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Abbreviations

ARRP American Recovery and Reinvestment Act of 2009, P.L. 111-5

CBOC Community-Based Outpatient Clinic

CHAMPVA  Civilian Health and Medical Program of the Department of Veterans
Affairs

CNS Construction

CWVV Children of Women Vietnam Veterans

FMP Foreign Medical Program

GOE General Operating Expenses

HCCF Health Care Center Facilities

HEC Health Executive Committee

IT Information Technology

JIF VA/DoD Joint Incentive Fund

MS Medical Services

MS&C Medical Support & Compliance (formerly Medical Administration)

MF Medical Facilities

OEF/OIF Operation Enduring Freedom/Operation Iraqi Freedom
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Executive Summary of Medical Care

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; long-term
care in both institutional and non-institutional settings; and other health care
programs, such as CHAMPVA and Readjustment Counseling. VA will meet all
of its commitments to treat Operation Enduring Freedom/Operation Iraqi
Freedom (OEF/OIF) Veterans and service members in 2009 and 2010. In
honoring our obligation to this generation of Veterans and those who have come
before, VA faces many of the same financial challenges as the health care industry
in general and some that reflect our unique population of Veterans.

To meet our commitments VA is requesting $47.4 billion in direct appropriation
for 2010 for the three medical care appropriations, an increase of over $4.6 billion
(11%) over the 2009 level excluding the $1 billion from the American Recovery
and Reinvestment Act of 2009. The direct appropriation includes $2.9 billion in
collections, an increase of 12.7% over the 2009 estimate. This request supports an
increase of 6,992 full-time equivalents (FTE) or 3% over the 2009 current estimate
of 232,684 FTE. The funding for each of the medical appropriations is displayed
in the following table.

Medical Care Budget Authority

(dollars in thousands)

2009
2008 Budget Current 2010 Increase/
Actual Estimate Estimate Estimate Decrease

Appropriation:

Medical Services.......c.ovvvvvrrievrrerverererreerrrenens $28,003,345 $29,819,503 $30,701,013 $34,704,500  $4,003,487

Medical Support & Compliance............c..c...... $3,956,617  $4,256,000  $4,450,000  $5,100,000 $650,000

Medical Facilities.....cccoevevereerreernenesiennnnnns $4,233,182  $4,661,000  $5,029,000  $4,693,000 ($336,000)

Total Appropriations............c.ceeveveereerierierennee $36,193,144 $38,736,503 $40,180,013 $44,497,500  $4,317,487

MCCF ColleCtions.......ccccceeeeereeeereeernrenrsrennnnens $2,442,563  $2,466,860  $2,556,855  $2,881,462 $324,607
Subtotal Budget Authority.........ccecvuerveiuscrennes $38,635,707 $41,203,363 $42,736,868 $47,378,962  $4,642,094

American Recov. & Reinvest. Act of 2009.... $0 $0  $1,000,000 $0  ($1,000,000)
Total Budget Authority $38,635,707 $41,203,363 $43,736,868 $47,378,962  $3,642,094
FTE 216,401 218,591 232,684 239,676 6,992
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Policy

VA will provide more care for a larger population of Veterans beginning in 2009.
VA will re-open enrollment to a segment of Priority 8 Veterans whose incomes
exceed the current Veteran means test and geographic means test income
threshold by 10% or less. This initiative is also extended into 2010 in this budget
request.

Medical Patient Caseload

For 2010, we expect to treat nearly 6.1 million patients, an increase of 2.1% over
the number of patients treated in 2009. Of those 6.1 million patients, we project
we will treat nearly 4 million Veterans in Priorities 1-6, an increase of more than

104,000. This represents an increase of 2.7% over the number of these patients VA
treated in 2009.

As a result of re-opening enrollment to a segment of Priority 8 Veterans in 2009,
the number of Priority 7 and 8 patients is expected to increase more than 160,000
from 2008 to 2009, an 11.7% increase. In 2010, VA expects to treat 11,000 more
Priority 7 and 8 Veterans, or 0.7%, than we treated in 2009. VA also provides
medical care to non-Veterans; this population is expected to increase by over
5900 patients or 1.2% during the same time period. In 2010, VA anticipates
treating 419,256 Operation Enduring Freedom (OEF) and Operation Iraqi
Freedom (OIF) Veterans, an increase of 55,981 patients, or 15.4%, over the 2009
level.

Unique Patients

2009

2008 Budget Current 2010 Increase/  Percent

Actual Estimate Estimate  Estimate Decrease @ Change
Priorities 1-6.................. 3,709,060 3,861,329 3,890,188 3,994,758 104,570 2.7%
Priorities 7-8.................. 1,369,209 1,396,790 1,529,704 1,540,997 11,293 0.7%
Subtotal Veterans......... 5,078,269 5,258,119 5,419,892 5,535,755 115,863 21%
Non-Veterans................ 498,420 513,232 509,167 515,098 5,931 1.2%
Total Unique Patients.. 5,576,689 5,771,351 5,929,059 6,050,853 121,794 2.1%
OEF/OIF (Incl. Above) 261,019 333,275 363,275 419,256 55,981 15.4%
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Budget Authority

Medical Care and Research
(dollars in thousands)

2009
2008 Budget Current 2010 Increase/
Actual Estimate Estimate Estimate Decrease
Appropriation:

Medical Services.........ccvvvevrereeveeererereesrerennnns $28,003,345  $29,819,503 $30,701,013 $34,704,500  $4,003,487
Medical Support & Compliance.............ooee.c.. $3,956,617 $4,256,000  $4,450,000  $5,100,000 $650,000
Medical Facilities.........cccceevvrveverueveeceieicrernnns $4,233,182 $4,661,000  $5,029,000  $4,693,000 ($336,000)
Total Appropriations.........cccooeeuceuveuvicenirrinenes $36,193,144 $38,736,503  $40,180,013  $44,497,500 $4,317,487
MCCEF Collections........ccccevverererereceeererererennens $2,442,563 $2,466,860 $2,556,855 $2,881,462 $324,607
Medical Care, Subtotal Budget Authority....... $38,635,707  $41,203,363 $42,736,868 $47,378,962  $4,642,094
American Recov. & Reinvest. Act of 2009..... $0 $0  $1,000,000 $0  ($1,000,000)
Total Budget Authority $38,635,707  $41,203,363  $43,736,868 $47,378,962  $3,642,094
Medical & Prosthetic Research........coceeeereeuenene $480,000 $442,000 $510,000 $580,000 $70,000
Total $39,115,707  $41,645,363 $44,246,868 $47,958,962  $3,712,094

Medical Care Program Funding Requirements
The following table displays, on an obligation basis, the estimated amount of
resources by major category that VA projects to spend based on our

appropriation request.
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VA Medical Care Obligations by Program
(dollars in millions)
2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
Health Care Services:*
ACULE CATConeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeereeeeeea $27,060 $27,806 $30,344 $32,899  $2,555
Rehabilitative Care..........cocceeverrrerencceeererenen. $589 $646 $659 $698 $39
Mental Health........ooveveeeeeeeeeeeeeeeeeeeeeeeeeereenns $3,852  $4,191 $4,276  $4,564 $288
PrOSTNELICS. oo eee e reeeeeeenas $1,437  $1,532  $1,719  $1,844 $125
Dental......cooieiieeeiiieeieeee e $497 $575 $587 $631 $44
Total Health Care Services $33,435 $34,750 $37,585 $40,636  $3,051
Nursing Home Care:
VA Community Living Centers..............c..... $2,902 $3,054 $3,140 $3,405 $265
Community Nursing Home........c.ccoovcueuenene. $455 $425 $519 $591 $72
State Home NUrsing..........ccecvveceeeevereunccecnenens $498 $525 $622 $678 $56
Total Nursing Home Care..........cccccoevurneeeuenene $3,855 $4,004 $4,281 $4,674 $393
Al Other ..o $53 $54 $55 $61 $6
Total Institutional Care.........cocveeeeeeeeeeeeeceeeeennen. $3,908 $4,058 $4,336 $4,735 $399
Total Non-Institutional Care..........cooveeeveenennn... $701 $762 $940 $1,205 $265
Total Long Term Care........c.ccovreceeeerereneceenenens $4,609 $4,820 $5,276 $5,940 $664
Other Health Care Programs:
CHAMPVA & Other Dependent Prg............. $864  $1,014 $939  $1,014 $75
Readjustment Counseling...........ccccovevevevevrene. $109 $173 $185 $192 $7
Oher ..ottt $371 $308 $413 $433 $20
Total Other Health Care Programs...........euee. $1,344 $1,495 $1,537 $1,639 $102
Presidential Initiatives:
Combat Homelessness Pilot Prg...........c.c.c..... $26 $26
Real Property Operating Costs Reduction.... ($4) ($4)
Total Initiatives....... $22 $22
2009 Initiatives $341
2009 Legislative Proposals $42
Total Obligations Request $39,388  $41,448 $44,398 $48,237  $3,839

*Includes $1 billion from the American Recovery and Reinvestment Act of 2009 for Non-Recurring
Maintenance and energy projects in 2009 and 2010, and $2.057 billion for OEE/OIF Veterans in
2010.

Medical Care Programs Major Funding!

VA’s 2010 obligations estimate is $3.839 billion more than the 2009 estimate. VA’'s
2010 major initiatives, designed to provide timely, high-quality health care, are
highlighted below. The funding in parentheses represents the obligations in the
2010 request.

I Numbers may not add due to rounding.
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e Health Care Services ($40.636 billion in 2010): VA projects the following
medical services:

o Acute Care ($32.899 billion in 2010):

0 Inpatient Acute Hospital Care: VA delivers inpatient acute hospital
care in its 153 hospitals and through inpatient contract care. Services
include acute care for medicine (including neurology), surgery, and
maternity.

0 Ambulatory Care: This includes funding for ambulatory care in 986
VA hospital-based (153) and community-based (833) clinics. Contract
fee care is often provided for eligible beneficiaries when VA facilities
are not geographically accessible, services are not available at a
particular facility, or when care cannot be provided in a timely manner.

0 Pharmacy Services: These services include prescriptions, over-the-
counter medications and pharmacy supplies. VA expects to fill 254
million prescriptions in 2010.

o Rehabilitative Care ($698 million in 2010): These services include Blind
Rehabilitation and Spinal Cord Injury programs. VA is expanding the
Blind Rehabilitation program to accommodate the increased workload due
to additional numbers of these injuries among OEF/OIF Veterans.

e Mental Health ($4.564 billion in 2010): This funding will support
inpatient, residential, and outpatient mental health programs for mental
health conditions, including substance abuse disorders. The funding
covers specialized mental health and substance abuse programs and
programs that support integrating mental health services with primary
care. Within specialty care, it includes day treatment for psychosocial
rehabilitation, intensive outpatient programs for substance abuse, mental
health care for the homeless, mental health intensive case management,
and supported employment and compensated work therapy, as well as
other mental health services. VA domiciliary care is included as a
residential mental health program.

VA has established teams in approximately 100 facilities to address the
mental health needs of returning Veterans. These teams work with Vet
Centers to conduct outreach in the community and “in-reach” to facilitate
identifying mental health conditions in primary care, educating Veterans
and family members about mental health conditions, and providing
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services in a environment specific to new Veterans. VA has implemented
system-wide screening for returning Veterans for depression, post-
traumatic stress disorder (PTSD), traumatic brain injury (TBI) and problem
drinking. VA follows up positive screens to determine whether care is
needed. For those who request or are referred for mental health services,
VA requires an initial evaluation within 24 hours to determine whether
there is an urgent need for an intervention and requires a full diagnostic
and treatment planning evaluation within 14 days.

VA is integrating mental health and primary care in more than 100 sites to
facilitate treatment and has enhanced the capacity of general mental
health, substance abuse treatment, and specialized PTSD programs. VA
has enhanced programs by placing PTSD specialists or treatment teams in
each VA medical center and is developing additional programs for
women, Veterans with dual diagnoses, and Veterans requiring residential
care. VA’s ongoing and expanding initiatives include large scale training
for VA providers on the delivery of evidence-based psychotherapies for
PTSD (Cognitive Processing Therapy and Prolonged Exposure Therapy)
and conditions such as depression and anxiety (Cognitive Behavioral
Therapy). To enhance the availability of specialty mental health services in
community-based outpatient clinics, especially those in rural areas, VA has
supported both staff enhancements and the development of tele-mental
health networks.

In 2004-2005, in recognition of the needs of returning Veterans and VA’s
duty to enhance mental health services for all Veterans, the Under
Secretary for Health adopted and began implementation of the VHA
Comprehensive Mental Health Strategic Plan as a five year program
designed to eliminate gaps in capacity, access, continuity, and quality of
VA mental health services. The plan included 265 recommendations that
tit within six principal components, including: 1) increasing the capacity of
mental health services and eliminating mental health care disparities; 2)
integrating mental health and primary care; 3) transforming mental health
specialty care to focus on rehabilitation and recovery; 4) implementing
evidence-based care, including evidence-based psychotherapies; 5)
addressing the needs of returning OEF/OIF Veterans; and 6) preventing
suicide. In 2009, to complete the implementation of the strategic plan,
VHA published a handbook on Uniform Mental Health Services in VA
Medical Centers and Clinics to define requirements for what mental health
services must be made available for all enrolled Veterans who need them.
The handbook also specifies services that must be provided at all VA
medical centers and very large, large, mid-sized, and small community-
based outpatient clinics. VA will ensure sustained operation of these
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required programs in 2010 through quality and performance monitoring
programs.

o Prosthetics ($1.844 billion in 2010): These funds provide for the purchase
and repair of prosthetics and sensory aids, such as artificial limbs, hearing
aids, pacemakers, artificial hip and knee joints, ocular lenses and
wheelchairs.

o Dental Care ($631 million in 2010). The requested funding supports
dental care for Veterans, including one-time Class II benefits to all newly
discharged combat OEF/OIF Veterans within 180 days of discharge. Class
II benefits are provided to Veterans with service-connected, non-
compensable dental conditions or disabilities shown to have been in
existence at the time of discharge or release from active duty. VA may
authorize any treatment as reasonably necessary for the one-time
correction of the service-connected, non-compensable condition under
specified criteria.

This funding also provides dental services to Veterans with a "medical
condition negatively impacted by poor dentition" who are eligible for
limited dental care by VA. These patients are placed into dental
Classification III and VI categories and include poorly controlled diabetic
patients, patients with head or neck cancer, organ transplant patients and
others. Proper dental treatment for these patients decreases morbidity and
increases longevity while contributing to an improved medical outcome.

The largest cohort eligible for dental care is Veterans with 100%
service-connection. These Veterans are eligible for comprehensive dental
care as needed. In addition, homeless Veterans enrolled in certain
residential treatment programs are also eligible for dental treatment so that
VA can improve their health and quality of life by eliminating pain and
infection, as well as increasing their likelihood of employment.

e Long Term Care ($5.940 billion in 2010). VA projects the institutional care
Average Daily Census (ADC) will increase slightly to 39,717 from 2009 to
2010 and require $4.735 billion, a 9.2% increase due to the ADC increase
and inflation. VA will continue to focus its long-term care treatment in the
least restrictive and most clinically appropriate setting by providing more
non-institutional care than ever before and providing Veterans with care
closer to where they live. VA is requesting over $1.2 billion, or a 28.2%
increase in non-institutional care. This increase is the result of VA
projecting an ADC of 90,654 for this progressive type of long-term care, an
increase of 18,302 ADC.
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Civilian Health and Medical Program of the Department of Veterans
Affairs (CHAMPVA) ($1.014 billion in 2010). @ CHAMPVA was
established to provide health benefits for the dependents and survivors of
Veterans who are, or were at time of death, 100% permanently and totally
disabled from a service-connected disability, or who died from a service-
connected condition. VA provides most of the care for these dependents
and survivors under this program by purchasing care from the private
sector. CHAMPVA costs continue to grow as a result of several factors.
First, due to changes in the benefit structure, the mix of users has changed
significantly since 2002. Veterans’ Survivor Benefits Improvements Act of
2001, Public Law 107-14 dated June 3, 1995 amended title 38, United States
Code, to expand eligibility to those 65 and older who would have lost their
CHAMPVA eligibility when they became eligible for Medicare.
CHAMPVA is secondary payer to Medicare for those individuals.
Veterans Benefits Act of 2002, Public Law 107-330 dated December 6, 2002,
also allowed retention of CHAMPVA for surviving spouses remarrying
after age 55. Additionally, the number of claims paid is expected to grow
from 7.5 million to 7.9 million, a 4.8% increase from 2009 to 2010. Along
with the increasing number of claims, the cost of transaction fees required
to process electronic claims is increasing.  The following graph
demonstrates the continued growth in this program over the past 10 years.

CHAMPVA User Growth
Unique Patients

300,000
250,000
200,000
150,000
100,000 A
50,000 4
0

FY01 FY02 FY03 FY04 FY05 FY06 FY07 FY08 FY09 FY10

OuUnder 65 @ Over 65

Readjustment Counseling ($192 million in 2010). This funding is
required to provide readjustment counseling at VA’s Vet Centers to
Veterans that served in a combat zone or area of armed hostilities,
including those involved in Operation Enduring Freedom/Operation Iraqi
Freedom. VA had 232 Vet Centers operating across the country in 2008,
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expects to expand to 271 in 2009, and to 299 in 2010. Vet Centers are
essential for helping Veterans access treatment for PTSD conditions, and
VA expects an increase in PTSD conditions as Veterans return from
OEF/OIF after multiple tours of duty. This expansion of mental health
services to Veterans in rural areas enables VA to meet the Presidential
priority to increase access to Veterans who need it most. Vet Centers are
tasked with three major functions: direct counseling for issues related to
combat service, outreach, and referral. Services are also provided to
families for military related issues. In 2003 Vet Centers were authorized to
provide bereavement counseling for families of service members who die
while on active duty.

o Other ($433 million in 2010). This section is comprised of funding for
various health care programs. Funds of $389 million are required to
provide medical services to an increasing number of non-Veterans
receiving medical care. In 2009, VA will provide medical services to over
509,000 non-Veterans, increasing to over 515,000 in 2010, nearly 6,000 or
1.2% more. Funds of $29.2 million are required for the Community-Based
Domiciliary Aftercare/Outreach Program; the Residential Care Home
Program; and the State Home Hospital Program. The VA/DoD Health
Care Sharing Incentive Fund will require $15 million.

Presidential Initiatives ($22 million in 2010)

VA is requesting $26 million to support a pilot program partnering with non-
profits and consumer co-ops, and other agencies to assist Veteran families that
might otherwise become homeless. VA will also utilize the authority
mandated in Veterans' Mental Health and Other Care Improvements Act of
2008, Public Law 110-387 dated October 10,2008 and authority provided in
other legislation to establish pilot programs with community based non-profit
and co-op agencies to provide supportive services specifically designed to
prevent homelessness. These pilots will also be coordinated with programs of
other relevant agencies to encompass both rural and urban sites with the goal
of preventing homelessness and maintaining housing stability for the
Veteran’'s family. VA is also participating in a government-wide Presidential
initiative to reduce real property-related operating costs required to
maintaining surplus physical assets. In 2010, the disposal of surplus assets
scheduled to exit VA’s inventory will reduce these costs by an estimated $3.5
million.
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Medical Care Collections Fund: $2.881 Billion in Collections in 2010
VA estimates collections of more than $2.881 billion, representing an increase
of nearly $325 million, a 12.7% increase over the 2009 level.

Medical Care Collections Fund
(dollars in thousands)
2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
Medical Care Collections Fund:

Pharmacy Co-payments...........c.cccceeuuee. $749,685 $818,911 $709,575 $754,476 $44,901
3rd Party Insurance Collections............ $1,497,449 $1,438,747  $1,621,467  $1,882,485 $261,018
1st Party Other Co-payments................ $168,274 $154,765 $162,662 $181,210 $18,548
Enhanced-Use Revenue............coeu...... $1,422 $700 $1,400 $1,400 $0
Long-Term Care Co-Payments.............. $3,751 $4,347 $3,751 $3,891 $140
Comp. Work Therapy Collections........ $52,372 $44,313 $53,000 $53,000 $0
Parking Fees........c.omvereerneeeeennernnes $3,355 $2,985 $3,400 $3,400 $0
Comp. & Pension Living Expenses....... $1,572 $2,092 $1,600 $1,600 $0
Total Collections...........cccoeveveveerrreeerererennnn. $2,477,880 $2,466,860  $2,556,855  $2,881,462 $324,607

Performance

Quality and Timeliness of Care - VA’s budget request focuses on the Secretary’s
priority of providing timely and accessible health care that sets a national
standard of excellence for the health care industry. To achieve this priority, VA
has four key measures that provide detail into access to care.

2010 | Strategic
Performance Measure Target | Target

= Percent of primary care appointments scheduled within 30 days of

the desired date 98% 99%
= Percent of specialty appointments scheduled within 30 days of the

desired date 95% 99%
= Percent of new patient appointments completed within 30 days of

the desired date 93% 95%
= Percent of unique patients waiting more than 30 days beyond the

desired appointment date 5% 5%

VA measures its provision of high-quality health care using the Clinical Practice
Guidelines III and the Prevention Index IV to ensure its results meet or exceed
community standards. The Clinical Practice Guidelines Index III is expected to
reach 86% in 2009 and remain stable through 2010, with a strategic target of 87%.
Clinical Practice Guidelines Index III assesses the progress and results associated
with our treatment of patients with chronic disease. Prevention Index IV
measures VA’s progress in preventive medicine, such as providing
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immunizations as appropriate and screening for cancer. VA expects the
Prevention Index IV to reach 89% in 2009 and remain stable through 2010, with a
strategic target of 90%.

North Chicago Legislative Proposal

The Administration will propose legislation that will establish a separate fund to
allow VA and Department of Defense to initially fund and activate the operations
of North Chicago joint facility.

Medical and Prosthetic Research

In concert with title 38, United States Code, section 7303, the Medical and
Prosthetic Research Program [more commonly known as the VA Research and
Development (R&D) program within the Veterans Health Administration]
focuses on research about the special health care needs of Veterans and strives to
encourage both the discovery of new knowledge and the application of these
discoveries to Veterans health care. To accomplish this mission, VA is requesting
$580 million in total budgetary resources for Medical Research, an increase of $70
million or 13.7%.

