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CHALLENGES IN RURAL AMERICA: INFRA-
STRUCTURE NEEDS AND ACCESS TO CARE

Thursday, August 14, 2014

COMMITTEE ON VETERANS’ AFFAIRS,
U.S. HOUSE OF REPRESENTATIVES,
Washington, D.C.

The committee met, pursuant to notice, at 10:05 a.m., at the
Mueller Civic Center, 801 South 6th Street, Hot Springs South Da-
kota, Hon. Jeff Miller [chairman of the committee] presiding.

Present: Representatives Miller and Bilirakis.

Also Present: Representatives Noem and Smith.

OPENING STATEMENT OF CHAIRMAN JEFF MILLER

The CHAIRMAN. The committee will come to order.

Before I begin, I'd like to take care of one minor procedural de-
tail. I ask unanimous consent that Congresswoman Kristi Noem
and Congressman Smith be allowed to sit at the dais today and
participate in the hearing. Without objection, so ordered.

Good morning, everybody, and thank you for joining us this
morning. I am Jeff Miller, Chairman of the House Committee on
Veterans’ Affairs. I come from the panhandle of Florida where
thousands live like millions wish they could.

The CHAIRMAN. I have never been to South Dakota. What a
beautiful State. Thank you so much for your warm hospitality. It
is a pleasure to be here with you today.

I am joined by the vice chairman of the full committee, another
Floridian, Congress Gus Bilirakis, from the 12th district of Florida
and, of course, I have already said Congressman Adrian Smith
from the 3rd district of Nebraska and your Congresswoman and my
good friend, Kristi Noem, from right here in South Dakota.

The CHAIRMAN. I think it is important that you know that Kristi
is known in Washington as a leader, and this field hearing is being
held today because Kristi asked us to come here and hold this field
hearing. It is important to note that she has been involved in the
issue in regard to your facility here in Hot Springs from the very
beginning, and when it comes to veterans affairs issues, she is not
shy about coming up to me on the floor and talking about the
issues that affect her constituents here in South Dakota.

Earlier this morning, I was able to have a tour of the Hot
Springs campus so we could see the facility. Firsthand I will tell
you this—I had not heard about this facility until Kristi brought
it to my attention several months ago. The first thing I did was go
to the Internet and start looking at photographs. The photographs
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do not do it justice. What a beautiful and wonderful historic facil-
ity.

The CHAIRMAN. It is very clear that this community and that fa-
cility have a storied past, taking care of those that have worn the
uniform of this Nation, and it is our hope that some way, somehow
we will find a way to continue that storied history that is held
within the walls of that magnificent structure.

So, again, thanks to you all for being here today. Thank you
again. Let me say this before we start. If you are able to stand,
please stand, anybody who has worn the uniform and is a veteran
of this country. If you cannot stand, just wave to us, but I would
like to recognize the veterans in this audience today.

The CHAIRMAN. Thank you very much for your service. Again, we
are here today to ensure that you receive the quality health care
in a timely fashion that you have earned by wearing the uniform
of this country. I know the Black Hills Health Care System, which
has campuses in Fort Meade and here in Hot Springs, has the
same desire, and that is to provide you the quality health care that
you expect and certainly you have earned.

I just want to give a little background, if I can. In April, you
know that the House Committee on Veterans’ Affairs was able to
break open, unfortunately, what is probably one of the largest cri-
ses that has ever happened within the Department of Veterans Af-
fairs and maybe even the Federal Government. We found that VA
employees were actually manipulating wait time schedules. Unfor-
tunately, we have had veterans who have died because of those ma-
nipulations. And unfortunately, VA still has a long way to go to
correct that wrong that was perpetrated on you.

I have pledged to the new Secretary, Secretary McDonald, that
our committee will, in fact, work as a partner with him in trying
to help restore the trust in VA that you would want to have and
you would expect to have. But I have also told him that we will
not give them a honeymoon period, if you will, because our over-
sight continues, oversight of the second largest agency in the Fed-
eral Government, over 330,000 employees and a budget of over
$150 billion a year.

I think that it is important to understand that the veteran is sa-
cred, not the VA. And that is what I think you would want us as
Members of the United States Congress both in the House and the
Senate to feel as we have conducted a very aggressive schedule of
oversight hearings in the House in particular. You may have
caught us on Monday evenings for some late night hearings that
started at about 7:30. Some went to 1 o’clock in the morning trying
to get VA to come forward and be as transparent as they possibly
could in trying to get to the bottom of this issue. We wanted them
to explain to us some of the initiatives that they have undertaken
to try to fix the backlog that exists out there not only when it
comes to provision of health care but also the process of disability
claims and the processing problems that exist there.

VA will claim that they have cut the backlog in half. To be very
honest with you, I do not trust those numbers. I would certainly
expect that there are many of you that would feel the very same
way. While they may have rushed some things out the door in an
attempt to cut that number down, what they did was they actually
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adjudicated some incorrectly and they also sent you into the ap-
peals process which, of course, comes off of their books and does
not count as a backlog claim, but for you the veteran, it is certainly
claimed.

You know that the President signed last week a landmark piece
of legislation that for the first time I think will change the way
that VA provides health care. They continue to try to provide it the
way that they did in the 1950’s and the 1960’s, but things have
changed. Certainly the younger veterans of today from Iraq and Af-
ghanistan understand that health care is delivered differently.
Those of you from wars and conflicts prior to that or even in peace-
time understand things are delivered in a different way. We have
got to meld them together if we possibly can.

We reformed in a very small way a couple of things. Number one,
we gave VA the ability to hold managers accountable. If they do
not do the right thing, they should be able to be fired.

The CHAIRMAN. There are very few people, up until the law was
signed, that the Secretary could actually fire at will. Now, out of
the 330,000, we actually have added another 450. That is a first
step. Accountability is important.

Transparency is important. VA needs to tell the truth. There is
no reason that they should hide news, even when it is bad. They
should bring that news forward so that each and every one of us
understands what is going on at VA.

I think thirdly what this bill did was give the ability to look from
the bottom up within VA, a true look at how VA delivers the serv-
ices and the benefits that you have earned and from an outside
perspective, not from within VA. VA is very good at trying to ana-
lyze itself and then putting forth the best picture possible that they
can. This will be done by an independent group or groups over the
next 9 months.

I will tell you this. Not one law that Congress creates will change
the culture within VA. That has to be done within individuals.
They cannot continue to have a culture of what I call corruption,
what the White House calls corrosive. Same thing. They have to do
the right thing in serving the veterans of this country.

Here in Hot Springs, I know that you have been faced with an
issue now for a number of years, and we are going to take testi-
mony this morning as to what the community thinks, what the vet-
erans think, and certainly we will hear from VA this morning as
well. We have heard from VA about the significant issues that they
have to contend with. But in a community like yours, I will say
this, that it is important for the community to be involved, and to
see this many people turn out today is a true blessing for this com-
munity and to see the signs in all the local businesses. I have got
to say thank you to Kristi and her staff and the other members
that are here today.

I would also ask unanimous consent before we begin. Both Sen-
ators have asked that they have statements entered into the
record. So without objection, that will be done.

The CHAIRMAN. You have a Senator who is the chairman of the
Appropriations Committee that could help you in this issue. You
should talk to him about it. It is very important. I would think he
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should be here, if he could, if not today, certainly at another time
to talk to you about this issue that is so important.

With that said, I want to recognize the vice chairman of the full
committee, Mr. Bilirakis, for his opening statement.

[THE PREPARED STATEMENT OF JEFF MILLER APPEARS IN THE AP-
PENDIX]

OPENING STATEMENT OF VICE CHAIRMAN GUS BILIRAKIS

Mr. BILIRAKIS. Thank you, Mr. Chairman. And I will be very
brief.

But I do want to thank you, Mr. Chairman, because you are re-
sponsible for these reforms. The bill that passed this last month
came out of our committee.

And I will tell you this. You have an outstanding Congressperson
in Kristi Noem. She is so very well respected on both sides of the
aisle in Washington, DC. And she is fighting for you, particularly
for our true American heroes, our veterans.

So I do have a brief statement, Mr. Chairman.

Thank you, Mr. Chairman, for holding this important field hear-
ing to ensure that VA has the capacity to provide veterans quality
health care in the VA Black Hills Health Care System.

I would also like to thank all of the members of the community
who gather here today to address the concerns and challenges that
veterans in rural areas face so we can work towards improving
these issues. I look forward to hearing from local veterans and
stakeholders in the community on their views, opinions, and con-
cerns on the current VA health care system and how we can better
provide quality health care for our veterans. That is the bottom
line.

And you know, we are U.S. Representatives. We not only rep-
resent our district but the entire United States. So we will fight on
your behalf.

It is my understanding that many veterans must travel 100
miles or so to your nearest VA hospital, and once you arrive, you
are troubled to find that the hospital does not provide the services
you need. I want to address these issues today so that we can find
effective solutions to provide for each of our veterans’ unique needs
and improving a system that can benefit each one of our Nation’s
true American heroes. South Dakota has a longstanding history of
health care and support for our veterans, with facilities provided
for over 107 years. What beautiful facilities they are too. I was very
impressed with the services you provide here. We must keep them
here. With the expectation for both rural and highly rural veterans
to increase, it is imperative that veterans continue to have access
to these facilities and services.

I remain hopeful that through our hearing here today we can
find the right path forward that best suits the needs of our vet-
erans and this community. I look forward to hearing the testi-
monies, and I thank you very much. What a beautiful place this
is. Thanks for having us here today.

I yield back.

The CHAIRMAN. I now recognize your Congresswoman, Kristi
Noem, for a brief opening statement as well. Kristi?
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OPENING STATEMENT OF HON. KRISTI NOEM

Ms. NoEM. Well, thank you, Mr. Chairman. It is a good day. I
am glad we are all here, and I am glad to see all of you here as
well.

I want to, first of all, thank the chairman for coming and for hav-
ing this congressional hearing, Representative Bilirakis for coming
and traveling so far as well, as well as Representative Smith who
has constituents that are impacted by the proposed closure of this
facility as well.

Welcome to the veterans’ town. Hot Springs has always been
known in South Dakota as the veterans’ town. The entire town
wraps its arms around our veterans, cares for them, helps heal
them. It is not just about buildings. It is not just about doctors and
nurses. It is about coming to a place where everyone loves you, ap-
preciates your service to this Nation, cares for you, and wants you
to be healed and as well as you ever were at one point in your life.

The Hot Springs VA Hospital has been slated for closure ever
since the Department of Veterans Affairs announced a plan to re-
align the Black Hills Health Care System in 2011. For nearly 3
years, the tristate delegation has worked together and had a num-
ber of serious conversations and also serious reservations regarding
that plan.

I am very appreciative of your willingness to hear from the Hot
Springs community, the veterans who are served from this hos-
pital. We have some of them testifying today. Their perspective
cannot be left out of this conversation.

I have been very troubled by the VA’s disregard of stakeholder
grievances. I am also very concerned about the data that they have
been using that has justified the hospital’s closure, and I believe
it is incorrect. I have seen overwhelming evidence of data discrep-
ancies, including a very concerning cost-benefit analysis that was
conducted last year. Additionally, there appears to be a systematic
dismantling of services at the hospital.

[Applause.]

Ms. NOEM. I believe that the true potential of this hospital has
not been reached and that the services that our veterans deserve
must return to Hot Springs immediately.

[Applause.]

Ms. NoEM. Late last month, the VA released the findings of an
audit that the VA conducted of the Black Hills Health Care Sys-
tem. I was very disappointed to see that the Black Hills Health
Care System had considerably lower marks than other hospitals
that were in the area and the national average. These numbers are
unacceptable. I believe that the VA must address those numbers
and those statistics by bringing services back to Hot Springs and
ensuring that veterans are receiving the care that they deserve.

I know that there are many other issues surrounding the Hot
Springs VA, including the environmental impact statement process,
the National Environmental Policy Act, or NEPA, compliance, costs
for mothballing the facility, the restriction of access that Native
American veterans would face if the Hot Springs facility were
closed, and the potential for mental health treatment at the facil-
ity.
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I look forward to all of the witnesses and the wisdom and per-
spective that they will share with us throughout this committee
hearing.

I know in South Dakota that many veterans are satisfied with
the care that they get because we have got good people here in
South Dakota that grew up here helping to take care of them. We
are very blessed to have them to care for those who have earned
the distinction of being called a veteran. However, given recent re-
ports of VA scandals and audit findings, I do not think it is appro-
priate to move forward with closing a facility that the veterans rely
on.

[Applause.]

Ms. NOEM. So ensuring that this facility is able to continue serv-
ing the men and women who have worn America’s uniform is on
my top priorities.

I again thank Chairman Miller for holding this critical hearing
as the community fights to restore the Hot Springs VA facility to
full service so we can properly serve those veterans who have so
honored us by serving us. Thank you.

The CHAIRMAN. I now recognize Congressman Adrian Smith for
his opening statement. Adrian.

Mr. SMITH. Thank you, Mr. Chairman. Thank you, Mr. Vice
Chairman Bilirakis. Thank you to everyone who has shown up here
today.

I am grateful to have the opportunity to represent part of Ne-
braska in the United States House of Representatives and certainly
representing more specifically the veterans who have so sacrifi-
cially served, as well as their families who have supported our vet-
erans along the way as well.

I want to thank our witnesses here. I appreciate the opportunity
to work with you along this journey. It has been quite a journey,
and I am grateful that we can interact so positively and hopefully
bring about a positive result in standing behind I think not just the
building, not just individuals one at a time, but perhaps that is the
case too, but this community, this community of veterans. I have
to think that the community—and when I say “community,” I actu-
ally kind of mean a three-State area, if you will, Mr. Chairman.

In fact, how many are here today from Nebraska? Do you want
to raise your hands?

Mr. SMITH. Very good.

Maybe even some folks from Wyoming. Any folks from Wyoming
as well? Okay. There we go.

Mr. SmiTH. We know that there was an official announcement on
December 12th, 2011 when the VA announced its plans to reduce
the services at Hot Springs, moving all inpatient services to Rapid
City. I immediately sent a letter to former Secretary Shinseki ex-
pressing disappointment and concern with the proposal. And, of
course, we know that services have been changing in a less than
positive fashion even prior to December of 2011. Specifically, I was
concerned, following this announcement, it would jeopardize access
to care of thousands of veterans, many of whom reside in the 3rd
district of Nebraska.

I have since sent or signed onto seven additional letters regard-
ing this proposal. Reducing services at Hot Springs and requiring
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many rural veterans from Nebraska to drive upwards of 6 hours
round trip for care will cause many to not seek or delay seeking
the services they need. It will put an unnecessary burden on their
families who help transport and care for them. Rural veterans al-
ready find it increasingly difficult to access the care they require.
Approximately 3.4 million veterans, 41 percent of the total enrolled
in the VA health care system, live in rural or highly rural areas
of the country.

I have appreciated the VA’s cooperation with my and my col-
leagues’ requests to hold additional meetings and delay any final
decisions. And I appreciate former Secretary Shinseki agreeing to
meet with the Save the VA Committee per our request.

But I remain concerned that this is not enough and the VA has
not fully and transparently addressed these concerns that we have
expressed. Reducing services at Hot Springs will reduce services for
our veterans who have already sacrificed so much. At a time when
we are working so hard to improve access, increased transparency
and accountability within the VA and improve the quality of care,
this proposal simply does not make sense.

Again, I appreciate the community support here today. I have to
think that community support and accountability like this would
prevent other problems in the VA that we have seen in other parts
of our country.

So, again, I want to thank Chairman Miller. Thank you for hold-
ing this hearing today and also everyone else who has worked so
hard to preserve access to care here in Hot Springs, South Dakota.
Thank you. I yield back.

The CHAIRMAN. We are going to begin the hearing today with a
group of witnesses that are already seated at the table, and in just
a minute, I am going to recognize Kristi to introduce the witnesses
at the table.

But before, I would like to give you an idea of how a congres-
sional hearing works. Each person will be given 5 minutes for their
opening statement. There is a little clock right in front of me. It
has some lights on it. As long as that green light is on, you are
good to go. When you get to the yellow light, some people say it
is a minute. Some people say it is 30 seconds, but understand it
is kind of time to wrap up. When it gets to red, that means, obvi-
ously, time is up. When it starts blinking, I have no idea what is
going to happen.

[Laughter.]

The CHAIRMAN. Look, if it goes to red and it blinks a little bit
and you have more to say, don’t you worry about a thing. All right?
We want to hear from you.

Can I ask a favor? Do you mind if I take my coat off? Is that
okay? All right. Guys, if you want to take your coats off——

The CHAIRMAN. It is going to get hot.

Kristi, you are recognized to introduce the folks that are here on
our first panel. Thank you very much.

Ms. NOEM. Thank you, Mr. Chairman. I am very proud to have
the witnesses here today seated at the first panel.

First to testify will be President Bryan Brewer, who is President
of the Oglala Sioux Tribe, who represents many veterans. And I ap-
preciate his input throughout this entire process.
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We also have Commander Tim Jurgens here. He will be speaking
on behalf of the American Legion, and we appreciate their leader-
ship on this issue as well.

Mr. Bob Nelson will be speaking as a veteran but also as an inte-
gral part of the Save the VA Committee. So I have always appre-
ciated his candid conversations that he has had with me as well.

Amanda Campbell will speak as well. She has been a very impor-
tant part of the Save the VA Committee. She has worked through
the EIS process and lends a lot of information and wisdom to that
process, and we really appreciate her insight and ability of her to
testify here today.

Pat Russell will speak after Amanda. Pat has been a spokes-
person for the Save the VA Committee, a very important one that
has done a very fine job of coming to Washington, DC and articu-
lating the concerns and the facts around the proposal that the VA
has put forward and how the community feels and what their heart
is on the issue.

Last we have Larry Zimmerman who will be speaking as well.
He is South Dakota’s Secretary of Veterans Affairs, and if there are
any veterans’ issues going on in South Dakota, Larry’s heart is
there and he shows up and always gives us his perspective.

So I would ask that all of you share your thoughts, your hearts,
and your minds on this proposal and your perspective. It will be
very beneficial to all of the members here today on the committee,
and we certainly appreciate you being here.

The CHAIRMAN. Thank you very much, Kristi.

And again, all of your written comments will be entered into the
record as is the custom of our committee. We are grateful that you
would be here to testify today.

Mr. President, President Brewer, you are recognized for your
opening statement.

STATEMENT OF BRYAN BREWER

Mr. BREWER. Good morning. [Speaking native language.] My
name is [speaking native language.] My English name is Bryan
Brewer, and I am President of the Oglala Sioux Tribe and I rep-
resent approximately 40,000 people on our reservation. Today I am
also speaking for the Sicangu Nation of Rosebud and also the
Cheyenne River Sioux Tribe.

I am also a veteran. I served in Vietnam from—I was in the serv-
ice from 1965 to 1969. I served three tours as a Navy Seabee. I am
a combat veteran. And I am also a disabled American, and I use
the facilities here at Hot Springs. I have been using the facilities
here for over 15 years, and it is something that we all cherish our
times when we come up here.

I am aware of the recent concerns nationally regarding the VA
health care system. You know, most of the health care that I need-
ed—they all have been provided. Everything that I needed I could
get here. There is a specific care that could not be handled here.
I was sent to various other places, to Sturgis. I went to Omaha
once and they flew me to Minneapolis one time. So the care is here.
We need to utilize it.

While it maybe seems isolated, it serves veterans beyond South
Dakota and many from our sister Lakota tribes of the Cheyenne
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River and Rosebud. Over the years, I have met veterans from Wyo-
ming, Montana, Nebraska, North Dakota, and sometimes beyond
depending on what services they have come to receive. So this facil-
ity is crucial to the veterans in this entire region.

One of my big concerns is that the numbers of the Lakota vet-
erans—and I seen a letter that was sent to Senator Tim Johnson,
and our numbers were not included in that, the Lakota veterans.

As you are aware, there is a current memorandum of under-
standing between the VA and the Indian Health Service to encour-
age cooperation and resources between the two departments. While
this partnership has been shown to work well for our sister tribes
in other parts of the country, the preference for local American In-
dian veterans is to get their health care from the Hot Springs VA.
Here we are consistent with our health care providers, quick re-
sponsiveness to our arising health issues, trust in confidentiality in
our provider and patient exchanges, and for the most part, appoint-
ments are timely and prompt.

As outlined in the 2010 report on IHS by former Senator Byron
Dorgan, THS in the Aberdeen area struggles and has a difficult
time to meet the basic health needs of its patients. The VA recog-
nizes that we as veterans have very unique health care needs and
works hard to provide services to address those needs. For many
reasons, IHS is an overwhelmed system and is not equipped to ad-
dress the very precise and delicate nature and delivery of care that
veterans require.

One example of care veterans require is the treatment of post
traumatic stress disorder. The PTSD treatment center here at the
Hot Springs VA has the reputation of being one of the best treat-
ment programs in the country. You know, we need to expand this.

I appreciate the cultural competency and sensitivity of the staff
and leadership here at the Hot Springs VA. It is one place I can
come and I feel I am treated the same as my non-Indian counter-
parts. We are all treated with professionalism. We are all treated
with dignity and respect. We are all treated as all American vet-
erans.

Over the years, I have seen many American Indians join the staff
here. The Hot Springs VA supports and encourages the use of tra-
ditional Lakota practices. We are allowed to use a smudge with our
medicines, sing our prayer songs, and are supported with our inipi,
our sweat lodge ceremonies. These are conducted by local tribal
members. The PTSD treatment program has components specifi-
cally tailored to the American Indian veterans. And I would like to
thank Richard Galliani for all that he has done with our Lakota
patients here.

Culturally for the Lakota, the Hot Springs area has significance
in regards to the healing properties and being a place to collect
some of our traditional Lakota herbs and medicines. Located near
Hot Springs, Wind Cave is a sacred site to us Lakota. It marks the
place where we emerged from Mother Earth to the outside world.
In a recent letter written to newly appointed Secretary Robert
McDonald, delegates stated in that letter, “For more than 100
years, veterans however been coming to Hot Springs to receive
health care.” We can appreciate this historical significance, as our
ancestors have been coming to the Hot Springs area for thousands
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of years. For us Lakota, it makes sense that this area with is beau-
ty and healing powers would be where a VA facility would be built.

To date, there has never been a census of the veterans on our
reservation. We estimate that there are over 3,500 Oglala Lakota
veterans on our reservation. And we know that not all these vet-
erans currently utilize the VA. Some are unaware of the services
that they have a right to access. Locally we have partnered with
the Disabled American Veterans and the American Legion to help
inform and recruit veterans to use the VA. Our hope is by increas-
ing the amount of veterans to the VA, revenue to the Hot Springs
VA and overall area will also increase.

In conclusion, the Hot Springs VA has a long history, strong cul-
tural ties, and an undeniable commitment to veterans’ health. As
I sit here today, I think of all the veterans, the warriors, the heroes
from our communities who passed through the walls of the Hot
Springs VA. They came here for care, for healing, for camaraderie,
and some came here for the final days. Closing the VA in Hot
Springs not only changes the landscape of Hot Springs and western
South Dakota, it robs veterans of the unique and specialized care
that have received for decades and should receive for decades to
come.

I want to thank all of you. Mr. Miller, Chairman, I really want
to thank you for coming to South Dakota. Mr. Bilirakis, Mr. Smith,
and Kristi, I really want to thank you for making this all happen
today. [Speaking in Native Language.]

[THE PREPARED STATEMENT OF MR. BREWER APPEARS IN THE AP-
PENDIX]

The CHAIRMAN. Thank you very much, Mr. President.

The CHAIRMAN. I wanted to say thank you in Lakota. I tried to
look it up on my iPhone but I am not even going to try.

[Laughter.]

Mr. BREWER. Pilamiya.

The CHAIRMAN. Thank you.

Commander Jurgens, you are recognized for 5 minutes.

STATEMENT OF TIM JURGENS

Mr. JURGENS. Thank you, Chairman Miller and members of the
committee.

Forty one veterans. That is the projected decline in veteran popu-
lation between now and the year 2020 according to VA’s own data.
41 veterans.

With a market penetration 20 percent higher than the national
average, the Black Hills VA medical service should be championed
as a model of efficiency, not targeted for dismantling. It is clear
that veterans in the Black Hills catchment area value the use of
the VA. Reducing services and making VA treatment options more
difficult to access violates the agreement our Federal Government
has made with our Nation’s veterans.

Chairman Miller and members of the committee, on behalf of our
National Commander, Dan Dellinger, and the 2.4 million members
of the American Legion, thank you for holding this important hear-
ing to help the VA and our Government understand how critically
important it is to maintain the services we have here in Hot
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Springs and not degrade the services our veterans have relied on
since 1909.

Last week, the President signed the VA Health Care Access and
Accountability Act into law. Our National Commander was present
at the bill signing, and our national staff worked closely with your
staff over the course of several months to ensure that the bill ad-
dressed the immediate needs of this country’s veterans. As you
know, that bill contains a provision that mandates VA to release
veterans from VA-provided care and further burdens the Federal
Government to absorb the additional expense of contracting that
same care that the VA is incapable of providing in a timely man-
ner.

The proposed realignment transfers several services currently of-
fered at Hot Springs to the Rapid City facility while relying on the
Fall River civilian community facility for additional support at a
contracted rate. While the American Legion opposes closing the Hot
Springs hospital anyway, it was interesting and telling that after
the VA announced this new proposed partnership, the American
Legion met with the board of directors of the Fall River hospital,
and as we have noted in our written testimony, no such agreement
had been worked out and that as of March of this year, they have
repeatedly asked VA for details regarding any proposed arrange-
ment. But VA never responded.

Realignment of Hot Springs services will disenfranchise more
than 4,000 veterans. Rapid City is more than 60 miles one way
from Hot Springs, which means that the vast majority of veterans
who have services transferred from Hot Springs to Rapid City will
immediately qualify for and be issued choice cards and leave the
VA system.

The American Legion spends tens of thousands of dollars annu-
ally conducting site visits to VA hospitals around the country. Our
staff and members have hundreds of years of experience working
with and for VA. Our members rely on us for accurate, meaningful,
and timely information, which we painstakingly provide. As such,
the American Legion has presented VA with a list of recommenda-
tions that we believe will best support our local veteran community
and is in the best interest of VA.

VA should not relocate and/or close medical services until a new
facility is in place or in order to accommodate the health care needs
of the veterans in Hot Springs catchment and/or surrounding
areas.

