DEPARTMENT OF VETERANS AFFAIRS
Washington DC 20420

May 5, 2020 In Reply Refer To: 001B
FOIA Request: 19-09094-F

Austin R. Evers & Mehreen Rasheed
Executive Director

American Oversight
foia@americanoversight.org

Dear Austin Evers & Mehreen Rasheed:

This is the Eighth Partial Initial Agency Decision (IAD) to your Freedom of Information Act
(FOIA) request to the Office of the Secretary, U.S. Dept. of Veterans Affairs (OSVA) dated July
11, 2019, referred to this FOIA office on July 2, 2019, and assigned FOIA tracking number 19-
09094-F. You requested, as you phrase it:

“All emails sent or received by former Secretary David Shulkin or former Chief of Staff and Acting
Secretary Peter O’'Rourke on any personal, hon-governmental, or nonofficial email account regarding
official agency business.

[-..]

P.Iéa.lse provide all responsive records from November 9, 2016, through March 28, 2018.”

Eighth Partial IAD & Reasonable Searches Dated 8/2/19

On August 2, 2019, OSVA received approximately twenty-two thousand (22,000) pages of
emails from David Shulkin working on VA business on his aol.com and gmail.com email
accounts, in which Mr. Shulkin did not copy a VA employee. OSVA now releases to you six
hundred eighty-nine (689) pages, Bates-numbered 19304-20000.

OSVA releases partial email addresses of Laurie Perimutter (Iperl), Marc Sherman (mbs), Bruce
Moskowitz (brucem), whereas redacting their email addresses would not identify them as the
recipients or senders. OSVA releases the names of Marc Sherman’s associates Michael
Zinner, Terry Fadem, Clifford Ko, and Kurt Heyssel, as well as Perimutter associate Marisol
Garcia. OSVA releases names of RFP panelists Amy Cooper, Stan Huff, Stephanie Reel, Jon
Manis, Karson, Ed Marx, Frank Opelka, Aneesh Chopra, Cris Ross, Carla Smith, Ryan Howells,
Paul Sutton, and Kenneth Mandi. VA elects to release the names and VA contact information of
VA Senior Executives. VA also releases photographs of the VA Secretary, as well as public
photographs.

After reviewing the six hundred eighty-nine (689) pages, OSVA redacts some information with
FOIA Exemptions 5 and 6. Exemption 5 protects interagency or intra-agency memorandums or
letters that would not be available by law to a party other than an agency in litigation with the
agency. The presidential communications privilege protects agency communications to or from
the President or his advisers. On two (2) pages, OSVA redacts communications between VA
officials and the President or his advisers. Loving v. DOD, 550 F.3d 32, 37-38 (D.C. Cir. 2008)
(Exemption 5 "incorporates” Presidential Communications Privilege, which protects
"communications directly involving and documents actually viewed by the President,' as well as
documents 'solicited and received' by the President or his 'immediate White House advisers™
(internal citations omitted)); Berman v. CIA, 378 F. Supp. 2d 1209, 1219-20 (E.D. Cal. 2005)
(same), aff'd on other grounds, 501 F.3d 1136 (9th Cir. 2007); Judicial Watch, Inc. v. DOJ, 365
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F.3d 1108, 1110 n.1 (D.C. Cir. 2004) ("embracling] the definitional analysis set forth" in In re
Sealed Case, 121 F.3d 729, 749-50, 752 (D.C. Cir. 1997), protecting documents covered by
Presidential Communications Privilege); Amnesty Int'l USA v. CIA, 728 F. Supp. 2d 479, 522
(S.D.N.Y. 2010) ("all twenty documents reflect or memorialize communications between senior
presidential advisers and other United States government officials and are therefore properly
withheld"). Out of ten thousand six hundred thirty-six (10,636) pages released to you thus far,
OSVA redacted information per the presidential communications privilege on only forty-five (45)
pages.

5 U.S.C. § 552(b)(5) exempts from required disclosure “inter-agency or intra-agency
memorandums or letters which would not be available by law to a party other than an agency in
litigation with the agency.” Under the attorney-client and work product privileges, the VA redacts
portions of records, emails, and communications between VA employees and attorneys relating
to potential federal lawsuits or administrative proceedings against the VA. The release of this
information would impede the ability of VA employees and attorneys to speak openly and frankly
about legal issues concerning lawsuits or administrative proceedings against the VA. The
release of this information would also compromise the VA'’s legal positions for its lawsuits and
administrative proceedings.

5 U.S.C. § 552(b)(6) exempts from required disclosure "personnel and medical files and similar
files the disclosure of which would constitute a clearly unwarranted invasion of personal
privacy." FOIA Exemption 6 permits VA to withhold a document or information within a
document if disclosure of the information, either by itself or in conjunction with other information
available to either the public or the FOIA requester, would result in an unwarranted invasion of
an individual’s personal privacy without contributing significantly to the public’s understanding of
the activities of the federal government. Specifically, the information being withheld, as
indicated on the enclosed documents, under FOIA Exemption 6, consists of names, identities,
photographs, email addresses, phone numbers, cellular numbers, facsimile numbers,
unsuccessful resume application details, medical details, photographs, and personal details
unrelated to the VA of: federal employees, federal contractors, veterans, private citizens, and
their family members. Federal employees, federal contractors, veterans, private citizens, and
their family members retain a significant privacy interest under certain circumstances, such as in
instances where the release of their information could represent a threat to their well-being,
harassment, or their ability to function within their sphere of employment. The federal
employees, federal contractors, veterans, private citizens, and their family members whose
information is at issue have a substantial privacy interest in their personal information. In
weighing the private versus the public interest, we find that there is no public interest in knowing
the names, identities, email addresses, phone numbers, cellular numbers, facsimile numbers,
unsuccessful resume application details, medical details, photographs, and personal details
unrelated to the VA of: federal employees, federal contractors, veterans, private citizens, and
their family members. The coverage of FOIA Exemption 6 is absolute unless the FOIA
requester can demonstrate a countervailing public interest in the requested information by
demonstrating that the FOIA requester is in a position to provide the requested information to
members of the general public and that the information requested contributes significantly to the
public’s understanding of the activities of the Federal government. Additionally, the requester
must demonstrate how the public’s need to understand the information significantly outweighs
the privacy interest of the person to whom the information pertains. Upon consideration of the
records, | have not been able to identify a countervailing public interest of sufficient magnitude
to outweigh the privacy interest of the individuals whose names are redacted. The protected
information has been redacted and (b)(6) inserted. “Withholding a telephone number or e-mail
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address, alone, is not sufficient to protect that [privacy] interest; alternate means of contacting
and harassing these employees would be readily discoverable on the Internet if this court
ordered their names disclosed.” Long v. Immigration & Customs Enft, 2017 U.S. Dist. LEXIS
160719 (D.C. Cir. 2017).

Out of the twenty-two thousand (22,000) pages, OSVA has reviewed about seventeen thousand
(17,000) pages and released ten thousand six hundred thirty-six (10,636) pages, some
redacted, to you. About six thousand four hundred (6,400) pages predate November 9, 2016
and, thus, are non-responsive to your FOIA request. Of ten thousand six hundred thirty-six
(10,636) pages released to you, four thousand eight hundred twenty-eight (4,828) pages relate
to three (3) informal advisors.

Previous Partial Initial Agency Decisions

On April 7, 2020, OSVA released one thousand nine hundred seventy-nine (1,979) pages,
Bates-numbered 20001-21985 redacted with FOIA Exemptions 4, 5, and 6. 5U.S.C. §
552(b)(4) exempts from disclosure “trade secrets and commercial or financial information
obtained from a person and privileged or confidential.” “Where commercial or financial
information is both customarily and actually treated as private by its owner and provided to the
government under an assurance of privacy, the information is “confidential” within Exemption 4’s
meaning.” Food Marketing Inst. v. Argus Media, No. 18-481, at *2 (U.S. June 24, 2019).
Redacted information includes details of multiple proposals (including from Apple), with
proposed technical approaches, teaming or partnership agreements, assessment methodology,
and labor rates, all of which the VA never accepted. Such information is marked confidential,
and offerors (such as Apple) typically treat such as commercially private information or having
received an assurance of privacy from the VA.

FOIA Exemption 5 also permits an agency to withhold material reflecting the thoughts, opinions,
and recommendations of federal officials reviewing an issue. Under the deliberative process
privilege and FOIA Exemption 5, OSVA redacts internal government deliberations, thoughts,
opinions, recommendations, and solutions from federal employees reviewing in their
professional capacities: VA programs, potential responses to news or Congressional inquiries,
talking points, a proposed Executive Order, and unsubstantiated allegations. The information
contained in the responsive records is both predecisional and deliberative because it reflects
preliminary opinions, proposed solutions, recommendations, potential responses to news or
Congressional inquiries, talking points, a proposed Executive Order, unsubstantiated
allegations, and a VA OIG complaint details, which do not reflect VA's final decision. Exposure
of premature discussions before a final decision is made could create undue public confusion.
The release of the redacted information would negatively impact the ability of federal employees
to openly and frankly consider issues amongst themselves when deliberating, discussing,
reviewing, proposing changes to, and making recommendations on: VA programs, potential
responses to news inquiries, talking points, a proposed Executive Order, unsubstantiated
allegations, and a VA OIG complaint details. The information reveals the thoughts,
deliberations, and opinions that, if released, would have a chilling effect on the ability of federal
officials to discuss, opine, recommend or be forthcoming about the agency’s issues which
require full and frank assessment. Here, the disclosure of the withheld information is likely to
compromise the integrity of this deliberative, decision-making, or investigation process.
Moreover, the predecisional character of a document is not altered by the passage of time.
Bruscino v. BOP, No. 94-1955, 1995 WL 444406 at *5 (D.D. C. May 15, 1995), affd in part, No.
95-5212, 1996 WL 393101 (D.C. Cir. June 24, 1996); Bruscino v. BOP, No. 94-1955, 1995 WL
444406 at *5 (D.D. C. May 15, 1995), affd in part, No. 95-5212, 1996 WL 393101 (D.C. Cir.
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June 24, 1996); Access Reports v. DOJ, 926 F.2d 1192, 1196-97 (D.C. Cir. 1991) ("talking
points" memoranda are predecisional); ACLU v. DHS, 738 F. Supp. 2d 93, 112 (D.D.C. 2010)
(“talking points’ are predecisional . . . the document itself suggests that a public statement was
anticipated at the time of its creation, and given that no official statement has yet been made,
the talking points remain ripe recommendations that are ready for adoption or rejection by the
Department"); Sec. Fin. Life Ins. Co., No. 03-102-SBC, 2005 WL 839543, at *11 (D.D.C. Apr.
12, 2005) ("The undisputed evidence establishes that these [talking points] are

deliberative."); Judicial Watch, Inc. v. U.S. Dep't of Commerce, 337 F. Supp. 2d 146, 174
(D.D.C. 2004) (protecting "talking points" and recommendations on how to answer

questions); St. Louis Sewer Dist., No. 10-2103, at *18 (E.D. Mo. Mar. 2, 2012) (protecting e-
mail communications, "press releases, talking points and 'Q & A,"™ drafts, and briefing
materials); Citizens for Responsibility & Ethics in Wash. v. DHS, 514 F. Supp. 2d 36, 44 (D.D.C.
2007) (protecting briefing materials concerning Hurricane Katrina response including proposed
"solutions and approaches"); Judicial Watch, Inc. v. DOE, 310 F. Supp. 2d 271, 317 (D.D.C.
2004) (protecting briefing materials for Secretary of the Interior), aff'd in part, rev'd in part on
other grounds & remanded, 412 F.3d 125, 133 (D.C. Cir. 2005); Klunzinger v. IRS, 27 F. Supp.
2d 1015, 1026 (W.D. 1998) (protecting paper to brief commissioner for meeting); Thompson v.
Dep't of the Navy, No. 95-347, 1997 WL 527344, at *4 (D.D.C. Aug. 18, 1997) (protecting
materials to brief senior officials responding to media inquiries, as "disclosure of materials
reflecting the process by which the Navy formulates its policy concerning statements to and
interactions with the press" could stifle frank communication within the agency), aff'd, No. 97-
5292, 1998 WL 202253, at *1 (D.C. Cir. Mar. 11, 1998) (per curiam); Williams v. DOJ, 556 F.
Supp. 63, 65 (D.D.C. 1982) (protecting "briefing papers prepared for the Attorney General prior
to an appearance before a congressional committee™).

On March 10, 2020, OSVA released you two thousand three hundred four (2,304) pages, non-
consecutively Bates-numbered 15140-19303, redacted with FOIA Exemptions 4, 5, and 6. One
thousand eight hundred fifty-nine (1,859) pages between those Bates-numbers predated
November 9, 2016 and were, thus, non-responsive to your FOIA request.

On February 3, 2020, OSVA released one thousand nine hundred fifty-four (1,954) pages,
Bates-numbered 1659-3638, redacted with FOIA Exemptions 4, 5, and 6. On January 14, 2020,
OSVA released seven hundred six (706) pages, Bates-numbered 950-1658, redacted with FOIA
Exemptions 5 and 6.

On January 6, 2020, OSVA released to you five hundred forty-three (543) pages, non-
consecutively Bates-numbered 10033-11500, redacted with FOIA Exemptions 5 and 6. The
other four thousand two hundred seventy-nine (4,279) pages, within pages Bates-numbered
10033-14999, predated November 9, 2016 and, thus, are non-responsive to your FOIA request.
On January 6, 2020, OSVA also re-released to you nine hundred forty-nine (949) pages, Bates-
numbered 1-949, previously released to you on November 21, 2019, but with fewer redactions.

Approximate 30,800 Pages of Emails Received on or About 1/15/2020

On or about December 23, 2020, Mr. Shulkin submitted approximately thirty thousand eight
hundred (30,800) pages of emails in which he copied a VA email address. From OSVA’s
preliminary review, about sixteen thousand four hundred (16,400) pages predate November 9,
2016, and thus, are non-responsive to your FOIA request.

From a sample size of four hundred thirty-five (435) emails totaling two thousand one hundred
thirty-four (2,134) pages, Shulkin did not copy, forward, or send to his VA email address, two
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hundred two (202) emails totaling nine hundred seven (907) pages. We estimate eight
thousand three hundred (8,300) pages in which Shulkin copied, forwarded, or sent to his VA
email address, and six thousand one hundred (6,100) pages in which Shulkin did not copy,
forward, or send to his VA email address.

For your past FOIA request 18-07426-F, OSVA has released to you all of Shulkin’s aol and
gmail emails, possibly redacted, in which Shulkin directly communicated with the three (3)
informal advisors and copied, forwarded, or sent to his VA email address. For your FOIA
request 18-11960-F, OSVA has produced and will continue to produce all of Shulkin’s aol and
gmail emails referencing the three (3) informal advisors and copying or sending emails to VA
email address.

OSVA will process the six thousand one hundred (6,100) pages in which Shulkin did not copy,
forward, or send to his VA email address as responsive to this FOIA request.

FOIA Mediation

As part of the 2007 FOIA amendments, the Office of Government Information Services (OGIS)
was created to offer mediation services to resolve disputes between FOIA requesters and
Federal agencies as a non-exclusive alternative to litigation. Using OGIS services does not
affect your right to pursue litigation. Under the provisions of the FOIA Improvement Act of 2016,
the following contact information is provided to assist FOIA requesters in resolving disputes:

VA Central Office FOIA Public Liaison:
Name: Doloras Johnson
Email Address: vacofoiaservice@va.gov

Office of Government Information Services (OGIS)
Email Address: ogis@nara.gov

Fax: 202-741-5769

Mailing address:

National Archives and Records Administration

8601 Adelphi Road

College Park, MD 20740-6001

FOIA Appeal
This concludes OSVA's Eighth Partial IAD to request 19-09094-F. Please be advised that

should you desire to do so, you may appeal the determination made in this response to:

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

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

Sincerely,

Rodhrk 14

Richard Ha, JD, CIPP/G
OSVA FOIA Officer

Attachments — Redacted six hundred eighty-nine (689) pages



Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 11/24/2017 9:33:17 PM

To: Bruce Moskowitz [brucemd i ac.com]
Subject: Re: Man O War Project.pdf

Got it Bruce- we are following with interest

I never learned about equine therapy in medical school

Sent from my iPhone

From Mack

<Man O War Project.pdf>

Sent from my iPad
Bruce Moskowitz M.D.

VVVVVYVYVVY

On Nov 24, 2017, at 11:41 AM, Bruce Moskowitz <brucem_mac.com> wrote:

VA-19-0799-H-000001
DS_00019304



Message

From:
Sent:
To:
Subject:

Attachments:

From Mack

Bruce Moskowitz [brucem i ac.com]

11/24/2017 4:41:08 PM
Secshulkin@gmail.com
Man O War Project.pdf
Man O War Project.pdf; Untitled attachment 76277.txt

VA-19-0799-H-000002
DS_00019305
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The Honorable David J. Shulkin, MD November 16, 2017
Secretary, US Department of Veterans Affairs
810 Vermont Avenue, NW

Washington, DC 20420

Re: Columbia University Study / Man O° War Project
Drat J&Qu{@vg Apaad 27/('/;».)3

Tt was a pleasure to meet you and speak for a few moments at the Prostate Cancer Foundation dinner in New
York recently. As a patriot and a former 2™ Lieutenant in the U.S. Army, I admire and applaud your service to
our country as our Secretary of Veterans Affairs,

Sharing a mutual concern for the health and welfare of our veterans, [ wanted to take a moment to bring your
attention to the Man O° War Project for veterans, which I founded with Colurnbia University in early 2016. This
ground-breaking study is being conducted by a distinguished group of researchers at Columbia, headed by Dr.
Yuval Neria, Professor of Medical Psychology, Columbia U and Director of the Trauma and PTSD Program,
NYS Psychiatric Institute and Dr. Prudence Fisher, Associate Professor of Clinical Psychiatric Social Work,
Columbia U and Research Scientist, NYS Psychiatric Institute. It is the first and only university-led clinical
research trial to determine the effectiveness of equine-assisted therapy for veterans with PTSD and to establish
uniform guidelines for its application.

In your efforts to address the veteran crisis in our country, you understand the need for effective alternatives to
traditional group and one-on-one therapies for those afflicted with PTSD. We believe that research-based
understanding of the positive effects of equine-assisted therapy for veterans suffering from PTSD is critical in
order to achieve the break-out status this important alternative treatment deserves. After a successful pilot study
in 2016, we are now completing our 8™ group of veterans in the official clinical trial with even more compelling
results. In addition, we have recently decided to include MRIs as part of the study, making Man O War the
only equine therapy program in the nation to utilize neuroimaging. This state-of-the-art technology provides an
objective measure which further validates and strengthens the clinical data of the research.

We anticipate the study to be complete in the spring of 2018, with the results being published in a top-tier
medical journal. After that, it is our hope to take the program nationwide through the publication of the
treatment manual and training videos, so that veterans everywhere may access this vital alternative therapy with
a well-designed, researched-proven protocol.

I have included for your review a White Paper on the Project, together with some information on the MRI
component. Once you have had a chance to review the materials, I would very much like to meet with you,
together with Dr. Neria and Dr, Fisher, to discuss the promise and future of this important program. While there
are many equine therapy “wellness™ programs out there, Man O° War is the only university-led program
creating a credible treatment alternative based on proven scientific research by some of the best researchers in
the PTSD field. As such, we believe that we are uniquely qualified to deliver equine therapy as a successful,
life-saving, mainstream treatment for our brave veterans suffering with PTSD.

J/hcwluﬁ o m/\ Hinre . p [00h osarat. o Sppondio L Yo o0D <
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Man O’ War Project

VA-19-0799-H-000003
DS_00019306



Sent from my iPad

Bruce Moskowitz M.D.

VA-19-0799-H-000004
DS_00019307
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country and just
returned. Than
ks for the heads
up about
B ! don't
speak to him
much about his
work there, but
he has
mentioned to
me about career
employees who
do not want to
see the Center
succeed and
their deliberate
efforts to
undermine the
effort and
sabotage him
and the

results. Michae
1 worked for me
for a long time
and the reaction
to interpersonal
skills does not
conform to my
extensive
experience with
him. Perhaps
the problem is
not really with
. ot
with those
trying to
eliminate the
person trying to
change things
and make
something
happen. Just a
thought.

Also, we had
talked a few
weeks back
about trying to
have dinner this
week. Are you
available? It
would be good

VA-19-0799-H-000007

DS_00019310
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back involved in the Apple effort and tell
B chat you gave your blessing. Please let

me know if I misunderstood.
>

>

VA-19-0799-H-000019
DS_00019322
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- > Also, consistent with our Apple discussion, Bruce is going to call [}
 BEGI and get back involved in the Apple effort and tell [ that you gave
- your blessing. Please let me know if I misunderstood.

>

>

VA-19-0799-H-000025
DS_00019328
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Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 10/29/2017 5:37:10 PM

To: Marc Sherman [mbs-gmail.com]

Subject: Re: Apple

Marc- just to give you a heads up - 1dive heard there are big issues with H performance- I have
no contact with him but ive heard that he is very bright and motivated but his 1bterpersonal skills are
Tacking and nobody will work with him and the operations center has broken down-  Im not planning on

getting involved and dont know the outcome but i suspect there will be some management intervention in
the upcoming future

Sent from my iPhone

> Oh Oct 14, 2017, at 2:29 PM, Marc Sherman <mbs-ma'i'l.com> wrote:
>

> Also, consistent with our A discussion, Bruce is going to call - and get back involved
in the Apple effort and tell that you gave your blessing. Please let me know if I misunderstood.
>

>

VA-19-0799-H-000029
DS_00019332



Message

From: David Shulkin [secshulkin@gmail.com]
Sent: 10/29/2017 12:55:13 PM

To: Marc Sherman [mbs-gmail.com]
Subject: Re: Apple

Thats right
Thanks Marc
Sent from my iPhone

> Oh Oct 14, 2017, at 2:29 PM, Marc Sherman <mbs-ma'i'l.com> wrote:
>

> Also, consistent with our A discussion, Bruce is going to call - and get back involved
in the Apple effort and tell that you gave your blessing. Please let me know if I misunderstood.
>

>

VA-19-0799-H-000030
DS_00019333



Message

From: David Shulkin [secshulkin@gmail.com]
Sent: 10/15/2017 5:21:07 PM

To: Marc Sherman [mbs-gmail.com]
Subject: Re: Apple

This is correct
Thanks again
Sent from my iPhone

> Oh Oct 14, 2017, at 2:29 PM, Marc Sherman <mbs-ma'i'l.com> wrote:

>
> Also, consistent with our A discussion, Bruce is going to call - q and get back involved
in the Apple effort and tell that you gave your blessing. Please let me know if I misunderstood.
>

>

VA-19-0799-H-000031
DS_00019334



Message

From: Marc Sherman [mb sl ™ail.com]
Sent: 10/14/2017 6:29:55 PM

To: David Shulkin [Secshulkin@gmail.com]
Subject: Apple

Also, consistent with our Apple discussion, Bruce is going to call - - and get back involved in the
Apple effort and tell - that you gave your blessing. Please let me know if I misunderstood.

VA-19-0799-H-000032
DS_00019335



Message

From: -@aol.com -@aol.com]

Sent: 11/22/2017 1:17:49 AM

To: David shulkin [Drshulkin@aol.com]

Subject: Re: Interview today

* doesn't Tlisten and plans for his vision not our needs. Problem. We would make more progress
without him. If he could take feedback it would be a game changer but there have been many missed

opportunities

Enjoy a few days back home. Take care, -

Sent from my iPhone

On Nov 21, 2017, at 8:08 PM, David shulkin <Drshulkin@aol.com> wrote:
I think it turned out fine- thanks for your help

Is there any hope for - or are we just wasting time?

Have a great thanksgiving as well- 1im looking forward to a few days off

>
>
>
>
>
>
>
>
>
> David

>

> Sent from my iPhone

>

>> On Nov 21, 2017, at 8:05 PM, -@ao'l.com wrote:

>>

>> David - so sorry that I didn't keep u in the Toop on the status of the screens in the HIC. Hope the
interview went well and that you were ok with the HIC part of the session - was much longer than expected
>>

>> Am headed home tonight but wanted to wish you a Happy Thanksgiving !!!!

>>

>> All the best,

>>

>>

>> Sent from my iPhone
>

VA-19-0799-H-000033
DS_00019336



Message

From: David shulkin [Drshulkin@aol.com]
Sent: 11/22/2017 1:08:19 AM

To: (0) [h) [GEIRs

Subject: Re: Interview today

I think it turned out fine- thanks for your help

Is there any hope for - or are we just wasting time?

Have a great thanksgiving as well- 1im looking forward to a few days off

David

Sent from my iPhone

> On Nov 21, 2017, at 8:05 PM, -@ao'l.com wrote:

>

> David - so sorry that I didn't keep u in the Toop on the status of the screens in the HIC. Hope the
interview went well and that you were ok with the HIC part of the session - was much longer than expected
>

> Am headed home tonight but wanted to wish you a Happy Thanksgiving !!!!

>
> All the best,
>
>
>

Sent from my iPhone

VA-19-0799-H-000034
DS_00019337



Message

From: BIEE G o' -com DI @:0!.com]

Sent: 11/22/2017 1:05:56 AM
To: David shulkin [drshulkin@aol.com]
Subject: Interview today

David - so sorry that I didn't keep u in the Toop on the status of the screens in the HIC. Hope the
interview went well and that you were ok with the HIC part of the session - was much longer than expected

Am headed home tonight but wanted to wish you a Happy Thanksgiving !t}

All the best,

Sent from my iPhone

VA-19-0799-H-000035
DS_00019338
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{ know you said it to make me

Take care, know that | will always be your friend, unconditionally

VA-19-0799-H-000037
DS_00019340
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Message

From: David Shulkin [drshulkin@aol.com]
Sent: 11/24/2017 8:02:29 PM

To: B ot ail.com

Subject: Re: Opening my VA stuff

Great picture- happy thanksgiving

————— Original Message-----

From: Poonam Alaigh <}iSIhotmail.com>
To: David Shulkin <drshulkin@aol.com>

Sent: Fri, Nov 24, 2017 11:16 am

Subject: Opening my VA stuff

And this is one of my fav pics that- took- you were still ush- didn't know what the future was going to be and you

convinced me to come to West Point to get a sense of our Veterans in the face of disability and adversity: this is the only
event | went to and am so glad | did. | have this pic framed
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Message

From: Poonam Alaigh [l otmail.com]

Sent: 11/24/2017 4:16:03 PM
To: David Shulkin [drshulkin@aol.com]
Subject: Opening my VA stuff

Attachments: IMG_1629.JPG; ATTO0001.txt

And this is one of my fav pics that - took- you were still ush- didn't know what the future was going
to be and you convinced me to come to West Point to get a sense of our Veterans in the face of disability
and adversity: this is the only event I went to and am so glad I did. I have this pic framed
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Sent from my iPhone
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Message

From: Poonam Alaigh [l otmail.com]
Sent: 11/20/2017 6:53:17 PM

To: David Shulkin [drshulkin@aol.com]
Subject: reminiscing some great moments

Attachments: IMG_9579.jpg; IMG_9580.jpg; IMG_9575.jpg

everyone is laughing so hard- was such a great farewell!l They just sent me the pictures - and you are looking
happy in a few of them
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 11/25/2017 12:47:06 AM

To: Poonam Alaigh [-otmail.com]
Subject: Re: Spoke to Beto O’Rourke today

ok thanks

Sent from my iPhone

> On Nov 24, 2017, at 7:26 PM, Poonam Alaigh <_wotma‘i'|.com> wrote:

>

> He was concerned about E1 Pasc and the fact that the Sail report showed a significant decline in the
mental health continuity scores and the ability to retain mental health providers. You might want to
speak to the E1 Paso MCD to understand the issues and then have Carolyn, Steve Young or better if you
circle back with him - I told him I was going to let you know if his concerns

>

> Sent from my iPhone
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Message

From: Poonam Alaigh [l otmail.com]
Sent: 11/25/2017 12:26:12 AM

To: David Shulkin [drshulkin@aol.com]
Subject: Spoke to Beto O’Rourke today

He was concerned about El Paso and the fact that the Sail report showed a significant decline in the mental
health continuity scores and the ability to retain mental health providers. You might want to speak to the El

Paso MCD to understand the issues and then have Carolyn, Steve Young or better if you circle back with him - I
told him I was going to let you know if his concerns

Sent from my iPhone
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Message

From: Jennifer Lee [-gmail.com]

Sent: 12/19/2017 8:20:03 PM
To: drshulkin@aol.com
Subject: Thank you and update
Dr. Shulkin,

Thank you for meeting with me yesterday and for your advice. I told them "yes."

I just heard back this afternoon that they would like to make a public announcement tomorrow(!) They want
me me to join the governor-elect and new health secretary in Richmond tomorrow morning for a press
conference. I can't believe how fast this is moving!

I am going to let Carolyn and Lisa know now too.

Thank you for everything,

Jennifer
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Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 11/26/2017 9:37:54 PM

To: Bruce Moskowitz [brucemc_mac.com]

CcC: Marc Sherman [mbs-gmail.com]; lke Perlmutter [.renchangel59.com]
Subject: Re:

Bruce- i agree with your sentiments
David
Sent from my iPhone

> Onh Nov 24, 2017, at 5:42 PM, Bruce Moskowitz <brucem_mac.com> wrote:

>

> Thank you I read it and also the discussion. I think this a complicated comparison since it is so
dependent on data collection and how metrics can be changed by inclusion and exclusion of data. At the
end of the day patient satisfaction is of upmost importance since it encompasses total care outcomes. But
I believe if we work hard the patient satisfaction data will be positive.

>
> Sent from my iPhone

>

>> On Nov 24, 2017, at 5:18 PM, David shulkin <secshulkin@gmail.com> wrote:
>>

>> Bruce- this weeks JAMA has an article showing that VA had better performance on many clinical
measures than non VA hospitals but VA had worse performance on patient satisfaction measures

>>

>> <IMG_4332.JPG>

>>

>>

>> Sent from my iPhone
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Message

From: Bruce Moskowitz [brucemc_mac.com]

Sent: 11/24/2017 10:42:58 PM

To: David Shulkin [secshulkin@gmail.com]

CcC: Marc Sherman [mbs-gmail.com]; ke Perlmutter [.renchangel59.com]
Subject: Re:

Thank you I read it and also the discussion. I think this a complicated comparison since it is so
dependent on data collection and how metrics can be changed by inclusion and exclusion of data. At the
end of the day patient satisfaction is of upmost importance since it encompasses total care outcomes. But
I believe if we work hard the patient satisfaction data will be positive.

Sent from my iPhone

> On Nov 24, 2017, at 5:18 PM, David shulkin <secshulkin@gmail.com> wrote:

>

> Bruce- this weeks JAMA has an article showing that VA had better performance on many clinical measures
than non VA hospitals but VA had worse performance on patient satisfaction measures

>

> <IMG_4332.]PG>

>

>

> Sent from my iPhone
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Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 11/24/2017 10:18:30 PM

To: Bruce Moskowitz [brucemdi i ac.com]

cc: Marc Sherman [mbslEIlemail.com]; tke Perimutter [{§fffrenchangel59.com]

Attachments: IMG_4332.JPG; Untitled attachment 78011.txt

Bruce- this weeks JAMA has an article showing that VA had better performance on many clinical measures
than non VA hospitals but VA had worse performance on patient satisfaction measures
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Sent from my iPhone
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Message

From: [ T A

Sent: 11/11/2017 4:58:50 PM
To: David Shulkin [drshulkin@acl.com]
Subject: Speech: excellent

Best Speech! Such a nice addition with the recognition.

Sent from Gmail Mobile
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Message

From: David shulkin [Drshulkin@aol.com]

Sent: 12/13/2017 10:11:08 PM

To: DEE GI - cor]
Subject: Re: Director Succession Concept for Sec

I cannot open for some reason
Please send to djs email

Sent from my iPhone

> On Dec 13, 2017, at 3:35 PM, _ <_gma‘i'| .com> wrote:

>
> Hi Dr sShulkin, Bob mentioned you asked about this idea for succession for MCD roles. Sharing if there
is an appetite.

From: Callahan, Robert wW. JR. VHALEB

Sent: Tuesdav, December 12, 2017 1:53:24 PM
To:

Subject: Director Succession Concept for Sec

- here’s the proposal we discussed about how to solve Director succession to a large degree.

I was working with folks in HLTI to develop and I hear the proposal got held up and side tracked in
FM, hasn’t gone anywhere.

Maybe you can help facilitate if there is still interest and higher Tevel.

Bob

Sent from Gmail Mobile
<DoD Fast-Track to MCD Concept Paper V3.docx>

VVVVVVVEVVVVVVVVYVYVYVYVYVYV
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Message

From: EEE CER: - com]

Sent: 12/13/2017 8:35:17 PM
To: David Shulkin [drshulkin@aol.com]
Subject: Director Succession Concept for Sec

Attachments: DoD Fast-Track to MCD Concept Paper V3.docx

Hi Dr Shulkin, Bob mentioned you asked about this idea for succession for MCD roles. Sharing if there is an
appetite.

From: Callahan, Robert W. JR. VHALEB

Sent: Tuesday, December 12, 2017 1:53:24 PM
To:

Subject: Director Succession Concept for Sec

B hcr<’s the proposal we discussed about how to solve Director succession to a large degree.

I 'was working with folks in HLTI to develop and I hear the proposal got held up and side tracked in WFM,
hasn’t gone anywhere.

