systematic review and meta-analysis. Epilepsy & Behavior.
122:108192. Online ahead of print.

Salinsky M, Evrard C, Storzbach D, et al. 2012. Psychiatric comorbidity in veterans with
psychogenic seizures. Epilepsy Behav. 25(3):345-9

Schuele SU, Liiders HO. Intractable epilepsy: management and therapeutic alternatives. Lancet
Neurol. 2008 Jun;7(6):514-24. doi: 10.1016/S1474-4422(08)70108-X. PMID: 18485315.

VHA - 220 Medical Care


https://cp.neurology.org/content/neurclinpract/early/2021/03/12/CPJ.0000000000001070.full.pdf

Education & Training

| 2022 2023 2024
2021 Budget Current Revised  Advance +/- +/-

Description (dollars in thousands) Actual Estimate  Estimate | Request  Approp. [2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160): voooo..... $2,237,422 $2,400,650 $2,400,650| $2,511,533 $2,650,338| $110,883 $138,805
Medical Community Care (0140): . $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152): $71,304 $76,128 $76,128 $79,626 $83,998 $3,498 $4,373
Medical Facilities (0162): ......ccccevrereeuenene. $99,366  $106,091 $106,091| $110,971 $117,075 $4,880 $6,103
Discretionary Total $2,408,092 $2,582,869 $2,582,869| $2,702,130 $2,851,411| $119,261 $149,281
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/.... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, SECtion 801 (0160)...rrrrrerrerroeeeeeereeeesssessessssoeereseseeeesees $3,533  $2,365  $2,365|  $2,448  $2,533 $83 $85
Mandatory Obligations [Subtotal] $3,533  $2,365  $2,365|  $2,448  $2,533 $83 $85
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140)... $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 30 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/.... $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152) $2,717 $1,453 $1,453 $1,504 $1,556 $51 $52
Mandatory Obligations [Subtotal] $2,717  $1,453  $1,453|  $1,504  $1,556 $51 $52
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/...c.cooovviereinnnnns $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162).....c.cueurveeumiuernieererrerneinieneeneeenennenn $2,011 $269 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $2,011 $269 $0 $0 30 $0 $0
Mandatory Total $8,261  $4,087  $3.818| $3952  $4,089 $134 $137
Combined Discretionary and Mandatory by Category
Medical Services $2,240,955 $2,403,015 $2,403,015| $2,513,981 $2,652,871| $110,966 $138,890
Medical Community Care.... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance $74,021 $77,581 $77,581 $81,130 $85,554 $3,549 $4,425
Medical Facilities $101,377  $106,360  $106,091| $110,971 $117,075 $4,880 $6,103
Obligations [Grand Total] $2,416,353 $2,586,956 $2,586,687| $2,706,082 $2,855,500| $119,395 $149,418

U The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.
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Graduate Medical Education (GME) Trainees

| 2022 2023 2024
2021 Budget Current Revised  Advance +/- +/-

Description (dollars in thousands) Actual Estimate  Estimate | Request  Approp. |2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160): ............. $744310 $832,212  $832,212 $862,532  $892,721| $30,320 $30,189
Medical Community Care (0140): .... . $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152): $0 $0 $0 $0 $0 $0 $0
Medical Facilities (0162): ..... $0 $0 $0 $0 $0 $0 $0
Discretionary Total $744310 $832,212 $832,212] $862,532 $892,721| $30,320  $30,189
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/.... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160) $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160)......c.ceririrueeirneeininieeineieeineieeene $3,533 $2,365 $2,365 $2,448 $2,533 $83 $85
Mandatory Obligations [Subtotal] $3,533 $2,365 $2,365 $2,448 $2,533 $83 $85
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/.... $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140)... $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/...c.coocuevieieinnnnnne $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152).....cccueurreeuiuneeniierrerreineineeeeeseeerennenne $2,717 $1,453 $1,453 $1,504 $1,556 $51 $52
Mandatory Obligations [Subtotal] $2,717 $1,453 $1,453 $1,504 $1,556 $51 $52
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/ . $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162) $2,011 $269 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $2,011 $269 $0 $0 $0 $0 $0
Mandatory Total $8,261 $4,087 $3,818 $3,952 $4,089 $134 $137
Combined Discretionary and Mandatory by Category
Medical Services $747,843  $834,577 $834,577| $864,980 $895254| $30,403  $30,274
Medical Community Care.... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance. $2,717 $1,453 $1,453 $1,504 $1,556 $51 $52
Medical Facilities . $2,011 $269 $0 $0 $0 $0 $0
Obligations [Grand Total| $752,571 $836,299 $836,030| $866,484 $896,810] $30,454  $30,326

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements
throughout 2022 and 2023.
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Education and Training Non-GME Trainees

2022 2023 2024
2021 Budget Current | Revised  Advance +/- +/-

Description (dollars in thousands) Actual Estimate  Estimate | Request  Approp. |2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160): ............. $243,937  $234,727  $234,727| $253,939  $285,827| $19,212 $31,888
Medical Community Care (0140): . $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152): .. $328 $349 $349 $361 $374 $12 $13
Medical Facilities (0162): .....cccovvverrrinnnne $0 $0 $0 $0 $0 $0 $0
Discretionary Total $244,265 $235,076  $235,076| $254,300 $286,201| $19,224 $31,901
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/ $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160 $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160)..... $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/..c.coevvveinninine $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140) $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140) $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172).......cocoviviieieeurveereieiereiereeseseiesenennas $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/.... $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152) $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/....cccvevevevvnenee $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162).....cc.cceeriveieirieieieieeieieieesieeeveeiene $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical Services.. $243,937  $234,727  $234,727| $253,939  $285,827| $19,212 $31,888
Medical Community Care.... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance.. $328 $349 $349 $361 $374 $12 $13
Medical Facilities $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $244,265 $235,076  $235,076| $254,300 $286,201| $19,224  $31,901

! The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements

throughout 2022 and 2023.
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Education and Training Support

| 2022 2023 2024
2021 Budget Current Revised  Advance +/- +/-

Description (dollars in thousands) Actual Estimate  Estimate | Request  Approp. |2022-2023 2023-2024
DISCRETIONARY
Medical Services (0160): ......coveeiririeeririnieiireieenee e $1,249,175 $1,333,711 $1,333,711| $1,395,062 $1,471,790| $61,351 $76,728
Medical Community Care (0140): ........... $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152): .....ccccevvevrevrrerenireennnes $70,976 $75,779 $75,779 $79,265 $83,624 $3,486 $4,360
Medical FACIIHES (0162): ..vvvvvvvvveeeveeeereereeseseeeseessesesssseesessesseseeeneees $99.366  $106,091 $106,091| $110,971 $117,075| $4.880  $6,103
Discretionary Total $1,419,517 $1,515,581 $1,515,581| $1,585,298 $1,672,489| $69,717  $87,191
MANDATORY
Medical Services Category
Veterans Medical Care and Health Fund (0173) 1/..c.ccevvveinininnnne $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0160).... . $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0160)......c.ceririrueirneeinnieieineieeineieeene $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Community Care Category
Veterans Medical Care and Health Fund (0173) 1/..c.coevvvirvinenne $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8004 (0140).... . $0 $0 $0 $0 $0 $0 $0
American Rescue Plan Act, Section 8007 (0140).........ccccvveverrrennene. $0 $0 $0 $0 $0 $0 $0
Veterans Choice Fund (0172).......ccovvieiiueeeeeireieieeieieeeisieeseseeeens $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance Category
Veterans Medical Care and Health Fund (0173) 1/...c.cooouevvieieinnnnne $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0152).....ccuuicuviicieiricieieiciricieineecieneieans $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 30 $0 $0
Medical Facilities Category
Veterans Medical Care and Health Fund (0173) 1/..c.ccevevvieivieinnnne $0 $0 $0 $0 $0 $0 $0
VACAA, Section 801 (0162)......cucueirieeeiirieieieeieieeseeeeeeeeeees $0 $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal] $0 $0 $0 $0 $0 $0 $0
Mandatory Total $0 $0 $0 $0 $0 $0 $0
Combined Discretionary and Mandatory by Category
Medical SEIVICES......ooveuiuirieieiiirieieiiirieietrieeee ettt $1,249,175 $1,333,711 $1,333,711| $1,395,062 $1,471,790[ $61,351 $76,728
Medical COmMUNItY CATE........c.ovrveuireeereieieeieeieeseeeeeeeeesseseaesseseees $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance $70,976 $75,779 $75,779 $79,265 $83,624 $3,486 $4,360
Medical Facilities $99,366  $106,091 $106,091] $110,971 $117,075 $4,880 $6,103
Obligations [Grand Total| $1,419,517 $1,515,581 $1,515,581| $1,585,298 $1,672,489| $69,717  $87,191

1" The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act, and the column displays estimated allocations by category. Final funding allocations among account-level
categories and among activities within each category may change in response to workload demand requirements
throughout 2022 and 2023.

Authority for Action

As one of four statutory missions, VA, through the VHA Office of Academic Affiliations (OAA)
conducts the largest education and training platform for Health Professions Trainees (HPTs) in the
Nation “to assist in providing an adequate supply of health personnel to the Nation” (38 United States
Code [U.S.C.], section 7302). In accordance with this mission “to educate for VA and for the Nation,”
clinical education and training efforts are accomplished through coordinated programs and activities
in partnership with affiliated U.S. academic institutions.
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In addition, Public Law 113-146, Veterans Access, Choice, and Accountability Act of 2014
(VACAA), Section 301(b)(2) of the Act, charges VA to “increase the number of Graduate Medical
Education (GME) residency positions at medical facilities of the Department by up to 1,500
positions,” over a five-year period beginning one year after the enactment of the VACAA.
Subsequently, P.L. 114-315, Jeff Miller and Richard Blumenthal Veterans Health Care and Benefits
Improvement Act of 2016, extended the period for the increase in GME residency positions at medical
facilities of the Department of Veterans Affairs from five to ten years (expiring August 7, 2024).
Additionally, Public Law 115-182, VA Maintaining Internal Systems and Strengthening Integrated
Outside Networks Act of 2018 (VA MISSION), Section 403 of the Act, charges the VA to develop
and implement a pilot program to establish Graduate Medical Education (GME) physician residency
programs at covered facilities in underserved areas. P.L. 116-159 extended the authority of Section
403 from August 7, 2024, to August 7, 2031.