VA should maintain the same level of care and/or services and
provide equal understanding of veterans’ health care needs if con-
tracted to non-VA medical facilities.

If the VA medical center was to be closed, VA should plan to
open a super CBOC to provide both primary and specialty care
services.

VA should keep the domiciliary on the Hot Springs campus to
prox(ziide long-term extended care to meet veterans’ long-term care
needs.

The VAMC should search opportunities to make use of the State
Veterans Home in Hot Springs.

Future plans should reflect necessary services that veterans in
the Hot Springs catchment and surrounding areas need.
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And finally, without viewing a finalized contract with the local
hospital in Hot Springs, the American Legion at this time cannot
ensure reconfiguration of inpatient services will provide the same
quality care that veterans are currently receiving at Hot Springs.

Every day in America, 82 people take their own life. That is one
every 17 and a half minutes. 26 percent of suicides are veterans.
And yet, only 7 percent make up the population. The stakes could
not be higher. Any degradation of services for veterans in this area,
especially services associated with mental health, would be tanta-
mount to reckless endangerment. The mental health of veterans is
something the American Legion takes very seriously, and we ada-
mantly oppose by resolution eliminating or reducing services to vet-
erans in the Hot Springs area in any way.

Thank you. Thank you, Mr. Chairman and the members of the
committee.

[THE PREPARED STATEMENT OF MR. JURGENS APPEARS IN THE AP-
PENDIX]

The CHAIRMAN. Thank you, Commander.
Mr. Nelson, you are now recognized.

STATEMENT OF ROBERT NELSON

Mr. NELSON. Chairman Miller, Vice Chairman Bilirakis, Con-
gresswoman Noem, Congressman Smith, welcome and thank you
for taking the time to come to Hot Springs to hear our concerns
about the VA’s proposed closure of the Hot Springs VA.

My name is Bob Nelson. I served 4 years in the Navy and after
my discharge in 1974, I began working at the Hot Springs VA Med-
ical Center. After 36 years of serving America’s veterans, I retired
in December of 2012.

Eighteen years ago, the VA merged two rural VA hospitals into
the Black Hills Health Care System. That decision has eroded med-
ical services and in many cases eliminated available services and,
as a result, access to care for veterans wanting to use the Hot
Springs VA. Some of these veterans travel 150 miles one way from
rural and highly rural America and from medically under-served
areas in southwestern South Dakota, northwestern Nebraska, and
eastern Wyoming.

The VA insists the current domiciliary in Hot Springs and its as-
sociated substance abuse and PTS programs should be moved to
Rapid City because Rapid City has the largest majority of veterans.
In fiscal year 2010 and in fiscal year 2011, over 90 percent of the
domiciliary patients came from locations other than Rapid City.

From 2008 through 2011, a total of 448 veterans were in a home-
less shelter in Rapid City despite an average daily census in the
Hot Springs domiciliary of only 76 veterans. A daily census that is
24 veterans under the authorized daily census for the domiciliary.
The wait times to get into treatment programs in the domiciliary
grew from 92 days in fiscal year 2010 to 157 days in fiscal year
2011. If there is a wait time to get into the domiciliary, should it
not be because the domiciliary is full?

The cost to have veterans in that——

Mr. NELSON. The cost to have veterans in that homeless shelter
from 2008 through 2013 was $3.3 million.
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The VA has said publicly Hot Springs averages five hospital in-
patients daily, which is insufficient to maintain staff proficiency
over time and stresses recruitment and retention. The number is
actually six inpatients, and the VA always neglects to mention the
four nursing home care unit patients that are also on the same
ward as the inpatients. The medical staff is not taking care of only
five patients per day. They are taking care of 10 patients per day,
twice the number the VA uses publicly.

The VA’s own internal audit of the Black Hills Health Care Sys-
tem found 14 percent of schedulers at the Black Hills Health Care
System said they were instructed to change the waiting times after
a veteran first requested an appointment.

In December of 2011, the VA’s announcement of the proposed
Hot Springs closure was seen by many veterans as an attempt to
marginalizes us. They had reduced us to green dots on a Power
Point slide.

In spite of these criticisms, veterans that are still able to use the
Hot Springs hospital echo what other veterans across the country
are saying. The quality of care they receive is excellent. The pro-
posed closure of the Hot Springs VA, their access point to health
care, is what angers them.

The employees of the Hot Springs VA who work every day under
difficult circumstances to provide care to America’s veterans are
victims of friendly fire, wounded by the very administrators en-
trusted to care for America’s veterans.

Chairman Miller, on behalf of the veterans who want to continue
to use the Hot Springs VA, we need your committee’s help. This
has never been a proposal by the VA. The VA is moving forward
with their plan. Without congressional intervention, the VA will
likely close the Hot Springs hospital. Local management for 2 and
a half years has repeatedly heard from the veterans that use the
Hot Springs hospital, and the VA continues to turn a deaf ear to
those veterans’ concerns. Black Hills management is either unable
or unwilling to stand up for the veterans they are charged to serve.
Maybe they just do not know how.

It is time to follow the lead of the national American Legion and
call for a change in the current management of the Hot Springs
VA. Veterans who want to continue to receive their care at Hot
Springs and Hot Springs employees deserve better than an admin-
istration that has taken what was once a fully functional hospital
and reduced it to little more than a transfer station to other hos-
pitals.

Mr. NELSON. Veterans who depend on Hot Springs VA for their
care deserve administrators who understand the needs of rural vet-
erans.

And finally, Chairman Miller, Save the VA is asking you to sup-
port South Dakota’s congressional delegation to have Secretary
McDonald personally visit the Hot Springs VA. The first facility in
the VA system to provide medical care for our country’s veterans,
Hot Springs is the granddaddy in the VA system, and we are proud
to say also a national landmark.

This concludes my oral testimony. Again, thank you for the op-
portunity to speak to you today. I will be happy to answer any
questions you may have.
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[THE PREPARED STATEMENT OF MR. NELSON APPEARS IN THE AP-
PENDIX]

The CHAIRMAN. Thank you, Mr. Nelson.
Ms. Campbell, you are recognized.

STATEMENT OF AMANDA CAMPBELL

Ms. CAMPBELL. Good morning and thank you. Welcome to Hot
Springs and thank you for coming.

We have said in the past that what has happened to the Hot
Springs VA is a local example of a national problem. A toxic cock-
tail of four things has brought us to this current point: negligent
management lacking integrity, poor and manipulated data, bad de-
cisions based on that poor data, and agency inertia.

We have recently seen a change in Washington, DC with the re-
moval of Dr. Petzel and Secretary Shinseki.

Ms. CAMPBELL. In his final remarks, the Secretary said that the
problems that this agency faced can be fixed. I believe that to be
true 100 percent. We are hopeful and we are anxious to see how
the new VA leadership in DC continues to heal this broken system.

I ask you folks to hold onto your hats because I am going to say
something that you probably never heard before. What has hap-
pened in DC in the last few months is exactly what needs to hap-
pen in the Black Hills.

Ms. CAMPBELL. We are calling for the immediate removal of the
Black Hills VA Health Care System Director.

Ms. CAMPBELL. We are calling for the implementation of a lead-
ership with national support for that leadership that does not re-
duce the National Environmental Policy Act to a predetermined
process and an exercise in box-checking.

We are calling for a leadership that does not violate the National
Historic Preservation Act by neglecting to consult with the Advi-
sory Council on Historic Preservation, the South Dakota State His-
toric Preservation Office, or the Tribal historic preservation offi-
cers.

In 2010 and in 2011, the VA made the following statements.

Number one, the Hot Springs facility is in poor physical condi-
tion.

Number two, the Hot Springs facility has outlived its useful life.

Number three, the Hot Springs facility is not ADA compliant.

Number four, rehabilitating an old facility to meet historic pres-
ervation standards is too costly.

And last but not least, quality care cannot be offered in the his-
toric layout of the Hot Springs facility.

We are calling for a leadership that does not decide to decommis-
sion a national historic landmark, a sacred site, and a national
treasure with a legacy of care based on an uneducated and an un-
qualified opinion of two administrative staff and agency inertia. We
are calling for a leadership that does not make those statements
without first conducting a valid structural assessment, a feasibility
study into the rehabilitation of that structure, and an adequate
consultation with the required partners, and last but not least, a
common sense discussion about what is best for rural veterans.

I will tell you that a structural assessment was finally conducted
by a qualified architectural firm with the experience. The words
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used to describe that facility were not poor. It was not unuseful.
The words were excellent condition, very good condition, good con-
dition, constructed of inexpensive and readily available materials,
and no historic preservation premium should be anticipated.

We are calling for a leadership that does not manipulate the in-
terpretation of ADA regulations to insist on new costly construction
versus economical rehabilitation of a facility that is already 100
percent ADA compliant and has been since the 1970’s in areas
where the patients receive care and reside.

We are calling for a leadership that recognizes the outstanding
level of care offered here because of that legacy of healing over the
last 107 years and because of the nationally recognized care in that
existing facility.

We are calling for leadership that does not violate its own hand-
book and directive 7545 of the VA handbook.

We are calling for leadership that does not instill fear of reprisal
in hundreds of its employees.

We are calling for leadership that does not employ a real estate
firm to offer major repurposing options of a national historic land-
mark without even setting foot onto the campus. Mind you, this is
the same firm that the VA OIG found to be off by $49 million re-
garding the consolidation of the Brecksville and the Wade Park fa-
cilities—$49 million annually.

We are calling for a leadership that does not violate five execu-
tive orders with its intention to close, one of those being the remov-
ing of the access of Native Americans to sacred sites, another being
the impact on low-income and minority populations, and yet an-
other to consider the location of agency operations within historic
districts.

In closing, we have provided you with volumes of data that we
cannot summarize in 5 minutes, but all of this data points towards
a restoration of services here in Hot Springs. We are calling for a
leadership that recognizes the legacy of healing, the potential, the
advocate community, and rural and therapeutic setting, a healing
environment, and bottom line, the desires and the needs of our vet-
erans.

Thank you.

[THE PREPARED STATEMENT OF MS. CAMPBELL APPEARS IN THE
APPENDIX]

The CHAIRMAN. Thank you, Ms. Campbell.
Mr. Russell, you are recognized.

STATEMENT OF PATRICK RUSSELL

Mr. RUSSELL. Representative Miller, Representative Bilirakis,
Representative Noem, Representative Smith, I am Patrick Russell,
Army veteran, a medical technologist at the Hot Springs VA, Presi-
dent of the American Federation of Government Employees Local
1539, and co-chair of the Save the VA Committee in Hot Springs.

On behalf of the Save the VA Committee, I would like to wel-
come you to Hot Springs, and we appreciate the opportunity to
share our concerns about the proposal to close the Hot Springs VA
Medical Center.

There are many issues that need to be taken into consideration
on this proposal, but I will limit my oral statements to the loss of
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services and personnel and the impact to the loyal employees and
the veterans that we serve.

Management of the Black Hills Health Care System has system-
atically been dismantling the Hot Springs VA since 1996. This was
an observation made by Senator John Thune on January 28, 2013
in a meeting with Secretary Shinseki, Senators Enzi, Barrasso,
Johanns, Johnson, and Government Dennis Daugaard and Rep-
resentative Noem. This systematic dismantling has caused undue
hardships on the veterans and lowered the morale of the employees
who have been bearing the brunt of a greater workload.

Since 1996, we have seen the complete loss of surgery services
to include orthopedic surgery, colonoscopy, and upper GI endos-
copy, cataract surgery, and general surgery and anesthesia serv-
ices. We have seen the loss of radiologists and fluoroscopy and
other onsite radiologist-assisted procedures. We have lost our ICU
unit. The emergency room is now downgraded to urgent care. We
have lost our cardiac rehab clinic. We have lost the ability to venti-
late patients in respiratory distress. We have lost the sleep lab. We
have lost the pacemaker clinic, nuclear medicine, stress tests, a
cardiology clinic, and a neurology clinic. The list continues to grow,
and as these clinics and services are lost, our veterans are forced
to travel longer distances for services they once received here.
Many of the veterans we serve come from rural and highly rural
areas where these services are not available in their local commu-
nity hospitals and clinics.

In March of 2004, in a hearing before the Senate Veterans Af-
fairs Committee, the CARES Commission recommended that the
Hot Springs VA Medical Center retain its current mission to pro-
vide acute in patient medical, domiciliary, and outpatient services.
The commission did not concur with designating this facility as a
critical access hospital.

During the recent scoping meetings for the environmental impact
statements, we heard from veterans in Pine Ridge, South Dakota;
Chadron, Nebraska; Alliance, Nebraska; and Scottsbluff, Nebraska
saying they now travel farther for their treatment, and they have
all commented on the great quality of care they have received from
the employees at the Hot Springs VA. Closing this facility will fur-
ther reduce access into the VA system. The veterans we serve will
be put into longer lines or perhaps waiting lists at VA medical cen-
ters where they will be referred.

In the Black Hills proposal to close this facility, they state that
they will absorb the 300 Hot Springs employees and nobody will
lose a job. However, they go on to state that over a 5 to 10 year
period, they will eliminate 300 positions throughout the system
through attrition.t a time that the House Veterans’ Affairs Com-
mittee is looking at access and waiting times, much of which is at-
tributable to not having enough staff to handle the workload, Black
Hills management wants to close an access point and reduce the
staff. This will only make the issues worse. As a taxpayer, I feel
my taxes will be wasted on building a domiciliary we already have.
As a veteran receiving care at the Hot Springs VA, I have had to
travel to Fort Meade to undergo procedures that were once avail-
able in Hot Springs.
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Veterans have paid for their care by service to their country. We
should not have to beg to retain that care.

Mr. RUSSELL. But as a representative of the employees who work
at the Hot Springs VA Medical Center, I see the pain and anguish
as they are being pushed to their physical, mental, and emotional
limits by a management that has cut their numbers and limited
what they can do for the heroes that we serve every day.

Mr. RUSSELL. The VA’s entire plan does not do justice to the vet-
erans, the taxpayers, or the employees of the Hot Springs VA.
What our veterans earned we deliver.

This concludes my oral statement. I thank you for your time and
willingness to hear our statements.

[THE PREPARED STATEMENT OF MR. RUSSELL APPEARS IN THE AP-
PENDIX]

The CHAIRMAN. Thank you, Mr. Russell.
Secretary Zimmerman, you are recognized.

STATEMENT OF LARRY ZIMMERMAN

Mr. ZIMMERMAN. Thank you, sir. Good morning, Chairman Mil-
ler, Vice Chairman Bilirakis, Representative Noem, and our Rep-
resentative from the State of Nebraska, and members of the com-
mittee. I am pleased to be here today to present our concern for
the health care challenges faced by veterans in rural America.

My name is Larry D. Zimmerman. I serve as Governor
Daugaard’s Secretary of the South Dakota Department of Veterans
Affairs. Our department is the voice for South Dakota’s 75,000 vet-
erans. I served active duty from 1973 to 1976 in the 4th Infantry
Division at Ft. Carson, Colorado and served 29 years in the South
Dakota National Guard, most recently serving as the State Com-
mand Sergeant Major. I had the distinct honor to complete a tour
of duty in Afghanistan in support of Operation Enduring Freedom
as the Operations Sergeant Major for the nine northern provinces
in that country.

South Dakota is fortunate to have three VA health care facilities
in our State, 12 community-based outpatient clinics, and three vet
centers. We are fortunate to have 66 county veterans service offi-
cers and seven tribal veterans service officers and over 20 service
organizations that are committed to enhancing the lives of our vet-
erans.

In 1889, the Grand Army of the Republic secured territorial leg-
islation to construct a veterans home. It is our understanding the
Dakota Territory was the first of all territories to provide a home
for their veterans. In 1907, the Battle Mountain Sanitarium opened
its doors in Hot Springs to focus on short-term medical needs of
veterans. All through over the years, both facilities have changed
their names—although they have, the VA Black Hills Health Care
System and the Michael J. Fitzmaurice State Veterans Home have
worked together to provide care for the veterans for over 107 years.

I give you some numbers that reflect the State veterans home
use of the VA here in Hot Springs in the past year.

Veterans health care is a critical issue and is important we honor
the promise to take care of those individuals who secured and pro-
tected our freedoms. During a 1-year window, the Michael J.
Fitzmaurice State Veterans Home transported our heroes to the VA
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health care facilities here in Hot Springs 1,272 times for urgent
care, eye care, dental care, dialysis, respiratory care, x-rays, urol-
ogy, podiatry, and mental health care. In addition, during that
same 1-year time frame, 40 of our heroes from the home were ad-
mitted to acute care at the VA Black Hills Health Care System
here in Hot Springs, and 108 times for higher level care they were
transported to Rapid City via the VA. Additionally, thousands of
veterans drive from other States, tribal lands, and many of South
Dakota’s most rural areas to receive that medical care here.

Our heroes deserve the opportunity to enjoy the rest of their lives
and being assured they will have access to quality health care.
South Dakota has a strong legacy of taking care of our veterans,
and we at Michael J. Fitzmaurice State Veterans Home will guar-
antee that our heroes’ needs will be taken care of no matter what
the decisions.

In closing, I appreciate the support that your committee has
given and to all the issues relating to veterans. I appreciate the in-
vitation to present this information to you and will be pleased to
answer any questions you may have.

On a personal note, I just had knee replacement 7 weeks ago at
our VA facilities in the Hills. The care and giving that those people
from the VA gave me was outstanding.

We do have issues. I totally understand that. We need our health
care facilities. But I want everybody to please remember that the
representatives and/or employees of these great VA facilities have
a heart and a mind to take care of our heroes, and they do that
with every ounce of their ability. They do take care of us. Change
is not good sometimes. We want to represent the veterans of the
State. I hope that you as a committee can understand the need and
see the crowd that represents the veterans of this great State.

Thank you for your time, Mr. Chairman.

[THE PREPARED STATEMENT OF MR. ZIMMERMAN APPEARS IN THE
APPENDIX]

The CHAIRMAN. Thank you very much to all of you for your testi-
mony.

Before I recognize Kristi for questions, I just want to make one
quick comment. If there is one single employee that is singled out
for reprisal for speaking the truth, I hope you will contact me di-
rectly because that is not acceptable. The men and women in this
room fought for the ability for people in this country to speak their
minds, even if their government disagrees with it, and if that hap-
pens, please let me know.

And with that, Kristi, you are recognized for any questions.

Ms. NoEM. I wanted to start with Bob. I would like you to ex-
pand a little bit. The VA has continuously used demographic data
to justify the closure of the VA facility. I would like you to expand
on what the Save the VA Committee has done to refute some of the
data that VA is currently using and how you arrived at some of the
numbers that you did and how that is different than what you feel
the VA system is using to justify closure of this facility here.

Mr. NELSON. Thank you. After the VA made the announcement
in 2011, we got together to try to figure out how we are going to
make some sense of this. Pat is employed there. I am a former em-
ployee. There are a lot of folks that were saying this just does not
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make any sense. So through the Freedom of Information process,
we started asking all kinds of data of the VA, the number of vet-
erans that were on wait lists for domiciliary, just all the stuff that
is in my written testimony. And time after time, the Freedom of
Information requests confirmed what the employees were telling
us, is that the numbers that the VA is putting out there are to put
a spin on their proposal. It is my own personal belief that the VA
did not expect to find themselves in this situation.

In the summer of 2011, veterans and employees were starting to
get a sense that something was happening up there that the VA
was not telling us about. So it is when we approached South Dako-
ta’s congressional offices and started expressing the concerns that
we need to have somebody look into this. And at the time, South
Dakota’s congressional offices got on board with us, as they have
been from 2011, and they asked Secretary Shinseki to come to Hot
Springs and talk about what was going on. He was not willing to
do that. So we ended up in Washington.

But consistently the VA, I think, has tried to defend a decision
after they made it, and they have done a poor job of doing it be-
cause when they go back and they try to scramble and put a spin
on what the true data is, they just cannot do it.

Yesterday I gave to your staff, Chairman Miller, a little thumb
drive that has all of the data that we have collected, the Freedom
of Information Act requests. So I encourage you to interpret that
data, have your staff and interpret it on your own. The resolutions
that have come from the Native American tribes, just all the sup-
porting documents. But what we have found is that consistently ev-
erybody that has used that facility disagrees with the presen-
tation—the icing that the VA has put on their proposal. They did
not expect to have to defend it.

In so many other cases—New Orleans was a good example that
we found. They just went through the process. Nobody called them
on it. We called them on it, and they have been struggling for 2
and a half years to make sense of it.

Ms. NoEM. I wanted to follow up with President Brewer. I want-
ed you to speak a little bit about the veterans that we have cur-
rently living on Pine Ridge. And some of the suggestions by the VA
have been that they could receive care through IHS. Now, you
know and I know the challenges that IHS faces and how the con-
tract dollars run out so early in the year. But I would like you to
go into a little bit more detail about how that is not really feasible
to transfer veteran care over to IHS services because of the lack
of funds that are there.

Mr. BREWER. You know, the people on the Pine Ridge reserva-
tion—they cannot meet the needs of our people. Our people are
dying every day. They cannot afford to send them out. They cannot
afford to pay their bills. They may transfer them out, and yet that
person will be responsible for paying for their bills. And what hap-
pens to the people that are sent out? Their credit is ruined and ev-
erything else. IHS—they just cannot do it. They cannot meet the
needs. They do not have the money. They do not have the facilities.
Yet, now they are going to make an MOA to take on the 3,500 vet-
erans just from Pine Ridge on. And with our special needs, they
will never meet them.
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Kristi, it is not only Pine Ridge, but it is also the other reserva-
tions, Rosebud, Cheyenne Eagle Butte. The veterans are going to
start dying because they are not going to get any services. They
will not be able to do it.

And one of the problems is that the VA does not pay its bills. So
if they do send us someplace, we are going to have a difficult time
there also.

Ms. NoEM. Thank you. I have run out of time. We will move on.

The CHAIRMAN. Mr. Smith, I would like to recognize you for your
questions.

Mr. SmITH. Thank you.

Number one, I appreciate, again, your insight and certainly the
remarks shared here today.

Perhaps some of my questions are better suited for our next
panel, but I do want to point out also that Senator Fischer and
Senator Johanns have also worked on this issue from Nebraska.

I am glad that the facility here does not know a State boundary.
I say that as a Representative on another side of the State line. So
I say thank you.

But more specifically here, I guess, Mr. Nelson, as a former em-
ployee, looking at the big picture here, how do you feel like perhaps
a bureaucracy in Washington, DC perhaps unintentionally—there
is just a big disconnect there. I co-chair the Rural Veterans Caucus,
this effort that we have in the House to focus on the needs that
are unique to rural America, rural veterans most specifically. Cer-
tainly limiting the services in various facilities or closing or reduc-
ing, however anyone wants to call it—how much do you think
might be an unintentional disconnect, nonetheless a disconnect, be-
tween the bureaucracy in Washington and what is really hap-
pening here in middle America?

Mr. NELSON. I am not confident it is an intentional disconnect,
other than at the cabinet level position, the Secretary’s position.
Dr. Petzel came from VISN 23. He came from Minneapolis, Sioux
Falls, Sturgis, Hot Springs. He knows the situation out here. What
frustrates us in this whole argument and one thing that we have
tried to not focus on because it would seem to be pitting us against
foreign aid, but the reality is we are—I say “we”—it is tough to
move away from 36 years of service out there.

Fort Meade and Hot Springs are part of one system. But in this
whole presentation, the VA continues talking about Rapid City and
what needs to happen up there. And they should know their own
system well enough to know that Fort Meade up around Rapid City
and Hot Springs serve geographically different areas of veterans.
The veterans that are in the Rapid City area did not historically
come to Rapid City for the majority of their care. Prior to the
CBOC being placed in Rapid City, they went up to Fort Meade.
The veterans that come to Hot Springs have always come from the
reservations. They have come from southwestern South Dakota.
They have come from northwestern Nebraska, your area, your vet-
erans. They have come from Wyoming.

And in this whole proposal, the VA is willing to sacrifice those
veterans who have traditionally used Hot Springs in my opinion.
The VA is going to say we are not sacrificing them. We are going
to provide them with CBOC’s all over the place, and they can go
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to private health care. CBOC’s are fine. CBOC’s are necessary. For
a veteran to travel 150 miles, if you can put a CBOC out there for
an occasional visit, that is fine. But CBOC’s are doctors’ offices.
They are open 9:00 to 5:00 Monday through Friday, excluding Gov-
ernment holidays. They should not be a feeder system into private
health care.

Mr. SMITH. And perhaps not every day either. Right.

Mr. NELSON. CBOC’s should not be a feeder system into private
health care. Veterans have unique medical conditions that they
need to be taken care of that the private health care does not deal
with on a daily basis. Folks within the VA system understand how
to recognize those things that veterans present with.

So I personally do not think in this particular case that there is
a disconnect—there was a disconnect at the Washington bureauc-
racy level other than with Secretary Shinseki. I personally think
Secretary Shinseki is an honorable man. I think he got lousy ad-
vice. His people failed him and they knew better.

Mr. SmiTH. Thank you.

And perhaps briefly before my time runs out, could you Bob or
Pat elaborate on the capacity for Hot Springs to be a mental health
care hub? We know that the needs of veterans are changing over
time due to various impacts. But can you speak to that?

Mr. NELSON. Pat, would you like to do that?

Mr. RUSSELL. I believe that Hot Springs has the capacity to take
back many of the services that have been discontinued. They cur-
rently have lots of room in the domiciliary, and staff have even re-
quested in the PTSD program that they create more cohorts so
they can get more veterans through the PTSD program. Of course,
with that, you are going to need staffing. Perhaps they need more
room.

But the problem that I have seen is that the VA, rather than cre-
ating administrative offices in the domiciliary and patient care
areas—they should be leasing or buying the historical properties in
Hot Springs per executive order several years ago that the Presi-
dent said the VA should be utilizing these properties. We have the
Carnegie Library. We have several other buildings where they
could be moving places like the call center and telehealth off of the
hill, creating more rooms for exam rooms or patient care areas. We
have the capacity. There is room up there if things were done right.

I feel the biggest problem is in recruitment. We keep hearing
from our current administration that nobody wants to live in Hot
Springs and they cannot recruit people. All I know is that in 1995
this facility had five surgeons. We had two certified nurse anes-
thetists. We had a complete staff of doctors. There was no problem
getting a professional to live in Hot Springs. But suddenly we hear
on the news people from the VA saying that we cannot get anybody
who wants to live in Hot Springs. I do not believe that. We have
the capacity, and if things are done right, this could be a very via-
ble medical center providing the care that our veterans earned.