Medical and Prosthetic Research
(dollars in thousands)

2009
2008 Budget  Current 2010 Increase
Actual Estimate Estimate Estimate Decrease

Total Budget AUthority.......cccccoovvimvciinerinerincrins $480,000 $442,000 $510,000 $580,000  $70,000

FTE..cccciccinn, . 3,142 3,201 3,201 3,345 144

Four research Services within VA R&D select projects for funding and manage
the research to ensure its relevance, quality and productivity:

e Biomedical Laboratory - Supports pre-clinical research to understand life
processes from the molecular, genomic and physiological level in regard to
diseases affecting Veterans.

e (linical Science - Administers investigations, including human subject
research, to determine the feasibility or effectiveness of new treatments
(e.g., drugs, therapy or devices) in small clinical trials or multi-center
cooperative studies to learn more about the causes of disease and develop
more effective clinical care.
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The Cooperative Studies Program (CSP) is a major division within Clinical
Science R&D that specializes in designing, conducting and managing
national and international multi-site clinical trials and epidemiological
research. CSP has completed several landmark studies and is recognized
internationally for its ability to produce key findings that support
important clinical and policy decisions. Many of today’s standard medical
treatments for various chronic diseases were tested and proven by CSP.

Health Services - Supports studies to identify and promote effective and
efficient strategies to improve the organization, cost-effectiveness and
delivery of quality health care to Veterans.

Rehabilitation - Develops novel approaches to restore Veterans with
traumatic amputation, central nervous system injuries, loss of sight or
hearing, or other physical and cognitive impairments to full and
productive lives.

2010 Research Initiatives
VA will continue emphasizing research that benefits Veterans who face specific
challenges due to combat:

Research Related to Operation Enduring Freedom and Operation Iraqgi
Freedom (OEF/OIF) $20 million in 2010 - Four main areas of OEF/OIF
research will be the focus of this initiative:

* Traumatic Brain Injury (TBI) and Polytrauma Research have a
significant need for innovative models to help understand blast-force-
associated brain injury and the role of neurobiology and
neuropsychology. This may lead to neuroprotective drugs and
therapeutic interventions.

* Burn Injury Research, where little is known about the physiological
disturbances associated with burns and how burns impact recovery,
may lead to improved understanding of burn biology and the
psychological consequences of burns to improve rehabilitation and
Veterans’ daily lives.

* Pain Research is aimed at addressing the needs of the 25% of returning
OEF/OIF Veterans who report chronic pain sufficient to interfere with
daily activities. Vital research is required to: 1) study ways to change
assessment, management, and treatment of chronic pain; 2) develop
novel therapies for pain due to nerve and spinal cord injury; and 3)
improve coping strategies.

* Post-Deployment Mental Health Research addresses a significant
number of Veterans who have developed chronic PTSD that is resistant
to current psychological or drug treatments. There is a significant need
to understand the genetic underpinning of Veteran-related mental
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health conditions, with an objective of developing new and improved
treatments.

e Personalized Medicine: $14 million in 2010 - Personalized medicine may
have the potential to provide the most appropriate treatment or prevention
strategy for an individual patient as genomic data may be useful in
therapeutic decision-making for a variety of drugs used to treat mental
disorders, hypertension and diabetes, as well as diseases such as colon and
bladder cancer. New treatments for OEF/OIF Veterans with PTSD or TBI
should be possible using genetic research and testing. VA’s electronic
medical record is a key research tool in investigating personalized
medicine and R&D will create new methods to apply both structured and
unstructured data from studies focused on determining the genetic basis of
mental illnesses and other co-morbidities.

e Access to Care and Rural Health: $14 million in 2010 - VA recognizes the
importance of examining access to VA health care for recent OEF/OIF
Veterans as these issues are often new and different for them. VA's
research initiative on access to care will build on current VA research
examining access issues and innovations. VA expects this research to
enhance Veterans’ access to practices and services consistent with
Presidential priorities. VA Research and Development is also supporting
the efforts of the Office of Rural Health to promote rural health research, as
well as other VA centers and programs, such as the South-Central Mental
Illness Research, Education, and Clinical Center.
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(dollars in thousands)

Summary of Appropriation Request

2009
2008 Budget Current 2010 Increase/
Account Actual Estimate Estimate Estimate Decrease

Medical Services:
APPropriation......c..c..cvcuieeeereeerneereneeniereeecenensennes $27,167,671 $29,819,503 $30,969,903 $34,704,500  $3,734,597
2008 Emergency Designation..............cececeeeeernec. $1,936,549 $0 $0 $0 $0
Transfer fr MS to MSC & MF e ($705,000) $0 $0 $0 $0
Trns to VADOD HCSIF..........ccooimeminenieenenreanes ($15,000) $0 ($15,000) $0 $15,000
Rescission fr MS (2007 Emerg Supp) to CNS..... ($66,000) $0 $0 $0 $0
Trns fr MS to IT Systems, FLITE.........ccccovvuenn. ($6,775) $0 $0 $0 $0
Trns fr MS to DoD/VA HCSIF..........cocovvrrrerrenen. ($30,000) $0 $0 $0 $0
Trns fr MS 0 IT ..o ($278,100) $0  ($253,890) $0 $253,890
SUDLOtAL ..o $28,003,345 $29,819,503 $30,701,013 $34,704,500  $4,003,487
COlIECHONS. ...t eeeeeaes $2,442,563  $2,466,860 $2,556,855 $2,881,462 $324,607
Budget Authority $30,445,908 $32,286,363 $33,257,868 $37,585,962  $4,328,094
Medical Support & Compliance
APPropriation......c..c.cveueeeeereeerserreuneenireeerenensennes $3,442,000 $4,256,000 $4,450,000 $5,100,000 $650,000
2008 Emergency Designation.............eceeeeveernece $75,000 $0 $0 $0 $0
Transfer fr MS to MSC & MF........ccccocoveneunevncennnne $545,000 $0 $0 $0 $0
Trns fr MSC & MF to GOE, CNS & Fac. Reorg.. ($18,271) $0 $0 $0
Trns fr MSC to IT (IT Development)................... ($87,112) $0 $0 $0 $0
Budget AUthOrity......ccoceeveienciecnereececireireneene $3,956,617  $4,256,000  $4,450,000  $5,100,000 $650,000
Medical Facilities:
APPropriation......c.cc.cveeceeceeeereeneinerseireieceneensennes $3,592,000 $4,661,000 $5,029,000 $4,693,000  ($336,000)
2008 Emergency Designation $508,000 $0 $0 $0 $0
Transfer fr MS to MSC & MF $160,000 $0 $0 $0 $0
Trns fr MSC & MF to GOE, CNS & Fac. Reorg.. ($26,818) $0 $0 $0 $0
Subtotal Budget Authority.........ccccocveueeeureererennnnes $4,233,182  $4,661,000 $5,029,000 $4,693,000  ($336,000)
American Recovery & Reinvest. Act of 2009...... $0 $0  $1,000,000 $0  ($1,000,000)
Total Budget AuthOrity........cocoeeveveuecencrcenenncnne $4,233,182  $4,661,000 $6,029,000 $4,693,000 ($1,336,000)
Subtotal Medical Care Appropriations............... $38,635,707 $41,203,363 $42,736,868 $47,378,962  $4,642,094
American Recovery and Reinvest. Act of 2009.. $0 $0  $1,000,000 $0  ($1,000,000)
Total Medical Care Appropriations.................... $38,635,707 $41,203,363 $43,736,868 $47,378,962  $3,642,094
Medical & Prosthetic Research

$411,000 $442,000 $510,000 $580,000 $70,000

$69,000 $0 $0 $0 $0
$480,000 $442,000 $510,000 $580,000 $70,000
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Executive Summary Charts

Employment Summary (FTE)

2009
2008 Budget Current 2010 Increase/
Account Actual Estimate Estimate Estimate Decrease
Medical Services..........cccocoun..... 158,263 158,977 170,268 175,996 5,728
Medical Support & Compliance.. 35,847 35,433 39,068 39,921 853
Medical Facilities...........c.......... 22,291 24,181 23,348 23,759 411
Subtotal.......cccooevvveeiiiieceeee 216,401 218,591 232,684 239,676 6,992
Medical & Prosthetic Research.... 3,142 3,201 3,201 3,345 144
Canteen Service.........ccccoveuuunne. 3,008 2,960 3,015 3,020 5
Total FTE......oooiiiiiiiiieciee. 222,551 224,752 238,900 246,041 7,141
FTE by Type
Medical Care
2009
2008 Budget Current 2010 Increase/
Account Actual Estimate Estimate Estimate Decrease
Physicians........c.coceeeeernenuennee 14,588 14,901 15,693 16,420 727
Dentists.......cooveveeivieieeeieeeeens 882 911 934 973 39
Registered Nurses..................... 39,616 39,322 42,841 44,909 2,068
LPN/LVN/NA......ccooeiiienn. 21,134 21,125 22,547 23,114 567
Non-Physician Providers 8,940 9,759 9,545 9,935 390
Health Techs/ Allied Health 46,665 46,331 50,376 51,480 1,104
Wage Board/P&H.................... 24,362 24,394 25,373 25,698 325
All Other.....cooovveeeeeeeeeee. 60,214 61,848 65,375 67,147 1,772
Total...oooveiiiieeiieeeeeeeeeeeeee 216,401 218,591 232,684 239,676 6,992
2010 Congressional Submission 1B-1



Unique Patients

2009
2008 Budget Current 2010 Increase/
Actual Estimate Estimate Estimate  Decrease
Priorities 1-6.......c.eeuuee 3,709,060 3,861,569 3,890,188 3,994,758 104,570
Priorities 7-8.......ccceceueuee 1,369,209 1,396,550 1,529,704 1,540,997 11,293
Subtotal Veterans.......... 5,078,269 5,258,119 5,419,892 5,535,755 115,863
Non-Veterans................. 498,420 513,232 509,167 515,098 5,931

Total Unique Patients... 5,576,689 5,771,351 5,929,059 6,050,853 121,794

Obligations by Priority Group

(dollars in thousands)

2009

2008 Budget Current 2010 Increase/

Actual Estimate Estimate Estimate  Decrease

Priorities 1-6........ceuue. $33,666,763 $34,744,211 $37,010,173 $40,324,971 $3,314,798
Priorities 7-8.......ccccceueue. $4,511,025 $5,468,996 $6,079,540 $6,509,668  $430,128
Subtotal Veterans.......... $38,177,788 $40,213,207 $43,089,713 $46,834,639 $3,744,926
Non-Veterans................. $1,210,207  $1,235,156  $1,308,607  $1,402,623 $94,016
Total Obligations........... $39,387,995 $41,448,363 $44,398,320 $48,237,262 $3,838,942

Obligations Per Unique User

(dollars)
2009

2008 Budget Current 2010 Increase/

Actual Estimate Estimate Estimate  Decrease

Priorities 1-6................... $9,077 $8,997 $9,514 $10,094 $580
Priorities 7-8.........c.c...... $3,295 $3,916 $3,974 $4,224 $250
Subtotal Veterans.......... $7,518 $7,648 $7,950 $8,460 $510
Non-Veterans................. $2,428 $2,407 $2,570 $2,723 $153
Total Unique Patients... $7,063 $7,182 $7,488 $7,972 $484
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Unique Patients v
2009
2008 Budget Current 2010 Increase/
Actual Estimate Estimate Estimate Decrease
Priorities 1-6................... 3,709,060 3,861,329 3,890,188 3,994,758 104,570
Priorities 7-8................... 1,369,209 1,396,790 1,529,704 1,540,997 11,293
Subtotal Veterans.......... 5,078,269 5,258,119 5,419,892 5,535,755 115,863
Non-Veterans 2/ ........... 498,420 513,232 509,167 515,098 5,931
Total Unique Patients... 5,576,689 5,771,351 5,929,059 6,050,853 121,794
Unique Enrollees ¥
2009
2008 Budget Current 2010 Increase/
Actual Estimate Estimate Estimate Decrease
Priorities 1-6................... 5,541,420 5,633,374 5,714,879 5,822,496 107,617
Priorities 7-8................... 2,293,343 2,354,105 2,602,064 2,616,346 14,282
Total Enrollees............... 7,834,763 7,987,479 8,316,943 8,438,842 121,899
Users as a Percent of Enrollees
2009
2008 Budget Current 2010 Increase/
Actual Estimate Estimate Estimate Decrease
Priorities 1-6 66.9% 68.5% 68.1% 68.6% 0.5%
Priorities 7-8 59.7% 59.3% 58.8% 58.9% 0.1%
Total Enrollees............... 64.8% 65.8% 65.2% 65.6% 0.4%
1/ Unique patients are uniquely identified individuals treated by VA or whose treatment is

paid for by VA. It includes patients only receiving pharmacy, CHAMPVA patients,
Readjustment Counseling patients, employees seen as patients, collateral patients and
other non-veterans treated in VA.
2/ Non-veterans include 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/ Similar to unique patients, the count of unique enrollees represents the count of veterans
enrolled for veterans health care sometime during the course of the year.
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Summary of Workloads for VA and Non-V A Facilities

2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
Outpatient Visits (000):
Staff.....ooeeeeceicee e 58,218 62,024 60,387 62,776 2,389
Fee. e 8,309 7,211 9,351 10,337 986
Readjustment Counseling.................. 1,113 1,222 1,222 1,383 161
Total. ... 67,640 70,457 70,960 74,496 3,536
Patients Treated:
Acute Hospital Care..........cccoevirnnnes 585,016 573,326 603,684 623,201 19,517
Rehabilitative Care.........c.cccoovecunieenee 14,486 13,748 14,425 14,393 (32)
Psychiatric Care*...........cccooevveinininnnns 133,745 151,228 137,283 137,891 608
Nursing Home Care........cccccevvvnnnnne. 96,253 93,002 98,003 101,876 3,873
Subacute Care..........c.ccoveiiniriiininnnn 6,809 6,294 4,903 3,230 (1,673)
State Home Domiciliary...................... 4,550 5,840 4,383 4,250 (133)
Inpatient Facilities, Total...........ccc.c........ 840,859 843,438 862,681 884,841 22,160
Average Daily Census:
Acute Hospital Care...........ccccoceenruunee 8,552 8,219 8,613 8,679 66
Rehabilitative Care..........cccccocvuiiiinnns 1,106 1,073 1,099 1,103 4
Psychiatric Care*..........cccocccovicunicnnnens 9,402 10,077 9,606 9,803 197
Nursing Home Care 35,350 34,970 35,593 35,837 244
Subacute Care..........cocveverrrererirernncee. 200 145 141 89 (52)
State Home Domiciliary..........ccccc....... 3,876 3,894 3,878 3,880 2
Inpatient Facilities, Total........................ 58,486 58,378 58,930 59,391 461
Home & Comm. Bsd. Care................. 54,053 61,029 72,352 90,654 18,302
Inpatient & H&CBC, Grand Total......... 112,539 119,407 131,282 150,045 18,763
Length of Stay:
Acute Hospital Care..........cccoevirnnnes 54 52 5.2 5.1 0.1)
Rehabilitative Care.........cccccvvucunieenee 27.9 285 27.8 28.0 0.2
Psychiatric Care*...........cccoocvviinininnnns 25.7 243 255 259 0.4
Nursing Home Care..........ccccevvvnnenne. 134.4 137.2 132.6 128.4 4.2)
Subacute Care..........c.ccoeeviviniiiiininnnn 10.7 8.4 10.5 10.1 0.4)
State Home Domiciliary...................... 311.8 2434 323.8 333.2 9.4
Dental Procedures 3,463,377 3,620,884 3,650,605 3,749,427 98,822
CHAMPVA/FMP/Spina Bifida Workloads:
Inpatient Census.........ccccoovvvvreriirinnes 928 863 860 885 25
Outpatient Workloads (000)............... 6,955 7,612 7,498 7,860 362

*VA Domiciliary is included under Psychiatric Care and reflects current clinical practices.
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Obligations by Object
Medical Care Total
(dollars in thousands)
2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease

10 Personal Svcs & Benefits:
PRYSICIANS.......ovencecrieeieceescriecneeseeecieseee e neeeeeans $3,489,674  $3,935,283  $3,952,482  $4,286,858 $334,376
DENtistS....cooveveueiiieieiiieieieete e $182,512 $185,859 $203,561 $219,894 $16,333
Registered NUISES..........ccooueriviniviniriiineineiins $4,234,794  $4,394,315  $4,823,210  $5,241,535 $418,325
LPN/LVN/NA....ciieerieeertieeineecieseeeieeresaenns $1,231,570  $1,279,790  $1,383,467  $1,470,129 $86,662
Non-Physician Providers.........c..ccccveuveurirerreeneennee $1,094,239  $1,256,470  $1,230,182  $1,327,357 $97,175
Health Techs/ Alllied Health.........ccccccovvvuerriinnnnnnee $3,837,348  $3,973,682  $4,360,999  $4,620,499 $259,500
Wage Board/P&H $1,314,957  $1,205,156  $1,438,204  $1,511,113 $72,909
AdmInistration.........c..ceveveveirieeiereieee e $4,103,813  $4,393,968  $4,700,644  $5,009,844 $309,200
Perm Change of Station.........cc..evvereevenerrernecreenenes $24,684 $28,966 $26,300 $27,600 $1,300
Emp Comp Pay.......cccoceruirreceennineeeceereceneeeseeenns $174,940 $180,769 $186,700 $196,100 $9,400

SUDLOtAL......ocveieeieirce s $19,688,531 $20,834,258 $22,305,749 $23,910,929  $1,605,180
21 Travel & Trans of Persons:
EMPIOYEe.....cimiiiiiiiiiiciiccc s $123,795 $92,529 $149,909 $157,404 $7,495
Beneficiary 1/ .....cccoveverueeenerinerecineriresiecseereneceons $372,964 $270,695 $546,700 $600,000 $53,300
OtRET ..ottt $35,080 $66,934 $39,081 $43,640 $4,559

SUDLOtAL...vcieeeieeeci et $531,839 $430,158 $735,690 $801,044 $65,354
22 Transportation of Things $36,275 $45,053 $39,462 $42,956 $3,494
23 Comm., Utilites & Oth. Rent:
Rental of @QUIP...ceevreereereeereeee e $107,387 $102,743 $129,296 $147,748 $18,452
CommUNICAtIONS.......covirreriiiriereiieeeeereeereieees $204,476 $208,193 $213,933 $224,629 $10,696
UHHES. c.cvcveveverevcverereevee et $553,248 $666,824 $653,471 $761,299 $107,828
GSA RENT ..ottt $14,594 $26,000 $15,238 $16,000 $762
Other real property rental...........ccccccoveuiiveierncininees $180,203 $185,680 $344,592 $491,898 $147,306

Subtotal $1,059,908  $1,189,440  $1,356,530  $1,641,574 $285,044
24 Printing & Reproduction: .........ccevcuvcucunennens $17,122 $16,849 $21,588 $25,282 $3,694
25 Other Services:
Outpatient dental fees............ccoeurivivciriniiiineininne $79,578 $88,846 $83,885 $88,427 $4,542
Medical & NUISINg fees........c.coeeueveriecreerinerneenns $1,173,551  $1,249,515  $1,323,827  $1,629,296 $305,469
Repairs to furniture/equipment...........ccccecveunece $121,718 $135,319 $128,406 $135,574 $7,168
M&R cONtract SEIVICES.......vvvevriirrereeieererereresereenenas $131,378 $213,856 $133,435 $140,107 $6,672
Contract hospital.........ccccooeuveieieiiinininiiiicinciens $1,022,948 $985,794  $1,138,612  $1,382,951 $244,339
Community nursing homes...........ccccccccveurirnninnen. $425,161 $437,493 $484,603 $552,356 $67,753
Repairs to prosthetic appliances..........c.coceeeurevecnnee $120,165 $112,037 $145,757 $156,325 $10,568
HOME OXYEEN w.cvvoriveerrirneirereiierireeseressesesreesssens $122,733 $139,491 $148,872 $159,655 $10,783
Personal services contracts...........ccoevvveeeeveveneeenne, $123,552 $180,872 $125,868 $131,924 $6,056
House Staff Disbursing Agreement.............ccccc...... $455,342 $436,048 $466,387 $489,706 $23,319
Scarce Medical Specialists $305,635 $278,349 $328,188 $352,412 $24,224
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Obligations by Object
Medical Care Total
(dollars in thousands)
2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate ~ Decrease
25 Other Services (continued)
Other Medical Contract Services..............cowvveureeenn. $1,666,964  $1,576,934  $1,765,245  $2,083,536 $318,291
Administrative Contract Services..........oooevveeveneene $1,197,394 $806,581  $1,531,866  $1,840,084 $308,218
Training Contract SErvices...........co...onerrvevreerinsene $62,622 $52,566 $89,968 $119,314 $29,346
CHAMPVA $605,897  $1,014,164 $706,015 $796,676 $90,661
SUDLOtAl.. ... $7,614,638  $7,707,865  $8,600,934 $10,058,343  $1,457,409
26 Supplies & Materials:
ProviSionsS.......cccoveveveieieiiesessiesesesseseesessssesssnnes $95,316 $96,462 $104,554 $115,001 $10,447
Drugs & medicines...........ccocccveevvensivivnniviienninns $3,826,538  $5,100,409  $4,046,724  $4,279,930 $233,206
Blood & blood products.............ccwweeeerveeesneeenns $78,298 $85,406 $78,927 $79,561 $634
Medical/Dental SUPPLES.........cvcvvrvevvvreermrmssrereereen $937,302 $883,903 $995,647  $1,058,585 $62,938
Operating SUPPLES........eevereeemeserermserisiisisirisisins $221,313 $279,085 $246,406 $278,050 $31,644
MER SUPPHES. .ot $126525  $16509  $250599  $153286  ($97,313)
Other supplies $205,893 $229,045 $258,072 $318,122 $60,050
Prosthetic appliances $1,156,208  $1,175,986  $1,402,452  $1,504,605 $102,153
Home Respiratory TRELapy ..........eeeeeeurermmisisins $22,651 $27,014 $27,475 $29,415 $1,940
SUDLOLAL.....ovvoverveesesveessssesss e e sssseens $6,670,044  $8,042,406  $7,410,856  $7,816,555  $405,699
31 Equipment $1,479,978  $1431,621  $1,429,994  $1,969,024 $539,030
32 Lands & Structures:
Non-Recurring Maint. (NRM)........c.ccccccvmuvivnnnniinns $1,576,980 $800,000  $1,100,000 $461,905  ($638,095)
ARRA of 2009, P.L. 111-5 2/ $0 $0 $489,700 $510,300 $20,600
Capital Leases...........occcceereererene. $13,164 $15,646 $65,938 $79,125 $13,187
All Other Lands & Structures $36,418 $232,729 $32,464 $34,087 $1,623
SUDLOtAL.. .ot $1,626,562  $1,048375  $1,688,102  $1,085417  ($602,685)
41 Grants, Subsidies & Contributions:
State ROME........cooevereieieeeeeiee e $547,626 $579,343 $678,601 $739,362 $60,761
Homeless Programs............ooeeeeeeeresssessssssssssssssssses $114,697 $122,000 $130,000 $145,921 $15,921
SUDLOtAl.. ... $662,323 $701,343 $808,601 $885,283 $76,682
43 Imputed Interest $775 $995 $814 $855 $41
Total, OBliGAtiONS.........uuuuuerrerermveeeessmmsesesseereresreneens $39,387,995  $41,448,363 $44,398,320 $48,237,262  $3,838,942

1/ In 2009, the beneficiary travel mileage reimbursement rate was raised from 28.5 cents to 41.5 cents per

mile.