Maybe you can help facilitate if there is still interest and higher level.
Bob

Sent from Gmail Mobile
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CONCEPT PAPER

FAST-TRACKING DOD HEALTHCARE EXECUTIVES
FOR MEDICAL CENTER DIRECTOR POSITIONS

Background

One of the prime sources for VHA to find healthcare leadership talent is the Department
of Defense (DoD). There are just under 60 military medical centers/hospitals and over
370 medical clinics worldwide. Each is led by a team of healthcare professionals in a
similar pattern to VHA’s medical center executive leadership teams. Upon separation or
retirement, many of these seasoned leaders apply for VHA facility quad or director
positions. Unfortunately, they do not always compete well against internal VHA
candidates who are familiar with the OPM executive core qualifications and are able to
convey their experiences in the context of the VHA healthcare system structure,
processes and issues.

In 2016, VHA began advertising Medical Center Director (MCD) positions in groups
rather than one vacancy at a time. This enabled hiring managers to better align the
candidates with the available positions and gave candidates flexibility to roll their
applications from one vacancy announcement to another. However, as a general rule,
the “silver medalists” — those who made the Best Qualified (BQ) list but were not
selected ~ were dropped from further consideration. The internal candidates in this
group continue to serve VHA whether or not they apply for a directorship again. The
prior military officers generally walk away, resulting in a loss of potential leadership
talent for VHA. Mr. Bob Callahan, Lebanon VAMC MCD, raised this idea while in
conversation with the Secretary during a site visit and at the Annual VA Senior Leaders
Meeting in Leesburg. Mr. Callahan proposed that VHA craft a way to tap and further
develop the DoD leadership resource as one strategy to build a stronger and more
viable pipeline to meet MCD shortages in VHA.

This proposed initiative builds on Mr. Callahan’s proposal. It seeks to prevent the loss of
high potential prior military healthcare leaders who have not had a chance to become
acclimated to the VHA system and contribute to its mission. It proposes using the
current MCD hiring process to identify high-potential leaders from the DoD sector and
place them in an orientation/training internship with the expressed intent of having them
move into an MCD position upon successful completion of the program.

Initiative Concept Description
Purpose: To provide a structured learning pathway for prior military executive-level

healthcare leaders to transition into VHA, gain needed VHA-specific knowledge and
experience, and be placed in or compete favorably for VHA MCD positions.
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FAST-TRACKING FROM DOD TO MCD 2

Goals:

o Decrease the “opportunity loss” to meet VHA executive staffing needs with top
tier healthcare leadership talent coming out of DoD.

e Facilitate the transition of prior military officers into the VHA system and increase
the likelihood of their long-term success.

e Strengthen the leadership and technical competencies of newly hired VHA
executives from DoD sources to match the VHA environment.

e Build more connections between VHA and DoD to support VHA future staffing
needs.

Scope: A total of five to ten prior military health care leaders would participate per year,
depending on the number of BQ candidates identified through the MCD hiring process.
This would be an individualized program—participants would not form a class or cohort.
Each participant would be on their own learning timeline based on a thorough
assessment of their developmental needs.

Costs: Salary and travel necessary to support the acquisition of the knowledge, skills
and experiences outlined in the training portfolio. Estimated costs per person are:

e Salary - $120-185K /participant for 6-18 months in program (GS-15/1 + “all US”

locality pay).

e Training - $9-18K for 30-60 total days TDY outside assigned training facility.

¢ Total Cost - $129K-$203K per participant
Program costs will be borne or shared directly or indirectly (reimbursement) by the
following offices:

e The facility or VISN where the trainee is assigned

e Corporately through 10N

e Corporately through the Center for Leadership Development (formerly HLTI)

Participant Selection: Individual participants will be selected from prior military
applicants for VHA MCD positions who met the announcement’s requirements and
made it to the first round of interviews or beyond (to the BQ level). The MCD panels
and/or Executive Review Board (ERB) will nominate potential participants through the
DUSHOM for USH approval. Nomination criteria include a strong, proven track record of
progressive healthcare leadership positions and a drive to continue service to the
Veteran population. The Workforce Management and Consulting (WMC) office
Executive Recruitment team will extend offers to potential candidates that explain the
program, participation expectations, appointment status, VAMC location where they will
be assigned for the duration of the program, and potential steps upon completion of the
training portfolio.
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FAST-TRACKING FROM DOD TO MCD 3

Participant Status: Program participants will be placed on temporary appointments NTE
18 months in positions at the GS15 level, during which the incumbent is expected to
advance to an SES position either competitively or through a direct placement. BQ
candidates for MCD positions have met the eligibility requirements for an SES position.
However, OPM policies limit VHA’s ability to place individuals in an SES position who
are not performing the duties of an SES. GS-15 positions have fewer limitations, but are
in limited supply.

Position of Assignment: There are several options for assigning the participants to a
position.
e Create a pool of temporary NTE positions, hold at WMC, and tap when
needed for program use only. (preferred)
e Double-encumber the Director (SES) position at the VAMC selected as the
participant’s training site.
e Double-encumber the Associate Director positions at the VAMC selected as
the participant’s training site.
e Create an Associate Director position at selected training sites specifically for
use with the program.
e Assign the participant against any vacant Associate Director position in VHA,
although this may impact the permanent hiring process for the vacancy.

Program Qversight: Policy and direction for the program will come from the USH jointly
through the DUSHOM and ADUSH for Workforce Services. The program will be
included in the leadership development initiatives monitored by the NLC Workforce
Committee. An ad hoc Executive Steering Committee will assist in outlining the
knowledge, skill and ability expectations to guide creation of MCD fast-track training
plan; identify the designated training sites; and define the periodic and end-of-program
participant evaluation process. HLTI will provide program management support and
work in conjunction with WMC to successfully implement the program. WMC will be the
primary interface between VHA and the program candidate until they are hired and
brought on board.

Location Selection: Five to 10 host location options will be identified by the Executive
Steering Committee in consultation with the respective MCDs and NDs, and approved
by the DUSHOM. Consideration will be given to location, complexity level, executive
staffing situation distinction of the assigned leadership, and challenges currently
confronting the VAMCs.
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FAST-TRACKING FROM DOD TO MCD 4

Participant Learning: The local MCD will serve as the participant’s supervisor and
Preceptor. Within the first week on the job, participants will complete a detailed skills
inventory based on the MCD competency model covering the leadership and technical
standards for MCD positions. In addition, they will complete one or more leadership
assessments, as selected by NCOD or HLTIL. Within two weeks, a three-member panel
consisting of two MCDs (Preceptor +1) and an ND will conduct an in-depth interview
with the participant to determine their specific skill development needs and discuss
developmental options. The Preceptor will use the results of the skills inventory,
leadership assessments, the interview, and the core training guide prepared by the
Executive Steering Committee to develop an individual learning plan for the participant.
The plan will be created within the participant’s first month on the job. It will cover a
broad array of experiential learning events to expose the participant to all facets of MCD
leadership. It will include rotational assignments within the medical center, specific
learning projects or activities, and anticipated TDY's to other designated medical centers
for expressed learning purposes. Also included in the training plan will be ECQ
preparation, interviewing techniques, and appropriate VHA-oriented leadership
coursework, such as ones in Servant Leadership or the ILEAD model. Program
participants will complete the DOD Indoctrination Training session hosted by Lovell
VAMC. They will meet at least weekly with their Preceptors to review progress, discuss
issues and reflect on the MCD’s decision-making process. Quarterly review sessions
will be held with the participant and the three-person panel referenced above.

Program Completion: The Preceptor will call for a competency review when he/she
deems the participant has successfully completed the training plan and demonstrated a
readiness for an MCD position. The review will be conducted by the same or similar 3-
person panel that did the initial skills assessment interview. The panel will make one of
three recommendations:

¢ Ready to advance — WMC will work to inject the participant into the competitive
MCD hiring process or place the individual using direct hire authorities.

e Continue development — the Preceptor will create an amended training plan to
focus on those areas the panel found lacking in the participant’s readiness.

e Withdraw from training — this will occur if the participant hits the end of their NTE
appointment without meeting the expected MCD readiness standards, or when it
becomes apparent they do not have the enabling skills for an MCD position
within the near future. WMC may attempt to find a suitable position for the
participant at the GS-14/15 level before initiating their release from VHA.

Conclusions
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FAST-TRACKING FROM DOD TO MCD 5

VHA has lost numerous high-quality candidates for its senior VAMC executive positions
by failing to leverage the available pool of leaders coming from DoD who apply to
become an MCD, but are not selected. The idea of placing “silver medalist” candidates
into a temporary position for 6-18 months to learn “the VHA way” has great potential to
tap this resource, strengthen the leadership pipeline, and help VHA fill its MCD positions
with capable leaders. The proposed program focuses on growing through exposure and
experiences the leadership and technical competencies needed to be a successful
MCD. It is individualized to the specific needs of the participant. It can be scoped based
on the pool of candidates who apply for MCD positions—offers would go to only those
BQ candidates the selection panels and/or ERB deem to have the potential to succeed
with the training and experiences provided by the program. The standards, training
activities, and readiness assessments are driven by current MCD and ND leaders. Even
if a participant does not progress to the level needed for an MCD appointment, VHA still
can benefit by keeping the person on board in a different leadership position or can
release the individual from continued employment. Funding will be needed to cover
participant salaries and TDY costs (i.e., $129K-$203K per participant). WMC will need
to outline the HR-related components of the program, to include appropriate selection
and appointment processes. Despite these few challenges, this initiative warrants VHA
senior leadership support.

Recommendations and Next Steps

¢ WMC determine the viability of the program from an HR perspective, outline HR
options and recommendations to meet initiative goals, define the grades, and
secure the positions for the trainees. (October 2017)

e The NLC Workforce Committee review, approve and incorporate the initiative into
its oversight portfolio. (October 2017)

e The DUSHOM, USH and NLC discuss and lend their individual and group
support to the initiative. (November 2017)

e Establish the funding source(s) for the program. (October 2017)

e The Executive Steering Committee is organized and meets to begin outlining
program specifics, to include identifying potential VAMC training sites, creation of
the training template and standards, and specifying the review and evaluation

process. (September 2017)

e First participant is assigned and begins training. (January, 2018)
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POC: Denise Deitzen, Executive Director, VHA Center for Leadership Development,
vhahlticore@va.gov
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 11/26/2017 11:08:24 PM

To: Poonam Alaigh (IS otmail.com]
Subject: Re: This weekend

Nice note from Dennis - one of the few class acts at VA

Sent from my iPhone

> On Nov 26, 2017, at 6:05 PM, Poonam Alaigh <_1otma‘i'|.com> wrote:

>

> Has been so painful and emotional as I have been going thru the VA stuff and forever storing it away -
this is a card I opened today from Dennis- brought tears. David I am hoping that I heal soon for
everyone's sake- still so raw

>

<IMG_2224.]PG>

>
>
>
>
>

Sent from my iPhone
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Message

From: Poonam Alaigh [l otmail.com]
Sent: 11/8/2017 11:50:21 PM

To: David Shulkin [drshulkin@aol.com]
Subject: New normal

There are simply no two people with the same intellectual capacity, energy and creativity like us to make great
things happen. | have had to adjust so tremendously to a new normal David- it is tough right now, hoping we
will be able to work together again at some point. Not really enjoying this but have no choice right now.
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Message

From: Poonam Alaigh (IS otmail.com]

Sent: 11/8/2017 7:26:25 PM
To: David Shulkin [drshulkin@aol.com]
Subject: Fw:

Attachments: [[SJSI2017 resume-2.pdf

What do you think

From: (NN <N @<ail com>

Sent: Wednesday, November 8, 2017 11:13 AM

To: R otmail.com

Subject:

Hi Dr. Alaigh,

I hope you are doing well with your new exciting role, per our previous text, | want to let you know | have given PVA my resignation notice. My last
day will be November 30, 2017. | am searching for new opportunity hoping to stay in Veterans healthcare space which | have enjoyed for over 25
years. | am attaching me resume for your reference, should you have any connection or recommendation.

I would love to come and work for Dr. Shulkin or Dr. Clancy if possible? | understand VAMC system so well | would be a great addition to VA.

At the end of the day I feel good about my decision, | stand for something important through tough time like this.

Thank you so much for your help, if nothing else | appreciate knowing you in short amount of time. You empower women like me.

Respectfully,
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Message

From: Poonam Alaigh [l otmail.com]
Sent: 11/7/2017 12:42:58 PM

To: David Shulkin [drshulkin@aol.com]
Subject: Web

its interesting how even the web knows that we are no longer a team- for the first time in the last 6 years,
your name does not appear in the "People Also Viewed" category on my linkedin profile
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Message

From: Poonam Alaigh [l otmail.com]

Sent: 11/8/2017 2:35:21 PM
To: David Shulkin [drshulkin@aol.com]
Subject: Re: Significant

But I do need to talk to you soon when both you and I are not pressed for time- give me a few options
Sent from my iPhone

> On Nov 8, 2017, at 7:12 AM, Poonam Alaigh <-1otma'i'l.com> wrote:

>

> David if there is anything ever significant related to the va you think I should know of- just let me
know. I need to be moving on and detaching myself from it so won't be in the Toop with anything anymore
>

> Sent from my iPad
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 11/8/2017 2:12:40 PM

To: Poonam Alaigh (IS otmail.com]
Subject: Re: Significant

ok

Sent from my iPhone

> On Nov 8, 2017, at 7:12 AM, Poonam Alaigh <-1otma'i'l.com> wrote:

>

> David if there is anything ever significant related to the va you think I should know of- just let me
know. I need to be moving on and detaching myself from it so won't be in the loop with anything anymore
>

> Sent from my iPad
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 11/2/2017 1:23:55 PM

To: Poonam Alaigh [-otmail.com]
Subject: Re:

Hope you saw me in boston- im with Jennie and speaking today at harvard Taw
Glad to be out of DC- the IG is toturing me

Sent from my iPhone

> On Nov 2, 2017, at 9:10 AM, Poonam Alaigh <-1otma'i'l.com> wrote:

z Saw you in my dream last night- hope you are well
.

Sent from my iPhone
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Message

From: Poonam Alaigh [l otmail.com]
Sent: 11/19/2017 7:37:54 PM
To: David Shulkin [drshulkin@aol.com]

-just returned from India last night and he told me that he got a phone call from Buzzfeed last week on his
cell phone while he was there with some questions regarding the VA. He told them he couldnt talk since he
was overseas- but this fabrication stuff doesnt seem to be dying down. Also, his number is unlisted, so dont
know how they got his cell #
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Message

From: David shulkin [Drshulkin@aol.com]

Sent: 11/25/2017 1:50:05 PM

To: Darin Selnick [l @gmail.com]
Subject: Re: Rep Lamborn Veterans Empowerment Act

ok Tets touch base

Sent

on

12
13
14
15
16
17
18
19
20
21

24

VVVVVVVVVVVVVVVVYVVYVYVYVYVY

from my iPhone

Nov 25, 2017, at 12:43 AM, Darin Selnick _gma‘i'l.com> wrote:

Hope you are having a great Thanksgiving.
Attached is the Rep Lamborn, Veterans Empowerment Act introduced this week.
Here is the part you will Tike the most, VA as secondary payer to Medicare and TRICARE.

“*(c) SECONDARY PAYER.-

(1) IN GENERAL.-Notwithstanding any other

provision of law, any health plan (including the
Medicare program under title XVIII of the Social
Security Act (42 U.S.C. 1395 et seq.) or a State

plan under title XIX of such Act (42 uU.s.C. 1396

et seq.) and the TRICARE program under chapter

55 of title 10) under which an eligible individual is
covered shall be responsible for the payment of costs
for any health care received by an eligible individual
for a non-service connected disability up to the max22

imum amount allowable under such plan before the
23 VetsCare Federal program is responsible for any

such costs, if applicable.

> With this bill out there, all of the VA CARE Act becomes the moderate compromise. HVAC and SVAC have

Teft

a lot out of their bills that VA and the Administration wants. Monday meeting with the staff

directors is a good time to remind them they need to put it in if they want our support for their bills.
You can always be the good cop to the wWH bad cop.

>

> Happy to discuss strategy with you next week if you want as I have been working closely with oMB, WH
OLA and Comm.

>

>
>
>
>

Best

Darin
<lamborn_veterans_empowerment_act.pdf>
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From: David shulkin [Drshulkin@aol.com]
Sent: 11/25/2017 1:49:15 PM
To: Darin Selnick [l @gmail.com]
Subject: Re: Rep Lamborn Veterans Empowerment Act
Plus the aco is 1in there
Sent from my iPhone
On Nov 25, 2017, at 12:43 AM, Darin Selnick _gma‘i'l.com> wrote:

12
13
14
15
16
17
18
19
20
21

24
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Hope you are having a great Thanksgiving.
Attached is the Rep Lamborn, Veterans Empowerment Act introduced this week.
Here is the part you will Tike the most, VA as secondary payer to Medicare and TRICARE.

“*(c) SECONDARY PAYER.-—

(1) IN GENERAL.-Notwithstanding any other

provision of law, any health plan (including the
Medicare program under title XVIII of the Social
Security Act (42 U.S.C. 1395 et seq.) or a State

plan under title XIX of such Act (42 uU.s.C. 1396

et seq.) and the TRICARE program under chapter

55 of title 10) under which an eligible individual is
covered shall be responsible for the payment of costs
for any health care received by an eligible individual
for a non-service connected disability up to the max22

imum amount allowable under such plan before the
23 VetsCare Federal program is responsible for any

such costs, if applicable.

> With this bill out there, all of the VA CARE Act becomes the moderate compromise. HVAC and SVAC have

Teft

a lot out of their bills that VA and the Administration wants. Monday meeting with the staff

directors is a good time to remind them they need to put it in if they want our support for their bills.
You can always be the good cop to the wWH bad cop.

>

> Happy to discuss strategy with you next week if you want as I have been working closely with OMB, WH
OLA and Comm.

>

>
>
>
>

Best

Darin
<lamborn_veterans_empowerment_act.pdf>
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Message

From: Darin Selnic{S @ cmail.com]
Sent: 11/25/2017 5:43:28 AM

To: David shulkin [Drshulkin@aol.com]
Subject: Rep Lamborn Veterans Empowerment Act

Attachments: lamborn_veterans_empowerment_act.pdf

Hope you are having a great Thanksgiving.

Attached is the Rep Lamborn, Veterans Empowerment Act introduced this week.

Here is the part you will like the most, VA as secondary payer to Medicare and TRICARE.

““(c) SECONDARY PAYER —

12 <“(1) IN GENERAL —Notwithstanding any other

13 provision of law, any health plan (including the

14 Medicare program under title XVIII of the Social

15 Security Act (42 U.S.C. 1395 et seq.) or a State

16 plan under title XIX of such Act (42 U.S.C. 1396

17 et seq.) and the TRICARE program under chapter

18 55 of title 10) under which an eligible individual is
19 covered shall be responsible for the payment of costs
20 for any health care received by an eligible individual
21 for a non-service connected disability up to the max22
imum amount allowable under such plan before the

23 VetsCare Federal program is responsible for any

24 such costs, if applicable.

With this bill out there, all of the VA CARE Act becomes the moderate compromise. HVAC and SVAC have
left a lot out of their bills that VA and the Administration wants. Monday meeting with the staff directors is a
good time to remind them they need to put it in if they want our support for their bills. You can always be the

good cop to the WH bad cop.

Happy to discuss strategy with you next week if you want as I have been working closely with OMB, WH OLA

and Comm.

Best

Darin

VA-19-0799-H-000099
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115TH CONGRESS
18T SESSION H. R.

To amend title 38, United States Code, to establish the Veterans Accountable
Care Organization and to provide veterans aceess to private health insur-
ance plans, and for other purposes.

(Original Signature of Member)

IN THE HOUSE OF REPRESENTATIVES

Mr. LAMBORN introduced the following bill; which was referred to the
Committee on

A BILL

To amend title 38, United States Code, to establish the
Veterans Accountable Care Organization and to provide
veterans access to private health insurance plans, and

for other purposes.

1 Be it enacted by the Senate and House of Representa-
tives of the United Stales of America in Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

This Act may be cited as the “Veterans Empower-

[ B VO B\

ment Act’’.
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2
SEC. 2. ESTABLISHMENT OF VETERANS ACCOUNTABLE
CARE ORGANIZATION.

(a) ESTABLISHMENT.,—

(1) IN GENERAL.—Chapter 3 of title 38, United

States Code, 18 amended by adding at the end the

following new section:

“§ 323. Veterans Accountable Care Organization

“(a) ESTABLISHMENT.—(1) There is established the
Veterans Accountable Care Organization (in this seetion
referred to as the ‘Corporation’).

“(2) The Corporation is a federally chartered cor-
poration.

“(3) The Corporation shall be incorporated and domi-
ciled in the Distriet of Columbia, or another nearby State,
as determined by the board of directors of the Corpora-
tion.

“(4) The Corporation shall be a charitable and non-
profit corporation.

“(5) Except as otherwise provided, the Corporation

shall have perpetual existence.

“(b) PUrRPOSE.—The purpose of the Corporation is
to furnish high quality hospital care, medical services, and
other health care (excluding nursing home care and domi-

ciliary care) to individuals eligible for such care and serv-

ices under laws administered by the Secretary.

gAVHLC\11617\111617.095.xm! (68034713)
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“(¢) BOARD OF DIRECTORS.—(1) The powers of the

Corporation shall be vested in a Board of Directors that

governs the Corporation.

“(2) The Board of Directors shall be composed of the

following members:

“(A) The Secretary of Veterans Affairs.

“(B) Two members appointed by the Speaker of
the House of Representatives, at least one of whom
shall be a veteran.

“(C) Two members appointed by the Minority
Leader of the House of Representatives, at least one
of whom shall be a veteran.

“(D) Two members appointed by the Majority
Leader of the Senate, at least one of whom shall be
a veteran.

“(E) Two members appointed by the Minority
Leader of the Senate, at least one of whom shall be
a veteran.

“(F) Two members appointed by the President,
at least one of whom shall be veterans.

“(3) The President shall designate a member of the

Board of Directors to serve as Chairperson of the Board.
The Board shall select a Vice Chairperson from among

1its members.

gAVHLC\11617\111617.095.xm! (68034713)
November 16, 2017 (11:53 a.m.)
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“(4)(A) A member of the Board of Directors shall

serve for a term of five years, except that the members
first appointed shall be appointed for staggered terms as
the President considers appropriate to ensure that the
terms of no more than three members expire in the same
year.

“(B) Any member appointed to fill a vacancy occur-
ring before the expiration of the term for which the mem-
ber’'s predecessor was appointed shall be appointed only
for the remainder of that term. A member may serve after
the expiration of that member’s term until a successor has
taken office. A vacancy on the Board shall not affect its
powers, but shall be filled in the same manner in which
the original appointment was made.

“(C) The term of each member may be renewed for
an additional term, except that in no case shall any mem-
ber serve more than two consecutive terms exceeding ten
years.

“(D) During the absence or disability of the Seec-
retary of Veterans Affairs or in the event of a vacancy
in the office of Secretary, the Acting Secretary of Veterans
Affairs shall serve as the member of the Board of Diree-
tors specified in paragraph (2)(A).

“(d) DuTties.—In carrying out subsection (b), the

Jorporation shall—

gAVHLC\11617\111617.095.xm! (68034713)
November 16, 2017 (11:53 a.m.)
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5)
1 “(1) transfer personnel and assets of the De-
2 partment of Veterans Affairs to the Corporation
3 pursuant to subsection (b) of section 2 of the Vet-
4 erans KEmpowerment Act;
5 “(2) establish priorities, milestones, and
6 timelines, in consultation with the Secretary of Vet-
7 erans Affairs, for the termination of functions of the
8 Veterans Health Administration directly related to
9 the furnishing of hospital care, medical services, and
10 other health care (excluding nursing home care and
11 domiciliary care) pursuant to subsection (¢) of such
12 section 2;
13 “(3) with respect to centers of excellence relat-
14 ing to service-connected injuries and other medical
15 issues—
16 “(A) continue to administer such centers
17 previously established by the Secretary; and
18 “(B) establish and administer additional
19 such centers as the Board of Directors deter-
20 mines appropriate.
21 “(4) in consultation with the Secretary, carry
22 out such other actions necessary to carry out this
23 section.
24 “(e) POWERS.—The Corporation shall—
25 “(1) appoint employees; and
gAVHLC\M 1161 7\111617.095.xmi (68034713)
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“(2) adopt a Constitution and bylaws consistent
with the purpose set forth under subsection (b).

“(f) Dury 10 MAINTAIN CORPORATE AND TAX-EX-

EMPT STATUS.—(1) The Corporation shall maintain its
status as a corporation incorporated under the laws of the
District of Columbia or another nearby State, as deter-
mined by the Board of Directors.

“(2) The Corporation shall maintain its status as an
P

organization exempt from the Internal Revenue Code of

1986.
“(g) VETERANS ACCOUNTABLE CARE ORGANIZATION
FunD.—(1) There is in the Treasury a fund to be known

as the Veterans Accountable Care Organization Fund (in
this subsection referred to as the ‘Fund’).

“(2) Amounts recovered or collected under chapter 26
of this title shall be deposited in the Fund.

“(3) Amounts in the Fund shall be available, without
further appropriation and without fiscal year limitation,
to establish and administer centers of excellence deseribed
in subsection (d)(3) and for health care or medical services

furnished to a veteran at a facility operated by the Cor-

22 poration.”.

23 (2) CLERICAL AMENDMENT.—The table of sec-

24 tions at the beginning of chapter 3 of such {title is
gAVHLC\M 1161 7\111617.095.xmi (68034713)
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1 amended by inserting after the item relating to sec-
2 tion 322 the following new item:
“393. Veterans Accountable Care Organization.”.

3 (b) TRANSFER OF PERSONNEL AND ASSETS.

4 (1) TRANSFER.—AIl of the personnel, property,
5 records, and unexpended balances of appropriations,
6 allocations, and other funds employed, used, held,
7 available, or to be made available in connection with
8 the direct furnishing of hospital care, medical serv-
9 ices, and other health care (excluding nursing home
10 care and domiciliary care) to individuals eligible for
11 such care and services under laws administered by
12 the Secretary of Veterans Affairs are transferred to
13 the Veterans Accountable Care Organization estab-
14 lished under section 323 of title 38, United States
15 Code, as added by subsection (a).

16 (2) REDUCTION IN FORCE.—The Secretary may
17 implement a reduction in force in carrying out para-
18 graph (1).

19 (¢) TERMINATION OF FUNCTIONS.
20 (1) IN GENERAL.—Except as provided by para-
21 graph (2), all of the functions of the Veterans
22 Health Administration directly relating to the fur-
23 nishing of hospital care, medical services, and other
24 health care (excluding nursing home care and domi-
25 ciliary care) to individuals eligible for such care and

gAVHLC\M 1161 7\111617.095.xmi (68034713)
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services under laws administered by the Secretary
shall terminate one year after the date of the enact-

ment of this Act.

(2) EXTENSIONS.—The Secretary of Veterans
Affairs may make not more than two 90-day exten-
sions to the termination date specified in paragraph

1) if the Secretary notifies Congress of such exten-
ten)

sions.

(3) CERTIFICATION OF TERMINATION DATE.

The Secretary shall certify to Congress the date on

which paragraph (1) is carried out.

(d) RECOMMENDATIONS FOR STATUTORY AMEND-
MENTS.—Not later than 180 days after the date of the
enactment of this Aect, the Seeretary shall submit to Con-
oress a report that contains recommendations for tech-
nical and conforming amendments to Federal statutes to
carry out this Act.

SEC. 3. ESTABLISHMENT OF VETERANS HEALTH INSUR-
ANCE PROGRAM.

(a) EstaBrLisuMENT.—Chapter 73 of title 38,
United States Code, is amended by adding at the end the
following new section:

“§ 7309A. Veterans Health Insurance Program

“(a) ESTABLISHMENT.—There is established in the

25 Veterans Health Administration the Veterans Health In-

gAVHLC\11617\111617.095.xm! (68034713)
November 16, 2017 (11:53 a.m.)
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9
surance Program (in this section referred to as the ‘Pro-
ogram’).

“(b) DurmEs.—Under the Program, the Secretary
shall administer the provision of health insurance support
to veterans under chapter 26 of this title.”.

(b) CLERICAL AMENDMENT.—The table of sections
at the beginning of chapter 73 of such ftitle 18 amended
by inserting after the item relating to section 7309 the

following new item:

“7309A. Veterans Health Insurance Program.”.

SEC. 4. DESIGNATION OF EXISTING AUTHORITIES FOR HOS-
PITAL CARE, MEDICAL SERVICES, AND
OTHER HEALTH CARE.

(a) DESIGNATION.—Subchapter 1 of chapter 17 of
title 38, United States Code, is amended by inserting after
section 1701 the following new section:

“§1701A. VetsCare Federal program: designation of
authorities for hospital care, medical
services, and other health care as pro-
gram

“(a) IN GENERAL.—Effective as of the date de-
seribed 1n section 2(¢)(3) of the Veterans KEmpowerment
Act, the authorities for the provision of hospital care, med-
ical services, and other health care (other than nursing
home care and domiciliary eare) in subchapter II of this

chapter and under any other law administered by the Sec-

gAVHLC\11617\111617.095.xm! (68034713)
November 16, 2017 (11:53 a.m.)
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1 retary may be referred to as the ‘VetsCare Federal pro-

2 gram’.

3 “(b) DESIGNATION OF RECIPIENTS.—Effective as of

4 the date described in section 2(¢)(3) of the Veterans Em-

S5 powerment Act, any eligible individual who receives hos-

6 pital care, medical services, and other health care (exclud-

7 ing nursing home care and domiciliary care) in accordance

8 with the authorities referred to in subsection (a) after such

9 date may be referred to in the receipt of such eare or serv-
10 ices as participating in the ‘VetsCare Federal program’.
11 “(¢) SECONDARY PAYER.—
12 “(1) IN GENERAL.—Notwithstanding any other
13 provision of law, any health plan (including the
14 Medicare program under title XVIII of the Social
15 Security Act (42 U.S.C. 1395 et seq.) or a State
16 plan under title XIX of such Act (42 U.S.C. 1396
17 et seq.) and the TRICARE program under chapter
18 55 of title 10) under which an eligible individual is
19 covered shall be responsible for the payment of costs
20 for any health care received by an eligible individual
21 for a non-service connected disability up to the max-
22 imum amount allowable under such plan before the
23 VetsCare Federal program is responsible for any
24 such costs, if applicable.

gAVHLC\M 1161 7\111617.095.xmi (68034713)
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1 “(2) NoTFicATION.—The Secretary of Health
2 and Human Services, the Secretary of Defense, or
3 any other head of a relevant department or agency
4 of the Federal Government shall notify the Secretary
5 of Veterans Affairs of an eligible individual being
6 covered under a health plan described in paragraph
7 (1).
8 “(d) TREATMENT OF EMPLOYER SPONSORED
9 HeAvLTH PLANS.—
10 “(1) INn GENERAL.—The provisions of section
11 1862(b)(3)(C) of the Social Security Act (42 U.S.C.
12 1395y(b)(3)(C)) shall apply with respect to financial
13 or other incentives for an employee who is an eligible
14 individual not to enroll (or to terminate enrollment)
15 under a health plan that would (in the case of such
16 enrollment) be responsible under subsection (¢) for
17 the payment of costs for hospital care, medical serv-
18 ices, or other health care received by the eligible in-
19 dividual for a non-service connected disability in the
20 same manner as such section 1862(b)(3)(C) applies
21 to financial or other incentives for an individual enti-
22 tled to benefits under title XVIII of the Social Secu-
23 rity Act (42 U.S.C. 1395 et seq.) not to enroll (or
24 to terminate enrollment) under a group health plan
25 or a large group health plan which would (in the
gAVHLC\M 1161 7\111617.095.xmi (68034713)
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12

case of enrollment) be a primary plan (as defined in

section 1862(b)(2)(A) of such Act).

“(2) REGULATIONS.—The Secretary may by
regulation adopt such additional exceptions to the
prohibition described in paragraph (1) as the See-
retary considers appropriate and such paragraph
shall be implemented taking into account the adop-
tion of such exceptions.

“(3) AGREEMENTS.—The Veterans Accountable
Care Organization and the Secretary of Health and
Human Services may enter into agreements to carry
out this subsection. Any such agreement shall pro-
vide that any expenses incurred by the Secretary of
Health and Human Services pertaining to earrying
out this subsection shall be reimbursed by the Vet-
erans Accountable Care Organization.

“(4) GROUP HEALTH PLAN DEFINED.—In this
subsection, the term ‘group health plan’ means a
oroup health plan (as that term is defined in section
5000(b)(1) of the Internal Revenue Code of 1986
without regard to section 5000(d) of the Internal
Revenue Code of 1986).

“(e) ELIGIBLE INDIVIDUALS.—An individual is eligi-

24 ble to participate in the VetsCare Federal program if such

25 individual was enrolled in the system of annual patient

gAVHLC\11617\111617.095.xm! (68034713)
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1 enrollment established and operated by the Secretary
2 under section 1705(a) of this title as of the date described
3 in section 2(c¢)(3) of the Veterans Empowerment Act.”.
4 (b) CLERICAL AMENDMENT.—The table of sections
5 at the beginning of such chapter is amended by inserting
6 after the item relating to section 1701 the following new
7 item:
“1701A. VetsCare Federal program: designation of authorities for hospital care,
medical services, and other health eare as program.”.
8 SEC. 5. HEALTH INSURANCE SUPPORT FOR NEW VETERANS
9 AND VETERANS ELECTING HEALTH INSUR-
10 ANCE SUPPORT IN LIEU OF ELIGIBILITY FOR
11 HOSPITAL CARE, MEDICAL SERVICES, AND
12 OTHER HEALTH CARE UNDER EXISTING AU-
13 THORITIES.
14 (a) IN GENERAL.—Part II of title 38, United States
15 Code, is amended by inserting after chapter 24 the fol-
16 lowing new chapter:
17 “CHAPTER 26—VETERANS
18 INDEPENDENCE IN HEALTH CARE
“SUBCHAPTER I—VETERANS GENERALLY
“2601. VetsCare Choice program: designation of recipients.
“2602. Eligibility.
“2603. Qualifying health insurance.
“2604. Health insurance support.
“2605. Treatment of other health plans.
“2606. Receipt of health care through the Department.
“2607. Pharmacy benefits.
“SUBCHAPTER II—MEDICARE-ELIGIBLE VETERANS
“2611. VetsCare Senior program: designation of recipients.
“2612. Medicare support.
gAVHLC\M 1161 7\111617.095.xmi (68034713)
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“Subchapter I—Veterans Generally

“§2601. VetsCare Choice program: designation of re-
cipients
“(a) IN GENERAL.—The authorities for the provision
of health insurance support under this subchapter may be
referred to as the ‘VetsCare Choice program’.