Mr. SmITH. Thank you.

The CHAIRMAN. Mr. Bilirakis.

Mr. BILIRAKIS. Thank you, Mr. Chairman.

I would like to hear from Mr. Nelson or Mr. Russell or anyone
else who wants to comment on this particular question. We were
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visiting the dialysis unit at Hot Springs this morning, and again,
the patients seemed to be very satisfied. I was very impressed with
the unit. Where are these patients going to go if they do not have
family? How are they going to travel to Rapid City or other loca-
tions? I mean, what is going to happen to these patients? Can you
elaborate on that, sir? Why do we not start with Mr. Nelson?

Mr. NELSON. I am not sure how many years ago, but the Hot
Springs dialysis unit became the first dialysis unit within the VA
system to be able to accept Medicare patients. They did that not
to exclude veterans. And I do not know what the capacity is today,
but for conversation purposes, let us say that they have a capacity
of being able to do 20 patients a day, 20 dialysis patients a day.
As long as the need for veterans are under that 20, if there is extra
capacity there, 15 veterans need dialysis, then the Hot Springs VA
can provide care to five Medicare patients. Unique. It does not hap-
pen anywhere else in the country.

So prior to that, those dialysis patients were traveling to Rapid
City typically, and when you are on dialysis, one of the things that
I experienced when I was up there is that people walk into dialysis
or people that see patients walk into dialysis and walk out of dialy-
sis think those people are not very sick. They walked in, they
walked out. These people are on the fine edge. If they do not get
their dialysis, they are in trouble quick. So they are not in good
health. So to ask them to get on the road and travel somewhere
else and spend 2 and a half to 3 hours in a dialysis treatment and
then go back home when they are whipped anyway, it is a concern
we have had all along. We talk about that. Dialysis—it is one of
the proud things that Black Hills has hung onto.

But I am not sure where they are going to go, and I do not know
what all the resources are. Rapid City is the closest. I think if you
would talk with Dr. Birch I believe is the consultant that comes
down, I think he will tell you that there is not a lot of extra capac-
ity in this area. And he has always appreciated coming down here.
So it is a question that troubles us.

Mr. BiLIRAKIS. Mr. Russell, would you like to comment on that?

Mr. RUSSELL. I am thinking in the original proposal, they were
talking about establishing a dialysis clinic adjacent to the Fall
River Hospital. However, but nobody ever talked to the president
of Fall River Hospital about it. I think another thing they men-
tioned was putting a dialysis unit up at the State home. I do not
know if there have been further discussions on that. That is all
talk.

All T know is I do not think the veterans are being taken into
consideration because the other alternative is them either traveling
more often to get their dialysis or having to relocate to Rapid City
or someplace that would have dialysis available. It serves a great
need because the unused capacity is used for Medicare patients
who are not veterans. So it is a good use of VA resources to help
recoup some of the costs the VA is expending in maintaining that
dialysis unit. I do know that the employees up there are very, very
dedicated to what they do, serving not only the veterans but also
the Medicare patients that they do see.

Mr. BILIRAKIS. Thank you.
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I do not want to take too much time, but Mr. Brewer, can you
elaborate? I understand that this is a very exceptional, special
PTSD treatment center at Hot Springs, and I am very interested
in this issue. What is so unique? Why do veterans travel across
country to get to Hot Springs for treatment of PTSD? I want to
know myself, but also tell me what is so unique about this and how
can we bring even more veterans, expand the services here at Hot
Springs with regard to PTSD? Thank you.

Mr. BREWER. I have to say that I have not been through the pro-
gram yet. Time has not allowed it. My physician has asked me to
go to it, tried to get me into it, but I have not had the time yet.

You know, people come from all over the country. I have heard
of stories where guys have hitchhiked in here, veterans from back
East, hitchhiked to Hot Springs, South Dakota hoping to get into
the PTSD program here. It has that reputation of helping and heal-
ing people. You cannot cure anyone with PTSD. We know that, but
they can give you things that will help you, things to do. And I can-
not tell you what they do here, but they do a great job.

And I think it would be nice to visit with some of the staff here
because it needs to be expanded. I know there is a number of peo-
ple that want to come through our program. This program here
should be for our veterans nationwide to be able to travel to Hot
Springs, South Dakota to get it because it is the best here in Hot
Springs.

Mr. BIiLIRAKIS. Thank you, Mr. Chairman. I yield back.

The CHAIRMAN. Thank you very much.

Mr. Nelson, in your testimony, you said overwhelmingly veterans
have told Black Hills management that they want the Hot Springs
VA to remain open. Tell me what the reaction has been to you and
the veterans in this community from the management in regard to
your pleas and the information that you have provided to them re-
garding keeping this facility open.

Mr. NELSON. When I referred to veterans have overwhelmingly
told them, that has been over the 2 and a half year span. When
the VA first made the announcement, veterans were telling them
no, do not do this. They would give their individual stories why
that would not happen. That has been consistent from the original
announcement in 2011 to today’s meeting.

You have seen the turnout that we get when we talk about clos-
ing the VA. And what we get from the VA are respectful smiles,
nodding of the head, and then going about business as usual. They
have done nothing to indicate to us that they have heard the vet-
erans’ pleas to keep this facility open. What they did was agree to
enter into—Secretary Shinseki said, well, we will do an EIS proc-
ess. But there is not anything about that process in the way it was
presented that leads any of us to believe that there is not a pre-
determined decision here. What they are doing now they should
have done 3 to 4 years ago. It should have been a question. The
EIS process is about a Federal agency saying we think we have a
problem here. Let us take a look at it and see if we are right and
then let the public provide input and arrive at a conclusion. The
VA never did that.

As I have stated earlier, they made their decision and they will
not honestly tell anybody what is behind that decision because I do
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not think they can defend it. They are going to tell you today that
we have looked at the numbers and it makes sense to do this.

I provide a lot of data in my written testimony. But I do not
think we have gotten through to the VA. That is just another ex-
ample of why you folks are out here. We are grabbing at straws,
anything we can do to try to keep this facility here. I am not con-
vinced the VA still gets it.

The CHAIRMAN. Mr. Secretary, you had said in your testimony
that there had been 1,272 different times that people had been
transported from the State home. How many patients? Can you
break it down to individuals?

Mr. ZIMMERMAN. Yes, sir. We have capacity for 135. We have 52
skilled nursing care rooms and 48 residential. And that 52/48 is
what we are building and putting in the new facility. I also have
a larger residential capacity in one. But that is just that 135 resi-
dent and nursing care capacity. And we as a State veteran home
have a level of care, and so when someone has a heart attack, they
are brought to the VA, as the VA has levels of care that they have
to go out of that facility maybe to the Rapid City regional hospital,
and I mentioned some transports of that. But it is the 114 to 120
daily census capacity that does those visits, and that is daily ap-
pointments and/or high level of care needed, a patient fall or a
nursing care resident in our dementia unit or something and bring
him down. So the 1,272 is daily appointments and others.

The CHAIRMAN. So if this facility were to close, where would
those residents have to go?

Mr. ZIMMERMAN. I would have to yield to some of the Save VA
Committee not to answer but in their answers they have given. It
is kind of unsure. I mean, right now it would be the Hot Springs
hospital which we take some of our residents’ spouses to or Rapid
City, minus there being a facility that we can transport them to
here in town.

The CHAIRMAN. Mr. Russell, you said in 1995 things were going
very well in regard to the number of surgeons and people that were
employed. Then all of a sudden, something happened. What hap-
pened?

Mr. RUSSELL. There was a shotgun wedding they call a merger,
a consolidation of Fort Meade and Hot Springs. 1995 our center di-
rector was Daniel Marsh and Fort Meade was a separate facility.
And for 2 years, they had been having discussions about collabora-
tion between Hot Springs and Fort Meade about doing certain
things to lower the costs, such as if you are going to order supplies,
let us make it one big order instead of two separate smaller orders.
What can we do to collaborate working with each other? After 2
years, they came out and announced the consolidation, the consoli-
dation of Fort Meade and Hot Springs.

And from that period on, it was not too long after that, the first
thing we lost was our laundry services. We had a laundry that was
doing not only the work for our facility but we were doing the laun-
dry for Pine Ridge, Ellsworth Air Force Base, Sioux San Hospital
up in Rapid City. We were contracting out the services in order to
help recoup some of the costs for laundry. That was gone. That was
closed up. Everything was moved up to Fort Meade.
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And shortly after that, our surgery department became ambula-
tory surgery only, no more inpatient surgery. And over the last sev-
eral years, they have gradually eliminated surgeons and programs.
And as of last April, the last surgeon to leave was the ophthalmol-
ogist who would do the eye surgery, cataract surgery. They would
not renew his contract down here. They renewed his contract at
Fort Meade, but not in Hot Springs. That was the last surgery we
had in Hot Springs.

So 1995, whether it is the cardiac rehab clinic, the radiologists,
the pathologists, the histology lab, all these things have been taken
out a brick at a time. They realized in 1995 you cannot wreck that
facility with a wrecking ball. If you cannot wreck it with a wreck-
ing ball, you take out a brick at a time. Every program is a brick.
Every employee is a brick. Pretty soon, the wall is so unstable, it
crumbles. That is that they are doing by reducing the programs
and services, hoping the wall crumbles and they can close it up.

The CHAIRMAN. We will do a quick second round of questions if
the members have them. Kristi, you are recognized.

Ms. NOEM. Pat, at any point in your conversations with the VA,
did they indicate to you that they were considering what would be
best for our veterans’ health care needs?

Mr. RusseLL. Using their logic, perhaps. But I do not think they
are listening to the veterans themselves.

Mr. RUSSELL. The original announcement was made down here
on December 12th, 2011, and that week there were meetings in
Rapid City and Kyle, Pine Ridge, Chadron, Scottsbluff, Alliance,
and overwhelmingly, from the very beginning, veterans were say-
ing we do not want to go to the local community hospital. There
was a veteran in Scottsbluff that stood up and said we will not go
to that hospital because they will kill us there. I want to go to the
Hot Springs VA.

Mr. RUSSELL. And on April 12th, 2012, Representative Noem,
Senator Johnson, and Senator Thune were at the American Legion
here in Hot Springs, standing room only. People were standing out-
side the doors on a Thursday morning for a 1-hour meeting. And
they expressed their opinions. People talked. Veterans came to the
mike, and not one of them advocated closing down our VA.

And we have just completed the scoping meetings for the envi-
ronmental impact statement, and I attended the ones in Pine
Ridge, Chadron, Alliance, and Scottsbluff. Not one veteran advo-
cated closing the VA. Every one of them said keep it open. We want
our health care. We do not want to have to drive more.

I do not think they are listening. It is we have made up our
mind. We are not going to listen to the data. We have already
made up our mind and that is what is very troubling to me is that
they are not listening to the veterans. They are not listening to the
taxpayers. And by God, I do not think they are listening to our
Senators or our Representatives either because they feel

Mr. RUSSELL. It appears that being a cabinet Department, they
are above all of our congressional people that have been elected.

Ms. NOEM. Well, you are right. I came down here. The announce-
ment was made in December. I came here first February 4th, and
I told you I would come back with the whole delegation and we did.
We came back in April. After they continued down the process of
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continuing to follow through with closure of the facility, the delega-
tion together sent a list of questions to the VA and asked them to
answer these questions that we specifically were asking of them,
cost-benefit analysis, consideration of care for veterans, the facility,
the compliance with ADA requirements, a list of questions. It took
them 134 days to answer our questions. 134 days. When we finally
did get the answer, it was not a clear consensus with their data,
what they were using, compared to what your data, what you were
using. So I will say absolutely. It has been a very frustrating proc-
ess.

We did ask the Secretary to come here as well. He did not. When
we did finally meet with him, I called his office many, many times.
Never once received a return phone call from him. I could pick up
the phone, call the Secretary of Agriculture, and he is on the phone
30 seconds later, but the Secretary of the VA—cannot get him to
return a phone call. So I will tell you that has been my frustration
through the process as well.

But I want you to talk a little bit today so the committee has a
full understanding of how they have treated the employees and es-
pecially, Pat, I want you to speak about how they offer openings
for employment, how they offer temporary openings, not permanent
placement, and then how long the openings exist. I was downtown
this morning, had a man tell me that he believes one position was
only open for 8 hours and closed again, and they said they could
not find any applicants. Well, it was only open for 8 hours.

So I would like you to speak to that because I think it shows
some of the process where they justify not being able to find some-
body to live in Hot Springs, how they conducted that led to the re-
sult of not getting people who could fill those positions.

Mr. RusseLL. Thank you for asking that question because it is
somewhat of a game they play. When they talk about not being
able to recruit people to work in Hot Springs, they will open up a
nursing position and they will open it up as a temporary job not
to exceed 2 years. Not many people, especially if they have fami-
lies, are going to relocate for a temporary position that may not be
there in 2 years.

The other example. We had a medical technology position that
was open up in the laboratory. The announcement was open for 8
??lulc“ls and closed. The vacancy is still there. It still has not been
illed.

They are creating new position descriptions of jobs. It is incon-
ceivable. They have recently created four positions for medical tech-
nologists in the Black Hills Health Care System, but as a require-
ment for that job, you may be working at Fort Meade one day, you
may be working at Hot Springs the following day. You do not know
where you are going to work. The travel—I do not know whether
that would be on company time or a company car, but part of that
would be pulling call in Hot Springs. So if you have a person from
Sturgis that accepted the job thinking they are working at Fort
Meade and they say you are going to work now in Hot Springs and
you are pulling call, where do you stay for call? They do not have
anyplace for them to stay. They will have to rent a hotel room. So
the requirements they are putting out for these jobs are totally un-
realistic.



27

And besides that, problems I see having employees driving back
and forth between Fort Meade and Hot Springs. You are talking
about an hour and a half one way, 3 hours for a total day. That
is windshield time. You are not behind the bench. You are not pro-
ducing results. What measurable workload have you done by com-
muting back and forth? It is a waste of taxpayer money. It is a
waste of professional time.

The jobs that are being eliminated—they are telling other em-
ployees just work harder—work smarter not harder. We have been
hearing that since 1995, and that is why in my statement I said
that the people are physically, mentally, and emotionally drained
and exhausted because they have been working harder.

The CHAIRMAN. Mr. Smith, any more questions?

Mr. SMITH. Yes.

President Brewer, you mentioned briefly that the VA does not
pay its bills. Could you elaborate on that?

Mr. BREWER. I am very concerned that they do not. They do not
pay their bills on time. And I am very concerned that if we are sent
to a facility and that facility is aware—and they probably are—that
the VA does not pay its bills in a timely manner, we are going to
be put on the bottom of the list. We are not going to become a pri-
ority. So this is a big concern for us.

Mr. SMITH. You mentioned, I think, the population that you rep-
resent is about 41,000. How many veterans would you say are in
that population?

Mr. BREWER. On our reservation, we estimate we have over 3,500
veterans alone in Pine Ridge. That is not counting Rosebud or
Cheyenne Eagle Butte.

Mr. SMITH. Any rough estimate what those other reservations
and tribes would

Mr. BREWER. Less than Pine Ridge. Pine Ridge is the largest. I
do not have those figures with me.

Mr. SMITH. Thank you.

Thank you, Mr. Chairman.

The CHAIRMAN. Mr. Bilirakis.

Mr. BILIRAKIS. Thank you, Mr. Chairman. I appreciate it.

Just one question for Ms. Campbell. In your testimony, you state
that the DoD conducted a study released in February of 2013. The
report supported the fact that rehabilitation of masonry buildings
constructed prior to World War II is more cost-effective as opposed
to new construction options. Are you aware of the costs to update
the Hot Springs facility? And do they fall in line with this study’s
conclusions?

Ms. CAMPBELL. Bottom line—we do not know a bottom line figure
mainly because the VA has neglected—despite the fact that they
have moved forward with their planned decommission, they have
not conducted a feasibility study to determine if, indeed, it is fea-
sible to rehabilitate the facility. Based on past projections, based on
past estimates, construction estimates and rehabilitation estimates,
at the VA, the VA at Hot Springs specifically, I think we tossed
around a number of right around $20 million to bring the facility
into 100 percent full compliance and a variety of other issues and
elements.
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The report about the masonry structures, about how easy those
are to rehabilitate fall directly in line with reports from the Na-
tional Trust for Historic Preservation, also from the Tenor report
and a variety of others that say that it is 10 times easier and sig-
nificantly more cost-effective to rehabilitate historic structures, as
directed by several Federal regulations, than it is for new construc-
tion.

Another cost that we did not talk about that has not been consid-
ered is the cost of mothballing a national historic landmark. I be-
lieve—and this is data that has been rattling around in my mind
for quite a while, but I believe we were looking at a figure of about
$128 million over the course of several years it would require to
abandon and mothball a national historic landmark. That would be
money that would be mandatory and required in conjunction with
new construction and staffing and filling those new buildings.

Mr. BIiLIRAKIS. Thank you very much.

Would anyone else on the panel——

Mr. BILIRAKIS. Can you please elaborate on this issue? Thank
you.

Mr. NELSON. Yes. I would just like to add to what Amanda has
said. The frustration with this whole thing—and she has referred
to the Treanor report. The Treanor report shreds everything that
the VA has said about what is not possible with that facility. As
she alluded to earlier in one of her comments, the firm that the VA
has based their numbers on never even stepped site on the VA here
to make the assessment. That company used data that was pro-
vided to them by the VA.

Thanks to Representative Noem, Senator Johnson, and Senator
Thune pressing Secretary Shinseki about coming to Hot Springs.
When he declined to do that, what he did is he said what I am
going to do is I am going to instruct the VISN 23 in Black Hills
to sit down with Save the VA folks, congressional staff, the vet-
erans service officers—I talked a little bit about that in my written
testimony—to figure out where do we disagree. And it became ap-
parent very quickly that, again, the VA was working with their
own data that I do not think they understood. So we pressed them
to have a historic preservation specialist come in and assess that
property. That is the result of the Treanor report.

And what he talks about in there is that until the VA comes out
with how they would redesign the buildings there, what they would
want, what kind of medical facilities, it is very tough to come up
with an estimate of what it is going to take to do it.

So for us, it is just another example of if the VA was sincere in
wanting to honestly look at this and see if they had made the right
decision, they would not have resisted coming up with alternate
plans. They should have gone back to an architect and said, okay,
here is how we think it would look if we do not abandon the facil-
ity. Just another example of that is not the direction they want to
go, so that is not what they are going to do. They want out of Hot
Springs.

Mr. BiLIRAKIS. Thank you so much. Appreciate it.

The CHAIRMAN. Thank you, Mr. Bilirakis.

Mr. President, it has been said a couple of times that there is a
zero number for veterans on Pine Ridge, that VA does not include
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those numbers. Could you explain to me if there are no veterans
on Pine Ridge, why you just opened a veterans cemetery there in
July?

[Laughter and applause.]

Mr. BREWER. We have a very beautiful cemetery now, and I
would like to thank the Veterans Administration for that. I would
like to invite all of you to come see it sometime. It is very beautiful.

But, yes, a good question. And if they close up Hot Springs, we
will probably be filling it up pretty fast too.

[Applause.]

The CHAIRMAN. Mr. President, Kristi will tell you that that was
one of the places that I desperately wanted to visit while I was
here, and unfortunately, time will not allow it. But after landing
in Rapid City—and I am not going to stay in Rapid City anymore.
I am going to come and spend the night in Hot Springs. All right?

[Applause.]

The CHAIRMAN. I love old hotels and look forward to coming
back.

But let me also say, Ms. Campbell, your $20 million number may
be right, may not be right. We do not know. But it is the only num-
ber that we have to deal with. And I just would make this closing
comment to you.

We are spending $60 million to restore the dome on the United
States Capitol Building. Now, it needs to be done. It really does.
It needs to be done. But it is a historic landmark. And so is this
facility.

[Applause.]

The CHAIRMAN. In the bill that was signed by the President last
week that was passed jointly by the House and the Senate in the
conference committee, we appropriated $5 billion, with a B, and
within that $5 billion, there is an allocation for minor construction
and also delayed care on facilities. So there is money that is now
available for VA, should they choose to use it. The fact that they
will say that there is no money does not hold water because it is
available.

I just want to say thank you. I wish we had a little more time
for another round of questions, but we have a second round of pan-
elists that have come here to speak today. I just want to say from
the bottom of my heart thank you for fighting so hard to save not
only the history of this town, but some of the history of the United
States of America. We appreciate your fight. Thank you.

[Applause.]

The CHAIRMAN. And with that, we will excuse the first panel and
say thank you very much for being here.

We will call the second panel to come forward.

And I want to ask a favor of everybody, if you would. Everybody
in this room that wore the uniform of this country wore it to allow
other people to speak, even when you may disagree with what they
have to say. So I would beg your indulgence as to the two gentle-
men that are here today speak. We are here to get information
from them. We will continue to press for answers to questions that
have not been answered. But again, I would ask that you treat
them with the same respect that you treated the first panel be-
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gause they are here representing the Department of Veterans Af-
airs.

So, again, joining us from the Department is Dr. Steven Julius,
Acting Network Director and Chief Medical Officer for Veterans In-
tegrated Service Network 23. He is accompanied by Stephen
DiStasio, Director of the VA Black Hills Health Care System. I ap-
preciate them being here today.

Dr. Julius, you are recognized for your opening statement. Thank
you, sir.

STATEMENT OF STEVEN JULIUS

Dr. Jurius. Thank you, Chairman Miller. Good morning—or I
guess in a couple minutes it is good afternoon—Chairman Miller,
Congressman Bilirakis, Congressman Smith, and Congresswoman
Noem. Thank you for the opportunity to discuss the VA Black Hills
Health Care System’s commitment to providing veterans high qual-
ity, patient-centered care and to address rural health care and ac-
cess to care.

I am accompanied today by Mr. Stephen DiStasio, Director of the
VA Black Hills Health Care System.

VA Black Hills provides primary and specialty medicine, ex-
tended care and rehabilitation services, surgical and mental health
services, as well as residential rehabilitation treatment programs.
VA Black Hills consists of two medical centers located at Hot
Springs and Fort Meade, South Dakota, and VA-staffed commu-
nity-based outpatient clinics located in Rapid City and Pine Ridge,
South Dakota and Newcastle, Wyoming. In addition, six contract
][()JBOkC,S are located in South Dakota and two are located in Ne-

raska.

In fiscal year 2013, there were approximately 35,000 total vet-
erans within the VA Black Hills service area. Of the approximately
35,000, approximately 21,000 were enrolled for health care serv-
ices, and 19,207 of the enrolled unique veterans were served. This
reflects an enrolled penetration rate of 60 percent in fiscal year
2013, one of the highest in VHA.

The Hot Springs and Fort Meade campuses are particularly note-
worthy as sites of historical significance. Hot Springs is the Battle
Mountain Sanitarium National Historic Landmark with a proud
history of caring for veterans extending back to the early 1900’s.
The Fort Meade cavalry post is known for its substantial military
presence, extending back to the 1880’s. We understand the signifi-
cance of these sites and we appreciate the rich history they bring
to the community.

Maintaining and improving the aging buildings, ranging from 40
to over 100 years old, significantly increases the cost of operation
at both facilities. Existing operating rooms at both hospitals are
reaching 40 years of age. The current residential rehabilitation
treatment program building at Hot Springs is over 100 years old,
and the structure is not compliant with the Architectural Barriers
Act. For these and other reasons, VA Black Hills has the highest
costs per unique patient of all VISN 23 facilities and one of the
highest in all of VHA.

VA Black Hills is committed to meeting veterans’ needs in west-
ern South Dakota, Nebraska, Wyoming, and North Dakota. We
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have conducted a review of the services provided and the Depart-
ment has determined that improvements and reconfigurations to
VA Black Hills operations are needed to maintain the safety and
quality of care it provides. We believe this will increase the scope
of services available to veterans closer to their homes while being
good stewards of public funds.

VHA is concerned about its ability to preserve the quality and
safety of care at Hot Springs, given that the volume of inpatient
activity is so low. In these circumstances, it is difficult to recruit
and retain skilled providers, as well as maintain their com-
petencies. Surgical procedures at Hot Springs have been curtailed
due to an inability to recruit and retain surgeons and anesthesia
providers. In addition, all of the hospitalists and after-hours physi-
cians are temporary staff hired on contract to fill staffing needs.

The most significant changes proposed by the Department in-
volve replacing the current medical center in Hot Springs with a
new community-based outpatient clinic and relocating the residen-
tial rehabilitation treatment program to Rapid City, South Dakota.
The overall goal of the reconfiguration is to realign services and re-
sources to provide safe, high quality, accessible, and cost-effective
care closer to where veterans live.

To be transparent and make optimal decisions regarding veteran
care, VA has openly shared access and quality data with stake-
holders. VA Black Hills sites of care are insufficient to provide
ready access to care to all veterans within the large, highly rural
service area. The limited availability of specialists is also a barrier,
requiring some veterans to travel to VA sites in Minneapolis or
Omaha for needed specialty care. The recruitment and retention of
physicians, nurses, and other health care providers has also been
difficult with physician specialists particularly problematic.

VA Black Hills has addressed these challenges by expanding the
use of non-VA care to provide access to services locally and shorten
waiting times. Major benefits for veterans and their families have
been the reduction of travel to VA tertiary care sites and of out-
of-pocket travel expenses, as well as the opportunity to be close to
home and receiving medical care. VA Black Hills has also steadily
increased the utilization of telehealth services. Through the end of
fiscal year 2014’s third quarter, over 1,100 clinical video telehealth
encounters have been completed.

In conclusion, the VA Black Hills Health Care System, in con-
junction with health care providers throughout its service area, is
committed to providing high quality care and services for our vet-
erans. Our location in a highly rural landscape presents VA with
some challenges, the most significant of which is the ability to re-
cruit and retain highly skilled physicians and nurses. Despite these
challenges, we continue to focus on improving veterans’ access to
care.

We sincerely appreciate the opportunity today to appear before
this distinguished panel to share with you the great service that
the VA Black Hills Health Care System provides to our Nation’s
heroes every day.

We are pleased to respond to any questions or comments you
may have.
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[THE PREPARED STATEMENT OF DR. JULIUS APPEARS IN THE AP-
PENDIX]

The CHAIRMAN. Thank you very much, Doctor.