2/ Includes $1 billion from the American Recovery and Reinvestment Act of 2009 for Non-Recurring

Maintenance and Energy Projects.
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Crosswalk: FY 2010 President's Submission

(dollars in thousands) | FY 2008 Actual |
Medical Support &

Description Care Services Compliance Facilities
APPropriation........cccvviiiii s $34,201,671 $27,167,671 $3,442,000  $3,592,000
Emergency Designation...........cccceiicicincininniinninisssesesinees $2,519,549  $1,936,549 $75,000 $508,000
Transfer fr MSt0 MA & MF.......ooooviiieeeeeeeeece ettt snena $0 ($705,000)  $545,000 $160,000
Trns fr MA & MF to GOE, Cons & Fac. Reorg...........cccoveuviiviivvineieneianees ($45,089) $0 ($18,271)  ($26,818)
Trns fr MS t0 VA/DOD HCSIF.........coreeereeeeereseeeesseesssseesssesesssssesssnseeens ($15,000)  ($15,000) $0 $0
Rescission fr MS (2007 Emerg Sup) CNS, Maj Lvl I Polytrauma Ct........ ($66,000)  ($66,000) $0 $0
Trns fr MS to IT Systems for FLITE, (P.L. 110-161, Sec. 221).........cccouvv.ees ($6,775) (86,775) $0 $0
Trns fr MS to DoD/ VA Health Care Sharing Incentive Fund................. ($30,000)  ($30,000) $0 $0
TENS FE MS 0 I T oot ($278,100)  ($278,100) $0 $0
Trns fr MA to IT (IT Development)..........cc.ucuririnivnniineiiecieieneienieennns ($87,112) $0 ($87,112) $0
SUDEOLAL ...ttt $36,193,144 $28,003,345 $3,956,617  $4,233,182
COILECHIONS. ...ttt $2,442,563  $2,442,563 $0 $0
Budget AULNOTILY........ccvvumieenceieceeceiseceiesercic e cess e $38,635,707 $30,445908 $3,956,617  $4,233,182
Reimbursements:

Sharing & Other Reimbursements.............c.cccccevininsiiecneineinencnnennn. $260,469 $172,217 $58,462 $29,790
Prior Year RECOVETIES. ..u.uuuvumerimrrinriecineiisecrisessiesiseesssessnesssessiseesisssssecs $34,665 $34,665 $0 $0
SUDLOTAL ... $295,134  $206,882 $58,462 $29,790
Adjustments to Obligations:
Unobligated Balance (SOY):
INO-Y@AT ..o e et s s eee s e s seseesses e eeses e seeseseeseeseeens $222,119 $221,036 $0 $1,083
2007 Emergency Supplemental (P.L. 110-28)(No-Year).......ccc.cecerevereen. $829,880 $368,106 $16,384 $445,390
2-Y QT ..t $276,212 $180,202 $79,652 $16,358
SUDLOAL ...ttt ettt et e $1,328,211 $769,344 $96,036 $462,831
Unobligated Balance (EOY):
N ($321,724)  ($320,702) S0 ($1,022)
($209,131)  ($170,844)  ($10,572)  ($27,715)
($337,897)  ($177,790) ($145,928)  ($14,179)
($868,752)  ($669,336)  ($156,500)  ($42,916)
$459,459  $100,008  ($60,464)  $419,915
($2,305) ($592) ($1,076) ($637)
$39,387,995 $30,752,206 $3,953,539  $4,682,250
Outlays
ODLALIONS. .....o.veviviiviiiiiiii s ssssen $39,387,995 $30,752,206 $3,953,539  $4,682,250
Obligated Balance (SOY)........ccuuueuucererremireeeseceesseseseesessesessseessesecsennns $6,532,990  $4,425,357  $552,181  $1,555,452
Obligated Balance (EOY)........ccocvuueuremecemireremereesseeeesseeseseesessssessseeees (87,528,899) ($4,813,622) ($772,501) ($1,942,776)
Adjustments in BXPIred ACCES........rvveuurreeemsnreeesnrneeesssesesssssesesssssnsesseens ($179,021)  ($114,974)  ($40,589)  ($23,458)
Chg. Uncoll. Cust. Pay Fed. Sources (Unexp.).....c.coeuevurerueeererirerecrecnnne ($17,909)  ($15,970) ($1,229) ($710)
Chg. Uncoll. Cust. Pay Fed. Sources (EXp.)........cccouuuvrnimniinniinnieneieeeianns $12,360 $10,692 $1,281 $387
OULIAYS, GIOSS.....oucvveieniiiiiiicicc s ssses $38,207,516 $30,243,689 $3,692,682  $4,271,145
OFFSELNG COLECHONS. ...t ($258461)  ($170,821)  ($57,684)  ($29,956)
PY RECOVETIES. ...ttt ettt seveseatesesev s ses s sassensnens ($34,665) ($34,665) $0 $0
Net OULIAYS......oovvieiiiiiici s saaees $37,914,390 $30,038,203 $3,634,998  $4,241,189
FTE
TOtAl FTE.......oieiiiiiciciincreecreniecinee et enae 216,401 158,263 35,847 22,291
DHTECE FTE... .ot sessse s sssssesesses s s ssesessssnseeas 213,919 156,805 35,228 21,886
ReIMDBUTISADIE FTE.......oooeeeeeeeeeeeeee e eeesee e eeseseeneseaeseenenan 2,482 1,458 619 405
2010 Congressional Submission 1B-7



Crosswalk: 2010 President's Submission

(dollars in thousands) | FY 2009 Budget Estimate

Medical Support &

Description Care Services Compliance Facilities

APPIOPHAION. ...ovovvvveveveveeeeeeeessssssssssssssssessessssssesssssssssssss $38,736,503 $29,819,503 $4,256,000 $4,661,000
COlIECHONS. ...ovvovvevvirriavivriisssseeaisesssssss s $2,466,800  $2,466,860 $0 $0
Budget AUthOTIt.........oveervveeeecrrriieireeeieseesssseiienes $41,203,363 $32,286,363 $4,256,000  $4,661,000
Reimbursements:
Sharing & Other Reimbursements..............oeeereveeeeeernnnne $242,000  $167,000  $46,000 $29,000
Prior Year RECOVETIES. .......vveeveevreeereeeeeeeseesesseseserersnsenne $3,000 $3,000 $0 $0
SUDLOtAL......ooooieiiiciiii s $245,000  $170,000  $46,000 $29,000

Adjustments to Obligations:
Unobligated Balance (SOY):

NO-YEQT....coccrrvvuermmrreieessicrsesesssnessessssssssssssssssssssssssens $0 $0 $0 $0
2007 Emergency Supplemental (P.L. 110-28)(No-Year) $0 $0 $0 $0
2-Y AT $0 $0 $0 $0
Hurricane Supplemental.............c.....cceeemmmnerrrereneenns $0 $0 $0 $0
Recovery & Reinvestment Act of 2009............ccooeeevveveees $0 $0 $0 $0
SUDLOLAL ... sssesssssessssssssssseseeees $0 $0 $0 $0
Unobligated Balance (EOY):
O O $0 $0 $0 $0
2007 Emergency Supplemental (P.L. 110-28)(No-Year) $0 $0 $0 $0
F Y SN $0 $0 $0 $0
Hurricane Supplemental.................ccoueereveeenmnecrerieonnnen $0 $0 $0 $0
Recovery & Reinvestment Act of 2009............ccooeeevveveees $0 $0 $0 $0
SUDLOLAL...rrrrsnssssssssssssssssessssessssssssseseenes $0 $0 $0 $0
Change in Unobligated Balance (Non-Add).........cccccee..e. $0 $0 $0 $0
LAPSE...1v1eerrereeesessssssssssssssssssssssssssss s $0 $0 $0 $0
OBlGALIONS....vvvvreemenerrrrvevreeesimssesesssssesesssnssnssseessssssseeees $41,448,363 $32,456,363 $4,302,000 $4,690,000
Outlays
OBHGALIONS......oorvuenerrrieevieesieesessessssesesssssissseeessssessenes $41,448,363 $32,534,363 $4,224,000  $4,690,000
Obligated Balance (SOY)........ccererrrermeeeemmmmmssseerrssrenees $8,368,581  $5,858,007  $571,314  $1,939,260
Obligated Balance (EOQY)............ccormmmmmeeurervvevmmumnnrnsescenennn (59,049,151) ($6,430,173) ($677,319) ($1,941,659)
OULIAYS, GIOSS...ovvvvrrrrrrssssssssssissnniseenessssessssssssssssssssssssseees $40,767,793 $31,962,197 $4,117,995 $4,687,601
Offsetting COleCtiONS..........uuuvevveveeermiinenenesrveveeensessnnane (5245,000)  ($170,000)  ($46,000)  ($29,000)
Nt OULLAYS.....ovvvveeeermmrrrrrerreeeseeessssseseeessessssessessen $40,522,793  $31,792,197 $4,071,995 $4,658,601
FIE
TOtal FTE......crrvvvvrieiemisssssecsnnssseeeisssnissssesssssssesssssssnnnns 218,591 158,977 35,433 24,181
Direct FTE.......oviiereiecrecrececsecececeeeneseesincenes 215,873 156,654 35179 24,040
Reimbursable FTE.............ccooovvinriiiiiisnninens 2,718 2,323 254 141
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Crosswalk: 2010 President's Submission

(dollars in thousands) | FY 2009 Current Estimate |
Medical Support &

Description Care Services Compliance Facilities
APPIopriation.........cooeervveerriiisssviscisssisessissnn, $40,448,903  $30,969,903  $4,450,000  $5,029,000
Transfer to VA/DoD HCSIF.............ccommmrrerreeseenens ($15,000)  ($15,000) $0 $0
Trns fr MS t0 IT ..o (5253,890)  ($253,890) $0 $0
SUDLOtAL.......ovvvieiviirri s $40,180,013 $30,701,013  $4,450,000  $5,029,000
COLLOCHIONS. vt se s sese s seresenon $2,556,855  $2,556,855 $0 $0
Subtotal Budget AUthority.........cccccvvevuermerieverriiveriirennianne $42,736,868 $33,257,868  $4,450,000  $5,029,000
American Recovery & Reinvestment Act of 2009............ $1,000,000 $0 $0  $1,000,000
Total Budget AUthOTIty...........ccoveevveeinericiiiscrriscnriie. $43,736,868 $33,257,868  $4,450,000  $6,029,000
Reimbursements:

Sharing & Other Reimbursements..............cocc.coueeveerecrrenne $300,000 $192,000 $75,000 $33,000
Prior Year RECOVEIIES. ......ocviveveereeeeeeeereeeeeeseeeeseeereeneseens $3,000 $3,000 $0 $0
SUDLOtAL.......ovvvieciirci s $303,000  $195,000 $75,000 $33,000

Adjustments to Obligations:
Unobligated Balance (SOY):

INO-YEAT......oveeeiiiicrie e sensaeeone $321,724 $320,702 $0 $1,022
2007 Emergency Supplemental (P.L. 110-28)(No-Year) ~ $209,131  $170,844 $10,572 $27,715
2-YEAT ... $337,897 $177,790  $145928 $14,179
SUDEOLAL......ecveverircrrceicricicrecrieeieeriscrisesisessessinne $868,752 $669,336  $156,500 $42,916
Unobligated Balance (EQY):
NO-YEAT....ovvvvvvvrvrvrrrerveresssessessssesssesssssssssssessssssssssssssssssssesnens $0 $0 $0 $0
2007 Emergency Supplemental (P.L. 110-28)(No-Year) $0 $0 $0 $0
2-Y AL covvvvvverrvevreverssessesssssssss s $0 $0 $0 $0
Hurricane Supplemental.............cocccovecremecreeneecrierenenee $0 $0 $0 $0
Recovery & Reinvestment Act 0f 2009...........veerrereee (8510,300) $0 $0  ($510,300)
SUDLOAL......oooooveeiicies s (8510,300) $0 $0  ($510,300)
Change in Unobligated Balance (Non-Add).........cccceeeee.. $358,452  $669,336  $156,500  ($467,384)
ODLGAIONS......ooooveeveeeeiesrveeeissessvesessssssessessssssssssnenes $44,398,320 $34,122,204 $4,681,500 $5,594,616
Outlays
ODLGAIONS......ooovvevveeeiiereveeeissessvesisssssessessssssesssnenes $44,398,320 $34,122,204 $4,681,500 $5,594,616
Obligated Balance (SOY)......cccvuevmeueerneerernerirecrirecrincnnns $7,528,899  $4,813,622  $772,501 $1,942,776
Obligated Balance (EOY)........cccovevvveeuivnneevvvveirensrreveeeennnens ($9,787,584) ($6,226,553) ($1,044,366) ($2,516,665)
OUtlAySs, GIOSS......couuuuevvvvennrirrriiisinesseeeeisssssssssssasaee $42,139,635 $32,709,273  $4,409,635 $5,020,727
Offsetting COllECHONS. ......vcveeveveesssserneereseeseeeeesnssssssssssns ($303,000)  ($195,000)  ($75,000)  ($33,000)
Net OUHAYS. ..o esesessssssessssesesnns $41,836,635 $32,514,273  $4,334,635 $4,987,727
FIE
Total FTE.......oooeirivissceneeeeisenesceeeinisses s ssssesenanns 232,684 170,268 39,068 23,348
Direct FTE......coieeiieireeecececieeee e 229,983 168,685 38,382 22,916
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Crosswalk: 2010 President's Submission

(dollars in thousands) | FY 2010 Estimate |
Medical Support &

Description Care Services Compliance Facilities
APPIOPIIALON.....oovvvvvvvvvvviivevvevsssvssisssssssssssssssssssssssssssssssssssssssssens $44,497,500 $34,704,500  $5,100,000  $4,693,000
COLLECHONS. ..o $2,881,462 52,881,462 $0 $0
Budget AUthOIity........cocvvvvvvvvvrvrss: $47,378,962 $37,585,962  $5,100,000  $4,693,000
Reimbursements:

Sharing & Other ReimbursSements.............coooooeeessssssssssssssssssses $345,000  $232,000  $78,000  $35,000
Prior Year ReCOVETIES..........ccoovvvvveviiievevvvrerccsssssssssiinsisnssnnnees $3,000 $3,000 $0 $0
SUDLOLAL......ooooccciiinns $348,000  $235000  $78,000  $35,000

Adjustments to Obligations:
Unobligated Balance (SOY):

NO-YEAT.....oovvvvrrreressssssinniiesssnssssseesssssssssssssssssssssessssssssssssnees $0 $0 $0 $0
2007 Emergency Supplemental (P.L. 110-28)(No-Year)...... $0 $0 $0 $0
2-YRAT ..o $0 $0 $0 $0
Hurricane Supplemental..................ucveisssssssssssssssssinss $0 $0 $0 $0
Recovery & Reinvestment Act of 2009............ccvvvvvvvveecerrecee $510,300 $0 $0  $510,300
SUDLOLAL.....ccccciiiiiiiirrnnncsssssssssiissssss s $510,300 $0 $0  $510,300
Unobligated Balance (EOY):
NO-YEAT.....oovvvvrrreeessssssinniiesssssssseessssssssssssssssssssssessssssssssssnees $0 $0 $0 $0
2007 Emergency Supplemental (P.L. 110-28)(No-Year)...... $0 $0 $0 $0
2-YRT ... i $0 $0 $0 $0
Hurricane Supplemental.................uvsssssssssssssssssssssss $0 $0 $0 $0
Recovery & Reinvestment Act of 2009............ccvvvvvvvveceerrecee $0 $0 $0 $0
SUDLOLAL.....cceooiiiiveivrrnrcssssssssiissssss s $0 $0 $0 $0
Change in Unobligated Balance (Non-Add).......cccccccccccccrvree $510,300 $0 $0  $510,300
ODBLGALIONS......oovvvverrrsiiiiiiieesssesssssssssssissssssssssssssssssssssssseens $48,237,262 $37,820,962  $5,178,000  $5,238,300
Outlays
OBLGAIONS. .....vvovvvveisiiissiiisissssssssissssssssssssssssssssssssasaas $48,237,262 $37,820962  $5,178,000  $5,238,300
Obligated Balance (SOY).........vvvevvevrevvvvvvevrrverrneenenneeseseseeseseesees $9,787,584  $6,226,553  $1,044,366  $2,516,665
Obligated Balance (EOY)......omisss ($11,126,028) (7,348,658) ($1,186,706) ($2,590,664)
OULIAYS, GIOSS....ccvvvrrivvvvvevrrnenecsssssssssiiiiissssssssssssssssssssessssssseees $46,898,818 $36,698,857  $5,035,660  $5,164,301
Offsetting COlECHONS......ccoccccecccvvvvvvvvrerrrcsssssssssiissisisssssesessens ($348,000)  (5235,000)  (§78,000)  ($35,000)
Net OULIAYS.....ccoooeivirivvrrveeesssssssssiiniesssssssesssssssssssissssssssees $46,550,818 $36,463,857  $4,957,660 5,129,301
FTE
TOtAl FTE.......ooiiiicccsssssiiiiisnsnn s 239,676 175,996 39,921 23,759
DIIECt FTE......ioiieccnecciisecsiiisse s 236,913 174,372 39,222 23,319
ReImMDUISADIE FTE........ooveeveeveeeee e esesesessssesenessesessssssssssens 2763 1,624 699 440
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Medical Services

Medical Services
Budgetary Resources*
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*Reflects appropriation transfers and rescission.

Appropriation Language

For necessary expenses for furnishing, as authorized by law, inpatient and
outpatient care and treatment to beneficiaries of the Department of Veterans
Affairs and veterans described in section 1705(a) of title 38, United States Code,
including care and treatment in facilities not under the jurisdiction of the
Department, and including medical supplies and equipment, food services, and
salaries and expenses of health-care employees hired under title 38, United States
Code, and aid to State homes as authorized by section 1741 of title 38, United
States Code; [$30,969,903,000] $34,704,500,000, plus reimbursements|, of which
not less than $3,800,000,000 shall be expended for specialty mental health care
and of which $250,000,000 shall be for establishment and implementation of a
new rural health outreach and delivery initiative]: Provided, That of the funds
made available under this heading, not to exceed $1,600,000,000 shall be available
until September 30, [2010] 2011: Provided further, That, notwithstanding any
other provision of law, the Secretary of Veterans Affairs shall establish a priority
for the provision of medical treatment for veterans who have service-connected
disabilities, lower income, or have special needs: Provided further, That,
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notwithstanding any other provision of law, the Secretary of Veterans Affairs
shall give priority funding for the provision of basic medical benefits to veterans
in enrollment priority groups 1 through 6: Provided further, That,
notwithstanding any other provision of law, the Secretary of Veterans Affairs
may authorize the dispensing of prescription drugs from Veterans Health
Administration facilities to enrolled veterans with privately written prescriptions
based on requirements established by the Secretary: Provided further, That the
implementation of the program described in the previous proviso shall incur no
additional cost to the Department of Veterans Affairs: Provided further, That for
the Department of Defense/Department of Veterans Affairs Health Care Sharing
Incentive Fund, as authorized by section 8111(d) of title 38, United States Code, a
minimum of $15,000,000, to remain available until expended, for any purpose
authorized by section 8111 of title 38, United States Code. (Military Construction
and Veterans Affairs and Related Agencies Appropriations Act, 2009.)

Appropriation Transfers and Supplementals
See part 1F for a detailed explanation of the appropriation transfers and
supplementals that affect the Medical Services appropriation.

2010 Request

The 2010 submission for the Medical Services appropriation is based primarily on
an actuarial analysis founded on current and projected Veteran population
statistics, enrollment projections of demand, and case mix changes associated
with current Veteran patients.

The 2010 budget presents a focused request based on expected demand, as well as
the infrastructure and service needs to appropriately care for that demand.

The resource change is tied to actuarial estimates of demand and case mix
changes for all Veteran priorities. Demand is adjusted for expected utilization
changes anticipated for an aging Veteran population and for services mandated
by statute. The utilization projections are based on private sector benchmarks
adjusted to reflect the VA health care services package, Veteran age, gender,
morbidity, reliance on VA versus other health care providers, and degree of
health care management. The changing health care demands reflect Veterans’
increasing reliance on pharmaceuticals; the advanced aging of many World War
II and Korean Veterans in greater need of health care; and the outcome of high
Veteran satisfaction with the health care delivery.

Program Activities

The Medical Services appropriation provides for medical services of enrolled
eligible Veterans and certain dependent beneficiaries in VA medical centers,
outpatient clinic facilities, contract hospitals, State homes, and outpatient
programs on a fee basis. Hospital and outpatient care is also provided by the
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private sector for certain dependents and survivors of Veterans under the Civilian
Health and Medical Programs for the Department of Veterans Affairs
(CHAMPVA).

Program Resources in 2010: $37,820,962,000 in Obligations and 175,996 in FTE
The programmatic needs in this section reflect VA operational changes that
impact resources in 2010. The components of the program resource changes are
provided below.