“(b) DESIGNATION OF RECIPIENTS.

Any veteran
who receives health insurance support under this sub-
chapter may be referred to in the receipt of support as
participating in the ‘VetsCare Choice program’.

“(¢) RELATIONSHIP TO CARE BY VETERANS AC-
COUNTABLE CARE ORGANIZATION.—Health insurance
support under this subchapter is in addition to any health
care or medical services furnished to a veteran at a facility
operated by the Veterans Accountable Care Organization.

“§ 2602. Eligibility

“(a) IN GENERAL.—Except as provided in sub-

sections (¢) and (d), the following veterans shall be pro-
vided health insurance support under this subchapter:

“(1) Veterans who first enroll in the system of

annual patient enrollment established and operated

by the Secretary under section 1705(a) of this title

on or after the date described in section 2(¢)(3) of

the Veterans Empowerment Act.
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“(2) Veterans enrolled in such system as of the
date described in section 2(e)(3) of the Veterans
Empowerment Act who elect health imsurance sup-
port under this subchapter in lieu of eligibility for
hospital care, medical services, and other health care
(excluding nursing home care and domiciliary care)
under the VetsCare Federal program under chapter
17 of this title or any other law administered by the
Secretary.

“(b) ENROLLMENT.—The Secretary shall admin-

1ster—

“(1) an open enrollment period for the
VetsCare Choice program that corresponds to the
open enrollment period for the Federal Employees
Health Benefits program described in section
8905(g); and

“(2) special enrollment periods based on quali-
fying life events of veterans similar to such events
under the Federal Employees Health Benefits Pro-
oram, except that the change of priority group shall
also be treated as a qualifying life event.

“(¢) EFFECT OF ELECTION.—While an election

23 under subsection (a)(2) of a veteran described in that sub-

24 section 1s n effect, the veteran is not eligible for hospital

25 care, medical services, and other health care (excluding
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1 nursing home care and domiciliary care) under chapter 17

of this title or any other law administered by the Sec-

retary.

“(d) ExcrpPTIONS.—The following veterans are mnot

eligible for health insurance support under this sub-

“(1) Any veteran eligible for care under the

Medicare program under title XVIII of the Social

2
3
4
5
6 chapter:
7
8
9

Security Act (42 U.S.C. 1395 et seq.).

10 “(2) Any veteran who—

11 “(A) first enrolls in the system of annual
12 patient enrollment established and operated by
13 the Secretary under section 1705(a) of this title
14 on or after the date described in section 2(¢)(3)
15 of the Veterans Act; and

16 “(B) is in priority group 7 or priority
17 group 8.

18 “(e) COMMENCEMENT OF AVAILABILITY OF SUP-

19 porr.—Health insurance support under this subchapter

20 shall commence being available as follows:

21 “(1) With respect to veterans in priority group
22 1, 2, or 3, on the first day of the first month that
23 begins on or after the date described in section
24 2(¢)(3) of the Veterans Empowerment Act.
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“(2) With respect to veterans in a priority
oroup other than 1, 2, or 3, on the first day of the
first month that begins on or after the date that is

180 days after the commencement date under para-

graph (1).

“(f) Priorrty GrROUP DEFINED.—In this section,
the term ‘priority group’ means the priority groups estab-
lished by the Secretary for purposes of the enrollment of
veterans in the patient enrollment system under section

1705(a) of this title.

11 “§2603. Qualifying health insurance

12 “Health insurance support may be provided under

13 this subchapter only for health plans that—

14 “(1) include the types of health care authorized

15 under section 1079 of title 10, United States Code;

16 and

17 “(2) provide such additional elements of cov-

18 erage as the Secretary shall prescribe for purposes

19 of this subchapter.

20 “§2604. Health insurance support

21 “(a) IN GENERAL.—The Secretary shall provide

22 health insurance support to veterans eligible for such sup-

23 port under this subchapter through premium support

24 under subsections (b) and (e¢), cost-sharing support under

25 subsection (d), and alternative support under subsection
gAVHLC\M 1161 7\111617.095.xmi (68034713)
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1 (e) by paying or reimbursing such veterans for the costs
2 associated with such health insurance support. The Sec-
3 retary shall make such payments or reimbursements in a
4 manner similar to the manner in which the Centers for
5 Medicare & Medicaid Services make similar payments and
6 reimbursements.

7 “(b) PREMIUM SUPPORT GENERALLY.—The pre-
8§ mium support provided by the Secretary under this sub-
9 section is as follows:

10 “(1) Tier 1.—To any veteran with a service-
11 connected disability rated as 100 percent disabling,
12 health isurance support sufficient to provide bene-
13 fits to the veteran under a health plan that are actu-
14 arially equivalent to 100 percent of the full actuarial
15 value of the benefits provided under the health plan.
16 A health plan under this paragraph may be referred
17 to as a ‘Tier 1 Plan’.

18 “(2) TiER 2.—To any veteran in priority group
19 1 not covered by paragraph (1) and any veteran in
20 priority group 2, health imsurance support sufficient
21 to provide benefits to the veteran under a health
22 plan that are actuarially equivalent to 90 percent of
23 the full actuarial value of the benefits provided
24 under the health plan. A health plan under this
25 paragraph may be referred to as a “Tier 2 Plan’.

gAVHLC\M 1161 7\111617.095.xmi (68034713)

November 16, 2017 (11:53 a.m.)

VA-19-0799-H-000117

DS_00019420



GAMAIS\LAMBOR\LAMBOR_039. XML

19

1 “(3) Tier 3.—To any veteran in priority group
2 3 or priority group 4, health insurance support suffi-
3 cient to provide benefits to the veteran under a
4 health plan that are actuarially equivalent to 80 per-
5 cent of the full actuarial value of the benefits pro-
6 vided under the health plan. A health plan under
7 this paragraph may be referred to as a ‘Tier 3
8 Plan’.

9 “(4) TIER 4.—To any veteran in priority group
10 5 or priority group 6, health insurance support suffi-
11 cient to provide benefits to the veteran under a
12 health plan that are actuarially equivalent to 70 per-
13 cent of the full actuarial value of the benefits pro-
14 vided under the health plan. A health plan under
15 this paragraph may be referred to as a ‘Tier 4
16 Plan’.

17 “(5) TIER 5.—To any veteran not in a priority
18 ogroup covered by paragraphs (1) through (4) and
19 not ineligible for such support under section
20 2602(d)(2) of this title, health insurance support
21 sufficient to provide benefits to the veteran under a
22 health plan that are actuarially equivalent to 60 per-
23 cent of the full actuarial value of the benefits pro-
24 vided under the health plan. A health plan under
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1 this paragraph may be referred to as a ‘Tier 5
2 Plan’.

3 “(¢) ADDITIONAL PREMIUM SUPPORT BASED ON
4 NEED.—The premium support provided by the Secretary
5 under this subsection is as follows:

6 “(1) To any veteran with an annual gross
7 household income that is less than 133 percent of
8 the poverty line, health insurance support sufficient
9 to eover any costs of such monthly premium that are
10 more than 2 percent of the monthly gross household
11 income of the veteran.

12 “(2) To any veteran with an annual gross
13 household income that is between 133 percent and
14 150 percent of the poverty line, health insurance
15 support sufficient to cover any costs of such monthly
16 premium that are more than 3 percent of the
17 monthly gross household income of the veteran.

18 “(3) To any veteran with an annual gross
19 household income that is between 150 percent and
20 200 percent of the poverty line, health imsurance
21 support sufficient to cover any costs of such monthly
22 premium that are more than 4 percent of the
23 monthly gross household income of the veteran.

24 “(4) To any veteran with an annual gross
25 household income that is between 200 percent and
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1 250 percent of the poverty line, health imsurance
2 support sufficient to cover any costs of such monthly
3 premium that are more than 6.3 percent of the
4 monthly gross household income of the veteran.

5 “(5) To any veteran with an annual gross
6 household income that is between 250 percent and
7 300 percent of the poverty line, health insurance
8 support sufficient to cover any costs of such monthly
9 premium that are more than 8.05 percent of the
10 monthly gross household income of the veteran.

11 “(6) To any veteran with an annual gross
12 household income that is between 300 percent and
13 400 percent of the poverty line, health insurance
14 support sufficient to cover any costs of such monthly
15 premium that are more than 9.5 percent of the
16 monthly gross household income of the veteran.

17 “(d) COST-SHARING SUPPORT.—The cost-sharing
18 support provided by the Secretary under this subsection
19 is as follows:
20 “(1) To any veteran with an annual gross
21 household income that i1s less than 150 percent of
22 the poverty line, health insurance support sufficient
23 to cover cost-sharing in order to ensure that the ef-
24 fective minimum actuarial value of the benefits pro-
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1 vided under the health plan of the veteran is not less
2 than 94 percent.

3 “(2) To any veteran with an annual gross
4 household income that is between 150 percent and
5 200 percent of the poverty line, health insurance
6 support sufficient to cover cost-sharing in order to
7 ensure that the effective minimum actuarial value of
8 the benefits provided under the health plan of the
9 veteran is not less than 87 percent.

10 “(3) To any veteran with an annual gross
11 household income that is between 200 percent and
12 250 percent of the poverty line, health insurance
13 support sufficient to cover cost-sharing in order to
14 ensure that the effective minimum actuarial value of
15 the benefits provided under the health plan of the
16 veteran is not less than 73 percent.

17 “(e) ALTERNATIVE SUPPORT FOR VETERANS WITH
18 CERTAIN HEALTH INSURANCE.

19 “(1) IN GENERAL.—Notwithstanding any other
20 provision of this section, upon the election of a vet-
21 eran eligible for health insurance support under this
22 subchapter who obtains a high deductible health
23 plan that includes a health savings account under
24 section 223 of the Internal Revenue Code of 1986,
25 the Secretary shall contribute an amount calculated
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1 under paragraph (2) into such health savings ae-
2 count on behalf of the veteran.

3 “(2) AMOUNT CALCULATED.—The amount cal-
4 culated under this paragraph is an amount equal to
5 the difference between—

6 “(A) the amount of health insurance sup-
7 port the veteran would otherwise have received
8 under the subsection of this section applicable
9 to the veteran; and

10 “(B) the amount payable by the veteran in
11 connection with the high deductible health plan
12 described in paragraph (1).

13 “(f) DETERMINATIONS BASED oON COST OF
14 Prans.—In making determinations under this section
15 with respect to the amount of health insurance support
16 to provide to a veteran, the Secretary shall make such de-
17 terminations based on the costs associated with the sec-
18 ond-least-costly health plan available to the veteran in the
19 area in which the veteran resides.
20 “(g) DEFINITIONS.—In this section:
21 “(1) The term ‘cost-sharing’, in connection with
22 the receipt of health care and treatment under a
23 health plan, means any copayments, deductibles, or
24 other charges imposed, collected, or otherwise re-
25 quired by a health insurance provider or health care
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provider in connection with the receipt of health care
and treatment under such health plan.

“(2) The term ‘poverty line’ means the poverty
line (as defined in section 673(2) of the Community
Services Block Grant Act (42 U.S.C. 9902(2)) appli-
cable to a family of the size involved.

“(3) The term ‘high deductible health plan’ has
the meaning given that term in section 223(¢)(2) of
the Internal Revenue Code of 1986.

“(4) The term ‘priority group’ means the pri-
ority groups established by the Secretary for pur-
poses of the enrollment of veterans in the patient en-

rollment system under section 1705(a) of this title.

14 “§2605. Treatment of other health plans

15 “(a) SECONDARY PAYER.—

16 “(1) IN GENERAL.—Notwithstanding any other
17 provision of law, any health plan (including a State
18 plan under title XIX of the Social Security Act (42
19 U.S.C. 1396 et seq.) and the TRICARE program
20 under chapter 55 of title 10) under which a veteran
21 i1s covered that is not a health plan for which health
22 insurance support is provided under this subchapter
23 shall be responsible for the payment of costs for any
24 health care received by an eligible individual for a
25 non-service connected disability up to the maximum
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1 amount allowable under such plan before any health
2 plan for which health imsurance support is provided
3 under this subchapter is responsible for any such
4 costs, if applicable.

5 “(2) NOTIFTICATION.—The Secretary of Health
6 and Human Services, the Secretary of Defense, or
7 any other head of a relevant department or agency
8 of the Federal Government shall notify the Secretary
9 of Veterans Affairs of an eligible individual being
10 covered under a health plan described in paragraph
11 (1).

12 “(b) TREATMENT OF EMPLOYER SPONSORED
13 HEALTH PLANS.—

14 “(1) IN GENERAL.—The provisions of section
15 1862(b)(3)(C) of the Social Security Act (42 U.S.C.
16 1395y(b)(3)(C)) shall apply with respect to financial
17 or other incentives for an employee who is a veteran
18 not to enroll (or to terminate enrollment) under a
19 health plan that is not a health plan for which
20 health insurance support is provided under this sub-
21 chapter and that would (in the case of such enroll-
22 ment) be responsible under subsection (a) for the
23 payment of costs for health care received by the vet-
24 eran in the same manner as such section
25 1862(b)(3)(C) applies to financial or other incentives
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1 for an individual entitled to benefits under fitle
2 XVIII of the Social Security Act (42 U.S.C. 1395 et
3 seq.) not to enroll (or to terminate enrollment)
4 under a group health plan or a large group health
5 plan which would (in the case of enrollment) be a
6 primary plan (as defined in section 1862(b)(2)(A) of
7 such Aet).

8 “(2) REGULATIONS.—The Secretary may by
9 regulation adopt such additional exceptions to the
10 prohibition described in paragraph (1) as the Seec-
11 retary considers appropriate and such paragraph
12 shall be implemented taking into account the adop-
13 tion of such exceptions.

14 “(3) AGREEMENTS.—The Secretary of Veterans
15 Affairs and the Secretary of Health and Human
16 Services may enter into agreements to carry out this
17 subsection. Any such agreement shall provide that
18 any expenses incurred by the Secretary of Health
19 and Human Services pertaining to carrying out this
20 subsection shall be reimbursed by the Secretary of
21 Veterans Affairs.
22 “(4) GROUP HEALTH PLAN DEFINED.—In this
23 subsection, the term ‘group health plan’ means a
24 group health plan (as that term is defined in section
25 5000(b)(1) of the Internal Revenue Code of 1986
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without regard to section 5000(d) of the Internal
Revenue Code of 1986).
“§2606. Receipt of health care through the Depart-
ment

“(a) CONTRACTS.—Any health insurance provider

that provides a health plan for which health insurance
support may be provided under this subchapter or sub-
chapter Il may enter into a contract with the Veterans
Accountable Care Organization under which the medical
personnel and facilities of the Veterans Accountable Care
Organization may be treated as a designated provider for
purposes of such health plan.

“(b) CosT OF CARE.—The cost, including any copay-
ments, of any health care or treatment provided to a vet-
eran by the Veterans Accountable Care Organization
under a contact under subsection (a) shall be determined
by the Veterans Accountable Care Organization.

“(¢) MECHANISM.—The Board of Directors of the
Veterans Accountable Care Organization shall establish a
mechanism through which the Veterans Accountable Care
Organization enters into contracts with health insurance

providers under subsection (a).
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“§ 2607. Pharmacy benefits
“A veteran who is enrolled in the VetsCare Choice
program or the VetsCare Senior program may fill pre-
scriptions at pharmacies of the Department.
“SUBCHAPTER I1
VETERANS

MEDICARE-ELIGIBLE

“§2611. VetsCare Senior program: designation of re-
cipients
“(a) IN GENERAL.—The authorities for the provision
of health insurance support under this subchapter may be
referred to as the ‘VetsCare Senior program’.

“(b) DESIGNATION OF RECIPIENTS.—Any veteran

who receives health insurance support under this sub-

chapter may be referred to in the receipt of support as
participating in the “VetsCare Senior program’.

“(¢) RELATIONSHIP TO CARE BY VETERANS AC-
COUNTABLE CARE ORGANIZATION.—Health insurance
support under this subchapter is in addition to any health
care or medical services furnished to a veteran at a facility
operated by the Veterans Accountable Care Organization.
“§ 2612. Medicare support

“(a) IN GENERAL.—The Secretary shall provide
health isurance support to each covered veteran equal to
the costs incurred by such veteran for Medicare premiums
and cost-sharing under parts A, B, C, and D of title XVIII
of the Social Security Aet (42 U.S.C. 1395 et seq.) and
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for premiums and cost-sharing for medicare supplemental
policies under section 1882 of such Aet (42 U.S.C.
1395ss).

“(b) RELATIONSHIP WITH VETSCARE FEDERAL.—
Notwithstanding any other provision of law, if a covered
veteran is enrolled in the VetsCare Federal program under
section 1701A of this title, the Medicare program under
title XVIII of the Social Security Act (42 U.S.C. 1395
et seq.) (or a medicare supplemental policy under section
1882 of such Act (42 U.S.C. 1395ss)) shall be responsible
for the payment of costs for any health care received by
an eligible individual for a non-service connected disability
up to the maximum amount allowable under such program
(or supplemental policy) for such health care before the

VetsCare Federal program is responsible for any such

16 costs, if applicable.

17 “(¢) AVAILABILITY OF PAYMENT OR REIMBURSE-

18 MENT.—

19 “(1) COMMENCEMENT.—Health insurance sup-

20 port under this subchapter shall commence being

21 available as follows:

22 “(A) With respect to covered veterans in

23 priority group 1, 2, or 3, on the first day of the

24 first month that begins on or after the date de-
gAVHLC\M 1161 7\111617.095.xmi (68034713)

November 16, 2017 (11:53 a.m.)

VA-19-0799-H-000128

DS_00019431



GAMAIS\LAMBOR\LAMBOR_039. XML

30

1 seribed in section 2(¢)(3) of the Veterans Em-
2 powerment Act.

3 “(B) With respect to covered veterans in a
4 priority group other than 1, 2, or 3, on the first
5 day of the first month that begins on or after
6 the date that is 180 days after the commence-
7 ment date under paragraph (1).

8 “(2) EXCLUSION OF CERTAIN VETERANS.—A
9 covered veteran is not eligible for health insurance
10 support under this section if such veteran—

11 “(A) first enrolls in the system of annual
12 patient enrollment established and operated by
13 the Secretary under section 1705(a) of this title
14 on or after the date of the enactment of this
15 Act; and

16 “(B) is in priority group 7 or 8.

17 “(d) DEFINITIONS.—In this section:

18 “(1) The term ‘cost-sharing’, in connection with
19 the receipt of health care and treatment under the
20 Medicare program under title XVIII of the Social
21 Security Act (42 U.S.C. 1395 et seq.) or medicare
22 supplemental policies under section 1882 of such Act
23 (42 U.s.C. 1395ss), means any copayments,
24 deductibles, or other charges imposed, collected, or
25 otherwise required by a health isurance provider or
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1 health care provider in connection with receipt of
2 health care and treatment under such program or
3 supplemental policies.

4 “(2) The term ‘covered veteran’ means a vet-
5 eran receiving benefits under the Medicare program
6 under title XVIII of the Social Security Act.

7 “(3) The term ‘priority group’ means the pri-
8 ority groups established by the Secretary for pur-
9 poses of the enrollment of veterans in the patient en-
10 rollment system under section 1705(a) of this title.”.
11 (b) CLERICAL AMENDMENT.—The table of chapters
12 at the beginning title 38, United States Code, is amended
13 by inserting after the item relating to chapter 24 the fol-
14 lowing new item:

“Chapter 26 Veterans Independence in Health Care ........................ 2601”,

15 (¢) CONFORMING AMENDMENTS.—

16 (1) MINIMUM ESSENTIAL COVERAGE.—Section
17 H000A(H)(1)(A){(v) of the Internal Revenue Code of
18 1986 is amended by striking “‘or 18” and inserting
19 “ 18, or 267,
20 (2) MEDICARE PART B.—
21 (A) NON-APPLICATION OF LATE ENROLL-
22 MENT PENALTY.—Section 1839(b) of the Social
23 Security Aet (42 U.S.C. 1395r(b)) 1s amended,
24 in the second sentence, by inserting “or months
25 for which the individual ecan demonstrate that
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the individual was enrolled in the VetsCare Sen-
ior program under subchapter II of chapter 26
of title 38, United States Code’ after “an indi-
vidual described in section 1837(k)(3)".

(B) SPECIAL ENROLLMENT PERIOD.—Sec-
tion 1837 of the Social Security Act (42 U.S.C.
1395p) is amended by adding at the end the
following new subsection:

“(m)(1) In the case of any individual who is enrolled
in the VetsCare Senior program under subchapter 11 of
chapter 26 of title 38, United States Code at the time
the individual is entitled to part A under section 226 or
section 226A and who is eligible to enroll but who has
elected not to enroll (or to be deemed enrolled) during the
individual’s initial enrollment period, there shall be a spe-
cial enrollment period as specified by the Secretary.

“(2) In the case of an individual who enrolls during
the special enrollment period provided under paragraph
(1), the coverage period under this part shall begin on
such date specified by the Secretary.

“(3) An individual may only enroll during the special
enrollment period provided under paragraph (1) one time
during the individual’s lifetime.

“(4) The Secretary of Veterans Affairs shall collabo-

rate with the Secretary of Health and Human Services
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and the Commissioner of Social Security to provide for
the accurate identification of individuals described in para-
graph (1). The Secretary of Veterans Affairs shall provide
such individuals with notifiecation with respect to this sub-
section. The Secretary of Veterans Affairs shall collabo-
rate with the Secretary of IHealth and Human Services
and the Commissioner of Social Security to ensure appro-
priate follow up pursuant to any notification provided
under the preceding sentence.”.
SEC. 6. COORDINATION BETWEEN VETSCARE CHOICE PRO-
GRAM AND ELIGIBILITY TO MAKE CONTRIBU-
TIONS TO HEALTH SAVINGS ACCOUNTS.

(a) IN GENERAL.—Section 223(¢)(1)(B) of the Inter-
nal Revenue Code of 1986 is amended by striking “and”
at the end of clause (i1), by striking the period at the end
of clause (iii) and inserting , and”’, and by adding at the
end the following new clause:

“(iv) coverage for health insurance
support under the VetsCare Choice pro-
gram under subchapter I of chapter 26 of
title 38, United States Code.” .

(b) DENIAL OF DEDUCTION FOR AMOUNTS NOT IN-
CLUDIBLE IN GROSS INCOME.—Subsection (b) of section
223 of the Internal Revenue Code of 1986 is amended by

adding at the end the following new paragraph:
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“(9) AMOUNTS NOT INCLUDIBLE IN (GGROSS IN-
COME.—No amount paid to a health savings account
of an individual shall be taken into account under
subsection (a) if (without regard to this section)
such amount, when paid to or on behalf of such indi-
vidual, is excluded from gross income of the indi-
vidual or exempt from taxation under any provision

of Federal law.”.

(¢) EFFECTIVE DATE.—The amendments made by
this section shall apply to amounts paid to a health sav-
ings account (as defined in section 223(d) of the Internal
Revenue Code of 1986) after the date of the enactment
of this Act.

SEC. 7. PUBLICATION OF HEALTH CARE INFORMATION.

(a) IN GENERAL.—The Secretary of Veterans Affairs
shall make available to the public on an ongoing basis in-
formation about the operations of the Veterans Health Ad-
ministration in a manner similar to publication of infor-
mation under the Medicare Accountable Care Organiza-

tion program to better monitor and support continuous

improvement in the Veterans Health Administration.

(b) ELEMENTS.—The information published under
subsection (a) shall include information about the oper-

ations of the Veterans Health Administration, including
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I metrics regarding quality, safety, patient experience, time-
2 liness, and cost-effectiveness.

3 SEC. 8. VETERANS’ ELIGIBILITY FOR LONG-TERM CARE IN-
4 SURANCE.

5 (a) IN GENERAL.—Section 9001 of title 5, United
6 States Code, is amended—

7 (1) by redesignating paragraphs (5) through
8 (10) as (6) through (11), respectively;

9 (2) by inserting after paragraph (4) the fol-
10 lowing:

11 “(5) VETERAN.—The term ‘veteran’ has the
12 same meaning given the term in section 101(2) of
13 title 38, United States Code.”’;

14 (3) in paragraph (6), as so redesignated—

15 (A) in subparagraph (A), by striking “or
16 (4).” and inserting “(4), or (5).”;

17 (B) in subparagraph (B), by striking “(1)
18 or (3).” and inserting “(1), (3), or (5).";

19 (C) in subparagraph (C), by striking “or
20 (4)" and inserting “(4), or (5)"; and
21 (D) in subparagraph (D), by striking “or
22 (4)" and inserting “(4), or (5)";
23 (4) in paragraph (7), as so redesignated, by
24 striking “or (5).” and inserting “(5), or (6).”; and
25 (5) in paragraph (11), as so redesignated—
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1 (A) 1in subparagraph (C), by striking
2 “Commerce; and”’ and inserting “Commerce;’;
3 (B) in subparagraph (D), by striking
4 “Services.” and inserting “‘Services; and’’; and
5 (C) by inserting after subparagraph (D):

6 “(E) with respect to a veteran, the Sec-
7 retary of Veterans Affairs.”.

8 (b) TECHNICAL AND CONFORMING AMENDMENTS.—
9 Title 5, United States Code, is amended as follows:

10 (1) Section 9002 is amended—

11 (A) in subsection (a), by striking “or (5)”
12 and inserting “(5), or (6)”; and

13 (B) in subsection (e)—

14 (i) in paragraph (2), by striking “or
15 (4)” and inserting “(4), or (5)"; and

16 (i1) in paragraph (4), by striking “‘sec-
17 tion 9001(9)” and inserting “section
18 9001(10)".

19 (2) Section 9004(d) i1s amended by inserting
20 after “withheld under subsection (b)” the following:
21 “, who is an enrollee by virtue of being a veteran de-
22 seribed in section 9001(5) of this title,”.
23 (3) Section 9008(c) is amended by striking “(3)
24 or (4)” and inserting “(3), (4), or (5)".
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<distribution-code display="no">I</distribution-code>

<congress>115th CONGRESS</congress> <session>lst Session</session>

<legis-num>H. R.  </legis-num>

<current-chamber>IN THE HOUSE OF REPRESENTATIVES</current-chamber>

<action>

<action-date><7?xm-replace text {action—-date}?></action-date>

<action-desc><sponsor name-id="L000564">Mr. Lamborn</sponsor> introduced the following

bill; which was referred to the Committee on </action-desc>

</action>

<legis-type>A BILL</legis-type>

<official-title>To amend title 38, United States Code, to establish the Veterans
Accountable Care Organization and to provide veterans access to private health
insurance plans, and for other purposes.</official-title>

</ form>

<legis-body 1d="H30BlF577EF344455B52C70FC2793FCAL" style="OLC">

<section id="HF999AFE431D1547360AFD015B356BB7A26" section-type="section-
one"><enum>1.</enum><header>Short title; table of contents</header> <text display-
inline="no-display-inline">This Act may be cited as the <guote><short-title>Veterans
Empowerment Act</short-title></quote>.</text></section>

<section id="H12690CA506D549888328873F68CECHCE"><enum>2.</enum><header>Establishment of
Veterans Accountable Care Organization</header>

<subsection
1d="H22505838A3D5435EA9B0ESDA33AF629B""><enum> (a) </enum><header>Establishment</header>
<paragraph id="H3FDD589982F64ASAAADF34D13A10E0D9"><enum> (1) </enum><header>In
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general</header><text>Chapter 3 of title 38, United States Code, is amended by adding
at the end the following new section:</text>

<gquoted-block display-inline="no-display—-inline" id="HDAOSDEF6ES802D436EBC499FEL728EF9BA"
style="USC">

<section id="HESFCFCF15CEA45E29B985BES5677D0CRB2"><enum>323.</enum><header>Veterans
Accountable Care Organization</header>

<subsection
1d="HE3EB5E4546E34ARCO6C22E3789A74R93"><enum> (a) </enum><header>Establishment</header>
<paragraph commented="no" display-inline="yes-display-inline"
1d="H68R543E943A74445AB75AA088CA8E349"><enum> (1) </enum><text>There is established the
Veterans Accountable Care Organization (in this section referred to as the
<quote>Corporation</quote>) .</text></paragraph>

<paragraph 1d="H39BOE6CF497D4E80AAL08AAEAG0LICSDO"
indent="upl"><enum>(2)</enum><text>The Corporation is a federally chartered
corporation.</text></paragraph>

<paragraph 1d="HDC290179E16A43A3B7B4BC851B65D46A"
indent="upl"><enum>(3)</enum><text>The Corporation shall be incorporated and domiciled
in the District of Columbia, or another nearby State, as determined by the board of
directors of the Corporation.</text></paragraph>

<paragraph 1d="H539AF356A71E4BD8BDACF28CB35C08A6L"

indent="upl"><enum> (4)</enum><text>The Corporation shall be a charitable and nonprofit
corporation.</text></paragraph>

<paragraph 1d="H1ADA3F43762E44FAARBO2CTAAT2EATT718"

indent="upl"><enum> (5)</enum><text>Except as otherwise provided, the Corporation shall
have perpetual existence.</text></paragraph></subsection>

<subsection
1d="HE56AA3EAO07BR14E479652DED3F014F1RB6"><enum> (b) </enum><header>Purpose</header><text>Th
e purpose of the Corporation is to furnish high quality hospital care, medical
services, and other health care (excluding nursing home care and domiciliary care) to
individuals eligible for such care and services under laws administered by the
Secretary.</text></subsection>

<subsection 1d="H1R4A676ASRB454E278FEGSFF6FD235DD3 " ><enum> (¢)</enum><header>Board of
Directors</header>

<paragraph 1d="H8D11E8490B1A426580A6E06DESG23COAY display-inline="yes-display-
inline"><enum> (1) </enum><text>The powers of the Corporation shall be vested in a Board
of Directors that governs the Corporation.</text></paragraph>

<paragraph 1d="HEAO095869B8E14A27A1E754A34B6B4448"

indent="upl"><enum> (2)</enum><text>The Board of Directors shall be composed of the
following members:</text>

<subparagraph id="H912E2E595D6647138ED38DAABATATADA ><enum> (A) </enum><text>The
Secretary of Veterans Affairs.</text></subparagraph>

<subparagraph id="H81061DC6196A40F18B056988293RB7607"><enum> (B)</enum><text>Two members
appointed by the Speaker of the House of Representatives, at least one of whom shall be
a veteran.</text></subparagraph>

<subparagraph id="HEF3A18073A57490783D802AA9ET74E767"><enum> (C)</enum><text>Two members
appointed by the Minority Leader of the House of Representatives, at least one of whom
shall be a veteran.</text></subparagraph>

<subparagraph id="HS5AFDOED1%49649C68AD54532F7578RF5"><enum> (D) </enum><text>Two members
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appointed by the Majority Leader of the Senate, at least one of whom shall be a
veteran.</text></subparagraph>

<subparagraph id="H96C62F3ABE974468BR6E16D19FC64RDA"><enum> (E) </enum><text>Two members
appointed by the Minority Leader of the Senate, at least one of whom shall be a
veteran.</text></subparagraph>

<subparagraph id="H3040E33FC8D740D4999A4E7A72EE7481"><enum> (F) </enum><text>Two members
appointed by the President, at least one of whom shall be
veterans.</text></subparagraph></paragraph>

<paragraph id="H24BB807B12684A5C83F2D8AD7E2BEDAF" indent="upl"><enum> (3)</enum><text
display-inline="yes-display-inline">The President shall designate a member of the Bocard
of Directors to serve as Chairperson of the Board. The Board shall select a Vice
Chairperson from among its members.</text></paragraph>

<paragraph id="H97FBBFDFE04A45338C99320323FDESAS" indent="upl"><enum> (4)</enum>
<subparagraph id="H2528848B5A1C429094C74D1BO7FC2FEE" display-inline="yes-display-
inline"><enum> (A)</enum><text display-inline="vyes-display-inline">A member of the Board
of Directors shall serve for a term of five years, except that the members first
appointed shall be appointed for staggered terms as the President considers appropriate
to ensure that the terms of nco more than three members expire in the same
year.</text></subparagraph>

<subparagraph id="HEF7D83355C45440EAC53AD573F27CRB2A" indent="upl"><enum> (B)</enum><text
display-inline="yes-display-inline">Any member appointed to fill a vacancy occurring
before the expiration of the term for which the memberid€™s predecessor was appointed
shall be appointed only for the remainder of that term. A member may serve after the
expiration of that memberd€™s term until a successor has taken office. A vacancy on the
Board shall not affect its powers, but shall be filled in the same manner in which the
original appointment was made.</text></subparagraph>