VA Staff Impacted

Over 113,000 trainees participated in over 7,000 training programs offered through partnerships
between 150 VA health care facilities and over 1,400 academic institutions during the 2020-2021
academic year. Ninety-seven percent of all U.S.-based medical schools are affiliated with VA,
including 153 of the nation’s 155 Liaison Committee on Medical Education (LCME)-accredited MD-
granting schools and all 37 Commission on Osteopathic College Accreditation (COCA)-accredited
DO-granting medical schools in the United States. In addition to physicians, over 50 other clinical
disciplines are represented in VA’s training programs. Nearly 20,000 trainees in VA come from
Minority Serving Institutions, such as Hispanic Serving Institutions (HSIs) and Historically Black
Colleges and Universities (HBCUs). GME Physician Residents, primarily paid indirectly through
disbursement agreements, account for approximately 78% of the clinical trainee budget; non-GME
trainees account for the remainder. Non-GME trainees include all other health professions such as
nursing, podiatry, optometry, psychology and pharmacy. OAA creates and maintains policy oversight
of the health professions education mission in VA, and offers guidance and consultation to field
facilities, Veterans Integrated Service Networks, and other VA constituencies. OAA is the primary
source for health professions trainee data in VA and acts as the main liaison to external stakeholders
such as professional and member organizations, specialty societies and accrediting bodies for health
professions education.

Type of Services Provided

Health professional trainees contribute substantially to VA’s mission to deliver cost-effective, high-
quality patient care for Veterans. VA Health Professions Education (HPE) programs play a leading
role in creating the health care workforce for VA and the Nation. For example, over 70% of VA
podiatrists and psychologists, over 80% of VA optometrists and over 60% of VA physicians
participated in VA training programs prior to employment. When HPTs are queried about the
impact of their recent training experiences in VA, their willingness to work for VA increases by
20% as compared to before participating in VA training. VA’s involvement in health professions
education has thus been shown to be an effective mechanism to support VA’s patient care mission.

Data shows that registered nurses and nurse practitioners continue to be ranked as Mission-Critical
Occupations. In response, OAA has implemented multiple innovative nursing education training
programs aimed to address VHA and national Registered Nurse (RN) and Nurse Practitioner (NP)

2023 Congressional Submission - Volume 11 VHA - 225



workforce shortages, such as a robust expansion of RN and NP residency programs.

Recent Trends

VA’s health professions education mission has continued to add value for VA. Health professions
education is seen as a cost-effective mechanism for creating a workforce pipeline to fill critical
VA and national workforce needs. Much attention has been focused on augmenting workforce in
rural and under-served communities and at small and low complexity VA medical centers through
establishment or expansion of existing health professions education programs.

The VACAA allowed VA to increase the number of GME physician residency positions by up to
1,500 over a ten-year period, with an emphasis on primary care, mental health and other specialties
that the Secretary deemed appropriate. Thus far, over 1,425 positions have been awarded through
this initiative, with two thirds of awarded positions in primary care (internal medicine, family
medicine and geriatrics) and mental health (addiction medicine, general psychiatry and psychiatric
sub-specialties). VA plans to implement the remaining 75 VACAA positions in 2023.

The VA MISSION Act contained numerous provisions to augment recruitment of trainees into the
VA workforce. Section 304 requires VA to conduct a pilot program to provide funding for the
medical education of a single cohort of eligible Veterans. In 2020, VA awarded 12 Veterans with
scholarships at eight of the nine eligible medical schools.?® Each of the 12 recipients have
completed their first year of medical school. The single cohort is funded for four years. WMC
manages the scholarship program and funding. VA does not anticipate that the program will
continue past the pilot. With the understanding that physicians tend to stay and practice in the area
they last trained, Section 403 aims to increase GME programs in high priority rural locations
named in the legislation (Indian and tribal lands, facilities managed by IHS and underserved VHA
facilities). This would provide a workforce pipeline for these rural locations. Section 403 provides
new authorities for the payment of resident stipends and benefits and reimburses startup costs for
new residency programs. The MISSION Act recognizes that in rural areas, the density of Veteran

28 Eligible Medical Schools:
* Charles R. Drew University School of Medicine
* Howard University
* Meharry Medical College
* Morehouse School of Medicine
* East Tennessee State University
* Marshall University
* Texas A&M University
* University of South Carolina

* Wright State University
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patients alone may not be enough to establish new residency programs; therefore, this section also
authorizes VA to expand its ability to pay for resident time beyond delivering Veteran care.

Projections for the Future

VA continues to be a sought-after partner for health professions training programs, due to its size,
national scope and breadth of training opportunities. Veterans are a unique patient population and
trainees value their experiences working with Veterans. VA is the second-largest federal payor of
GME (second to the Center for Medicare and Medicaid Services) and is a major funder of residency
programs across a variety of health professions.

VA expects continued growth in health professions education, due to accreditation of new professions
as well as the continued addition of new levels of training (e.g., new residency programs for both
nurse practitioners and physician assistants). Furthermore, OAA has conducted extensive outreach to
minority serving institutions and expects continued growth in the number of partnerships with these
institutions.

VA is the largest employer of nursing personnel in the country, with more than 112,000 registered
nurses. The VHA Office of Workforce Management and Consulting (WMC) projection models
indicate that VA will need to annually hire approximately 14,260 additional nursing personnel
across all education levels for a total of roughly 71,300 new hires over the next five years to fulfill
a critical mission of caring for our Nation’s Veterans. OAA nurse residency programs serve as
critical components of the VA nursing workforce supply chain, facilitating VA’s recruitment and
retention goals. OAA, in collaboration with WMC and the Office of Nursing Services, devised a
VHA Nurse Residency Expansion plan with the goal of increasing 2023 Nurse Residency
allocations by an additional 110 RN residency and 30 NP residency positions, with the goal of
continuing expansion into the future.

VA expects that solicitation for pilot sites for the MISSION Act Section 403 would begin in calendar
year 2022, and residency programs would be established in 2023-2024. Because of the multi-year
accreditation processes for GME that require curriculum development and faculty recruitment, VA
estimates that it will be 2024 before residents are able to begin the pilot at these new residency sites.

Approved Graduate Medical Education (GME) Positions:

Academic Fiscal Category Fille(! .GME
Year Year Positions
2020 —2021 2021 Actual 11,546
2021 -2022 2022 Estimate 11,770
2022 —2023 2023 Estimate 11,844
2023 - 2024 2024 Estimate 11,938

The 2023 request also includes a legislative proposal to implement a joint VA-United States Public
Health Service (PHS) Health Professions Scholarship Program (HPSP) for students enrolled in the
Hébert School of Medicine at the Uniformed Services University of the Health Sciences (USU).
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This new program and legislative authority would enable VA to expand its own HPSP program and
fund the education of medical students enrolled in USU as commissioned junior PHS officers and
serve as VA physicians to fulfill their 10-year PHS service obligation. This program will provide
VA with a committed cadre of Veteran-oriented, mission-focused physicians.
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Health Care Professionals Educational Assistance Program

2022 2023 2024
2021 Budget Current Revised Advance +/- +/-

Description (Dollars in thousands) Actual Estimate Estimate | Request  Approp. | 2022-2023 2023-2024
Obligations [Total] $140,822 $205,785 $205,785 | $248,033  $318,758 | $42,248  $70,725
Education Debt Reduction Program (EDRP)..............cccovrveverennnnn. $92,156 $145,000 $145,000( $160,000 $210,000 | $15,000  $50,000
Specialty Education Debt Reduction Program (SELRP)... $380 $8,000 $8,000| $12,000 $12,000 $4,000 $0
Employee Incentive Scholarship Program (EISP). $3,237 $2,900 $2,900| $3,600 $7,470 $700 $3,870
VA National Education for Employees Program (VANEEP) $13,892  $12,287  $12,287| $13,900 $19,478 $1,613 $5,578
Nat'l Nursing Education Initiative (NNEI)...................o....... $14,031  $17,049 $17,049| $18,460  $19,871 $1,411 $1,411
Health Professional Scholarship Program (HPSP)...........ccceevenurnnen. $16,800 $20,324  $20,324| $39,848 $49,714 $19,524 $9,866
Visual Impairment Education Assistance Program (VIOMPSP)........ $326 $225 $225 $225 $225 $0 $0

Education Debt Reduction Program

Purpose

The Education Debt Reduction Program (EDRP) serves as a critical recruitment and retention tool
used by the Department of Veterans Affairs (VA), Veterans Health Administration (VHA) medical
centers to recruit and retain its most difficult-to-fill direct patient care clinical positions. As a multi-
year program that reimburses participant education loan payments up to $40,000 per year—for up
to five years—for an overall total of $200,000 per participant. EDRP is a principal incentive that
allows VHA to remain competitive with the private sector, proving successful in both recruiting
and retaining healthcare providers.

Evidence

Since program inception, EDRP has been used to recruit and retain over 20,000 individuals
providing direct patient care to Veterans. During the 2021 application cycle, VHA awarded 2,091
new EDRP awards. Physicians historically receive the most EDRP awards followed by Registered
Nurses (including Advanced Practice Nurses) and Psychologists. The EDRP remains a strong
recruiting tool for VHA used to help meet the immediate need to fill hard-to-recruit patient care
providers in nationally scarce specialties.

Implementation Plan

EDRP will be used by medical centers to recruit and retain 3,000 additional healthcare
professionals annually in hard-to-fill patient care positions, while continuing to retain current
program participants for the remainder of their service periods, which typically lasts five years.

Costs

EDRP participants can receive up to $200,000 over five years at $40,000 annually. Average award
amounts have increased along with program demand to meet VHA recruitment and retention
healthcare provider needs. Demand in recent years represents a 295% increase in active
participants in 2021, compared to 2015 program participation.

New EDRP awards averaged $77,000 in 2018 and increased to $112,000 in 2019 with the
implementation of Maintaining Internal Systems and Strengthening Integrated Outside Networks
(MISSION) Act. Average EDRP award amounts reached $114,000 in 2020 and in 2021, the
average EDRP award for new participants was near $111,000—a 44% increase to the award average
when compared to pre-MISSION awards.
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EDRP will reimburse 6,000 participants in 2022. In 2023, EDRP participants are projected to reach
9,000 and will require $160.0 million in EDRP loan reimbursement payments. Program projections
for 2024 includes approximately 12,000 participants and will require $210.0 million in
reimbursement payments and additional operational staff to execute the program. Nine additional
operational staff for the national program office are required to support the exponential program
growth, centralized reimbursement payment, and standardization for a more strategic
implementation of the program and significant reduction of collateral duties burdening over-
extended field staff, at a cost of $1.2 million in 2023 and $1.2 million in 2024. Centralization will
result in more efficient application processing as well as fewer errors and delays that require
corrective action.

Specialty Education Loan Repayment Program

Purpose

The Specialty Education Loan Repayment Program (SELRP) was authorized by Section 303 of
the MISSION Act of 2018 as a loan repayment program specifically targeted to attract recent
medical school graduates for VA service in exchange for a total of $160,000 (at $40,000 per year)
in education loan repayment. The program will establish a pipeline of specialized providers to
meet VHA’s future staffing needs by offering loan repayment to medical school graduates with at
least two years remaining in their residency programs, thereby allowing VHA to compete with the
private sector for new graduates.

