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Veterans Access, Choice, and Accountability Act of 2014

TITLE II—HEALTH CARE
ADMINISTRATIVE MATTERS
(VACAA §201 and §202)

SEC. 201. INDEPENDENT ASSESSMENT OF THE HEALTH CARE DELIVERY SYSTEMS AND MANAGEMENT PROCESSES OF THE DEPARTMENT OF VETERANS AFFAIRS.

(a) INDEPENDENT ASSESSMENT.—
(1) ASSESSMENT.—Not later than 90 days after the date of the enactment of this Act, the Secretary of Veterans Affairs shall enter into one or more contracts with a private sector entity or entities described in subsection (b) to conduct an independent assessment of the hospital care, medical services, and other health care furnished in medical facilities of the Department. Such assessment shall address each of the following:
(A) Current and projected demographics and unique health care needs of the patient population served by the Department. 
(B) Current and projected health care capabilities and resources of the Department, including hospital care, medical services, and other health care furnished by non-Department facilities under contract with the Department, to provide timely and accessible care to veterans.
(C) The authorities and mechanisms under which the Secretary may furnish hospital care, medical services, and other health care at non-Department facilities, including whether the Secretary should have the authority to furnish such care and services at such facilities through the completion of episodes of care. 
(D) The appropriate system-wide access standard applicable to hospital care, medical services, and other health care furnished by and through the Department, including an identification of appropriate access standards for each individual specialty and post-care rehabilitation.
(E) The workflow process at each medical facility of the Department for scheduling appointments for veterans to receive hospital care, medical services, or other health care from the Department. 
(F) The organization, workflow processes, and tools used by the Department 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.
(G) The staffing level at each medical facility of the Department and the productivity of each health care provider at such medical facility, compared with health care industry performance metrics, which may include an assessment of any of the following:
(i) The case load of, and number of patients treated by, each health care provider at such medical facility during an average week. 
(ii) The time spent by such health care provider on matters other than the case load of such health care provider, including time spent by such health care provider as follows:
(I) At a medical facility that is affiliated with the Department.
(II)   Conducting research. 
(III) Training or supervising other health care professionals of the Department.
(H) The information technology strategies of the Department with respect to furnishing and managing health care, including an identification of any weaknesses and opportunities with respect to the technology used by Department, especially those strategies with respect to clinical documentation of episodes of hospital care, medical services, and other health care, including any clinical images and associated textual reports, furnished by the Department in Department or non-Department facilities.
(I) Business processes of the Veterans Health Administration, including processes relating to furnishing non-Department health care, insurance identification, third- party revenue collection, and vendor reimbursement, including an identification of mechanisms as follows:
(i) To avoid the payment of penalties to vendors.
(ii) To increase the collection of amounts owed to the Department for hospital care, medical services, or other health care provided by the Department for which reimbursement from a third party is authorized and to ensure that such amounts collected are accurate.
(iii) To increase the collection of any other amounts owed to the Department with respect to hospital care, medical services, and other health care and to ensure that such amounts collected are accurate. 
(iv) To increase the accuracy and timeliness of Department payments to vendors and providers.
(J) The purchasing, distribution, and use of pharmaceuticals, medical and surgical supplies, medical devices, and health care related services by the Department, including the following:
(i) The prices paid for, standardization of, and use by the Department of the following:
(I) Pharmaceuticals.
(II) Medical and surgical supplies.
(III) Medical devices.
(ii) The use by the Department of group purchasing arrangements to purchase pharmaceuticals, medical and surgical supplies, medical devices, and health care related services.
(iii) The strategy and systems used by the Department to distribute pharmaceuticals, medical and surgical supplies, medical devices, and health care related services to Veterans Integrated Service Networks and medical facilities of the Department.
(K) The process of the Department for carrying out construction and maintenance projects at medical facilities of the Department and the medical facility leasing program of the Department.
(L) The competency of leadership with respect to culture, accountability, reform readiness, leadership development, physician alignment, employee engagement, succession planning, and performance management.
(2) PARTICULAR ELEMENTS OF CERTAIN ASSESSMENTS.—
(A) SCHEDULING ASSESSMENT.—In carrying out the assessment required by paragraph (1)(E), the private sector entity or entities shall do the following:
(i) Review all training materials pertaining to scheduling of appointments at each medical facility of the Department.
(ii) Assess whether all employees of the Department conducting tasks related to scheduling are properly trained for conducting such tasks.
(iii) Assess whether changes in the technology or system used in scheduling appointments are necessary to limit access to the system to only those employees that have been properly trained in conducting such tasks.
(iv) Assess whether health care providers of the Department are making changes to their schedules that hinder the ability of employees conducting such tasks to perform such tasks.
(v) Assess whether the establishment of a centralized call center throughout the Department for scheduling appointments at medical facilities of the Department would improve the process of scheduling such appointments.
(vi) Assess whether booking templates for each medical facility or clinic of the Department would improve the process of scheduling such appointments.
(vii) Assess any interim technology changes or attempts by Department to internally develop a long-term scheduling solutions with respect to the feasibility and cost effectiveness of such internally developed solutions compared to commercially available solutions.
(viii) Recommend actions, if any, to be taken by the Department to improve the process for scheduling such appointments, including the following:
(I) Changes in training materials provided to
employees of the Department with respect to conducting tasks related to scheduling such appointments. 
(II) Changes in monitoring and assessment 
conducted by the Department of wait times of veterans for such appointments.
(III) Changes in the system used to schedule such appointments, including changes to improve how the Department—
(aa) measures wait times of veterans for
such appointments; 
 					(bb) monitors the availability of health
care providers of the Department; and
(cc) provides veterans the ability to
schedule such appointments.
(IV) Such other actions as the private sector
entity or entities considers appropriate.
(B) MEDICAL CONSTRUCTION AND MAINTENANCE
PROJECT AND LEASING PROGRAM ASSESSMENT.—In carrying out the assessment required by paragraph (1)(K), the private sector entity or entities shall do the following:
(i) Review the process of the Department for identifying
and designing proposals for construction and maintenance projects at medical facilities of the Department and leases for medical facilities of the Department.
(ii) Assess the process through which the Department
determines the following:
(I) That a construction or maintenance project
or lease is necessary with respect to a medical facility or proposed medical facility of the Department.
(II) The proper size of such medical facility
or proposed medical facility with respect to treating veterans in the catchment area of such medical facility or proposed medical facility.
(iii) Assess the management processes of the Department with respect to the capital management programs of the epartment, including processes relating to the methodology for construction and design of medical facilities of the Department, the management of projects relating to the construction and design
of such facilities, and the activation of such facilities.
(iv) Assess the medical facility leasing program
of the Department. 
(3) TIMING.—The private sector entity or entities carrying out the assessment required by paragraph (1) shall complete such assessment not later than 240 days after entering into the contract described in such paragraph.