Kristi, you are recognized for opening questions.

Ms. NOEM. You spoke specifically just now about the Hot Springs
facility being the highest cost operating facility within VISN 23. Is
that correct?

Dr. JuLius. That is correct.

Ms. NOEM. Can tell me how you evaluated that cost?

Dr. Jurius. Well, it has to do with the total cost per unique pa-
tient.

Ms. NOEM. Per patient. Okay. Just hold on there 1 second.

So when you remove services, do you remove the ability to serv-
ice patients? If you are offering less services at a facility, these pa-
tients then have to go to other facilities to get treatment if they
needed service. Is that correct?

Dr. JurLius. That is correct.

Ms. NOEM. So after you have removed services the past several
years, when did you evaluate the cost of running the facility and
the number of patients that are served? What date did you run the
cost of that?

Dr. JuLius. The high cost per patient for VA Black Hills as an
entire system

Ms. NoEM. Well, I am concerned specifically about how you eval-
uated that the Hot Springs facility was the highest cost operating
facility within VISN 23.

Dr. Jurius. If I said that, that was incorrect. The VA Black Hills
Health Care System——

Ms. NOEM. As a whole is the highest cost.

Dr. JuLius. As a whole.

Ms. NOEM. So you are not laying the blame on the Hot Springs
facility, that this facility for some reason is the anchor that is drag-
ging down the rest of the system?

Dr. Jurius. No. There are challenges in a highly rural environ-
ment for all VA healthcare. So Fort Meade shares some of that as
well.

Ms. NoEM. Thank you for that clarification. That is what I was
concerned about is that you were evaluating the cost based on per
patient served at the facility, which I do not think is a fair assess-
ment considering the services that have been removed from there.
Obviously, patients are going to have to go get treated somewhere
else, and it would obviously increase the cost per patient served.

Other questions that I have for you is tell me why you do not
offer permanent positions to employees at the Hot Springs facility.
You said in your statement that you were offering temporary ones.
Why do you not open it up for permanent positions?

Dr. JurLius. I am not aware of that. I would refer that to Mr.
DiStasio. I am not aware that I mentioned in the statement——

Ms. NoEM. Well, you talked about people that were employed at
Hot Springs and that there were some temporary positions that
were employed at a certain time. It was in your statement. I could
look it up for you too, if you do not remember.

[Applause.]

Ms. NOEM But you talked about——
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Dr. Jurius. No. I think——

Ms. NOEM [continuing]. Temporary positions. Tell me about your
hiring processes. Maybe that would be—for over the last 5 years
your hiring processes.

Dr. JuLius. To answer your question specifically, we were talking
about the after-hours physicians, locum tenens providers. VA Black
Hills for a long time has been attempting to recruit permanent po-
sitions for those people, the hospitalists that we have in the hos-
pital, the people who are there after hours. Due to an inability to
do that, we have had to rely on what are called locum tenens phy-
sicians, or contracted physicians, temporary physicians, that are
hirefl and come in for the weekend or for a week to cover the hos-
pital.

Ms. NOEM. So tell me what your ideal hiring process would look
like. How do you traditionally—if you were to fill positions, how
long would the job position be open? How would you advertise? So
that everybody is aware what the normal process is.

Dr. JuLius. Well, typically we would post an opening saying that
we have an opening for a hospitalist, for a critical care physician,
for a surgeon. We would publish it in various places in which doc-
tors view that. It would be open. We would be asking for resumes.
People would submit them. We would look at them. We would
interview them if we felt it was appropriate and hire them as per-
manent staff. That would be the ideal goal, and that is what we
have tried to do all along. That leads to a stable medical staff in
which you can be assured of the quality of the care that you are
getting rather than the situation where you have new doctors com-
}{ng in all the time, which also may be qualified but you do not

now.

Ms. NoEM. And you followed that process here in Hot Springs at
this facility within the last several years. You have gone through
that entire process you just laid out.

Dr. JuLius. As far as I know we have. I will defer to Mr. DiStasio
if he knows differently.

Ms. NOEM. There is some discrepancy in that. We have had Save
the VA Committee members that have come to us and told us it
has been very different. So I would love to have you, Mr. DiStasio,
talk a little bit about the hiring processes and tell me if you dis-
agree with them. Do you disagree with them in what has happened
here at Hot Springs in how vacant positions have been filled and
if permanent positions have been offered?

Mr. DiStAs1O. Just to add to Dr. Julius’ comment about pro-
viders, he described very accurately what we call a continuous and
open announcement for physicians, and that is across the entire
system. And the fact that we are using locum tenens is a commit-
ment to keep the services open.

There are, indeed, within the system some positions that are ad-
vertised as permanent and some that are temporary. We make
management decisions every day about how are we going to struc-
ture the workforce, where do we need in fact temporary help be-
cause we perhaps have an employee who is out for an extended ill-
ness, if you will.

I did listen carefully, as there were some descriptions and I be-
lieve you used the example of 8 days or 8 hours. I encourage people
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to bring those to my personal attention, and if they bring it to
yours, please share it with me. I would like to understand

Ms. NoEMm. Well, I heard it this morning and that is why I
brought it to you today at the hearing.

Mr. DiSTAsIO. I cannot say that is true in my system. I would
share that we have about 140 positions at any time in some sort
of phase of recruitment. We share that with our union partners so
that they see the same information. And it is a way of making a
partnership because we are all responsible for recruiting.

Ms. NOEM. Has a permanent position been offered at this facility
in the last 2 years?

Mr. DiSTASIO. Yes, ma’am.
| Ms. NoEM. All right. I am out of time. I will have more questions
ater.

The CHAIRMAN. Mr. Smith.

Mr. SMITH. Thank you, Mr. Chairman.

And to our panel, I realize you are probably messengers here
today. I imagine you might find parts of your job frustrating. But
we are at a position here that I know has frustrated many. Can
you tell me, as briefly as you can, what kind of veteran input you
gathered from affected veterans that would lead to the December
2012 decision?

Dr. Jurius. The input that we got was—it was not a decision. It
was basically a proposal. Obviously, administrators within VA, hos-
pital administrators we have are always looking at the future and
need to do due diligence as far as planning, planning for changes
as far as the demographics, planning for changes in availability of
services, those things. And so as part of this ongoing process then,
the initial suggested proposal came out in December of 2011.

We were instructed by the Secretary at the time, after it had al-
ready been discussed with the Secretary, that we needed to and
wanted to—and we did—held multiple town hall meetings which
were discussed earlier by the earlier panel all over the area, start-
ing in Hot Springs and going to Rapid City and going to various
places. The purpose of those town hall meetings was to get the very
thing that you are saying, to say this is what VA is thinking. These
are the problems that we anticipate in the future that we are going
to have in order to ensure that you have reliable healthcare. This
is what we are proposing. This is what we have heard. We can see
that people have to travel a long ways for care. Perhaps this is a
better solution that we could purchase care.

Anyway, we presented it. Steve and I went around to—and the
network director, Jan Murphy, went around to all of these various
town halls in the different States, presented the proposal and
asked for feedback. And we got a lot of feedback, as people have
mentioned before. Most of it was negative but not all of it.

Mr. SMITH. And I think you can appreciate the dynamics in play
here today.

Now, you mentioned that it is difficult to recruit medical profes-
sionals. I would say that is not unique to any town, large city in
America. There are various challenges. I will not get into some of
the other healthcare distractions we have at the Federal level these
days. But I will say at least my sense of it is there has been a ques-
tion about VA commitment to this facility for some years now, even
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prior to December 2012. And so was that taken into account in
terms of evaluating the difficulty of recruiting various profes-
sionals, providers?

Dr. JuLius. I missed your question. The fact that there appeared
to lack of support for——

Mr. SMITH. Lack of commitment to the facility by the VA in gen-
eral. I mean, there is a list here of discontinued clinical services be-
ginning in 1996. Now, was that ever taken into account in terms
of—I do not want to get ahead of myself here. But I would think
if there were a decision made by the VA that would outline the
commitment that the VA would make to this facility, if that were
definitively announced, would it not lead to perhaps a better posi-
tion to recruiting professionals?

Dr. JurLius. Oh, I think absolutely.

Dr. JuLius. I would comment, yes, I think absolutely. I think the
uncertainty and the lengthy uncertainty of the process that has
gone on now for this many years without a decision has definitely
adversely affected our ability to recruit to Hot Springs. If you are
a young professional and realize that the situation that you are
coming to might change in the future, you are going to be more re-
luctant. So I would agree.

Mr. SMITH. Now, in terms of reimbursement, we heard concerns
about delayed reimbursement to non-VA facilities. Would you say
that that is a concern?

Dr. JuLius. I am not aware that it is. I certainly trust what
President Brewer was saying. We track that now. That has been
a problem in VA that has been an irritant to the former Secretary
about why VA does not pay its bills, and so we have been tracking
payment for non-VA care. We want to get 90 percent of it paid
within 30 days. Black Hills Health Care System, the last time that
I checked, was paying 89 and a certain percentage, so almost 90
percent within the required goal of 30 days.

Mr. SMITH. Let us talk about reimbursement—oh, my time has
expired.

The CHAIRMAN. We will come back.

Mr. Bilirakis.

Mr. BILIRAKIS. Thank you, Mr. Chairman.

Dr. Julius, what are the current primary specialty and
healthcare wait times for, let us say, mental healthcare as well,
wait times for veterans within the VA Black Hills Health Care Sys-
tem service area? Currently.

Dr. Jurius. I would like to allow Mr. DiStasio to answer for his
facility.

Mr. DiStAs10. Thank you for the question.

For actual wait times—and this is to completion of appoint-
ment—in primary care in June, which is the last released data that
we have, it is about 17 days for a new patient—excuse me—pri-
mary care patient. For an established primary care patient, it is
about 3 days.

Mr. BILIRAKIS. Can you say that again?

Mr. DiStAsI0. I'd be glad to repeat that. Thank you.

For a new primary care patient, it is about 17 days.

The CHAIRMAN. Will the gentleman yield?

Mr. BILIRAKIS. Yes.



36

The CHAIRMAN. I heard this for the first time in Roswell, New
Mexico last weekend that there is a new metric now that VA is
using. It is called prospective primary care patient. Why did you
change the measurement? All we want to know is how long does
it take a patient to receive an appointment and get their primary
care taken care of. After all of this stuff that hit the fan, somebody
somewhere has come up with a new metric to measure by. Why?

Wait, wait, wait, wait.

The CHAIRMAN. And I promise you that it did not come from the
Black Hills Health Care System. It came down from the mountain
in Washington. Why?

Mr. DiSTAsSI0. You know, in my experience as a healthcare lead-
er, one of the things a bureaucracy can do is try to standardize the
operational definitions of the data they use so that you can make,
if you will, apples-to-apples comparisons between facilities.

What I have in front of me is the objective data for the time it
actually takes us to complete an appointment in primary care, spe-
cialty care, and mental health for new and established patients.

The CHAIRMAN. All right. Established patients. What is that
number? What is that number?

Mr. DiSTASIO. The number for primary care is about 3 days.

The CHAIRMAN. All right. Ladies and gentlemen, turn around
and watch this. Anybody in here get your primary care appoint-
ment within 3 days?

[Chorus of noes.]

The CHAIRMAN. One hand. One hand. I just do not get it. Your
numbers still do not add up. I yield back.

Mr. BiLirAKIS. I will go ahead and take the next question in the
second round. I will yield to Ms. Noem or the chairman.

The CHAIRMAN. You are yielding to me.

Mr. BILIRAKIS. Sounds good.

The CHAIRMAN. All right. Thank you.

Mr. BILIRAKIS. Since you are the chairman.

The CHAIRMAN. Dr. Julius, Kristi asked about the discrepancy in
cost of unique patients within the system. If you know that number
for the system, certainly you know the number for Fort Meade and
you know the number for Hot Springs. So what is the cost for a
unique at Hot Springs and the number at Fort Meade?

Dr. JuLius. I am sorry, Mr. Chairman. I do not have that infor-
mation with me. We will be glad to take that for the record. I do
not have it broken out because it is an integrated healthcare sys-
tem. Now, we can talk to our CFO, and I am sure we can come up
with something close to what you are asking for. But the two sys-
tems do not operate entirely independently. So there are things
that are shared costs and those things.

The CHAIRMAN. This is not unique to this health system because
when we asked Dr. Lynch in a hearing in Washington what it costs
to see a patient at VA, they have no idea. None. It is beyond me.
If you go into the private sector, I guarantee you every CFO or
CEO will tell you to the penny what it costs to see a patient. And
yet, you have known for quite some time that we were going to
come and have this hearing and that one of the biggest questions
was going to be how much it costs to see a patient at this facility.
And you do not have the answer. So for the record, if you would,
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please get that number to us as soon as possible. When I say as
soon as possible, a week is sufficient, not the 2 years.

The CHAIRMAN. How much of the $35 million that is estimated
to be spent on non-VA care in this region—I guess that is the num-
ber that you are talking about—will be allocated to the PC3 pro-
gram?

Mr. DiStAs1O. Very little of those funds will go to PC3.

The CHAIRMAN. And the reason is?

Mr. DiStasrto. Still a developing market. Our landscape here in
the Black Hills is that the contractors or the providers that PC3
is approaching are the same ones, if you will, that we use already
as part of our non-VA care network. So it is fair to say there is not
a lot of competition in this market, and I am sure their conversa-
tions are ongoing about trying to establish a robust PC3 contract.

The CHAIRMAN. So can you tell me how many? You said not
much. But can you tell me how many authorizations have been
issued through PC3? Close. It does not have to be exact.

Mr. Di1STAs10. No. I would never estimate for you, but I am glad
to come back with a better number in the near future.

The CHAIRMAN. You did not give me any number.

Mr. DiStAs10. No number.

The CHAIRMAN. Okay. I was going to say do not come back with
a better one. Come back with a number.

Mr. DiSTASI0. A number.

The CHAIRMAN. The accuracy of the data that VA has used to
support closing the Hot Springs campus has been called into ques-
tion. You heard that this morning. Could you respond to some of
those numbers and the criticism that you heard this morning? Be-
cause I think it is important. We heard them. We need to hear
what your numbers are. So, Mr. DiStasio or Dr. Julius, either one.

Mr. DiStasIo. I think we always have an opportunity to check
with each other when you have two parties that, if you will, have
numbers that, if you will, differ. One of the things that is striking
about the data we collect is that we have to make sure that we are
both looking at the same site and the same currency date and the
same operational definition for the numbers.

I know there has been a lot of dialogue about the cost of renova-
tion. When we in VA estimated what it would cost to rework the
Dom, we had to make sure that we were fully compliant with var-
ious laws and access. We wanted to have a model of care that was
better for our veterans. And we were required to show that those
costs—what they extrapolated over 30 years of operation. So our
nuﬁaber was much beyond just the renovation portion of it, if you
will.

You know, I do agree with Save the VA’s point, though. That is
a grand old building. It is not going to blow down. It is not going
to fall down. It is not going to flood. But in my estimation, it is not
appropriate for healthcare services for the next generation of vet-
erans. Thank you.

The CHAIRMAN. Wait, wait, wait. Come on, everybody.

What is it appropriately ready for?

Mr. DiStAsio. My largest concern about the Dom is, of course,
the setting for our veterans, the privacy that they have or do not
have, restroom access, those sorts of things.
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I think there could be some alternative uses for that building
that would help bring better things for the community and VA. We
are currently conducting an alternative use study, which gives us
the ability to begin looking nationwide and seeing what opportuni-
ties could be available.

I hope you are aware we received last week a proposal under the
environmental impact statement process from an Iowa group that
in fact prepared a rather lengthy prospectus on another possible
use for some of those buildings at least.

The CHAIRMAN. Ms. Noem?

Ms. NOEM. Dr. Julius, how many veterans do you say you service
on Pine Ridge? Or how many veterans do you say are there that
the VA actually counts?

Dr. JurLius. We have it and I am looking right now.

The CHAIRMAN. Pause the clock for a minute while they are look-
ing it up so Ms. Noem does not lose her time.

Mr. DiStAs10. So I have some data in front of me that was pre-
pared in May of 2013 trying to get to the root of this. And we used
a number of different sources. Let me just run through them very
quickly.

Ms. NoEM. What do you use when you are evaluating whether
to keep this facility open or not? I just want that number. What
number do you say that you have on Pine Ridge that would use
this facility?

Mr. Di1StaSIO. Our records show that we serve 1,370 Native
Americans.

Ms. NoeEwM. 1,370.

Mr. Di1STAsSIO. But there is a caveat. The Native American vet-
erans are not required in our system to identify themselves as
such. So there could be more.

Ms. NoEM. But I will tell you that I have been going through this
for the last 2 and a half years with the Hot Springs community and
with you, and the entire time the Pine Ridge reservation and the
Oglala Tribe have told us that they believe they have 3,500 vet-
erans. Tell me what you have done to try to reconcile the numbers
so that you can identify the veterans that they have and reconcile
the numbers and come to some kind of conclusion on how many
veterans really are represented by that tribe.

Mr. DiStAsIO. Thank you for the question.

My personal effort has been to communicate with Chairman
Brewer on a personal level and a letter to his office describing if
you have more veterans, names, lists, whatever, we would gladly
take a copy. We have also done that with our county veterans serv-
ice officers and our tribal veterans service officers. We are also
waiting to see what happens with Secretary Zimmerman’s Reach
All Veterans initiative, which I think will be an important part
of-

Ms. NOEM. So have you come closer together in number? Have
you reconciled after you wrote these letters? I know there was on-
going dialogue over the past 2 and a half years. Have you come
closer together at agreement on how many veterans are actually
served? What number are you currently using to evaluate how
many are serviced by this facility?

Mr. DiSTAsIO. The 1,370 number is
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Ms. NOEM. You have not moved off your number at all.

Mr. DiStAs10. That is the best number we have to date.

Ms. NOEM. Does the sole responsibility of counting those vet-
erans on Pine Ridge rest on them and not on you?

Mr. DiStasio. It does not. We took another few steps and we
went to the Census facts and then we went to the National Center
for Veterans Analysis. They gave us a number of the vet population
of about 2,435.

Ms. NOEM. So that might be a good number to use.

Mr. DiStasIO. It may be. Again, the caveat was these were for
veterans who resided in the counties that encompassed the reserva-
tions and they include known non-Native American veterans. But
if we use that range of 1,370 to 2,400, we hope we have got the
best math possible at this moment.

Ms. NoOEM. Did you do any kind of outreach to the tribe or go
down there and try to register veterans? You did?

Mr. DiStas1o. We did.

Ms. NOEM. You had meetings down there and invited all the vet-
era}?ns to come in and get signed up for care through the VA facil-
ity?

Mr. DiStAs10. That is correct.

Ms. NOEM. How many veterans did you gain during that process?
Because you are using the same number that you used 2 and a half
years ago. Are you saying a single veteran did not show up and
say, hey, you were not counting me before?

Mr. DiStasio. Well, I personally have been down there a few
times each year over the last 5 or 6 years, and in my personal ob-
servations, we have enrolled one or two at each event. There could
be others of similar numbers at other events, but I can capture
that data for you and bring it back.

Ms. NOEM. That would be great.

Dr. Julius, I would like you to speak to the recent audit. In late
July, the VA released the results of their internal audit for all of
the VISN’s in the country. Out of the all the hospitals within VISN
23, Black Hills Health Care System had the worst results. Rapid
City staff was instructed to not use the electronic wait list required
by the VA for scheduling. The staff was also instructed to manipu-
late data throughout the Black Hills Health Care System. This is
an audit that was done internally by the VA. I would like you to
speak to that audit and tell me how those results impact you per-
sonally and what you are doing to change the delivery of
healthcare to veterans in this area and how closing down the Hot
Springs facility will help you better serve the veterans within your
system.

Dr. JuLius. Congresswoman Noem, thank you for the question.

Concerning the audit results, yes. I mean, this was obviously a
crisis for VHA when the news from the Phoenix VA came out and
the Secretary then tasked senior leadership to audit the scheduling
practices at all of the 128 medical centers and all CBOC’s more
than 10,000 veterans. And I was a part of that group. I went to
another VISN. I took part in these very audits.

What I would say is obviously if we get any scheduler that says
they felt that they were instructed to manipulate the data, that is
unacceptable. And from the data, like I said, we tried to meet with
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maybe 10 schedulers. And so it is often difficult to tell. If one
scheduler said that they were feeling they were encouraged to do
that, we would put it down. And that would be a certain percent-
age that had answered yes to that question. I do not know how per-
vasive that is. But like I said, anytime any one of our scheduling
people are feeling that they have been instructed, implied or
O\tf)elzrtly, to manipulate the scheduling package, that is unaccept-
able.

As a result of that, then we have also been instructed—so me as
the acting network director, Steve as a center director, we have
been meeting regularly with the schedulers at all sites of care and
having this very discussion and saying, you know, this is a crisis
for VHA. We have been accused of losing our integrity. We have
to earn our credibility back. We cannot earn it back if we are hav-
ing stuff like this going on. And I realize these schedulers are the
front line folks, but we as senior leaders need to be giving them
the message that, no, you know, the wait times are the wait times.
Whatever they are you are putting in. The desired date is what the
veteran says. And we do not want anybody to feel that they are in
any pressure to do something that they——

Ms. NOEM. So who has been fired?

Dr. JuLius. I am not sure we have anybody that needs to be fired
for that within the VA Black Hills or VISN 23.

Ms. NOEM. So you do not trust what your schedulers have told
you. That is the discrepancy that we have is this is an internal
audit done by the VA, and your schedulers felt they were told to
manipulate data, that they were instructed by staff to not use the
electronic wait list. We had a discussion earlier here about your
wait list, that the veterans largely in the room did not agree with
the waiting times. So we do have a problem here in the Black Hills
Health Care System, which our veterans are certainly paying the
consequences. I want to know if there have been any actions taken
Witlhin the healthcare system in the Black Hills in regards to this
audit.

Dr. Jurius. Well, plenty of actions of what I just said. No per-
sonnel actions that I am aware of because, again, these were com-
ments that we solicited from schedulers without attribution. We
wanted them to be as candid as they could possibly be. It was also
instructed we are not trying to get anybody in trouble. We want
to know what is actually going on. And so in trying to create an
environment of psychological safety, they answered candidly about
the way that they felt things were going. Now we are going back
and saying—I think in the data you have to interpret it again that
not all schedulers said that.

Ms. NoEM. No. I agree. I do not believe every scheduler said
that. But I would like to know what changes you are implementing.
As a leader, as a manager, as a director of this healthcare system,
I want to know how you personally are taking action to make sure
this does not happen again and that our veterans are not having
long wait times.

Dr. JurLius. Well, one of the first things I think that nationally
they realized that contributed to this was our performance metric
of—performance goal of getting people in within 14 days of their
desired date. That was a good stretch goal. That was a good aspira-



41

tional goal. That is something that we strive to do. All of us would
like to have an appointment as near our desired date as possible.
But I think when that goal was put into place, it was an unrealistic
goal and we did not have the infrastructure as a system to actually
meet that. But then it went from an aspirational goal into a per-
formance measure where all of a sudden it was put into people’s
annual performance plans. And I think the unintended con-
sequence of that is that was then viewed as a stringent, more seri-
ous thing. I am going to be judged whether my performance this
year was satisfactory.

And for whatever reason—Ilike I said, I do not believe any of our
senior leaders are telling schedulers to cheat, to change the data,
but somewhere in the system, in mid-managers or somewhere, they
were hearing the message or it was implied that we need to meet
this metric, and they did the things that they should not have
done.

So the Secretary immediately ordered that any reference in any-
body’s performance plan to a 14-day metric be removed. They have
all been removed. The other things that we have talked about is,
like I said, that facility directors now will meet with schedulers at
all sites of care every 30 days and have listening sessions to dis-
cuss what their life is like, what are they hearing, what are the
barriers, what are their challenges. Then the VISN director is in-
structed to every 90 days visit every medical center and do the
same thing, meet with the schedulers representing the VISN now
and again reiterating our core values and that we do not want this
behavior in VHA. We cannot have it. And like I said, we are right-
fully accused of having lost our integrity, and we now need to
spend time earning that back.

The CHAIRMAN. Mr. Smith.

Mr. SMITH. Thank you.

Let us discuss reimbursement levels if indeed it would come to
the point where other entities outside the VA would be reimbursed
for the care of veterans. Has that reimbursement schedule been es-
tablished?

Dr. JuLius. On the new veterans’ access act you mean?

Mr. SMIiTH. Well, on the premise that there would be veterans
cared for outside the VA system, has a reimbursement level plan
been established?

Dr. JuLius. I am obviously not an expert in the intricacies of the
new law that was passed. It was my understanding that the reim-
bursement rate would be at Medicare rates, but if needed, higher
rates could be negotiated locally if that were necessary to obtain
care.

Mr. SMITH. Because we have veterans who would come from
Scottsbluff, for example. We have veterans who would come from
Gordon, who would come from Chadron, who would come from Alli-
ance, among other places. So we have got critical access hospitals
in some of these communities, not all of them, but critical access
hospitals that have a level of reimbursement. Would that level of
reimbursement be similar? Would it be the same? Could you guar-
antee that? Has there been any groundwork done to establish those
reimbursement levels?
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Dr. JuLius. To that specific question, I guess I cannot answer
that. Steve, do you have any additional information?

Mr. DiStASsIO. Thank you, Congressman Smith.

We have had some preliminary discussions with them about
their approachability about taking care of veterans. We are well
aware of the reimbursement rates for critical access hospitals. But
at this point in the process, it is really premature for us to enter
into any contracts, but at the point that would be done, I think
that conversation is possible, what will be the rate for what serv-
ices that are provided.

Mr. SMITH. And I can appreciate that.

And I actually misspoke earlier when I said December 2012. It
is actually December 2011, as many in the room full well are famil-
iar with that.

Now, it would seem to me that as major of a decision as it would
be—the proposal—and I hope that the VA will abandon its proposal
to reduce its services in Hot Springs. And this is not about saving
an historic building. I love old buildings. I love old architecture.
And I think we have a very unique situation here, though, where
we have got, yes, an historic location with a very unique mission,
and I hope that we can combine those missions because I happen
to think that if there is a will, there is a way to get this done. And
I think it can be done without adding a greater burden on rural
veterans who already travel a good ways to get to Hot Springs. It
is even further, we know, to Rapid City or Fort Meade.