Health Care Services: $31,666,540,000 in Obligations in 2010

The increasing expenditures cover the utilization of services for all projected
enrollees in 2010 (Priorities 1-8). Program resources for medical services are
impacted by changes in Veterans’ utilization, case-mix and reliance. The
resource change is tied to actuarial estimates of demand and case mix changes
for all Veteran priorities. Demand is adjusted for expected utilization changes
anticipated for an aging Veteran population and for services mandated by
statute. The utilization projections are based on private sector benchmarks
adjusted to reflect the VA health care services package, Veteran age, gender,
morbidity, reliance on VA versus other health care providers, and degree of
health care management. The changing health care demands reflect Veterans’
increasing reliance on pharmaceuticals; the aging of many World War II and
Korean Veterans in greater need of health care; and the outcome of high
Veteran satisfaction with the health care delivery.

VA projects increases for the following medical services:

e Acute Care: $25,873,648,000 in Obligations in 2010

* Inpatient Acute Hospital Care: Delivered in both VA’s 153 hospitals
and through contract inpatient care. Services include acute care for
medicine (including neurology), surgery, and maternity.

* Ambulatory Care: This includes funding for ambulatory care in 986
VA hospital-based (153) and community-based (833) clinics. Contract
fee care is often provided for eligible beneficiaries when VA facilities
are not geographically accessible, services are not available at a
particular facility, or when care cannot be provided in a timely manner.

* Pharmacy Services: These services include prescriptions, over-the-
counter medications and pharmacy supplies. VA expects to fill 254
million prescriptions in 2010.

e Rehabilitative Care: $548,005,000 in Obligations in 2010
These services include Blind Rehabilitation and Spinal Cord Injury
programs.
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Mental Health: $3,258,427,000 in Obligations in 2010

This funding will support inpatient, residential, and outpatient mental
health programs for mental health conditions, including substance abuse
disorders. The funding covers specialized mental health and substance
abuse programs and programs that support integrating mental health
services with primary care. Within specialty care, it includes day
treatment for psychosocial rehabilitation, intensive outpatient programs
for substance abuse, mental health care for the homeless, mental health
intensive case management, and supported employment and compensated
work therapy, as well as other mental health services. VA domiciliary care
is included as a residential mental health program.

VA has established teams in approximately 100 facilities to address the
mental health needs of returning Veterans. These teams work with Vet
Centers to conduct outreach in the community and “in-reach” to facilitate
identifying mental health conditions in primary care, educating Veterans
and family members about mental health conditions, and providing
services in a environment specific to new Veterans. VA has implemented
system-wide screening for returning Veterans for depression, post-
traumatic stress disorder (PTSD), traumatic brain injury (TBI) and problem
drinking. VA follows up positive screens to determine whether care is
needed. For those who request or are referred for mental health services,
VA requires an initial evaluation within 24 hours to determine whether
there is an urgent need for an intervention and requires a full diagnostic
and treatment planning evaluation within 14 days.

VA is integrating mental health and primary care in more than 100 sites to
facilitate treatment and has enhanced the capacity of general mental
health, substance abuse treatment, and specialized PTSD programs. VA
has enhanced programs by placing PTSD specialists or treatment teams in
each VA medical center and is developing additional programs for
women, Veterans with dual diagnoses, and Veterans requiring residential
care. VA’s ongoing and expanding initiatives include large scale training
for VA providers on the delivery of evidence-based psychotherapies for
PTSD (Cognitive Processing Therapy and Prolonged Exposure Therapy)
and conditions such as depression and anxiety (Cognitive Behavioral
Therapy). To enhance the availability of specialty mental health services in
community-based outpatient clinics, especially those in rural areas, VA has
supported both staff enhancements and the development of tele-mental
health networks.

In 2004-2005, in recognition of the needs of returning Veterans and VA’s
duty to enhance mental health services for all Veterans, the Under
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Secretary for Health adopted and began implementation of the VHA
Comprehensive Mental Health Strategic Plan as a five year program
designed to eliminate gaps in capacity, access, continuity, and quality of
VA mental health services. The plan included 265 recommendations that
fit within six principal components, including: 1) increasing the capacity of
mental health services and eliminating mental health care disparities; 2)
integrating mental health and primary care; 3) transforming mental health
specialty care to focus on rehabilitation and recovery; 4) implementing
evidence-based care, including evidence-based psychotherapies; 5)
addressing the needs of returning OEF/OIF Veterans; and 6) preventing
suicide. In 2009, to complete the implementation of the strategic plan,
VHA published a handbook on Uniform Mental Health Services in VA
Medical Centers and Clinics to define requirements for what mental health
services must be made available for all enrolled Veterans who need them.
The handbook also specifies services that must be provided at all VA
medical centers and very large, large, mid-sized, and small community-
based outpatient clinics. VA will ensure sustained operation of these
required programs in 2010 through quality and performance monitoring
programs.

e Prosthetics: $1,479,847,000 in Obligations in 2010
These funds provide for the purchase and repair of prosthetics and sensory
aids such as hearing aids, pacemakers, artificial hip and knee joints, and
ocular lenses.

e Dental Care: $506,613,000 in Obligations in 2010

The requested funding supports dental care for Veterans, including one-
time Class II benefits to all newly discharged combat OEF/OIF Veterans
within 180 days of discharge. Class II benefits are provided to Veterans
with service-connected, non-compensable dental conditions or disabilities
shown to have been in existence at the time of discharge or release from
active duty. VA may authorize any treatment as reasonably necessary for
the one-time correction of the service-connected, non-compensable
condition under specified criteria.

This funding also provides dental services to Veterans with a "medical
condition negatively impacted by poor dentition" who are eligible for
limited dental care by VA. These patients are placed into dental
Classification III and VI categories and include poorly controlled diabetic
patients, patients with head or neck cancer, organ transplant patients and
others. Proper dental treatment for these patients decreases morbidity and
increases longevity while contributing to an improved medical outcome.
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The largest cohort eligible for dental care is Veterans with 100%
service-connection. These Veterans are eligible for comprehensive dental
care as needed. In addition, homeless Veterans enrolled in certain
residential treatment programs are also eligible for dental treatment so that
VA can eliminate pain and infection to improve their quality of life, as well
as the likelihood of employment.

Long-Term Care: $4,677,088,000 in Obligations in 2010

VA projects the institutional care Average Daily Census (ADC) will increase
slightly from 39,471 to 39,717 from 2009 to 2010. VA will continue to focus its
long-term care treatment in the least restrictive and most clinically appropriate
setting by providing more non-institutional care than ever before and providing
Veterans with care closer to where they live. VA is projecting an ADC of 90,654
for this progressive type of long-term care, an increase of 18,302 ADC or 25.3%
from the 2009 level.

Civilian Health and Medical Program of the Department of Veterans Affairs
(CHAMPVA): $908,411,000 in Obligations in 2010

CHAMPVA was established to provide health benefits for the dependents and
survivors of Veterans who are, or were at time of death, 100% permanently and
totally disabled from a service-connected disability, or who died from a service-
connected condition. VA provides most of the care for these dependents and
survivors under this program by purchasing care from the private sector.
CHAMPVA costs continue to grow as a result of several factors. First, due to
changes in the benefit structure, the mix of users has changed significantly since
2002. Veterans’ Survivor Benefits Improvements Act of 2001, Public Law 107-14,
dated June 5, 2001 amended title 38, United States Code, to expand eligibility to
those 65 and older who would have lost their CHAMPVA eligibility when they
became eligible for Medicare. CHAMPVA is secondary payer to Medicare for
those individuals. Veterans Benefits Act of 2002, Public Law 107-330 dated
December 6, 2002, also allowed retention of CHAMPVA for surviving spouses
remarrying after age 55. In 2009, CHAMPVA is predicting serving 329,000
beneficiaries of which 230,000 will actually utilize the benefit. In 2010, we
anticipate a 3.34% increase in eligible beneficiaries but a 4.29% increase in unique
users. Additionally, the number of claims paid is expected to grow from 7.5
million to 7.9 million, a 4.8% increase from 2009 to 2010. Along with the
increasing number of claims, the cost of transaction fees required to process
electronic claims is increasing.

Readjustment Counseling: $192,000,000 in Obligations in 2010

This funding is required to provide readjustment counseling at VA’s Vet Centers
to Veterans that served in a combat zone or area of armed hostilities, including
those involved in OEF and OIF. VA had 232 Vet Centers operating across the
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country in 2008, and expects to expand to 271 in 2009 and to 299 in 2010. Vet
Centers are essential for helping Veterans access treatment for PTSD conditions,
and this expansion is consistent with the Presidential priority to increase access to
care for Veterans in rural areas. As they return from multiple tours of duty for
OEF/OIF, VA expects an increase in the number of Veterans with PTSD
conditions. Vet Centers are tasked with three major functions: direct counseling
for issues related to combat service, outreach, and referral. Services are also
provided to families for military related issues. In 2003 Vet Centers were
authorized to provide bereavement counseling for families of service members
who die while on active duty.

Other VA Health Care Programs: $350,923,000 in Obligations in 2010

This section is comprised of funding for various health care programs. Funds of
$312 million are required to provide medical services to an increasing number of
non-Veterans receiving medical care. In 2009, VA will provide medical services
to over 509,000 non-Veterans, increasing to over 515,000 in 2010, nearly 6,000 or
1.2% more. Funds of over $24 million are required for the Community-Based
Domiciliary Aftercare/Outreach Program; the Residential Care Home Program;
and the State Home Hospital Program. The VA/DoD Health Care Sharing
Incentive Fund will require $15 million.

Combat Homelessness Pilot Program: $26,000,000 in Obligations in 2010

VA is requesting $26 million to support a pilot program partnering with non-
profits, consumer co-ops and other agencies to assist Veteran families that might
otherwise become homeless. VA will also utilize the authority mandated in
Veterans' Mental Health and Other Care Improvements Act of 2008,
Public Law 110-387 dated October 10, 2008, as well as authority provided in other
legislation to establish pilot programs with community based non-profit and co-
ops to provide supportive services specifically designed to prevent
homelessness. This pilot will be coordinated with the related homelessness
programs of other relevant agencies, and will encompass both rural and urban
sites with the goal of targeting those most at risk of becoming homeless. Through
this new initiative, VA will meet the President’s priority by providing stable
housing, along with case management, counseling and a myriad of other
supportive services to Veterans at the greatest risk of slipping into homelessness.
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Medical Care Collections Fund: $2,881,462,000 in Collections in 2010

VA estimates collections of more than $2.881 billion, representing an increase of
nearly $325 million, a 12.7% increase over the 2009 level.

Fund Highlights
Collections
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(dollars in thousands)
2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
Medical Care Collections Fund:
Pharmacy Co-payments...........c.c.ccceuu... $749,685 $818,911 $709,575 $754,476 $44,901
3rd Party Insurance Collections............ $1,497,449 $1,438,747  $1,621,467  $1,882,485 $261,018
1st Party Other Co-payments................ $168,274 $154,765 $162,662 $181,210 $18,548
Enhanced-Use Revenue............cccoc....... $1,422 $700 $1,400 $1,400 $0
Long-Term Care Co-Payments.............. $3,751 $4,347 $3,751 $3,891 $140
Comp. Work Therapy Collections........ $52,372 $44,313 $53,000 $53,000 $0
Parking Fees........cccccoieuvicivnicnncnncnnane. $3,355 $2,985 $3,400 $3,400 $0
Comp. & Pension Living Expenses....... $1,572 $2,092 $1,600 $1,600 $0
Total Collections...........cceceueuniucuricuenniunnes $2,477,880 $2,466,860  $2,556,855  $2,881,462 $324,607

1/ Collections of $2,477,879,601 received by VA in 2008. Due to the difference in timing from
when the funds are received and transferred into the medical care account, previous charts reflect
$2,442,562,994 transferred to the medical care account in 2008. The remainder of funds collected
in 2008 will be transferred in 2009.

Balanced Budget Act of 1997, Public Law 105-33 dated August 5, 1997 established
the Department of Veterans Affairs Medical Care Collections Fund (MCCF). The
legislation required that amounts collected or recovered after June 30, 1997 be
deposited into the MCCF and used for medical care and services to Veterans. In
September 1999, VA implemented reasonable charges billing, which allowed
movement from cost-based medical care recovery to an approach closely
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resembling industry market pricing for services. After an initial adjustment
period, there was a marked improvement in health care collections.

With the establishment of the Chief Business Office (CBO), an expanded revenue
enhancement plan was formulated to implement a series of additional tactical and
strategic objectives. This plan targets a combination of immediate, mid-term, and
long-term improvements to the broad range of business processes encompassing
VA revenue activities. This CBO-directed effort is a formalized validation of
viable activities being pursued that have been extremely successful in addressing
national issues, such as coding, payer agreements, site visits to lower performing
facilities, and improved financial controls to increase collections. During 2008,
MCCEF collections totaled over $2.4 billion, reflecting a nearly four-fold
improvement in total collections since 2000 because of these activities and an
increased emphasis on improving revenue-cycle processes. VA is
expecting MCCF total collections to reach $2.6 billion in 2009. Although VHA has
realized a significant improvement in revenue performance, even greater
opportunities are being addressed by initiatives described below.

National Revenue Contracts Office

This initiative leverages VHA's size and financial purchasing power to develop
national relationships for both payer agreements and contracts for vendors who
provide support for revenue-cycle activities. The National Payer Relations Office
(NPRO) aggressively continues to pursue strategies to manage relationships
effectively with third party payers. NPRO has completed national payer
agreements with Aetna and United Health Care as well as rate verifications for 84
regional agreements.

The Revenue Contracts Program, another component of the National Revenue
Contracts Office, improves the management of vendors utilized in support of
VHA revenue-cycle activities by developing better rates and consistency in
payment terms, expectations, and performance standards. One primary initiative
under this program is VHA’s establishment of national and regional Blanket
Purchase Agreements (BPAs) for frequently used revenue-cycle services to
include coding, insurance identification/verification, billing and third party
accounts receivable follow-up products and services. To date, 14 BPAs are in
place for core revenue cycle functions with additional agreements in progress.

Consolidated Patient Account Center (CPAC)

In 2006, VHA established an industry-modeled consolidated business operation
tailored to VHA revenue requirements within Veterans Integrated Service
Network (VISN) 6, with the objectives of increasing collections and improving
operational performance. Since the establishment of the Mid-Atlantic CPAC
(MACPAC), third party collections increased in this region by approximately 14%
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over the national rate of growth. In addition, all key revenue performance
metrics for the MACPAC consistently rank among the best of VHA facilities.
MACPAC currently provides revenue operations for medical centers and clinics
in both VISNs 6 and 7 and services are expanding to include VISN 5 during 2009.
Due to the success of the CPAC pilot project and pursuant to Veterans Mental
Health and Other Improvements Act of 2008, Public Law 110-387, VHA continues
to move forward with the national implementation of the CPAC business model.
VHA plans to establish six additional regionalized, consolidated processing
centers that will handle revenue operations for the entire VA health care system.
CPAC implementation will generate an additional $1.7 billion (estimate) in
revenues for VA over 10 years.

e-Business Initiatives

In an effort to leverage the health care industry’s migration to national standard
electronic data exchanges under the Health Insurance Portability and
Accountability Act (HIPAA), VHA has implemented a number of initiatives to
add efficiencies to the billing and collections processes including Medicare-
equivalent Remittance Advices; insurance verification;
inpatient/outpatient/ pharmacy billing; payments; and denials management.
VHA has also met the May 23, 2007 compliance deadline for the National
Provider Identifier (NPI) in electronic health care transactions: enumeration of
VHA organizational entities was completed in June 2006; enumeration of billable
health care practitioners was completed in October 2006 (new practitioners” NPIs
continue to be added to VHA’s database); and software necessary to bring NPIs
into HIPA A-standard electronic transactions was installed as of February 2007.

Revenue Improvement and System Enhancements (RISE)

A major driver in VA’s revenue optimization strategy is a congressionally
mandated Revenue Improvement and Systems Enhancements (RISE) project,
which seeks to remedy significant business process and technology issues in VA's
revenue-related financial systems. VA chartered the RISE project team to meet
the intended targets through the development of requirements to improve the
revenue program, resulting in increased collections and improved operational
efficiencies. In 2009, the RISE Program was approved by VA Office of
Information Technology and funded as part of the Information Technology
reprioritization initiative. During 2009, the program will initiate development of
major subsystems required to support the future revenue system including
workflow management, charge description management and the national
insurance file. The first major component of RISE project procurement in 2010
will be services supporting the CPAC expansion to include a workflow
automation tool for deployment in support of CPAC business processes. This
helps to leverage lessons learned from the CPAC Pilot initiative and will facilitate
expansion of the CPAC business model.
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Medical Services

rogram Resource Data

Unique Patients v

2009
Budget Current 2010 Increase/
Estimate Estimate Estimate Decrease
Priorities 1-6................... 3,861,329 3,890,188 3,994,758 104,570
Priorities 7-8........ccocuu.. 1,396,790 1,529,704 1,540,997 11,293
Subtotal Veterans.......... 5,258,119 5,419,892 5,535,755 115,863
Non-Veterans 2/ ........... 513,232 509,167 515,098 5,931
Total Unique Patients... 5,771,351 5,929,059 6,050,853 121,794
Unique Enrollees ¥
2009
Budget Current 2010 Increase/
Estimate Estimate Estimate Decrease
Priorities 1-6................... 5,633,374 5,714,879 5,822,496 107,617
Priorities 7-8........cccocu..... 2,354,105 2,602,064 2,616,346 14,282
Total Enrollees............... 7,987,479 8,316,943 8,438,842 121,899
Users as a Percent of Enrollees
2009
Budget Current 2010 Increase/
Estimate Estimate Estimate Decrease
Priorities 1-6................... 66.9% 68.5% 68.1% 68.6% 0.5%
Priorities 7-8..........c........ 59.7% 59.3% 58.8% 58.9% 0.1%
Total Enrollees............... 64.8% 65.8% 65.2% 65.6% 0.4%

1/ Unique patients are uniquely identified individuals treated by VA or whose treatment is

paid for by VA.

It includes patients only receiving pharmacy, CHAMPVA patients,

Readjustment Counseling patients, employees seen as patients, collateral patients and other

non-Veterans treated in VA.

2/ Non-Veterans include 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/ Similar to unique patients, the count of unique enrollees represents the count of Veterans
enrolled for Veterans health care sometime during the course of the year.
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Summary of Workloads for VA and Non-V A Facilities

2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
Outpatient Visits (000):
Staff. ..o 58,218 62,024 60,387 62,776 2,389
Fel. e 8,309 7,211 9,351 10,337 986
Readjustment Counseling.................. 1,113 1,222 1,222 1,383 161
Total......ccooieieecccc e 67,640 70,457 70,960 74,496 3,536
Patients Treated:
Acute Hospital Care.........ccccceueuviurnene 585,016 573,326 603,684 623,201 19,517
Rehabilitative Care.........ccccoveevenenneee. 14,486 13,748 14,425 14,393 (32)
Psychiatric Care*...........cccocovviiinnnnen. 133,745 151,228 137,283 137,891 608
Nursing Home Care.........ccccoeuvuvinnnnne 96,253 93,002 98,003 101,876 3,873
Subacute Care..........ccooeceeurreeieriniennes 6,809 6,294 4,903 3,230 (1,673)
State Home Domiciliary...................... 4,550 5,840 4,383 4,250 (133)
Inpatient Facilities, Total..........c.cceuece. 840,859 843,438 862,681 884,841 22,160
Average Daily Census:
Acute Hospital Care.........ccccccveueuennee. 8,552 8,219 8,613 8,679 66
Rehabilitative Care...........cccceureueuuneee 1,106 1,073 1,099 1,103 4
Psychiatric Care*...........cccocoevcuruerunenne. 9,402 10,077 9,606 9,803 197
Nursing Home Care 35,350 34,970 35,593 35,837 244
Subacute Care........c.cooreeeerrrecienrneenes 200 145 141 89 (52)
State Home Domiciliary...........c......... 3,876 3,894 3,878 3,880 2
Inpatient Facilities, Total........................ 58,486 58,378 58,930 59,391 461
Home & Comm. Bsd. Care................. 54,053 61,029 72,352 90,654 18,302
Inpatient & H&CBC, Grand Total......... 112,539 119,407 131,282 150,045 18,763
Length of Stay:
Acute Hospital Care...........ccccvvurinnne. 54 5.2 5.2 5.1 0.1)
Rehabilitative Care...........ccccccocururunnee 279 285 27.8 28.0 0.2
Psychiatric Care*...........ccccocoeviinnnnnen. 25.7 243 255 259 0.4
Nursing Home Care.........ccccoevvuvinnnnne 134.4 137.2 132.6 128.4 4.2)
Subacute Care..........cccoovuiiiiiiiciinnnnnn. 10.7 8.4 10.5 10.1 (0.4)
State Home Domiciliary...................... 311.8 243.4 323.8 333.2 94
Dental Procedures 3,463,377 3,620,884 3,650,605 3,749,427 98,822
CHAMPV A/FMP/Spina Bifida Workloads:
Inpatient Census..........ccccoeveveecennicnen. 928 863 860 885 25
Outpatient Workloads (000)............... 6,955 7,612 7,498 7,860 362

*VA Domiciliary is included under Psychiatric Care and reflects current clinical practices.
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Summary of Total Request, Medical Services
(dollars in thousands)

2009
2008 Budget Current 2010 Increase/
Account Actual Estimate Estimate Estimate Decrease

