H.R. 5674-THE VA MISSION ACT of 2018

Title I, CARING FOR OUR VETERANS, Subtitle A- Chapter 1, Section 101

Page 9, Lines 1-9, “(d) CONTIDIONS UNDER WHICH CARE IS REQUIRED TO BE FURNISHED
THROUGH NON-DEPARTMENT PROVIDERS-(1) The Secretary shall, subject to the availability of
appropriations, furnish hospital care, medical service and extended care services to a covered
veteran through health care providers specified in sub-section (C) if-
(A) The Department does not offer the care or service the veteran requires
(B) (i) the covered veteran was an eligible veteran under section 101(b)(2)(B) of the
Veterans Access, Choice, and Accountability Act of 2014

Page 10, lines 11-16 “(D) the covered veteran has contacted the Department to request care or
services and the Department is not able to furnish such care or services in a manner that
complies with designated access standards developed by the Secretary under 1702 B

Page 10, Lines 17-22, “(E) the covered veteran and the covered veterans referring clinician
agree that furnishing care and services through a non-Department entity or provider would be
in the best medical interest of the covered veteran based upon criteria developed by the
Secretary”

Page 12, Lines 15-25, “(3) if the Secretary had determined that the Department does not offer
the care of services the covered veteran requires under subparagraph (A), of paragraph( 1) that
the Department does not operate a full service medical facility in the State in which the covered
veteran resides under subparagraph (B) of such paragraph, the covered veteran is described
under sub-paragraph (c), of such paragraph, or that the Department is not able to furnish care
or services in a manner that complies with designated access standards developed by the
Secretary under section 1703 B of this title under subparagraph (D)”

Page 13, Lines 1-4, “such paragraph, the decision to receive hospital care, medical services, or
extended care services under such sub-paragraphs from a health care provider specified in sub-
section (c) shall be the election of the veteran

Page 26, Lines 11-18, “(n) PROHIBITION OF CERTRTAIN LIMITATIONS-(1), The Secretary shall not
limit the types of hospital care, medical services, or extended cares services covered veterans
may receive under this section if it is in the best medical intertester of the veteran to receive
such hospital care, medical services, or extend services, as determined by the veteran and the
veteran’s health care provider”

Page 45, Lines 22-25, Page 46, Lines 1-4, “(h)(1) Consistent with paragraphs (1)(D) and (3) of
section 1703(d), covered veterans may contact the Department at any time to request a
determination regarding whether they are eligible to receive care and services from a non-
Department entity or provider based on the Department being unable to furnish such care and



services in a manner that complies with the designated access standards established under this
section”

H.R.3230 - Veterans Access, Choice, and Accountability Act
of 2014 113th Congress (2013-2014)

Public Law No: 113-146 (08/07/2014)

(This measure has not been amended since the Conference Report was filed in
the House on July 28, 2014. The summary of that version is repeated here.)

Veterans Access, Choice, and Accountability Act of 2014 - Title I: Improvement of
Access to Care from Non-Department of Veterans Affairs Providers - (Sec. 101)
Requires hospital care and medical services to be furnished to veterans through
agreements with specified non-Department of Veterans Affairs (VA) facilities if the
veterans:

» have been unable to schedule an appointment at a VA medical facility within
the Veterans Health Administration's (VHA's) wait-time goals for hospital care
or medical services and such veterans opt for non-VA care or services;

« reside more than 40 miles from a VA medical facility;

« reside in a state without a VA medical facility that provides hospital care,
emergency medical services, and surgical care and such veterans reside more
than 20 miles from such a facility; or

« reside within 40 miles of a VA medical facility but are required to travel by air,
boat, or ferry to reach such facility or such veterans face an unusual or
excessive geographical burden in accessing the facility.

Provides for such care through agreements with any health care provider participating
in the Medicare program, any federally-qualified health center, the Department of
Defense (DOD), and the Indian Health Service (IHS).

Requires the VA to establish an electronic waiting list that is accessible, via a
specified VA website, to veterans who have been unable to schedule an appointment
at a VA medical facility within the VHA's wait-time goals so that they can make an
informed choice of whether or not to receive care and services at non-VA facilities.

Requires the Secretary of Veterans Affairs to provide those non-VA medical facilities
with information as to whether or not a veteran is covered under a health care plan not
administered by the VA. Makes such health care plans primarily responsible for



paying for the hospital care and medical services provided to veterans for non-service-
connected disabilities if such plans cover such care and services.

Directs the Secretary to issue to each veteran that is eligible for hospital care or
medical services at a non-VA facility a Veterans Choice Card that the veteran may
present to an eligible health care provider to facilitate the veteran's receipt of such care
or services.