(b) PRIVATE SECTOR ENTITIES DESCRIBED.—A private entity described in this subsection is a private entity that—
(1) has experience and proven outcomes in optimizing the performance of the health care delivery systems of the Veterans Health Administration and the private sector and in health care management; and
(2) specializes in implementing large-scale organizational and cultural transformations, especially with respect to health care delivery systems.

(c) PROGRAM INTEGRATOR.—
(1) IN GENERAL.—If the Secretary enters into contracts with more than one private sector entity under subsection (a), the Secretary shall designate one such entity that is predominately a health care organization as the program integrator.
(2) RESPONSIBILITIES.—The program integrator designated pursuant to paragraph (1) shall be responsible for coordinating the outcomes of the assessments conducted by the private entities pursuant to such contracts.

(d) REPORT ON ASSESSMENT.—
(1) IN GENERAL.—Not later than 60 days after completing the assessment required by subsection (a), the private sector entity or entities carrying out such assessment shall submit to the Secretary of Veterans Affairs, the Committee on Veterans’ Affairs of the Senate, the Committee on Veterans’ Affairs of the House of Representatives, and the Commission on Care
established under section 202 a report on the findings and recommendations of the private sector entity or entities with respect to such assessment.
(2) PUBLICATION.—Not later than 30 days after receiving
the report under paragraph (1), the Secretary shall publish such report in the Federal Register and on an Internet website of the Department of Veterans Affairs that is accessible to the public.