Evidence

SELRP is a new program mandated by the MISSION Act 2018 and was deployed in April 2021.
According to the Association of American Medical Colleges (AAMC), the United States faces a
shortage of up to 122,000 physicians by 2032, including a critical need for specialists to treat an
aging population that will increasingly live with chronic disease. The VHA currently competes
against lucrative privatesector offers to physicians during their residency training. It is imperative
that VHA use financial incentive programs like the SELRP to secure early employment
commitments from physicians completing training programs. The VHA currently anticipates
system wide recruitment challenges for physicians with specialized training in Primary Care,
Geriatrics, Emergency Medicine, Gastroenterology and Psychiatry, all of which are among the
nation’s most scarce specialties. The SELRP will target medical students and residents training in
these specialties to establish a pipeline of specialists to address the projected needs.

Implementation Plan

SELRP was deployed in April 2021 with an initial cohort of ten participants. Full implementation
is expected in 2022. SELRP will offer loan payment up to $40,000 annually in return for twelve
months of service for every $40,000 received. SELRP participants may receive up to $160,000
maximum for four years of service.

Costs

The 2022 estimate of $8.0 million will cover the reimbursement costs for 200 SELRP participants
at a rate of $40,000 each. The program will continue to expand each year, offering loan repayment
for 100 new participants annually for a cost of $12.0 million in 2023 and 2024.
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Emplovee Incentive Scholarship Program (EISP) /VA National Education for Emplovees
Program (VANEEP)/ National Nursing Education Initiative (NNEI):

Purpose

Title 38 United States Code, Chapter 76, established the Employee Incentive Scholarship Program
(EISP). EISP authorizes VA to award scholarships to employees pursuing academic degrees in
clinical occupations where recruitment and retention of qualified personnel may be challenging.
The academic curricula covered under this program includes education and training programs in
fields leading to appointments or retention in clinical occupations. EISP awards cover tuition and
related expenses such as registration, fees, and books in return for a one to three-year service
obligation following graduation and licensure or certification. The VA National Education for
Employees Program (VANEEP) and the National Nursing Education Initiative (NNEI) are
initiatives within EISP. Under VANEEP, VA facilities allow certain scholarship participants to
accelerate their degree completion by attending school full time. VANEEP provides educational
funding and replacement salary to the facility to cover critical staffing needs during the
participant’s absence. The NNEI program is limited to funding Registered Nurses (RN) pursuing
associate, baccalaureate, and other advanced degrees.

Evidence

As the Nation's largest integrated health care delivery system, VA nursing workforce challenges
mirror those of the health care industry. The EISP, NNEI, and VANEEP help alleviate the
healthcare workforce shortages in VA by requiring scholarship recipients to complete a one to
three-year service obligation at a VA medical facility. As of September 30, 2021, VA has awarded
22,970 scholarships to EISP, NNEI, and VANEEP participants since the program started in 2000.
During 2021, VA administered scholarships for 2,332, including 633 new awards, to EISP, NNEI
and VANEEP participants.

The NNEI program is a key source for retention of employees in the registered nursing occupation.
Rugs, et al., (2021)?°, conducted an evaluation of NNEI and identified predictors of degree
completion for 10,043 participants in 162 VHA facilities from 2000 to 2012. At least, 86.7% of
NNEI participants completed the academic degree requirement. Of those who completed their
degree, 97% completed the service obligation. For this cohort, 89% of individuals who completed
their service obligation were still employed by VHA two years later. Consistent with the statutory
intent, NNEI helps alleviate the health care workforce shortages as well as helps VA build a highly
qualified nursing workforce capable of supplying the best care to Veterans.

Implementation Plan

Current scholarship program funding limits the number of new and continuing participant
awardees thereby inhibiting program expansion. The increased funding for the NNEI program
would provide increased opportunities for registered nurses to remain in current clinical
occupations with a service obligation commitment at a VA facility. The NNEI expansion would
also result in increased demands, workload, and support required by the national program office.
Workforce Management and Consulting (WMC) is requesting an increase in NNEI funding ($18.4

2 Rugs D, Nedd N, Quast T, Wang X, Hyacinthe M, Hall KS, Powell-Cope G. An evaluation of the Veterans Health
Administration National Nursing Education Initiative. Nurse Outlook. 2021 Mar-Apr,;69(2):193-201
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million) for 2023 and ($19.8 million) for 2024 to sustain and grow the NNEI scholarship program
and to prepare and retain VA registered nurses to meet patient demand.

Based on the five-year average, VHA will continue to award at least 801 new scholarships annually
in 2023 and 2024, with an added 160 NNEI awards. This is in addition to managing and funding
the EISP, VANEEP, and NNEI awards for continuing participants. Priority consideration is given
to applicants whose completion occupations align with those entering the mental health field, and
those agreeing to fulfill their service obligations at a rural health facility. Failure to secure funding
to continue the work of the EISP, VANEEP, and NNEI programs would have an adverse impact
on the ability to sustain the increased new and continuing awards supported by the national
program office. This would also limit future expansion of critical nursing workforce initiatives. If
the 2023 or 2024 budgets are not adjusted, NNEI would continue to provide employees educational
assistance at current levels.

Costs

EISP, VANEEP and NNEI awards are based on the average total of educational assistance awarded
to all occupations. The current average annual cost per participant for EISP of $9,171, VANEEP
of $43,947 and NNEI of $8,819 is based on historical disbursements to employees. The increase
in medical compliance and support would sustain the infrastructure necessary to increase the
number of new awards, continuing awards, developing and deploying training and education to
over 336 field-based coordinators, enhancing academic partnerships and expanding new
partnerships, and conducting daily management and operations of the Scholarship Clinical
Education Program (SCEP) Application and database. For 2023 and 2024, WMC included a
request for the addition of one support staff to support NNEI program growth. The added FTE is
calculated for one GS-09 Training Technician (2021 Rest of US Salary Pay Scale). Salary
increases use 3.4% OMB economic assumption and benefits at 34%.

Health Professional Scholarship Program

Purpose

The Health Professional Scholarship Program (HPSP) allows VA to award scholarships to
applicants pursuing degrees or training in health care disciplines for which recruitment and
retention of qualified personnel are difficult. The HPSP prioritizes applicants training in a clinical
occupation commensurate with the largest staffing shortages in the VA. The increased funding for
the HPSP would expand the pipeline of qualified candidates to fill critical healthcare workforce
shortage areas since the applicants awarded the scholarship must fulfill a service obligation at a
VA medical facility.

Evidence

From the inception of the HPSP in 2016, VA has awarded scholarships to participants in the
following occupational disciplines: Physician Assistants, Nurses, Nurse Practitioners,
Pharmacists, Physical Therapists, and Medical Technologists. In 2018, Title III of the MISSION
Act was passed with the intent to create a pipeline of medical doctors to fill vacancies and increase
access to care for Veterans.

Section 301 of the VA MISSION Act requires that not less than 50 scholarships be awarded each
year to individuals who are accepted for enrollment or are enrolled in a program of education or
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training leading to employment as a physician or dentist until such date as the Secretary determines
that the staffing shortage of physicians and dentists in the Department is less than 500.

In 2021, the HPSP expanded to include medical students as directed by Section 301 of the VA
MISSION Act of 2018. As of September 30, 2021, 178 medical students have been awarded
scholarships. From the inception of the HPSP in 2016 through September 30, 2021, VA has
awarded 763 total scholarships to HPSP participants. Each HPSP recipient agrees to a service
obligation period at a VA medical facility which helps alleviate health care workforce shortages.
Upon award of the scholarship, recipients sign a minimum two-year service obligation as well as
a mobility agreement. Since the inception of HPSP in 2016, VA placed over 291 clinicians, in
multiple disciplines, across the Nation. Additionally, HPSP enables students to gain academic
credentials without additional burden of student loan debt. Future benefits are gained in reduced
recruitment costs as scholarship recipients will have obligated service agreements to fulfill.

Implementation Plan

In 2023 and 2024, HPSP will award a minimum of 75 new awards annually while managing and
funding the continuing HPSP awards for active participants. This program will provide a pipeline
of providers once medical school and the required residency training are completed.

In 2023, HPSP will expand Nurse selection to a minimum of 300 from its current rate of 50 per
year. In 2024, the minimum nursing selection rate will increase to 400 annually.

Costs

HPSP costs are based on the average annual individual award amount of $67,000, which includes
tuition charges, miscellaneous expenses and a monthly stipend. The average annual awards are
based on historical payments to schools and students. Scholarship amounts include a 3.3% annual
average increase for each out-year of the program. These percentage increases are based on
average rate of growth of percentage increase published by The College Board.

A cost analysis was completed. The $39.8 million request for 2023 and the $49.7 million request
for 2024 (Mission Act HPSP) would sustain the medical student portion of HPSP as required by
the VA MISSION Act of 2018 and allow for the nursing selection expansion. This amount allows
for 75 new awards annually as well as funding for continuing awards from previous years for
medical students, the selection of an additional 300 nurses annually and supports awards for other
critical specialties.

Cost includes scholarships and an increase in staff to support by four employees (three GS-12s and
one GS-9) totaling, as well as automating services.

Increase FTE: Current HPSP staff includes the Program Manager and two GS-12s. In addition,
we currently rely on staff from other program offices and contracting representatives to manage
the workload. The additional four FTE will enable the program to increase awards from 170 per
year to 600 per year to medical students and nursing students while continuing to offer awards in
other critical specialties. The increased staff will ensure candidates have an overall positive
customer experience and will eventually increase providers at the bed side of VHA facilities
increasing access to care for our Veterans.
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Visual Impairment Education Assistance Program (VIOMPSP)

Purpose

VHA'’s Program Guide provides specific direction and guidance related to the application,
selection, and award procedures of the Visual Impairment and Orientation and Mobility
Professionals Scholarship Program (VIOMPSP). It provides a summary of the rights and liabilities
of an individual whose VIOMPSP application is approved, and acceptance agreement is
consummated by VA. AUTHORITY: 38 United States Code 7501 through 7505.

Evidence

From the inception of the VIOMPSP in 2015 through September 30, 2021, VA has awarded 30
scholarships to VIOMPSP focusing on orientation and mobility, living skills and low vision. In
2022 the budget was reduced from $900,000 to $225,000 to match the demand and participant
awards.

Implementation Plan

The VIOMPSP provides financial assistance to individuals pursuing a program of study leading to
a degree or certificate in visual impairment or orientation and mobility. For VIOMPSP, each
scholarship recipient receives tuition (up to $15,000) for each year of a degree program (not to
exceed a total of $45,000). As of September 30, 2021, VA has awarded 30 scholarships to
VIOMPSP participants since the program started in 2015. Plans are to award five per year
annually.