<subparagraph id="H9C3C9595B3A848D8A74E07C47FR27AA8" indent="upl"><enum> (C)</enum><text
display-inline="yes-display-inline">The term of each member may be renewed for an
additional term, except that in no case shall any member serve more than two
consecutive terms exceeding ten years.</text></subparagraph>

<subparagraph id="HOEOlF274F1D14244B614C2BO93B4FF7D8" indent="upl"
commented="no"><enum> (D) </enum><text display-inline="yes-display-inline">During the
absence or disability of the Secretary of Veterans Affairs or in the event of a wvacancy
in the office of Secretary, the Acting Secretary of Veterans Affairs shall serve as the
member of the Board of Directors specified in paragraph

(2) (A) .</text></subparagraph></paragraph></subsection>

<subsection
1d="HD765816DCB8ED4E0499C981502E5272EA"><enum> (d) </enum><header>Duties</header><text>In
carrying out subsection (b), the Corporation shalld€"</text>

<paragraph id="H23FBCS5FE993847699FEBEOY9ES3AL1TD5C"><enum> (1) </enum><text display-
inline="yes-display-inline">transfer personnel and assets of the Department of Veterans
Affairs to the Corporation pursuant to subsection (b) of section 2 of the <short-
title>Veterans Empowerment Act</short-title>;</text></paragraph>

<paragraph id="HDDOAlFEES4C3485292A0DDODDA18F1IBE"><enum> (2)</enum><text display-
inline="yes-display-inline">establish priorities, milestones, and timelines, in
consultation with the Secretary of Veterans Affairs, for the termination of functions
of the Veterans Health Administration directly related to the furnishing of hospital

care, medical services, and other health care (excluding nursing home care and
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domiciliary care) pursuant to subsection (c) of such section 2;</text></paragraph>
<paragraph id="HBRB87806CFDB5244D79BD61CIBOAIFFBA3"><enum> (3)</enum><text display-
inline="yes—~display-inline">with respect to centers of excellence relating to service-
connected injuries and other medical issuesid€"</text>

<subparagraph id="H3BDD2533B6AF4BA78B6B418BF68A994RB" ><enum> (A) </enum><text display-
inline="yes—-display-inline">continue to administer such centers previously established
by the Secretary; and</text></subparagraph>

<subparagraph id="HB58725681D144F0B860DSE36AFEOASSD"><enum> (B) </enum><text>establish
and administer additional such centers as the Board of Directors determines
appropriate.</text></subparagraph></paragraph>

<paragraph id="HF8BY99AA60EC648DSABA2641CI9F6CDB4A" ><enum> (4)</enum><text>in consultation
with the Secretary, carry out such other actions necessary to carry out this
section.</text></paragraph></subsection>

<subsection
1d="HOF219E816BRBB4EF3R87B3D45C3F720EB"><enum> (e) </enum><header>Powers</header><text>The
Corporation shalld€"</text>

<paragraph id="H63E3A79D6FDF4CB7BECBOBBATF62AD3A" ><enum> (1) </enum><text>appoint
employees; and</text></paragraph>

<paragraph id="H160BEB2ABA184B17BOOED27FBDF70FDY9"><enum> (2)</enum><text display-
inline="yes—-display-inline">adopt a Constitution and bylaws consistent with the purpose
set forth under subsection (b).</text></paragraph></subsection>

<subsection 1d="HE64039756C274BEF86C6353R636D0A00"><enum> (f)</enum><header>Duty to
maintain corporate and tax-exempt status</header>

<paragraph commented="no" display-inline="yes-display-inline™
id="HRB618188DC2D04F2ABRF5E3391A318DDE6"><enum> (1) </enum><text>The Corporation shall
maintain its status as a corporation incorporated under the laws of the District of
Columbia or another nearby State, as determined by the Board of
Directors.</text></paragraph>

<paragraph 1d="HOBFF1921D6D544F7A0ED3A636CBD4860O"
indent="upl"><enum> (2) </enum><text>The Corporation shall maintain its status as an
organization exempt from the Internal Revenue Code of
1986.</text></paragraph></subsection>

<subsection 1d="H2DOA6D362A9F4231BF0256E25EC10914"><enum>(g)</enum><header>Veterans
Accountable Care Organization Fund</header>

<paragraph 1id="H4879F368379F41FFAL1B8543F4CT712E6" display-inline="yes-display-
inline"><enum> (1) </enum><text display-inline="yes-display-inline">There is in the
Treasury a fund to be known as the Veterans Accountable Care Crganization Fund (in this
subsection referred to as the <quote>Fund</quote>).</text></paragraph>

<paragraph 1d="HE65841EF10FC41CBA3B1983236E87ABB"
indent="upl"><enum> (2) </enum><text>Amounts recovered or collected under chapter 26 of
this title shall be deposited in the Fund.</text></paragraph>

<paragraph id="H2331ABA3807F457AA19CO62CCD534FB8" indent="upl"><enum>(3)</enum><text
display-inline="yes-display-inline">Amounts in the Fund shall be available, without
further appropriation and without fiscal year limitation, to establish and administer
centers of excellence described in subsection (d) (3) and for health care or medical
services furnished to a veteran at a facility operated by the
Corporation.</text></paragraph></subsection></section><after-quoted-block>.</after-

quoted-block></quoted-block></paragraph>
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<paragraph id="HBD51A2B147694C1EA2134019A30A63F4"><enum> (2)</enum><header>Clerical
amendment</header><text>The table of sections at the beginning of chapter 3 of such
title is amended by inserting after the item relating to section 322 the following new
item:</text>

<quoted-block display-inline="no-display-inline"™ id="H2FBO97FF074434ECO99ESD0O268F630F4F"
style="OLC">

<toc>

<toc-entry bold="off" level="section">323. Veterans Accountable Care
Organization.</toc—entry></toc><after-quoted-block>.</after—-quoted-block></quoted-
block></paragraph></subsection>

<subsection 1d="HI1D52841B2A3F4BB7843BFE707E40FBD1"><enum> (b)</enum><header>Transfer of
personnel and assets</header>

<paragraph
1d="H4A3FBEEE1EF04E4D85954AA651D7A805 " ><enum> (1) </enum><header>Transfer</header><text>A
11 of the personnel, property, records, and unexpended balances of appropriations,
allocations, and other funds employed, used, held, available, or to be made available
in connection with the direct furnishing of hospital care, medical services, and other
health care (excluding nursing home care and domiciliary care) to individuals eligible
for such care and services under laws administered by the Secretary of Veterans Affairs
are transferred to the Veterans Accountable Care Organization established under section
323 of title 38, United States Code, as added by subsection (a).</text></paragraph>
<paragraph 1d="H153EZ2E0OBB6G24F238CA996BECFL1339E3"

commented="no"><enum> (2)</enum><header>Reduction in force</header><text>The Secretary
may implement a reduction in force in carrying out paragraph

(1) .</text></paragraph></subsection>

<subsection commented="no" display-inline="no-display-inline"
1d="H2AAA2B3D66954632809FCF63RBAEFOD59"><enum> (¢) </enum><header display-inline="vyes-
display-inline">Termination of functions</header>

<paragraph id="HAA32BDF544534E0399C3EE823BFCO9A44"><enum> (1) </enum><header>In
general</header><text>Except as provided by paragraph (2), all of the functions of the
Veterans Health Administration directly relating to the furnishing of hospital care,
medical services, and other health care (excluding nursing home care and domiciliary
care) to individuals eligible for such care and services under laws administered by the
Secretary shall terminate one year after the date of the enactment of this
Act.</text></paragraph>

<paragraph
1d="H187D797CAC76483DA2104BC55B44ARF5"><enum> (2) </enum><header>Extensions</header><text
>The Secretary of Veterans Affairs may make not more than two 90-day extensions to the
termination date specified in paragraph (1) if the Secretary notifies Congress of such
extensions.</text></paragraph>

<paragraph id="H8A1257456A3343E59EEB7754B1EC6BD1"><enum> (3)</enum><header>Certification
of termination date</header><text>The Secretary shall certify to Congress the date on
which paragraph (1) is carried out.</text></paragraph></subsection>

<subsection
1d="H6CFF7489F57942B6R77AAE74E8BOD860"><enum> (d) </enum><header>Recommendations for
statutory amendments</header><text>Not later than 180 days after the date of the
enactment of this Act, the Secretary shall submit to Congress a report that contains

recommendations for technical and conforming amendments to Federal statutes to carry
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out this Act.</text></subsection></section>

<section id="H2BEEE21AC59E4D8B89F70D77ELE40CCLIB"><enum>3.</enum><header>Establishment of
Veterans Health Insurance Program</header>

<subsection

1d="H7RES41E745544C1C8FCB63985D563612""><enum> (a)</enum><header>Establishment</header><t
ext>Chapter 73 of title 38, United States Code, is amended by adding at the end the
following new section:</text>

<quoted-block display-inline="no-display-inline" id="H7B07777F91AA4EFBB8C39F734F801A882"
style="USC">

<section id="H308DY91E7E3334494A56E60C27A82EATE"><enum>730%A.</enum><header>Veterans
Health Insurance Program</header>

<subsection
1id="HSBEE342D2A5A44E5A40A7388AFFO8FRB2"><enum> (a) </enum><header>Establishment</header><t
ext>There 1is established in the Veterans Health Administration the Veterans Health
Insurance Program (in this section referred to as the

<quote>Program</quote>) .</text></subsection>

<subsection
1d="H5F19DB2333FB4E6ES9515958769CCE5A"><enum> (b) </enum><header>Duties</header><text>Und
er the Program, the Secretary shall administer the provision of health insurance
support to veterans under chapter 26 of this
title.</text></subsection></section><after—-quoted-block>.</after-quoted-block></quoted-
block></subsection>

<subsection 1d="H22866C0AE6624839BDEF2916E7AS3ACC"><enum> (b)</enum><header>Clerical
amendment</header><text>The table of sections at the beginning of chapter 73 of such
title is amended by inserting after the item relating to section 7309 the following new
item:</text>

<quoted-block id="H91795A63CF4249A7B976219912BAF665" style="USC">

<toc>

<toc-entry 1dref="H308DO91ETE3334494A56E60C27AB2EATE" level="section">7309A. Veterans
Health Insurance Program.</toc-entry></toc><after-quoted-block>.</after—-quoted-
block></quoted-block></subsection></section>

<section 1d="HB89C44826A2664E1B83703D448C5A76A0"><enum>4.</enum><header>Designation of
existing authorities for hospital care, medical services, and other health
care</header>

<subsection
1d="H2A1EAZ2FEB3CD45F59D5B1A3FASCADE2A" ><enum> (a) </enum><header>Designation</header><tex
t>Subchapter I of chapter 17 of title 38, United States Code, i1s amended by inserting
after section 1701 the following new section:</text>

<gquoted-block display-inline="no-display—-inline" id="H27544F60324F4ELA93C3EAEA87DEAOBG"
style="USC">

<section id="HBEC3EA23B161481F95F193681B6833EE"><enum>1701A.</enum><header>VetsCare
Federal program: designation of authorities for hospital care, medical services, and
other health care as program</header>

<subsection 1d="HDA73812B509047BEAABFO7EODFC16851"><enum>(a)</enum><header>In
general</header><text>Effective as of the date described in section 2(c¢) (3) of the
<short-title>Veterans Empowerment Act</short-title>, the authorities for the provision
of hospital care, medical services, and other health care (other than nursing home care

and domiciliary care} in subchapter ITI of this chapter and under any other law
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administered by the Secretary may be referred to as the <quote>VetsCare Federal
program</quote>.</text></subsection>

<subsection 1d="H597F48A6658B48E7B6F52CT724A34E007"><enum> (b) </enum><header>Designation
of recipients</header><text display-inline="yes-display-inline">Effective as of the
date described in section 2{(c¢) (3) of the <short-title>Veterans Empowerment Act</short-
title>, any eligible individual who receives hospital care, medical services, and other
health care (excluding nursing home care and domiciliary care) in accordance with the
authorities referred to in subsection (a) after such date may be referred to in the
receipt of such care or services as participating in the <quote>VetsCare Federal
program</quote>.</text></subsection>

<subsection 1id="HDF82DC479FC7425BBAR4AES734B863A8"><enum> (¢)</enum><header>Secondary
payver</header>

<paragraph id="HE05B8953172841D9A331RB8B51CCFELI70"><enum> (1) </enum><header>In
general</header><text display-inline="yes-display-inline">Notwithstanding any other
provision of law, any health plan (including the Medicare program under title XVIII of
the Social Security Act (42 U.S.C. 1395 et seg.) or a State plan under title XIX of
such Act (42 U.S.C. 1396 et seq.) and the TRICARE program under chapter 55 of title 10)
under which an eligible individual is covered shall be responsible for the payment of
costs for any health care received by an eligible individual for a non-service
connected disability up to the maximum amount allowable under such plan before the
VetsCare Federal program is responsible for any such costs, if
applicable.</text></paragraph>

<paragraph
1d="HD77D90CC39704916RB16864BE19D3DEA3"><enum> (2) </enum><header>Notification</header><te
xt>The Secretary of Health and Human Services, the Secretary of Defense, or any other
head of a relevant department or agency of the Federal Government shall notify the
Secretary of Veterans Affairs of an eligible individual being covered under a health
plan described in paragraph (1).</text></paragraph></subsection>

<subsection 1d="H6EC041Cl7EB894BOC83C3D68993C4866D"><enum> (d)</enum><header>Treatment of
employer sponsored health plans</header>

<paragraph id="HEF6A4D1838C44E48BCFF2F80BLFE7832"><enum> (1) </enum><header>In
general</header><text>The provisions of section 1862(b) (3) (C) of the Social Security
Act (42 U.S.C. 1395y (b) (3)(C)) shall apply with respect to financial or other
incentives for an employee who is an eligible individual not to enroll (or to terminate
enrollment) under a health plan that would (in the case of such enrollment) be
responsible under subsection (c¢) for the payment of costs for hospital care, medical
services, or other health care received by the eligible individual for a non-service
connected disability in the same manner as such section 1862 (b) (3) (C) applies to
financial or other incentives for an individual entitled to benefits under title XVIII
of the Social Security Act (42 U.S.C. 1395 et seq.) not to enroll (or to terminate
enrollment) under a group health plan or a large group health plan which would (in the
case of enrollment) be a primary plan (as defined in section 1862 (b) (2) (A) of such

Act) .</text></paragraph>

<paragraph
1d="HD886R628578445E5ABRB2B4BR59BERICCA" ><enum> (2) </enum><header>Regulations</header><tex
t>The Secretary may by regulation adopt such additional exceptions to the prohibition
described in paragraph (1) as the Secretary considers appropriate and such paragraph

shall be implemented taking into account the adoption of such
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exceptions.</text></paragraph>

<paragraph
1d="HOE31COE40705406CA9B9510AC4AC2CCE4""><enum> (3) </enum><header>Agreements</header><text
display-inline="yes-display-inline">The Veterans Accountable Care Organization and the
Secretary of Health and Human Services may enter into agreements to carry out this
subsection. Any such agreement shall provide that any expenses incurred by the
Secretary of Health and Human Services pertaining to carrying out this subsection shall
be reimbursed by the Veterans Accountable Care Organization.</text></paragraph>
<paragraph id="H1C96A2A271E042CABI5EFE8754123C3C"><enum> (4)</enum><header>Group health
plan defined</header><text>In this subsection, the term <term>group health plan</term>
means a group health plan (as that term is defined in sectiocn 5000(b) (1) of the
Internal Revenue Code of 1986 without regard to section 5000(d) of the Internal Revenue
Code of 1986).</text></paragraph></subsection>

<subsection 1d="HCB083862404E4363901DD3061A8D6C58"><enum> (e)</enum><header>Eligible
individuals</header><text display-inline="yes-display-inline">An individual is eligible
to participate in the VetsCare Federal program if such individual was enrolled in the
system of annual patient enrollment established and operated by the Secretary under
section 1705(a) of this title as of the date described in section 2{(c) (3) of the
<short-title>Veterans Empowerment Act</short-
title>.</text></subsection></section><after—quoted-block>.</after—-quoted-
block></quoted-block></subsection>

<subsection 1d="H1F1D86134EA4462D86CB71ABOF29818C "><enum> (b)</enum><header>Clerical
amendment</header><text>The table of sections at the beginning of such chapter is
amended by inserting after the item relating to section 1701 the following new
item:</text>

<quoted-block id="HBA30C022262C4577A1633A0E45A83691" style="OLC">

<toc>

<toc-entry i1idref="HBEC3EA23B161481F95F193681B6833EE" level="section">1701A. VetsCare
Federal program: designation of authorities for hospital care, medical services, and
other health care as program.</toc-entry></toc><after-quoted-block>.</after-quoted-
block></quoted-block></subsection></section>

<section i1d="HRB6BO94BFD7DBD495AA764A5B8B4AD78494"><enum>5.</enum><header>Health insurance
support for new veterans and veterans electing health insurance support in lieu of
eligibility for hospital care, medical services, and other health care under existing
authorities</header>

<subsection 1d="H219E6C37F436408DR95AAAS9CIES7894"><enun> (a)</enum><header>In
general</header><text>Part II of title 38, United States Code, is amended by inserting
after chapter 24 the following new chapter:</text>

<gquoted-block display-inline="no-display—-inline" id="H3A60C8183E8347909EA2A4FT/E20E31CD"
style="USC">

<chapter id="H7DES83536AD5548E4B8E7305346B330A8"
style="0LC"><enum>26</enum><header>Veterans Independence in Health Care</header>

<toc container-level="chapter-container" quoted-block="no-quoted-block" lowest-
level="section" idref="H/DE83536AD5548E4B8E7905346B330A8" regeneration="yes-—
regeneration" lowest-bolded-level="division-lowest-bolded">

<toc-entry i1idref="HDOBBL26C366E44229AF05D1IBA4F3880D" level="subchapter">Subchapter
Td€"Veterans Generally</toc-entry>

<toc-entry idref="H51E9B424512341D7BCOELLES29FDB84D6C" level="section">2601.4€,VetsCare
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Choice program: designation of recipients.</toc-entry>

<toc-entry i1idref="HIC8CACA98029457B89E22D6SE33EBFFE"
level="section">2602.4€,Eligibility.</toc-entry>

<toc-entry idref="HO090930D409ED4€678DDC3F2DA4F1616C" level="section">2603.4€,Qualifying
health insurance.</toc-entry>

<toc-entry 1dref="HOEO0638D6ETF348779A3A%E417803B544" level="section">2604.4€,Health
insurance support.</toc-entry>

<toc-entry idref="HB6184C6F4D324CBOSAD4D7EECF88768192" level="section">2605.4€, Treatment
of other health plans.</toc-entry>

<toc-entry i1dref="H8B83F64A53D146BCOC331D36502B7226" level="section">2606.4€,Receipt of
health care through the Department.</toc-entry>

<toc-entry idref="HOO37DAR4TE6C482096DFEC23B73D1F65" level="section">2607.4€, Pharmacy
benefits.</toc-entry>

<toc-entry 1dref="HD881lEL06E85423F8AO03F270E96ADOIE" level="subchapter">Subchapter
IT4€"Medicare-Eligible Veterans</toc-entry>

<toc-entry 1dref="H6469BA6S06684E49B51C1COD26244D13" level="section">2611.4€,VetsCare
Senior program: designation of recipients.</toc-entry>

<toc-entry 1dref="HC24027056C064426AF281BFCCCEAEE3A" level="section">2612.4€,Medicare
support.</toc-entry></toc>

<subchapter 1d="HDO8B526C366E44229AFE05D1BA4F3880D"
style="OLC"><enum>I</enum><header>Veterans Generally</header>

<section id="H51E9B424512341D7B6EL11E829FD84D6C"><enum>2601.</enum><header>VetsCare
Choice program: designation of recipients</header>

<subsection 1d="HS969D722CED764471A1561F5F4B411FCO0"><enunm>(a)</enum><header>In
general</header><text>The authorities for the provision of health insurance support
under this subchapter may be referred to as the <quote>VetsCare Choice
program</quote>.</text></subsection>

<subsection 1d="HDC822ERBS81AADAA32BF56F333E8745CC2"><enum> (b)</enum><header>Designation
of recipients</header><text>Any veteran who receives health insurance support under
this subchapter may be referred to in the receipt of support as participating in the
<quote>VetsCare Choice program</quote>.</text></subsection>

<subsection 1d="HbL657DE1893CA41E2938DDF8BDOF45A59"Y
commented="no"><enum> (c) </enum><header>Relationship to care by Veterans Accountable
Care Organization</header><text display-inline="yes-display-inline">Health insurance
support under this subchapter is in addition to any health care or medical services
furnished to a veteran at a facility operated by the Veterans Accountable Care
Organization.</text></subsection></section>

<section
1d="H1C8CACA98029457B89E22D68E33EBFFE " ><enum>2602.</enum><header>Eligibility</header>
<subsection 1d="H4196DF5292224A36B9C946E3E507B0Al"><enum> (a)</enum><header>In
general</header><text display-inline="yes-display-inline">Except as provided in
subsections (c¢) and (d), the following veterans shall be provided health insurance
support under this subchapter:</text>

<paragraph id="HEC292E7A65834B1486C2E46A05B10F69"><enum> (1) </enum><text display-
inline="yes-display-inline">Veterans who first enroll in the system of annual patient
enrollment established and operated by the Secretary under section 1705(a) of this
title on or after the date described in section 2(c¢) (3) of the <short-title>Veterans

Empowerment Act</short-title>.</text></paragraph>
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<paragraph id="HAESDFE8BAE7404D8CB875CB6DD70B1875B"><enum> (2)</enum><text display-
inline="yes-display-inline">Veterans enrolled in such system as of the date described
in section 2(c¢) (3) of the <short-title>Veterans Empowerment Act</short-title> who elect
health insurance support under this subchapter in lieu of eligibility for hospital
care, medical services, and other health care (excluding nursing home care and
domiciliary care) under the VetsCare Federal program under chapter 17 of this title or
any other law administered by the Secretary.</text></paragraph></subsection>
<subsection
1d="HOAF3583DBFC0433A82E959DF05F9D190"><enum> (b) </enum><header>Enrollment</header><text
>The Secretary shall administerd€"</text>

<paragraph id="HB23E196928F249%468EEFDOEFBRD6CECLOE"><enum> (1) </enum><text display-
inline="yes~display-inline">an open enrollment period for the VetsCare Choice program
that corresponds to the open enrollment period for the Federal Employees Health
Benefits program described in section 8905 (g); and</text></paragraph>

<paragraph id="HAB83792216DF447EA96AAS33885E442A4"><enum> (2) </enum><text>special
enrollment periods based on qualifying life events of veterans similar to such events
under the Federal Employees Health Benefits Program, except that the change of priority
group shall also be treated as a qualifying life event.
</text></paragraph></subsection>

<subsection 1d="HF1ESCDCAAASE488BO984B219B5EG6O946C0O"><enum> (c)</enum><header>Effect of
election</header><text>While an election under subsection (a) (2) of a veteran described
in that subsection is in effect, the veteran is not eligible for hospital care, medical
services, and other health care (excluding nursing home care and domiciliary care)
under chapter 17 of this title or any other law administered by the
Secretary.</text></subsection>

<subsection
1d="H4947C2DF6CACA97A86269D5FESFAR383"><enum> (d) </enum><header>Exceptions</header><text
>The following veterans are not eligible for health insurance support under this
subchapter:</text>

<paragraph id="HFB822B656796B48E8AB2EDABACA2AT7893"><enum> (1) </enum><text>Any veteran
eligible for care under the Medicare program under title XVIII of the Social Security
Act (42 U.S.C. 1395 et seq.).</text></paragraph>

<paragraph id="HECD4DDDOOF5F41619A65BFF8EDFIAABA" ><enum> (2)</enum><text>Any veteran
whod€"</text>

<subparagraph id="H2A97986963664C8F81D48D1B6599284E"><enum> (A) </enum><text display-
inline="yes-display-inline">first enrolls in the system of annual patient enrcllment
established and operated by the Secretary under section 1705(a) of this title on or
after the date described in section 2(c¢) (3) of the Veterans Act;
and</text></subparagraph>

<subparagraph id="HDB8FBB8D2099274203A361B635B7DB2FC2"><enum> (B) </enum><text>is in
priority group 7 or priority group 8.</text></subparagraph></paragraph></subsection>
<subsection commented="no" display-inline="no-display-inline™
id="H7890AFDE1AB945BR959B4949452FE1644"><enum> (e) </enum><header display-inline="vyes-
display-inline">Commencement of availability of support</header><text display-
inline="yes-display-inline">Health insurance support under this subchapter shall
commence being available as follows:</text>

<paragraph id="HDF8062F09EB54A8DB243ER77274A378D"><enum> (1) </enum><text>With respect to

veterans in priority group 1, 2, or 3, on the first day of the first month that begins

VA-19-0799-H-000145
DS_00019448



on or after the date described in section 2(c¢) (3) of the <short-title>Veterans
Empowerment Act</short-title>.</text></paragraph>

<paragraph id="H00400D566D1%442A8725E9892D34F13F"><enum> (2)</enum><text display-
inline="yes~display-inline">With respect to veterans in a priority group other than 1,
2, or 3, on the first day of the first month that begins on or after the date that is
180 days after the commencement date under paragraph

(1) .</text></paragraph></subsection>

<subsection 1d="H3272D27BDBEE41CDBROLF10F4583EF26F"><enum> (f)</enum><header>Priority
group defined</header><text>In this section, the term <term>priority group</term> means
the priority groups established by the Secretary for purposes of the enrollment of
veterans in the patient enrollment system under section 1705(a) of this
title.</text></subsection></section>

<section 1d="H090930D409ED46678DDC3F2DA4F1616C"><enum>2603.</enum><header>Qualifying
health insurance</header><text display-inline="no-display-inline">Health insurance
support may be provided under this subchapter only for health plans thatd€"</text>
<paragraph id="HSC020F956CD942D8RB3667CACRBBOEEE37"><enum> (1) </enum><text display-
inline="yes-display-inline">include the types of health care authorized under section
1079 of title 10, United States Code; and</text></paragraph>

<paragraph id="H43B9DODB3CEG49C4BFALC746945F5D8A" ><enum> (2) </enum><text>provide such
additional elements of coverage as the Secretary shall prescribe for purposes of this
subchapter.</text></paragraph></section>

<section id="HO9E0638D6ET7F348779A3A9E417803B544"><enum>2604.</enum><header>Health
insurance support</header>

<subsection 1d="HBCA2131DCA8747ADAFF4307EEC510DCB"><enunm>(a)</enum><header>In
general</header><text display-inline="yes-display-inline">The Secretary shall provide
health insurance support to veterans eligible for such support under this subchapter
through premium support under subsections (b) and (c¢), cost-sharing support under
subsection (d), and alternative support under subsection (e) by paying or reimbursing
such veterans for the costs associated with such health insurance support. The
Secretary shall make such payments or reimbursements in a manner similar to the manner
in which the Centers for Medicare &amp; Medicaid Services make similar payments and
reimbursements.</text></subsection>

<subsection 1d="H2357EA6F46BD4BEOSBDF661RBDB89825RA ><enunm> (b) </enum><header>Premium
support generally</header><text>The premium support provided by the Secretary under
this subsection is as follows:</text>

<paragraph id="HCE67D7D220A54388A5678C037668CDDY9"><enum> (1)</enum><header>Tier
1</header><text>To any veteran with a service-connected disability rated as 100 percent
disabling, health insurance support sufficient to provide benefits to the veteran under
a health plan that are actuarially eguivalent to 100 percent of the full actuarial
value of the benefits provided under the health plan. A health plan under this
paragraph may be referred to as a <quote>Tier 1 Plan</quote>.</text></paragraph>
<paragraph id="HD9B6D24C832948288D114307678E5E12"><enum> (2)</enum><header>Tier
2</header><text display-inline="yes-display-inline">To any veteran in priority group 1
not covered by paragraph (1) and any veteran in priority group 2, health insurance
support sufficient to provide benefits to the veteran under a health plan that are
actuarially equivalent to 90 percent of the full actuarial wvalue of the benefits
provided under the health plan. A health plan under this paragraph may be referred to

as a <quote>Tier 2 Plan</guote>.</text></paragraph>
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<paragraph id="H5663559602AA48DCY96266CA18D887EFR"><enum> (3)</enum><header>Tier
3</header><text display-inline="yes-display-inline">To any veteran in priority group 3
or priority group 4, health insurance support sufficient to provide benefits to the
veteran under a health plan that are actuarially equivalent to 80 percent of the full
actuarial value of the benefits provided under the health plan. A health plan under
this paragraph may be referred to as a <gquote>Tier 3 Plan</quote>.</text></paragraph>
<paragraph id="HBBESF68F03AD46D5BO9BC4737DBICE853"><enum> (4)</enum><header>Tier
4</header><text display-inline="yes-display-inline">To any veteran in priority group 5
or priority group 6, health insurance support sufficient to provide benefits to the
veteran under a health plan that are actuarially equivalent to 70 percent of the full
actuarial value of the benefits provided under the health plan. A health plan under
this paragraph may be referred to as a <quote>Tier 4 Plan</quote>.</text></paragraph>
<paragraph id="HB71C40A66E2F4549BABB2ECCE7653A5F"><enum> (5) </enum><header>Tier
5</header><text display-inline="yes-display-inline">To any veteran not in a priority
group covered by paragraphs (1) through (4) and not ineligible for such support under
section 2602 (d) (2) of this title, health insurance support sufficient to provide
benefits to the veteran under a health plan that are actuarially equivalent to 60
percent of the full actuarial value of the benefits provided under the health plan. A
health plan under this paragraph may be referred to as a <quote>Tier 5
Plan</quote>.</text></paragraph></subsection>

<subsection 1d="HC6083429E3A042BRBBB755203F03765BC""><enum> (c)</enum><header>Additional
premium support based on need</header><text display-inline="yes-display-inline">The
premium support provided by the Secretary under this subsection is as follows:</text>
<paragraph id="H1916F778125347F2A087F25BE7B40608"><enum> (1) </enum><text>To any veteran
with an annual gross household income that is less than 133 percent of the poverty
line, health insurance support sufficient to cover any costs of such monthly premium
that are more than 2 percent ¢f the monthly gross household income of the
veteran.</text></paragraph>

<paragraph id="HE40625093CB84D9995D5ACEGO0859DAR2"><enum> (2) </enum><text>To any veteran
with an annual gross household income that is between 133 percent and 150 percent of
the poverty line, health insurance support sufficient to cover any costs of such
monthly premium that are more than 3 percent of the monthly gross household income of
the veteran.</text></paragraph>

<paragraph id="H339E777B702A42F5AF7BCG6648A25BC36"><enum> (3)</enum><text>To any veteran
with an annual gross household income that is between 150 percent and 200 percent of
the poverty line, health insurance support sufficient to cover any costs of such
monthly premium that are more than 4 percent of the monthly gross household income of
the veteran.</text></paragraph>

<paragraph id="HFAB291D189EE455BAC2498ECFOABEO3A" ><enum> (4)</enum><text>To any veteran
with an annual gross household income that is between 200 percent and 250 percent of
the poverty line, health insurance support sufficient to cover any costs of such
monthly premium that are more than ©.3 percent of the monthly gross household income of
the veteran.</text></paragraph>

<paragraph id="H51AE0188600144019C99D303288C80F1l"><enum>(5)</enum><text>To any veteran
with an annual gross household income that is between 250 percent and 300 percent of
the poverty line, health insurance support sufficient to cover any costs of such
monthly premium that are more than 8.05 percent of the monthly gross household income

of the veteran.</text></paragraph>
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<paragraph id="HA139141FEAAF4E3A8F7A04BOB4A557CAS"><enum> (6)</enum><text>To any veteran
with an annual gross household income that is between 300 percent and 400 percent of
the poverty line, health insurance support sufficient to cover any costs of such
monthly premium that are more than 9.5 percent of the monthly gross household income of
the veteran.</text></paragraph></subsection>

<subsection 1d="H124ASEEF3B294934BF0C9454E3057E64"><enum> (d)</enum><header>Cost-sharing
support</header><text>The cost-sharing support provided by the Secretary under this
subsection is as follows:</text>

<paragraph id="HFO004F1392FBE4E63804684E5AD713A01"><enum> (1) </enum><text>To any veteran
with an annual gross household income that is less than 150 percent of the poverty
line, health insurance support sufficient to cover cost-sharing in order to ensure that
the effective minimum actuarial value of the benefits provided under the health plan of
the veteran is not less than 94 percent.</text></paragraph>

<paragraph id="H5342B180ED584884B5CO9D8D7A2934A13"><enum> (2)</enum><text>To any veteran
with an annual gross household income that is between 150 percent and 200 percent of
the poverty line, health insurance support sufficient to cover cost-sharing in order to
ensure that the effective minimum actuarial value of the benefits provided under the
health plan of the veteran is not less than 87 percent.</text></paragraph>

<paragraph id="HOBC37FA7042A4547A6E4A9E15FFCAS00A" ><enum> (3)</enum><text>To any veteran
with an annual gross household income that is between 200 percent and 250 percent of
the poverty line, health insurance support sufficient to cover cost-sharing in order to
ensure that the effective minimum actuarial value of the benefits provided under the

health plan of the veteran is not less than 73 percent.</text></paragraph></subsection>

<subsection 1d="H81406DB24A2E41589781C7269690564D"><enum> (e)</enum><header>Alternative
support for veterans with certain health insurance</header>

<paragraph id="H65BFE3F93AFE4BADB33384BRCDCI14CFF"><enum> (1)</enum><header>In
general</header><text>Notwithstanding any other provision of this section, upon the
election of a veteran eligible for health insurance support under this subchapter who
obtains a high deductible health plan that includes a health savings account under
section 223 of the Internal Revenue Code of 1986, the Secretary shall contribute an
amount calculated under paragraph (2) into such health savings account on behalf of the
veteran.</text></paragraph>