So I think it is vital that we enter the decision with eyes wide
open in terms of what reimbursement levels are. I struggle to think
that the 3 years has not been enough time to investigate what re-
imbursement levels would be. We have heard that there are delays
in payments. That has been a consistent concern within the VA
over time. I am frustrated as someone who has voted to continually
increase funding to the VA, and we hear about various situations
throughout public policy where agencies are expected to do more
with less, and yet, we have significantly increased the funding and
again a few weeks ago. And I would hope that the funds could be
utilized to maintain the mission and objective in Hot Springs.

Thank you.

The CHAIRMAN. Mr. Bilirakis.

Mr. BiLIRAKIS. Thank you. That applause was not for me.

We have increased the funding by 40 percent in the last few
years, and then we have given another $5 billion for additional
healthcare providers.

I am going to get back to the building for Dr. Julius. In your tes-
timony, you state that the current residential rehabilitation treat-
ment program—the building at Hot Springs is not compliant with
the Architectural Barriers Act. Can you elaborate on which section
of the act that the building is violating and how long has it been
in violation?

Dr. Jurius. No. I am sorry I do not have the particulars as far
as——

[Laughter.]

Dr. JULIUS [continuing]. What is involved with the Architectural
Barriers Act. We had talked previously about the Americans with
Disabilities Act, but I was informed by my highers-up in VACO
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that Federal buildings are not subject to that, but we are subject
to the Architectural Barriers Act.

Mr. BILIRAKIS. Excuse me, sir. I do not want to interrupt. But
I do want to state that you are aware that there is a violation or
a couple violations. This is what was stated by the VA. Are you
not?

Dr. JuLius. That is my understanding, yes.

Mr. BiLiraKIS. Now, have any of these violations—have any steps
been taken to correct these violations, if there are violations?

Dr. JuLius. Well, again, without knowing exactly what was going
on—I mean, certainly some things are. You know, the ramps that
we talked about—typically they are too steep. And so we have
made some corrections as you saw this morning. And elevators
have been installed to mitigate some of the deficiencies of the
building. But what specific parts of the act are in violation I cannot
answer it accurately.

Mr. BILIRAKIS. Mr. DiStasio, please.

Mr. DiSTAsIO. No, sir. I am unable to cite a specific chapter. But
our folks in construction and facility management at VACO who
have looked at the building and helped us clarify what standards
we are required to meet by law consistently point out emergency
exits and the angle of the ramps that you saw this morning.

Mr. BiLIRAKIS. Do you not think it would be more efficient, less
costly to actually take care of any of these violations, bring them
up to code, if there are any, than the reconfiguration plan proposed
by the VA?

Mr. DiStAsIO. I think this is a key point that needs ongoing dis-
cussion is which is the most viable cost, renovation or new con-
struction. And of course, I am including operating costs over a
number of years.

We also have to look at something bigger than the Americans
Barriers Act. We have to look at whether or not the veterans can
have privacy, can they have a private bathroom versus a communal
bathroom down the hall.

Mr. BILIRAKIS. Well, the thing is that you guys are pleased with
this building, are you not? Are you pleased with the services?

Mr. BILIRAKIS. I mean, that is what should matter. In my opin-
ion, Washington should not be making these decisions. Our vet-
erans should be making these decisions.

Well, thank you very much. I yield back. Thank you.

The CHAIRMAN. If you would excuse me, sir. Thank you very
much for your service. Thank you for your service.

If you would, tell me exactly how stakeholder and congressional
delegation feedback has been incorporated in your proposal.

Mr. DiStAsIO. Through the initial hearing period that occurred
in late 2011 and 2012, we took comments from almost 3,000 people,
as I recall, and we took it in emails and letters. We handed out
comment cards. All of that was collected and then summarized.

In our ongoing conversations with VA central office, we shared
what we were hearing in terms of thematics. And it is accurate to
s}e;y that the very largest majority of people were saying do not do
this.

Nonetheless, my concern has always been about conserving qual-
ity and safety of care. And so we have discussed very carefully with
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our VA leadership how do we balance these two things, if you will,
a very heartfelt request from the veterans, do not take away this
building, with the challenge of making sure that we do not harm
a veteran.

The CHAIRMAN. If I could, Doctor, this is a little off topic, but are
you credentialed? Are you currently credentialed? Do you see pa-
tients within the VA system?

Dr. JuLius. Not currently, no.

The CHAIRMAN. No.

Dr. Jurius. I did until 5 years ago, yes.

The CHAIRMAN. I have a little bit of a problem with the way VA
does this because when we had the backlog that erupted—actually
it was back to April 9th, but there are physicians within the sys-
tem that could not see patients. Are you paid for one job? Are you
paid for more than one job in your current position?

Dr. JuLius. I assume I am paid for one job, being the Chief Med-
ical Officer of the network.

The CHAIRMAN. Well, certain pay scales are set. If you are a phy-
sician, then you get paid for being a doctor. You get paid for being
Chief Medical Officer. You get paid for being the VISN Director.
Can you explain

Dr. JuLius. My salary is determined by the fact that I am a phy-
sician.

The CHAIRMAN. Despite the fact that some of the most serious
problems within South Dakota in regard to wait times were here,
did either of you receive a bonus in the last several years?

Dr. Jurius. I received a performance award for last year’s per-
formance, yes.

Mr. DiSTAsIO. And I did also, the first time during my period as
a Director for about 3 years now.

The CHAIRMAN. Can you tell us how much it would cost, because
I think there has to be some type of an idea, to bring the facility
to the ADA compliance? How much money are we talking about?

Mr. Di1STAsIO. The financial analysis that was done included a
significant focus on those costs. I did not bring that with me. Cer-
tainly the Members of Congress from this district have those fig-
ures, and of course, we are glad to provide them also as a question
for the record.

The CHAIRMAN. And also for the committee, if you would provide
that for us as well. I think it is pretty important that we figure it
out.

I do not know if we have a failure to communicate.

The CHAIRMAN. But let me ask you this. You talked about Hot
Springs being a difficult place to recruit physicians to come to and
live. Rapid City—a little easier?

Mr. DiSTASIO. Yes, sir.

The CHAIRMAN. How much easier is it to get a physician to go
to Rapid City?

Mr. D1STASIO0. We have no physician vacancies in our operations
in Rapid City.

The CHAIRMAN. Here is something that I am wondering because
you pay veterans to travel from here, and you are talking about
hundreds of veterans having to travel to Rapid City, but one doc,




45

two docs, three docs. Why can they not live there and you pay them
to travel down here?

Mr. DiStaAsio. We do that already. Our specialists that come
down here may be assigned to Fort Meade, may be in Rapid City.
Some are assigned here. So they may often serve patients in both
locations.

I would offer to you that sometimes when we are in negotiation
with a high value asset, a specialist, if you will, in medicine and
we discuss with them that we would like them to travel to serve
our patient population, that can be a disincentive to them.

The CHAIRMAN. That is unfortunate because it calls into question
whether they are working for the right reason. Are they working
for a buck or are they working to serve America’s heroes?

[Applause.]

The CHAIRMAN. And I would wonder if they are not willing to
sacrifice, do we need them?

[Applause.]

The CHAIRMAN. I want to give Ms. Noem and Mr. Smith the op-
portunity to do another round of questions, if you have one, be-
cause we are scheduled to wrap up in about 11 minutes. So, Ms.
Noem, you are recognized.

Ms. NOEM. You cannot remember what your original proposal of
moving the facility to Rapid City was, how much that would cost
moving care services to Rapid City, putting clinics in. What was
your original proposal? What was the cost of that?

Mr. DiStAsIO. It is never a good idea to try to recall off the top
of your head

Ms. NoEM. Well, the thing that is really unfortunate about the
situation is that one of the biggest reasons you have used for clos-
ing down the Hot Springs facility has been cost and to the det-
riment of our veterans. So I would like to have a general conversa-
tion because the proposal has been around for years now. And it
took a long time to get a cost analysis from the VA on what the
investment would be to bring this facility up to what they would
think would be something they could approve of, but you cannot re-
member that either. And so I do not need it to be down to the
penny. Maybe just within $10 million of where it was would be
good because it is your proposals and it is your analysis.

And the Save the VA Committee—not once—not once—during
their testimony did they not have an answer that we asked them.
They had every single answer for everything. They had their data.
They had their numbers. They had their facts. They were prepared.
Their heart and guts is invested in this thing. And you have sat
here over and over today and said you do not know. You will have
to get us the information. That is not acceptable.

[Applause.]

Ms. NOEM. So at this point, I do not care if you are wrong. I real-
ly do not care if you are wrong. I want you to say something other
than I will get that for you or I do not know.

So what was your cost to get this facility up to where you would
deem it—if that investment choice was made and what was your
approximate cost for your original proposal of shutting down this
facility and moving to the Rapid City area and Fort Meade?
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Mr. DiStasio. Congresswoman, I care about being accurate. I
care about what is happening to veterans. I have those numbers.
We have put them into the hands of your staff. We are glad to do
that again.

Ms. NOEM. They did not realize they were responsible to bring
your numbers. But we are getting them right now. Hopefully by
the end of the hearing, we will have them.

Mr. DiStasio. That is more than fair. I am always glad to con-
tinue this dialogue whether it is again in another hearing or per-
haps in a visit in your office or mine. You deserve those answers.
We will get them for you.

Ms. NOEM. Okay.

Secretary Shinseki, when we had a meeting with him in Wash-
ington, DC and talked about his decision to move forward with the
EIS process—he promised that there would be no more reduction
in services at this facility while we went through that process.
However, I have heard from many veterans in the area, the Save
the VA Committee, that we have continued to lose services. And
you will have to clarify for me if this is accurate or not. I believe
one of them—it was a conversation that happened several months
ago about checkups for pacemakers no longer being done here in
Hot Springs, stress tests being moved to different facilities. And so
is it true that services throughout this process, even though the
Secretary of the VA told us in that meeting he would not degrade
the services here any more—is it is true that it has continued to
happen throughout the process?

Mr. DiSTASIO. There are certainly episodic changes in services.
And if T could address very simply the one about cardiac pace-
makers. Our process in the past had been to have a primary care
physician, if you will, oversee that program. The standard of care
has exceeded that and it requires a cardiologist. We have no such
person on staff. So we made a contract with a regional cardiology
group. There really is only one in the Black Hills. And so we have
been able to meet that standard of care which is more important
to us than, if you will, not. That service is provided by those cardi-
ologists at many locations in the Black Hills and then also re-
motely.

Ms. NOEM. So you are saying the standard of care changed and
that is why that service can no longer be offered here at Hot
Springs. Is that a standard of care that is set within the VA or
within the American Medical Association? That standard of care—
where did that come from?

Mr. DiStasio. Those are generally set by the professional asso-
ciations, for instance, cardiology. The American Medical Associa-
tion certainly may sign onto that.

Ms. NOEM. And then the VA makes the decision whether they
choose to adopt those standards of care?

Mr. DiSTASIO. Generally speaking, we make every effort to meet
the community standard of care, and in this case, that is how that
is done here.

Ms. NOEM. I anticipated that when the Secretary told us he
would not reduce services, he would do everything in his power to
make sure that services were not reduced throughout this process.
And that is what is disappointing about it is that I felt as though
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he should have made the investment to make sure we could deliver
those services here and continue to see patients here while we
went through the EIS process so it could be credible at the end of
the day.

Thank you. I am out of time.

The CHAIRMAN. Mr. Smith.

Mr. SMITH. Just in the interest of time, I do want to respect the
limits of time. But I would highly discourage using the information
that you say is driving the decision that it is so difficult to recruit
professionals because there is seemingly abundant data that there
is an eager reduction in services, and it would be very difficult to
recruit anyone to a facility that does not seem to have a commit-
ment behind it.

[Applause.]

Mr. SMITH. So I would humbly ask that you refrain from using
many of these driving factors, seemingly driving factors in the deci-
sion because I just do not think it can be relevant and especially
when perhaps any other facility, rural or urban, would be facing a
similar challenge. So if you wish to respond, go ahead.

Dr. JuLius. Yes, thank you, Congressman.

I totally agree. I totally agree that it is difficult to recruit when
there is the uncertainty about what is going on. I think everybody
has the same goal in mind, though, and that is that we are all try-
ing to figure out how can we ensure that we are providing safe,
quality, evidence-based care to our veterans. Standards of care
change over time. We have noticed that in the surgical arena. We
did a lot of surgeries in small hospitals in the past, and then there
was a very famous bad example in VA in which we had terrible
surgical outcomes as a result of that facility sort of overextending
what the support the staff that they had to do that. That caused
VA to reassess our surgical complexity models. All these things are
continually evolving, and so it is not just a standard that just says,
well, the way it was 20 years ago or 15 years ago or 5 years ago
is the way it is going to be 2 years from now.

Mr. SmiTH. I fully understand the need for agility and flexibility
and the ease of operation. But when there seems to be a self-ful-
filling prophecy here, it is frustrating as a policymaker. It is frus-
trating as we do engage in how much money to spend—taxpayer
dollars—to maintain the commitment that I think we can all agree
we have to stand behind our veterans and their care.

Dr. JuLius. The reality is it is difficult to recruit and retain pro-
viders here. To your point—I grant that—the uncertainty of the sit-
uation exacerbates that.

Mr. SMITH. I think that is an understatement.

But I yield back. Thank you.

The CHAIRMAN. Mr. Bilirakis.

Mr. BiLirAKIS. No further questions.

The CHAIRMAN. Ms. Noem.

Ms. NOEM. Is it not true that you have justified the closing of
this facility based on more veterans seeking services in Rapid City?
I know that we have had conversations before, and I think, Mr.
DiStasio, you and I have had that conversation before where you
have said more and more veterans are choosing to go to Rapid City
for their care and for their services.
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Mr. DiStasio. I would clarify that as the phenomenon we are
seeing with distribution of the veterans. More and more of them
live there. By nature of the kind of care they may need, regional
health is our tertiary referral center. So they have to go to Rapid
City. And then in addition, our specific effort to expand the spend-
ing of non-VA to save veterans from traveling to Minneapolis,
Omaha, and so on has allowed them to seek care in Rapid City.
And Congressman Smith also in Scottsbluff, Gordon, Alliance and
SO on.

Ms. NOEM. But as we lose services here, it obviously would cause
more veterans to seek care in Rapid City as well. You would agree
to that.

Mr. DiStaAsio. Or some other local healthcare facility closer to
their home.

Ms. NOEM. Can you elaborate—well, no. I am going to pass.

Mr. Chairman, I am very concerned. As a representative of the
VA, do you believe that you are carrying out the mission of the VA?
What is the mission of the VA, and do you believe that you are car-
rying out that mission when the decision is being made to go for-
ward with vacating the Hot Springs campus?

Mr. DiSTAsIO. There is no decision

Ms. NOEM. Is there a mission of the VA?

Mr. DiStAs1O. There is.

Ms. NOEM. What is that?

Mr. DiStAs1O. To care for those who have borne the battle.

There is no decision to close this campus. And in fact, the pro-
posal is to certainly change our inpatient footprint but to maintain,
as someone requested, a specialty community-based outpatient clin-
ic to serve veterans here locally and then any that choose to travel
to this location.

Ms. NOEM. You know, that reminds me. Have you had a con-
versation with the Fall River Hospital yet about caring for people
in this area if this facility were to close?

Mr. DiStAsIO. I met personally with the board of the hospital
twice.

Ms. NoEM. What did they say to you? Do they have the capacity

to

Mr. Di1STASIO. Their approach to the conversation was that es-
sentially they did not want to have it at that time, that we would
continue it at some later time.

Ms. NOEM. Okay. Continue on. I am sorry I interrupted you.

Mr. DiStAsIO. Thank you. That was all.

Ms. NOEM. The last question I have then is when you are looking
at evaluating a facility, whether for closure or to continue to oper-
ate it, what are the factors that you consider? I know cost is a fac-
tor. What else are the considerations? Is it desires of the veterans
or the best service and care of the veterans? Is that one of the fac-
tors as well?

Mr. DiStasio. First and foremost, it has been about delivery of
care to the veterans. And it is focused almost entirely on quality
and safety. Can we preserve that for our veterans? To be the leader
of a healthcare organization or to be a physician or a nurse or a
technician in a health care organization that might injure a vet-
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eran would just be a nightmare in our lives and certainly a night-
mare for——

Ms. NOEM. Do you think that would happen here at Hot Springs?

Mr. DiSTAsIO. I am concerned that that could happen here.

Ms. NOEM. How could that happen here at Hot Springs?

Mr. DiStas1o. When you look at trying to recruit and retain peo-
ple that have a full range of competencies, you have both the issue
of them maintaining their competencies. Just as important for sup-
port staff is gaining the competency. So you might, in fact, have a
nurse who does not have the depth of skill to recognize when a pa-
tient is getting in trouble and know when to notify a provider or
to suggest that a transfer to a higher level of care be made.

Ms. NOEM. So you believe they are not treating enough patients
to maintain the competency levels that they need to properly care
for the veterans?

Mr. DiStasio. That is part of the issue we are trying to deal
with, yes.

Ms. NOEM. So could you tell me what consideration you gave to
the Save the VA’s proposal on the PTSD establishment of a center
here in Hot Springs? And did it have potential, and did you con-
sider using it as that kind of a facility as well?

Mr. DiStaAs10. I did consider it. I still consider it. I think one of
the very strong strengths of their proposal was also the veteran in-
dustry concept. I was a little surprised, though, that we have not
heard much from Save the VA on either of those two proposals over
about the last year, and I was expecting them to comment on it in
the environmental impact statement process. They chose not to.

Ms. NoEM. Well, I think it might be because they have not gotten
answers to their original questions. We are still arguing on

Ms. NoEM. You have not been able to reconcile the data on num-
ber of veterans served in the area. You have not been able to rec-
oncile the data on wait times. Then the audit came out which obvi-
ously showed we were not caring for our veterans in this
healthcare system properly. So I think because they have never re-
ceived clear answers from the VA on any of their original ques-
tions, why were they to put more work into a proposal they have
already submitted to you that you have given them no feedback on
and continue to push that when we still have all these unresolved
issues? I do not fault them one bit for not bringing that up during
this process because from the very beginning when they have been
told something from the VA or from the Secretary, it has not been
followed through on.

With that, Mr. Chairman, I will yield back.

The CHAIRMAN. Gentlemen, thank you very much for being part
of the second panel. We appreciate you being here to answer our
questions. We would ask that you continue to be open and trans-
parent and listen to what the people in this community are saying.
This is a very unique situation. We are not talking about a facility
that was built 30 years ago. We are definitely talking about the
heart of a community. I would not want to be on the watch when
that heart quit beating. I think that the veterans here today are
serious about trying to come up with solutions. We will do what we
can.
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And I want the folks in the audience to understand too that VA
is not perfect and the private sector is not perfect. There will al-
ways be errors that will be made by both. We will not be able to
please everybody. Lord knows, we in the political arena understand
that probably better than most. But we will try.

We are here today at Kristi Noem’s request to try to come to a
resolution that is satisfactory to those that have borne the battle,
their widows, and their orphans. That is the most important thing
that we should all remember. As I said in my opening statement,
the veteran is sacred. VA is not. We will continue to watch as these
Members who have come here today and others within their dele-
gation try to come to a resolution. I have got some ideas that I will
share with Kristi offline when we get back in September.

But, again, ladies and gentlemen, thank you for being here
today. It has been an honor to be in Hot Springs. And next time
I come, I will be spending the night here not in Rapid City.

The CHAIRMAN. This hearing is adjourned.

[Whereupon, at 1:06 p.m., the committee was adjourned.]

APPENDIX

PREPARED STATEMENT OF JEFF MILLER, CHAIRMAN

Good morning and thank you for joining us today.

I am Jeff Miller, Chairman of the Committee on Veterans’ Affairs for the United
States House of Representatives and Congressman from the First District of Florida,
where—as we like to say—thousands live like millions wish they could.

I am joined today by Congressman Gus Bilirakis, Committee Vice Chairman from
the Twelfth District of Florida; by Congressman Adrian Smith from the Third Dis-
trict of Nebraska; and, by your Congresswoman and my friend, Kristi Noem, from
right here in South Dakota.

Rep. Noem (Kristi) is known in Washington for her hard work, steadfast leader-
ship, and strong voice—particularly where the needs of servicemembers and vet-
erans in South Dakota and around the nation are concerned.

Earlier this morning, she led us on a tour of the Hot Springs campus so that we
could see first-hand the services that are provided and the impact closure of that
facility would have on the hard-working employees who work there and the deserv-
ing veterans who receive care there.

During that visit, it became even more apparent to me what an ardent and impas-
sioned advocate she is for her fellow South Dakotans.

This community has a long and storied history of coming together to care for its
military and veteran populations and, looking out on this audience, it is clear that
passion and enthusiasm has never been more alive.

Thank you all for taking time out of your day to join us and for the work that
you do to support and honor our nation’s veterans.

It is a honor to be in Hot Springs and I am grateful to Rep. Noem (Kristi) for
inviting us here.

Before I go any further, I would like to ask all of the veterans in our audience
to please stand if you are able or raise your hand and be recognized?

Thank you for your service.

We are here today on your behalf to ensure that the care you receive is timely,
convenient, accessible, and high-quality.

The Department of Veterans Affairs (VA) Black Hills Health Care System—which
has campuses in Fort Meade and Hot Springs—covers a service area of approxi-
mately one-hundred thousand (100,000) square miles across four states and has one
of the highest enrolled veteran penetration rates in the country.

As you all know, in April, a Committee investigation and whistleblower revela-
tions exposed widespread corruption and systemic access delays and accountability
failures across the VA healthcare system that left thousands of veterans—including
some right here in your state—waiting for weeks, months, and even years for the
health care they earned through honorable service to our nation.

The Committee has conducted aggressive and historic oversight in the four
months since the depth of VA’s many deficiencies has come to light; VA senior lead-
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ers at all levels have resigned and been replaced; and, nationwide initiatives have
been put undertaken.

Just two weeks ago today, Congress passed a bipartisan Conference agreement
that will improve accountability for VA employees; increase access to care for vet-
erans facing lengthy waiting times for VA patients or residing far from the nearest
VA facility; and pave the way for long-term reforms that will dramatically improve
the Department for veterans today and for generations to come.

However, no single law by itself will create the large scale cultural and structural
reform that is truly needed in our nation’s second largest bureaucracy or address
all of numerous and varied issues our veterans and those who care for them experi-
ence every day.

Here in Hot Springs you have faced your fair share of obstacles with the Depart-
ment of Veterans Affairs.

Recently, VA has told us that one significant factor impacting access to care for
veterans is the lack of clinical and administrative space across the VA healthcare
system.

Yet, here in Hot Springs, VA has a historic campus that the Department claims
it can no longer use. In a community such as yours open communication is vital,
particularly when an agency is considering an action that could have a significant
impact on the very livelihood of that community.

I share your concerns about the quality of the data VA has provided to support
the Department’s proposal to close the Hot Springs campus while building new fa-
cilities and your frustration about the lack of transparency that seems to have char-
acterized VA’s response to your concerns.

Unfortunately, data integrity issues and lack of transparency characterize much
more than just VA’s responses here.

I am also concerned that VA’s nationwide access audit found troubling scheduling
practices were been in place in South Dakota, including instructions—against VA
policy—to manipulate appointment waiting times.

If VA leaders are so concerned about being unable to make the Department’s ac-
cess goals that they would resort to manipulating data, why is VA not making full
use of its existing facilities—in this case, Hot Springs—to ensure access to care for
veterans across South Dakota?

I look forwarding to hearing from today’s witnesses—local veterans, local stake-
holders, and local VA officials—about what VA what actions have been taken and
still need to be taken to improve access to care for veterans throughout the Black
Hills and what need to be done to provide the highest level of care to those veterans
who rely on services here in Hot Springs.

As citizens and active community members, you are the true experts and I look
forward to listening to your thoughts, ideas, and proposals.

I thank you all once again for being here this morning.
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Before:
U.S. House of Representatives
Committee on Veteran Affairs
One Hundred Thirteenth Congress
335 Cannon House Office Building
Washington, DC 20515

Dear Members of the Committee,

Good Morning Committee Members. My name is Bryan Brewer; | am an enrolled member and
current President of the Oglala Sioux Tribe. | was proud to serve this country in the United
States Navy from 1965 to 1969. | served three tours as a combat veteran in the Vietnam War. |
have been actively utilizing the VA here in Hot Springs since 2001 and | come here today to lend
my support to saving the Hot Springs VA facility.

Personal Experience with Services

I'am aware of the recent concerns nationally regarding the VA health care system, however my
experience with the services at the Hot Springs VA have been exceptional. Most of the health
care | needed, they have provided. When specific care couldn’t be provided, | was referred to
other VA sites and specialists in the region, often receiving financial assistance to travel to
those sites.
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While this VA facility may seem isolated, it services veterans beyond western South Dakota and
many from our sister Lakota tribes of Cheyenne River and Rosebud. Over the years I've met
veterans from Wyoming, Montana, Nebraska, North Dakota and sometimes beyond depending
on what services they've come to receive. So this facility is crucial to the veterans in this entire
region.

Quality of Care at VA

As you are aware, there is a current Memorandum of Understanding between the VA and the
Indian Health Service (IHS) to “encourage cooperation and resources between the two
departments”. While this partnership has been shown to work well for our sister tribes in other
parts of the country, the preference for local American Indian veterans is to get their health
care from the Hot Springs VA. Here, we have consistent health care providers, quick
responsiveness to our arising health issues, trust in confidentiality in our provider/patient
exchanges, and for the most part appointments are timely and prompt. As outlined in the 2010
report on IHS by former Senator Byron Dorgan, IHS in the Aberdeen Area struggles and has a
difficult time to meet basic health needs of its patients. The VA recognizes that we as veterans
have very unique health care needs and works hard to provide services to address those needs.
For many reasons, IHS is an overwhelmed system and is not equipped to address the very
precise and delicate nature and delivery of care that veterans require.

One example of delicate care veterans require is the treatment of Post-Traumatic Stress
Disorder (PTSD). The PTSD treatment here at the Hot Springs VA has the reputation of being
one of the best treatment programs in the country. A few years back | was told of a man who
travelled from Kentucky to go through the PTSD treatment here. When he arrived, the cycle for
treatment had already begun. The story goes that man stayed in one of the Hot Springs parks
for several weeks in order to join the next cycle,

Cultural Competency and Sensitivity

| appreciate the cultural competency and sensitivity of the staff and leadership here at the Hot
Springs VA. It is one place | can come and feel like I'm treated the same as my non-Indian
counterparts. We're all treated with professionalism, we're all treated with dignity and respect,
and we're all treated as honored veterans.