Costs

VIOMPSP costs are based on the average annual individual award amount of $15,000, which
includes tuition charges and miscellaneous expenses. The average annual awards are based on
historical payments to schools. VIOMPSP awards are made on a competitive basis to eligible
students who meet certain selection criteria. During the selection process, students are ranked with
their peers for each health care profession. Scholarship amounts include a 3.3% annual average
increase for each out year of the program. The percentage increases are based on average rate of
growth published by the College Board. Cost includes scholarships totaling $225,000 in 2023 and
$225,000 in 2024.

Indian Health Service (IHS)/Tribal Health Programs (THP) / Urban Indian
Organizations (ITU) Reimbursement Agreements Program

| 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-

Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Discretionary Obligations
Medical Services (0160): ................... $0 $0 $0 $0 $0 $0 $0
Medical Community Care (0140): ....... $28,010 $30,000 $31,196 $32,345 $33,606 $1,149 $1,261
Medical Support and Compliance (015 $0 $0 $0 $0 $0 $0 $0
Medical Facilities (0162): .....cccovvruruerniricieeenes $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $28,010 $30,000 $31,196 $32,345 $33,606 $1,149 $1,261

Under the authority of 25 U.S.C. §1645(c) and 38 U.S.C §8153, the Department of Veterans
Affairs (VA) established a national interagency sharing/ reimbursement agreement with the
Department of Health and Human Services/Indian Health Service (HHS/IHS) in 2012 to reimburse
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IHS for the provision of Direct Care Services to eligible American Indian (Al)/Alaska Native (AN)
Veterans. The National Reimbursement Agreement paved the way for VA to enter into individual
agreements with Tribal Health Programs (THPs) to reimburse THPs for Direct Care Services
provided to eligible AI/AN Veterans. Additional details can be found in the Medical Community
Care chapter.

Intensive Evaluation and Treatment Program (IETP) for Veterans and Service
Members with Traumatic Brain Injury (TBI) and Polytrauma

| 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-

Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023  2023-2024
Discretionary Obligations
Medical Services (0160): .......cooeuiuereurrcrnieirinirericerieenis $0 $11,584 $11,584 $11,776 $12,439 $192 $663
Medical Community Care (0140): ................. $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152): $0 $149 $149 $149 $149 $0 $0
Medical Facilities (0162): .....cccoverernriernerrrrernienriereeneeensenns $0 $3,550 $3,550 $14,045 $0 $10,495  ($14,045)
Obligations [Grand Total] $0 $15,283 $15,283 $25,970 $12,588 $10,687  ($13,382)

Purpose

The IETP for TBI and polytrauma is a highly successful rehabilitation program initially developed
at the Tampa Polytrauma Rehabilitation Center (PRC) as the Post-Deployment Rehabilitation and
Evaluation Program (PREP) initiative. The expansion of this program from one to five PRC
locations approved by VHA will address increasing demand for IETP services in maintaining the
military readiness of Service members, treating Veterans with chronic TBI-related symptoms,
fulfilling requirements for TBI-related research mandated by Congress, and advancing the overall
support for Veterans and Service members.

The IETP provides specialized integrated rehabilitation care for Veterans and Service members
with a complex history of multiple TBIs, numerous body injuries, post-traumatic stress disorder,
and emotional dysregulation. This population has been historically underserved due to bias
towards diagnosis-based medical care. Service members are eligible for VA care as per the
“Memorandum of Agreement between VA and DoD for Medical Treatment Provided to Active
Duty Service Members with Spinal Cord Injury, TBI, Blindness, or Polytraumatic Injuries
(TRICARE Operations Manual 6010.56-M).

The IETP is the only program of this kind in the country, integrating medical, rehabilitation, mental
health, and whole health resources to develop an intensive and comprehensive recovery plan
tailored to the needs of the individuals served. Care is provided in an inpatient bed unit
environment. The IETP employs teams of licensed, credentialed rehabilitation professionals
including physiatry, nursing, physical therapy, occupational therapy, speech-language pathology,
social work, neuropsychology, psychology and recreation therapy. The IETP has access to a broad
range of specialists who participate in interdisciplinary assessment and treatment planning to
address disorders of sleep, vision, pain, vestibular system, musculoskeletal problems system,
cognitive difficulties, and other problems, as indicated.
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Evidence

The expansion of IETP as a critical step to modernize VA care and support DoD to maintain force
readiness was determined by a strategic review of the PRCs by the Deloitte Consulting LLP team,
with oversight from the VHA Office of Healthcare Transformation. The reviewers conducted over
35 interviews with more than 100 stakeholders across both VA and DoD to gather information,
conduct analysis of data, and develop a set of recommendations for the VHA Executive in Charge.

The success of Tampa’s IETP delivering rehabilitation care to Special Operation Forces personnel
led to a growing demand for these services and a wait list of pending admissions. Based on input
from the U.S. Special Operations Command, the experience of the Tampa IETP, and the TBI
prevalence among Service members and Veterans, the review team determined that demand for
IETP services exceeds existing capacity and recommended expanding IETP capacity at four
additional PRCs by a total of 24 additional inpatient beds. Initial implementation of the IETP at
the Tampa site in 2020 focused on program development and obtaining participant feedback on
the clinical experience to assist in developing a core data set. Data shows that 89% of participants
in the Tampa IETP rate their cognitive abilities as improved at the completion of the program and
92% of participants report similar improvements in their physical skills. In 2020, 80% of
participants rated their physical, cognitive, and emotional functioning as improved and ranked
their overall satisfaction with services received at 9.5 on a 10-point scale. Tampa IETP is
accredited by the Commission on Accreditation of Rehabilitation Facilities for brain injury
specialty programming under the medical rehabilitation standards.

Funding reductions from the Defense and Veterans Brain Injury Center in 2020 have hampered
the translation of IETP and PRC outcomes and research contributions into improved clinical care
for Veterans and Service members with TBI. To mitigate this reduction in resources, the strategic
review team recommended the addition of a Knowledge Translation (KT) specialist at each of the
PRCs. These KT staff will collaborate with the Physical Medicine and Rehabilitation (PMR)
Program Office to form a virtual KT Center focused on enhancing outcome data collection and
analysis and translating the findings into actionable clinical enhancements. KT positions will be
clinical positions focused on quality improvement efforts and standardizing TBI clinical care
delivery.

Recent Trends

The IETP expansion started in 2021 with increased volume of services at the Palo Alto, Richmond,
San Antonio and Tampa locations. Programs focused on meeting the demand for care by offering
flexible outpatient and virtual admissions. The volume of admissions to IETP grew to 170 patients
in 2021 compared to 52 patients in 2020. Participant feedback on the clinical experience at all
locations showed outstanding satisfaction with services.

Future Trends:

IETP expansion plans for 2022 include:
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A standardized and objective core data set has been developed with data collection to begin
in 2022. The data set includes standardized tools to measure changes in physical and mental
health function, societal participation, satisfaction with life, and satisfaction with services.

Increase bed capacity by eight beds overall.
Hiring additional clinical staff to support increased bed capacity.
Begin buildout operations at Minneapolis and San Antonio.

Collaborate with the Partnered Evaluation Initiative group under VHA QUERI program
to determine parameters for the evaluation the IETP model of care.

Implementation Plan

The 2023 budget request is to supplement clinical positions and augment facility renovation
needed to support expanded IETP clinical programming. In 2023, 46% of the budget request is for
medical services. In 2024, 100% of the budget is allocated to medical services. The proposed
staffing model is based on the proven success of the Tampa IETP model. Of the 47.3 number of
proposed total staff, 41.3 (87.3%) are clinical and 6 (12.7%) are administrative support. FTE
necessary to meet the expansion include physicians, nurses, psychologists, neuropsychologists,
physical therapists, occupational therapists, speech-language pathologists, social workers,
recreation therapists, and creative art and music therapists.

2023

Expand IETP to a total of 36 bed capacity at Tampa, Palo Alto, San Antonio, and
Richmond. The 2023 budget: $11.9 million for medical services and $14.0 million for
facility buildout/renovation.

Complete facility buildout/renovation at Minneapolis and San Antonio to allow bed unit
expansions at these sites.

Finalize treatment protocols for Mental Health, Vestibular Rehab, and Sleep
Assessment/Treatment.

Analyze outcome data collected and initiate performance improvement measures, as
appropriate.

Train new staff in protocol implementation and data collection via virtual and F2F events.

2024

Expand IETP by additional six beds to a total of 42 beds at the five PRCs. 2024 budget:
$12.5 million for medical services.

Analyze outcome data of IETP to refine treatment protocols and revise clinical
programming to maximize impact and duration of intervention.

Travel and training for the development of a fidelity of practice monitoring method.
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Intimate Partner Violence Assistance Program (IPVAP)

| 2022 2023 2024
2021 Budget Current Revised  Advance +/- +/-

Description (dollars in thousands) Actual Estimate Estimate Request  Approp. | 2022-2023  2023-2024
Discretionary Obligations
Medical Services (0160): .......c.ceueueerinininnirieeieieieireereeee $18,309 $25,756 $25,756 $23,837  $24,070 ($1,919) $233
Medical Community Care (0140): ............... $0 $4,000 $0 $0 $0 $0 $0
Medical Support and Compliance (0152): ... $0 $846 $846 $510 $515 ($336) $5
Medical Facilities (0162): .....cocoovuevereierereiereieieeeeieseisseeiesenas $0 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $18,309 $30,602  $26,602 $24,347 $24,585 ($2,255) $238

Authority for Action

VHA'’s Intimate Partner Violence Assistance Program (IPVAP) was launched in January 2014, in
response to recommendations provided in the VHA Plan for Implementation of the Domestic
Violence/Intimate Partner Violence Assistance Program (2013). Congress included an initial
$17.0 million for VA’s Intimate Partner Violence (IPV) Program in both P.L. 115-141, Military
Construction, Veterans Affairs, and Related Agencies Appropriations Act, 2018, and P.L. 115-244,
Energy and Water, Legislative Branch, and Military Construction and Veterans Affairs
Appropriation Act, 2019. VHA Directive 1198, Intimate Partner Violence Assistance Program was
published in January 2019, requiring every VA medical facility to implement and maintain an
Intimate Partner Violence Assistance Program to ensure that Veterans, their intimate partners, and
employees impacted by IPV (experiencing or using) have access to services including education,
resources, assessment, intervention and/or referrals to VA or community agencies as deemed
appropriate and clinically indicated. As the largest healthcare system in the nation, VA is
committed to developing and delivering quality programming and services to address this national
health epidemic.