<paragraph id="HB9A4242826B04F998E0FFCF7863ACF55"><enum> (2)</enum><header>Amount
calculated</header><text>The amount calculated under this paragraph is an amount equal
to the difference betweend€"</text>

<subparagraph id="HS5F8B5ED561264E1ERB3323637125CCEOE"><enum> (A)</enum><text>the amount
of health insurance support the veteran would otherwise have received under the
subsection of this section applicable to the veteran; and</text></subparagraph>
<subparagraph id="HFASCF7792A5C4C13AA183A9FB77D1DCO"><enum> (B)</enum><text>the amount
payable by the veteran in connection with the high deductible health plan described in
paragraph (1).</text></subparagraph></paragraph></subsection>

<subsection
1d="H68DC234F4A094935A6557493F402F291"><enum> (f) </enum><header>Determinations based on
cost of plans</header><text>In making determinations under this section with respect to
the amount of health insurance support to provide to a veteran, the Secretary shall
make such determinations based on the costs associated with the second-least-costly

health plan available to the veteran in the area in which the veteran
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resides.</text></subsection>

<subsection
1d="HOO1438EAOFE241E2B07671FFB85B48EF5"><enum> (g) </enum><header>Definitions</header><tex
t>In this section:</text>

<paragraph id="HBA3ESBEDAOZ2841E2BE8DBCR26E7AOD468"><enum> (1) </enum><text>The term
<term>cost-sharing</term>, in connection with the receipt of health care and treatment
under a health plan, means any copayments, deductibles, or other charges imposed,
collected, or otherwise required by a health insurance provider or health care provider
in connection with the receipt of health care and treatment under such health
plan.</text></paragraph>

<paragraph id="HE25A2AFFBFFE47799D15D6E184ECDE73"><enum> (2)</enum><text>The term
<term>poverty line</term> means the poverty line (as defined in section 673(2) of the
Community Services Block Grant Act (42 U.S.C. 9902(2)) applicable to a family of the
size involved.</text></paragraph>

<paragraph commented="no" display-inline="no-display-inline"
1id="H789A48A028F84807AFE48F5022711AAR9"><enum> (3) </enum><text display-inline="yes-
display-inline">The term <term>high deductible health plan</term> has the meaning given
that term in section 223(c) (2) of the Internal Revenue Code of 1986.</text></paragraph>

<paragraph id="HF40B238455AC4361BF1AACB3AATB5D79"><enum> (4)</enum><text>The term
<term>priority group</term> means the priority groups established by the Secretary for
purposes of the enrollment of veterans in the patient enrollment system under section
1705(a) of this title.</text></paragraph></subsection></section>

<section id="HB6184C6F4D324CRBOAD4DTEEFE8768192"><enum>2605.</enum><header>Treatment of
other health plans</header>

<subsection 1d="H99467B620EDC4918R74A6B3242AFE097"><enum> (a) </enum><header>3Secondary
payer</header>

<paragraph id="H75765A5A976D435CB896485D84536ECC"><enum> (1) </enum><header>In
general</header><text display-inline="yes-display-inline">Notwithstanding any other
provision of law, any health plan (including a State plan under title XIX of the Social
Security Act (42 U.S.C. 1396 et seqg.) and the TRICARE program under chapter 55 of title
10) under which a veteran is covered that is not a health plan for which health
insurance support is provided under this subchapter shall be responsible for the
payment of costs for any health care received by an eligible individual for a non-
service connected disability up to the maximum amount allowable under such plan before
any health plan for which health insurance support is provided under this subchapter is
responsible for any such costs, if applicable.</text></paragraph>

<paragraph
1d="H2B42456FF41D4F7381069A37CBFEBARF "><enum> (2) </enum><header>Notification</header><te
xt display-inline="yes-display-inline">The Secretary of Health and Human Services, the
Secretary of Defense, or any other head of a relevant department or agency of the
Federal Government shall notify the Secretary of Veterans Affairs of an eligible
individual being covered under a health plan described in paragraph

(1) .</text></paragraph></subsection>

<subsection 1d="H2681140B5F0B43BOBR433F059742165CT7"><enum> (b)</enum><header>Treatment of
employer sponsored health plans</header>

<paragraph id="HD987396E161E40BC8BGEG6DGB8974ED575"><enum> (1) </enum><header>In

general</header><text>The provisions of section 1862(b) (3) (C) of the Social Security
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Act (42 U.S.C. 1395y (b) (3)(C)) shall apply with respect to financial or other
incentives for an employee who is a veteran not to enroll (or to terminate enrollment)
under a health plan that is not a health plan for which health insurance support is
provided under this subchapter and that would (in the case of such enrollment) be
responsible under subsection (a) for the payment of costs for health care received by
the veteran in the same manner as such section 1862(b) (3) (C) applies to financial or
other incentives for an individual entitled to benefits under title XVIITI of the Social
Security Act (42 U.S.C. 1395 et seq.) not to enroll (or to terminate enrollment) under
a group health plan or a large group health plan which would (in the case of
enrollment) be a primary plan (as defined in section 1862(b) (2) (A) of such

Act) .</text></paragraph>

<paragraph
1d="HBECDF1054AC743FBB9C467439C325CE2"><enum> (2) </enum><header>Regulations</header><tex
t>The Secretary may by regulation adopt such additional exceptions to the prohibition
described in paragraph (1) as the Secretary considers appropriate and such paragraph
shall be implemented taking into account the adoption of such
exceptions.</text></paragraph>

<paragraph
1d="H3547B6CB73DD4193BR68COCACH628A100"><enum> (3) </enum><header>Agreements</header><text
>The Secretary of Veterans Affairs and the Secretary of Health and Human Services may
enter into agreements toc carry out this subsection. Any such agreement shall provide
that any expenses incurred by the Secretary of Health and Human Services pertaining to
carrying out this subsection shall be reimbursed by the Secretary of Veterans
Affairs.</text></paragraph>

<paragraph id="HAOA19358485449FRB%94833468194262BE"><enum> (4)</enum><header>Group health
plan defined</header><text>In this subsection, the term <term>group health plan</term>
means a group health plan (as that term is defined in section 5000(b) (1) of the
Internal Revenue Code of 1986 without regard to section 5000(d) of the Internal Revenue
Code of 1986).</text></paragraph></subsection></section>

<section 1d="HB8BB83F64A53D146BCSC331D36502B7226"><enum>2606.</enum><header>Receipt of
health care through the Department</header>

<subsection
1d="H87030DFB2C8344BFRBD5E53205F5F77B4"><enum> (a) </enum><header>Contracts</header><text
display-inline="yes-display-inline">Any health insurance provider that provides a
health plan for which health insurance support may be provided under this subchapter or
subchapter IT may enter into a contract with the Veterans Accountable Care Organization
under which the medical personnel and facilities of the Veterans Accountable Care
OCrganization may be treated as a designated provider for purposes of such health
plan.</text></subsection>

<subsection 1d="H36C96F23ED324123BC4B086F60900749"><enum> (b)</enum><header>Cost of
care</header><text display-inline="yes-display-inline">The cost, including any
copayments, of any health care or treatment provided to a veteran by the Veterans
Accountable Care Organization under a contact under subsection (a) shall be determined
by the Veterans Accountable Care Organization.</text></subsection>

<subsection
1d="HCD6F5C2A21D0426291BF341F4355AR57"><enum> (c) </enum><header>Mechanism</header><text
display-inline="yes-display-inline">The Board of Directors of the Veterans Accountable

Care Organization shall establish a mechanism through which the Veterans Accountable
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Care Organization enters into contracts with health insurance providers under
subsection (a).</text></subsection></section>

<section id="HOO37DAA47E6CA82096DFEC23B73DLlF65"
commented="no"><enum>2607.</enum><header>Pharmacy benefits</header><text display-
inline="no-display-inline">A veteran who is enroclled in the VetsCare Choice program or
the VetsCare Senior program may fill prescriptions at pharmacies of the
Department.</text></section></subchapter>

<subchapter 1d="HD8811ES06E85423F8AQ03F270E96ADOSE"
style="USC"><enum>II</enum><header>Medicare-Eligible Veterans</header>

<section 1d="H6469BA6S06684E49B51C1C9D26244D13"><enum>2611.</enum><header>VetsCare
Senior program: designation of recipients</header>

<subsection 1d="H75CF715A848847A1A59732B962D8AEF7 "><enum> (a)</enum><header>In
general</header><text>The authorities for the provision of health insurance support
under this subchapter may be referred to as the <quote>VetsCare Seniocr
program</quote>.</text></subsection>

<subsection 1d="HAOAC6A11672F42C583381CT7F17B7B463"><enum> (b)</enum><header>Designation
of recipients</header><text>Any veteran who receives health insurance support under
this subchapter may be referred to in the receipt of support as participating in the
<quote>VetsCare Senior program</quote>.</text></subsection>

<subsection 1d="HD81E1l4D3FE3543CBO3EB7103FEC48FEO"

commented="no"><enum> (¢)</enum><header>Relationship to care by Veterans Accountable
Care Organization</header><text display-inline="yes-display-inline">Health insurance
support under this subchapter is in addition to any health care or medical services
furnished to a veteran at a facility operated by the Veterans Accountable Care
Organization.</text></subsection></section>

<section commented="no"

1d="HC24027056C064426AF281BFCCCEAEE3A" ><enunm>2612.</enun><header>Medicare
support</header>

<subsection commented="no"
1d="H55042CF3AB43483D87D4BCE7A229BAFE"><enum> (a) </enum><header>In general</header><text
display-inline="yes-display-inline">The Secretary shall provide health insurance
support to each covered veteran equal to the costs incurred by such veteran for
Medicare premiums and cost-sharing under parts A, B, C, and D of title XVIII of the
Social Security Act (42 U.S.C. 1395 et seq.) and for premiums and cost-sharing for
medicare supplemental policies under section 1882 of such Act (42 U.S.C.

1395ss) .</text></subsection>

<subsection commented="no"
1d="H62047913D31049ECAFEF7B995EF06C58"><enum> (b) </enum><header>Relationship with
VetsCare Federal</header><text display-inline="yes-display-inline">Notwithstanding any
other provision of law, if a covered veteran is enrolled in the VetsCare Federal
program under section 1701A of this title, the Medicare program under title XVIII of
the Social Security Act (42 U.S.C. 1395 et seg.) (or a medicare supplemental policy
under section 1882 of such Act (42 U.S.C. 1395ss)) shall be responsible for the payment
of costs for any health care received by an eligible individual for a non-service
connected disability up to the maximum amount allowable under such program (or
supplemental policy) for such health care before the VetsCare Federal program is
responsible for any such costs, if applicable.</text></subsection>

<subsection commented="no" display-inline="no-display-inline"
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1d="H54E51E82F49446578A7A535FBD86841B"><enum> (¢) </enum><header display-inline="vyes-
display-inline">Availability of payment or reimbursement</header>

<paragraph commented="no" display-inline="no-display-inline"
1d="HD30AAC55F1C9417EB87E30D718A1F686"><enum> (1) </enum><header>Commencement</header><te
xt display-inline="yes-display-inline">Health insurance support under this subchapter
shall commence being available as follows:</text>

<subparagraph id="HA4E3F872B4A%49DFODEIC6E44A74EB87" display-inline="no-display-
inline"><enum> (A) </enum><text>With respect to covered veterans in priority group 1, 2,
or 3, on the first day of the first month that begins on or after the date described in
section 2(c¢) (3) of the <short-title>Veterans Empowerment Act</short-
title>.</text></subparagraph>

<subparagraph id="H94FAD7F675AD4657AD5S7BFF3515452B2"><enum> (B) </enum><text display-
inline="yes—~display-inline">With respect to covered veterans in a priority group other
than 1, 2, or 3, on the first day of the first month that begins on or after the date
that is 180 days after the commencement date under paragraph

(1) .</text></subparagraph></paragraph>

<paragraph commented="no" display-inline="no-display-inline"
1d="HCOC67A85095E45C4R36EESD514B992A4 "><enun> (2) </enum><header>Exclusion of certain
veterans</header><text display-inline="yes-display-inline">A covered veteran is not
eligible for health insurance support under this section if such veterand€"</text>
<subparagraph commented="no" display-inline="no-display-inline"
1d="H290E%669D329418BB6AF8AF7ABRS575299"><enum> (A) </enum><text display-inline="yes-
display-inline">first enrolls in the system of annual patient enrollment established
and operated by the Secretary under section 1705(a) of this title on or after the date
of the enactment of this Act; and</text></subparagraph>

<subparagraph commented="no" display-inline="no-display-inline"
1d="H273800BE39CRB4BB4A7478AA9A90151FF"><enum> (B) </enum><text display-inline="yes-
display-inline">is in priority group 7 or
8.</text></subparagraph></paragraph></subsection>

<subsection commented="no"
1d="H560AD537E3B142788CD6A0T753E04359D"><enum> (d) </enum><header>Definitions</header><tex
t>In this section:</text>

<paragraph commented="no" display-inline="no-display-inline"
1id="H3DDF38135A164416829159EC989DF011"><enum> (1) </enum><text display-inline="yes-
display-inline">The term <term>cost-sharing</term>, in connection with the receipt of
health care and treatment under the Medicare program under title XVIIT of the Social
Security Act (42 U.S.C. 1395 et seq.) or medicare supplemental policies under section
1882 of such Act (42 U.S.C. 1395ss), means any copayments, deductibles, or other
charges imposed, collected, or otherwise required by a health insurance provider or
health care provider in connection with receipt of health care and treatment under such
program or supplemental policies.</text></paragraph>

<paragraph commented="no"
1d="H67EFF638574B433FR04311E4C4E30CEB"><enum> (2) </enum><text>The term <term>covered
veteran</term> means a veteran receiving benefits under the Medicare program under
title XVIII of the Social Security Act.</text></paragraph>

<paragraph id="H593A68B5B38044AD9CIE3COFF10D2412"><enum> (3)</enum><text>The term
<term>priority group</term> means the priority groups established by the Secretary for

purposes of the enrollment of veterans in the patient enrollment system under section
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1705 (a) of this
title.</text></paragraph></subsection></section></subchapter></chapter><after-quoted-
block>.</after-quoted-block></quoted-block></subsection>

<subsection 1d="H5924762EF112A44F6B244F54720F0831B""><enum> (b)</enum><header>Clerical
amendment</header><text>The table of chapters at the beginning title 38, United States
Code, is amended by inserting after the item relating to chapter 24 the following new
item:</text>

<quoted-block display-inline="no-display-inline" id="H194919E3F886400EAF14D1AT72011FE43"
style="OLC">

<toc>

<multi-column-toc—entry bold="off" level="section"><tocc-enum>Chapter 26</toc-—
enum><level-header level="section">.Veterans Independence in Health Care</level-
header><target>2601</target></multi-column-toc-entry></toc><after—-quoted-
block>.</after-quoted-block></quoted-block></subsection>

<subsection 1d="H8F31550DE2B940658EC6E40D54ECEL158"><enum> (¢) </enum><header>Conforming
amendments</header>

<paragraph id="HRAA3D5909C9F44A0388B66E7881B4891E"><enum> (1) </enum><header>Minimum
essential coverage</header><text display-inline="yes-display-inline">Section
5000A (L) (1) (A) (v) of the Internal Revenue Code of 1986 is amended by striking <quote>or
18</quote> and inserting <quote>, 18, or 26</quote>.</text></paragraph>

<paragraph id="HOCAF3C10331%401CA280238S872FDAF1C"><enum> (2)</enum><header>Medicare part
B</header>

<subparagraph id="HABDD18A425D84E90A57335E342894D85"><enum> (A)</enum><header>Non-
application of late enrollment penalty</header><text display-inline="yes-display-
inline">Section 1839(b) of the Social Security Act (42 U.S.C. 1395r (b)) is amended, in
the second sentence, by inserting <quote>or months for which the individual can
demonstrate that the individual was enrolled in the VetsCare Senior program under
subchapter II of chapter 26 of title 38, United States Code</quote> after <guote>an
individual described in section 1837 (k) (3)</quote>.</text></subparagraph>
<subparagraph id="HECBOCAFDBO9A84DESS1BE6OOBBFD7CLHFO"
commented="no"><enum> (B) </enum><header>Special enrollment period</header><text>Section
1837 of the Social Security Act (42 U.S.C. 1395p) is amended by adding at the end the
following new subsection:</text>

<quoted-block style="OLC" 1d="H667EBASEE40441C795C04C736DA0ST71F" display-inline="no-
display-inline">

<subsection 1d="HD33CD427664C4CBRB2C78006787FD689" commented="no"><enum> (m)</enum>
<paragraph 1d="HZ1AT7AOACICR149BABABE2876DCASFEE6" display-inline="yes-display-inline"
commented="no"><enum> (1) </enum><text display-inline="yes-display-inline">In the case of
any individual who is enrolled in the VetsCare Senior program under subchapter II of
chapter 26 of title 38, United States Code at the time the individual is entitled to
part A under section 226 or section 226A and who is eligible to enroll but who has
elected not to enroll (or to be deemed enrolled) during the individualéd€™s initial
enrollment period, there shall be a special enrollment period as specified by the
Secretary.</text></paragraph>

<paragraph 1d="HD6C6123EF3144DB4914A094195659E31" indent="subsection"
commented="no"><enum> (2) </enum><text>In the case of an individual who enrolls during
the special enrollment period provided under paragraph (1), the coverage period under

this part shall begin on such date specified by the Secretary.</text></paragraph>
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<paragraph 1d="HFFDOA2C485A0499ES30FD17CD0O06C37F" indent="subsection"
commented="no"><enum> (3)</enum><text>An individual may only enroll during the special
enrollment period provided under paragraph (1) one time during the individuala€™s
lifetime.</text></paragraph>

<paragraph 1d="H3636169D14834FA280662E8D6CACLI4ES" indent="subsection"
commented="no"><enum> (4) </enum><text display-inline="yes-display-inline">The Secretary
of Veterans Affairs shall collaborate with the Secretary of Health and Human Services
and the Commissioner of Social Security to provide for the accurate identification of
individuals described in paragraph (1). The Secretary of Veterans Affairs shall provide
such individuals with notification with respect to this subsection. The Secretary of
Veterans Affairs shall collaborate with the Secretary of Health and Human Services and
the Commissioner of Social Security to ensure appropriate follow up pursuant to any
notification provided under the preceding
sentence.</text></paragraph></subsection><after-quoted-block>.</after—-quoted-
block></quoted-block></subparagraph></paragraph></subsection></section>

<section commented="no"
id="H775FD39E722642FA8A1IBID2300E6834C"><enum>6.</enum><header>Coordination between
VetsCare Choice program and eligibility to make contributions to health savings
accounts</header>

<subsection commented="no"
1d="HEAD1704EDASCAA4DB6CEDB31223CA77RB"><enum> (a) </enum><header>In general</header><text
display-inline="yes-display-inline">Section 223(c) (1) (B) of the Internal Revenue Code
of 1986 is amended by striking <quote>and</quote> at the end of clause (ii), by
striking the period at the end of clause (iii) and inserting <quote>, and</quote>, and
by adding at the end the following new clause:</text>

<quoted-block display-inline="no-display-inline" id="H112A5EO05EB504883AED561FAF4EDESED"
style="OLC">

<clause commented="no"
1d="HC2CEF52FEEC647F3878489378E6F8673"><enum> (iv) </enum><text>coverage for health
insurance support under the VetsCare Choice program under subchapter I of chapter 26 of
title 38, United States Code.</text></clause><after-quoted-block>.</after-quoted-
block></quoted-block></subsection>

<subsection 1d="HF764616BR3AD45E29CRBD3903B20E40FF"><enunm> (b)</enum><header>Denial of
deduction for amounts not includible in gross income</header><text>Subsection (b) of
section 223 of the Internal Revenue Code of 1986 is amended by adding at the end the
following new paragraph:</text>

<quoted-block act-name="" id="H42BSB8BOB88448A4B3C13973281B6F0O5" style="OLC">
<paragraph id="HC9536¢13B73FC4768818A594E6RB168475"><enum> (9)</enum><header>Amounts not
includible in gross income</header><text>No amount paid to a health savings account of
an individual shall be taken into account under subsection (a) if (without regard to
this section) such amount, when paid to or on behalf of such individual, is excluded
from gross income of the individual or exempt from taxation under any provision of
Federal law.</text></paragraph><after—-quoted-block>.</after-quoted-block></quoted-
block></subsection>

<subsection 1d="H3F416672010449D0B3D6C522EBALLFD8"><enum> (c)</enum><header>Effective
date</header><text>The amendments made by this section shall apply to amounts paid to a
health savings account (as defined in section 223(d) of the Internal Revenue Code of

1986) after the date of the enactment of this Act.</text></subsection></section>
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<section 1d="H6EE8CDESDC7754B488DDO5S5FCOD3CD1931"><enum>7.</enum><header>Publication of
health care information</header>

<subsection 1d="HCBC7C1CD85C44487B3940F26CO927E62C"><enum> (a)</enum><header>In
general</header><text display-inline="yes-display-inline">The Secretary of Veterans
Affairs shall make available to the public on an ongoing basis information about the
operations of the Veterans Health Administration in a manner similar to publication of
information under the Medicare Accountable Care Organization program to better monitor
and support continuous improvement in the Veterans Health
Administration.</text></subsection>

<subsection
1d="H575722CEESE6416E8670EA3FCDECEGS2 "><enum> (b) </enum><header>Elements</header><text>T
he information published under subsection (a) shall include information about the
operations of the Veterans Health Administration, including metrics regarding quality,
safety, patient experience, timeliness, and cost-
effectiveness.</text></subsection></section>

<section id="H8FC205684CB34D4CADOABZBFF70CTDDY9" display-inline="no-display-inline™"
section-type="subsequent-section"><enum>8.</enum><header>Veterans' eligibility for
long-term care insurance</header>

<subsection 1d="H290CC8533F6645268439C0667810121B"><enun>(a)</enum><header>In

general</header><text>Section 9001 of title 5, United States Code, is amendeda€"</text>

<paragraph id="HD40EDC3021024ES2AF2DOASF59BCCA98"><enum> (1) </enum><text>by
redesignating paragraphs (5) through (10) as (6) through (11),
respectively;</text></paragraph>

<paragraph id="HD2302DFAD36A4BE0%03366557ADYAFAG"><enum> (2)</enum><text>by inserting
after paragraph (4) the following:</text>

<quoted-block act-name="" id="HAB514925580D4D588861685568D71A36" style="OLC">
<paragraph
1d="HBO37001CAFC64288A67447051ABB6E2F"><enum> (5) </enum><header>Veteran</header><text>Th
e term <term>veteran</term> has the same meaning given the term in section 101(2) of
title 38, United States Code.</text></paragraph><after—-quoted-block>; </after-quoted-
block></quoted-block></paragraph>

<paragraph id="H78B8104385824D96RBE40337D9D0OF25C3"><enum> (3)</enum><text>in paragraph
(6), as so redesignatedd€”</text>

<subparagraph id="HO0721E35778FE4739A4B578F6CEODSDD9"><enum> (A) </enum><text>in
subparagraph (&), by striking <quote>or (4).</quote> and inserting <quote>(4), or

{5) .</guote>;</text></subparagraph>

<subparagraph id="HD9468799B3E7484793FD61F307BD4788"><enum> (B) </enum><text>in
subparagraph (B), by striking <quote> (1) or (3).</quote> and inserting <guote> (1), (3),
or (5).</quote>;</text></subparagraph>

<subparagraph id="H3F788B05C85A45CAADES592187410EF46"><enum> (C)</enum><text>in
subparagraph (C), by striking <quote>or (4)</quote> and inserting <quote>(4), or
{(5)</quote>; and</text></subparagraph>

<subparagraph id="HCBA8192928C84B8DB43FF44525E1ES2A"><enum> (D) </enum><text>in
subparagraph (D), by striking <quote>or (4)</quote> and inserting <quote>{(4), or
(5)</quote>;</text></subparagraph></paragraph>

<paragraph id="HD6131604791743A08FBB76F398FC6163"><enum>(4)</enum><text>in paragraph

(7), as so redesignated, by striking <quote>or (5).</quote> and inserting <quote>(5),
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or (6).</quote>; and</text></paragraph>

<paragraph id="H40FCB15C6B1941D39E57FD3B781AAEAG"><enum> (5)</enum><text>in paragraph
(11), as so redesignateda€"</text>

<subparagraph id="HO7AEA176A9B44C1E901914C4785B882E"><enum> (A)</enum><text>in
subparagraph (C), by striking <quote>Commerce; and</quote> and inserting
<quote>Commerce;</quote>;</text></subparagraph>

<subparagraph id="HB6249552F337429984507AE182BB403E"><enum> (B)</enum><text>in
subparagraph (D), by striking <quote>Services.</quote> and inserting <quote>Services;
and</quote>; and</text></subparagraph>

<subparagraph id="HD2C4F6323BB0487D8OF8CAC2DEEO8ST7A><enum> (C)</enum><text>by inserting
after subparagraph (D):</text>

<quoted-block act-name="" id="HAES8B3FB03B13460DA45049393397COB6" style="OLC">
<subparagraph id="H193932852B2E4D18B7F6F8ESC8445BDC " ><enum> (E) </enum><text>with respect
to a veteran, the Secretary of Veterans Affairs.</text></subparagraph><after—-quoted-
block>.</after-quoted-block></quoted-block></subparagraph></paragraph></subsection>
<subsection 1d="HOS5FE5D35CDC74BC69AR50390417CORD1"><enum> (b)</enum><header>Technical
and conforming amendments</header><text display-inline="yes-display—-inline">Title 5,
United States Code, 1s amended as follows:</text>

<paragraph id="HD25A79675B3C49E78B2C6A97FB268DFF"><enum> (1) </enum><text>Section 9002 is
amendedd€"</text>

<subparagraph id="H997C31697E8D46EAB3EDS8ICRCAT7FFRAA" ><enum> (A) </enum><text>in
subsection (a), by striking <quote>or (5)</quote> and inserting <quote>(5), or
(6)</quote>; and</text></subparagraph>

<subparagraph id="H7E88F205BBAB4CO9B89451D1IEATFALIAS9"><enum> (B)</enum><text>in
subsection (e)a€"</text>

<clause id="HD588FCBAC25844B291323F26EAREF082"><enum> (1) </enum><text>in paragraph (2),
by striking <quote>or (4)</quote> and inserting <quote>(4), or (5)</quote>;
and</text></clause>

<clause id="HECIDC2ABO97FC41C3945279A3AB3DCEE3"><enum> (i1)</enum><text>in paragraph (4),
by striking <quote>section 9001 (9)</guote> and inserting <quote>section

9001 (10)</quote>.</text></clause></subparagraph></paragraph>

<paragraph id="H718DCDFD11D84E43A5B51158F4B86741"><enum> (2)</enum><text>3ection 9004 (d)
is amended by inserting after <quote>withheld under subsection (b)</quote> the
following: <gquote>, who 1is an enrollee by virtue of being a veteran described in
section 9001(5) of this title,</quote>. </text></paragraph>

<paragraph commented="no" display-inline="no-display-inline"
1d="HOF9BBOSF304B470E8F48CCD7D5758A84"><enum> (3) </enum><text>Section 9008 (c) is amended
by striking <quote>(3) or (4)</quote> and inserting <quote>(3), (4), or
(5)</quote>.</text></paragraph></subsection></section>

</legis-body>

</bill>
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 11/3/2017 9:21:04 PM

To: Poonam Alaigh [-otmail.com]
Subject: Re: Remember..

I know - unbelievable

Sent from my iPhone

On Nov 2, 2017, at 10:03 PM, Poonam Alaigh <_wotma‘i'|.com> wrote:

>
>
> _ he just withdrew his nomination
>
>

Sent from my iPad
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Message

From: Poonam Alaigh [l otmail.com]
Sent: 11/3/2017 2:03:37 AM

To: David Shulkin [drshulkin@aol.com]
Subject: Remember..

_. .. he just withdrew his nomination

Sent from my iPad
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Message

From: David shulkin [Drshulkin@aol.com]

Sent: 10/31/2017 4:44:57 PM

To: I SIS . com)]
Subject: Re: Prints

Nope

Sent from my iPhone

> On Oct 31, 2017, at 12:37 PM, — <_gma‘i'|.com> wrote:

>
> Do you need me to print anything else for - and send over tomorrow? If you think of something let
me know and I can package up by midday. A representative from the firm came Tast Thursday for the Tlast
file.

-

> Sent from Gmail Mobile
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Message

From: CE G com]
Sent: 10/31/2017 4:37:36 PM

To: David Shulkin [drshulkin@acl.com]

Subject: Prints

Do you need me to print anything else for- and send over tomorrow? If you think of something let me
know and I can package up by midday. A representative from the firm came last Thursday for the last file.

Sent from Gmail Mobile
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Message

From:
Sent:
To:
Subject:

Attachments:

David Shulkin [drshulkin@aol.com]
10/28/2017 4:25:11 PM

RS .cor

slides to discuss for AAMC
aamcslides.pptx
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January 30, 1946 PCOLICY MEMORANDUM NO. 2
SUBJECT: Policy in Assoclation of Veterans' Hospltals With Medieal Schools.

1. GENERAL CONSIDERATIONS

VA is embarking upon a program that is withcout pracedent in the histary. it would, therafore, be most unusual if numercus problems did not arise
for which no fully satisfactory selution were immediately apparent. Such prablems frequently can be sclved only by trial and errar; and, untit
workable solutions are found, bath parties in the program must exercise talerance if the program is not te fail. Thera can be no doubt

faith of both parties.
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VA Education Center of Excellence
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Number of Trainees and Faculty
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UPDATE on VACAA Residency Positions
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Message

From: David Shulkin [drshulkin@aol.com]
Sent: 10/28/2017 5:55:36 PM

To: Poonam Alaigh (IS otmail.com]
Subject: Re: Remembering

Great picture

Sent from my iPad

> On Oct 28, 2017, at 1:01 PM, Poonam Alaigh <-wotma'i1.com> wrote:

>

> q sent this pic yesterday which I didn't have- this was the day you took your oath- never
expected what was to happen when we took this pic together. Brought back memories

>
> <IMG_2164.JPG>
>
>
>
>

Sent from my iPhone
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Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 1/5/2018 3:05:26 AM

To: iP [{§ffrenchangel59.com]

Subject: Re: RE:

Ricky Mulligan from vA

Sent from my iPhone

> On Jan 2, 2018, at 12:07 PM, IP <.renchange'|59.com> wrote:
>

> David,

>

> These are the people at Apple.

>

> I need to know the names of the people in the VA that know about it.
> Please email me the VA names.

>

> Thanks,

> Ike

>

> ——m-- Ooriginal Message-----

> From: David Shulkin [mailto:secshulkin@gmail.com]
> Sent: Monday, January 01, 2018 8:02 PM

> To: IP

> Subject:

>

>

> I inquired and heard that the two Apple people involved with VA are _ and _
>

> I hope that is helpful

>

> David

> Sent from my iPhone
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Message

From: David Shulkin [secshulkin@gmail.com]
Sent: 1/2/2018 6:02:26 PM
To: iP [{@ffrenchangel59.com]

Subject: Re: RE:

ok sorri— i _know Poonam had been doing this- and besides Darin the only person i am aware of at VA is

woukd it be helpful to speak to her?

Sorrysent from my iPhone

VVVVVVVVYVYVYVYVYV

VVVVVVVVYVYVYVYV

on Jan 2, 2018, at 12:07 PM, IP <.renchange'|59.com> wrote:

David,

These are the people at Apple.

I need to know the names of the people in the VA that know about it.
Please email me the VA names.

Thanks,

Ike

————— original Message-----

From: David Shulkin [mailto:secshulkin@gmail.com]
Sent: Monday, January 01, 2018 8:02 PM

To: IP

Subject:

I inquired and heard that the two Apple people involved with VA are _ and _

I hope that is helpful

David
Sent from my iPhone
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Message

From:
Sent:
To:
Subject:

David,

P [.renchangel59.com]

1/2/2018 5:07:58 PM

David Shulkin [secshulkin@gmail.com]
RE:

These are the people at Apple.

I need to know the names of the people in the VA that know about it.

Please email me the VA names.

Thanks,
Ike

————— original Message-----
From: David Shulkin [mailto:secshulkin@gmail.com]
Sent: Monday, January 01, 2018 8:02 PM

To: IP

Subject:

I inquired and heard that the two Apple people involved with VA are _ and _

I hope that is helpful

David

Sent from my iPhone
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Message

From: David Shulkin [secshulkin@gmail.com]
Sent: 1/2/2018 1:02:21 AM
To: lke Perimutter [[{§jfffrenchangel59.com]

i i d hea two Apple people involved with VA are
M and W

I hope that is helpful

David
Sent from my iPhone
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Sent from Gmail Mobile

Sent from Gmail Mobile
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Sent from Gmail Mobile
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Message

From: BDIEEE B c:mida.com]

Sent: 10/22/2017 11:56:14 AM

To: David Shulkin [drshulkin@aol.com]; Jennifer Lee [z mail.com]
Subject: physician candidate in nyc

Attachments: Monica Nogueira resume.pdf

Hi David, hi Jen,

I met this young woman in New York City on Friday; 1 have a collaboration with NYU and she came to dinner
that night.

As T understand it she's a foreign-trained doctor with all the US certifications and boards, and is now looking for
aresidency in New York. She would love to do that at a VA facility.

I cannot give her a qualified professional endorsement, but she made a great impression on me as someone |
would enjoy working with.

I'd be grateful if you could forward this to the right person at VA (or tell me who that is?)