Over the years, | have seen more American Indians join the staff here. The Hot Springs VA
supports and encourages the use of traditional Lakota practices. They’ve allowed for us to
smudge with our medicines, sing our prayer songs, and on more than one occasion have
supported ‘inipi’ {also known as the sweatlodge ceremony) conducted by a local tribal member.
The PTSD Treatment program has components specifically tailored to American Indian veterans.
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Cutltural and Historical Significance

Culturally for the Lakota, the Hot Springs area has great significance in regards to its healing
properties and being a place to collect some of our traditional Lakota herbs and medicines.
Located near Hot Springs, Wind Cave is a sacred site to us Lakota. it marks the place we
emerged from Mother Earth to the outside world. In a recent letter written to newly appointed
Secretary Robert McDonald, delegates stated in that letter, “For more than 100 years, veterans
have been coming to Hot Springs to receive health care.” We can appreciate this historical
significance, as our ancestors have been coming to the Hot Springs area for healing for
thousands of years. For us Lakota it makes sense that this area, with its beauty and healing
power, would be where the VA was built.

Efforts to increase utilization of VA

To date, there has never been a census of the veterans on our reservation. We estimate that
there are 3,500 Oglala Lakota veterans and we know not all of these veterans currently utilize
the VA. Some are unaware of the services that they have a right to access. Locally, we have
partnered with the Disabled Veterans of America and the American Legion to help inform and
recruit veterans to use the VA. Our hope is by increasing the amount of veterans to the VA,
revenue to the Hot Springs VA and overall area will also increase.

in conclusion, the Hot Springs VA has a long history, strong cultural ties, and an undeniable
commitment to veterans’ health. As | sit here today, | think of all the veterans, the warriors, the
heroes from our communities who passed through the halls of the Hot Springs VA. They came
here for care, for healing, for comradery, and some came here for their final days. Closing the
VA in Hot Springs not only changes the landscape of Hot Springs and western South Dakota, it
robs veterans of the unique and specialized care they have received here for decades and
should receive for decades to come.

Thank you for the opportunity to testify before this committee and the opportunity to share my
support to save the Hot Springs VA.

Pilamiya (Thank You)
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Every day in America 22 veterans commit suicide'.

As this year has progressed, revelations from the Department of Veterans Affairs (VA) Office of
the Inspector General (VAOIG) have made it clear that there have been serious lapses in the
VA’s ability to provide care. Appointment concerns veterans have noted for years — that they are
having problems getting appointments and care from VA — are now well documented. What VA
had previously denied based on their own internal data was now shown to be true.

On behalf of our National Commander Daniel Dellinger and the 2.4 million members across this
nation, The American Legion is here to reaffirm our commitment to building a strong VA to
serve the needs of this nation’s veterans. By national resolution, The American Legion
specifically calls on the Veterans Health Administration (VHA) leadership conduct an internal
review and to develop an action plan to address its current geographic boundaries/catchment
areas concerns, in order to better provide timely access and quality health care for veterans.”

On January 7, 2014, VA announced plans to move forward with their reconfiguration proposal at
the Hot Springs Campus which would include elimination of mental health services, domiciliary
care, urgent care services, the nursing home, and the entire hospital.3

Currently, VA Black Hills Health Care System (VABHHCS) provides primary and secondary
medical and surgical care, along with residential rehabilitation treatment program (RRTP)
services, extended nursing home care, and tertiary psychiatric inpatient services for veterans
residing in South Dakota, portions of Nebraska, North Dakota, Wyoming, and Montana. Care is
delivered through the Fort Meade and Hot Springs VA Medical Centers, as well as through nine
community-based outpatient and rural outreach clinics.

* http://www.va.gov/opa/docs/suicide-data-report-2012-final.pdf
2 http://archive.legion.org/bitstream/handle/123456789/2071/2012N162.pdf?sequence=1
* http://www.blackhilis.va.gov/VABlackHillsFuture
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On January 10-11, 2012, The American Legion System Worth Saving (SWS) Task Force
conducted a site visit to the VABHHCS, Hot Springs, South Dakota to discuss their December
2011 reconfiguration proposal. Following the site visit, The American Legion issued a report
which included seven recommendations.*

On February 17, 2014, The American Legion System Worth Saving (SWS) Task Force
conducted a Town Hall meeting and follow-up site visit at the VABHHCS, Hot Springs, South
Dakota. The purpose of the visit was to hear from veterans firsthand about their concerns with
VA’s proposed reconfiguration of services at the VABHHCS.

Following the town hall meeting, from February 18-20, 2014, the task force met with
VABHHCS Executive Leadership team and staff to discuss their proposed reconfiguration of
services, recommendations from our previous 2012 SWS site visits, VA’s announcement to
move forward with the Environmental Impact Study (EIS), and concerns addressed by the
veteran community during the town hall meeting regarding access to care. Additionally, on
February 20, 2014, the task force met with the Fall River Heath Services (FRHS) Board of
Directors and the Save the VA Committee.

Two years prior, The American Legion made several recommendations regarding the Hot
Springs catchment area regarding VA services. During the February 2014 SWS Site visit, The
American Legion requested a status update on the recommendations, which is included
following each recommendation.

SWS 2012 Recommendations and VABHHCS Response

0 Recommendation 1: VA should not relocate and/or close medical services until a new
facility is in place in order to accommodate the health care needs of the veterans in the
Hot Springs catchment and/or surrounding areas.

» Response: The VABHHCS proposal for reconfiguration provides for seamless
availability to care for veterans in the VABHHCS service area

0 Recommendation 2: VA should maintain the same level of care and/or services, and
provide equal understanding of veteran’s health care needs, if contracted to non-VA
medical facilities.

> Response: VABHHCS has no plans to reduce services pending a decision by the
Secretary of Veterans Affairs regarding the proposal for reconfiguration. 1f approved, the
proposal for reconfiguration includes more robust services for veterans provided by VA
and through VA purchased care.

4 http://www legion.org/sites/legion.org/files/legion/publications/SWS%20Report%202014%20-
%208lack%20Hills.pdf
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0 Recommendation 3: If the VA Medical Center was to be closed, VA should plan to open
a super CBOC to provide both primary and specialty care services.

» Response: The VABHHCS proposal for reconfiguration includes plans to build or lease a
new CBOC in Hot Springs.

Recommendation 4: VA should keep the domiciliary on the Hot Springs Campus to
provide long-term/extended care to meet veteran's long term care needs.

» Response: The VABHHCS proposal for reconfiguration includes relocating the
Residential Rehabilitation Treatment Program to Rapid City, SD.

0 Recommendation 5: The VAMC should search for opportunities to make use of the State
Veterans Home in Hot Springs.

» Response: VABHHCS looks forward to continuing to partner with the State Veterans
Home as they undertake construction and occupation of the new facility.

0 Recommendation 6: Future plans should reflect necessary services that veterans in the
Hot Spring’s catchment and surrounding areas need.

» Response: The VABHHCS proposal for reconfiguration includes more robust services for
veterans provided by VA and through VA purchased care/

O Recommendation 7: Without viewing a finalized contract with the local hospital in Hot
Springs, The American Legion at this time cannot ensure reconfiguration of inpatient
services will provide the same quality of care that veterans are currently receiving at the
Hot Springs Campus.

» Response: Fall River Hospital is licensed by the state and certified by Medicare and
Medicaid. In our experience to date there have been no issues about the quality of care
provided.

On December 12, 2011, during a community meeting at the Mueller Civic Center in Hot Springs,
SD, officials from VISN 23 and Director of the VABHHCS announced plans to reconfigure
existing services between the Hot Springs VA Medical Center, Fort Meade VA Medical Center
and the Rapid City Community Based Outpatient Clinic. As outlined in the VABHHCS 2011
Proposal for Improvements and Reconfiguration of Services (Appendix A), one of the statements
made was, “We have conducted a thorough review of the services provided in the region and
believe that improvements and reconfigurations are needed to increase the scope of health care
services that will be provided to Veterans at points of care close to their homes.”

According to VABHHCS Executive Leadership, if the plan to reconfigure services is approved,
the plan will be implemented over a five-year period.
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Based on our meeting with the Save the VA Committee, one of the issues under dispute
concerning the VABHHCS reconfiguration of services is their data. Save the VA Committee
informed us that VA’s data is unreliable and does not provide an accurate account of all the
veterans in the counties serviced by the Hot Springs VA Medical Center. They further indicated
that VA’s data does not account for all the Native Americans on the Indian reservations. In
response, the Director and his staff informed us that they went to the tribal service officer to
request the number of Native American veterans on the Indian reservations, and as of the date of
our site visit, they are still waiting on the information. When asked if the medical center has
requested data from the Save the VA Committee, we were told they have, but to date, they have
not received any information that would contradict their data. VA Central Office is not able to
provide census/demographic information.

Battle Mountain Sanitarium

The Battle Mountain Sanitarium opened in 1907, offering veterans a complete array of services.
Battle Mountain Sanitarium (now part of the Veterans Affairs Black Hills Health Care System)
was the 10" and final facility built by the National Home for Disabled Volunteer Soldiers
(NHDVS). Battle Mountain was intended for use as a soldier’s home; instead, it was a short-
term treatment facility for current residents of the NHDVS who suffered from lung or respiratory
problems. Between 1908 and 1909, 865 Civil War and Spanish American War veterans received
treatment at the facility. By World War I, tuberculosis treatment became the primary focus of
the Sanitarium. Because of the influx of veterans with tuberculosis, the increasing need for
space led to construction of the Main Hospital (Building 12) in 1926 to the east of the original
building complex. The number of veterans at the Sanitarium grew as veterans who were not
members of another National Home branch became eligible for tuberculosis treatment at the
Sanitarium.

Hot Springs VAMC

The Hot Springs VAMC has served the veterans of Hot Springs, South Dakota since 1907.
Construction on the Hot Springs Sanitarium (Domiciliary Building) was completed in 1907. The
Sanitarium provided Civil War veterans with a place to rest and recuperate. Due to its unique
location surrounded by the Black Hills, according to House Concurrent Resolution No. 1004,
Hot Springs was formerly called Minnekahta, which means “warm waters” in the Lakota
language. The healing waters that were so valuable to Native Americans became the foundation
for two of the greatest institutions to be built in Hot Springs. The main hospital building #12
was constructed in 1926. Today, the Hot Springs campus serves veterans of Hot Springs and the
surrounding area by providing the following hospital services: 10 acute medicine beds; 7
Community Living Center (CLC) beds; 160 Residential Rehabilitation Treatment Program
(RRTP) beds; and 17 Transitional Residence (TR) House beds and outpatient services. The
inpatient average daily census is approximately 5 patients per day.
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The Hot Springs VAMC does not have an emergency room, but does have an urgent care clinic.
In accordance with VHA Directive 2010-010, Standards for Emergency Departments (ED) and
Urgent Care Clinic Staffing Needs in VHA Facilities, Urgent Care is defined as unscheduled
ambulatory care for an acute medical or psychiatric illness or minor injuries for which there is a
pressing need for treatment to prevent deterioration of the condition or impairing possible
recovery, Urgent Care Clinic (UCC) is defined as a clinic which provides ambulatory medical
care for patients without a scheduled appointment who are in need of immediate attention for an
acute medical or psychiatric illness, or minor injuries. UCC can exist in facilities with or without
an ED. In either case, UCC are not designed to provide the full spectrum of emergency medical
care. Hours of operation are based on facility need and policy.

The Medical Center Director and staff pointed out that one of the major challenges at the Hot
Springs VA Medical Center is recruitment of licensed practical nurses, registered nurses and
physician hospitalists. The average time frame for filling any vacancies in FY 2013 was 51 days
and the average in FY 2014 is 42 days. Currently mental health is using a cohort model, which
includes a 12 veteran cohort. However, this model has created a delay in appointment wait time.
In May, Mental Health will be starting a new process to help reduce their wait time.

During the site visit we toured the Hot Springs VAMC where a number of concerns were pointed
out. First in Building 4, male veterans are housed in an open-bay ward. Although partitions
have been put in place to separate veterans and give them a sense of privacy, living conditions
are substandard. Another concern are the steep ramps throughout the domiciliary, which the
medical center staff indicated pose a safety concern and are not in compliance with the
Americans with Disabilities Act of 1990 (ADA).

Refer to Appendix C on the Department of Veterans Affairs Accessibility Standards Guide,
which includes specifications for Ramps in Department of Veterans Affairs Health Care
facilities.

Fort Meade VAMC

Fort Meade was established in 1878 as a cavalry post for the 7" Cavalry. The Fort Meade
property was transferred to the Veterans Administration in 1944. The facility began as a
neuropsychiatric hospital and later added general medicine and surgery. In 1967, the current
hospital complex was completed. Today, the hospital serves veterans of the community and
surrounding area by providing the following services: 24 acute medicine/surgery beds; 4
intensive care unit beds; 10 acute psychiatric beds; 97 Community Living Center (CLC) beds;
and 12 Transitions Residence (TR) house beds and outpatient services.

Meeting with VA Black Hills Executive Leadership and Staff

On February 18" and 20" the SWS task force members met with the VABHHCS Executive
Leadership team and staff to discuss the proposed reconfiguration of services at the VABHHCS.
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The Director indicated that VABHHCS’s proposal would allow them to provide care closer to
where the veteran lives; however, based on our town hall meeting, veterans indicated they prefer
that a full service hospital remain in Hot Spring, South Dakota. The Director pointed out that
due to challenges at the Hot Springs VA Medical Center, i.e. domiciliary ramps are not
compliant with the Americans with Disability Act, etc, his plan calls for building a new
Domiciliary/Residential Rehabilitation Treatment building in Rapid City, South Dakota to
replace the existing Domiciliary in Hot Springs. When we the asked the Director “if the
Secretary decided to build a new Domiciliary in Hot Springs would he be supportive of this
decision,” he responded, “yes,” he would support the Secretary’s decision to build a new
Domiciliary in Hot Springs.

If the reconfiguration of services is approved, the Director and staff indicated that outpatient
services at Hot Springs would not be impacted. Nevertheless, our observation indicates inpatient
and domiciliary services would be impacted, requiring veterans in the southern portion of the
VISN having to travel further to receive their VA health care services. Keeping VA inpatient
and domiciliary services in Hot Springs, South Dakota would ensure VA services are in fact
provided closer to where the veteran lives.

Meeting with Fall River Hospital Board of Directors

On February 20, 2014, a meeting was held with the Fall River Hospital System (FRHS) Board of
Directors. As a Critical Access Hospital (CAH), certified by the federal government, Critical
Access Hospitals are in rural areas and provide essential services to their communities, operating
under certain stipulations regarding length of stay, number of beds, distance from tertiary
hospitals, etc. The CAH program is designed to improve rural health care access and reduce
hospital closures. A cost-based system is used, which is calculated by figuring all expenses
needed to care for the patient. The hospital is then reimbursed based on that figure. To date,
however, the VA has presented no reimbursement proposals, cost analysis, needs assessments, or
business plan to the board of directors of FRHS, so no comparison of probable costs/charges and
proposed reimbursement has been possible.

According to Trica Uhlr, Hospital FRHS Administrator, the only service FRHS provides the
VABHHCS is diagnostic radiology services. The Board indicated that FRHS is not accredited
by the Joint Commission on Accreditation of Healthcare Organizations, but is state accredited.
Services currently offered at FRHS include: Acute Care; Swing Bed; Emergency; Laboratory;
Radiology (X-ray, CT, MRI, Digital Mammography); Ultrasound (Vascular, Abdomen,
OB/GYN); Rehabilitation (PT, OT, ST, RT, and Cardio/Pulmonary) Surgery; Orthopedics;
Podiatry; Sleep Studies; and Ambulatory Surgery, which is offered one day a week. Fall River
Hospital does not have an Intensive Care Unit.

Board members further indicated that they had two meetings with VA Black Hills Executive
Leadership to discuss their proposal. The first meeting was on December 21, 2011 and the
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second meeting was held on February 22, 2012. Board members indicated that while the
Director made several vague suggestions, he did not offer any details on what relationship VA is
seeking with FRHS, did not present a business proposal, and when questioned what services
would be requested of FRHS, HSVA leadership remained very vague with no new information
or inquiries presented by the VA, despite the fact that the VA Director had requested the second
meeting.

The FRHS board members expressed that they have repeatedly requested the VABHHCS
Executive Leadership to provide them with their business plan outlining the services they would
like the FFRHS to provide; however, as of the date of our site visit, they still have not received
this information.

In a paper documenting the two meetings between the FRHS Board of Directors and HSVA
leadership, FRHS Board members indicated that “the contents of the proposal presented by the
local VA and VISN leadership on December 12, 2011, came as a surprise to the board of
directors of the FRHS” who, despite the fact that the VA chose to publicly suggest some type of
collaboration with the FRHS, had no prior knowledge of such a plan. To date, any suggestions or
proposals made directly by the VA to FRHS have been very vague, at best—lacking any detail or
sense of a business plan. Despite the VA Director’s public mention of “building a wing” or “co-
locating” at FRH, the FRHS board has never publicly or privately encouraged or responded,
feeling, rather, that it is very unlikely that such an idea is feasible.

When asked if the VA’s Black Hills Health Care System proposal was approved and what
services FRHS would be in a position to provide Hot Springs VA Medical Center, the board
members indicated that without secing a business plan from VA, which they have requested, they
are in no position to state what services they would be able to provide. Nevertheless, they were
in agreement that the FRHS would not be in a position to provide the following services: mental
health; pharmacy consultation; prosthetic; audiology; optometry; nuclear medicine; ENT;
dentistry; dialysis; and home based primary care.

Board members also voiced concerns about the lack of the ability to share patient records
electronically between the two facilities. They indicated this issue would need to be addressed.
In their closing comment, they indicated the VABHHCS is not in the FRHS long-term plan.

Meeting with Save the VA Committee

On February 20 2014, the task force members met with the Save the VA Committee at the
Muller Center to discuss their concerns with the VABHHCS reconfiguration proposal. The
committee stated they are concerned about the data VA is using to support their proposal to
reconfigure services at the Hot Springs VAMC. When the task force members question them
about the reasons the Medical Center cited moving services from Hot Springs to Fort Meade and
closing the domiciliary in Hot Springs, we were told that their justifications were flawed and
their data was problematic.
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The SWS Task Force members were also informed that their justification for closing the
domiciliary in Hot Springs and building a new one in Rapid City based on the ramps not being
ADA compliant and posing a safety concern is not true. We were provided with a February 19,
2013 report which pointed out that there are no records that indicate that over 107 years that
these ramps have any kind of a “negative” safety record. We were also told that based on their
data, the domiciliary is in fact ADA compliant. Save the VA Committee provided a number of
documents to support their position.

Meeting with the National Trust for Historic Preservation

The National Trust for Historic Preservation, the nation’s leading nonprofit advocate for the
saving and reuse of America’s historic places, has a long-standing interest and involvement in
the fate of historic buildings and landscapes that relate to the care of our nation’s veterans. Since
2012, the National Trust for Historic Preservation has been highly involved with the Battle
Mountain Sanitarium in Hot Springs, SD, after naming it one of its National Treasures as part of
a campaign to preserve nationally significant places across the country. In the case of Battle
Mountain Sanitarium, a National Historic Landmark, National Trust resources are being placed
toward preventing the closure of the medical facility and ensuring its preservation and continued
use for veterans’ medical care, as well as drawing attention to the plight of other threatened
historic VA sites across the country.

In November 2013, the National Trust released a report entitled Honoring Our Nation's
Veterans: Saving Their Places of Health Care and Healing’, to open a dialogue with the VA to
foster improved consideration and care for the historic facilities that have been providing quality
medical care to veterans for decades. One of the report’s top recommendations is that VA
leadership commit to its requirements pursuant to the National Historic Preservation Act
(NHPA) in the stewardship of its historic properties, as well as required compliance pursuant to
the National Environmental Policy Act (NEPA). The report details that both federal laws have
been routinely circumvented by the VA, such as at Battle Mountain Sanitarium, where the VA
announced its plans to close the campus in 2011 without undergoing NEPA and NHPA. NEPA
requires federal agencies to identify and meaningfully consider alternatives to proposed federal
actions and to fully consider and publically disclose the “environmental” consequences before
proceeding with agency action. The law mandates that federal agencies share their decision
making on programs and projects with stakeholders and the public by weighing the objectives to
the served by a proposed action in light of the reasonably available alternatives and ways to
avoid or minimize adverse impacts to the environment.

The report included eleven recommendations, which have been referred to the Department of
Veterans Affairs for consideration.

® hitp://www.preservationnation.org/information-center/saving-a-place/va-hospital/NTHP-VA-Report-FINAL.pdf
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Treanor Architects Renovation Impact Review of the Hot Springs VAMC

On August 9, 2012, Treanor Architects completed a one-person/one-day assessment of buildings
No. 1 through No. 12. The assessment determined that the major interior component that will
require a greater level of evaluation and study is the interior ramp system between the two-story
arcade hallways and the three-story attached ward buildings. While the interior ramp system was
truly a cutting-edge design component circa 1900, the slope of the ramp does not comply with
today’s building code or accessibility standards. In our opinion, the VA has done an admirable
job in maintaining the interiors of the facilities and as long as the VA continues with the past
level of routine maintenance and forecasted interior renovation projects, the interior of all 12
buildings can continue to be very usable. Following is a brief summary of the significant interior
building components rated in the Building and Component/System Analysis form.

Appendix B provides extracts from Treanors’ report covering Section III, Existing Conditions
and Section IV, Cost Estimate Evaluations.

Conclusion

The local community is opposed to the VABHHCS reconfiguration proposal and is adamantly
against further reduction of services at the Hot Springs VA Medical Center, which includes
relocating the domiciliary from Hot Springs, SD to Rapid City, SD. Communication between
the VABHHCS and the local community appears to be at a stalemate, with neither side willing to
concede. The VABHHCS has based its reconfiguration proposal on data obtained from the
Veterans Health Administration’s Office of Policy and Planning, which depicts a declining
veteran population in Hot Springs.

This along with an aging infrastructure, which has been designated as a National Treasure by the
National Trust for Historic Preservation, has brought national attention to this issue. Based on
VA'’s data, the Hot Springs Domiciliary is not ADA compliant. As mentioned under the Treanor
Architects Renovation Impact Review section, Treanor concluded that the slope of the ramps do
not comply with today’s building codes or accessibility standards, but in their opinion, the VA
has done an admirable job in maintaining the interiors of the facilities and as long as the VA
continues with the past level of routine maintenance and forecasted interior renovation projects,
the interior of all 12 buildings can continue to be very usable.

The issue is whether relocating services from the Hot Springs VA Medical Center to the Fort
Meade VA Medical Center and the domiciliary to Rapid City are in the best interest of veterans.
This would require veterans to travel further to receive their health care. Veterans at the town
hall meeting voiced concerns that they do not want to travel to Rapid City, which is over 120
miles round trip. FRHS has expressed that the VABHHC System is not currently included in
their long range plan, but if they were, it appears FRHS could only provide limited services.
Since VABHHC System Executive leadership has not provided FRHS board of directors with a
business plan, and the information verbally discussed has been vague, FRHS is not in a position
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to state what services they will be in a position to provide the Hot Springs VA Medical Center.
Nevertheless, they have made it clear that FRHS will not be in a position to provide mental
health, pharmacy consultation, prosthetic; audiology, optometry, nuclear medicine, ENT,
dentistry, dialysis, and home-based primary care.

As VA moves forward with the EIS, The American Legion requests that the study be conducted
with true transparency, in an honest, fair and unbiased manner and as required by federal law,
take into account the proposed needs, alternatives, affected environment, and environmental
consequences.

Facility Challenges and Recommendations

Challenge 1: Communication between the VABHHCS Executive Leadership and the local
community has broken down and is at a stalemate. The VABHHCS director and staff were not
present at the town hall meeting, even though they were invited to attend. During our site visit,
we learned that a member of Post 71 has often demonstrated threatening and unwelcoming
behavior and in one instance informed the Director he is no longer welcome at his post. This
may support why the invitation to attend the town hall meeting was turned down; however, the
Director assured us that, “he would go anywhere and speak to anyone about the VABHHCS
proposal to reconfigure services at the VABHHCS.”

Recommendation: The VABHHCS Director and Executive staff should continue to work hard to
gain the trust of their local community and be transparent with veterans, community and
congressional leaders with regard to the VABHHCS proposal to reconfigure services and the
pending EIS.

Challenge 2: To date, Secretary Shinseki has not visited Hot Springs, South Dakota even though
he was extended an invitation.

Recommendation: Secretary Shinseki should arrange a visit to Hot Springs, South Dakota and
schedule a Town Hall meeting to meet with veterans and hear firsthand their concerns about
VABHHCS reconfiguration proposal.

Challenge 3. During the Town Hall meeting, veterans and community leaders voiced concerns
about the VABHHCS reconfiguration proposal. It was made clear that they oppose the closure
of inpatient services and relocating of the domiciliary to Rapid City. Veterans further indicated
that they do not want to obtain health care from FRHS or other community hospitals in Rapid
City which have been traditionally provide by the Hot Springs VA Medical Center. While the
VABHHCS Director indicated he is in favor of realigning health care services closer to where
the veteran lives, our observation indicates closing inpatient services at the Hot Springs VA
Medical Center and moving domiciliary services from Hot Springs to Rapid City would
adversely impact veterans, requiring veterans who live in the southern portion of the VISN to
travel further to receive their VA health care services. The American Legion is concerned that
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while VABHHCS reconfiguration proposal may be in the best interest of VA, veterans who live
in Hot Springs do not feel it is in their best interest.

Recommendations: VABHHCS Executive Leadership, VISN 23 Director, VA’s Under Secretary
for Health and the Secretary of the Department of Veterans Affairs must seriously take into
account the concerns voiced by veterans and community leaders concerning the VABHHCS
reconfiguration proposal. The EIS is an important phase of the process and while The American
Legion believes it should have been conducted in the beginning prior to making any public
announcements, VA must ensure that the EIS be conducted with true transparency, in an honest,
fair and unbiased manner taking into account the proposed needs, alternatives, affected
environment, and environmental consequences.