Intimate Partner Violence (defined as physical, verbal, emotional, psychological, stalking, and
sexual abuse) is a national health epidemic with far-reaching bio-psycho-social consequences. [PV
impacts individuals from all racial, ethnic, religious, and socioeconomic backgrounds and is a
significant health concern among Veteran populations - including their partners and caregivers. It
is significantly correlated with increased risks for other public health issues including suicide and
homicide, homelessness, and substance abuse.

VA’s IPVAP has made tremendous strides toward national program implementation including the
expansion of vital services for Veterans, their partners, caregivers, and VA staff impacted by IPV.
This expansion includes implementation of screening, assessment and various modalities of safety
planning and intervention to promote safety and healthy relationships. To date, the program
achieved national IPVAP coverage, with an identified IPVAP Coordinator covering all VA
medical facilities. IPVAP funding is distributed from the National IPVAP to VA medical facilities
in support of IPVAP staffing and program implementation.
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Purpose

The purpose IPVAP budget request is two-fold:

1) Existing IPVAP Coordinator positions at each VA Medical Facility: IPVAP request supports at
least one Full-Time Employee Equivalent (FTE) IPVAP Coordinator at every VA medical facility,
allowing for attrition and turnover of existing staff, and to support a cost-of-living adjustment for
the salaries of existing staff.

2) National Program staffing: Currently, the IPVAP national program office is staffed by a one
FTE, the National Program Manager located in VA central office. This is insufficient to effectively
manage the expanding scope of the program and national implementation efforts. [PV AP national
program 2022 budget request supported the addition of three FTE to national program staff. The
additional staff will provide direct support for facility IPVAP Program Coordinators and
stakeholders to ensure compliance, accountability, and data collection and analysis related to
program operations. Coordinating these tasks at the national level are essential to the successful
provision of IPVAP services for Veterans, their intimate partners and VA staff. [IPVAP 2023
budget request includes resources for continued support of the national program office.

Evidence

Achieving the projected program goals of this high visibility program must be supported by a
strong national and field-based organizational structure. Requested budget resources will directly
support staff in the field who coordinate and provide IPVAP services to Veterans, their partners
and VA staff. The IPVAP established an effective communication infrastructure and support
between VA Central Office and the VA facilities through monthly training calls, weekly staff
support office hours calls and dissemination of pertinent information. VHA Directive 1198,
Intimate Partner Violence Assistance Program, requires each VA facility to implement and staff
the IPVAP. Funding supports field-based staff, allows for cost-of-living adjustments (COLA), step
raises and potential adjustments to the VA pay scale.

The IPVAP Coordinators in the field implement a complex, high visibility, comprehensive
program for Veterans, their partners and caregivers and VA staff. Many of the established IPVAP
Programs are beginning to request additional staff to support expansion of services and manage
the complex array of programming. The IVAP national program anticipates that existing and
sustained funding will be utilized by sites to expand program operations (integrating screening,
assessment, and intervention) and enhance staffing as needed. IPVAP national office support in
the form of guidance, training, resources and data analysis is required for successful program
implementation at the facility level. Essential staffing (four FTE total) in the National program is
required to support additional program expansion, and guide field-based endeavors, enhance
accountability and provide ongoing quality evaluation of IPVAP services.

Implementation Plan

The IPVAP has national coverage with an identified IPVAP Coordinator covering all VA medical
facilities. The IPVAP national program office will continue to work with VA facilities to support
hiring and program expansion.
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Costs
e Field-Based Staff: Each of the VA ‘parent’ facilities will have at least one designated
IPVAP Coordinator who administrates the operations of the IPVAP at that site and
throughout the catchment area. The field-based staff must be a licensed independent
practitioner (LIP) in their discipline and possess knowledge and experience in IPV
programming.

e National Program: The program has grown to require four Full-Time Equivalent
Employees (FTE) — which includes the National Program Manager (existing), to provide
national program oversight, evaluation, consultative site visit, support to the field, and
participate in outreach and training.

National Center for Posttraumatic Stress Disorder (NCPTSD)

| 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-

Description (dollars in thousands) Actual 1/ Estimate Estimate Request Approp. 2022-2023  2023-2024
Discretionary Obligations
Medical Services (0160): .........ooecucuririicicniririccercccnene $29,764 $13,001 $13,001 $13,001 $13,001 $0 $0
Medical Community Care (0140): .....ccooviniurueriiieieiriieens $0 $0 $0 $0 $0 $0 $0
Medical Support and Compliance (0152): ...ocoovvvevererreiieinns $9,564 $26,999 $26,999 $26,999 $26,999 $0 $0
Medical Facilities (0162): ........c.c.c...... $158 $0 $0 $0 $0 $0 $0
Obligations [Grand Total] $39,486 $40,000 $40,000 $40,000 $40,000 $0 $0

Authority for Action

NCPTSD, a multisite Center of Excellence in the Office of Mental Health and Suicide Prevention
(OMHSP), was created in 1989 in response to a Congressional mandate (P.L. 98-528, 98 Stat.
2686, 1984) to address the needs of Veterans with PTSD. In 2014, National Center for PTSD
(NCPTSD) received funding that had two goals: to establish a PTSD brain bank to facilitate PTSD
research, and to enhance access for rural Veterans by providing PTSD treatment consultation to
community providers.

Population Covered

The NCPTSD mission is to advance the clinical care and social welfare of America’s Veterans
through research, education, and training, but without direct responsibility for patient care.
NCPTSD also was mandated to serve as a resource center for information about PTSD research
and education for VA and other Federal and non-Federal organizations. NCPTSD currently
consists of seven divisions located at VA facilities, with headquarters in White River Junction,
VT. Other division locations include Boston, MA; West Haven, CT; Palo Alto, CA; and Honolulu,
HI. NCPTSD is an integral component of the Office of Mental Health and Suicide Prevention.

Type of Services Provided

NCPTSD aims to translate basic research findings into clinically relevant techniques and to study
how best to implement evidence-based practices into care. Each of NCPTSD’s divisions has an
area of specialization towards this aim, with the PTSD Consultation and Mentoring programs
providing pathways for dissemination. Besides its own staff, NCPTSD has built strong
collaborative relationships with institutions and agencies from VA, other branches of government,
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the health care community, and academia. NCPTSD brings current research and clinical
knowledge from the field to Veterans, their families, the public, clinicians, military leaders, and
others via an award-winning website (https://www.ptsd.va.gov ), publications, online resources,
as well as nationwide trainings.

Recent Trends

Research Support:

Maintained a robust program of research on PTSD and traumatic stress. Research
productivity data for 2021 have not been finalized. According to current information,
NCPTSD had 133 grants (total funding $244.0 million); 33 additional grant proposals were
submitted. Center staff had 266 published and 276 in-press publications. Even with COVID-
19 travel restrictions, staff made 218 presentations (mostly virtual) at national professional
meetings. Center investigators continued to conduct innovative studies through the
Consortium to Alleviate PTSD (CAP), a seven-year $42.0 million award to fund research
in PTSD diagnosis, prevention and treatment for Service members and Veterans. The
consortium is led by the National Center and University of Texas Health Science Center at
San Antonio. As of 2021, all 11 CAP projects are completed; two of these have published
their findings, and the remainder are finishing data analyses.

Maintained a repository of COVID-19 resources for researchers. As of the end of 2021, the
Center had published 45 COVID-19 papers, created 7 measures of COVID-19 related risk,
exposure, mental health responses, and distress, and maintained a broad research portfolio
on the mental health impact of COVID-19.

Established VA’s National Posttraumatic Stress Disorder Brain Bank (PTSD Brain Bank)
in 2014 as the first and only brain bank devoted exclusively to PTSD. The PTSD Brain
Bank is a consortium of five VA Medical Centers and the Uniformed Services University
of Health Sciences. The Brain Bank studies postmortem brain tissue to characterize gene
expression associated with stress, PTSD, and suicide, which may lead to biological markers
that could be used to diagnose and monitor treatment response. At the end of 2021, the
Brain Bank had acquired 305 frozen hemispheres (roughly divided in thirds from donors
with PTSD, donors with major depression, and controls without depression or PTSD); 190
individuals have enrolled in our antemortem donor program. NCPTSD’s partnership with
PinkConcussions to encourage donations from women with traumatic brain injury has
yielded 30 living female donors. This year, we also recruited 23 living donors from the
Vietnam Era Twin Registry. The Bank’s research program has 14 peer-reviewed
publications to date on genetic, transcriptomic, synaptic, and neuroinflammatory alterations
in key brain regions associated with PTSD.

Conducted multiple studies of treatment efficacy, efficiency, and engagement of
established and novel treatments for PTSD. Research has led to VA national rollouts of
evidence-based psychotherapies. Recently completed data collection and analysis for a
study that will be helpful for determining which psychotherapy is optimal for which
patients and launched another large study that will identi optimal medications for sleep
problems in Veterans with PTSD.
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e Developed and validated PTSD questionnaires and interviews for assessing PTSD
according to the revised diagnostic criteria for PTSD in the 5™ edition of the American
Psychological Association’s Diagnostic and Statistical Manual of Mental Disorders
(DSM-5), including publication of a validated scoring cutoff for the Primary Care PTSD
screen for DSM-5 for use in VA primary care settings. Continued research on effective
screening for military sexual trauma and intimate partner violence.

e Participated in large-scale studies of the implementation of evidence-based treatments for
PTSD. Investigated barriers to implementation in outpatient and residential PTSD
treatment programs. Continued a large multi-site study aimed at increasing the use of
Prolonged Exposure for PTSD, one of the most effective treatments for PTSD within the
military health system.

e Continued data collection for LIGHT, the Longitudinal Investigation of Gender, Health,
and Trauma study, which focuses on the impact of community violence on Veteran mental,
physical, and reproductive health. COVID-19 exposure related assessment continued in
2021 in order to understand the impact of COVID-19 on male and female Veterans from
different ethnic and racial groups.

e Expanded the Center’s portfolio focused on PTSD and suicide, including continued work
investigating whether PTSD treatment during inpatient hospitalization reduces risk of
suicide, predictors of suicidal ideation among Veterans during the post-deployment
transition period, and understanding suicide related endophenotypes.

e Produced the PTSD Trials Standardized Data Repository (PTSD-Repository) in 2020, a
database that contains information extracted from 389 randomized controlled clinical trials
for PTSD. In 2021, the database expanded the number of PTSD RCTs included and also
began including data from studies that intentionally target both PTSD and substance use,
conditions that often co-occur. Outcome measures were expanded to include information
on suicide and risk of bias ratings were added for all RCTs. New data stories and
visualizations were created, along with a treatment coding guide to help users understand
the data that the site makes available.