Appropriation..........coevvnivniiie $27,167,671  $29,819,503 $30,969,903  $34,704,500  $3,734,597
2008 Emergency Designation............ccccccueuence. $1,936,549 $0 $0 $0 $0
Transfer fr MS to MSC & MF.........cccccccoviuneuuncen. ($705,000) $0 $0 $0 $0
Trns to VADOD HCSIF.....oocooereeseesessere ($15,000) $0  ($15,000) $0 $15,000
Rescission fr MS (2007 Emerg Supp) to CNS... ($66,000) $0 $0 $0 $0
Trns fr MS to IT Systems, FLITE ($6,775) $0 $0 $0 $0
Trns fr MS to DoD/VA HCSIF.........ccoovvveveunene. ($30,000) $0 $0 $0 $0
TENS £ MS O ITeorrereeeeeseeseeeseers e ($278,100) S0 ($253,890) S0 $253,890
Subtotal........... $28,003,345 $29,819,503 $30,701,013  $34,704,500  $4,003,487
Collections $2,442,563  $2,466,860  $2,556,855  $2,881,462 $324,607
Budget Authority......cccocvvviviviiiciiicicicics $30,445,908 $32,286,363  $33,257,868 $37,585,962  $4,328,094
Sharing & Other Reimbursements.................... $172,217 $167,000 $192,000 $232,000 $40,000
Prior Year ReCOVeTri€s......ccewereremmeveereererennens $34,665 $3,000 $3,000 $3,000 $0
SUDLOtal.....oceevciciicerc e $206,882 $170,000 $195,000 $235,000 $40,000
Unobligated Balance (SOY):

NO-YEaT ..ot $221,036 $0 $320,702 $0 ($320,702)

2007 Emerg. Supp. (P.L. 110-28) (No-Year)...  $368,106 S0 $170,844 S0 ($170,844)

2-Y AT ittt $180,202 $0 $177,790 $0 ($177,790)
SUDOLAL..... e $769,344 $0 $669,336 $0 ($669,336)
Unobligated Balance (EOY):

NO-Y€ar......oiiiciiiiiiiec e ($320,702) $0 $0 $0 $0

2007 Emerg. Supp. (P.L. 110-28) (No-Year)...  ($170,844) $0 $0 $0 $0

R S ($177,790) $0 $0 $0 $0
T ) ($669,336) $0 $0 50 $0
Change in Unobligated Balance (Non-Add).... ($1,438,680) $0 ($669,336) $0 $669,336
LaPSE....uveiiiiiiiiiieiiie s ($592) $0 $0 $0 $0
Total Obligations.........ccccveueueeerieciucicierieciecicnnns $30,752,206 $32,456,363  $34,122,204 $37,820,962  $3,698,758
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Summary of Obligations by Activity
Medical Services
(dollars in thousands)
2009

2008 Budget Current 2010 Increase/

Description Actual Estimate Estimate Estimate Decrease
Acute Hospital Care............ $6,446,004 $6,074,323 $7,159,963 $7,636,092 $476,129
Rehabilitative Care............. $454,916 $435,415 $508,959 $548,005 $39,046
Psychiatric Care................... $2,764,099 $1,464,799 $3,023,790 $3,258,427 $234,637
Nursing Home Care........... $2,947,155 $2,910,114 $3,267,663 $3,650,087 $382,424
Subacute Care..........cccccuueue. $71,460 $106,284 $73,835 $76,847 $3,012
State Home Domiciliary.... $48,675 $51,190 $53,637 $58,084 $4,447
Outpatient Care................... $17,231,767  $20,400,074  $19,186,207  $21,685,009 $2,498,802
CHAMPVA.......cccooovinn. $788,130 $1,014,164 $848,150 $908,411 $60,261
Total Obligations................. $30,752,206 $32,456,363 $34,122,204 $37,820,962 $3,698,758
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Outlay Reconciliation
Medical Services
(dollars in thousands)
2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
ODbligations..........ccovevviveiviriniininiicesinines $30,752,206  $32,534,363  $34,122,204 $37,820,962  $3,698,758
Obligated Balance (SOY).......cccovviveueriiineuncnennnns $4,425,357  $5,858,007  $4,813,622  $6,226,553  $1,412,931
Obligated Balance (EOY)...........oocvororservrroe ($4,813,622) ($6,430,173) ($6,226,553) ($7,348,658) ($1,122,105)
Adjustments in Expired Accts..........ccccvviriiiiunnnn. ($114,974) $0 $0 $0 $0
Chg. Uncoll. Cust. Pay. Fed. Sources (Unexp.)..... ($15,970) $0 $0 $0 $0
Chg. Uncoll. Cust. Pay. Fed. Sources (Exp.).......... $10,692 $0 $0 $0 $0
Outlays, Gross..........ccccevviieinniiininiseniseennns $30,243,689  $31,962,197  $32,709,273  $36,698,857  $3,989,584
Offsetting COllECHONS.........ocooeeresesesrree ($170,821)  ($170,000)  ($195000)  ($235000)  ($40,000)
Prior Year RECOVETIES........c.werememmecereceneinneerenenennns ($34,665) $0 $0 $0 $0
Net OUAYS. ... $30,038,203  $31,792,197  $32,514,273  $36,463,857  $3,949,584
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FTE by Type
Medical Services
2009
2008 Budget Current 2010  Increase/
Description Actual Estimate Estimate Estimate Decrease
Physicians.........cocoerccucucrnninineccenee 14,122 14,412 15,216 15,932 716
Dentists........ccocoevvirriinieiiineicenn, 873 900 923 960 37
Registered Nurses..........cccccccvuvevinecanee. 37,665 37,444 40,652 42,635 1,983
LPN/LVN/NA.....cccoiiiniicinn. 21,074 21,064 22,477 23,034 557
Non-Physician Providers...................... 8,774 9,470 9,373 9,753 380
Health Techs/Allied Health................. 45,945 45,683 49,638 50,670 1,032
Wage Board/P&H...........cccoeuvvriviinnnnn 5,480 4,523 5,603 5,667 64
AlL Other.......cccoviviviiiiciccce, 24,330 25,481 26,386 27,345 959
Total...c.oviiiciicccc 158,263 158,977 170,268 175,996 5,728
FTE by Activity
Medical Services
2009

2008 Budget Current 2010  Increase/
Description Actual Estimate Estimate Estimate Decrease
Acute Hospital Care.........cccccceocucucuennene 36,901 33,848 39,439 41,151 1,712
Rehabilitative Care..........ccoeeevveeeveenennn. 3,878 3,628 4,230 4,499 269
Psychiatric Care........cccccocoevviiiiicnnnnes 23,341 12,588 25,975 28,338 2,363
Nursing Home Care............ccccceviinnns 20,085 17,825 21,239 21,963 724
Subacute Care..........ccoceevrerereeerennneenen 594 857 551 506 (45)
Outpatient Care...........cccoevvrevriirnennnnn. 73,435 89,586 78,799 79,499 700
CHAMPVA.......ccooiiiiciins 29 645 35 40 5
Total.....oviiiiiccc 158,263 158,977 170,268 175,996 5,728
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Obligations by Object
Medical Services
(dollars in thousands)

2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
10 Personal Svcs & Benefits:

PRYSICIANS.....ovvvvermerrermereeerneriesreisseeressesessssesssssesssesessesenes $3,366,368  $3,808,758  $3,819,072  $4,145,005 $325,933
DENLISES. ..ttt $180,317 $183,038 $200,724 $216,410 $15,686
Registered NUISES........crrreevemmmmnneeecnneesseeessessssenans $4,015,101  $4,176,204  $4,562,847  $4,960,422 $397,575
LPN/LVN/NA...cooiiteeieeieisstsseisessississsessessisens $1,228150  $1,274,203  $1,379,250  $1,465,118 $85,868
Non-Physician Providers..............ccooueeccreermeseeeeeeens $1,072,777  $1,216,961  $1,206,674  $1,301,505 $94,831
Health Techs/Alllied Health..........cccccoeeviriirinrnirrinnnne $3,771,254  $3,904,983  $4,289,999  $4,539,336 $249,337
Wage Board/P&H... $272,213 $9,028 $293,044 $307,220 $14,176
AdMINISTAtiON.....ccviviriecieieerce e $1,442,265  $1,554,340  $1,646,929  $1,769,211 $122,282
Perm Change of Station................ccerereeeesmmmneeeersenenns $5,962 $9,353 $6,300 $6,600 $300
Emp Comp Pay.......ccoovvrieiinnce e $131,299 $133,712 $139,200 $146,200 $7,000
SUDLOLAL......veeeevecveeeee e $15,485,706  $16,270,580 $17,544,039 $18,857,027  $1,312,988
$56,763 $36,191 $68,116 $71,522 $3,406
$372,710 $270,695 $546,700 $600,000 $53,300
$13,387 $43,936 $14,056 $14,758 $702

$442,860 $350,822 $628,872 $686,280 $57,408

22 Transportation of Things $12,369 $11,349 $13,705 $15,185 $1,480

23 Comm., Utilites & Oth. Rent:

Rental of eqUIP.......cccvvvevmrverernriiiireeeeeeiesesesiees $77,452 $68,107 $97,840 $114,461 $16,621
COMMUNICATIONS. ... e veeeeeeeseese e eveseesereeeeseseeseeeseesenes $141,657 $132,595 $148,740 $156,177 $7,437
Other real property rental.............ccoocveiivniiinneiicrinninnn. $675 $0 $0 $0 $0
SUDLOLAL......veeeeceecveeec e $219,784 $200,702 $246,580 $270,638 $24,058
24 Printing & Reproduction: $2,147 $1,873 $3,108 $4,040 $932
25 Other Services:
Outpatient dental fees..........c.couevveverivrernerreinerererenenen. $79,576 $88,846 $83,885 $88,427 $4,542
Medical & NUISING fEES...... . rrrvvvevrrreecrreeersreeereeeenesnns $1,169,922  $1,245,339  $1,320,017  $1,625,296 $305,279
Repairs to furniture/equipment...........c..cc.eeuveueverenennn. $26,515 $5,953 $27,841 $29,233 $1,392
M&R CONLTACE SEIVICES. .. .e.veveeeeeereeeeeeeeeeeereeeeeeseeeens $3,950 $0 $0 $0 $0
Contract hospital.........ccoecvervriunnce $1,022,948 $985,794  $1,138,612  $1,382,951 $244,339
Community nursing homes $425,161 $437,493 $484,603 $552,356 $67,753
Repairs to prosthetic appliances...........c.cocceevviereerenns $120,162 $112,037 $145,757 $156,325 $10,568
HOME OXYGEI «.ooumivermnrrirrcriereniirserisesesiesssisessssneserens $122,733 $139,491 $148,872 $159,655 $10,783
Personal services CoNtracts..........cceevevevererererierereenenns $102,150 $132,246 $103,627 $108,808 $5,181
House Staff Disbursing Agreement $455,091 $436,048 $466,387 $489,706 $23,319
Scarce Medical Specialists............ccccoenveurerrrirnvererennnne. $305,629 $278,349 $328,188 $352,412 $24,224

1/ In 2009, the beneficiary travel mileage reimbursement rate was raised from 28.5 cents to 41.5 cents per mile.
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Obligations by Object
Medical Services
(dollars in thousands)

2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease

25 Other Services (continued)
Other Medical Contract SErvices.........cocovvrvrrrrerrerernnnns $1,631,462 $981,099  $1,765,245  $2,083,536 $318,291
Administrative Contract Services... $235,562 $184,999 $231,057 $327,128 $96,071
Training Contract SETViCes..........cocuuvririiniivniieeriininns $34,453 $31,208 $43,697 $55,424 $11,727
CHAMPVA.....oooieetete sttt sens $605,897  $1,014,164 $706,015 $796,676 $90,661

SUDLOLAL.......ovvecieeie e $6,341,211  $6,073,066  $6,993,803  $8,207,933  $1,214,130
26 Supplies & Materials:
PIOVISIONS......oovveevrveeeereeeeeceteee et senee $95,049 $96,462 $104,554 $115,001 $10,447
Drugs & mediCines............cocuvceeeiuencuererennrienseeeceesninenns $3,826,225  $5,100,409  $4,046,724  $4,279,930 $233,206
Blood & blood products...........ccceveuernereriiveieneiniinns $78,298 $85,406 $78,927 $79,561 $634
Medical/Dental SUPPHES.........uuuvvvveermreerreersrseeereeesmnene $936,825 $883,903 $995,647  $1,058,585 $62,938
Operating SUPPLES.........cocccverirriviieririeiircrieeiesinnns $101,706 $117,603 $120,819 $146,184 $25,365
M&R SUPPLIES......oorvriiririiriiicc s $441 $0 $0 $0 $0
Other SUPPLES.....veecvereereeereeereesseeecreess e sssssseseenes $79,634 $98,923 $99,174 $124,074 $24,900
Prosthetic appliances.... v $1,156,204  $1,175986  $1,402,452  $1,504,605 $102,153
Home Respiratory TRErapy ........oocccceeeeeceeesmmnreceeennns $22,651 $27,014 $27,475 $29,415 $1,940

SUDLOLAL....veorvreisiise et $6,297,033  $7,585,706  $6,875,772  $7,337,355 $461,583
31 Equipment $1,283,250  $1,260,922  $1,007,724  $1,557,221 $549,497
32 Lands & Structures:
Non-Recurring Maint. (NRM).......ccc.ooevvriveinnrinrniinnenns $77 $0 $0 $0 $0
All Other Lands & Structures $5,447 $0 $0 $0 $0

SUDLOLAL....vvorvreiricie et $5,524 $0 $0 $0 $0
41 Grants, Subsidies & Contributions:
State NOME.......cvvvreieeiee e $547,626 $579,343 $678,601 $739,362 $60,761
Homeless Programs.............cc.coeceveieiiennivesienienenns $114,696 $122,000 $130,000 $145,921 $15,921

SUDLOLAL....vvervreiiiie et $662,322 $701,343 $808,601 $885,283 $76,682
Total ObLigations...........ccc.oeevvrivmriveriiieciiseirieeeenenees $30,752,206 $32,456,363 $34,122,204 $37,820,962  $3,698,758
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Medical Support & Compliance

Medical Support & Compliance
Appropriation*

$6.000

w S50 ————W

$0.000

2008 Actual 2009 Budget 2009 Current 2010 Estimate
Estimate Estimate

*Includes appropriation transfers.

Appropriation Language

For necessary expenses in the administration of the medical, hospital, nursing
home, domiciliary, construction, supply, and research activities, as authorized by
law; administrative expenses in support of capital policy activities; and
administrative and legal expenses of the Department for collecting and
recovering amounts owed the Department as authorized under chapter 17 of title
38, United States Code, and the Federal Medical Care Recovery Act (42 U.S.C.
2651 et seq.); [$4,450,000,000] $5,100,000,000, plus reimbursements, of which
$250,000,000 shall be available until September 30, [2010] 2011. (Military
Construction and Veterans Affairs and Related Agencies Appropriations Act,
2009.)

Appropriation Transfers and Supplementals

Part 1F, Medical Programs, Appendix, Appropriation Transfers and
Supplementals discusses in detail the appropriation transfers and supplementals
that affect the Medical Support and Compliance appropriation.
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2010 Request

The Medical Support and Compliance (formerly Medical Administration)
appropriation provides funds for the expenses of management, security, and
administration of VA health care system. Included under this heading are
provisions for costs associated with operation of VA medical centers, other
facilities, and VHA headquarters, plus the costs of VISN offices and Facility
Director offices; Chief of Staff operations; quality of care oversight; providing
security; legal services; billing and coding activities; procurement; financial
management; and human resource management.

The 2010 submission for the Medical Support and Compliance appropriation is
based on an actuarial analysis founded on current and projected Veteran
population statistics, enrollment projections of demand, and case mix changes
associated with current Veteran patients.

Program Resource Changes: $5,178,000,000 in Obligations and 39,921 FTE

The programmatic needs in this section reflect VA operational changes that
impact resources in 2010. The Medical Support and Compliance appropriation
provides funds for the expenses of management, security, and administration of
VA health care system. VA employs 39,921 FTE in this function. The $5.2 billion
includes $78 million in anticipated reimbursements, including $45.8 million for
user fees associated with the Human Resources Information System.
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Medical Support & Compliance
Program Resource Data

Summary of Total Request, Medical Support and Compliance
(dollars in thousands)
2009
2008 Budget Current 2010 Increase/
Account Actual Estimate Estimate Estimate Decrease

APPropriation........cceecciinincenes $3,442,000 $4,256,000 $4,450,000 $5,100,000 $650,000
2008 Emergency Designation.............ccccoeeuveevneiunnee $75,000 $0 $0 $0 $0
Transfer fr MSto MSC & MF.........ccoovvvvieieeinnne $545,000 $0 $0 $0 $0
Trns fr MSC & MF to GOE, CNS & Fac. Reorg....... ($18,271) $0 $0 $0 $0
Trns fr MSC to IT (IT Development)...........cccecveneee. ($87,112) $0 $0 $0 $0
Budget Authority......cccocovvivviiiiiniiiccicicnns $3,956,617 $4,256,000 $4,450,000 $5,100,000 $650,000
Sharing & Other Reimbursements.............ccoeeuenen. $58,462 $46,000 $75,000 $78,000 $3,000
Prior Year RECOVETIIeS........covveivevveeereeeeenereeeesenarens $0 $0 $0 $0 $0
SUDTOtAl ..ot $58,462 $46,000 $75,000 $78,000 $3,000

Unobligated Balance (SOY):
NO-YEAT ..ottt senns $0 $0 $0 $0 $0
2007 Emerg. Supp. (P.L. 110-28) (No-Year)......... $16,384 S0 $10,572 S0 ($10,572)
=Y | TSROSOt $79,652 $0 $145,928 $0  ($145,928)
SUDLOTAL...ocvieecececee e $96,036 $0 $156,500 $0  ($156,500)
$0 $0 $0 $0 $0
($10,572) $0 $0 $0 $0
($145,928) $0 $0 $0 $0
($156,500) 50 50 $0 50
Change in Unobligated Balance (Non-Add).......... ($252,536) $0  ($156,500) $0  $156,500
LaPSE.ooueeiiiii s ($1,076) $0 $0 $0 $0
Total Obligations..........cccocuveuniucueniineiecieereieeircens $3,953,539  $4,302,000 $4,681,500 $5,178,000 $496,500
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Summary of Obligations by Activity

Medical Support and Compliance
(dollars in thousands)

2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
Acute Hospital Care.........c.ccc...... $887,715 $848,929  $1,005,991  $1,076,910 $70,919
Rehabilitative Care...................... $78,046 $78,997 $89,922 $97,557 $7,635
Psychiatric Care..........cccccoeeennn. $491,205 $327,739 $585,194 $660,789 $75,595
Nursing Home Care.................... $401,027 $436,739 $458,797 $497,127 $38,330
Subacute Care..........ccccocoveeunennee $12,836 $21,761 $12,967 $12,688 ($279)
State Home Domiciliary Care.... $12 $0 $0 $0 $0
Outpatient Care.........cccccoeuevuneee. $2,010,650 $2,587,835  $2,441,551  $2,731,903 $290,352
CHAMPVA. ..o, $72,048 $0 $87,078 $101,026 $13,948
Total Obligations.........c.cccccuue.. $3,953,539  $4,302,000 $4,681,500 $5,178,000 $496,500
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Outlay Reconciliation
Medical Support and Compliance

(dollars in thousands)

2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
ODbligations..........ccovevviveiviriniininiicesinines $3,953,539  $4,224,000  $4,681,500  $5,178,000 $496,500
Obligated Balance (SOY).......cccovviveueriiineuncnennnns $552,181 $571,314 $772,501  $1,044,366 $271,865
Obligated Balance (EOY)...........occororoerrsr. ($772501)  ($677,319) ($1,044,366) ($1,186,706)  ($142,340)
Adjustments in Expired Accts........cccccvvvveiuneiunnn. ($40,589) $0 $0 $0 $0
Chg. Uncoll. Cust. Pay. Fed. Sources (Unexp.)..... ($1,229) $0 $0 $0 $0
Chg. Uncoll. Cust. Pay. Fed. Sources (Exp.).......... $1,281 $0 $0 $0 $0
Outlays, Gross..........ccccevviieinniiininiseniseennns $3,692,682  $4,117,995  $4,409,635  $5,035,660 $626,025
Offsetting ColleCtONS.........vveermereermmeerermeeeessneeenens ($57,684) ($46,000) ($75,000) ($78,000) ($3,000)
Prior Year RECOVETIES..........wuerummereermmnereerearerirennes $0 $0 $0 $0 $0
Net OUAYS. ... $3,634,998  $4,071,995  $4,334,635  $4,957,660 $623,025
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FTE by Type
Medical Support and Compliance

2009

2008 Budget Current 2010  Increase/

Description Actual Estimate Estimate Estimate Decrease
Physicians.........cocoerccucucrnninineccenee 466 489 477 488 11
Dentists.......cooveveiviiiieees 9 11 11 13 2
Registered Nurses..........cccccccvuvevinecanee. 1,951 1,878 2,189 2,274 85
LPN/LVN/NA.....cccoiiiniicinn. 166 61 172 182 10
Non-Physician Providers...................... 60 289 70 80 10
Health Techs/ Allied Health................. 602 536 605 668 63
Wage Board/P&H...........cccoeuvvriviinnnnn 788 760 1,010 1,062 52
AlL Other.......cccoviviviiiiciccce, 31,805 31,409 34,534 35,154 620
Total...c.oviiiciicccc 35,847 35,433 39,068 39,921 853