(e) NON-DEPARTMENT FACILITIES DEFINED.—In this section, the term ‘‘non-Department facilities’’ has the meaning given that term in section 1701 of title 38, United States Code.




SEC. 202. COMMISSION ON CARE.

(a) ESTABLISHMENT OF COMMISSION.—
(1) IN GENERAL.—There is established a commission, to be known as the ‘‘Commission on Care’’ (in this section referred to as the ‘‘Commission’’), to examine the access of veterans to health care from the Department of Veterans Affairs and strategically examine how best to organize the Veterans Health
Administration, locate health care resources, and deliver health care to veterans during the 20-year period beginning on the date of the enactment of this Act.
(2) MEMBERSHIP.—
(A) VOTING MEMBERS.—The Commission shall be composed of 15 voting members who are appointed as follows:
(i) Three members appointed by the Speaker of the House of Representatives, at least one of whom shall be a veteran.
(ii) Three members appointed by the Minority Leader of the House of Representatives, at least one of whom shall be a veteran.
(iii) Three members appointed by the Majority Leader of the Senate, at least one of whom shall be a veteran.
(iv) Three members appointed by the Minority Leader of the Senate, at least one of whom shall bea veteran.
(v) Three members appointed by the President, at least two of whom shall be veterans. 
(B) QUALIFICATIONS.—Of the members appointed under subparagraph (A)—
(i) at least one member shall represent an organization recognized by the Secretary of Veterans Affairs for the representation of veterans under section 5902 of title 38, United States Code;
(ii) at least one member shall have experience as senior management for a private integrated health care system with an annual gross revenue of more than $50,000,000;
(iii) at least one member shall be familiar with government health care systems, including those systems of the Department of Defense, the Indian Health Service, and Federally-qualified health centers (as defined in section 1905(l)(2)(B) of the Social Security
Act (42 U.S.C. 1396d(l)(2)(B)));
(iv) at least one member shall be familiar with the Veterans Health Administration but shall not be currently employed by the Veterans Health Administration; and
(v) at least one member shall be familiar with medical facility construction and leasing projects carried out by government entities and have experience in the building trades, including construction, engineering, and architecture.
(C) DATE.—The appointments of members of the Commission shall be made not later than 1 year after the date of the enactment of this Act.
(3) PERIOD OF APPOINTMENT.—
(A) IN GENERAL.—Members shall be appointed for the life of the Commission.
(B) VACANCIES.—Any vacancy in the Commission shall not affect its powers, but shall be filled in the same manner as the original appointment.
(4) INITIAL MEETING.—Not later than 15 days after the date on which eight voting members of the Commission have been appointed, the Commission shall hold its first meeting. 
(5) MEETINGS.—The Commission shall meet at the call of the Chairperson.
(6) QUORUM.—A majority of the members of the Commission shall constitute a quorum, but a lesser number of members may hold hearings.
(7) CHAIRPERSON AND VICE CHAIRPERSON.—The President shall designate a member of the commission to serve as Chairperson of the Commission. The Commission shall select a Vice Chairperson from among its members.

(b) DUTIES OF COMMISSION.—
(1) EVALUATION AND ASSESSMENT.—The Commission shall undertake a comprehensive evaluation and assessment of access
to health care at the Department of Veterans Affairs.
(2) MATTERS EVALUATED AND ASSESSED.—In undertaking the comprehensive evaluation and assessment required by paragraph (1), the Commission shall evaluate and assess the results of the assessment conducted by the private sector entity or entities under section 201, including any findings, data, or recommendations included in such assessment.
(3) REPORTS.—The Commission shall submit to the President, through the Secretary of Veterans Affairs, reports as follows:
(A) Not later than 90 days after the date of the initial meeting of the Commission, an interim report on—
(i) the findings of the Commission with respect to the evaluation and assessment required by this subsection; and
(ii) such recommendations as the Commission may have for legislative or administrative action to improve access to health care through the Veterans Health Administration.
(B) Not later than 180 days after the date of the initial meeting of the Commission, a final report on—
(i) the findings of the Commission with respect to the evaluation and assessment required by this subsection; and
(ii) such recommendations as the Commission may have for legislative or administrative action to improve access to health care through the Veterans Health Administration.
(c) POWERS OF THE COMMISSION.—
(1) HEARINGS.—The Commission may hold such hearings, sit and act at Zuch times and places, take such testimony, and receive such evidence as the Commission considers advisable to carry out this section.
(2) INFORMATION FROM FEDERAL AGENCIES.—The Commission may secure directly from any Federal agency such information as the Commission considers necessary to carry out this
section. Upon request of the Chairperson of the Commission, the head of such agency shall furnish such information to the Commission.