Provider Support:

e Responded to over 2,100 requests in the PTSD Consultation Program. The program offers
a monthly continuing education webinar on the topics that providers often ask about in
consultation. Each webinar is then made available as an online course with free continuing
education units. With a continued focus on supporting providers in rural areas, the program
collaborated with VA’s Suicide Risk Management Consultation Program and the Center
for Deployment Psychology to provide training for community mental health providers
who treat Veterans. Expert clinicians from all three programs offered three 2-day trainings
that covered military culture and the assessment of PTSD and suicide risk. Over 100
providers participated in the trainings and received free continuing education credits. Plans
are underway to increase the capacity of these trainings next year.

e Promoted best practices for PTSD Specialty Care within VHA through the PTSD
Mentoring Program. Initiated in 2008, the program provides administrative guidance to
ensure best management and clinical practices. Working with investigators at the Center
for Delivery and Outcomes Research, the program piloted implementation facilitation at
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seven sites. The Mentoring Program also partnered with the mental health metrics groups
to pilot new Strategic Analytics for Improvement and Learning Value Model metrics for
PTSD. Rounding out its collaborative work, they continued to work closely with the
Northeast Program Evaluation Center to track outpatient specialty care, including
identification of PTSD specialists, and with OMHSP leadership to ensure alignment with
priorities. The program also made further enhancements to its PTSD Clinic Dashboard and
launched a new extensive online toolkit for program managers.

e Expanded academic detailing and facilitation to improve the PTSD treatment of rural
Veterans at six VA medical centers across the county. By looking at contextual factors
present in each site, it helps sites expand the use of PTSD care that aligns with the VA/DoD
Clinical Practice Guideline for PTSD. Sites appreciate and benefit from the technical
support they receive. One of the sites, originally a low adopter of evidence-based treatment
(EBT), emerged as a national leader in EBT reach by the end of the year.

e Utilized the Practice-Based Implementation Network, a robust program that unites
clinicians, researchers, and other practitioners from inside and outside of VA to leverage
technology and improve uptake of innovative best practices and evidence-based
interventions for Veterans. Under the auspices of its Tech into Care initiative, the Network
launched a section of the website that streamlines access to project resources, including
videos, courses, patient handouts, and provider guides. Specific to VA, a Joint Incentive
Fund-supported quality improvement project has established mHealth Specialists—an
internal champion—in each VISN. In concert with mHealth Ambassadors across VA, they
focus on the use of technology tools to reduce Veteran suicide risk and improve coping.
The Network continued to offer two lecture series, one that is open to everyone and another
that is available only to VA providers. Attendance at both increased this fiscal year.

e Supported VA’s efforts to respond to COVID-19 by curating key OMHSP operational
information and ensuring rapid dissemination to the field. The Mentoring Program also
provided consultation as usual to sites within the broader PTSD specialty network
(N=424). These consultations significantly increased from last fiscal year, in part due to
additional consultation regarding the PTSD Dashboard data and data reports generated for
the field to track access to evidence-based psychotherapy for PTSD across the mental
health continuum of care. Staff also worked closely with the Northeast Program Evaluation
Center for tracking outpatient specialty care, including identification of PTSD specialists
and OMSHP leadership to ensure alignment with priorities. Continued support of the
OMHSP Measurement Base Care (MBC) initiative this year by working with the PTSD
Mentoring Program’s data analytic team to enhance our PTSD Dashboard and provide
aggregate MBC data and quarterly VISN MBC reports disseminated to VISN Chief Mental
Health Officers and VISN PTSD workgroups. We continue to work closely with OMHSP
and MBC in MH Initiative to gather implementation feedback from the field to inform
future best practices in MBC.

e Continued to develop and disseminate free online trainings to VA and community
providers with continuing education credits, including a three-course curriculum that uses
state-of-the-art responsive virtual patient technology to teach the administration of the
Clinician-Administered PTSD Scale for DSM-5.
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Finalized redesign of the Community Provider Toolkit, a site that offers information and
tools relevant to Veterans’ mental health and well-being curated especially for community
providers. The revamped site was developed using a human-centered design approach that
integrates the perspectives of key stakeholder groups. Addressing many of the issues
covered in the Community Provider Toolkit, but also intended for VA providers, the
podcast Caring for Those Who Have Served was released this year. In six episodes, experts
from across VA offer key insights into providing behavioral health care in a Veteran-
centric way.

Support of Veterans, family members, and the general public:

Launched a new website design (www.ptsd.va.gov); the site had 8 million views in 2021.

Maintained a suite of 19 mobile apps, including self-help apps like COVID Coach and apps
to support Cognitive Behavioral Therapy for Insomnia and Cognitive Processing Therapy.
The newest app, Beyond MST, offers information and resources to help survivors cope
with challenges related to military sexual trauma (MST) and improve their health,
relationships and quality of life.

Developed and updated the first online PTSD Treatment Decision Aid to correspond to the
2017 VA/DoD Clinical Practice Guideline for PTSD. This interactive tool assists patients
in learning about treatments for PTSD and can play a key role in shared decision-making.

Produced AboutFace, a public awareness campaign to motivate Veterans to seek treatment.
Includes videos of Veterans, family members, and expert clinicians. In 2021 we completed
development of a new feature focused on MST and began an extensive overhaul of the site
to streamline access to its resources.

Created new educational products for family members including infographics, animated
whiteboard videos, and traditional brochures. Spanish translations of these materials
increase their reach.

Developed online self-help programs such as PTSD Coach Online to help Veterans cope
with symptoms like anger, sadness, anxiety, and trouble sleeping, webSTAIR to help with
problems with mood and relationships, and VetChange to help Veterans cut down on their
drinking and manage their PTSD symptoms.

Projections for the Future

Continue to investigate the neurobiology of PTSD to better address its identification,
prevention, and treatment. An example of this work includes expanding the VA’s National
PTSD Brain Bank through strategic partnerships with groups that include potential donors,
such as Veteran registries, Service member registries, and medical examiners’ offices.

Continue to develop and test novel treatments for PTSD. Examples of this work include
the continued development of psychotherapeutic interventions associated with increased
patient engagement, studies of psychological and pharmacological enhancers of
psychotherapy effectiveness, and ongoing collaboration with VA’s Office of Research and
Development to develop more effective medications for PTSD.
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e Continue to expand our research portfolio to better understand the neurobiology,
epidemiology, prevention, and treatment of suicide risk in individuals with PTSD.

e Continue to study the implementation of evidence-based treatments for PTSD. Continue to
increase awareness, recognition, and understanding of PTSD and decrease barriers to
seeking help.

e Continue to promote the dissemination of evidence-based care for Veterans and other
trauma survivors through the PTSD Consultation and Mentoring Programs, in-person
trainings, and educational products.

e Expand reach by more effectively targeting Veterans with PTSD who need care during the
post-deployment transition period and Veterans who are not engaged in care at VA.

e Continue a newly established Center-wide Diversity in Research workgroup to explore
how we may expand our work studying the intersection of race and trauma, racial
disparities in access to care, and differential outcomes in PTSD treatment.

National Veterans Sports Program

2022 2023 2024
2021 Budget Current Revised Advance +/- +-
Description (dollars in thousands) Actual Estimate Estimate Request Approp. 2022-2023 | 2023-2024

Direct Programs (Medical Services):

VA National Rehabilitation Adaptive Sports and

Therapeutic Arts Events $4,270 $3,600 $3,600 $2,750 $2,805 ($850) $55

Veteran Monthly Assistance Allowance for Disabled

Veterans Training Paralympic & Olympic Sports Program $0 $2,000 $2,000 $2,000 $2,000 $0 $0

Grants for Adaptive Sports Programs for Disabled Veterans

& Disabled Members of the Armed Forces Program $15.850 $14.500 $14.500 $14.500 $14.500 50 $0

Equine Therapy Grants for Adaptive Sports Programs $0 $1,500 $1,500 $1,500 $1,500 $0 $0
Program Administration (Medical Support & Compliance) $3,256 $5,448 $5,448 $6,479 $6,609 $1,031 $130
Grand Total $23,376 $27,048 $27,048 $27,229 $27,414 $181 $185

Authority for Action

e 38 U.S. Code §322 establishes the Office of National Veterans Sports Programs and
Special Events

o 38 U.S. Code 322 (d) authorizes a monthly assistance allowance for Veterans with
a disability training or competing in Paralympic or Olympic sports

o Regulation for the monthly assistance allowance 38 CFR Part 76

e 38 U.S. Code 521A authorizes the adaptive sports programs for disabled veterans and
members of the Armed Forces

o Regulation for the Adaptive Sports Grant Program is listed in 38 CFR Part 77
Populations Covered

The Veteran population impacted will primarily include Veterans with spinal cord injuries,
amputations, traumatic brain injuries, visual impairments, multiple sclerosis, stroke, post-
traumatic stress disorder, and other neurological and mental health conditions. In addition, VA
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staff are offered training in adaptive sports and therapeutic arts through hands-on experience as
well as (in-person training and online modules) offering continuing education credits.

Type of Services Provided

Veteran Monthly Assistance Allowance for Disabled Veterans Training in Paralympic and
Olympic Sports Program

Provides a monthly stipend to Veterans with disabilities who are actively training in a Paralympic
or Olympic sport. Eligibility includes meeting the standard established by the sport governing body
or being selected as a member of the National Team in a qualiing sport.

Grants for Adaptive Sports Programs for Disabled Veterans and Disabled Members of the
Armed Forces Program

Awards grants to qualifying organizations to plan, develop, manage, and implement programs to
provide adaptive sports, provider training, and other opportunities for Veterans and members of
the Armed Forces. With the use of these grants, VA is helping community organizations promote
community reintegration through sports. Eligible activities range from traditional and Paralympic
sports to non-traditional outdoor recreational activities such as hiking, fishing, and adventure
sports.