FTE by Activity
Medical Support and Compliance

2009

2008 Budget Current 2010  Increase/

Description Actual Estimate Estimate Estimate Decrease

Acute Hospital Care.........cccccceocucucuennene 7,867 8,158 8,357 8,483 126
Rehabilitative Care...........ccccceevurecununes 664 672 724 751 27
Psychiatric Care.........ccccccevniniiccncnnee 4,472 2,933 4,973 5,299 326
Nursing Home Care............ccccceviinnns 3,573 4,151 3,789 3,838 49
Subacute Care..........ccoceevrerereeerennneenen 116 196 108 99 9)
Outpatient Care...........cccovvuriviiiiinncnnnen. 18,424 19,323 20,247 20,447 200
CHAMPVA. ... 731 0 870 1,004 134
Total......ooiiiiiiccccrcccce 35,847 35,433 39,068 39,921 853
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Obligations by Object
Medical Support and Compliance
(dollars in thousands)
2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
10 Personal Svcs & Benefits:
PRYSICIANS.....covvrereerrerieinerierieienereeeneeieeenees $123,306 $126,525 $133,410 $141,853 $8,443
Dentists......ccovevveeererieieeceieeeeee e $2,195 $2,821 $2,837 $3,484 $647
Registered NUTSES........cccvvvercemeermeeoeeeoeeeens $219,549 $218,111 $260,363 $281,113 $20,750
LPN/LVN/NA....cootorrreeeeieeeeieins $3,420 $5,587 $4,217 $5,011 $794
Non-Physician Providers............cooc.reeeeecuenn. $21,462 $39,509 $23,508 $25,852 $2,344
Health Techs/ Alllied Health......................... $59,450 $55,560 $63,147 $72,464 $9,317
Wage Board/P&H... $43,074 $42,427 $58,350 $63,770 $5,420
Administration...........cceeeeveveevereeveerereeeeereennns $2,310,474  $2,441,707  $2,651,650  $2,805,421 $153,771
Perm Change of Station...........coccoveeereeereeene $16,618 $17,421 $17,600 $18,500 $900
Emp Comp Pay.......ccoocvevviniininiciniiinn. $25,858 $28,603 $27,400 $28,800 $1,400
SUbtOtal.......oeceeeeveieieecee e $2,825,406  $2,978,271  $3,242,482  $3,446,268 $203,786
21 Travel & Trans of Persons:
Employee........cccooeviiieiiccces $58,918 $50,100 $69,288 $72,752 $3,464
Beneficiary........ocveeveeeeencereumeeenenenineienieneenene $19 $0 $0 $0 $0
$3,211 $3,343 $3,511 $3,839 $328
$62,148 $53,443 $72,799 $76,591 $3,792
22 Transportation of Things $11,503 $16,804 $12,734 $14,097 $1,363
23 Comm., Utilites & Oth. Rent:
Rental of equip......cccoreueureuneunienieereererenennenn. $25,972 $30,492 $26,398 $26,831 $433
ComMMUNICALIONS.....veeeeeereeeeeeereeeeeereeeeeeeeenes $62,089 $74,618 $65,193 $68,452 $3,259
UHIHES. ..veveeveveveeerereereetereeeeree e e $390 $0 $0 $0 $0
GSA RENT ...ttt $82 $0 $0 $0 $0
Other real property rental...........ccccocovuuinnnes $113 $0 $0 $0 $0
SUbtotal.......ooeeeveveieeciee e $88,646 $105,110 $91,591 $95,283 $3,692
24 Printing & Reproduction: ..........ceeeeeeeeeer $14,794 $14,779 $18,281 $21,023 $2,742
25 Other Services:
Outpatient dental fees...........ccccccviviiininnnes $2 $0 $0 $0 $0
Medical & nursing fees..........cocevveurevrevnnen. $3,421 $3,751 $3,592 $3,772 $180
Repairs to furniture/equipment $3,134 $3,137 $3,893 $4,836 $943
M&R contract SErvices...........coeueveveveeuererernnns $347 $0 $0 $0 $0
Repairs to prosthetic appliances................... $1 $0 $0 $0 $0
Personal services contracts............ccoeueeenne.. $11,552 $31,429 $12,130 $12,737 $607
House Staff Disbursing Agreement.............. $250 $0 $0 $0 $0
Scarce Medical Specialists $6 $0 $0 $0 $0
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Obligations by Object
Medical Support and Compliance

(dollars in thousands)

2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease

25 Other Services (continued)
Other Medical Contract Services.................. $28,039 $590,518 $0 $0 $0
Administrative Contract Services $662,322 $291,387 $956,947  $1,131,744 $174,797
Training Contract Services..........c..cccovurunee $25,920 $18,650 $44,004 $61,605 $17,601

SUDLOtAL....eceeveiiieeeeiieee s $734,994 $938,872  $1,020,566  $1,214,694 $194,128
26 Supplies & Materials:
PrOVISIONS.....cuovivieieiiieiiieteeeeeeeierereie e eeaneas $235 $0 $0 $0 $0
Drugs & medicines..........cccueueereuneeerereennenn. $250 $0 $0 $0 $0
Medical/Dental Supplies.........cc.ccocerevruverennee $184 $0 $0 $0 $0
Operating supplies..........ccccccveveurivivicincnnee $32,103 $49,020 $33,708 $35,393 $1,685
M&R SUPPLES...ceroveciecircerceecerecese s $112 $0 $0 $0 $0
Other supplies........ccccoueeeereerieeernninicneneen. $72,967 $78,166 $89,917 $105,063 $15,146
Prosthetic appliances........ccoeuevreureereveceennenn. $1 $0 $0 $0 $0

SUDtOtal....c.voviveeerieeceeee e $105,852 $127,186 $123,625 $140,456 $16,831
31 Equipment $110,143 $67,535 $99,422 $169,588 $70,166
32 Lands & Structures:
All Other Lands & Structures.............cocveeuene. $53 $0 $0 $0 $0

SUBLOtAL......vevevceeece e $53 $0 $0 $0 $0
Total Obligations........c..ceveeeueerreurerrevererennes $3,953,539  $4,302,000  $4,681,500  $5,178,000 $496,500
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Medical Facilities

Medical Facilities
Appropriation*
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2008 Actual 2009 Budget 2009 Current ARRA of 2010 Estimate
Estimate Estimate** 2009

*Includes appropriation transfers. **Includes $1 billion from the American Recovery and Reinvestment Act
of 2009 for Non-Recurring Maintenance and Energy projects.

Appropriation Language

For necessary expenses for the maintenance and operation of hospitals, nursing
homes, and domiciliary facilities and other necessary facilities of the Veterans
Health Administration; for administrative expenses in support of planning,
design, project management, real property acquisition and disposition,
construction, and renovation of any facility under the jurisdiction or for the use of
the Department; for oversight, engineering, and architectural activities not
charged to project costs; for repairing, altering, improving, or providing facilities
in the several hospitals and homes under the jurisdiction of the Department, not
otherwise provided for, either by contract or by the hire of temporary employees
and purchase of materials; for leases of facilities; and for laundry services,
[$5,029,000,000] $4,693,000,000, plus reimbursements, of which $350,000,000 shall
be available until September 30, [2010: Provided, That $300,000,000 for non-
recurring maintenance provided under this heading shall be allocated in a
manner not subject to the Veterans Equitable Resource Allocation] 2011. (Military

Construction and Veterans Affairs and Related Agencies Appropriations Act,
2009.)
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Appropriation Transfers and Supplementals
See part 1F for a detailed explanation of the appropriation transfers and
supplementals that affect the Medical Facilities appropriation.

2010 Request

VA operates the largest direct health care delivery system in America. VA meets
the health care needs of America’s veterans by providing a broad range of
primary care, specialized care, and related medical and social support services.
VHA has a wide range of land (15,691 acres), buildings (5,056), leases (1,063) and
equipment to accomplish VA’s mission. This entails paying for utilities; upkeep
of the grounds; performing preventive and daily maintenance; sanitation needs;
and providing fuel and repair for the motor vehicles required for the VA to
deliver medical services to the Veterans. Construction of new or replacement
facilities are paid for under the Major Construction or Minor Construction
appropriations which are covered in a separate volume. VA will employ 23,759
FTE in this support activity in 2010.

The 2010 submission for the Medical Facilities appropriation is based on an
actuarial analysis founded on current and projected Veteran population statistics,
enrollment projections of demand, and case mix changes associated with current
Veteran patients. The breakout of the Medical Facilities is based upon the
recorded expenditures for 2007.

VHA will support Research-type projects by ensuring that at least 5% of the total
program allocation in a given year for Non-Recurring Maintenance and Minor
Construction Projects are used to fund projects at research facilities.

Program Resource Changes:$5,238,300,000 in Obligations and 23,759 FTE in 2010
The programmatic needs and proposed legislation in this section reflect VA
operational changes that impact resources in 2010. The Medical Facilities
appropriation provides funds for the operation and maintenance of the VA health
care system’s vast capital infrastructure. Included under this heading are
provisions for costs associated with utilities, engineering, capital planning, leases,
laundry, groundskeeping, trash removal, housekeeping, fire protection, pest
management, facility repair, and property disposition and acquisition.

The $5.2 billion in obligations includes funding from the American Recovery and
Reinvestment Act of 2009 for non-recurring maintenance and energy projects.
The focus of these NRM projects is to correct, replace, upgrade and modernize
existing infrastructure and utility systems for VA medical centers. Projects
include, but are not limited to, patient privacy corrections, life safety corrections,
facility condition deficiency corrections, utility system upgrades, and mental
health improvements. Projects have been developed and are planned for initial
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obligation in the next few months. Renewable energy and energy efficiency
projects will encompass all stages of energy development from detailed feasibility
studies through construction. These contracts will include utilization of technical
experts, as well as the manufacturing of equipment such as building control
systems, energy generation equipment, and various construction supplies. The
economic impact of this facility enhancement is expected to include increases in
jobs and economic activity as VA works with contractors who supply the labor
and materials necessary to install and commission renewable energy and energy
efficient systems.

VA is also participating in a government-wide Presidential initiative to reduce
real property-related operating costs required to maintaining surplus physical
assets. In 2010, the disposal of surplus assets scheduled to exit VA’s inventory
will reduce these costs by an estimated $3.5 million.

2010 Congressional Submission 1E-3



Medical Care
Number of Installations

2008 2009 2010 Increase/

Description Actual Estimate Estimate Decrease

Veterans Integrated Service Networks.......... 21 21 21 0
VA Hospitals........cccooeiiniiiiiiiiiiiiiis 153 153 153 0
VA Nursing Homes..........cccocoevniiinncinnnes 135 135 135 0
VA Domiciliary Resid. Rehab. Trt. Prgs 1/.. 48 52 54 2
Community-Based Outpatient Clinics.......... 755 803 833 30
Independent Outpatient Clinics..................... 6 6 6 0
Mobile Outpatient Clinics..........cccoecvrrrerenennee 5 10 10 0
Vet Centers 2/ .....veveeeeieeeeeieieieeeeeeeeenens 232 271 299 28
Mobile Vet Centers (Pilot).........cccccveueeruenenene. 0 50 50 0

1/ The new Domiciliary Residential Rehabilitation Treatment Programs in 2009 are located
in: [IN] Indianapolis; [MI] Battle Creek; and [TX] Big Spring and San Antonio.

The new Domiciliary Residential Rehabilitation Treatment Programs in 2010 are located
in: [DC] Washington, DC; and [FL] Gainesville.

2/  The new Vet Centers in 2009 are located in: [AL] Madison County; [AZ] Maricopa
County; [CA] Kern, Los Angeles, Orange, Riverside, Sacramento, San Bernardino, and
San Diego Counties; [CN] Fairfield County; [FL] Broward, Palm Beach, Pasco, Pinellas,
Polk, and Volusia Counties; [GA] Marietta; [IL] Cook and DuPage Counties; [MD] Anne
Arundel, Baltimore, and Prince Georges Counties; [MI] Macomb and Oakland Counties;
[MN] Hennepin County; [MO] Greene County; [NV] Henderson; [N]J] Ocean County;
[NC] Onslow County; [OK] Comanche County; [PA] Bucks and Montgomery Counties;
[TX] Bexar, Dallas, Harris, and Tarrant Counties; [VA] Virginia Beach; [WA] King
County; and [WI] Brown County.

The new Vet Centers in 2010 are located in: [AZ] Mohave and Yuma Counties; [CA] San
Luis Obisbo; [DE] Sussex County; [FL] Bay, Collier, Lake, Marion, and Okaloosa
Counties; [GA] Muscogee and Richmond Counties; [HI] Oahu (Western); [IN] St. Joseph
County; [LA] Rapides County; [MI] Grand Traverse County; [MO] Boone County; [MT]
Cascade and Flathead Counties; [OH] Stark County; [OR] Deschutes County; [PA]
Lancaster County; [SC] Horry County; [TX] Jefferson and Taylor Counties; [UT]
Washington County; [WA] Walla Walla County; [WI] LaCrosse County; and American
Samoa.
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Medical Facilities
rogram Resource Data

Summary of Total Request, Medical Facilities
(dollars in thousands)

2009
2008 Budget Current 2010 Increase/
Account Actual Estimate Estimate Estimate Decrease
Appropriation.........ceinininniniines $3,592,000  $4,661,000  $5,029,000  $4,693,000 ($336,000)
2008 Emergency Designation.............ccccuevueecnenn. $508,000 $0 $0 $0 $0
Transfer fr MS to MSC & MF.........cccccovvmrririreinnnnns $160,000 $0 $0 $0 $0
Trns fr MSC & MF to GOE, CNS & Fac. Reorg..... ($26,818) $0 $0 $0 $0
Subtotal Budget Authority..........cccccoccvvcuvvcunrrncnnn. $4,233,182  $4,661,000  $5,029,000  $4,693,000 ($336,000)
American Recovery & Reinvest. Act of 2009........ $0 $0  $1,000,000 $0  ($1,000,000)
Total Budget Authority.....ccccoccvvviviiiviiiiiiiiiins $4,233,182  $4,661,000  $6,029,000  $4,693,000 ($1,336,000)
Sharing & Other Reimbursements..........c..coccccune. $29,790 $29,000 $33,000 $35,000 $2,000
Prior Year ReCOVETIeS....uumriererrerenrierensisessesenns $0 $0 $0 $0 $0
SUDLOLAL....ceeveieiiie s $29,790 $29,000 $33,000 $35,000 $2,000
Unobligated Balance (SOY):
INO-YEAT ... $1,083 $0 $1,022 $0 ($1,022)
2007 Emergency Supp. (P.L. 110-28)(No-Year) $445,390 $0 $27,715 $0 ($27,715)
2-Y AT ...ttt $16,358 $0 $14,179 $0 ($14,179)
Recovery & Reinvestment Act of 2009............... $0 $0 $0 $510,300 $510,300
SUDLOLAL.....vcereicerie et $462,831 $0 $42,916 $510,300 $467,384
Unobligated Balance (EOY):
NO-YEaT.....ciiriiiieriiecie s assinesens ($1,022) $0 $0 $0 $0
2007 Emergency Supp. (P.L. 110-28)(No-Year).. ($27,715) $0 $0 $0 $0
pR N ($14,179) $0 $0 $0 $0
Recovery & Reinvestment Act of 2009............... $0 $0 ($510,300) $0 $510,300
SUBEOLAL oo ($42,916) S0 ($510,300) S0 $510300
Change in Unobligated Balance (Non-Add)........ ($505,747) $0  ($553,216)  ($510,300) $42,916
LaPSE. e vevrrraeersesmmeeesssssesesssssssesssssssesesssnsessssssssssseen ($637) $0 $0 $0 $0
Total Obligations.........cccouvvveieivnniiicinneiieiiinnn: $4,682,250  $4,690,000 $5,594,616  $5,238,300 ($356,316)
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Summary of Obligations by Activity
Medical Facilities
(dollars in thousands)
2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
Acute Hospital Care........cccccecuneunee. $1,053,539 $959,113  $1,132,931  $1,056,658 ($76,273)
Rehabilitative Care......occocecveeeeeenn. $93,795 $107,610 $100,554 $94,886 ($5,668)
Psychiatric Care.......oocveveeeneeneereenncs $623,388 $521,105 $695,743 $674,967 ($20,776)
Nursing Home Care..........cceceveece. $507,990 $656,635 $553,953 $526,906 ($27,047)
Subacute Care.........coceuereerererrennenn. $17,213 $29,646 $17,340 $14,953 ($2,387)
Outpatient Care........cccccovvevururuncnnee $2,381,532  $2,415,891  $3,089,873  $2,865,338 ($224,535)
CHAMPVA ... $4,293 $0 $4,222 $4,592 $370
Total, Obligations..........ccccecucuneunen. $4,682,250  $4,690,000  $5,594,616  $5,238,300 ($356,316)
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Outlay Reconciliation
Medical Facilities
(dollars in thousands)
2009

2008 Budget Current 2010 Increase/

Description Actual Estimate Estimate Estimate Decrease
ODbligations.........ccccvviiviiiiniiicccns $4,682,250 $4,690,000 $5,594,616  $5,238,300  ($356,316)
Obligated Balance (SOY)......cccoouvivivivinincinniinnnn, $1,555,452 $1,939,260  $1,942,776  $2,516,665 $573,889
Obligated Balance (EOY)............ooocorsorsreereree ($1,942,776)  ($1,941,659) ($2,516,665) ($2,590,664)  ($73,999)
Adjustments in Expired Accts.........cccocovvviviiiiiinnes ($23,458) $0 $0 $0 $0
Chg. Uncoll. Cust. Pay. Fed. Sources (Unexp.)..... ($710) $0 $0 $0 $0
Chg. Uncoll. Cust. Pay. Fed. Sources (Exp.).......... $387 $0 $0 $0 $0
Outlays, GIoss.........ccocvvieiiirinininisieeieisieeens $4,271,145 $4,687,601  $5,020,727  $5,164,301 $143,574
Offsetting Collections............c.evereeereeeneeeemeeennneens ($29,956) ($29,000)  ($33,000)  ($35,000) ($2,000)
PY RECOVETIES. .....uvuereriirrmreriererienreneseienaneienaenans $0 $0 $0 $0 $0
Net Outlays.......cccvvvviviviiiiincccns $4,241,189 $4,658,601  $4,987,727  $5,129,301 $141,574
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FTE by Type
Medical Facilities
2009
2008 Budget  Current 2010  Increase/
Description Actual Estimate  Estimate Estimate Decrease
Health Techs/ Allied Health............ccooeveireniinnnee 118 112 133 142 9
Wage Board/P&H..........cccovvviiviiiiiiiccne, 18,094 19,111 18,760 18,969 209
AJLOther ... 4,079 4,958 4,455 4,648 193
Total. ..o 22,291 24,181 23,348 23,759 411
FTE by Activity
Medical Facilities
2009
2008 Budget  Current 2010  Increase/
Description Actual Estimate  Estimate Estimate Decrease
Acute Hospital Care...........cccoouviiicccciiinincccnes 5,104 6,284 5,349 5,423 74
Rehabilitative Care...........ccocoeviiiccucucinncccneenes 455 658 486 496 10
Psychiatric Care...........ccccoccueuiiriinininiiciecceecens 2,992 3,603 3,266 3,366 100
Nursing Home Care...........ccccccovvviiiiiinnnnnee 2,531 4,900 2,646 2,680 34
Subacute Care.......cocoeveveerrrireeeeeiirennerereeeneeenees 79 194 73 66 (7)
Outpatient Care..........cccovviiiniiniiiiiniee, 11,130 8,542 11,528 11,728 200
Total. ..o 22,291 24,181 23,348 23,759 411
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Obligations by Object
Medical Facilities
(dollars in thousands)
2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease
10 Personal Svcs & Benefits:
Registered Nurses..........ccccoevevviiiicinciiinnnnnnn. $144 $0 $0 $0 $0
Health Techs/ Alllied Health........................... $6,644 $13,139 $7,853 $8,699 $846
Wage Board/P&H.........ccccovviviiiiviiiininnns $999,670  $1,153,701  $1,086,810  $1,140,123 $53,313
AdMINISration. ....cveveeeeeeeeeeeeee s seeeeeas $351,074 $397,921 $402,065 $435,212 $33,147
Perm Change of Station............ccccccecviivinnnne. $2,104 $2,192 $2,400 $2,500 $100
Emp Comp Pay......ccmeeeeeereeeereereeeseeeeseeens $17,783 $18,454 $20,100 $21,100 $1,000
SUbLOtal.......coeeeiiiccrcccre e $1,377,419  $1,585407  $1,519,228  $1,607,634 $88,406
21 Travel & Trans of Persons:
Employee........cocoviniiniiiiiiicsiin, $8,114 $6,238 $12,505 $13,130 $625
BeNefiCiary.......c.evueveveeemerenierermerenerseniecinennenenes $235 $0 $0 $0 $0
$18,482 $19,655 $21,514 $25,043 $3,529
$26,831 $25,893 $34,019 $38,173 $4,154
22 Transportation of Things $12,403 $16,900 $13,023 $13,674 $651
23 Comm., Utilites & Oth. Rent:
Rental of equip.......coveeveeeeeeermererererneneinenneanns $3,963 $4,144 $5,058 $6,456 $1,398
CommUNICAtIONS......ceveerereeeecreiceeicieireeeeeeene $730 $980 $0 $0 $0
UHHHES. ..o eneseieneenes $552,858 $666,824 $653,471 $761,299 $107,828
GSA RENT.....coviiirirrtienireieneiecineeseiesinennnes $14,512 $26,000 $15,238 $16,000 $762
Other real property rental.........c.c.ooeeeveceneeeen. $179,415 $185,680 $344,592 $491,898 $147,306
SUBLOtal.....coceeveiiiccrccccee e $751,478 $883,628  $1,018,359  $1,275,653 $257,294
24 Printing & Reproduction: ........ceeeecees $181 $197 $199 $219 $20
25 Other Services:
Medical & nursing fees..........oeveuvevecenerenence $208 $425 $218 $228 $10
Repairs to furniture/equipment..................... $92,069 $126,229 $96,672 $101,505 $4,833
M&R contract services...........coveeevevereinrerenenenee $127,081 $213,856 $133,435 $140,107 $6,672
Repairs to prosthetic appliances..................... $2 $0 $0 $0 $0
Personal services contracts...........cccevevevenenen. $9,850 $17,197 $10,111 $10,379 $268
House Staff Disbursing Agreement................ $1 $0 $0 $0 $0
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Obligations by Object

Medical Facilities

(dollars in thousands)

2009
2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate Decrease

25 Other Services (continued)
Other Medical Contract Services................ $7,463 $5,317 $0 $0 $0
Administrative Contract Services................... $299,510 $330,195 $343,862 $381,212 $37,350
Training Contract Services $2,249 $2,708 $2,267 $2,285 $18

SUbOtal....vcviieieieiecee e $538,433 $695,927 $586,565 $635,716 $49,151
26 Supplies & Materials:
ProvisSions.........ccceeeueveveececereeeeseee e $32 $0 $0 $0 $0
Drugs & medicines...........ccccvvveuviniencieinianne $63 $0 $0 $0 $0
Medical/Dental Supplies.........ccccocreveereererennecs $293 $0 $0 $0 $0
Operating supplies.........cccoovuvieiiircnininnns $87,504 $112,462 $91,879 $96,473 $4,594
ME&R SUPPLES.....orvererrereriiieerieieneeeenenenene $125,972 $165,096 $250,599 $153,286 ($97,313)
Other suUpplies......ccceveerererinereineeerenerens $53,292 $51,956 $68,981 $88,985 $20,004
Prosthetic appliances..........c.cocueveveererecreerenenne. $3 $0 $0 $0 $0

SUbOtal....vcviiereieiec e $267,159 $329,514 $411,459 $338,744 ($72,715)
31 Equipment $86,585 $103,164 $322,848 $242,215 ($80,633)
32 Lands & Structures:
Non-Recurring Maint. (NRM)........cccocovuenence. $1,576,903 $800,000  $1,100,000 $461,905 ($638,095)

ARRA 0f 2009, P.L. 111-51/ ceovvvvrrerrrrenee. $0 $0 $489,700 $510,300 $20,600

Capital Leases.......covvvvrmeereereeereeeeeeneeeesseennee $13,164 $15,646 $65,938 $79,125 $13,187
All Other Lands & Structures...........ccevvveene. $30,918 $232,729 $32,464 $34,087 $1,623

SUDOtal.....covveececciece e $1,620,985  $1,048,375  $1,688,102  $1,085,417 ($602,685)
41 Grants, Subsidies & Contributions:
Homeless Programs............cccccrveuniineniieinnnns $1 $0 $0 $0 $0

SUDLOtAL.....ceeeeeceeeeeeeeee e $1 $0 $0 $0 $0
43 Imputed Interest $775 $995 $814 $855 $41
Total Obligations.........cceevereeerererercreerereieennne $4,682,250  $4,690,000  $5,594,616  $5,238,300 ($356,316)

1/ Includes $1 billion from the American Recovery and Reinvestment Act of 2009 for Non-Recurring

Maintenance and Energy Projects.
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Appropriation Transfers &
Supplementals

Explanation of 2008 Emergency Designation:

Emergency Designation. Public Law 110-161, section 235 designated specific
amounts as an emergency requirement. On January 17, 2008, the President
requested and designated this funding as an emergency requirement
consistent with Public Law 110-161, section 235. Section 235, (as related to
VHA), is provided below:

SEC. 235. (a) EMERGENCY DESIGNATION. - Notwithstanding any other
provision of this title (except section 230), of the amounts otherwise provided
by this title for the following accounts, the following amounts are designated
as emergency requirements and necessary to meet emergency needs pursuant
to subsections (a) and (b) of section 204 of S. Con. Res. 21 (110t Congress), the
concurrent resolution on the budget for fiscal year 2008:

Veterans Health Administration, Medical Services, $1,936,549,000.