Challenge 4. Veterans in Hot Springs, South Dakota, Nebraska, North Dakota and Wyoming
who obtain their care from the Hot Springs VA Medical Center are fearful that someday the Hot
Springs VA Medical Center will eventually close. Like many veterans around the nation who
are faced with the loss or reduction of VA health care services (i.e., Fort Wayne VA Medical
Center pause of services, which resulted in the closure of their intensive care unit, VAMC
Roseburg, Oregon closure of their intensive care unit, the closure of VA Community Based
Outpatient Clinics, and the closure of VA emergency departments or their downgrade to urgent
care departments), veterans across the nation are in fear of losing their VA health care.

Recommendation: The Department of South Dakota American Legion needs to work with The
American Legion’s Headquarters office in Washington, DC, to draft a national resolution calling
for Congress to enact legislation to stop VA from closing hospitals and community based
outpatient clinics unless existing requisite community services that VA currently provides to
veterans are met or exceeded.

Challenge 5: The American Legion was provided letters from the local congressional members
showing they have submitted counter proposals in an effort to keep all of the services at the Hot
Springs VA Medical Center. The Save the VA Committee has developed their own proposals to
keep a full services VA hospital in Hot Springs; however, the VABHHC System has not
responded to these proposals.

Recommendation: Congress needs to conduct a Congressional Hearing to be conducted by the
House Veterans’ Affairs Subcommittee on Oversight and Investigations on VA closure of
hospitals, community-based outpatient clinics and investigate VA health care facilities that are
threatening to reduce VA health care services like the VABHHCS reconfiguration proposal.

Challenge 6: The Hot Springs VA Medical Center has provided health care to veterans of the
Hot Springs community for over ten decades. Being the biggest employer in the community,
cutting services and relocating employees from Hot Springs to Fort Meade and or Rapid City,
will have a devastating impact on the community of Hot Springs. VA cannot ignore this issue
and must address this concern.
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Recommendation: As stated before, the EIS is an important phase of the process and while The
American Legion believes it should have been conducted in the beginning prior to making any
public announcements, VA must ensure that the EIS be conducted with true transparency, in an
honest, fair and unbiased manner taking into account the proposed needs, alternatives, affected
environment, and environmental consequences.

Challenge 7: While the VABHHCS believes their reconfiguration proposal is in the best interest
of veterans, veterans are oppose to the VABHHCS reconfiguration proposal. The Hot Springs
VA Medical Center has provided health care to veterans in Hot Springs and the surrounding
communities for over 100 years. The threat of relocating services from the Hot Springs VA
Medical Center to Fort Meade and Rapid City, South Dakota is an unpopular decision as many
veterans have stated if services were relocated to Fort Meade and Rapid City, they would no
longer use VA as their provider of health care.

Recommendation: VABHHCS should retain long term care at Hot Springs with a CBOC. Acute
service should be contracted with the private facility in the community. Discuss with the private
and state facilities in HS the availability of skilled personnel for recruitment and retention. The
availability of staff is crucial to making any decision on services to be provided.

Challenge 8: VABHHCS reconfiguration proposal does not address how services with the State
Veterans home could be coordinated to assure a full range of sub-acute services are available to
veterans.

Recommendation: VABHHCS Executive Leadership should coordinate services with the State
Veteran Home in Hot Springs to assure coverage and a full range of sub-acute services are
available to veterans in Hot Springs in a continuum of care perspective.

Challenge 9. The VABHHCS Executive Leadership reported that the Hot Springs VA Medical
Center is not ADA compliant.

Recommendation: VABHHCS Executive Leadership should upgrade the existing Hot Springs
VA Medical Center to meet disability requirements and maintain the current facility at Hot
Springs.

For additional information regarding this testimony, please contact Mr. Ian de Planque at The
American Legion’s Legislative Division, (202) 861-2700 or ideplanque@legion.org.
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Appendix A
Original VA BHHCS Proposal for
Improvements and Reconfiguration of Services
Statement:

The Department of Veterans Affairs VABHHCS (VABHHCS) is committed to providing high-
quality health care to the Veterans in western South Dakota, northwestern Nebraska and eastern
Wyoming. We have conducted a thorough review of the services provided in this region and
believe that improvements and reconfigurations are needed to increase the scope of health care
services that will be provided to Veterans at points of care closer to their homes.

Summary:

VABHHCS proposes a reconfiguration of existing services and an expansion of the points of
access to health care and maintain the quality of that care so as to better serve Veterans
throughout the coverage area. The overall goal is to realign services and resources to provide
high quality, safe, cost effective care closer to where Veterans live.

Proposed Actions:
At Hot Springs:

« Reconfigure services by closing the inpatient and nursing home units, the operating
rooms and urgent care facilities

o ‘These services would then be purchased at Fall River Hospital and other
community hospitals closer to Veterans’ homes

s Gradually reduce the number of VA employees in Hot Springs; no VA employees will
lose their jobs

¢ Build a new Community Based Outpatient Clinic with a dialysis unit either co-located
with the Fall River Hospital or the State Veterans Home, or free-standing

« Buy pharmacy, laboratory and x-ray services at Fall River Hospital
In Rapid City:

« Build or lease a new clinic site that will increase our capacity for Veterans by 35% and
add x-ray, lab, pharmacy and physical therapy departments

¢ Build a new Domiciliary (now called a Residential Rehabilitation Treatment Program -
RRTP) to replace the existing Hot Springs facility; may be co-located with the new clinic

* Veterans in this program will benefit from increased access to occupational
training, state-of-the-art neighborhood-like facilities and access to job sites and
other community services. A new RRTP would also be designed to accommodate
more female Veterans and single-parent Veterans with children.
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At Fort Meade:

» Build new Operating Rooms to improve our ability to provide excellent surgical care
with state of the art, technologically-advanced operating rooms and support facilities
« Renovate the existing inpatient medicine/surgery unit, relocate the intensive care unit,
and build a new sterile supplies processing unit.
Throughout our area of coverage:

» Expand our partnerships with our community health care partners

« Buy more inpatient and outpatient healthcare services in or near Veterans’
hometowns; reduce the distance Veterans travel to obtain services and reduce
Veterans’ personal out-of-pocket expenses for travel

« Expand the use of VA nurses as case management and care coordination
resources

« Veterans who already receive care at our VA clinics at Hot Springs, Rapid
City or Fort Meade are being cared for by our Patient Aligned Care Teams
members, including a primary care provider (a physician, nurse
practitioner or physician assistant) and their support staff

« Veterans who do not receive day-to-day care at one of our VA sites will
have a VA nurse to help with referrals for VA and non-VA care and
questions and concerns.

How this would be done:
o Through a phased transition of services reaching from 1 — 5 years
Years 1 -2

» Buy inpatient, nursing home, and urgent care services at Fall River Hospital in Hot
Springs and other community hospitals

» Prepare for Domiciliary move to Rapid City; build new facility if approved
» Build a new VA-staffed clinic in Hot Springs

Years 2 -4
¢ Occupy the new Hot Springs clinic

« Buy inpatient, nursing home, urgent care services lab, pharmacy, X-ray from Fall River
Hospital and other community hospitals

Year 5

« Explore opportunity for repurposed Hot Springs buildings through public, private, and
non-profit partnerships; maintain in compliance with National Landmark Status
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APPENDIX B
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SECTION IV: COST ESTIMATE EVALUATION
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COMMANDER TIM JURGENS

Tim Jurgens was elected State Commander of The American
Legion Department of South Dakota for 2014-2015 during the
closing moments of the 96" Annual State Convention in

Pierre on Sunday, June 22, 2014,

Commander Jurgens is a 45-year, Paid-Up-For-Life member
of Birch-Miller American Legion Post 9 of Milbank. He has
served as Post Adjutant and Post Commander, County
Commander, District Vice Commander, District Commander
and State Vice Commander. He has served on the Department
Administrative Committee and Constitution and By Laws

Committee. He has served as a member of the National

Veterans & Rehabilitation Council and as Vice Chairman of

the National Foreign Relations Committee.

Commander Jurgens enlisted in the United States Air Force in 1966 and was honorably
discharged in 1970 with a rank of E5, Staff Sergeant. His military career included assignments
in Fuchu Air Force Base - Japan, Anderson Air Force Base - Guam and Travis Air Force Base in

California.

He earned the title of Tele-Communications Systems Control Specialist and served as a member

of the Air Force Communications Service.

Tim spent twenty-five years in the family farm equipment business, Jurgens & Sons, Inc. and in
1997 joined Unzen Motors, Inc., a GM automobile dealership. Tim is currently part owner and

sales manager. He works part-time at the business during his retirement transition period.

Commander Jurgens and his wife, Donna, have been married for 40 years. They have four grown
children and eight grandchildren. Tim and Donna reside at 14773 8D Highway 15, Milbank, SD.
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Introduction

My name is Bob Nelson. I served four years in the Navy and after my discharge in 1974 1
began working at the Hot Springs VA Medical Center. After 36 years of serving America’s
veterans I retired in December of 2011.

This is my written testimony to talk about decisions made by the VA eighteen years ago that
have eroded medical services and in many cases eliminated available services and as a result,
access to care for veterans wanting to use the Hot Springs VA. Some of these veterans travel 150
miles one way, from rural and highly rural America and from medically underserved areas in
southwestern South Dakota, northwestern Nebraska and eastern Wyoming.

In 1996 the VA merged two VA hospitals, the Ft. Meade Hospital in Sturgis SD and the Hot
Springs SD Hospital to become the Black Hills Health Care System. I believe that decision and
subsequent actions by past and present VA administrators was designed to slowly reduce the
access available to veterans that use the Hot Springs hospital for their medical care. The VA
disagrees, they contend it has been necessary to reduce services at the Hot Springs VA because
veterans in decreasing numbers travel to Hot Springs for their care, in spite of personal testimony
from veterans to the contrary. These same veterans say services they have traditionally received
at Hot Springs are no longer available, instead they are now expected to travel an additional 90
miles one way to the hospital at Ft. Meade.

Declining Patients

At the time of the merger the comparison of outpatient numbers and inpatient numbers
between Ft. Meade and Hot Springs shows Hot Springs with slightly larger numbers for both
categories. Admissions at Ft. Meade were 1,661 patients and admissions at Hot Springs were
1,903 patients. Ft. Meade had 66,000 outpatient visits and Hot Springs had 67,463 outpatient
visits. The VA contends that patient demographics have shifted and there are now fewer veterans
seeking their care at the Hot Springs VA with a corresponding increase in the number of veterans
seeking care at the outpatient clinic in Rapid City South Dakota.

Data provided by the VA during their public announcement for the proposed closure of the
Hot Springs VA, data provided by the VA from Freedom of Information Act requests and data
provided by the VA Office of Facilities and Construction Management suggests otherwise.

The Freedom of Information Act data shows the unique veterans for the CBOC in Rapid City
in 2010 was 5,724 and the unique veterans for the Hot Springs Hospital in 2010 was 10,101.
Citing data that was four years old during their public announcement in December 2011, Black
Hills projected the number of veterans that will be served by Black Hills in 2020 to be a little
over 26,000, In May 2013 information provided by the VA Office of Facilities Management that
was two years old, projected the number of veterans for 2020 would be 35,388. What’s
interesting about this increase of over 9,000 veterans is where those additional veterans came
from? They came from counting the veterans in Scottsbluff Black Hills had not counted in their
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original projection. How could local management not count over 9,000 veterans in their 2020
projections when Black Hills has an Outpatient Clinic in Scottsbluff? Was the VA “cooking the
books™ with their original veteran projection to support their proposal to close the Hot Springs
VA?

The veterans served by the Hot Springs VA have always been rural and highly rural veterans.
The following two statements from The National American Legion 2012 System Worth Saving
Report on Rural America are worth noting.

«  Inour findings, we discovered that one out of three veterans enrolled in the VA live in
rural and highly rural areas.
«  The number of rural and highly rural veterans is expected to increase.

Domiciliary/PTSD

The VA has repeatedly stated another reason for closing the Hot Springs VA is because the
majority of veterans that seek treatment at the Hot Springs Domiciliary come from the Rapid
City SD area, just 58 miles north of Hot Springs. The following data will disprove that statement
and also show past excessive wait times to get into the domiciliary.

Freedom of Information Request 2012-0054 (Signed by Steve Distasio)
Total authorized beds for the Hot Springs Domiciliary - 100.

Additional data from this FOIA request also shows an average daily census for the domiciliary of
76 veterans, 24 veterans below the total authorized beds.

During FY 2010 405 veterans were treated in the Hot Springs Domiciliary. Of those veterans
treated, 91% were referred from locations other than Rapid City SD. In FY 2011 329 veterans
were treated in the Hot Springs Domiciliary. Of those veterans 92% were referred from locations
other than Rapid City SD.

Veterans provided treatment in the Hot Springs Domiciliary come to Hot Springs because of the
national reputation for success of the Hot Springs program. This statement has never been
disputed by the VA. Former Black Hills Director Pete Henry has tried to spin the reputation of
the Hot Springs domiciliary by saying the success of Hot Springs has nothing to do with the
domiciliary being located in Hot Springs. The substance abuse and PTSD programs would be
just as successful in Rapid City. This statement is always contradicted by the veterans
themselves. Veterans have repeatedly told Black Hills management it’s exactly the “small town
environment” of Hot Springs that helps contribute to their healing. The South Dakota State
Veterans home is also in Hot Springs and provides ready access to care for the veterans living
there. Hot Springs is the “Veterans Town.”

The VA states they need to lease a new domiciliary in Rapid City SD, at a cost of $10 million
dollars a year, in spite of the fact that less than 10% of the veterans treated in the domiciliary live
in the Rapid City area. The remaining 90% of veterans come from all across the country. In FY
2011 veterans from 26 different states received their care at Hot Springs, and in FY 2010
veterans from 34 different states received their care at Hot Springs. Locations as remote as
Puerto Rico, Florida, Louisiana, Massachusetts, South Carolina, Pennsylvania and Washington
to name a few have been treated at the Hot Springs Domiciliary. Other VA’s continue to refer
veterans to the Hot Springs Domiciliary, they recognize the success of the substance abuse and
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PTSD programs and yet Black Hills management steadfastly down plays the national reputation.
To acknowledge the success of the Hot Springs program runs counter to the VA’s intent to
relocate the domiciliary to Rapid City.

Freedom of Information Request 2012-0022 (Signed by JoAnn Ginsberg)

Question 1 - Average wait list time to get into the Hot Springs PTSD program broken down by
each quarter for FY 10 and FY 11

*  FY 10 1st Qtr 92.25 days
FY *10 2nd Qtr 107.08 days
FY *10 3rd Qtr 90.10 days
FY *10 4thQtr 77.03days
FY 11 1stQtr 112.92 days
FY ’11 2nd Qtr 124.30 days
FY ’11 3rd Qtr 134.19 days
« FY 11 4th Qtr 157.75 days

Freedom of Information Request 2012-0044 (Signed by Stephen R. DiStasio)

Question 1 - Number of Veterans served at the Cornerstone Mission per year
from 2008-2011 through the Grant and Per Diem Program

« s o e e e

+ 2008-98

+ 2009-113
+ 2010-105
+ 2011-132

Question 2 - Number of bed days per year (Bed Day of Care) provided by the
cornerstone Mission to Veterans through the Grant and Per Diem Program from 2008 - 2011

« 2008-6,879
+ 2009-11,214
+ 2010-12,693
+ 2011-12,517

Question 4 - Payment per year to the Cornerstone Mission as a result of the Grant and Per Diem
Program

2008 - $186,984.74

2009 - $303,582.15

2010 - $342,588.25

2011 - $335,582.80

2013 - $761,436.00 (from Rapid City Journal Newspaper article)
Total - $1,930,173.94

Looking at the data above, the daily domiciliary census is 24 beds below the authorized census,
there is an increasing domiciliary wait time from FY 2010 through FY 2011, increasing numbers
of veterans in a homeless shelter and a five year cost, of $1.9 million dollars to house veterans in
a homeless shelter when the domiciliary has extra beds.

* s s e s o
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Medical Care Numbers

The following statement comes from the VA’s first public announcement of their proposal to
close the Hot Springs VA.

Over the past 18 months Hot Springs averages 5 hospital inpatients daily: insufficient to
maintain staff proficiency over time and stresses recruitment and refention.

Freedom of Information Request 2012-0054 (Signed by Stephen R. DiStasio)

The response from this FOIA request shows an average daily census of 6.1 inpatients on the 1
East medical ward. What the VA neglects to mention in their statement is inpatients aren’t the
only veterans provided care on 1 East. This ward is also where the Nursing Home Care patients
at Hot Springs are taken care of. The average daily census for those patients is 4.6 patients for a
total of 10.7 average daily patients on the 1 East ward, twice the average daily census cited by
the VA.

Another question asked on this FOIA is;

Total Number of Patients sent to Ft. Meade, Rapid City Regional Hospital and Minneapolis
directly from Hot Springs Urgent Care for a higher level of care or services not available in Hot
Springs. (Does not include transfer due diversion) - 198,

This is a direct result of the services at Hot Springs that have been eroded since the merger of the
two hospitals.

Freedom of Information Request 2012-0049 (Signed by JoAnn Ginsberg)

How many veterans were provided surgical services in Ft. Meade who are in the main catchment
area of the Hot Springs facility?

+ 2005-254
+ 2006-284
+ 2007 -420
« 2008-275
+ 2009 -251
+ 2010-337
+ 2011-450

Not all but many of these surgical procedures were performed at Hot Springs when surgery was
fully staffed. Surgery is no longer done at Hot Springs.

Radius of Care Maps

Black Hills Health Care System maintains the majority of veterans in its” catchment area live in
or around Rapid City SD so that’s where Black Hills should expand their footprint. The attached
maps show the significant overlap of medical services available if Black Hills expands in the
Rapid City area as planed.

The major medical facilities covered by the overlapping circles on the first map are part of the
Rapid Regional Health Care System in Rapid City SD. Hospitals that are part of this Health Care
System are Rapid City Regional Hospital, the Sturgis Regional Hospital, the Spearfish Regional
Hospital and the Lead/Deadwood Regional Hospital. Veterans in this geographic area already
have many options for their medical needs in addition to the Ft. Meade VA Hospital.
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The first map focuses on Ft. Meade and Rapid City as the centers of care. This map shows an
overlap of well over 50% for hospital coverage with only outpatient coverage in the Hot Springs
area because the Hot Springs VA hospital would be closed as part of the VA proposal.

In reviewing the second map with a focus on Rapid City and Hot Springs, the overlap of circles
is much smaller demonstrating a better utilization of resources. In this map veterans on the
Indian Reservations and veterans in northwestern Nebraska and eastern Wyoming would have
care much closer at the Hot Springs VA. This is just another example of the poor planning of the
proposal put forth by the VA and the focus by the VA on veterans in the Rapid City area at the
expense of the more rural veterans served by the Hot Springs VA.

The geographic areas served by the Ft. Meade and Hot Springs hospitals are different. Very few
veterans from Rapid City and the surrounding area use the Hot Springs VA for their care. Most
of these veterans use the Ft. Meade VA or the Rapid City CBOC for their care. In contrast most
of the veterans who use the Hot Springs VA come from locations south, southwest and west of
Hot Springs. These are the rural/highly rural, medically underserved veterans who have much
more limited private health care options available. The options available to these veterans
typically, are met by rural hospitals with a Critical Access designation. Because the VA wants to
reimburse private health care hospitals at Medicare rates, these rural hospitals run the risk of
losing money on every veteran they treat. In addition the slowness of the VA to pay their bills,
these hospitals are placed at a greater financial risk.

During one of the VA’s original town hall meetings in Chadron Nebraska to announce the VA
proposal for the Hot Springs VA, Director Distasio in an attempt to assure veterans they would
still receive health care at local community hospitals, the administrator of the Chadron Hospital
asked Distasio to please pay his current bills before sending him any new patients.
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Ambulance Costs

As the services available for veterans at the Hot Springs VA have been eroded more veterans are
now transported via ambulance to and from the Hot Springs VA.
Freedom of Information Request 2004-0007 (signed by Danicl Gadomski)
The dollar amounts spent by the Black Hills Health Care System for fiscal years 2001 through
present, to pay for ambulance services for the following cities, to transfer veterans from or to the
Hot Springs VA.

+ Hot Springs Ambulance Service

+ Rapid City Ambulance Service

»  Sturgis Ambulance Service
For the fiscal years requested these three ambulance services combined for just over 3,300
ambulance trips totaling over $3.3 million dollars. Many of these trips would have not been
necessary if services at Hot Springs had not been eroded for the past 18 years. The round trip
mileage from Hot Springs to F't. Meade is 172 miles resulting in 567,600 miles veterans spent in
the back of an ambulance instead of in a hospital bed. This is just another result of reduced
services at Hot Springs.

apid City Amb =i+ Sturgis Amb
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Operating Expenses

VA administrators have also cited excessive operating costs as a reason to move the Hot Springs
domiciliary to Rapid City and reduce the Hot Springs Hospital to a CBOC.

At the time of their merger the Ft. Meade hospital annual budget was $36.5 million dollars and
the Hot Springs hospital annual budget was $31 million dollars. In 2013 former director Peter
Henry wrote an article in a local newspaper regarding the VA’s proposed merger of these two
hospitals. Responding to a comment critical of his article, Henry said, “When we merged the two
facilities in 1996, BOTH were among the most cost-efticient facilities in the entire VA.” Pete
Henry’s comment in 2013 is in direct contrast to the VA’s public announcement in December
2011 that the Hot Springs VA needs to close because it’s too expensive to operate and because of
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declining patient use of the hospital. The question that needs to be asked is what happened to one
of “... the most cost-efficient facilities in the entire VA” after the merger.

Budget figures provided by VISN 23 in September 2012 show the budget for Hot Springs had
increased from $31 million dollars in 1994 to $41.4 million dollars in 2012, that’s an increase of
$10.4 million dollars or $577,000 dollars per year. The same figures provided by Black Hills
show the total budget for Black Hills in 2012 was $171.8 million dollars. The cost to operate the
Hot Springs hospital was only 25% of the total Black Hills budget and the VA continues to assert
that it’s to expensive to operate the Hot Springs hospital.

When the two hospitals merged the newly formed Black Hills management made the decision to
distribute funding to the two hospitals based on the gross square footage of the campuses. The
gross square footage of both sites is 1.2 million square feet. Management determined that Ft.
Meade had 800,000 square feet and Hot Springs had 400,000 square feet so the budget would be
split 60% to Ft. Meade and 40% to Hot Springs, but using the gross square footage of each
campus for this calculation is misleading. When comparing the square footage of each campus
that serves a “direct patient care” function the adjusted square footage for each campus is
432,000 for Ft. Meade and 418,000 for Hot Springs. Based on the adjusted square footage for
each campus the budget distribution should have been closer to 50/50. In response to a Freedom
Of Information Act request the VA provided data that showed the 2010 Non-Recurring
Maintenance budget, the budget that was distributed 60/40, was $9.6 million dollars. The 60/40
breakdown resulted in $5.8 million dollars for Ft. Meade and $3.8 million dollars for Hot
Springs. The difference in the Hot Springs budget if calculated over the 18 years since the
merger resulted in Hot Springs being underfunded conservatively, by $30 million dollars.

Museum Expenditures

Another example of poor management decisions with funding is demonstrated in a Freedom of
Information Request about the museum on the Ft. Meade campus.

Freedom of Information Request 2012-0030 (Signed by Stephen R. DiStasio)

Question 5. V A project numbers for projects to complete work on the buildings leased by the
South Dakota National Guard and Ft. Meade Calvary Museum to include HVAC, roads,
sidewalks, utility feeds and building upgrades.

Project **568-09-117** for $200,000.00 approved by VISN 23 for Repair Historic buildings on
campus. project category: building envelope? (if there were change orders there may be
additional costs) This project is listed on the NRM Project application for VISN 23-568 BHHCS-
Fort Meade dated 9-12-2009. This project is vague, no specific building listed? It was provided
as the response to what project numbers pertain to the Ft. Meade Museum, and the SD National
Guard buildings all listed as leased space.

Project **568-11-123** for $155,000.00 approved by VISN 23 for maintenance, repair, and
alteration of real property project category: building maintenance and repairs. (if any change
orders there may be additional costs). This project is listed on the NRM project applications for
VISN 23-568 BHHCS-Fort Meade, dated 5-26-2011. This project lists this work for building 55,
Ft. Meade Calvary Museum.

VA BHHCS knew that the lease for the FM Calvary Museum had lapsed, (the only recorded
lease for 1997 thru 1999). The VA has allowed this private group, and friends of the past
Director to occupy this 11,000 sq. ft. building for 49 yrs. The VA has maintained this space,
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provided utilities, and upgrade projects (at the request of the FM Museum group). The FM
Museum has a very large collection of community items, privately owned. They charge
admission, they sell memberships from $25 to $500 per membership, they sell souvenirs and
antiques from the store they operate inside the FM Museum building. They occupy and use the
space year round, and are open to the public during the summer months. The only lease that was
in place, or that is on record states that the FM Museum group is responsible for building
maintenance and Historic Preservation of the building and requires them to pay $240 for the year
1997 to defer the utility costs, and the Director is to determine the costs in the future.

The VA BHHCS also through a past employee decided to enter into a 75 year lease with the SD
National Guard. The lease gives the NG soul use of the buildings they occupy. They pay for the
utilities while they occupy the buildings (6-8 weeks per year). The VA pays for the utilities the
rest of the year. The VA provides road maintenance, grounds maintenance utility maintenance
and upgrades to these buildings. They leasing party is responsible for the maintenance and
preservation of the buildings.

VA and Federal agency guidelines state that enhanced use leases are recommended, but the EUL
must be beneficial to the owning agency. Neither of these leases are beneficial to the Department
of Veterans Affairs.

Negotiations with the VA

In late spring or early summer of 2012 Congressional Offices from South Dakota, Nebraska and
Wyoming made repeated requests for then Secretary Shinseki to personally visit the Hot Springs
VA with the hope his visit to this National Landmark would convince him to rescind the
proposal to close the hospital. These repeated requests were eventually denied but Secretary
Shinseki instructed management of the Black Hills Health Care System and VISN 23 to meet
with representatives from Save The VA, congressional staff for South Dakota, Nebraska,
Wyoming and Veteran Service Officers representing the veterans who receive their care at Hot
Springs.