VA National Rehabilitation Adaptive Sports and Therapeutic Arts Events

Provides opportunities for Veterans to improve their independence, well-being, and quality of life
through adaptive sports and therapeutic arts programs in accordance with 38 U.S.C. §§ 322 and
521A. Complementing the VA’s rehabilitation system of care, the program encourages Veterans
with disabilities to stretch beyond perceived limitations. In service of this mission, VA directs six
national rehabilitation events delivering direct patient care to Veterans eligible for VA health care.
These programs embrace formalized adaptive sports medicine as a practice specialty. Additionally,
VA provides the largest coordinated therapeutic arts program for Veterans. Built on VA clinical
expertise and operations, with essential support from Veteran Service Organizations, corporate
sponsors, individual donors, and community partners, the program allows VA to provide lifelong
rehabilitation care to Veterans. The rehabilitation events, held in cities across the nation, serve
thousands of Veterans and train hundreds of VA rehabilitation providers across more than 135 VA
medical centers annually.

e National Veterans Wheelchair Games (NVWG)
The National Veterans Wheelchair Games, co-presented by VA and Paralyzed Veterans of
America, serves Veterans with spinal cord injuries, multiple sclerosis, amputations, stroke,
and other neurological disorders. Since 1981, National Veterans Wheelchair Games have
been inspiring Veterans to live healthier and more active lives through adaptive sports. It
is the largest wheelchair sports rehabilitation event for Veterans with disabilities in the
United States.

e National Veterans Golden Age Games (NVGAG)
Founded in 1985, this program serves Veterans ages 55 years and older who are eligible
for VA health care. Through its “Fitness for Life” motto, the Golden Age Games offers
sports competitions and health education sessions to demonstrate the value that sports,
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wellness, and fitness provide to assist senior Veterans live an active and healthy lifestyle.
National Veterans Golden Age Games is a qualiing event for the National Senior Games.

e National Disabled Veterans Winter Sports Clinic (NDVWSC)

The National Disabled Veterans Winter Sports Clinic has helped many of our nation’s most
profoundly disabled Veterans overcome obstacles and challenge their perceived
limitations. The event is presented by VA and DAV (Disabled American Veterans), and
provides rehabilitation through adaptive winter sports, headlined with Alpine skiing,
Nordic skiing, and snowboarding. Since 1987, the Winter Sports Clinic has served
Veterans with traumatic brain injuries, spinal cord injuries, amputations, visual
impairments, and certain neurological conditions. The Winter Sports Clinic is hosted by
the VA Western Colorado Health Care System.

e National Veterans Creative Arts Festival (NVCAF)

The National Veterans Creative Arts Competition and Festival recognizes the role creative
arts therapy plays in the rehabilitation of Veterans. Veterans who showcase their
achievements in the festival are selected gold medal winners of national art, music, dance,
drama, and writing competitions in which thousands of Veterans enter from VA facilities
across the nation. Established in 1989, the festival is presented by VA and the American
Legion Auxiliary and culminates with a stage performance, writing exhibition, and gallery-
style showcase of artwork.

e National Disabled Veterans Golf Clinic Tournament

The National Disabled Veterans Golf Clinic (formerly TEE Tournament) serves Veterans
with visual impairments, amputations, traumatic brain injuries, psychological trauma,
certain neurological conditions, spinal cord injuries, and other life changing disabilities.
Presented by VA and DAV (Disabled American Veterans), the TEE Tournament provides
adaptive golf instruction and a range of adaptive sports opportunities. The rehabilitation
event is held in the Iowa City, lowa area and hosted by the lowa City VA Health Care
System.

e National Veterans Summer Sports Clinic (NVSSC)

Founded in 2008, the National Veterans Summer Sports Clinic serves newly injured
Veterans with complex disabilities, such as traumatic brain injury, post-traumatic stress
disorder, visual impairments, neurological conditions, spinal cord injury, or loss of limb.
The Summer Sports Clinic promotes the value of rehabilitation through adaptive summer
sports, including surfing, sailing, kayaking, cycling, and new emerging sports. It is hosted
by the VA San Diego Healthcare System.

Recent Trends

During the past few years, several important trends have been identified. All six national
rehabilitation events have noted an increase in women Veterans. Women Veterans comprised over
20% of the participants at the national rehabilitation events in 2020 and 2021. Increased outreach
efforts to women Veterans accounted for this trend. Outreach efforts to women Veterans included
focus groups, forums and other engagements tailored to women Veterans to gain feedback on
program improvement and then implementing recommendations into the Veteran experience that
is offered. Outreach efforts also included round tables and one-to-one meetings with Veteran
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Service Organizations to elevate awareness of the programs and garner feedback from women
Veterans.

Interest in non-traditional sports continues to grow, and the National Veterans Sports Programs
and Special Events has added adaptive esports and adaptive fitness (CrossFit) to its portfolio.
These growth areas are well suited for national efforts that leverage virtual platforms and regional
VA support along with collaborations with industry partners.

During the pandemic, the national rehab events pivoted to at home or hybrid versions as did many
of the VA adaptive sports grant recipients. Veteran’s satisfaction with remote programming was
demonstrated through a 50% increased participation in 2021 events versus 2020 events. To reach
more Veterans, VA enhanced services by utilizing multiple delivery models. Small group
instruction and large-scale competitions were achieved through both true at home and programing
in collaboration with support from VA medical center rehabilitation providers nationally. VA’s
modernization efforts and ability to leverage technology continues to show success in new methods
of care delivery for VA adaptive sports and therapeutic arts.

The adaptive sports grant program awarded a record $16.0 million though a total of 119 grants to
community based adaptive sports providers in 2021. These record totals reflect a year after year
trend which has allowed more Veterans to participate in adaptive sports activities. In addition,
adaptive sports grantees have offered programming to Veterans in all 50 states, the District of
Columbia and Puerto Rico.

Projections for the Future

Over the next few years, it is expected that the trends outlined above will continue. NVSPSE
expects continued increases in participation in non-traditional sports in complement to the
traditional sports at the national rehabilitation events. The non-traditional sports reach to
underserved populations of Veterans including those with the most complex physical disabilities.
The demand specifically for therapeutic arts programming will continue its consistent participatory
growth in the National Veterans Creative Arts Festival and Competition. Increased funding to
accommodate the need for additional services and opportunities provided through the six national
rehabilitation events for Veterans with disabilities is necessary to maintain modest growth
trajectory.

Program Budget Justification:

Purpose

The NVSPSE’s mission is to incorporate adaptive sports and creative arts in the lifelong
rehabilitation plan of Veterans with disabilities. This service leads the nation in formalized
adaptive sports medicine as a practice specialty and coordinates the growing therapeutic arts
programs for Veterans. These programs encourage Veterans to lead and improve their
independence, quality of life and wellbeing.

Evidence

The NVSPSE program serves thousands of Veterans and trains hundreds of VA rehabilitation
providers across more than 135 VA medical centers annually. Veterans’ satisfaction with remote

VHA - 248 Medical Care



options has increased in the past year by 50%. VA’s modernization efforts and ability to leverage
technology have shown success in this new method of care delivery and outcomes for VA adaptive
sports and therapeutic arts.

Implementation Plan

The NVSPSE will be furthering outreach opportunities to meet the challenge by Veterans to
provide them with virtual opportunities to engage in familiar and new avocations and lifestyle
changes. In person events have resumed in redesigned models due to the global pandemic to keep
all participants safe. NVSPSE shall provide further opportunities for Veterans’ experiential
learning and life enhancement.

Non-Recurring Maintenance (NRM)

| 2022 2023 2024
2021 Budget Current Revised Advance +/- +/-
Description (dollars in thousands) Actual Estimate  Estimate | Request  Approp. | 2022-2023 2023-2024
Discretionary Obligations - All Other................... $1,495,055 $430,072 $430,072| $2,443,698 $995,000( $2,013,626 ($1,448,698)
Discretionary P.L. 115-141 sec 255......ccccvveeunene $184,251 $0 $115,406 $0 $0| ($115,406) $0
Discretionary P.L. 115-244 sec 248.......ccocveceueene $176,112 $61,302 $336,087 $61,302 $0| (8274,785) ($61,302)
Discretionary CARES Act Obligations.. $187,250 $0 $0 $0 $0 $0 $0

Discretionary Obligations [Subtotal].... $2,042,668  $491,374  $881,565| $2,505,000  $995,000( $1,623,435 -$1,510,000

Veterans Medical Care and Health Fund 1/........... $0 $1,772,522 $1,772,552 $0 $0 [($1,772,552) $0
VACAA, Section 801 .......coeveveeererrreriereveeereeerenns ($10,347) $0 $0 $0 $0 $0 $0
Mandatory Obligations [Subtotal].........eene ($10,347) $1,772,522 $1,772,552 $0 $0 | ($1,772,552) $0
Obligations [Total] $2,032,321 $2,263,896 $2,654,117 |$2,505,000 $995,000 ($149,117) ($1,510,000)

Note: The 2020 NRM actual in the above table includes additional object classes than what is displayed in the Budget
Overview chapter’s Obligations by Object table, such as Personnel Compensation and benefits, Other Contractual
Services, Supplies & Materials, and Equipment.

! The Veterans Medical Care and Health Fund was established to execute section 8002 of the American Rescue Plan
Act. Final funding allocations among account-level categories and among activities within each category may change
in response to workload demand requirements throughout 2022 and 2023.

Non-Recurring Maintenance (NRM) funds projects to make additions, alterations, and
modifications to land, buildings, other structures, nonstructural improvements of land, and fixed
equipment. NRM can also occur when the equipment is acquired under contract and becomes
permanently attached to or part of the building or structure. NRM is utilized to maintain and
modernize existing campus facilities, buildings, and building systems; replace existing building
system components; and provide for adequate future functional building system capacity. NRM
can also be used for environmental remediation and abatement and building demolition. This is
accomplished without constructing any new building square footage for functional program space.

Please see the Medical Facilities chapter in Volume II and various chapters in Volume IV for
additional information.
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Precision Oncology and Cancer Research

| 2022 2023 2024
2021 Budget Current Revised Advance

Description (dollars in thousands) Actual Estimate Estimate Request Approp.
Discretionary Obligations
Medical Services (0160): ........ciueuiueriuruiiereiereienereeerererenerenenenee $59,399 $95,337 $95,337 $145,109 $217,747
Medical Support and Compliance (0152): $3,097 $4,281 $4,281 $13,519 $15,087
Medical Facilities (0162): ......ccooeuereuriemnieeiniieieeeieieieeieneieneieneienns $199 $399 $399 $8,599 $20,599
Pharmacogenomics (Non-add; included in abovey............................ $15,610 $35,616
Medical Care, Obligations [SubTotal] $62,695 $100,017 $100,017 $167,227 $253,433
Medical and Prosthetic Research - Precision Oncology Only ............ $11,025 $17,058 $17,058 $22,550
Information Technology - Precision Oncology Only.............cccccccueunne $5,000
Precision Oncology, Obligations [Total| $194,777

Precision Oncology and Cancer Research
(dollars in thousands)

| 2022 2023
2021 Budget Current Revised
Description (dollars in thousands) Actual Estimate Estimate Request
Appropriation
Medical Care - Precision Oncology Only..........ccccoeeveuriririnninninnnencnns $62,695 $100,017 $100,017 $167,227
Medical and Prosthetic Research - All Cancers.... $71,512 $69,285 $69,285 $81,295
Information Technology - Precision Oncology Only..........ccccceueueennnne. $0 $0 $0 $5,000
Obligations [Total] $134,207 $169,302 $169,302 $253,522

Purpose

As the largest integrated provider of cancer care in the United States, VA is committed to providing
access to the best possible cancer care. The vision of the Precision Oncology Initiative is that
Veterans will have access to care as close to their homes as possible that is comparable to that
available at the nation’s leading cancer centers. VA’s implementation of this vision is based on
three clinical pillars: oncology clinical pathways that define preferred practice, molecular
diagnostic services that facilitate access to testing and the requisite expertise to use the results, and
TeleOncology that delivers clinic care led by expert oncologists affiliated with National Cancer
Institute-designated Cancer Centers to underserved areas. The ongoing rapid evolution of
oncology clinical practice driven by continuing scientific and medical advances necessitates the
close integration of research structures and clinical services to form an oncology learning
healthcare system, the dual goals are to facilitate agile implementation of new clinical practices in
response to new scientific discovers and to develop new knowledge from clinical practice. Clinical
trials are often part of standard clinical care for patients with cancer and are a second area of
clinical-research integration in Precision Oncology. Together, these elements form a System of
Excellence for the full spectrum of care for a particular cancer type. Systems of Excellence are
established for Prostate/Genitourinary Cancers and Lung. In 2023, VA will specifically address
molecular diagnostics (tumor testing, germline testing and required enhancement of genetic
counseling, and pharmacogenomics), complete the establishment of the Breast and Gynecologic
Cancers System of Excellence, launch the Rare Cancers System of Excellence, and enhance
Radiation Oncology services.