Directs the Secretary to provide veterans with information about the availability of
care or services at non-VA facilities: (1) when they enroll in the VA patient
enrollment system, (2) when they attempt to schedule an appointment for VA hospital
care or medical services but are unable to do so within the VHA's wait-time goals, and
(3) when they become eligible for hospital care or medical services at a non-VA
facility under this Act.

Requires non-VA health care providers providing such care and services to veterans
to: (1) maintain at least the same or similar credentials and licenses that are required
of VA health care providers; and (2) submit, at least annually, verification of those
licenses and credentials.

Terminates this Act's requirement that the Secretary furnish care and services through
agreements with non-VA facilities on the earlier of the date: (1) the Secretary
exhausts all amounts in the Veterans Choice Fund, established under this Act; or (2)
that falls three years after this Act's enactment.

Directs the Secretary to submit an initial and final report to Congress on the furnishing
of care and services under the program.

(Sec. 102) Directs the Secretary to conduct outreach to each Indian medical facility
operated by an Indian tribe or tribal organization through a contract or compact with
the IHS to raise awareness of the ability of such facilities, Indian tribes, and tribal
organizations to enter into agreements with the VA for reimbursement for providing
veterans with health care at such facilities.

Requires the Secretary to establish performance metrics for assessing the performance
of the VA and IHS under a memorandum of understanding to increase access to, and
the quality and coordination of, health care services.

Directs the Secretary and the Director of the IHS to jointly submit to Congress a
report on the feasibility and advisability of the VA entering into agreements with the
[HS, urban Indian organizations, Indian tribes or tribal organizations, and Indian



medical facilities to reimburse those entities for the provision of care to veterans who
are not Indians.

(Sec. 103) Directs the Secretary to enter into agreements for the reimbursement of
direct care services provided to veterans with Native Hawaiian health care systems
that are in receipt of funds from grants awarded, or contracts entered into, under the
Native Hawaiian Health Care Improvement Act.

(Sec. 104) Amends the Veterans' Mental Health and Other Care Improvements Act of
2008 to extend, until two years after this Act's enactment, a pilot program, commonly
known as Project ARCH (Access Received Closer to Home), authorizing the
Secretary to enter into contracts with non-VA medical facilities to provide health care
to veterans who reside in highly rural areas.

Lists the Veterans Integrated Service Networks (VISNs) within which the Secretary
must carry out the pilot program, but allows the Secretary to carry out the program in
other appropriate locations.

Requires a veteran's appointment at a participating non-VA medical facility to be
scheduled within 5 days after the facility accepts the veteran's referral from the VA
and to occur within 30 days after the appointment is made.

(Sec. 105) Expresses the sense of Congress that the Secretary must comply with the
prompt payment rule or any similar regulation or ruling in paying for health care
under contracts with non-VA providers.

Directs the Secretary to establish and implement a system to process and pay claims
for payment for health care furnished by non-V A health care providers that complies
with the Prompt Payment Act.

Requires the Comptroller General (GAO) to report to Congress, within one year after
this Act's enactment, on the timeliness of such payments.

(Sec. 106) Requires the Secretary to transfer the authority to pay for health care
through non-VA facilities from the VA's Veterans Integrated Service Networks and
medical centers to the VHA's Chief Business Office.

Title II: Health Care Administrative Matters - (Sec. 201) Directs the Secretary to
enter into one or more contracts with a private sector entity or entities for an
independent assessment of the health care furnished in VA medical facilities.

Requires the assessment to address:



« the current and projected demographics and unique health care needs of the
VA's patient population;

o the VA's current and projected health care capabilities and resources;

 the authorities and mechanisms under which the Secretary may furnish health
care at non-VA facilities;

« the appropriate system-wide access standard applicable to health care furnished
by and through the VA;

» the workflow process at each VA medical facility for scheduling appointments
for veterans;

« the organization, workflow processes, and tools used by the VA to support
clinical staffing, access to care, effective length-of-stay management and care
transitions, positive patient experience, accurate documentation, and
subsequent coding of inpatient services;

« the staffing level and productivity of each VA medical facility;

« the VA's information technology strategies for furnishing and managing health
care;

o the VHA's business processes;

o the VA's purchasing, distribution, and use of pharmaceuticals, medical and
surgical supplies, medical devices, and health care related services;

» the VA's process for carrying out construction and maintenance projects at VA
medical facilities and for carrying out its medical facility leasing program; and

« the competency of the VA's leadership.

Requires the private sector entity or entities carrying out such assessment to report to
the Secretary and Congress on findings and recommendations. Directs the Secretary to
make that report publicly accessible on an Internet website of the VA.

(Sec. 202) Establishes the Commission on Access to Care to examine veterans' access
to VA health care and to strategically examine how best to organize the VHA, locate
health care resources, and deliver health care to veterans over the next 20 years.
Directs the Commission to submit an interim and final report to the President on its
findings and recommendations for improving access to health care through the VHA.
Terminates the Commission 30 days after it submits such final report.
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