Veterans Health Administration, Medical Support and Compliance, $75,000,000.
Veterans Health Administration, Medical Facilities, $508,000,000.

Veterans Health Administration, Medical and Prosthetic Research, $69,000,000.

(b) CONTINGENT APPROPRIATION. - Any amount appropriated in this
title that is designated by the Congress as an emergency requirement pursuant
to subsection (a) shall be made available only after submission to the Congress
by January 18, 2008, a formal budget request by the President that includes
designation of the entire amount of the request as an emergency requirement.
(c) REQUIREMENT FOR AVAILABILITY. - None of the funds described in
subsection (a) shall become available for obligation unless all such funds are
made available for obligation.

Explanation of Appropriation Rescission in 2008:

$66,000,000 Rescission to Medical Services. Public Law 110-161, section 230
states that of the amounts made available for “Veterans Health
Administration, Medical Services” in Public Law 110-28, $66,000,000 are
rescinded. Public Law 110-28, the U.S. Troop Readiness, Veterans" Care,
Katrina Recovery, and Iraq Accountability Appropriations Act, 2007, signed
on May 25, 2007, provided funding in Medical Services for the establishment
of a new Level I comprehensive polytrauma center. Section 230 provides the
$66,000,000 to Construction, Major for this purpose.
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Explanation of Appropriation Transfers in 2008:

$87,112,000 transfer to Information Technology Systems (IT Development)
from Medical Support and Compliance. VA realigned the IT development
functions of the Administrations and Staff Offices under the Office of
Information Technology and the single IT leadership authority of the Assistant
Secretary for Information Technology, the VA Chief Information Officer. This
transfer completes the process of standardizing operating systems; enhancing
IT operational effectiveness; ensuring interoperability; eliminating
duplication; and integrating VA’s IT development programs with all other IT
activities and processes in the Department. The authority for this realignment
is provided in section 510(a) of title 38.

$15,000,000 transfer to DoD/VA Health Care Sharing Incentive Fund from
Medical Services. Section 8111(d) of title 38 Unites States Code, states that,
“To facilitate the incentive program, effective October 1, 2003, there is
established in the Treasury a fund to be known as the “DoD-VA Health Care
Sharing Incentive Fund.” Each Secretary shall annually contribute to the fund
a minimum of $15,000,000 from the funds appropriated to that Secretary’s
Department. Such funds shall remain available until expended.”

$45,089,000 transfer to General Operating Expenses (GOE) from Medical
Support and Compliance ($18,271,000) and Medical Facilities ($26,818,000).
This transfer from Medical Support and Compliance and Medical Facilities to
GOE implements the Construction and Facilities Management Reorganization.
Authority for this reorganization is provided in section 510(a) of title 38,
United States Code. As required by section 1531 of title 31, United States
Code, and Executive Order 11609, VA notified the House and Senate
Committees on Appropriations and Veterans” Affairs on March 30, 2007, of the
establishment of this new organization.

$705,000,000 transfer to Medical Support & Compliance ($545,000,000) and
Medical Facilities ($160,000,000) from Medical Services. This transfer from
Medical Services to Medical Support & Compliance and Medical Facilities is
consistent with section 202 of Public Law 110-161, the Consolidated
Appropriations Act, 2008. For Medical Support and Compliance, a total of $93
million directly supported pay of personnel and $218 million provided for the
continuation of FY 2007 on-pay programs without any degradation to these
programs. The remaining $234 million supported initiatives to mitigate out
material weakness and improve the collections process and fee basis
operations. For Medical Facilities, $58 million was used to pay personnel that
support additional facility condition assessment projects and environment of
care issues. The remaining $102 million supported NRM improvements for
adequate clinical space to treat patients efficiently.
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$278,100,000 transfer to Information Technology Systems 2-Year Funding
from Medical Services 2-Year Funding. This transfer of $278,100,000 from
Medical Services to Information Technology Systems is consistent with section
221 of Public Law 110-161, the Consolidated Appropriation Act, 2008. This
transfer ensures VA is able to provide the vital information services and
technologies that are critical to ensuring our Veterans receive timely, safe, and
high-quality health care.

$6,775,000 transfer to Information Technology Systems 2-Year Funding for
FLITE from Medical Services 2-Year Funding. This transfer was used to
award a FLITE contract for program management support services. VA used
the transfer authority as provided by section 221 of Public Law 110-161, the
Consolidated Appropriations Act, 2008.

$30,000,000 transfer to the DoD/VA Health Care Sharing Incentive Fund
(JIF) to be Available Until Expended from Medical Services 2-Year Funding.
The authority for this transfer is provided in section 8111(d) of title 38, United
States Code, and in Public Law 110-161, the Consolidated Appropriations Act,
2008, which states that the funding is available until expended. This transfer
of $30 million from Medical Services will be matched by an equal amount of
transfer from DoD into the JIF account. This additional contribution of $30
million by each Department enables us to complete the funding of all of the FY
2008 DoD/VA approved sharing initiatives to include funds to support our
ongoing collaboration between VA and the Navy in North Chicago at the
Captain James A. Lovell Federal Health Care Center. This contribution also
enables us to support other DoD/VA Joint Market Opportunity sites similar to
the Lovell Center.

Explanation of American Recovery and Reinvestment Act of 2009:

American Recovery and Reinvestment Act of 2009. Public Law 111-5
designated specific amounts as a supplemental appropriation on February 17,
20009.

SEC. 3. PURPOSES AND PRINCIPLES.
(@) STATEMENT OF PURPOSES.—The purposes of this Act include the

following;:

(1) To preserve and create jobs and promote economic recovery.

(2) To assist those most impacted by the recession.

(3) To provide investments needed to increase economic efficiency by
spurring technological advances in science and health.

(4) To invest in transportation, environmental protection, and other
infrastructure that will provide long-term economic benefits.

2010 Congressional Submission 1F-3



(5) To stabilize State and local government budgets, in order to minimize
and avoid reductions in essential services and counterproductive State and
local tax increases.
(b) GENERAL PRINCIPLES CONCERNING USE OF FUNDS.—The
President and the heads of Federal departments and agencies shall manage
and expend the funds made available in this Act so as to achieve the purposes
specified in subsection (a), including commencing expenditures and activities
as quickly as possible consistent with prudent management.

SEC. 5. EMERGENCY DESIGNATIONS.

(@) IN GENERAL. —Each amount in this Act is designated as an emergency
requirement and necessary to meet emergency needs pursuant to section
204(a) of S. Con. Res. 21 (110th Congress) and section 301(b)(2) of S. Con. Res.
70 (110th Congress), the concurrent resolutions on the budget for fiscal years
2008 and 2009.

The following sums are appropriated, out of any money in the Treasury not
otherwise appropriated, for the fiscal year ending September 30, 2009, and for
other purposes:

Veterans Health Administration:

For an additional amount for “Medical Facilities” for non-recurring
maintenance, including energy projects, $1,000,000,000, to remain available
until September 30, 2010.

Explanation of Appropriation Transfers in 2009:

$15,000,000 transfer to the DoD/VA Health Care Sharing Incentive Fund
(JIF) from Medical Services. Title 38, section 8111(d) states that, “To facilitate
the incentive program, effective October 1, 2003, there is established in the
Treasury a fund to be known as the “DoD VA Health Care Sharing Incentive
Fund.” Each Secretary shall annually contribute to the fund a minimum of
$15,000,000 from the funds appropriated to that Secretary’s Department. Such
funds shall remain available until expended.”

$253,890,000 transfer to Information Technology Systems from Medical
Services. This transfer of $253,890,000 from the Medical Services
appropriation to the Information Technology Systems appropriation is
consistent with section 221 of Public Law 110-329, the Consolidated Security,
Disaster Assistance, and Continuing Appropriations Act, 2009. This transfer
will ensure VA is able to provide the vital information services and
technologies that are critical to ensuring our Veterans receive timely, safe, and
high-quality health care.
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VA/DoD Health Care Sharing
Incentive Fund

Program Description

Congress created the Joint Incentive Fund (JIF) between Department of Veterans
Affairs (VA) and the Department of Defense (DoD) to encourage development of
sharing initiatives at the facility, intra-regional and nationwide level. The JIF
program has been very successful in fostering collaboration and new approaches
to problem solving that mutually benefits both VA and DoD. In 2008, the VA-
DoD Health Executive Council (HEC) provided additional contributions for four
specific multi-market areas identified for an enhanced level of VA/DoD
collaboration, including: Denver, CO; Honolulu, HI; Biloxi, MS and Las Vegas,
NV.

Section 8111(d) of U.S.C. title 38 requires each department to contribute a
minimum of $15,000,000 annually for a joint incentive program to enable the
Departments to carry out a program to identify and provide incentives to
implement creative sharing initiatives. This is a no-year account. Public
Law 109-364, the John Warner National Defense Authorization Act for Fiscal Year
2007, section 743, amended section 8111(d)(4) of title 38, U.S.C. and extended the
program by 3 years to September 30, 2010.

Program Highlights
(dollars in thousands)
2009

2008 Budget Current 2010 Increase/
Description Actual Estimate Estimate Estimate* Decrease
Transfer from Medical Services... $45,000 $0 $15,000 $0  ($15,000)
Transfer from DoD........ccceeueeeeenn. $45,000 $0 $19,000 $0 ($19,000)
Budget Authority Total................. $90,000 $0 $34,000 $0  ($34,000)
Obligations..........cccccceueuricuriiecnnne. $58,497 $30,000 $81,000 $67,000 ($14,000)
FTE .o 126 88 117 127 10

*After the Appropriation Bills are signed, VA and DoD will each transfer a minimum of $15
million to this fund as required by Public Law 107-314 which established the program.
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The VA-DoD Joint Executive Council delegated the implementation of the fund to
the HEC. VHA administers the fund under the policy guidance and direction of
the HEC; and will execute funding transfers for projects approved by the HEC.
The VHA Chief Financial Officer (CFO) will provide periodic status reports of the
financial balance of the Fund to the DoD TRICARE Management Activity (TMA)
CFO and to the HEC. The JIF program has been very successful in fostering
innovative projects including;:

VA Northern California Health Care System/60th Medical Group Travis, AFB
(Inpatient Mental Health Unit)

This JIF proposal will create a joint Inpatient Mental Health Unit. The unit will
provide state-of-the-art inpatient mental health care for DoD and VA
beneficiaries. This proposal will require relocation and expansion of a DoD
inpatient mental health unit from an 11-bed mental health unit to a jointly staffed
DoD/VA 20 bed acute care psychiatric unit. This project also allows for an
increase in patient acuity and involuntary admissions enabling both services to
expand and improve care for Veterans and active duty service members.

New Mexico VA Health Care System (NMVAHCS)/377th Medical Group
Kirtland, AFB (Laboratory Data Sharing Interface, LDSI)

The Laboratory Data Sharing Interface (LDSI) is a collaborative project that
provides near real-time laboratory order entry and laboratory results retrieval
capability between DoD and VA. The proposal seeks to implement LDSI to allow
DoD beneficiaries lab results that are collected at the New Mexico VA Health
Care System to be fed directly into the Composite Health Care System/Armed
Forces Health Longitudinal Technology Application for inclusion into the
patient's electronic health record.

Washington Veterans Affairs Medical Center/Walter Reed Army Medical
Center (Kidney Transplant)

This project proposes to offer work-up and evaluation for solid organ (kidney and
pancreas) transplantation by Walter Reed Army Medical Center to Washington,
DC area eligible DoD and VA patients. This pilot program is expected to improve
transplantation outcomes in this patient population by providing improved
access and efficiency.

Pacific Island Veterans Affairs Health Care System/Tripler Army Medical
Center (Enhanced Document Management and Referral Management “DR”)

This project proposes to build upon the current Document and Referral (DR)
management system to make it possible for bi-directional information flow.
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Currently as configured, DR permits documents to flow from DoD to VA but not
from VA to DoD. It will also indirectly support quality of care by creating the
business tools that will ensure all clinical consults, including physician notes, are
acted upon, and will directly support quality of care by enabling each provider to
have access to both agencies’ healthcare notes.

Phoenix Veterans Health Medical Center/Walter Reed Army Medical Center
(Allergen Immunotherapy)

This initiative will build upon the successful combined Tri-service and VA
mission of the United States Army Centralized Allergen Extract Laboratory
within the Allergy-Immunology Department at Walter Reed Army Medical
Center by enhancing the system with provider education and management tools
designed to improve quality and efficiency of health care services. The project
will pursue implementation of Extract Laboratory Management Systems by
incorporating additional features that will further promote standardization and
efficiency of allergy health care services

Gulf Coast Veterans Health Care System/81st Medical Group Keesler, Air Force
Base (Center of Excellence)

The intent of this project is to provide administrative assistance for Keesler
Medical Center and VA Gulf Coast Veterans Health Care System (VAGCVHCS).
This proposal calls for planning and developing Joint Market Opportunities and
sharing initiatives. This initiative will provide the resources to take full advantage
of the inherent synergy of two large medical centers by reducing duplication of
services, capitalizing on respective core competencies, and optimizing patient
volume to deliver safer and more economical services.

VA/DoD National (Joint Contract Assessment)

This project proposes to address a challenge facing the Acquisition and Materiel
Management Working Group with respect to appropriate execution of the
requirements of the Joint Strategic Plan and Office of Management and Budget
(OMB) reporting requirements. The intent is to retain an independent expert who
could provide an impartial and reasoned analysis of the elements of cost savings
associated with entering into these joint contracts. In this way, actual savings can
be tracked and the progress toward the Joint Strategic Plan and OMB goals clearly
identified. Both OMB and the Joint Executive Council have requested this
method of reporting.

DoD/V A National (Data Synch eZSAVe)

This proposal would expand DoD and VA initiatives focused on using
synchronized Medical Surgical catalog data and pricing. It will utilize the
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eZSAVe tool to generate immediate price reduction opportunities for all sites
regardless of purchasing volume. It will also create mid-term savings by adding
more medical surgical items to contracts resulting in price reductions. Finally it
will bring significant long term savings by working with DoD’s trading partners
to bring about global standardization and synchronization to medical surgical
product data.

VA/DoD National (Health Risk Assessment Tool)

This proposal is a new initiative to expand the previous collaborative efforts
between the VA and DoD personal health record web portals. It will assess the
feasibility of implementing a Health Risk Assessment tool available for use by
registered users and health care providers of both portals. The tool would be
expected to use extensive branching logic and automated algorithms to determine
health care needs and calculate risk, identify health promotion and chronic illness
care needs, and assess readiness-to-change and chronic condition management
issues.

VA/DoD (eBenefits Portal)

The scope for the eBenefits Portal initiative is to initially leverage and integrate
existing portals/Web sites. The eBenefits Portal infrastructure will be the
platform for integrating self-service applications and other on-line services. The
interface is designed to give Veterans and service members a central access point
to on-line services with improved information architecture. This proposal
personalizes the existing eBenefits Portal capabilities to the needs of the
wounded, ill, or injured service member or Veteran. It meets the spirit of the
Report of the President’s Commission on Care for America’s Returning Wounded
Warriors, July 2007, recommendation that, “DoD and VA must develop a plan for
a user-friendly health and benefits portal for service members, Veterans and
family members.” The eBenefits Portal should be, “A one-stop information shop
.. customer-friendly, interactive, evolving, fully customizable and personalized
information portal.”
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VA/DoD Health Care Sharing Incentive Fund Crosswalk
(dollars in thousands)
2009

2008 Budget  Current 2010 Increase/

Description Actual Estimate Estimate Estimate* Decrease

Realignment transfer from Medical Services to VA/DoD HCSIF.......... $45,000 $0 $15,000 $0  ($15,000)

Transfer from DoD for DoD VA HCSIF $45,000 $0 $19,000 $0  ($19,000)

Subtotal $90,000 $0 $34,000 $0  ($34,000)

Budget Authority $90,000 $0 $34,000 $0  ($34,000)

Adjustments to obligations

Unobligated balance (SOY):

No-year. $93,820 $66,820  $127,836  $80,836  ($47,000)
Unobligated balance (EOY):

No-year. ($127,836) ($36,820)  ($80,836) ($13,836)  $67,000
Change in Unobligated balance (non-add) ($34,016)  $30,000 $47,000 $67,000 $20,000
Recovery prior year obligations $2,513 $0 $0 $0 $0
Subtotal Adjustments to obligations....... ($31,503)  $30,000 $47,000 $67,000 $20,000
Obligations $58,497  $30,000 $81,000  $67,000  ($14,000)
Obligated Balance (SOY) $22,845 $39,845  $370262  $62,262  $25,000
Obligated Balance (EOY) ($37,262) ($37,345)  ($62,262)  ($80,762)  ($18,500)
Recovery prior year obligations ($2,513) $0 $0 $0 $0
Outlays, Net $41,567  $32,500 $56,000  $48500  ($7,500)
FTE 126 88 117 127 10

*After the Appropriation Bills are signed, VA and DoD will each transfer a minimum of $15 million to this
fund as required by Public Law 107-314 which established the program.
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VHA Performance Plan

Mission
Honor America’s Veterans by providing exceptional health care that improves
their health and well-being.

Vision
To be a patient-centered integrated health care organization for Veterans
providing excellent health care, research and education; an organization where
people choose to work; an active community partner; and a back-up for National
emergencies.

Clientele
VHA serves Veterans and their families.

National Contribution
VHA supports the public health of the Nation through medical, surgical, and
mental health care, medical research, medical education and training. VHA also
plays a key role in homeland security by serving as a nationwide resource in the
event of a national emergency or natural disaster.

Stakeholders

Numerous stakeholders have a direct interest in VHA'’s delivery of health care,
medical research and medical education. They include:

Veterans and their families Academic affiliates

The Administration and Congress Health care professional trainees
DoD and other Federal Agencies Researchers

Veteran Service Organizations Contract providers

State/ County Veterans offices VA employees

State Veterans homes Public-at-large

Local communities
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VHA Strategic Planning Framework

Overview

VHA’s National Leadership Board (NLB), through the Strategic Planning
Committee, developed a strategic planning framework to achieve VHA's vision
cited above. The framework defines how VHA will organize its work to
accomplish its mission.

Goals and Strategies

The VHA strategic planning framework shown on the next page contains eight
specific strategies aligned with the Department’s strategic goals. VHA’s strategic
planning framework guides decision-making that will enable VA to be the
provider of choice for America’s Veterans through the creation of a health system
unparalleled in the industry in offering outstanding clinical care, research
advancements and educational opportunities for health care professionals.

The framework is based on the Under Secretary’s vision of how VHA will
provide safe, effective, efficient, and compassionate care. This wvision
encompasses a range of care beginning immediately to ensure seamless transition
and improvement of care for younger, new Veterans; providing Veterans the
quality care they want and need when they want and need it through a Systems
Redesign; clinical performance improvements and better use of “bundled
measures,”; business performance improvements through better measurement
and accountability; and Information Technology business process improvements
through measurement and management.

Key areas VHA will focus on over the next one to three years include:
collaborative health professions education and training programs for safety and
quality to ensure the provision of optimal health care; the delivery of
compassionate, patient-centered care that anticipates patient needs and is
seamless across environments and conditions; and workforce development
through succession planning.

VHA'’s long-term strategy, over the next several years, will include a focus on
evidence-based personalized health care through investigating the potential of
genomic medicine to anticipate the health needs of Veterans.
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VA STRATEGIC GOALS VHA STRATEGIES

1. Restore the capability of Veterans e  Continuously improve the quality and safety of
with disabilities to the greatest health care for Veterans, particularly in those health
extent possible and improve the issues associated with military service.
quality of their lives and that of
their families.

2. Ensure a smooth transition for e Provide timely and appropriate access to health care
Veterans from active military by implementing best practices.
service to civilian life.

3. Honor and serve Veterans in life, e Continuously improve Veteran and family

and memorialize them in death satisfaction with VA care by promoting patient-
for their sacrifices on behalf of the centered care and excellent customer service.
Nation.