In 2017 there were approximately 43,000 new cancer cases reported in VA (VA National
Oncology Program, unpublished report). Of those cases, 96.5% were men and 3.5% were women,
similar to 2010.™"" In 2010, the three most frequently occurring cancers within VA were prostate
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(29%), lung/bronchus (18%), and colon/rectum (8%), with lung cancer being the deadliest. " In
2017, prostate and lung/bronchus remained the top two most frequent, same as in the general US
population, but bladder cancer became the 3™ most common cancer (7%) replacing colon/rectum
(VA National Oncology Program, unpublished report). In the US, bladder cancer is the fourth most
common cancer following colon/rectum. Other cancer types such as liver (8" most common in VA
but 11" in the US overall) and kidney (5™ most common in VA but 6™ in the US overall) were
found to be more common in VA than reported in the general US population. In 2017, female
Veterans represented 3.5% of the total cancer diagnoses in VA, with breast cancer being the most
frequently diagnosed, accounting for 30% of their diagnoses.

VA continues to expand molecular diagnostics in Precision Oncology through the National
Precision Oncology Program (NPOP), addressing all three of its strategic goals. In addition to
providing cutting-edge clinical tumor DNA sequencing, the program also provides germline
testing for patients with cancer to guide treatment decisions and address the in-depth knowledge
gained regarding patient risks of developing cancer. NPOP, targeting the most frequently
diagnosed and deadly cancers within the VA, provides access to standardized tumor testing for
both metastatic lung and prostate cancers for nearly every VA oncology practice site. The program
also provides an expert consultation service to assist with interpretation of complex test results and
a system-wide Molecular Oncology Tumor Board. Germline testing for metastatic prostate cancer
is currently offered at over half of VA’s oncology practice sites and will be expanded to all sites
by the end of 2022.

In 2023, NPOP will expand to include testing for a broader range of cancer types, including rare
cancers. Systematic implementation of molecular testing via clinical pathways within the
electronic health record system is planned to ensure broad adoption. To enable a true learning
healthcare system, gathering data from VA’s precision oncology efforts and the use of this data
for clinical decision support will also be a part of NPOP’s 2023 efforts. To optimize resources,
leverage common technologies and enhance cancer research and discovery, VA will continue to
collaborate with other agencies such as the Department of Defense (DoD), and the National Cancer
Institute under an existing collaboration named APOLLO (Applied Proteogenomics
Organizational Learning and Outcomes) with a planned expansion of VA sites that can submit
biospecimens to APOLLO biorepositories.

VA is expanding the use of TeleOncology, which facilitates cutting-edge cancer care to Veterans
anywhere, reducing geographical disparities. The United States, and by default the VA, are facing
a shortage in oncologists, geneticists, and genetic counselors.!! The American Society of Clinical
Oncology (ASCO) anticipates a shortage of approximately 2,250 oncologists by 2025.' Attracting
top oncologists and research talent remains a priority for VA. Again, VA is uniquely positioned to
achieve this goal through its ability to offer incentives such as: partnerships with National Cancer
Institute (NCI) designated cancer centers, partnerships with academic affiliates, research
opportunities, and working within the largest Telehealth program in the country. Oncologists
working with the TeleOncology service participate in research and innovation through these
partnerships, bringing state of the art care opportunities within the VA veterans.

The TeleOncology service provides expertise across the spectrum of oncology care in addition to
those areas already covered by Precision Oncology such as use of immunotherapy, chemotherapy,

2023 Congressional Submission - Volume 11 VHA - 251



genetic counseling, virtual tumor boards, decentralized clinical trials, survivorship and palliative
care. Through participation in the National TeleOncology service, veterans receive sub-specialized
oncology care. Care is provided in disease site specific teamlets that consist of a sub-specialized
oncologist and an oncology certified team consisting of an advanced practice provider, registered
nurse, and clinical pharmacy practitioner. In 2023 the team will expand to include a social worker
and dietitian, additional tumor boards will be developed, decentralized clinical trial access will
expand, and breast and gynecologic care will be enhanced and its care coordination will be
standardized.

Evidence
TeleOncology

According to ASCO’s 2020 State of the Oncology Workforce in America, only 11.6% of
oncologists practice in a rural area and 4 in 10 Americans living in rural areas with cancer report
there are no cancer specialists near their home. ! With 2.7 million rural veterans enrolled in VA
and an additional 2.0 million rural veterans not currently enrolled, VA must position itself to
address the potential access needs for rural cancer care, ensuring that rural veterans receive the
same state of the art care as their urban counterparts. Vil VA is addressing this through expansion
of its TeleOncology services. In 2020, VA paid more than $1.2 billion in Community Care services
for oncology care and is projected to meet or exceed this amount in 2021.1  This care includes
hematology/oncology and chemotherapy/infusion services but excludes surgical oncology,
radiation, and benign hematology. A 2020 study using the Centers for Medicare and Medicaid
Services new quality measure OP-35, to reduce potentially avoidable hospital admissions and
emergency department visits among patients receiving outpatient chemotherapy found that
patients receiving chemotherapy in the VA are significantly less likely to have potentially
avoidable hospitalizations than patients receiving chemotherapy through Medicare outside of the
VA.*Vil VA believes the quality of care is better in the VA because of the sub-specialized care
utilizing TeleOncology and the standardized care coordination of oncology care with other VA-
provided and community provided care.

Molecular Diagnostics and Rare Cancers

Rare cancers have been defined by the Rare Tumor Initiative at the National Institute of Health’s
National Cancer Institute as those affecting fewer than 200,000 total people in the US or less than
40,000 annually. There are hundreds of different types of rare and less common cancers and when
combined, they have a devastating impact. In 2017, there were approximately 8,000 new cases of
rare cancers in VA which account for 16% of all VA cancers (VA National Oncology Program,
unpublished report). This number is expected to grow as precision oncology is fundamentally
changing how cancers have conventionally been defined. Cancers considered common are
emerging as a collection of multiple rare subtypes that share the same tissue of origin but distinct
pathophysiology that can directly impact prognosis and treatment efficacy.”

Every day Veterans are prescribed medications that could be made safer through the use of genetic
testing for medications (pharmacogenomics or PGx). As we learn more about the genomics of
each cancer, it has become evident that every rare cancer subtype has unique characteristics that
often require individualized treatments. Advanced genomic testing is also revealing that molecular
features in certain rare cancers may be treated with drugs for more common cancers. Therefore, in
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order to better categorize cancer types for treatment decisions and to determine patient eligibility
for clinical trials, molecular diagnostics will continue to play an increasingly important role in
oncology clinical practice.

Breast and Gynecologic Cancers

In 2017, female Veterans represented 3.5% of the total cancer diagnoses in VA, with breast cancer
being the most frequently diagnosed, accounting for 30% of their diagnoses (VA National
Oncology Program, unpublished report). Consistent with both overall VA and the frequency seen
in the overall U.S. population, the second and third most frequently occurring cancer for women
veterans are cancers of the lung/bronchus (15%) and colon/rectum (7%). *i The Breast and
Gynecologic System of Excellence will develop a framework for Veterans with breast and
gynecologic cancers to receive state of the art, guideline-adherent care, whether in the VA system
or at outside institutions. This will include development of a dashboard that will track veterans
with these cancers across their care journey, regardless of where they receive care. It will also
include defining guideline-adherent quality care and care coordination between VA and
community care, identifying necessary system components for care coordination. Finally, it will
build infrastructure to support oversight of end-to-end care in the system, linkages to research and
clinical trials, and national tumor boards.

Implementation Plan
TeleOncology & Breast and Gynecologic Cancer System of Excellence

The VA was awarded a grant for $4.5 million in 2020 by the Bristol Meyer Squibb Foundation to
develop infrastructure for a TeleOncology program to reduce rural disparities in cancer treatment.
VA implemented TeleOncology in 12 new locations across the country by the end of 2021. VA
also provided interim coverage to support four additional sites and plans to expand to 22 sites by
the end of 22. In October 2021, VA hired the Director for the Breast and Gynecology System of
Excellence and is currently designing the system structure and framework. Through the
TeleOncology service, the VA will build clinical and research teams in partnership with NCI
designated cancer centers and nation-leading academic affiliates to address breast, gynecologic
and rare cancers in 2023. These multidisciplinary teams will provide expert sub-specialized
oncology services as well as care coordination across the cancer care continuum, from diagnosis
to survivorship or palliative care. They will focus on ensuring quality evidence-based care is
received regardless of location. This innovative cancer care coordination model will be the first of
its kind for these subsets of cancer within the VA. VA will also expand national expert consultation
services through e-consultation with TeleOncology sub-specialists and virtual tumor boards.

Germline genetic testing is becoming increasingly important for patients with cancer not only to
assess whether they and their families have increased risk for developing cancer but also for
informing how best to treat patients. TeleOncology will increase the availability of genetic testing
along with educating the oncology provider workforce in this practice. The VA clinical genetics
workforce needs to expand to keep pace with increasing demand, which will be accelerated by the
precision oncology programs for prostate and lung cancers and the VA TeleOncology initiative.
In the US there are 10 to 15 genetics professionals per 1,000,000 residents. ' TeleOncology will
create the infrastructure and communications plan to support oncology related genetic testing in
2022. In 2023, TeleOncology will expand the genetic testing service to include training for field
oncologists.
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Clinical Pathways

VA will expand upon current clinical pathways to provide the best-in-class and system-wide
standardized Oncology care. Clinical pathways formally standardize oncology practice in a multi-
disciplinary fashion. The clinical pathways provide decision-support to the clinical care team
through technology embedded within both electronic health records systems (CPRS and Cerner).
This technology also allows precision monitoring of care to facilitate systematic, real-time
assessment of care in coordination with national expert