Thanks and best,

VA-19-0799-H-000196
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Message

From: David shulkin [Drshulkin@aol.com]

Sent: 10/21/2017 3:48:20 AM

To: I SIS . com)]
Subject: Re:

Potus called me after seeing it

Sent from my iPhone

Oon Oct 20, 2017, at 8:28 PM, _ <_gma‘i'|.com> wrote:

Just watched: Nice job on the interview today

Sent from Gmail Mobile

VVVVYV

VA-19-0799-H-000208
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Message

From: EEE G - com]

Sent: 10/21/2017 12:28:31 AM
To: David Shulkin [drshulkin@acl.com]

Just watched: Nice job on the interview today

Sent from Gmail Mobile

VA-19-0799-H-000209
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Sent from my
- iPhone
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Maybe it would be good to think more about communication
strategies (your point) and we could get dinner the week of the
16 th if you are around

Sent from my iPhone

VA-19-0799-H-000236
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Message

From: David Shulkin [secshulkin@gmail.com]
Sent: 10/8/2017 4:37:51 PM

To: Marc Sherman [mbs-gmail.com]

Marc- good call and great facilitation

Maybe it would be good to think more about communication strategies (your point) and we could get dinner
the week of the 16 th if you are around

Sent from my iPhone

VA-19-0799-H-000242
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Message

From: David Shulkin [secshulkin@gmail.com]
Sent: 10/15/2017 5:22:00 PM

To: Marc Sherman [mb sz ail.com]
Subject: Re: CIO

Yes that would be great
His name is Phil Lajoe

Sent from my iPhone

> Oh Oct 14, 2017, at 2:27 PM, Marc Sherman <mbs_ma‘i'|.com> wrote:
>

> David

>

> I enjoyed our conversation earlier. Thanks for taking the time.

>

I just talked to Ike and he did talk to the WH about the CFO (at the same time as he talked about the
CIO), so he was indeed the force that got the CFO approved for you. He was not aware of the CIO status
in the process and thought (as did I) that it was being held up at the wH. 1Ike also thinks he can be of
some help in moving the CI0 through the FBI clearance process faster to get you quicker relief. 1Is it ok
with you if he proceeds on that effort? He would 1like to do that tomorrow so let me know today if
possible.

>

>

> Marc

\"
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Message

From: Marc Sherman [mb sl ail.com]
Sent: 10/14/2017 6:27:38 PM

To: David Shulkin [Secshulkin@gmail.com]
Subject: Clo

David

I enjoyed our conversation earlier. Thanks for taking the time.

I just talked to Ike and he did talk to the WH about the CFO (at the same time as he talked about the CIO), so he
was indeed the force that got the CFO approved for you. He was not aware of the CIO status in the process and
thought (as did I) that it was being held up at the WH. Ike also thinks he can be of some help in moving the
CIO through the FBI clearance process faster to get you quicker relief. Is it ok with you if he proceeds on that
effort? He would like to do that tomorrow so let me know today if possible.

Marc

VA-19-0799-H-000244
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Message

From:
Sent:
To:
Subject:

Jennifer Lee [[III:ail.com]

10/13/2017 5:45:51 PM
David shulkin [Drshulkin@aol.com]
Re: Follow up

Okay, will do. That is actually what I am discovering as well.
She is the only person I can think of who is in communication with him and is also frequently on the

I will circle back with vivieca.

Hill.

Thank you,
Jen

> On Oct 13,

>
> Thanks for
whatever you
>
> I think we
an upsetting
> Vivieca is
>
>

2017, at 12:01 PM, David shulkin <Drshulkin@aol.com> wrote:

asking- 1 strongly prefer you dint speak to him- he is a rumor guy himself and will take
say and spin it- so please dont

found the source is Ash and i asked vivieca to reach put to you to tell you as i know it was
call
going to talk with ash when she returns

> Sent from my iPhone

>

>> On Oct 13,

>>

2017, at 10:50 AM, Jennifer Lee -gma'i'l .com> wrote:

>> Dr. Shulkin,

>> I have been thinking a Tot about your call on wednesday- it was quite disturbing to me. I would Tike
to get to the bottom of this- for both our sakes. Is it okay with you if I reach out to meet 1:1 with
Steve B? If so, I will get his contact info from

>> Thank you,

>> Jennifer
>

VA-19-0799-H-000247
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 10/13/2017 4:01:15 PM

To: Jennifer Lee [-gmail.com]
Bec: DR GI - cor]

Subject: Re: Follow up

Thanks for asking- 1 strongly prefer you dint speak to him- he is a rumor guy himself and will take
whatever you say and spin it- so please dont

I think we found the source is Ash and i asked vivieca to reach put to you to tell you as i know it was
an upsetting call
Vivieca is going to talk with ash when she returns

Sent from my iPhone

> Onh Oct 13, 2017, at 10:50 AM, Jennifer Lee -gma'i'l.com> wrote:

>

> Dr. Shulkin,

I have been thinking a Tot about your call on Wednesday- it was quite disturbing to me. I would Tike
to get to the bottom of this- for both our sakes. Is it okay with you if I reach out to meet 1:1 with
Steve B? If so, I will get his contact info from

> Thank you,

> Jennifer

\"
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Message

From: Jennifer Lee [-gmail.com]

Sent: 10/13/2017 2:50:18 PM
To: drshulkin@aol.com
Subject: Follow up

Dr. Shulkin,

I have been thinking a lot about your call on Wednesday- it was quite disturbing to me. I would 1like to
get to the bottom of this- for both our sak it okay with you if I reach out to meet 1:1 with Steve
B? If so, I will get his contact info from ﬂ

Thank you,

Jennifer

VA-19-0799-H-000249
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 10/24/2017 10:50:58 AM
To: Poonam Alaigh (IS otmail.com]

How was day 1 at remedy?

Sent from

VA-19-0799-H-000251
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There is still alot to do. There are 11 areas that we could use your
institutions assistance with- ill list them here hoping that some
areas might be a good fit for your organization to take a lead on
assisting with- and certainly if you are interested in specific ones
we could discuss in more detail

1. Procurement and Logistics

2. Human Resource Reorg

(9%

. Finance and Budgeting

4 1T

w

. Public Relations

)

. Cost and Utilization of the Choice Network

~J

. Construction and Facility Management

o0

. Graduate Medical Education

O

. Research overview

10. Quality measurement of the Choice network

11. Cost saving opportunities

Thanks for your thoughts if any of these 11 might be something your organization
would lead on and thank you for your continued support

David Shulkin

Sent from my iPhone

VA-19-0799-H-000254
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Message

From: Torchiana, David F.,M.D. (S} EIe PARTNERS.ORG]

Sent: 9/5/2017 12:51:43 PM
To: David shulkin [Drshulkin@acl.com]
Subject: RE: Update on VA activities

I will work on these issues with our folks and also with Seth Moulton's office as he is a key member of
our delegation and very versed on veteran's affairs as you know. Please Tet me know if there are
specific areas of interest/focus that you would like me to focus on, I saw the original Tist & it is
obviously very comprehensive.

Regards, -

————— original Message-----
From: David shulkin [mailto:Drshulkin@aol.com]

Sent: Saturday, September 02, 2017 7:24 AM
Subject: Update on VA activities

David- I hope things are well.

In the next few months there may be planning for a congressional hearing where it would be helpful to
hear from you about areas that VA may need Tlegislative fixes to address systemic issues such as
procurement. we would be specific with defining areas where you have flexibilities to manage where the VA
does not. As we learn more details I hope we can include you. 1Is that something you would be open to?

z Thanks so much for your continued support,

z David Shulkin

z Sent from my iPhone

; on Aug 29, 2017, at 1:32 PM, _ <_ihm'i.edu> wrote:
zz David

>>

>> We are already working with you on procurement and IT. Wwe would be happy to also help with Graduate
Medical Education and Research overview. Please let us know how
>>

>

>>

>> Dean oT the Medical Facu'lty

>>
> >

>> ——--- original Message-----
>> From David shulkin [mailto:Drshulkin@aol.com]

2017 _12:21 PM

. PARTNERS. ORG>: < hmi . edu>; [
mayo.edu>; < CCT.org>;

renchangel59.com>: Bruce Moskowitz <brucem_mac.com>; Marc Sherman

August 29,

>> Cc: Ike Perimutter <

<mbs_ma‘i'| .com>; Poonham Alaigh <_1otma‘i'| .com>
>> Subject: Update on VA activities

>>

>>

>>>

>>> Dear Colleagues- much has happened in this first seven months to set VA on an improved path -
including a record 5 pieces of legislation that were passed with full bipartisan support.

>>>

>>> There is still a lot to do. There are 11 areas that we could use your institutions assistance with-
i11 T1ist them here hoping that some areas might be a good fit for your organization to take a lead on
assisting with- and certainly if you are interested in specific ones we could discuss in more detail

>>>

>>> 1. Procurement and Logistics

>>>

VA-19-0799-H-000255
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>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>

2. Human Resource Reorg

3. Finance and Budgeting

4. IT

5. Public Relations

6. Cost and Utilization of the Choice Network
7. Construction and Facility Management

8. Graduate Medical Education

9. Research overview

10. quality measurement of the Cheoice network

>> 11. Cost saving opportunities

>>

>> Thanks for your thoughts if any of these 11 might be something your organization would lead on and
thank you for your continued support

>>

>> David shulkin

>>>
>>>
>>>
>>
>>

The information in this e-mail is intended only for the person to whom it is
addressed. If you believe this e-mail was sent to you in error and the e-mail

Sent from my iPhone

contains patient information, please contact the Partners Compliance HelpLine at

http://www.partners.org/complianceline

If the e-mail was sent to you in error

but does not contain patient information, please contact the sender and properly
dispose of the e-mail.

VA-19-0799-H-000256
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Message

From: DICEE ONEN @ ccf.ors]

Sent: 9/5/2017 11:52:56 AM
To: David shulkin [Drshulkin@aol.com]
Subject: RE: Update on VA activities

I would be happy to help in any way that you would think appropriate.

EEE o
CEO an President

————— original Message-----
From: David shulkin [mailto:Drshulkin@aol.com]

Sent: Friday. September 01, 2017 7:41 PM
o NS - oo-
Subject: Re: Update on VA activities

- that makes a great deal of sense and i1l do that.

I also know there is interest in Congress from hearing from you on the Commission on Care recommendations
and Tegislative changes required. would you be open to further discussion on this?

David

Sent from my iPhone

On Sep 1, 2017, at 3:56 PM, _ <-@ccf.org> wrote:

David:

Congratulations on all that you have done at the VA. We worked extremely well at the VA in the past
and would be delighted to help in the future. The most productive way to do this would be to assign
individuals with whom we can engage with in discussions.

>
> [
>

> CEO an President

>
>
>
>

> —-=-- original Message-----
> From: David shulkin [mailto:Drshulkin@aol.com]

> Sent: Tuesda :21 PM

OPARTNERS . ORG> ; < ihmi.edu>; (RN
< CCT.org>;

> CC: Ike Perlimutter < renchange159.com>: Bruce Moskowitz <brucem_mac.com>; Marc Sherman
<mbs_ma‘i'| .com>; Poonam Alaigh <_1otma‘i'| .com>

> Subject: Update on VA activities

>

>

>>

>> Dear Colleagues- much has happened in this first seven months to set VA on an improved path -

including a record 5 pieces of legislation that were passed with full bipartisan support.
>>

VA-19-0799-H-000257
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>> There 1is still a lot to do. There are 11 areas that we could use your institutions assistance with-
111 Tist them here hoping that some areas might be a good fit for your organization to take a lead on
assisting with- and certainly if you are interested in specific ones we could discuss in more detail

>>

>> 1. Procurement and Logistics

>>
>> 2. Human Resource Reorg

>>

>> 3. Finance and Budgeting

>>

>> 4. IT

>>

>> 5. Public Relations

>>

>> 6. Cost and uUtilization of the Choice Network
>>

>> 7. Construction and Facility Management

>>

>> 8. Graduate Medical Education

>>

>> 9. Research overview

>>

>> 10. qQuality measurement of the Choice network
>

> 11. Cost saving opportunities

>

> Thanks for your thoughts if any of these 11 might be something your organization would lead on and
thank you for your continued support

>

> David shulkin

>>

>>

>> Sent from my iPhone

>
>
>
>
> Please consider the environment before printing this e-mail

>

> Cleveland Clinic is currently ranked as the No. 2 hospital in the country by U.S. News & world Report
(2017-2018). visit us online at http://www.clevelandclinic.org for a complete listing of our services,
staff and locations. Confidentiality Note: This message is intended for use only by the individual or
entity to which it is addressed and may contain information that is privileged, confidential, and exempt
from disclosure under applicable law. If the reader of this message is not the intended recipient or the
employee or agent responsible for delivering the message to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is strictly prohibited. If
you have received this communication in error, please contact the sender immediately and destroy the
material in its entirety, whether electronic or hard copy. Thank you.

Please consider the environment before printing this e-mail

Cleveland Clinic is currently ranked as the No. 2 hospital in the country by U.S. News & world Report
(2017-2018). visit us online at http://www.clevelandclinic.org for a complete Tlisting of our services,
staff and locations. Confidentiality Note: This message is intended for use only by the individual or
entity to which it is addressed and may contain information that is privileged, confidential, and exempt
from disclosure under applicable Taw. If the reader of this message is not the intended recipient or the
employee or agent responsible for delivering the message to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is strictly prohibited. If
you have received this communication in error, please contact the sender immediately and destroy the
material in its entirety, whether electronic or hard copy. Thank you.
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Message

From: DN G o]

Sent: 9/5/2017 11:03:23 AM

To: 'David shulkin' [Drshulkin@acl.com]
Subject: RE: Update on VA activities

David

Happy to help when I can. I am not an expert in procurement but could speak to it from the CEO position.
I hope you are well

“ M.D.
Dean oT the Medical Faculty

CEQ, Johns Hopkins Medicine

————— original Message-----

From: David shulkin [mailto:Drshulkin@aol.com]
Sent: Saturda September 2, 2017 7:20 AM

To: < jhmi.edu>

Subject: Re: Update on VA activities

- thanks so much- I am truly appreciative of your help in these areas.

The other thing that may be coming up is a congressional hearing where it would be helpful to hear from
you about areas that VA may need Tegislative fixes to address systemic issues such as procurement. As we
Tearn more details I hope we can include you. 1Is that something you would be open to?

Thanks again,

David

Sent from my iPhone

Oon Aug 29, 2017, at 1:32 PM, _ <_jhm'i.edu> wrote:

David

we are already working with you on procurement and IT. We would be happy to also help with Graduate
edical Education and Research overview. Please Tet us know how

“ M.D.
Dean oT the Med'l cal Facu'lty

V.V VVVVVZEZVVVYVYV

> ——m-- original Message-----
> From: David shulkin [mailto: Drshu'lk'ln@ao'l com]

o R
_mac .com>; Marc Sherman

renchange159.com>: Bruce Moskowitz <brucem

Poonam Alaigh <_1otma‘i'| .com>

> Cc: _Ike Perimutter <

<mbs_ma‘i'| .com>;

> Subject: Update on VA activities
>

>

>>
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>>

>>

>> There is still a lot to do.

Dear Colleagues- much has happened in this first seven months to set VA on an improved path -
including a record 5 pieces of legislation that were passed with full bipartisan support.

There are 11 areas that we could use your institutions assistance with-

111 Tist them here hoping that some areas might be a good fit for your organization to take a Tlead on
assisting with- and certainly if you are interested in specific ones we could discuss in more detail

>>
>>
>>
>>
>>
>>
>>
>>
>>
>>
>>
>>
>>
>>
>>
>>
>>
>>
>>
>>
>

1. Procurement and Logistics

2. Human Resource Reorg

3. Finance and Budgeting

4, IT

5. Public Relations

6. Cost and Utilization of the Choice Network
7. Construction and Facility Management

8. Graduate Medical Education

9. Research overview

10. quality measurement of the Choice network

> 11. Cost saving opportunities

>

> Thanks for your thoughts if any of these 11 might be something your organization would lead on and
thank you for your continued support

>

> David Shulkin

>>
>>
>>
>
>

Sent from my iPhone

VA-19-0799-H-000260
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Message

From: David shulkin [Drshulkin@aol.com]

Sent: 9/2/2017 11:24:10 AM

To: Torchiana, David F.,M.D. [{S} S @PARTNERS.ORG]
Subject: Update on VA activities

David- I hope things are well.

In the next few months there may be planning for a congressional hearing where it would be helpful to
hear from you about areas that VA may need Tlegislative fixes to address systemic issues such as
procurement. We would be specific with defining areas where you have flexibilities to manage where the vA
does not. As we learn more details I hope we can include you. 1Is that something you would be open to?

>

> Thanks so much for your continued support,

z David Shulkin

z Sent from my iPhone

; on Aug 29, 2017, at 1:32 PM, _ <_ihm'i.edu> wrote:
zz David

>>

>> We are already working with you on procurement and IT. We would be happy to also help with Graduate
Medical Education and Research overview. Please let us know how
>>

> o

>>

>> Dean oT the Medical Faculty

>> CEQ. Johns Hopkins Medicine
>>

>>

>>

>> ——--- original Message-----

>> From: David shulkin [mailto:Drshulkin@aol.com]
: August 29, 2017 12:21 PM

PARTNERS. ORG>: < ihmi.edu>; [N
Yo . edu>; < cct.org>;

>> Cc: Ike Perimutter < renchangel59.com>: Bruce Moskowitz <brucem_mac.com>; Marc Sherman
<mbs_ma‘i'| .com>; Poonham Alaigh <-1otma'i'l .com>

>> Subject: Update on VA activities

>>

>>

>>>

>>> Dear Colleagues- much has happened in this first seven months to set VA on an improved path -
including a record 5 pieces of legislation that were passed with full bipartisan support.

>>>

>>> There is still a lot to do. There are 11 areas that we could use your institutions assistance with-
i11 T1ist them here hoping that some areas might be a good fit for your organization to take a lead on
assisting with- and certainly if you are interested in specific ones we could discuss in more detail

>>>

>>> 1. Procurement and Logistics

>>>
>>> 2. Human Resource Reorg

>>>

>>> 3. Finance and Budgeting

>>>

>>> 4., IT

>>>

>>> 5. Public Relations

>>>

>>> 6. Cost and Utilization of the Choice Network
>>>

>>> 7. Construction and Facility Management

>>>

>>> 8. Graduate Medical Education

VA-19-0799-H-000261
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>>>
>>> 9. Research overview

>>>
>>> 10. Quality measurement of the Choice network
>>

>> 11. Cost saving opportunities

>>

>> Thanks for your thoughts if any of these 11 might be something your organization would lead on and
thank you for your continued support

>>

>> David Shulkin

>>>

>>>

>>> Sent from my iPhone

>>

>>

VA-19-0799-H-000262
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Message

From: David shulkin [Drshulkin@acl.com]
Sent: 9/2/2017 11:20:06 AM

To: I ISR o]
Subject: Re: Update on VA activities

- thanks so much- I am truly appreciative of your help in these areas.

The other thing that may be coming up is a congressional hearing where it would be helpful to hear from
you about areas that VA may need Tegislative fixes to address systemic issues such as procurement. As we
Tearn more details I hope we can include you. 1Is that something you would be open to?

Thanks again,

David

Sent from my iPhone

On Aug 29, 2017, at 1:32 PM, _ <_jhm'i.edu> wrote:

David

we are already working with you on procurement and IT. We would be happy to also help with Graduate
edical Education and Research overview. Please Tet us know how

“ M.D.
Dean oT the Medical Faculty

CEQ, Johns Hopkins Medicine

vV VVVVVVZEZVVVYVYV

> - original Message-----
> From: David shulkin [mailto: Drshu'lk'ln@ao'l com]

o R
_mac. com> Marc Sherman

com>: Bruce Moskowitz <brucem

-otma11 . com>

> Cc; Ike Perlmutter < renchangel59
<mbsFma‘i'I .com>; Poonam Alaigh <
> Subject: Update on VA activities

>

>

>>

>> Dear Colleagues- much has happened in this first seven months to set VA on an improved path -
including a record 5 pieces of legislation that were passed with full bipartisan support.

>>

>> There 1is still a Tot to do. There are 11 areas that we could use your institutions assistance with-
i11 T1ist them here hoping that some areas might be a good fit for your organization to take a Tlead on
assisting with- and certainly if you are interested in specific ones we could discuss in more detail

>>

>> 1. Procurement and Logistics

>>
>> 2. Human Resource Reorg

>>

>> 3. Finance and Budgeting

>>

>> 4. IT

>>

>> 5. Public Relations

>>

>> 6. Cost and Utilization of the Choice Network
>>

>> 7. Construction and Facility Management

>>

>> 8. Graduate Medical Education

>>

VA-19-0799-H-000263
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>> 9. Research overview
>>

>> 10. qQuality measurement of the Choice network
>

> 11. Cost saving opportunities

>

> Thanks for your thoughts if any of these 11 might be something your organization would Tead on and
thank you for your continued support

>

> David shuTkin

>>

>>

>> Sent from my iPhone

>

>
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Message

From: IO GIEN @ ccf.ors]

Sent: 9/1/2017 11:50:17 PM

To: David shulkin [Drshulkin@aol.com]
Subject: Re: Update on VA activities

Yes

Sent from my iPhone
> On Sep 1, 2017, at 7:41 PM, David shulkin <Drshulkin@aol.com> wrote:

>
>-that makes a great deal of sense and i1l do that.

>

> I also know there is interest in Congress from hearing from you on the Commission on Care
recommendations and legislative changes required. Wwould you be open to further discussion on this?
>

> David

>

> Sent from my iPhone

>

>> On Sep 1, 2017, at 3:56 PM, _ <-@ccf.org> wrote:
>>

>> David:

>> Congratulations on all that you have done at the VA. We worked extremely well at the VA in the past
and would be delighted to help in the future. The most productive way to do this would be to assign
individuals with whom we can engage with in discussions.

>>
> ol

>>
>> CEO an President
>>

> 2>

>
>
>>
>>

>> ——--- original Message-----
>> From: David shulkin [mailto:Drshulkin®@aol.com]
>> Sent: Tuesday, August 29, 2017 12:21 PM

>> To: PARTNERS. ORG>; < ihmiedu>; [N
; < cct.org>;

>> Cc: Ike Perimutter < renchangel159.com>: Bruce Moskowitz <brucem_mac.com>; Marc Sherman
<mbsFma‘i'I .com>; Poonham Alaigh <_1otma‘i'| .com>

>> Subject: Update on VA activities

>>

>>

>>>

>>> Dear Colleagues- much has happened in this first seven months to set VA on an improved path -
including a record 5 pieces of legislation that were passed with full bipartisan support.

>>>

>>> There is still a lot to do. There are 11 areas that we could use your institutions assistance with-
i11 T1ist them here hoping that some areas might be a good fit for your organization to take a lead on
assisting with- and certainly if you are interested in specific ones we could discuss in more detail

>>>

>>> 1. Procurement and Logistics

>>>
>>> 2. Human Resource Reorg

>>>

>>> 3. Finance and Budgeting

>>>

>>> 4. IT

>>>

>>> 5. Public Relations

>>>

>>> 6. Cost and Utilization of the Choice Network
>>>

>>> 7. Construction and Facility Management
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>>>
>>> 8. Graduate Medical Education

>>>

>>> 9. Research overview

>>>

>>> 10. Quality measurement of the Choice network

>>

>> 11. Cost saving opportunities

>>

>> Thanks for your thoughts if any of these 11 might be something your organizatien would lead on and
thank you for your continued support

>>

>> David shulkin

>>>

>>>

>>> Sent from my iPhone

>>
>>
>>
>>
>>
>> Please consider the environment before printing this e-mail

>>

>> Cleveland Clinic is currently ranked as the No. 2 hospital in the country by U.S. News & World Report
(2017-2018). visit us online at http://www.clevelandclinic.org for a complete Tisting of our services,
staff and locations. Confidentiality Note: This message is intended for use only by the individual or
entity to which it is addressed and may contain information that is privileged, confidential, and exempt
from disclosure under applicable Taw. If the reader of this message is not the intended recipient or the
employee or agent responsible for delivering the message to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is strictly prohibited. If
you have received this communication in error, please contact the sender immediately and destroy the
material in its entirety, whether electronic or hard copy. Thank you.

>

Please consider the environment before printing this e-mail

Cleveland Clinic is currently ranked as the No. 2 hospital in the country by U.S. News & world Report
(2017-2018). visit us online at http://www.clevelandclinic.org for a complete Tisting of our services,
staff and locations. Confidentiality Note: This message is intended for use only by the individual or
entity to which it is addressed and may contain information that is privileged, confidential, and exempt
from disclosure under applicable Taw. If the reader of this message is not the intended recipient or the
employee or agent responsible for delivering the message to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is strictly prohibited. If
you have received this communication in error, please contact the sender immediately and destroy the
material in its entirety, whether electronic or hard copy. Thank you.
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Message

From: David shulkin [Drshulkin@acl.com]
Sent: 9/1/2017 11:41:15 PM

To: ENEE (SN C .o
Subject: Re: Update on VA activities

- that makes a great deal of sense and i1l do that.

I also know there is interest in Congress from hearing from you on the Commission on Care recommendations
and Tegislative changes required. would you be open to further discussion on this?

David

Sent from my iPhone

On Sep 1, 2017, at 3:56 PM, _ <-@ccf.org> wrote:

David:

Congratulations on all that you have done at the VA. We worked extremely well at the VA in the past
and would be delighted to help in the future. The most productive way to do this would be to assign
individuals with whom we can engage with in discussions.

>

>
>
>
>

>
>
> CEO an President
>
>

>
>

>

>

> - original Message-----

> From: David shulkin [mailto:Drshulkin@aol.com]

August 29, 2017 12:21 PM

PARTNERS.ORG> ; < ihmi_edu>; [T
mayo.edu>; < CCT.org>;

. com>: Bruce Moskowitz <brucem-mac.com>; Marc Sherman

-otmai 1.com>

M. D .

> Cc: Ike Perlimutter < renchangel59
<mbs_ma‘i'| .com>; Poonam Alaigh <
> Subject: Update on VA activities

>

>

>>

>> Dear Colleagues- much has happened in this first seven months to set VA on an improved path -
including a record 5 pieces of legislation that were passed with full bipartisan support.

>>

>> There 1is still a lot to do. There are 11 areas that we could use your institutions assistance with-
i11 T1ist them here hoping that some areas might be a good fit for your organization to take a lead on
assisting with- and certainly if you are interested in specific ones we could discuss in more detail

>>

>> 1. Procurement and Logistics

>>
>> 2. Human Resource Reorg

>>

>> 3. Finance and Budgeting

>>

>> 4. IT

>>

>> 5. Public Relations

>>

>> 6. Cost and Utilization of the Choice Network
>>

>> 7. Construction and Facility Management

>>

>> 8. Graduate Medical Education

>>

>> 9. Research overview

>>

>> 10. quality measurement of the Choice network

VA-19-0799-H-000267
DS_00019570



>
> 11. Cost saving opportunities

>

> Thanks for your thoughts if any of these 11 might be something your organization would lead on and
thank you for your continued support

>

> David shuTkin

>>

>>

>> Sent from my iPhone

>

>
>
>
> Please consider the environment before printing this e-mail

>

> Cleveland Clinic is currently ranked as the No. 2 hospital in the country by U.S. News & World Report
(2017-2018). visit us online at http://www.clevelandclinic.org for a complete listing of our services,
staff and locations. Confidentiality Note: This message is intended for use only by the individual or
entity to which it is addressed and may contain information that is privileged, confidential, and exempt
from disclosure under applicable law. If the reader of this message is not the intended recipient or the
employee or agent responsible for delivering the message to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is strictly prohibited. If
you have received this communication in error, please contact the sender immediately and destroy the
material in its entirety, whether electronic or hard copy. Thank you.
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Message

From: DICHEN DG ol

Sent: 9/1/2017 7:56:37 PM

To: David shulkin [Drshulkin@aol.com]
Subject: RE: Update on VA activities

David:

Congratulations on all that you have done at the VA. wWe worked extremely well at the VA in the past and
would be delighted to help in the future. The most productive way to do this would be to assign
individuals with whom we can engage with in discussions.

MD

CEOC and President

lcc!.org

————— original Message-----
From: David shulkin [mailto:Drshulkin@aol.com]
d

Ug
APARTNERS . ORG> < ihmi.edu>; (TG
40 T i

renchange159.com>: Bruce Moskowitz <brucem_mac.com>; Marc Sherman

1
<mbsqma'i'| .com>; Poonam Alaigh <_1otma‘i'| .com>
Subject: Update on VA activities

>

> Dear Colleagues- much has happened in this first seven months to set VA on an improved path -
including a record 5 pieces of legislation that were passed with full bipartisan support.

>

> There is still a lot to do. There are 11 areas that we could use your institutions assistance with-
i11 T1ist them here hoping that some areas might be a good fit for your organization to take a Tlead on
assisting with- and certainly if you are interested in specific ones we could discuss in more detail
1. Procurement and Logistics

2. Human Resource Reorg

3. Finance and Budgeting

4. 1IT

5. Public Relations

6. Cost and Utilization of the Choice Network

7. Construction and Facility Management

8. Graduate Medical Education

9. Research overview

VVVVVVVVVVVVYVVVYVYVYVYVYVY

10. qQuality measurement of the Choice network
11. Cost saving opportunities

Thanks for your thoughts if any of these 11 might be something your organization would lead on and thank
you for your continued support

David Shulkin
>

>
> Sent from my iPhone
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Please consider the environment before printing this e-mail

Cleveland Clinic is currently ranked as the No. 2 hospital in the country by U.S. News & world Report
(2017-2018). visit us online at http://www.clevelandclinic.org for a complete listing of our services,
staff and locations. Confidentiality Note: This message is intended for use only by the individual or
entity to which it is addressed and may contain information that is privileged, confidential, and exempt
from disclosure under applicable law. If the reader of this message is not the intended recipient or the
employee or agent responsible for delivering the message to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is strictly prohibited. If
you have received this communication in error, please contact the sender immediately and destroy the
material in its entirety, whether electronic or hard copy. Thank you.
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Message

From: DR G o]

Sent: 8/29/2017 5:32:29 PM

To: 'David shulkin' [Drshulkin@aol.com]; Torchiana, David F.,M.D. (S lSII @rARTNERS.ORG]; BIEEIEEGEG
= V.0 TSR o o cdu ) IS I o) DI - o

cC: lke Perimutter [[{§jfffrenchangel59.com]; Bruce Moskowitz [brucemci il mac.com]; Marc Sherman
Imb Sl zail.com]; Poonam Alaigh [ otmail.com]

Subject: RE: Update on VA activities

David

wWe are already working with you on procurement and IT. We would be happy to also help with Graduate
Medical Education and Research overview. Please let us know how

the Medical Faculty
h

kins Medicine

————— original Message-----
From: David shulkin [mailto:Drshulkin@aol.com]

Sent: Tuesda 2017 _12:21 PM
APARTNERS. ORG> ; < hmi.edu>; (N
of TR ) et

renchangel159.com>: Bruce Moskowitz <brucem_nac.com>; Marc Sherman

S
qma'i'l .com>; Poonam Alaigh <—1otma'i'l .com>
Subject: Update on VA activities

>
> Dear Colleagues- much has happened in this first seven months to set VA on an improved path -
including a record § pieces of legislation that were passed with full bipartisan support.

>

> There is still a lot to do. There are 11 areas that we could use your institutions assistance with-
i11 Tist them here hoping that some areas might be a good fit for your organization to take a lead on
assisting with- and certainly if you are interested in specific ones we could discuss in more detail

>

1. Procurement and Logistics

2. Human Resource Reorg

3. Finance and Budgeting

4. IT

S. Public Relations

6. Cost and Utilization of the Choice Network
7. Construction and Facility Management

8. Graduate Medical Education

9. Research overview

VVVVVVVVVVVYVVVYVYVYVYVY

10. qQuality measurement of the Choice network
11. Cost saving opportunities

Thanks for your thoughts if any of these 11 might be something your organization would Tead on and thank
you for your continued support

David Shulkin
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>
>
> Sent from my 1iPhone
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 8/29/2017 4:20:45 PM

To: Torchiana, David F.,M.D. [{SSIcrArNers.orG); RGN |
B .o DI o -vo.cc.); IS OIONC -\or:);

inmi.cou); RN
0 [T

CC: lke Perimutter [-renchangel59.com]; Bruce Moskowitz [brucem mac.com]; Marc Sherman
[mbs-gmail.com]; Poonam Alaigh [-otmail.com]

Subject: Update on VA activities

>

> Dear Colleagues- much has happened in this first seven months to set VA on an improved path -
including a record 5 pieces of Tegislation that were passed with full bipartisan support.

z There is still a Tot to do. There are 11 areas that we could use your institutions assistance with-
i11 T1ist them here hoping that some areas might be a good fit for your organization to take a lead on
assisting with- and certainly if you are interested in specific ones we could discuss in more detail
¢ 1. Procurement and Logistics

2. Human Resource Reorg

3. Finance and Budgeting

4. IT

5. Public Relations

6. Cost and Utilization of the Choice Network

7. Construction and Facility Management

8. Graduate Medical Education

9. Research overview

VVVVVVVVVVVYVVVYVYVYVYVY

10. quality measurement of the Choice network
11. Cost saving opportunities

Thanks for your thoughts if any of these 11 might be something your organization would lead on and thank
you for your continued support

David Shulkin
>

>
> Sent from my iPhone
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Message

From:
Sent:
To:

CC:
Subject:

David

Marc Sherman [mbsjiEIs™ail.com]

10/9/2017 9:11:45 PM
David Shulkin [Secshulkin@gmail.com]

iP [{S}ffrenchangel59.com]; Bruce Moskowitz [brucemdiiIEac.comi; L Per! (SIS ai.com]

Medical Center Survey progress

Our conversation yesterday about coordination was well timed. To recap part of our conversation yesterday, while you are gathering your Medical
Advisory Group for thoughts on surveying VA Medical Centers, Bruce had reached out to a leading physician expert with strong survey experience
to pull together the national specialists and their program design, similar to what he had shared with you a few weeks ago and Ike had shared with
Jared. We were pleased to learn today that the outreach for those specialists and their program mput is well under way, calling for near-term

coordination.