4. Contribute to the public health, e Promote health within VA, local communities and
emergency management, the Nation consistent with VA’s mission.
socioeconomic well-being and e Focus research and development on clinical and
history of the Nation. system improvements designed to enhance the health

and well-being of Veterans.

e Promote excellence in the education of future health
care professionals and enhance VHA partnerships
with affiliates.

5. Deliver world-class service to e Promote diversity, excellence and satisfaction in the
Veterans and their families workforce, and foster a culture which encourages
through effective communication innovation.
and management of people, e Promote excellence in business practices through
technology, business processes administrative, financial and clinical efficiencies.

and financial resources.

Performance Measures

VHA'’s performance measurement system is the final component of the strategic
planning framework. Twenty-three performance measures serve as indicators of
how and when our objectives will be accomplished. Nine of these measures are
identified as “key measures.” These performance measures cover the entire range
of clinical, administrative and financial actions required to support VHA’s
strategies cited above.

A VHA performance measure must meet three criteria:

1. Wherever possible, measures should address outcomes or processes that
are highly predictive of results as opposed to processes alone;

2. they should be quantitative in nature; and

3. they should be data-driven and based upon sound scientific methodology.
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The performance measures contained in the 2010 VHA Budget and Performance
Plan have been screened and determined to satisfy the above criteria and are an
appropriate platform for assessing VHA health care services and programs.

Table 1: Performance Summary Table
ALL MEASURES

Measure Description 4-Year Results History Annual Targets
(Departmental Current | Budget
Management Measures | 2005 | 2006 | 2007 | 2008 | e | Year .
in bold) (Final) | (Request) | Strategic
2009 2010 Target
VA STRATEGIC GOAL 2

Ensure a smooth transition for Veterans from active military service to civilian life
VA Strategic Objective 2.1
Ease the reentry of new Veterans into civilian life by increasing awareness of, access to, and use
of VA health care, benefits, and services

1) Percent of OEF/OIF
Veterans who report that
their personal physician or
nurse usually listened
carefully to them

a) Inpatient N/Av N/Av | N/Av | N/Av | Baseline TBD TBD

b) Outpatient N/Av N/Av | N/Av | N/Av | Baseline TBD TBD

2) Number of new
enrollees waiting to be
scheduled for their first N/Av 3,700 127 96 <200 <125 <200
appointment (electronic
waiting list)

3) Number of locations
where DoD military
treatment facilities and VA
medical centers have the N/Av N/Av | N/Av | N/Av N/Av TBD TBD
capability to share and
view DoD electronic
images, bi-directionally.

4) Number of outpatient
visits at Joint Ventures and
significant sites.! (Facilities
providing 500 or more
outpatient visits and/or
admissions per year).

107,166 | 122,001 | 101,872 | 98,524 | 100,000 101,000 102,010

VA STRATEGIC GOAL 3
Honor and serve Veterans in life and memorialize them in death for their sacrifices on behalf of
the Nation
Strategic Objective 3.1
Provide high-quality, reliable, accessible, timely, and efficient health care that maximizes the
health and functional status of enrolled Veterans, with special focus on Veterans with service-
connected conditions, those unable to defray the costs, and those statutorily eligible for care

1 Prior year results have been restated to provide results more accurate to the measure. Targets have been adjusted
accordingly.
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Table 1: Performance Summary Table
ALL MEASURES
4-Year Results History Annual Targets

(Departmental Current | Budget

Management Measures 2005 2006 2007 2008 Y_ear Year .
in bold) (Final) | (Request) | Strategic

2009 2010 Target
87% 83% 83% 84% 86% 86% 87%

Measure Description

5) Clinical Practice
Guidelines Index I112

6) Prevention Index IV3 90% 88% 88% 88% 89% 89% 90%

7) Percentage of patients
rating VA health care
service as very good or
excellent

a) Inpatient 77% 78% | 78% | 79% | Baseline* | TBD TBD
b) Outpatient 77% 78% | 78% | 78% | Baselinet | TBD TBD

8) Percent of primary care
appointments scheduled
within 30 days of the
desired date

9) Percent of specialty
care appointments
scheduled within 30 days
of the desired date

10) Percent of new patient
appointments completed
within 30 days of desired
date

11) Percent of unique
patients waiting more
than 30 days beyond the
desired appointment date
12) Non-institutional,
long-term care average N/Av 43,325 41,022 | 54,053 72,352 90,654 109,184
daily census (ADC)>
13) Percent of clinic "no
shows" and "after
appointment N/Av N/Av | N/Av | N/Av N/Av 17% 15%
cancellations" for
OEF/OIF Veterans

14) Percent of patients
who report being seen
within 20 minutes of 73% 74% 74% 76% 80% 82% 91%
scheduled appointments
at VA health care facilities

96% 96% 97% 99% 97% 98% 99%

93% 94% 95% 98% 95% 95% 99%

N/Av | N/Av | N/Av | 89% 92% 93% 95%

N/Av | N/Av | N/Av | 8% 6% 5% 5%

2 The 2005 result is CPGI 1. The 2006, 2007 and 2008 results are CPGI II. The 2009 and 2010 targets are CPGI III.

3 The 2005 result is PI II. The 2006, 2007 and 2008 results are PI III. The 2009 and 2010 targets are PI IV.

4 The survey instrument used in the past has been discontinued. VHA has moved to a nationally standardized tool, a
family of surveys known as Consumer Assessment of Healthcare Plans and Systems (CAHPS). FY 2009 will be a re-
baseline year to determine both annual and strategic targets.

5 This measure changed in FY 2009 from “ Annual percent increase of non-institutional, long term care average daily census
using 2006 as the baseline. (Baseline = 43,325)” to the strategic target ADC in the Long Term Care Strategic Plan.
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Table 1: Performance Summary Table
ALL MEASURES

of disease and disability

i Bt 4-Year Results History Annual Targets
Current | Budget
(Departmental N Y

Management Measures 2005 2006 2007 | 2008 car ear .
in bold) (Final) | (Request) | Strategic

2009 2010 Target

VA STRATEGIC GOAL 4
Contribute to the public health, emergency management, socioeconomic well-being, and history
of the Nation
Strategic Objective 4.2

Advance VA medical research and develop programs that address Veterans” needs with an
emphasis on service-connected injuries and illnesses and contribute to the Nation’s knowledge

15) Progress towards
development of one new
treatment for post-
traumatic stress disorder
(PTSD) (Two milestones to
be achieved over two years.)

40%

47%

67%

80%

87%

94%

100%

16) Progress toward
development of robot-
assisted
treatment/interventions
for patients who have
suffered neurological
injury due to conditions
such as spinal cord injury,
stroke, multiple sclerosis,
and traumatic brain injury
(Four milestones to be
achieved over three years)

21%

43%

54%

64%

86%

93%

100%

17) Percentage of study
sites that reach 100% of the
recruitment target for each
year of each clinical study

29%

40%

35%

38%

41%

44%

50%

18) Progress towards the
use of genomic testing to
inform the course of care
(prevention, diagnosis or
treatment) of patients with
mental illness (including
PTSD, schizophrenia and
mood disorders)

N/Av

N/Av

N/Av

N/Av

N/Av

15%

100%

Strategic Objective 4.3

Enhance the quality of care to Veterans and provide high-quality educational experience for health
profession trainees, created internally in VA and via partnership with the academic community

19) Percent of VHA
clinical health care
professionals who have
had VA training prior to
employment

N/Av

N/Av

N/Av

N/Av

N/Av

15%

30%

VA ENABLING GOAL
Deliver world-class service to Veterans and their families through effective communication and
management of people, technology, business processes, and financial resources
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Table 1: Performance Summary Table
ALL MEASURES

Measure Description 4-Year Results History Annual Targets
Current | Budget
(Departmental v iy
Management Measures 2005 2006 2007 | 2008 ear ear .
in bold) (Final) | (Request) | Strategic
2009 2010 Target

Objective E.4
Improve the overall governance and performance of VA by applying sound business principles;
ensuring accountability; employing resources effectively through enhanced capital asset
management, acquisition practices, and competitive sourcing; and linking strategic planning to
budgeting, and performance.

20) Gross Days Revenue
Outstanding (GDRO) for 58 54 59 57 55 54 53
3rd party collections
21) Dollar value of 1st
party and 3rd party
collections

st
in nlnuljg;ts}; $772 $863 $915 | $922 $876 $940 $1,172

3rd Party

($ in millions)
22) Total annual value of
joint VA/DoD
procurement contracts for Baseline | $236M | $328M | $188M | $210M $210M $240M
high-cost medical
equipment and supplies
23) Obligations per unique
patient user
(FY 2005-2007 results are
expressed in constant 2005
dollars based on the Bureau
of Labor Statistics Consumer
Price Index (CPI). The $5,597 $5,455 | $5,740 | $5,891 | $5,995 $6,146 TBD
OMB CPI-U (CPI for all
Urban Consumers) was used
for the FY2008 results and to
project the FY 2009-2010
targets.)

$1,056 $1,096 | $1,261 | $1,497 | $1,621 $1,882 $1,893
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Table 2: Performance Measure Supporting Information
KEY MEASURES ONLY

5) Clinical Practice Guidelines Index III

a) Means and Strategies:

e The index is a composite measure comprised of over 80 evidence- and outcome-based
indicators of high prevalence and high-risk diseases that impact overall health status.
To achieve the 2010 target, VA will strive to provide excellent evidence-based clinical
interventions to veterans seeking care in VA.

b) Data Source(s):

e Data sampling and electronic databases; sampling methodology relies upon
“established patients,” defined as being seen within the past 13-24 months and who
have been seen at least once in one of either a main medical or mental health clinic
during the current study year.

c) Data Verification:
e External Peer Review, electronic and on-site review; contractor evaluates the validity
and the reliability of the data using accepted statistical methods.
d) Measure Validation:

e Elements of care are reviewed annually to ensure the quality efforts are focused on

clinical areas identified as critical to improving care.
e) Cross-Cutting Activities:

e Ongoing work with DoD to implement and refine Clinical Practice Guidelines which serves

as a basis and reference for many of the Clinical Practice Guidelines Index (CPGI) measures.
f) External Factors: None
g) Other Supporting Information:

e CPGlis an index that assesses progress and results associated with treatment of patients
with chronic diseases. This measure changes over time and new versions of the measure are
added when the previous target level is reached. These changes continuously improve the
measure: The 2005 results are CPGI I; 2006, 2007 and 2008 results are CPGI II; and 2009 and
2010 targets are CPGI III.

6) Prevention Index IV

a) Means and Strategies:

e The index is a composite measure comprised of evidence and outcome based indicators
of preventative care to promote health including programs for obesity and diabetes
prevention/ treatment, awareness of healthy lifestyle choices, and advancement of
genomic research and medicine. To achieve the 2010 target, VA will strive to provide
excellent evidence-based clinical interventions to veterans seeking preventive care in
VA.

b) Data Source(s):
e Same as Measure 5
c) Data Verification:
e Same as Measure 5
d) Measure Validation:
e Same as Measure 5
e) Cross-Cutting Activities: None
f) External Factors: None
g) Other Supporting Information:

e The Prevention Index (PI) demonstrates the degree to which VHA provides evidence
based clinical interventions to Veterans seeking preventive care in VA. This measure
changes over time and new versions of the measure are added when the previous target
level is reached. These changes continuously improve the measure: The 2005 results are
PI II; 2006, 2007 and 2008 results are PI III; and 2009 and 2010 targets are PI IV.
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Table 2: Performance Measure Supporting Information
KEY MEASURES ONLY

7) Percentage of patients rating VA health care service as very good or excellent (Inpatient &

Outpatient)

a) Means and Strategies:

e Toimprove patient satisfaction levels in both the inpatient and outpatient categories,
VHA will implement methods for advancing patient self-management that enables
patients and caregivers to share in decision-making and improve health outcomes.

b) Data Source(s):

e Consumer Assessment of Health Care Plans and Systems (CAHPS) surveys are used.

The surveys are administered to samples of inpatients and outpatients.
c) Data Verification:

e VHA’s Office of Quality and Performance, Performance Analysis Center for Excellence
(OQP/PACE) conducts national satisfaction surveys that are validated using recognized
statistical sampling and analysis techniques.

d) Measure Validation:

e VHA'’s strategic objective to address the strategic goal, and the Secretary’s priority, are
to improve patients” satisfaction with their VA health care. The measure allows VHA to
better understand and meet patient expectations. Results are based on surveys that
target the dimensions of care that concern Veterans the most.

e) Cross-Cutting Activities: None
f) External Factors: None
g) Other Supporting Information:

e The survey instrument used in previous years has been discontinued and VHA has
moved to a nationally standardized tool, which includes a family of surveys known as
CAHPS. FY 2009 will be a re-baseline year to determine new annual and strategic
targets.

8) Percent of primary care appointments scheduled within 30 days of the desired date

a) Means and Strategies:

e VHA will strive to achieve the 2010 target by actively spreading the practices of
Advanced Clinic Access (ACA), an initiative that promotes the smooth flow of patients
through the clinic process and increases availability of open clinic appointments.

b) Data Source(s):

e This measure is calculated using the VistA scheduling software. A patient is defined in
the primary care Decision Support System (DSS) stop series as a patient not seen in the
previous 24 months at the facility the appointment is being scheduled.

c) Data Verification:

e This data is available on a monthly basis. Databases are reviewed for accuracy on an
ongoing basis by the data validation committee at each facility and by reviews of
Veteran satisfaction surveys. In addition, VA requires staff entering data to be trained to
ensure accurate entry.

d) Measure Validation:

¢ This measure was designed to capture the timeliness of primary care appointment
scheduling from the perspective of the Veteran. It takes into account the timeline that
the patient has identified as meeting his or her need.

e) Cross-Cutting Activities: None
f) External Factors: None
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Table 2: Performance Measure Supporting Information
KEY MEASURES ONLY
9) Percent of specialty care appointments scheduled within 30 days of the desired date

a) Means and Strategies:

e VHA fully implemented Advanced Clinic Access (ACA), an initiative that promotes the
smooth flow of patients through the clinic process by predicting and anticipating patient
needs at the time of their appointment and taking steps to:

0 assure specific equipment is available
0 arrange for tests that should be completed either prior to or at the time of the
visit
0 synchronize the patient, the provider and all necessary health information
b) Data Source(s):

e This measure is calculated using the VistA scheduling software. A patient is defined in
the specialty care Decision Support System (DSS) stop series as a patient not seen in the
previous 24 months at the facility the appointment is being scheduled

c) Data Verification:
e Same as Measure 8
d) Measure Validation:

e This measure was designed to capture the timeliness of specialty care appointment
scheduling from the perspective of the Veteran. It takes into account the timeline that
the patient has identified as meeting his or her need.

e) Cross-Cutting Activities: None
f) External Factors: None

10) Percent of new patient appointments completed within 30 days of desired date

a) Means and Strategies:

e VHA fully implemented Advanced Clinic Access (ACA), an initiative that promotes the
smooth flow of patients through the clinic process by predicting and anticipating patient
needs at the time of their appointment and taking steps to:

0 assure specific equipment is available
0 arrange for tests that should be completed either prior to or at the time of the
visit
0 synchronize the patient, the provider and all necessary health information
b) Data Source(s):

e The source for the results data is the Decision Support System’s (DSS) stop series. A
new patient is defined as a patient not seen in the prior 24 months at the facility the
appointment is being scheduled for primary care.

c) Data Verification: Same as Measure 8
d) Measure Validation:

0 This measure was designed to capture the timeliness of new appointment scheduling
from the perspective of the Veteran. It takes into account the timeline that the patient
has identified as meeting his or her need.

e) Cross-Cutting Activities: None
f) External Factors: None
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Table 2: Performance Measure Supporting Information
KEY MEASURES ONLY

11) Percent of unique patients waiting more than 30 days beyond the desired appointment
date

a) Means and Strategies:

e  VHA fully implemented Advanced Clinic Access (ACA), an initiative that promotes the
smooth flow of patients through the clinic process by predicting and anticipating patient
needs at the time of their appointment and taking steps to:

0 assure specific equipment is available
0 arrange for tests that should be completed either prior to or at the time of the visit
0 synchronize the patient, the provider and all necessary health information

b) Data Source(s):

e This measure is calculated using the VistA scheduling software. Although outliers can

skew the average, it accurately reflects actual individual patient experience.
c) Data Verification: Same as Measure 8
d) Measure Validation: Same as Measure 9
e) Cross-Cutting Activities: None
f) External Factors: None

12) Non-institutional, long-term care average daily census (ADC)

a) Means and Strategies:

e To meet the 2010 target while at the same time reducing the need for long-term care
following hospitalization, particularly as new technologies and therapies are developed,
VA will increasingly emphasize rehabilitation and longitudinal home care as alternatives
to institutionalization. In 2009, VHA is scheduled to begin expanding existing
capabilities in long-term care, including care coordination and telehealth technologies.
VHA will also continue to improve services for traumatic-brain-injured Veterans
through targeted day health and respite care centers.

b) Data Source(s):
e  The source for the results is the census of home and community home-based non-
institutional care available for eligible Veterans. The data are collected and tracked by
VHA's Office of Geriatrics and Extended Care (G&EC) Strategic Health Care Group. Data
are generated through the Austin Information Technology Center workload capture, DSS
reporting, and Fee Basis reporting.
c) Data Verification:

e The census data have verification and validation methodologies built into their
programming and G&EC staff routinely check verification of workload through
monitoring of the stop codes used by the participating programs.

d) Measure Validation:

e This measure was designed to promote and capture the expansion of access to non-
institutional care within VHA programs and contracted services. These underlying data
serve to identify expansion opportunities both in terms of the type of services that may be
offered and the specific geographic areas that can be better served.

e) Cross-Cutting Activities: None
f) External Factors:

e The success of achieving this performance goal will partially depend on the capacity of

community agencies that can provide long term care.
g) Other Supporting Information:

e Thismeasure changed in FY 2009 from “Annual percent increase of non-institutional, long-term
care average daily census using 2006 as the baseline. (Baseline = 43,325)" to the strategic target
ADC inthe Long-Term Care Strategic Plan.
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Table 2: Performance Measure Supporting Information
KEY MEASURES ONLY

15) Progress towards development of one new treatment for post-traumatic stress disorder
(PTSD) (Two Milestones to be achieved over two years)

a) Means and Strategies:

e Four different clinical trials will be executed and evaluated: 1) cognitive-behavioral
therapy; 2) the drug divalproex sodium; 3) the drug prazosin; and 4) the drug
risperidone.

b) Data Source(s):

e Data is obtained from the written annual research progress reports submitted to the

Office of Research and Development.
c) Data Verification:

e Personal communications with the investigator in relation to this performance goal will

be noted and filed.
d) Measure Validation:

e  The results from the clinical trials will be published in peer-reviewed scientific journals,
providing an evidence base for clinical practice generally and for Clinical Practice
Guidelines specifically.

e) Cross-Cutting Activities:

¢ Collaboration with other federal agencies —such as the Department of Defense, the
National Institutes for Health, and the Department of Homeland Security —is ongoing
with respect to advancing treatments for PTSD.

f) External Factors:

e There is a high interest on the national level for a strong PTSD research program, which
will have a positive impact.

e External factors that could have a negative impact on reaching the goal are

0 competing studies in the same local area
0 changing accepted medical standards of practice

e The number of potential subjects in the immediate geographical area with the medical

condition under investigation could have a positive or negative effect.
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Selected Program Highlights

Introduction

This section of the 2010 submission provides narrative descriptions of the various
programs supported by the Veterans Health Administration (VHA)
appropriations and funds.

Selected Program Highlights
Increase/
2008 2009 2010 Decrease
Obligations ($000)
AIDS....oooieecieeeeeeee ettt $634,426 $724,649 $828,578  $103,929
Blind Rehabilitation Service...........c.cccovverevrvrerennnn. $92,907 $98,713 $104,379 $5,666
CHAMPVA/FMP/Spina Bifida/CWVV................ $882,966  $1,005,650  $1,079,889 $74,239
Education and Training...........coe.veeeeeereeeerereesneennces $1,283,693  $1,360,706  $1,433,551 $72,845
EMergency Care...........eeeveeeeeeseeeesseeesssenesesseseeees $203,073 $283,556 $306,576 $23,020
Energy, Environment and Transp. Mgmt............... $25,975 $27,600 $53,476 $25,876
Enh. of Comp Emerg Mgmt. Prog (CEMP)............ $85,830 $93,140 $110,940 $17,800
Gulf War Programs...........ooeeveeereeeneueceneceneeecesecenens $966,622  $1,107,252  $1,258,086  $150,834
Health Care Sharing:
Services Purchased by VA........coocooerenevecnecenenns $625,360 $546,723 $468,086 ($78,637)
Services Provided by VA.......ccooccoomeeenmnreeenneneenn. $30,224 $27,205 $24,186 ($3,019)
VA/DoD Sharing;
Services Purchased by DoD........c.ccoucveenecnernecnnecs $42,894 $45,038 $47,289 $2,251
Services Provided by VA......cccocuevvenerrernecrecncen. $95,061 $99,814 $104,804 $4,990
Health Professional Educ. Asst. Prog...........c.c.c.... $32,457 $43,194 $44,694 $1,500
Homeless Veterans Programs:
Homeless Veterans Treatment Costs.................... $2,001,124 $2,389,288  $2,721,934  $332,646
Programs to Assist Homeless Veterans............... $331,839 $412,105 $500,283 $88,178
LONG-Term Care.......c.ccrveumeeesmeresssneresseesisssseesons $4,608,616  $5,276,450  $5,939,634  $663,184
Mental Health.........ccco.oovveeiveiceeiceeeeeeeee e $3,879,192  $4,275,617  $4,563,535  $287,918
Non-Recurring Maint. & Energy Projects............... $1,576,980  $1,589,700 $972,205  ($617,495)
OEF/OTF.....ooiiiieeceeeeeeeee e $1,029,183  $1,594,414  $2,057,289  $462,875
PRAITNACY ....vvvrirnrieireriiceteeiieeiseniseesse e $3,826,538  $4,046,724  $4,279,930  $233,206
ProSthetiCS.......cvvecveeeeeeeeeeeieeeeeeeeeee e ses e $1,421,757  $1,724,556  $1,850,000  $125,444
Readjustment Counsel