(d) COMMISSION PERSONNEL MATTERS.—
(1) COMPENSATION OF MEMBERS.—
(A) IN GENERAL.—Each member of the Commission who is not an officer or employee of the Federal Government shall be compensated at a rate equal to the daily equivalent of the annual rate of basic pay prescribed for level IV of the Executive Schedule under section 5315 of title 5, United States Code, for each day (including travel time) during which such member is engaged in the performance of the duties of the Commission.
(B) OFFICERS OR EMPLOYEES OF THE UNITED STATES.— All members of the Commission who are officers or employees of the United States shall serve without compensation in addition to that received for their services as officers or employees of the United States.
(2) TRAVEL EXPENSES.—The members of the Commission shall be allowed travel expenses, including per diem in lieu of subsistence, at rates authorized for employees of agencies under subchapter I of chapter 57 of title 5, United States Code, while away from their homes or regular places of business in the performance of services for the Commission.
(3) STAFF.—
(A) IN GENERAL.—The Chairperson of the Commission may, without regard to the civil service laws and regulations, appoint and terminate an executive director and such other additional personnel as may be necessary to enable the Commission to perform its duties. The employment of an executive director shall be subject to confirmation by the Commission.
(B) COMPENSATION.—The Chairperson of the Commission may fix the compensation of the executive director and other personnel without regard to chapter 51 and subchapter III of chapter 53 of title 5, United States Code, relating to classification of positions and General Schedule pay rates, except that the rate of pay for the executive director and other personnel may not exceed the rate payable for level V of the Executive Schedule under section 5316 of such title.
(4) DETAIL OF GOVERNMENT EMPLOYEES.—Any Federal Government employee may be detailed to the Commission without reimbursement, and such detail shall be without interruption or loss of civil service status or privilege.
(5) PROCUREMENT OF TEMPORARY AND INTERMITTENT SERVICES.—The Chairperson of the Commission may procure temporary and intermittent services under section 3109(b) of title 5, United States Code, at rates for individuals that do not exceed the daily equivalent of the annual rate of basic pay prescribed for level V of the Executive Schedule under section 5316 of such title.

(e) TERMINATION OF THE COMMISSION.—The Commission shall terminate 30 days after the date on which the Commission submits the report under subsection (b)(3)(B).

(f) FUNDING.—The Secretary of Veterans Affairs shall make available to the Commission from amounts appropriated or otherwise made available to the Secretary such amounts as the Secretary and the Chairperson of the Commission jointly consider appropriate for the Commission to perform its duties under this section.

(g) EXECUTIVE ACTION.—
(1) ACTION ON RECOMMENDATIONS.—The President shall
require the Secretary of Veterans Affairs and such other heads of relevant Federal departments and agencies to implement each recommendation set forth in a report submitted under subsection (b)(3) that the President—
(A) considers feasible and advisable; and
(B) determines can be implemented without further legislative action.
(2) REPORTS.—Not later than 60 days after the date on which the President receives a report under subsection (b)(3), the President shall submit to the Committee on Veterans’ Affairs of the Senate and the Committee on Veterans’ Affairs of the House of Representatives and such other committees of Congress as the President considers appropriate a report setting forth the following:
(A) An assessment of the feasibility and advisability of each recommendation contained in the report received by the President. 
(B) For each recommendation assessed as feasible and advisable under subparagraph (A) the following:
(i) Whether such recommendation requires legislative action.
(ii) If such recommendation requires legislative action, a recommendation concerning such legislative action.
(iii) A description of any administrative action already taken to carry out such recommendation.
(iv) A description of any administrative action the President intends to be taken to carry out such recommendation and by whom
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