Marc
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Message

From: David Shulkin [drshulkin@aol.com]

Sent: 10/7/2017 12:26:05 PM

To: I SIS . com)]
Subject: Re: Found report

Very strange I never saw this before

sent from my iPad

On Oct 7, 2017, at 7:53 AM, _ <_gma‘i'|.com> wrote:

Here is the corrosive report from 2014 that was leaked to the press.

>
>
>
> <VA_Review.pdf>
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Message

From: CEE G .com]
Sent: 10/7/2017 11:53:18 AM

To: David Shulkin [drshulkin@aol.com]

Subject: Found report

Attachments: VA_Review.pdf

Here is the corrosive report from 2014 that was leaked to the press.
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June 27, 2014

ISSUES IMPACTING ACCESS TO TIMELY CARE AT VA MEDICAL FACILITIES

There is a strong sentiment among many Veterans and stakeholders that in general VA provides high
quality health care “once you get in the door” and that the current system needs to be fixed, not
abandoned or weakened. The vast majority of VA employees are dedicated, hardworking, and committed
to the Veterans they serve. VA doctors, nurses, and staff could choose to work at other facilities, often
for greater compensation. They choose to work at the VA because they believe in this Nation’s promise
to its Veterans, and they work each day fo realize that promise and deliver the guality care Veterans have
earned and deserve. However, [ also believe that it is clear that there are significant and chronic systemic
failures that must be addressed by the leadership at VA.

# The 14-day scheduling standard is arbitrary, ill-defined, and misunderstood. The manner in which
this unrealistic goal was developed and deployed has caused confusion in reporting and, in some
cases, may have incentivized inappropriate actions. It is a poor indicator of either patient satisfaction
or quality of care and should be replaced with a more insightful measure.

= The Veterans Health Administration (VHA) needs to be restructured and reformed. It currently acts
with little transparency or accountability with regard to its management of the VA medical structure.
The VHA Leadership structure is marked by a lack of responsiveness and an inability to effectively
manage or communicate to employees or Veterans.

# A corrosive culture has led to personnel problems across the Department that are seriously impacting
morale and, by extension, the timeliness of health care. The problems inherent within an agency with
an extensive field structure are exacerbated by poor management and communication structures,
distrust between some VA employees and management, a history of retaliation toward employees
raising issues, and a lack of accountability across all grade levels.

» The Department’s failures have generated a high level of oversight. The Department must be more
agile and responsive in addressing legitimate oversight inquiries.

»  The technology underlying the basic scheduling system used by VA medical facilities is cumbersome
and outdated. However, with regard to increasing access 1o care, the software underlying the
scheduling system is secondary to the need for additional resources to actually schedule — doctors,
nurses, and other health professionals; physical space; and appropriately trained administrative
support personnel.

#  Many of the resource issues VA faces are endemic to the health care field (for example, shortages of
certain types of specialists, an aging patient base, or geographical shortages around the country) or to
the Federal government (for example, slowness in the hiring process or an inability to compete with
private sector wages). However, VA has also demonstrated an inability to clearly articulate
budgetary needs and to tie budgetary needs to specific outcomes,

# VA needs to better plan and invest now for anticipated changes in the demographics of the veterans.
This includes geographical changes, an increased number of female veterans, a surge in mental health
needs, an increase in the special needs of younger veterans returning from Iraq and Afghanistan, and
specific needs associated with a growing number of older veterans.
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ASSESSMENT: ISSUES IMPACTING ACCESS TO TIMELY CARE AT VA MEDICAL FACILITIES

The 14-day scheduling standard is arbitrary, ill-defined, and misunderstood. The manner
in which this unrealistic goal was developed and deployed has caused confusion in
reporting and, in some cases, may have incentivized inappropriate actions. It is a poer
indicator of either patient satisfaction or quality of care and should be replaced with a
more insightful measure.

Background:

In 1995, the Veterans Health Administration (VHA) set a 30-day goal for scheduling primary
and specialty care medical appointments. In 2011, VHA shortened that goal to 14 days. VHA
includes these performance measures in the performance contracts for Veterans Integrated
Service Network (VISN) and VA Medical Center (VAMC) directors. VA also includes these
measures in its budget submissions and performance reports to Congress. Also from FY2005 to
FY2012, the number of appomntments scheduled through VHA has increased approximately 19
percent from 5.3 million to 6.3 million.

Recognizing the inherent issues associated with the 14-day scheduling goal, VA has removed it
from employee performance contracts.

Observations:

¢ The 14-day standard creates an unrealistic comparison between VHA and the private
sector. Directly comparable data is not available for the private sector, primarily because
experts seem to believe that time-to-appointment is only one component of overall patient
satistaction. Further, anecdotal evidence suggests that wait times for appointments are
often times equal to, if not longer, in private facilities.

2 The performance goal is complicated to compute and to understand because of vagaries
around which “date” is being entered. For new patients, wait times are measured from
the “create date” or the date on which an appointment is made. For existing patients, the
wait times are measured from the “desired date” or the date on which the patient or health
care provider wants the patient to be seen. Because the “desired date” is manually
entered by a scheduler, it is more susceptible to manipulation. The “create date” is
computer-generated date.

» The 14-day standard was included as a measure in employee performance contracts. This
may have created an incentive for employees to try to reduce a number over which they
personally had very little direct control. In 2010, William Schoenhard, Deputy Under
Secretary for Health for Operations and Management, authored a memo detailing a
number of “gaming strategies” used to artificially make wait times look lower.
Schoenhard noted, “[wlorkarounds may mask the symptoms of poor access and, although
they may aid in meeting performance measures, they do not serve our Veterans. They
may prevent the real work of improving our processes and design of systems.”
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Solutions:

e The Department plans to establish a panel of health care experts and industry leaders to
catalogue best practices for measuring timely delivery of health care to Veterans and
make recommendations to the new Under Secretary for Health.

¢ Certain performance measures, like wait time data, should be used as management tools
to help identify proper deployment of resources but not as a measure of whether high-
quality health care has been delivered in an appropriate fashion.

VHA needs to be restructured and reformed. It currently acts with little transparency or
accountability with regard to its management of the VA medical structure. In its most
modest form, this insularity has impeded innevation and change. In its more extreme
manifestations, it has impeded appropriate management, supervision, and oversight. The
VHA leadership structure often is unresponsiveness and unable to effectively manage or
communicate to employees or Veterans.

Background:

VHA is America’s largest integrated health care system with over 1,700 sites of care, serving
8.76 million Veterans each year. In addition, VHA is the Nation’s largest provider of graduate
medical education and a major contributor to medical research. In 2013, VA obligated
approximately $150 billion. Approximately 98 percent of total funding went directly to Veterans
in the form of monthly payments of benefits or for direct services, such as medical care. The
existence of such a vast and geographically widespread field structure makes communication to
and from the VA Central Office all the more critical.

Observations:

¢ VHA delivers quality care, but is resistant to reforms and change. Many
recommendations or directives from VA Central Office or from oversight entities are
minimized, slowly implemented, or ignored.

+ The VHA field structure is not accountable or transparent to Veterans, the Secretary, or
the Department as a whole. For example, performance data from the field is often slow
to be reported and sometimes openly contested by VAMCs through the press in direct
contravention of facts and established procedures.

» The VHA leadership team is not prepared to deliver effective day-to-day management or
crisis management. Instead, VHA is marked by an inherent lack of responsiveness and a
belief many issues raised by the public, the VA Leadership, or oversight entities are
exaggerated, unimportant, or “will pass.”

faed
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Solutions:

VA needs increased transparency into the way VHA operates. VHA needs a better
structure and more accountability in how to manage the field structure.

VA Central Office needs to be much more hands on with the VHA field structure,

The reforms needed at VHA are not political — they are structural and operational. VHA
requires significant leadership and management restructuring that:

- One, allows for increased, consistent flow of information from the VA Central
Office to the regional and local field structure; and

- Two, allows for unobstructed flow of information from the field siructure to
regional and National management and leadership.

A corrosive culture has led to personnel problems across the Department that are seriously
impacting morale and, by extension, the timeliness of health care. The problems inherent
within an agency with an extensive field structure are exacerbated by poor management
and communication structures, a corrosive culture of distrust between some VA employees
and management, a history of retaliation toward employees raising issues, and a lack of
accountability.

Observations:

@

The vast majority of VA employees are dedicated, hardworking, and committed to the
Veterans they serve. VA doctors, nurses, and staff could choose to work at other
facilities, often for greater compensation. They choose to work at the VA because they
believe in this Nation’s promise to its Veterans, and they work each day to realize that
promise and deliver the quality care Veterans have earned and deserve,

There is a culture across much of the Department that encourages discontent and
backlash against employees. Whistleblower complaints suggest poor management and
reflect a palpable level of frustration at the local, regional, and National levels. Asan
example, approximately one-fourth of all whistleblower cases OSC is currently reviewing
across the Federal government come from the Department of Veterans Affairs.

There 1s a tendency to transfer problems rather than solve problems. This is in part due to
the difficulty of hiring and firing in the Federal government.

There is culture that tends to minimize problems or refuse to acknowledge problems all
together.
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Solutions:

e The Department should strengthen management and reporting structures at the VA
Central Office and throughout the VHA field structure as referenced above.

e The Department must take swift and appropriate accountability actions. There must be
recognition of how true accountability works.

e The tone at the top should encourage employees to speak up about problems, but also to
think of and be a part of solutions.

The Department’s failures have generated a high level of oversight., The Department must
be more agile and responsive in transparently addressing all legitimate oversight
requirements.

Background:

There 1s an incredible amount of oversight on the Department’s activities. The IG, OSC, GAO,
and several Congressional committees have conducted investigations and reviews into the
Department’s provision of timely care to Veterans. Over the last 4 1/2 years, VA has provided
responses to over 104,000 Congressional inguiries. Over the last 2 1/2 years, VA has responded
to over 7,500 requests for policy-related information. And, in the first 6 months of this fiscal
year alone, the Department has participated in 33 hearings and 213 briefings for Congress. In the
last five weeks, VA has sent over 100 letters to Members of Congress and delivered over 10,000
pages of documents. Twenty-one VA witnesses have provided hours of testimony at 11
hearings. In addition, VA has conducted daily outreach and information exchange between local
VA facilities and local Congressional offices. VA has endeavored to be receptive to
recommendations and responsive to requests for information — but could still do more.

{Observations:

e There have been a number of problems identified and recommendations made by the IG,
GAO, OSC, Congress, and others. VA has not followed through on sufficiently
addressing those problems or implementing those recommendations.

e The IG is currently conducting investigations at 77 VA facilities. Since at least 2005,
GAO and the IG have been identifying concerns regarding scheduling practices and data
reliability.

e As of June 23, the OSC had over 50 pending cases, all of which allege threats to patient
health or safety. Of those, OSC has referred 29 cases to the VA for investigation. This
represents over a quarter of all cases referred by OSC for investigation government-wide.
Additionally, 5 U.S.C. § 2302(c) requires agencies to ensure that employees are informed
of the rights and remedies available to them under the Whistleblower Protection Act and
related laws. OSC has a whistleblower certification program to provide agencies with a
process for meeting this requirement. VA is not certified.
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Solutions:
¢ VA should more proactively engage with its various oversight bodies.

e VA should track oversight reports and recommendations. The Department should release
quarterly metrics on recommendations made by oversight bodies and VA's response.

e The Secretary should separately meet with the IG, OSC, and the Comptroller General on
a quarterly basis. The General Counsel should separately meet with representatives of
the IG, OSC, and GAO on a monthly basis.

¢ The Department should review its process for responding to OSC whistleblower cases
{underway), and should designate an official to assess the conclusions and the proposed
corrective actions in OSC reports.

# VA should also complete OSC’s whistleblower certification program.

The technology underlying the basic scheduling system used by VA medical facilities is
cumbersome and outdated. Lack of certain functionalities cause scheduling delays and, in
some cases, reporting inaccuracies. However, with regard fo increasing access {0 care, the
software underlying the scheduling system is secondary to the need for additional resource
to actually schedule — doctors, nurses, and other health professionals; physical space; and
appropriately trained administrative support personnel.

Background:

Y A began using the VistA electronic health records system in 1985, VistA is the single
integrated health information system used throughout VHA in all of its health care settings.
VistA is open source and has been used in a number of civilian hospitals.

The VA’s VistA system has not changed in any appreciable way since 1985, This system
predates the widespread use of the internet. From an engineering or work order management
perspective, VistA has many flaws. But, it is state of the art in terms of providing an integrated
health record that captures all documentation associated with a patient and it enables the
collaboration of the delivery of that care. A 2011 survey by the American Academy of Family
Physicians and a similar 2012 Medscape poll found that VistA was better than a large majority of
health IT solutions, including those offered by market leaders McKesson and Epic.

V A plans to overhaul the outdated scheduling system and bring an innovative scheduling product
into the electronic health record system. VA hopes to award a contract for the new patient-
scheduling system by the end of this fiscal year and have the system in place in fiscal 2015.

VA-19-0799-H-000290
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Observations:

» Dated scheduling systems and practices are causing significant problems for the
Department of Veterans Affairs’ ability to deliver timely access to quality health care.
But neither the systems — nor the schedulers — are the source of extended wait times for
Veterans seeking care.

e Many of the resource issues VA face are endemic to the health care ficld (for example,
shortages of certain types of specialists or geographical shortages around the country) or
to the Federal government (for example, slowness in the hiring process or an inability o
compete with private sector wages). However, VA has also demonstrated an inability to
clearly articulate budgetary needs and to tie budgetary needs to specific outcomes.

Solutions:

e Jramediate problems with scheduling systems and practices can and are being addressed.
The Department will procure new technology and will train frontline personnel on a
stronger, modern system.

# VA needs additional resources to ensure adequate and appropriate health care for our
Nation’s Veterans. Those resources include:
o Primary Care Physicians
o Specialty Care Physicians
o Administrators and Support Staff
Space (parking, examination, and surge space)

Q

¢ VA needs to start planning and investing now for anticipated changes in the
demographics of the Veterans. This includes geographical changes, an increased number
of female Veterans, a surge in mental health needs, an increase in the special needs of
younger Veterans returning from Irag and Afghanistan, and specific needs associated
with older Veterans.

¢ In the short term, VHA is working to increase the use of contract care. However, VHA

must proceed with this carefully as proper oversight of the quality and timeliness of
contract care is essential.

&
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Message

From: David Shulkin [drshulkin@aol.com]

Sent: 10/5/2017 10:37:15 AM

To: I SIS . com)]
Subject: Re: Tmrw

Yes

Sent from my ipPad

On Oct 5, 2017, at 6:20 AM, _ <_gma‘i1.com> wrote:

Do you want me to try for a bike ride tmrw morning

Sent from Gmail Mobile

VVVVYVY

VA-19-0799-H-000294
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Message

From: CEE G .com]
Sent: 10/5/2017 10:20:16 AM

To: David Shulkin [drshulkin@acl.com]

Subject: Tmrw

Do you want me to try for a bike ride tmrw morning

Sent from Gmail Mobile

VA-19-0799-H-000295
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may contain content which is regulated by Federal law. If you are not an intended recipient or
the employee or agent responsible to deliver this to the intended recipient, you have received
this message in error and any review, distribution or copying of it by you is prohibited. If you
have received this message in error, please notify the sender immediately, and delete the
message. E-mail and communication system messages generated by members of the Atlantic
Health System workforce may not necessarily reflect the views of Atlantic Health System, its
officers, directors or management.

Sent from Gmail Mobile
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Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 10/3/2017 1:59:03 AM

To: Bruce Moskowitz [brucem mac.com]

CC: P [.renchangel59.com]; Iper.@gmail.com; mbs-gmail.com
Subject: Re: NYTimes: Replacing Faulty Heart Devices Costs Medicare $1.5 Billion in 10 Years
Thanks

I talk with Kurt this week
Sent from my iPhone

> Oh Oct 2, 2017, at 5:57 PM, Bruce Moskowitz <brucem_mac.com> wrote:

>

> Kurt Heyssel and I have agreed that a device registry that we have proposed for the VA would be adapted
in the private sector and provide a a significant benefit and a revenue source. we have all the
infrastructure developed to implement this.

>
> https://www.nytimes.com/2017/10/02/health/heart-devices-medicare.html?smprod=nytcore-ipad&smid=nytcore-
ipad-share

>

> A new report says seven types of defective pacemakers or defibrillators had to be replaced from 2005
through 2014.

>

>
> Sent from my iPad
> Bruce Moskowitz M.D.
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Message

From:
Sent:
To:

CC:
Subject:

Bruce Moskowitz [brucemc_mac.com]

10/2/2017 9:57:31 PM
David Shulkin [secshulkin@gmail.com]

P [.renchangel59.com]; Iper-@gmail.com; mbs-gmail.com

NYTimes: Replacing Faulty Heart Devices Costs Medicare $1.5 Billion in 10 Years

Kurt Heyssel and I have agreed that a device registry that we have proposed for the VA would be adapted
in the private sector and provide a a significant benefit and a revenue source. We have all the
infrastructure developed to implement this.

https://waww.nytimes.com/2017/10/02/health/heart-devices-medicare.html?smprod=nytcore-ipad&smid=nytcore-

ipad-share

A new report says seven types of defective pacemakers or defibrillators had to be replaced from 2005

through 2014.

Sent from my iPad
Bruce Moskowitz M.D.
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 10/11/2017 1:05:36 AM

To: Poonam Alaigh (IS otmail.com]
Subject: Re: Going back to the simplicity of life

wow- Tooks fun

Pretty miserable here- blowing bubbles sounds much better than swimming with these sharks
Sent from my iPhone

on oct 10, 2017, at 9:02 PM, Poonam Alaigh <_1otma‘i'|.com> wrote:

while in Krakow this weekend.....
<imagel.JPG>

<image2.JPG>

Making bubbles on the streets

VVVVVVVVYVYVVVYVYVYV

Sent from my iPhone
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DS_00019612



Message

From: Poonam Alaigh [l otmail.com]
Sent: 10/11/2017 1:02:33 AM

To: David Shulkin [drshulkin@aol.com]
Subject: Going back to the simplicity of life

Attachments: imagel.JPG; ATTO0001.txt; image2.JPG; ATTO0002.txt

while in Krakow this weekend.....
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Making bubbles on the streets

Sent from my iPhone

VA-19-0799-H-000312
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of the Senior Advisor to the WH role as a way to refocus these people on executing Presidents
and your agenda. I think it carries more weight from Tom at this point, but then again, I wouldn't
be surprised if they are already trying to throw him under the bus as well.

Getting rid of Jake's role will help, but I honestly believe Peter Shelby and O'Rourke, and John
U. Are the most toxic. I think Brooks might be tamed without the others firing each other up, but
I don't know Brooks too well.

I have no doubt they are working together to leak stories and are trying to get reporters to tear
you and Vivieca down. Clearly someone in the WH is working with them. Getting rid of Jake's
position would be a body blow to their whole perception of the power structure and will give you
a chance to give some of them enough rope to hang themselves, or the chance to turn the tide and
show you they have your back.

I hope this helpful. I hesitated before because I didn't want to appear to be whiney or
unproductive. You have more than enough on your plate. But I also think its a matter of time
before they tee up something that would drive a wedge between you and POTUS. Perhaps even
deliberately screw with something in the CARE act. I really hope I'm wrong about that, but I
wouldn't be surprised if they were helping their old buddies at CVA sneak in some more
controversial policies in the final bill.

Happy to chat more in person if helpful. Let me know if there is anything 1 can do support.

VA-19-0799-H-000314
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Message

From: David shulkin [Drshulkin@aol.com]

Sent: 9/30/2017 10:24:08 PM

To: [ e
Subject: Re: Some edit suggestions

Really good edits - thanks

Sent from my iPhone

on Sep 30, 2017, at 5:30 PM, — <_gma‘i'|.com> wrote:

>
>
>
>
>

> <shulkinwashingtonpost- track changes.docx>
> <shulkinwashingtonpost- clean.docx>

VA-19-0799-H-000317
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Message

From: Marisol Garcia _@frenchangeISQ.com]

Sent: 10/5/2017 3:20:49 PM

To: Secshulkin@gmail.com

Subject: Conference Call for Sunday, October 8th at 9:00 AM

Hi Secretary Shulkin,

Ike would like to set up a conference call with you on Sunday, October 8" and include Laurie,
Marc and you.

| was asked to also invite Tom Bowman the new Deputy Secretary.

Are you available at 9:00 AM?

Thank you,
Marisol

VA-19-0799-H-000320
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 10/6/2017 12:29:36 AM
To: lke Perimutter [[{§jfffrenchangel59.com]

Im having dinner with your friend peter seligman from the conservation board

Sent from my iPhone

VA-19-0799-H-000340
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Message

From: Bruce Moskowitz [brucem i ac.com]
Sent: 10/3/2017 2:12:32 PM

To: David Shulkin [secshulkin@gmail.com]

Subject: Re: Choice Program

will await your direction to get both done at no cost to system

Sent from my iPad
Bruce Moskowitz M.D.

> On Oct 3, 2017, at 10:09 AM, David Shulkin <secshulkin@gmail.com> wrote:

>

> That would be amazing

>

> Sent from my iPhone

>

>> On Oct 3, 2017, at 7:59 AM, Bruce Moskowitz <brucem_mac.com> wrote:

>>

>> This program for the choice program could probably be donated at no cost to the VA. Just as important,
our not for profit that works with DR. Matheny at vanderbilt VA and DR. Resnic at Harvard have the
system of tracking up and running a device registry and can donate it to the VA and do the rest of the
implementation for free. Terry Fadem is President of the Biomedical Education and Research foundation
and has the expertise to get it done.

>>

>> Sent from my iPad

>> Bruce Moskowitz M.D.

>>

>>> 0On Oct 3, 2017, at 7:48 AM, David shulkin <secshulkin@gmail.com> wrote:
>>>

>>> Bruce- this looks good and something we need to do for sure

>>>

>>> We are working an interagency agreement with cms to go faster since they already do this
>>>

>>> If not we need an rfi and rfp to award which we will include this group and others
>>>

>>>

>>>

>>> Sent from my iPhone

>>>

>>>> On Oct 2, 2017, at 10:12 AM, Bruce Moskowitz <brucem_mac.com> wrote:

>>>>

>>>> This is an important aspect for monitoring and holding down the cost of the program.
>>>>

>>>> <Emergent needs Letter to Sec General_DRAFT-v3.docx>

>>>>

>>>>

>>>>

>>>> Sent from my iPad

>>>> Bruce Moskowitz M.D.
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Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 10/3/2017 2:09:00 PM

To: Bruce Moskowitz [brucem o ac.com]
Subject: Re: Choice Program

That would be amazing
Sent from my iPhone

> Oh Oct 3, 2017, at 7:59 AM, Bruce Moskowitz <brucem_mac.com> wrote:

>

> This program for the choice program could probably be donated at no cost to the VA. Just as important,
our not for profit that works with DR. Matheny at vanderbilt VA and DR. Resnic at Harvard have the
system of tracking up and running a device registry and can donate it to the VA and do the rest of the
implementation for free. Terry Fadem is President of the Biomedical Education and Research foundation
and has the expertise to get it done.

>

> Sent from my iPad

> Bruce Moskowitz M.D.

>
>> On Oct 3, 2017, at 7:48 AM, David Shulkin <secshulkin@gmail.com> wrote:
>>

>> Bruce- this looks good and something we need to do for sure

>>

>> We are working an interagency agreement with cms to go faster since they already do this
>>

>> If not we need an rfi and rfp to award which we will include this group and others
>>

>>

>>

>> Sent from my iPhone

>>

>>> Onh Oct 2, 2017, at 10:12 AM, Bruce Moskowitz <brucem_mac.com> wrote:

>>>

>>> This 1is an important aspect for monitoring and holding down the cost of the program.
>>>

>>> <Emergent needs Letter to Sec General_DRAFT-v3.docx>

>>>

>>>

>>>

>>> Sent from my iPad

>>> Bruce Moskowitz M.D.
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Message

From: Bruce Moskowitz [brucem_mac.com]

Sent: 10/3/2017 11:59:56 AM

To: David Shulkin [secshulkin@gmail.com]

CcC: lke Perimutter [.renchangel59.com]; mbs-gmail.com; L Perl [Iperl-@gmail.com]
Subject: Re: Choice Program

This program for the choice program could probably be donated at no cost to the VA. Just as important,
our not for profit that works with DR. Matheny at vanderbilt VA and DR. Resnic at Harvard have the
system of tracking up and running a device registry and can donate it to the VA and do the rest of the
implementation for free. Terry Fadem is President of the Biomedical Education and Research foundation
and has the expertise to get it done.

Sent from my iPad
Bruce Moskowitz M.D.

> On Oct 3, 2017, at 7:48 AM, David sShulkin <secshulkin@gmail.com> wrote:

>

> Bruce- this Tlooks good and something we need to do for sure

>

> We are working an interagency agreement with cms to go faster since they already do this
>

> If not we need an rfi and rfp to award which we will include this group and others
>

>

>

> Sent from my iPhone

>

>> On Oct 2, 2017, at 10:12 AM, Bruce Moskowitz <brucem_mac.com> wrote:

>>

>> This is an important aspect for monitoring and holding down the cost of the program.

>> <Emergent needs Letter to Sec General_DRAFT-v3.docx>

>> Sent from my iPad
>> Bruce Moskowitz M.D.
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Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 10/3/2017 11:48:14 AM

To: Bruce Moskowitz [brucem_mac.com]
CcC: lke Perimutter [.renchangel59.com]

Subject: Re: Choice Program

Bruce- this looks good and something we need to do for sure
we are working an interagency agreement with cms to go faster since they already do this

If not we need an rfi and rfp to award which we will include this group and others

Sent from my iPhone
On Ooct 2, 2017, at 10:12 AM, Bruce Moskowitz <brucem_mac.com> wrote:
This is an important aspect for monitoring and holding down the cost of the program.

<Emergent needs Letter to Sec General_DRAFT-v3.docx>

Sent from my iPad

>
>
>
>
>
>
>
>
>
> Bruce Moskowitz M.D.

VA-19-0799-H-000345
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Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 10/3/2017 2:00:28 AM

To: Bruce Moskowitz [brucemdi i ac.com]
Subject: Re: Choice Program

Bruce- i1l review

Sent from my iPhone

On oct 2, 2017, at 10:12 AM, Bruce Moskowitz <brucem_mac.com> wrote:

This is an important aspect for monitoring and holding down the cost of the program.

<Emergent needs Letter to Sec General_DRAFT-v3.docx>

Sent from my iPad

>
>
>
>
>
>
>
>
>
> Bruce Moskowitz M.D.
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Sent from my iPad
Bruce Moskowitz M.D.
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Message

From:
Sent:
To:
Subject:

Attachments:

Bruce Moskowitz [brucem i ac.com]

10/2/2017 2:12:39 PM

David Shulkin [secshulkin@gmail.com]

Choice Program

Emergent needs Letter to Sec General _DRAFT-v3.docx; Untitled attachment 84757.txt

This is an important aspect for monitoring and holding down the cost of the program.
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Sent from my iPad

Bruce Moskowitz M.D.
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Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 10/3/2017 11:23:06 PM

To: Bruce Moskowitz [brucemc_mac.com]
Subject: Re: Suicide prevention

Thanks for sharing

Very relevant

Sent from my iPhone

On Ooct 3, 2017, at 7:29 AM, Bruce Moskowitz <brucem_mac.com> wrote:
This is from chief at PENN

<Penn Veteran Suicide Prevention Program 09 25 2017.docx>

Sent from my iPad
Bruce Moskowitz M.D.

VVVVVYVYVYVYVYV
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Message

From: Bruce Moskowitz [brucem i ac.com]
Sent: 10/3/2017 11:29:48 AM

To: David Shulkin [secshulkin@gmail.com]

Subject: Suicide prevention

Attachments: Penn Veteran Suicide Prevention Program 09 25 2017.docx; Untitled attachment 85122.txt

This is from chief at PENN

VA-19-0799-H-000356
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Implementing Suicide Prevention and Improving Veteran Access to Care in the Community
Perelman School of Medicine, University of Pennsylvania (Penn)

A stunning, but little known, fact is that most Veteran suicides occur among those not receiving health care at
the VA. In fact, because about 60% of Veterans receive their healthcare in the community, the Secretary’s
strategic goals of improving access to high quality mental health (MH) care and suicide prevention within the
VA may fall short in reducing suicide risk. Penn has a long-standing commitment to Veterans’ health and has
conducted ground-breaking research on the newest and best clinical and neurobiological methods to identify
and treat individuals and populations at risk. To increase Veteran access to MH care and enhance suicide
prevention efforts in the community, we propose three inter-related, yet independent projects. If successful, the
resulting advances could be implemented on widely to reduce the rate of suicide among Veterans.

Project 1. Improving Access to MH Care and Lethal Means (LM) Reduction. We propose to implement
and evaluate a program to improve access to Veteran MH care in tandem with a public health initiative to
promote firearm safety. The University of Pennsylvania Hospital System (UPHS), which covers most of
Southeastern Pennsylvania, parts of Delaware, and much of New Jersey, is in a unique position to reduce
Veteran suicide risk in the community. UPHS conducts nearly 4 million outpatient visits a year and many of
our patients are Veterans who would benefit from this initiative. To improve access, we would target MH care
to Veterans seen within UPHS using a shared electronic health record to deliver evidence-based practices
such as collaborative care, medication-assisted management of addiction, access to the Cohen Veterans
Military Family Clinic for short-term, intensive psychotherapy, care management services, and enhanced
Safety Planning with Lethal Means (LM) counseling. What makes this feasible is our experience in providing
care virtually (via video and telephone), which substantially reduces the number of staff required to deliver
services across a broad geographic area. Virtual care also improves the quality of services by increasing
fidelity to treatment algorithms and standardizing provider competencies, including military cultural
competencies. Because about 67% of Veteran suicides occur using firearms, we will work with key
stakeholders to develop and evaluate an LM counseling approach. We will combine LM with a targeted public
health messaging campaign to improve access and will evaluate the effectiveness and scalability of these two
approaches. We anticipate that this program will take 86-18 months to rollout across the system and we will
evaluate outcomes across 6 years. The total cost of this project is estimated at $3 million per year for 7 years.
Project 2: Pain, Opioid Use Disorder (OUD) and Suicide Risk in Veterans. The burgeoning rate of opioid
abuse and opioid-related deaths parallels an epidemic of suicide deaths in Veterans with OUD. This
relationship is compounded by chronic non-cancer pain (CNCP), which doubles suicide risk. Emerging
evidence shows that buprenorphine (BUP), in addition to its value in treating OUD, has antidepressant effects.
Low-dose BUP can decrease and in some cases completely relieve acute suicidal Ideation (SI). Importantly,
the antidepressant and anti-suicidal effects of BUP may be most useful in patients with both OUD and CNCP.
We propose to assess the efficacy of BUP in combination with Cognitive Therapy for Suicide Prevention (CT-
SP) in reducing the frequency and severity of suicidal ideation and reducing suicide attempts in 400 Veterans
with OUD. The cost of this project will be $800,000 per year for 5 years.

Project 3: Improving Outcomes in Depressed Patients at Extremely High Risk for Suicide: Sequential
Intravenous Ketamine and Cognitive Therapy for Suicide Prevention (CT-SP). Veterans hospitalized with
suicidal ideation or following suicide attempts constitute one of the highest risk groups for subsequent suicidal
behavior and suicide, with the first 6 months after hospitalization being the time of highest risk. Two therapies
have been shown to significantly reduce suicidal ideations and behaviors during this time period — intravenous
ketamine and CT-SP. As preclinical evidence suggests that ketamine restores neuronal connectivity, we
predict that sequential delivery of these interventions will have additive or synergistic effects. We propose to
conduct a pilot study to assess the feasibility and potential clinical utility of such a program. Over two years, we
will identify 20 veterans, ages 21-75, hospitalized because of a suicidal crisis through the emergency services
at one of the UPHS hospitals. Within 48 hours of admission, participants will receive the first of 6 intravenous
ketamine infusions; subsequent infusions will be administered every 3-4 days. On alternating days, a qualified
CT-SP therapist will begin treatment (delivering up to 20 individual sessions over 6 months). Outcomes of
interest will include the duration of the index hospitalization, measures of suicidal ideation and depressive
symptoms, and the incidence of subsequent suicidal behaviors or re-hospitalization. Our aim is to demonstrate
the rapid resolution of suicidal ideation and we will examine the persistence of beneficial effects for 6 months
post-hospitalization (i.e., aiming for a readmission rate of <10%). The total cost of this program will be
$700,000 per year for two years. Should this pilot project achieve its goals, a large-scale, randomized,
controlled trial using either placebo infusions or a treatment as usual control condition will be proposed.
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Sent from my iPad

Bruce Moskowitz M.D.
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Message

From: BIGEGC:o com [BIEEc:0!.com]

Sent: 9/28/2017 1:25:01 PM
To: DJS [drshulkin@aol.com]
Subject: Poonam reception

I know you will be coming to Poonam's reception today.

helpful. Funny story 7 Thanks

Sent from my iPhone

If you could help us keep it light that would be
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Message

From:
Sent:
To:

CC:
Subject:

Understood.

DN @ o.com [DIEEe:o.com]

9/27/2017 11:47:47 PM

Bruce Moskowitz [brucemdi i ac.com]

David Shulkin [secshulkin@gmail.com]
Re: Apple

Sent from my iPhone

> On Sep 27, 2017, at 7:37 PM, Bruce Moskowitz <brucem_mac.com> wrote:

>

> Aware of all my only role is to make sure that my group is pleased with the outcome. Geotagging needs

to be dynamic not static. Feedback if appointments can not be accessed.

>

> Sent from my iPad
> Bruce Moskowitz M.D.

>

>> On Sep 27, 2017, at 7:01 PM, -@ao'l.com wrote:

>>

>> Hi Dr Moskowitz,
update which I will forward by Friday.

There has been progress on the EHR elements and the team is due to provide an
The geotagging project specs are making progress but need

additional work by a data engineer which will take a bit more time (within 10 days)(time is based on

engineer availability, not his actual work time to do his part).
specs to the Apple team to move things along.

Teaving the organization.

>>

>> Sent from my iPhone

>>

Alternately, we could forward your
As I am sure you know, both Dr Alaigh and Rob Thomas are

>>> On Sep 27, 2017, at 12:52 PM, Bruce Moskowitz <brucem_mac.com> wrote:

>>>

>>> Any update?

>>>

>>> Sent from my iPad
>>> Bruce Moskowitz M.D.

>>

VA-19-0799-H-000360
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Message

From: Bruce Moskowitz [brucem I ac.com]
Sent: 9/27/2017 11:37:49 PM

To: (0) [h) [GEIRes

CcC: David Shulkin [secshulkin@gmail.com]

Subject: Re: Apple

Aware of all my only role is to make sure that my group is pleased with the outcome. Geotagging needs to
be dynamic not static. Feedback if appointments can not be accessed.

Sent from my iPad
Bruce Moskowitz M.D.

> On Sep 27, 2017, at 7:01 PM, -@ao'l.com wrote:

>
> Hi Dr Moskowitz, There has been progress on the EHR elements and the team is due to provide an update
which I will forward by Friday. The geotagging project specs are making progress but need additional
work by a data engineer which will take a bit more time (within 10 days)(time is based on engineer
availability, not his actual work time to do his part). Alternately, we could forward your specs to the
Apple team to move things along. As I am sure you know, both Dr Alaigh and Rob Thomas are leaving the
organization.

>

> Sent from my iPhone

>

>> On Sep 27, 2017, at 12:52 PM, Bruce Moskowitz <brucem_mac.com> wrote:

>>

>> Any update?

>>

>> Sent from my iPad
>> Bruce Moskowitz M.D.
>
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Message

From: Alaigh, Poonam, M.D. [Poonam.Alaigh@va.gov]
Sent: 9/27/2017 11:36:09 AM

To: BB otmail.com; drshulkin@aol.com
Subject: FW: AQO6(P) Telehealth Rule

Its strange how the folks that you expect the least from give you so much

————— original Message-----

From: Lapuz, Miguel H.

Sent: Wednesday, September 27, 2017 7:33 AM
To: Alaigh, Poonam, M.D.

Subject: Fw: AQ0O6(P) Telehealth Rule

Just another example of how VA will be different in the future due to your vision. Feel very good about
it.

————— original Message-----
From: Clancy, Carolyn

Sent: Tuesda September 26, 2017 8:31 PM
To: # Alaigh, Poonam, M.D.; Pape, Lisa M.; Lapuz, Miguel H.; Hyduke, Barbara
Cc: VHA B

Subject: RE: AQO6(P) Telehealth Rule

Yahoo!

Sent with Good (www.good.com)

————— Original Message-----
Sent: Tuesday, September 26, 2017 03:14 PM Eastern Standard Time

To: Alaigh, Poonam, M.D.; Clancy, Carolyn; Pape, Lisa M.; Lapuz, Miguel H.; Hyduke, Barbara
Cc: VHA 10B
Subject: FwW: AQO6(P) Telehealth Rule

For awareness: OMB has cleared the telehealth regulation, which proposes to protect from adverse State
Ticensure action all VA telehealth providers under the Supremacy Clause of the U.S. Constitution, and
should publish no Tater than Monday 10/2.

It’s been a long, hard slog!

_ Lee, Jennifer S. (VACO); Cordeiro,

5

Subject: AQO06

P) Telehealth Rule

Team,

Drum roll ... OMB has concluded their review of the AQO6(P) - Authority of Health Care Providers to
Practice Telehealth proposed regulation (attached).
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It was successfully submitted to the Federal Register (FR) for publication today. Since I submitted it
right on the cusp of 2:00pm, I’'m not sure if it will publish on Friday or Monday, but I'm confident it
will publish before Tuesday (SECVA’s presentation), depending on the FR’s edits.

NOTE: We will notify you of a confirmed publication date this week, so please don’t release a
publication date(s) until we confirm with the FR.

Thanks to everyone for all your hard work and attention to this priority regulation. Thanks

From: noreply@fedreg.gov [mailto:noreply@fedreg.gov]

Sent: Tuesda September 26, 2017 1:55 PM
ro: R oo
Subject: [EXTERNAL] office of the federal Register:Submission Status: ID:W9262017135417494

Submission ID: W9262017135417494
File Name
validation Result
Handling File
validation Result
Upload status

Remarks

AQO6(P) -Reg to FR (9-26-17)VHA-Telehealth.docx.p7m
PASSED

PASSED
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Message

From: P [{§)frenchangel59.com]

Sent: 10/12/2017 1:09:31 PM

To: David Shulkin [drshulkin@aol.com]
Subject: RE:

Attachments: WhatSoftwareMixIsBest.pdf

David,
Thank you for the update.
we worked with her yesterday and shared the attachment.

Also thank you for bringing the issue with Tom Hanks to my attention. We figured how to correct this and
now the finish product is beautiful.

I will call you later this morning to discuss a few other things.

Best,
Ike

————— original Message-----

From: David Shulkin [mailto:drshulkin@aol.com]

Sent: Wednesday, October 11, 2017 10:59 PM

To: IP

Subject:

Ike- oOur group has now connected with Ms - at wilmer hale

I'l1T let you know when I hear more

David

Sent from my iPad

VA-19-0799-H-000364
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What Software Mix Is Best for the VA

What are the products:
Inpatient Care: Inpatient EHR, ICU, Operating Room, Anesthesia, Infection Control, Pharmacy

Ambulatory Care: Ambulatory EHR, Patient Portal, Population Health, Home Health, Behavioral Health,
Community and Social Care, Telehealth

Patient Administration: Scheduling, Patient Access, Referrals, Registration, Billing, Health Plan, Claims

There are two choices:

1. Cerner do Inpatient Care; Epic do Ambulatory Care and Patient Administration

Epic has a slightly larger inpatient market share than Cerner. However, Epic has a much larger share of the
ambulatory market. Cerner has not had much success in ambulatory care and has a small market share. Most
organizations that use Cerner for inpatient care use a different vendor for ambulatory. With about 66% of
patients in the U.S. having a record in Epic, as compared to only about 13% in Cerner, using Epic at the VA for
ambulatory care would dramatically improve interoperability (the lifetime patient care story) for veterans.
Epic’s extensive history and success in ambulatory care will also provide clinicians a much more usable EHR
solution, which is important as we combat physician burnout.

Both Cerner and Epic can pull data from DoD into the VA via an interface. Interoperability between DoD and
Epic would work well because it would be a one-time interface between two well-defined systems.

Most of the interoperability demands will not be DoD to VA. The veteran may go to another healthcare
organization by choice. Or, by contract the VA may refer the veteran to other well-respected health care
organizations in the U.S. Most will be using Epic. If the VA uses Epic for ambulatory care, then interoperability
to another Epic site will be quick, easy, and in-depth. If the recipient site does not use Epic, the VA can
interoperate if it knows the digital address of the other site. Otherwise, the veterans can, by themselves, make
their information available to the recipient site, at no cost, via Epic’s patient controlled interoperability.

If the desire is to give some parts of the VA to Cerner and some parts to Epic, then it makes most sense to give
inpatient parts to Cerner and ambulatory care parts to Epic. Patient Administration should go to Epic because
Epic is strong in all the components but Cerner is not (see lawsuits).

Epic do both Ambulatory and Inpatient Care and Patient Administration

Many organizations have used Cerner for inpatient and Epic for ambulatory care. This does work. However,
almost all organizations over time have de-installed Cerner and became all Epic. {Note: none have become all
Cerner.) Having one natively integrated system, built by the same vendor, all modules sharing the data, brings
clinical and economic benefits to the organization if the system is strong in both inpatient and ambulatory care.

This alternative is best for the patient/veteran and the caregivers if it’s politically acceptable.
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Message

From: David Shulkin [drshulkin@aol.com]
Sent: 10/12/2017 2:58:44 AM
To: lke Perimutter [[{§jfffrenchangel59.com]

Ike- our group has now connected with Ms - at wilmer hale

I'1T let you know when I hear more

David

Sent from my iPad

VA-19-0799-H-000366
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Message

From: iP [{§)frenchangel59.com]

Sent: 9/26/2017 4:06:38 PM

To: David Shulkin [secshulkin@gmail.com]
Subject: RE:

Agree. The opening Bell is the best time. Thank you

————— original Message-----

From: David Shulkin [mailto:secshulkin@gmail.com]

Sent: Tuesday, September 26, 2017 11:57 AM

To: IP

Subject:

Ike- the morning on wall street on nov 7 th would work best
Thanks

Sent from my iPhone
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Message

From: David Shulkin [secshulkin@gmail.com]
Sent: 9/26/2017 3:57:18 PM
To: Ike Perimutter [[{fjfrenchangel59.com]

Ike- the morning on wall street on nov 7 th would work best

Thanks

Sent from my iPhone
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Message

From: Poonam Alaigh [l otmail.com]
Sent: 9/26/2017 8:51:40 AM
To: David Shulkin [drshulkin@aol.com]

will we have no time together before I leave - I guess it's best that it ends this way

Sent from my iPhone
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Depart for Henry Chapel Cemetery

2hours at cemetery

Depart back to Brussels

Travel from Brussels to Paris via train or mil air
Arrive Paris evening

10/17 Tuesday

8am NATO meetings in French

Mid morning depart for chateau Paris American
monument 2hours east (stay 30 minutes)
Depart for arisen-Marne American cemetery
Depart for blue wood American cemetery
Return to Paris evening

Delegation dinner at pershising hall

10/18 Wednesday

Visit Lafayette escadrall cemetery
TBD follow up to meetings from TBD
(antiTerrorism updates)

TBD tour Paris

10/19 Thursday

Travel To Normandy by Bus

Omaha Beach

Do an Audio tour (meals on bus )
Depart carpitquite (air flight to Naples)

10/20 Friday

Visit naval air station in Naples

Breakfast with Troops (transitioning troops to VA
services)

Early afternoon flight back to DC

Don't know any of the hotels right now, house
liaison sent this rough sketch to state department
for hotel recommendations.

VA-19-0799-H-000372
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Mid morning depart for chateau Paris American monument
2hours east (stay 30 minutes)

Depart for arisen-Marne American cemetery

Depart for blue wood American cemetery

Return to Paris evening

Delegation dinner at pershising hall

10/18 Wednesday

Visit Lafayette escadrall cemetery

TBD follow up to meetings from TBD (antiTerrorism updates)
TBD tour Paris

10/19 Thursday

Travel To Normandy by Bus

Omaha Beach

Do an Audio tour (meals on bus )
Depart carpitquite (air flight to Naples)

10/20 Friday

Visit naval air station in Naples

Breakfast with Troops (transitioning troops to VA services)
Early afternoon flight back to DC

Don't know any of the hotels right now, house liaison sent this
rough sketch to state department for hotel recommendations.
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10/18 Wednesday

Visit Lafayette escadrall cemetery

TBD follow up to meetings from TBD (antiTerrorism updates)
TBD tour Paris

10/19 Thursday

Travel To Normandy by Bus

Omaha Beach

Do an Audio tour (meals on bus )
Depart carpitquite (air flight to Naples)

10/20 Friday

Visit naval air station in Naples

Breakfast with Troops (transitioning troops to VA services)
Early afternoon flight back to DC

Don't know any of the hotels right now, house liaison sent this rough sketch to

state department for hotel recommendations.
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Omaha Beach
Do an Audio tour (meals on bus )
Depart carpitquite (air flight to Naples)

10/20 Friday

Visit naval air station in Naples

Breakfast with Troops (transitioning troops to VA services)
Early afternoon flight back to DC

Don't know any of the hotels right now, house liaison sent this rough sketch to state department
for hotel recommendations.

VA-19-0799-H-000378
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~ Early afternoon flight back to DC

Don't know any of the hotels right now, house liaison sent this rough sketch to state department for hotel
. recommendations.
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Message

From: CEN G . com]
Sent: 9/25/2017 7:54:02 PM

To: David Shulkin [drshulkin@acl.com]

Subject: Trip Draft

This is only a draft of the trip coming up in October overseas. The congressional reps staff shared with me over
the phone, and I quickly jotted down the notes. I'll have to research the names tmrw be I'm sure I spelled it
wrong.

Fly 10/14 Saturday

10/15 Sunday arrive in Brussels
(2hours executive time upon arrival)
Visit Flanders field in Belgium
Evening dinner

10/16 Monday

3 hours of meetings with NATO an Belgium
Lunch

Depart for Henry Chapel Cemetery

2hours at cemetery

Depart back to Brussels

Travel from Brussels to Paris via train or mil air
Arrive Paris evening

10/17 Tuesday

8am NATO meetings in French

Mid morning depart for chateau Paris American monument Zhours east (stay 30 minutes)
Depart for arisen-Marne American cemetery

Depart for blue wood American cemetery

Return to Paris evening

Delegation dinner at pershising hall

10/18 Wednesday

Visit Lafayette escadrall cemetery

TBD follow up to meetings from TBD (antiTerrorism updates)
TBD tour Paris

10/19 Thursday

Travel To Normandy by Bus

Omaha Beach

Do an Audio tour (meals on bus )
Depart carpitquite (air tlight to Naples)

10/20 Friday

Visit naval air station in Naples

Breakfast with Troops (transitioning troops to VA services)
Early afternoon flight back to DC
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Don't know any of the hotels right now, house liaison sent this rough sketch to state department for hotel
- recommendations.
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Message

From: Bruce Moskowitz [brucemc_mac.com]

Sent: 9/26/2017 12:50:01 PM
To: David Shulkin [secshulkin@gmail.com]

Subject: Re: [N V0

ok shoot me her email and I will arrange

Sent from my iPad
Bruce Moskowitz M.D.

> On Sep 25, 2017, at 11:01 PM, David sShulkin <secshulkin@gmail.com> wrote:
>
> Thats great
>
>

The other person who i spoke to today is dr kita franklin who heads the did suicide office and oct 1 is
coming to VA to run our office- id 1like to put them together

>
> Sent from my iPhone

>

>> On Sep 25, 2017, at 10:49 AM, Bruce Moskowitz <brucem_mac.com> wrote:
>>

>> DR. q is able to mobilize enough resources to assist the VA and the DoD for implanting further
actiopn to reduce suicide and opioid dependence. I have spoken to her several times and arranged a call
with

>>

>> https://www.pennmedicine.org/news/news-releases/2016/march/penn-medicine-announces-appoin

>>

>>

>> Sent from my iPad

>> Bruce Moskowitz M.D.
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Message

From: David Shulkin [secshulkin@gmail.com]
Sent: 9/26/2017 3:01:54 AM

To: Bruce Moskowitz [brucemdi i ac.com]
subject: e QNN O

Thats great

The other person who i spoke to today is dr kita franklin who heads the did suicide office and oct 1 is
coming to VA to run our office- id like to put them together

Sent from my iPhone

> On Sep 25, 2017, at 10:49 AM, Bruce Moskowitz <brucem_mac.com> wrote:

>

> DR. q is able to mobilize enough resources to assist the VA and the DoD for implanting further
action to reduce suicide and opioid dependence. I have spoken to her several times and arranged a call
with

>

https://www.pennmedicine.org/news/news-releases/2016/march/penn-medicine-announces-appoin

Sent from my iPad

>
>
>
>
> Bruce Moskowitz M.D.

VA-19-0799-H-000384
DS_00019688



Message

From: Bruce Moskowitz [brucemc_mac.com]

Sent: 9/25/2017 2:49:42 PM
To: David Shulkin [secshulkin@gmail.com]

subject: (NN 0

DR. - is able to mobilize enough resources to assist the VA and the DoD for implanting further
action to reduce suicide and opioid dependence. I have spoken to her several times and arranged a call
with

https://www.pennmedicine.org/news/news-releases/2016/march/penn-medicine-announces-appoin

Sent from my iPad
Bruce Moskowitz M.D.
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Message

From: David shulkin [Drshulkin@aol.com]

Sent: 9/25/2017 11:22:17 AM

To: I SIS . com)]
Subject: Re: Call at 3:30 today

ok

Sent from my iPhone

On Sep 25, 2017, at 6:28 AM, — <_gma‘i'|.com> wrote:

call with Keita Franklin is at 3:30, will send to your phone and email (calendar)z

Sent from Gmail Mobile

VVVVYV
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Message

From: CEN G . com]
Sent: 9/25/2017 10:28:40 AM

To: David Shulkin [drshulkin@acl.com]

Subject: Call at 3:30 today

Call with Keita Franklin is at 3:30, will send to your phone and email (calendar)z

Sent from Gmail Mobile

VA-19-0799-H-000388
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Message

From: SreyRam Kuy [_@gmail.com]

Sent: 8/31/2017 3:25:22 AM

To: David shulkin [Drshulkin@aol.com]; vacodjsl@va.gov
Subject: Re:

Secretary Shulkin,

Thank you so much for all your support and concern for the Houston veterans and VA staff going through
Harvey. It means a great deal. Thank you. And thanks for so graciously tweeting out my blog post about
the heroic efforts of the Houston VA frontline staff. Your support means so much. It's an honor to care
for our veterans, and a privilege to serve under you.

I did want to say that if an opportunity opens up to serve our veterans on a national Tevel, please do
keep me in mind. My sentiments still hold true and are still the same. Wwhether in a formal role or as
an advisor or some other capacity, I would love the opportunity to use my experiences and training to
help, when the right role opens up at the right time.

Again, thank you for all you do for our nation's heroes! You are an inspiration to us all.

Respectfully,
SreyRam
Rwl CSP Class of 2009

SreyRam Kuy, MD, MHS, FACS
Associate Chief of staff

Michael E DeBakey Houston VA

on Jul 30, 2017, at 2:45 PM, David shulkin <Drshulkin@aol.com> wrote:

AR

Thanks for your note - it was much appreciated
I Tove your attitude and persistance
I am Tooking for the right way you can help

Sent from my iPhone

VA-19-0799-H-000391
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 7/30/2017 7:45:46 PM

To: SreyRam Kuy ([ @Iegmail.com]

Thanks for your note - it was much appreciated
I love your attitude and persistance
I am looking for the right way you can help

Sent from my iPhone

VA-19-0799-H-000392
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Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 9/25/2017 1:02:15 PM

To: Bruce Moskowitz [brucemd i ac.com]
Subject: Re: Kushner email

ok that would help for sure

Sen

>>
>>

>>>
>>>
>>>
Hos
>>>
>>>
>>>
>>>
>>>
>>>
>>>
>>>
par
>>>
>>>
>>>
>>>
>>>

t from my iPhone

On Sep 25, 2017, at 7:46 AM, Bruce Moskowitz <brucem_mac.com> wrote:
The metrics that either Mayo, CC, or Kaiser use to asses their affiliated hospitals should suffice.

Sent from my iPad
Bruce Moskowitz M.D.

on Sep 25, 2017, at 7:44 AM, David shulkin <secshulkin@gmail.com> wrote:

Bruce- how would we be able to get private sector comparisons?

Sent from my iPhone

on Sep 25, 2017, at 6:52 AM, Bruce Moskowitz <brucem_mac.com> wrote:

The only format that I believe will accurately provide information to asses the individual VA
pitals is a team that I originally proposed:

Emergency room physician

vascular surgeon

ICU specialist

Cardiologist

Infectious disease Specialist

Nursing Supervisor

Hospital Administrator

All should have the criteria that they have served on the executive committee of a hospital and
ticipated in the inspection process.

The evaluations should be random and unannounced

Sent from my iPad
Bruce Moskowitz M.D.
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Message

From: Bruce Moskowitz [brucem i ac.com]
Sent: 9/25/2017 11:46:22 AM

To: David Shulkin [secshulkin@gmail.com]

Subject: Re: Kushner email

The metrics that either Mayo, CC, or Kaiser use to asses their affiliated hospitals should suffice.

Sent from my iPad
Bruce Moskowitz M.D.

> On Sep 25, 2017, at 7:44 AM, David Shulkin <secshulkin@gmail.com> wrote:
>
> Bruce- how would we be able to get private sector comparisons?
>
>

Sent from my iPhone
>
>> On Sep 25, 2017, at 6:52 AM, Bruce Moskowitz <brucem_mac.com> wrote:
>>
>> The only format that I believe will accurately provide information to asses the individual vaA
Hospitals is a team that I originally proposed:
>> Emergency room physician
>> Vascular surgeon
>> ICU specialist
>> Cardiologist
>> Infectious disease Specialist
>> Nursing Supervisor
>> Hospital Administrator
>> A1l should have the criteria that they have served on the executive committee of a hospital and
participated in the inspection process.
>> The evaluations should be random and unannounced
>>
>>
>> Sent from my iPad
>> Bruce Moskowitz M.D.

VA-19-0799-H-000394
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Message

From: David Shulkin [secshulkin@gmail.com]

Sent: 9/25/2017 11:44:25 AM

To: Bruce Moskowitz [brucemdi i ac.com]
Subject: Re: Kushner email

Bruce- how would we be able to get private sector comparisons?
Sent from my iPhone

> On Sep 25, 2017, at 6:52 AM, Bruce Moskowitz <brucem_mac.com> wrote:

>

> The only format that I believe will accurately provide information to asses the individual VA Hospitals
is a team that I originally proposed:

> Emergency room physician

> Vascular surgeon

> ICU specialist

> Cardiologist

> Infectious disease Specialist

> Nursing Supervisor

> Hospital Administrator

> A1l should have the criteria that they have served on the executive committee of a hospital and
participated in the inspection process.

> The evaluations should be random and unannounced

>

>

>

>

Sent from my iPad
Bruce Moskowitz M.D.
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Message

From: Bruce Moskowitz [brucem-mac.com]

Sent: 9/25/2017 10:52:38 AM

To: David Shulkin [secshulkin@gmail.com]

CcC: P [-renchangel59.com]; L Perl [_gmail.com]; mbs-gmail.com
Subject: Kushner email

The only format that I believe will accurately provide information to asses the individual VA Hospitals
is a team that I originally proposed:

Emergency room physician

vascular surgeon

ICU specialist

Cardiologist

Infectious disease Specialist

Nursing Supervisor

Hospital Administrator

Al1l should have the criteria that they have served on the executive committee of a hospital and
participated in the inspection process.

The evaluations should be random and unannounced

sent from my iPad
Bruce Moskowitz M.D.
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Message

From: David Shulkin [secshulkin@gmail.com]
Sent: 9/23/2017 1:27:17 AM
To: lke Perimutter [.renchangel59.com]

Ike- i saw you called earlier- 1 was tied up
All day - Im up till 11 am and then around from 8-10 am in the morning

Melania and I are traveling to Canada tomorrow at 10 am and then im around all Sunday

Shanah Tova

Sent from my iPhone
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Message

From: David Shulkin [drshulkin@aol.com]
Sent: 9/21/2017 5:47:55 PM

To: B ail.com
Subject: prostate cancer

Attachments: prostatecancer.pptx

I think | had sent you some earlier thoughts on the prostate cancer foundation talk (20 minutes) such
as we need to talk about how many patients we have with prostate cancer in the VA, etc. -1 also think we need
to talk about the work that PCF plans to do with us and having the speechwriters reach out again to Dr. Jonathon
Simmons if they need to----- would be fine
But here are some additional slides with content that they may want to incorporate.

| don't know whether we think its best to use slides or not - either way this might be helpful.

VA-19-0799-H-000399
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We are pleased with the results of these Forums to date, but
not content. The input of the EAC for future topics and focus
of future events would increase the value to everyone.

Request: Please give consideration to how the EAC can
best provide input and advice to AMSUS for these events in
preparation for a brief discussion at the upcoming EAC
meeting. The simplest solution would be joint EAB/EAC a
planning session but government ethical rules make that
problematic.

Bottom line: AMSUS is a pretty good XXst Century AMSUS
but times have changed and to be a good XXlst Century
AMSUS, we need to continually seek to add additional
value. Our Quarterly Forums, bringing public and private
sector decision makers together for discussions on the
important issues of the day have proven to serve a valuable
purpose. With your assistance, we will only do a better job
of it in the future.

Thank you as always for your continued encouragement and
support. | would welcome any opportunity to discuss or
answer any questions prior to the meeting. | am available at
your convenience.

*The EAB is currently comprised of designated senior
executives and experts from: Humana, HealthNet,
Triwest, United Healthcare/Optum, UCB, Cermner,
Northrop Grumman IT, Cognosante, ByLight, TLIF, LMI
and Henry Jackson Foundation.

B Vi D. VADM USN (Ret)

AMSUS Executive Director

VA-19-0799-H-000412
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In advance of our meeting on 2 October, | am seeking your advice and
good counsel as we strive to ever increase the value of AMSUS. We have
added to the meeting agenda an item discussing our new AMSUS
Quarterly Policy and strategy Forums and how best to ask the EAC to
inform the content of those sessions.

Background: The Policy and Strategy Forums began last February,
guided by a group of leaders from the private sector called the AMSUS
Executive Advisory Board (EAB)* They successfully guided us through 3
Forums: overviews of the MHS and VHA respectively followed by a deep
dive into the issue of “Zero Preventable Deaths,” and the concepts of
military-civilian cooperation in trauma systems.

Speakers have included VADM Bono, USDVHA (Acting) Dr. Poonam
Alaigh, and Mr. Guy Kiyokawa, among other senior leaders and subject
matter experts. The Proceedings are published in Military Medicine and
will also be published further in our new AMSUS Magazine, Health21.

We are pleased with the results of these Forums to date, but not
content. The input of the EAC for future topics and focus of future events
would increase the value to everyone.

Request: Please give consideration to how the EAC can best provide
input and advice to AMSUS for these events in preparation for a brief
discussion at the upcoming EAC meeting. The simplest solution would be
joint EAB/EAC a planning session but government ethical rules make that
problematic.

Bottom line: AMSUS is a pretty good XXst Century AMSUS but times
have changed and to be a good XXlIst Century AMSUS, we need to
continually seek to add additional value. Our Quarterly Forums, bringing
public and private sector decision makers together for discussions on the
important issues of the day have proven to serve a valuable

purpose. With your assistance, we will only do a better job of it in the
future.

VA-19-0799-H-000421
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VHA respectively followed by a deep dive into the issue of “Zero Preventable Deaths,”
and the concepts of military-civilian cooperation in trauma systems.

Speakers have included VADM Bono, USDVHA (Acting) Dr. Poonam Alaigh, and Mr.
Guy Kiyokawa, among other senior leaders and subject matter experts. The
Proceedings are published in Military Medicine and will also be published further in our
new AMSUS Magazine,Health21.

We are pleased with the results of these Forums to date, but not content. The input of
the EAC for future topics and focus of future events would increase the value to
everyone.

Request: Please give consideration to how the EAC can best provide input and advice
to AMSUS for these events in preparation for a brief discussion at the upcoming EAC
meeting. The simplest solution would be joint EAB/EAC a planning session but
government ethical rules make that problematic.

Bottom line: AMSUS is a pretty good XXst Century AMSUS but times have changed
and to be a good XXlIst Century AMSUS, we need to continually seek to add additional
value. Our Quarterly Forums, bringing public and private sector decision makers
together for discussions on the important issues of the day have proven to serve a
valuable purpose. With your assistance, we will only do a better job of it in the future.

Thank you as always for your continued encouragement and support. | would welcome
any opportunity to discuss or answer any questions prior to the meeting. | am available
at your convenience.

*The EAB is currently comprised of designated senior executives and experts from:
Humana, HealthNet, TriWest, United Healthcare/Optum, UCB, Cerner, Northrop
Grumman IT, Cognosante, ByLight, TLIF, LMI and Henry Jackson Foundation.

BB VD, VADM USN (Ret)
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 9/22/2017 5:01:49 PM

To: Poonam Alaigh (IS otmail.com]
Subject: Re: RFP Community Care

ok first i am hearing about it as well
Sent from my iPhone

> On Sep 22, 2017, at 12:05 PM, Poonam Alaigh <-1otma'i'l.com> wrote:

>

> Baligh has all along committed to us awarding the contract first in Sept, then Oct and now Nov. He has
been on this timeline all along, and today frantically calls me for the first time in a very long time
that there is another delay and the timeline now 1is February and is blaming the contracting and Tegal
folks for this. He will be presenting this to you on Tuesday- and is the first time he has escalated this
issue, so we are missing the mark again, which has implications to our cChoice spend as there will be no
UM in place for 3/4th of the next fiscal year at least. This is a problem with not only missing deadlines
repeatedly, but also downstream ramifications.

>

> He has never discussed anything related to community care with me for months and feels he is
accountable to you directly and now that he is in a hole and he is coming to me.

>

> Regardless of his mismanagement and inability to deliver, you need to rescue this as a priority and get
the team to dedicate all its resources to meeting our deadline, otherwise there is a domino negative
impact on the entire Community Care program- wanted to give you a heads up. Maybe even get a discussion
going today if you can.

>

> Sent from my iPad
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Message

From: Poonam Alaigh [l otmail.com]
Sent: 9/22/2017 4:05:04 PM

To: David shulkin [Drshulkin@aol.com]
Subject: RFP Community Care

Baligh has all along committed to us awarding the contract first in Sept, then Oct and now Nov. He has
been on this timeline all along, and today frantically calls me for the first time in a very long time
that there is another delay and the timeline now is February and is blaming the contracting and legal
folks for this. He will be presenting this to you on Tuesday- and is the first time he has escalated this
issue, so we are missing the mark again, which has implications to our choice spend as there will be no
UM in place for 3/4th of the next fiscal year at least. This is a problem with not only missing deadlines
repeatedly, but also downstream ramifications.

He has never discussed anything related to community care with me for months and feels he is accountable
to you directly and now that he is in a hole and he is coming to me.

Regardless of his mismanagement and inability to deliver, you need to rescue this as a priority and get
the team to dedicate all its resources to meeting our deadline, otherwise there is a domino negative
impact on the entire Community Care program- wanted to give you a heads up. Maybe even get a discussion
going today if you can.

sent from my iPad
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Message

rom: N (G ove.seen.com]

Sent: 9/22/2017 5:22:58 PM
To: David shulkin [Drshulkin@aol.com]

Subject: Re: [N =nd NN

Sounds great! Look forward to connecting
Sent from my iPhone

> On Sep 21, 2017, at 9:55 AM, David shulkin <Drshulkin@aol.com> wrote:

>

> Terrific- my office will reach out to you

>

> Sent from my iPhone

>

>> On Sep 21, 2017, at 11:23 AM, _ <-hopeunseen.com> wrote:

>>

>> David

>> and I will be attending the Veteran Care Summit next week. we will be at the Tuncheon on

wednesday September 27th, we look forward to hearing your remarks. we would love to connect either after

the Tuncheon, or at VA HQ 's Tlater if you have availability. we will be in DC 27th-29th.

>>
nk you for all your tireless efforts, you are making a huge impact and unprecedented change.
and his fellow Combat Veterans are beyond grateful for your direct action for change.

>>
>> We Took forward to connecting.
>>

>> All our best,

>>

>> [ -
>
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 9/21/2017 4:55:29 PM

To: B Sl opeunseen.com]
subject: e N o SN

Terrific- my office will reach out to you

Sent from my iPhone

> On Sep 21, 2017, at 11:23 AM, _ -hopeunseen.com> wrote:

>

- .
> ﬁ and I will be attending the veteran Care Summit next week. we will be at the Tuncheon on
wednesday September 27th, we look forward to hearing your remarks. we would love to connect either after
the Tuncheon, or at VA HQ 's Tlater if you have availability. we will be in DC 27th-29th.

>

> Thank you for all your tireless efforts, you are making a huge impact and unprecedented change. -
and his fellow Combat veterans are beyond grateful for your direct action for change.

>

> We Took forward to connecting.

>
> A1l our best,
>

> [ -
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Message

From: ISR GG o< nscen.com)

Sent: 9/21/2017 3:23:59 PM
To: David shulkin [drshulkin@aol.com]

subject: (NN o SN

David

and I will be attending the veteran Care Summit next week. We will be at the Tuncheon on Wednesday
September 27th, we Took forward to hearing your remarks. we would Tove to connect either after the
Tuncheon, or at VA HQ 's later if you have availability. we will be in DC 27th-29th.

Thank you for all your tireless efforts, you are making a huge impact and unprecedented change. -
and his fellow Combat veterans are beyond grateful for your direct action for change.

we look forward to connecting.

A1l our best,

B -
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 9/21/2017 1:53:31 AM

To: Poonam Alaigh (IS otmail.com]
Subject: Re: Miguel

Yes 1 agree -thanks
Sent from my iPhone
> On Sep 20, 2017, at 9:41 PM, Poonam Alaigh <-wotma'i1.com> wrote:

>
> work
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Message

From: Poonam Alaigh [-otmail.com]

Sent: 9/21/20<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>