The purpose of the meetings was to explore the possibilities of “understanding the Save the VA
proposal and to seriously discuss, compare, and contrast with the original VA proposal.” Four
meetings were held with the general feeling by everyone but the VA, progress was being made
toward the goal established by Secretary Shinseki.

On August 31, 2012 the meetings came to an abrupt halt. The feeling of Save The VA is that
despite Secretary Shinseki’s personal assurance to South Dakota Senator Tim Johnson he had
made no decision on the closure of the Hot Springs VA, Dr Petzel, then Under Secretary for
Health at the VA instructed VISN Director Jan Murphy to put an end to the meetings, the VA
would be proceeding with their original proposal. Below is an email chain addressing this issue.
From: Al-Haj, Qusi (Thune) [mailto:Qusi_Al-Haj@thune.senate.gov]

Sent: Monday, September 17, 2012 02:13 PM

To: Murphy, Janet P (SES); Shoemaker, Darrell; DiStasio, Stephen R (SES); Dodson, Debra C
Ce: Kunze, Karen (Johnson) <Karen Kunze@johnson.senate.gov>;
brad.otten@mail.house.gov<brad.otten@mail.house.gov>;
k_meston(@yahoo.com<k_meston@yahoo.com>; richgr@gwtc.net<richgr@gwte.net>;

sodakvet@gmail.com<sodakvet@gmail.com>; roger_lempke@johanns.senate.gov

(roger_lempke@johanns.senate.gov') <roger_lempke@johanns.senate.gov>
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Subject: RE: Email to Black Hills Employees
Hello Jan and Steve,

Following up on Thursday’s conference call- Jan, my understanding was that you were planning
on having a conversation with DC and would let us know by Friday what came out of it in order
for us to determine the way forward. Thanks.

From: Murphy, Janet P (SES) [mailto:Janet. Murphy4@yva.gov]

Sent: Wednesday, September 12, 2012 1:15 PM

To: Shoemaker, Darrell (Johnson); DiStasio, Stephen R (SES); Dodson, Debra C
Ce: Kunze, Karen (Johnson); brad.otten@mail.house.gov; Al-Haj, Qusi (Thune);
k_meston@yahoo.com; richgr@gwtc.net; sodakvet@gmail.com

Subject: Re: Email to Black Hills Employees

All - T will take responsibility for creating language confusion at our meeting on Monday. We
will be sharing with VACO insights gathered from all of our activities over the past 8 months as
well as recommendations for a way forward

Let's talk in more detail on our call tomorrow. My apologies for the confusion.

Jan M

From: Shoemaker, Darrell (Johnson) [mailto:Darrell_Shoemaker@johnson.senate.gov]
Sent: Wednesday, September 12,2012 11:11 AM

To: DiStasio, Stephen R (SES); Murphy, Janet P (SES); Dodson, Debra C

Ce: Kunze, Karen (Johnson) <Karen Kunze@johnson.senate.gov>;
brad.otten@mail.house.gov<brad.otten@mail.house.gov>; Al-Haj, Qusi (Thune) <Qusi_Al-
Haj@thune.senate.gov>; Karen Meston (k_meston@yahoo.com) <k_meston@yahoo.com>;
Rich Gross (richgr@gwtc.net) <richgr@gwte.net>; Bob Nelson (sodakvet@gmail.com)
<godakvet@gmail.com>

Subject: FW: Email to Black Hills Employees

It has been brought to our attention the following e-mail from the VA to Black Hills VA
employees.

We are concerned that if no recommendation was planned or will be made, then why have VA
employees been informed as late as August 31 that it will soon be time to rewrite the proposal
into a recommendation to be forwarded to VA Central Office”.....and that “the recommendation
will likely be forwarded in September” with no time table for a “decision”. If my recollection of
Monday’s conversation was correct, there would be no rewrite or recommendation, only insights
and that there would be no decision, only that “the Secretary’s plan” would move

forward. Again, the information below to VA employees appears to reinforce the assumptions
and understanding that everyone had regarding the process.

What changed between August 31 and September 10?
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From: Beck, Angela G. On Behalf Of DiStasio, Stephen R (SES)
Sent: Friday, August 31,2012 12:15PM

To: VHAFTMEmployees; VHAHOTEmployees

Subject: Update about the Future State Proposal

1 would like to share some updates on our Future State proposal. Since the formal feedback
period ended on June 30, VA Black Hills and VISN 23 leaders have been engaged in a series of
meetings with the Save the VA group, our Veteran service organizations and the Congressional
delegations. The purpose of the meetings has been to understand the depth and breadth of all of
the alternative proposals received.

To support the understanding of the Save the VA proposal the VISN 23 CFO has been working
with the Save the VA representatives to complete an operating cost analysis of their proposal. In
addition, the VA has contracted with Jones, Lange, Lasalle (JLL) and Treanor Architects for a
capital cost analysis of the Save the VA proposal. JLL and Treanor Architects were recently on-
site in Hot Springs to assure the historic preservation aspects of the VA proposal and the Save
the VA proposal were appropriately addressed.

With the completion of the operating and capital costs analyses and stakeholders meetings
approaching it will soon be time to rewrite the proposal into a recommendation to be forwarded
to VA Central Office. The recommendation will likely be forwarded in September. We do not
know at this time when we can expect a decision.

As always, you have been gracious and responsive to the guests we have had during this process
... thank you. And thank you for what you do every day for our Veterans.

Have a safe Labor Day week-end holiday whether your time off is these weekend days or some
later date.

Steve
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Email from Save The VA

The following letter from one of the members of the Save The VA team at those meetings was
sent to VISN 23 Director Jan Murphy asking for clarification about the sudden change in the
tone of the meetings.

To:

I wanted to take this opportunity to provide feedback about the end of the meeting yesterday. To
say that it went in an unexpected direction would be an understatement. From the beginning of
the process, it was our understanding that the “Save the VA” proposal would be seriously
discussed, compared, and contrasted with the original VA proposal. It was also my
understanding that the VA along with the representatives of the Save the VA group would
participate in a possible reconfiguration of the original VA proposal for a possible blending of
concepts, ideas, and initiatives that were in the best interests of veterans, the communities
involved, and the VA system.

In fact, our original concept was to take our ideas directly to the Secretary’s attention along with
additional comments from our Congressional delegation. I was assured in subsequent
conversations that the more prudent approach was to work through a process of discussion and
negotiation prior to a meeting with the Secretary. At that time, VA representatives indicated that
one of three outcomes would occur: the VA and Save the VA would agree on a blended joint
recommendation to be sent to the Sccretary; we would agree on a partial joint proposal and take
elements that we couldn’t agree on separately to the Secretary; or we would agree that any joint
proposal was not possible and move forward based on that understanding.

In our discussions with our Congressional delegation staff members, VA representatives, and
others we agreed to the approach we thought we’d been following the last few months. Today, it
appears that it was never the intention of the VA to seriously consider any type of negotiated
joint proposal. In fact, we were told that VISN 23 did not have the ability to change their
proposal, but only to provide “insights” concerning the Save the VA proposal. I believe
something has changed from the beginning of the proposal until now. I would not like to think
that the VA was being disingenuous with the community, the Congressional delegation and
others who had the same understanding as I did.

If it was never the intention to possibly reconfigure the original VA proposal then why did the
VA hold community forums? Why were we invited to participate in any discussions? The VA
could have done a cost analysis on the Save the VA proposal without our participation. At our
previous meetings we dealt with other proposals, incorporating some of their elements into our
proposal. What was the purpose for that activity? What was the purpose of charting our
respective proposals and beginning to at least move some concepts between them? All of that
activity led us to believe we were beginning to work together. Again, I’'m curious as to what
occurred between the last meeting and this one?

As we were told by VA representatives, any proposal of merit was not just about dollars. It was
also about ideas and initiatives impacting the future care of veterans. Yet, today it seemed that it
was only about dollars. We were prepared to listen to the presentations today, look at what
modifications would need to be made in order to move toward a joint proposal. That was the
tenor of previous conversations. We never expected that the VA would simply replace their
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proposal with ours; however we were expecting a more serious level of discussion and
negotiation.

In all of my experience with facilitating and leading negotiations between parties, I’ve never
seen anything equaling the level of misunderstanding about outcomes that occurred today. If I
failed to understand your original intentions, please help me to understand where that occurred.

Given what occurred today, I'm not sure there would be any value in any conference call later
this week to deal with cost related questions. I’m not sure how it would impact the outcome that
apparently is already determined. If there would be value in a future meeting, we would need to
understand the purpose and potential outcome of such a meeting.

Finally, today is Patriot’s Day. In Hot Springs we’re observing the day with a program this
evening. I’ve been asked to provide an update on progress between the community and the VA.
Many of us put a lot of our credibility on the line when we advocated the negotiation approach
with the VISN. I stood before more than 300 people back in June and told them this was the
correct and honorable approach. What can I tell them tonight? That we misunderstood the
process? Your advice would be most welcomed.

Thank you for your consideration of my thoughts and concerns. As always, I’m available to
respond to any questions or comments.

Sincerely,
Rich Gross

CBOC’s Have Their Place

Since the news surrounding the Phoenix VA broke, much of the public discussion has centered
on expanding services to veterans through private health care. In rural America private health

care and CBOC’s go hand in hand. CBOC’s are essentially doctor’s offices, open 9 to 5, Monday
through Friday excluding government holidays, but they should not be a feeder system into

private health care. CBOC’s to the maximum extent possible should have a VA hospital close by
to refer veterans to for care not available at the CBOC.

Private health care professionals on a daily basis don’t see the types of medical conditions
unique to veterans and private health care is not familiar with or prepared to deal with issues
surrounding disability claims.

Everyday across America veterans tell of the quality care they receive at VA hospitals. They
look forward to reliving their individual stories of military life. The retelling of these shared
experiences in many cases is as therapeutic as the care provided by the medical professionals
themselves. The Hot Springs VA, out here in rural America, is such a place. Ask any veteran that
uses it for their care.

Epidemic of VA Mismanagement

During testimony on May 15, 2014 in a hearing of the Senate Veterans Affairs Committee,
Senator Johanns asked then Secretary Shinseki if he was aware of a map prepared by the
National American Legion that identified VA’s across the country the American Legion is
concerned about, Below is a statement from that American Legion Map.
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Construction and resource allocation concerns

In addition to preventable patient deaths, The American Legion has voiced concern over other
mismanagement issues. In Orlando, Fla., New Orleans, Denver and Las Vegas, massive
mismanagement of construction contracts result in four major projects that were $1.5 billion over
budget and were delayed an average of 35 months. Once completed, the Las Vegas hospital
lacked an ambulance bay for their Emergency Room, requiring an additional $16-25 million in
funding to repair the grievous oversight.

In Hot Springs, S.D. The American Legion supports local veterans’ protests against the
shutdown of a VA medical facility which would require patients in rural areas to travel to a
distant facility for care.

The American Legion used different colors on the map to represent the seriousness of their
concerns, with red being the most serious. The Hot Springs VA is one of the hospitals on the
map with a color of yellow representing mismanagement issues.

Sadly two months later Black Hills Health Care System is another one of the VA’s that has been
found to manipulate numbers. Black Hills management has graduated from “mismangement” to
deliberate manipulation. Hot Springs should now be one of the red states on the American
Legion’s map.

Christopher Doering, Argus Leader Washington Bureau / /.05 po. CDT July 28 2014

WASHINGTON - An internal audit by the VA found almost 14 percent of schedulers at
the Black Hills Health Care System said they were instructed to change the waiting times
after a veteran first requested an appointment.

The audit of VA operations in the Black Hills system determined “staff were instructed to
manipulate™ a patient’s request to make it closer to the next available appointment.

“The scheduling issues raised by the VHA audit are very serious, and [ am particularly
concerned about the problems pointed out at the Black Hills VA,” Sen. Tim Johnson, D-
S.D., said.

Summary

For eighteen years the Hot Springs VA has had to endure management decisions that have placed
the Hot Springs VA on the path to eventual closure. In September 2011 concerned veterans and
employees of the Hot Springs VA contacted South Dakota’s Congressional offices to raise the
alarm about what they believed the VA was up to. South Dakota Congressional staff contacted
the VA and was assured nothing was “afoot.” It was only after repeated inquires over several
months the VA finally acknowledged their “proposal” to realign services within the Black Hills
Health Care System.

Since December 2011 it has been a constant struggle to get answers from the VA. The VA say’s,
based on their data, their confident with the decision they have made regarding the “proposed”
realignment. The word I would use is arrogant. Chairman Miller, you and your committee
struggle on a daily basis trying to get answers from the VA. You understand the entrenched
bureaucracy within the VA and the difficulty getting the VA to change directions must less admit
they have made a bad decision.

Hot Springs has been fighting to keep what was once a robust full service hospital open, The
unfortunate circumstances surrounding the Phoenix VA have highlighted the need to expand
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services available to veterans. How that expansion of services is achieved by closing a rural
hospital veterans have depended on for 107 years boggles the mind.

The numbers I’ve spoken about come from Freedom of Information Requests and former VA
employees. One employee in particular retired in December of 2013. This employee served three
years in the Army and retired after 30+ years of service at the Hot Springs VA. At the time of his
retirement he was the Historic Preservation Officer at the Hot Springs VA. Over the last three to
four years he was part of numerous conversations and meetings with Black Hills administrators
and warned them about the course they were on. In true VA fashion they ignored his warnings.
Black Hills had its mission and it was “full speed ahead.” He’s willing to speak with your
committee to answer any additional questions you may have.

Black Hills wants to marginalize veterans. They have reduced us to green dots on a power point
slide. They steadfastly refuse to look past their data and see us as someone’s mother, father, son,
daughter, sister or brother.

The employees of the Hot Springs VA who work everyday under difficult circumstances to
provide care to America’s Veterans are the victims of friendly fire, wounded by the very
administrators entrusted to care for veterans.

Chairman Miller, on behalf of veterans who want to continue to use the Hot Springs VA, we
need your committee’s help. This has never been a “proposal” by the VA, the VA is moving
forward with their plan. If the VA isn’t stopped they will close the Hot Springs VA.

Local VA management for 2 2 years has repeatedly heard from the veterans that use the Hot
Springs Hospital but the VA continues to turn a deaf ear to these veterans concerns. At town hall
meetings and Environmental Scoping Meetings, overwhelmingly veterans have told Black Hills
management they want the Hot Springs VA to remain open. Black Hills management is either
unable or unwilling to stand up for the veterans they are charged to serve. Maybe, they just don’t
know how.

Now is the time to follow the lead of the National American Legion and call for a change in the
current management of the Hot Springs VA. Veterans who want to continue to receive their care
at Hot Springs and Hot Springs employees deserve better than an administration that has taken
what was once a fully functional hospital and reduced it to little more than a transfer station to
other hospitals. Veterans who depend on the Hot Springs VA for their care deserve
administrators who understand the needs of rural veterans.

Robert Nelson

Navy Veteran

Retired VA Employee
405 Albany Avenue
Hot Springs, SD. 57747
605.745.5031
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Testimony of Amanda Campbeli
Rural Access and the potential closure of the Hot Springs VA, Hot Springs SD

August 12, 2014

Upon the December 2011 announcement from the Black Hills VA management that the Hot Springs
facility (Battle Mountain Sanitarium or BMS) would close, concerned individuals and groups began to
question the VA about their lack of compliance with the National Historic Preservation Act (NHPA).
Despite having a comprehensive and well written handbook (VA Directive 7545} and procedural manual
for conducting Cultural Resources Management, the Black Hills VA management acted as if compliance
with the NHPA and the National Environmental Policy Act was unfamiliar and optional. Prior to this
announcement and in an attempt to comply with historic preservation standards, VA Central Office,
conducted an assessment to determine which of their facilities across the country were historically
significant. It was determined that BMS was amongst the highest ranking historic structures and was
the only historic hospital remaining still serving as a medical center. National Trust for Historic
Preservation nominated the BMS as a National Historic Landmark (Meeting Notes 1/20/2012). As a
response to this line of inquiry, the Black Hills VA hosted a Section 106 meeting kick off meeting in June
of 2012. This meeting coincided with the announcement that the Battle Mountain Sanitarium was
designated a National Historic Landmark. In attendance were:

e various VSOs

e representatives from the Black Hills VA staff, VISN VA Staff, and Washington Office VA Staff
e  Field Officer of the National Trust for Historic Preservation

e SD State Historic Preservation Officer and various staff

s Program Analyst from the Nationa! Advisory Council on Historic Preservation

« City and county officials

e Save the VA Historic Preservation Committee members

This daylong meeting was professionally facilitated by Claudia Nissley. The VA opened with a
presentation citing the fack of patients and the compromised structural integrity of the facility as the
reason for closure. In that meeting, Black Hills VA representative Dr. Andrea Conti was asked the
following questions and provided the corresponding responses:

*  What type of facility and what structural features are necessary to meet the medical needs of
veterans?
o Answer: Dr. Conti could not answer this, but did make reference to written standards.
* In what ways is the Hot Springs facility deficient and compromising health care?
o Answer: Dr. Conti suggested ADA compliance is an issue and the facility is outdated.
*  What types of facilities does the VA have planned elsewhere or at Hot Springs to provide care to
veterans?
o Answer: Dr. Conti was unable to provide an answer to this question.
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State Historic Preservation Officer Jay Vogt made it clear that there are state experts willing and tasked
with the responsibility to help consult, plan, design, and update the existing Hot Springs facility into a
state of the art facility geared towards veteran care. Vogt commented that this is one of the purposes
of the Section 106 process. Jenny Buddenborg of the National Trust for Historic Preservation also
reiterated their role as a consulting party and reminded the attendees that BMS is exceptionally
significant since is still being used for it is original intended purpose.

National Advisory Council Liaison Brian Lusher asked the VA representatives if they intended to
complete the Section 106 process. The response from VA representatives was that they “hadn’t made
that determination yet.” Lusher encouraged that representative to seek legal counsel for the agency.

This meeting reinforced several key points that summarize the VA's behavior regarding BMS.

e The VAis in violation of Section 106 and Section 110 of the National Historic Preservation Act

s The VA did not successfully initiate the NEPA process in time.

e VA staff is inadequately trained, ill prepare and misinformed regarding laws, orders, and
regulations directly related to the successful operation of a federal agency.

* Aside from decommissioning the Hot Springs Facility, the VA either does not have a plan for
quality care in the Black Hills, or chooses to remain opaque about this plan.

e The VA had not conducted a feasibility study to determine what the cost of renovating would
be.

e The VA had not conducted a structural assessment do determine the condition of the structure.

Subsequently, little has been done regarding compliance with the NHPA since that meeting over two
years ago. The Black Hills VA did have an employee assigned with the collateral duties of Cultural
Resources Program manager, responsible for Section 106 and NEPA advisory. This employee had
successfully conducted their responsibilities for several years and enjoyed a consistent and productive
relationship with the State Historic Preservation Office (SHPO) and other consulting parties. Upon
advising their direct line supervisors of the need to complete Section 106 and NEPA regarding the
closure, this employee’s work load as a Cultural Resource Program manager was significantly reduced.
He was told that other individuals would be handling that work load.

In 2013, and after significant questioning from staff, the community, and congressionals, The Black Hills
VA inquired into conducting the NEPA process and the Section 106 compliance work simultaneously.
Several individuals and groups responded, including the National Trust for Historic Preservation, the
National Park Service, the State Historic Preservation Office, and the National Advisory Council. None of
these consulting parties responded favorably. The concept of combining the two independent
assessments is costly and time consuming. Furthermore, there has not been a federal case of this
complexity that has successfully completed a combined process.

Since the initiation of the Section 106 process in June of 2012, there has been no movement. In March
of 2014, it was revealed that the NHPA and NEPA processes would be combined and subcontracted from
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LaBatt to SWCA during the NEPA process. Recently, the SD SHPO office reiterated the following (Spencer
Email 8/12/14):

e “SD State Historic Preservation Office does not feel the Black Hills Regional VA Medical Center
[management] is being fufly transparent and open about the EIS process as regards the potential
Hot Springs VA closure. We have expressed our disappointment that the VA has made the
decision to combine NEPA with the NHPA process, despite the fact they have no previous record
of successfully combining these important processes in an effective manner. We believe this
decision was made primarily for expediency.

e We strongly disagree with statements from the VA that the Battle Mountain Sanitarium is no
longer an economically viable structure to host inpatient or outpatient services, as this structure
is sound, ADA compliant, and could continue to serve for decades to come as a medical
treatment facility with minimal cost investment. This facility is one of only three non-
archeological Notional Historic Landmarks in our state, with a rich and proud tradition of serving
as a place of healing and recuperation of our veterans. It therefore deserves to have an open,
honest, and thorough evaluation of the structure’s ability to continue to serve as a medical
treatment facility after specific rehabilitation measures are taken.

e Mr. DiStasio has stated previously that his office is a “customer”, and will await the report of
their contractor on the results of the EIS. SD SHPO feels this is a gross misunderstanding of the
VA’s responsibility and oversight role within the EIS process.

®  SD SHPO expects periodic status updates and progress reports (as one of the primary consulting
parties) on all activities undertaken during the EIS process, to include public scoping meetings,
but to date has not received any formal communications from the VA on the status of the
process.”
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Executive Orders

By moving forward with the plan to decommission the BMS, the VA will be violating several Executive
Orders:

Executive Order No. 13006: Locating Federal Facilities on Historic Properties in Our Nation's Central
Cities

Section 1 of this Executive Order references Executive Order N. 12072 to strengthen cities by
encouraging the location of Federal facilities in our central cities. It promotes the NHPA and the Public
Buildings Cooperative Use Act of 1976 to acquire and utilize space in suitable buildings of historic,
architectural, or cultural significance.

Section 2 of this order suggests when locating Federal facilities, Federal agencies shall give first
consideration to historic properties within historic districts.

Section 3 of this order encourages removing regulatory barriers and encourages the agency to seek the
assistance of the Advisory Council on Historic Preservation when taking these steps.

Section 4 promotes “Preservation Partnerships. In carrying out the authorities of the National Historic
Preservation Act, the Secretary of the Interior, the Advisory Council on Historic Preservation, and each
Federal agency shall seek appropriate partnerships with States, locai governments, Indian tribes, and
appropriate private organizations with the goal of enhancing participation of these parties in the
National Historic Preservation Program. Such partnerships should embody the principles of
administrative flexibility, reduced paperwork, and increased service to the public.”

In review of this Executive Order, we are reminded that not only is the BMS a National Historic
Landmark, but it is also the cornerstone of the Hot Springs Historic District. A-2 of the VA Directive 7545
hightights this executive order.

Executive Order No. 11593

This executive order requires federal agencies conduct adequate surveys to locate "any” and "ali” sites
of historic value. Also, this order directed agencies to reconsider any plans to transfer, seli, demolish, or
substantially alter any property determined to be eligible for the National Register and to afford the
National Advisory Council on Historic Preservation an opportunity to comment on any such proposal.
Lastly, this Executive Order requires agencies torecord any listed property that may be substantially
altered or demolished as a result of Federal action or assistance and to take necessary measures to
provide for maintenance of and future planning for historic properties.

In review of this executive order, it is noted that the Black Hills VA has not conducted the adequate
studies to locate and assess any sites of historic value. Secondly, the Black Hills VA has not reconsidered
its plans to decommission BMS, and they have been negligent in consulting with the Advisory Council.
Lastly, in the December 12, 2011 meeting where VA Management announced the proposed closure of
the HS VA, VISN 23 Director Jan Murphy completely shirked the VA’s stewardship role and stated that”
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it would be up to the City” to repurpose the BMS facility. Despite moving forward with their plan to
decommission, VA management has not taken any measures to consider let alone provide maintenance
and future planning for BMS. VA Directive 7545 (Appendix 2) also highlights this executive order.

Executive Order No. 13007: Indian Sacred Sites

This Executive Order provides protection to Native American religious practices and directs Federal
agencies to accommodate Native Americans' use of sacred sites for religious purposes and to avoid
adversely affecting the physical integrity of sacred sites.

The Battle Mountain landscape has been declared a sacred site on account of the hundreds of years of
healing that occurred there prior to the construction of the BMS. BMS itself has been declared and
blessed a sacred site on three separate occasions. The first was at the opening of the sweat lodge as a
healing place for Native American veterans. The second was during remodeling, and the third was on
February 25, 2015, upon the announcement of the Resolution of the local tribes to keep the BMS open,
Should the BMS close, it is possible that Native Americans will loose access to these sacred sites. This
Executive Order is also outlined in VA Directives 7545, Appendix 2. Should the VA decommission the
BMS, it would be a violation of Executive Order 13007.

Executive Order 12898: Federal Actions to Address Environmental Justice in Minority Populations
and Low Income Populations

This Executive Order suggests that Federal actions may have an adverse effect socially, culturally, and
environmentally on minority populations and on low income populations. This order requires federal
agencies to consider these impacts and minimize them.

Should the Hot Springs VA close, a significant population of Native American veterans would lose access
to health care. Decommissioning BMS would result in a violation of £012898.
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Historic Preservation Measures

In 2012, the VA's own staff proposed an Innovations project that addressed three issues: the care of
older VA facilities, housing and training for homeless veterans, and training for veterans enrolled in
substance abuse, PTSD, and other treatment programs.

Review of the proposal was met with great success. The VA promoted the proposal for multiple
reviews. In April, June, and September of 2012, and into March, May and June of 2013, it appeared that
this was a proposal that was highly supported and moving forward with enthusiasm. In late July, the
Office of Construction and Facilities Management {CFM) notified Hot Springs facility that despite the
previous enthusiasm and planning, the Innovation project would not be moving forward at Hot Springs.
The letter cited the current political climate at Hot Springs as the reason for reconsideration. it was also
noted that the program would significantly help veterans and that they’d like to pilot the program at the
Walla Walla, Washington facility.

Citing the "political climate” as a reason for reconsideration is obviously an insulting and frustrating
blow to the veterans, employees, and communities in the Hot Springs catchment area. This continued
neglect is promoting an adverse and negative impact on the very people the VA is responsible for.
Furthermore, while we hope to see the program successful, the Hot Springs facility is a National Historic
Landmark, a National Treasure, and listed on the National Register. The Walla Walla facility is only
considered potentially eligible. The program was created and designed around the expansive
opportunities at the Hot Springs facifity, and by Hot Springs VA employees. Given the VA's required
commitment to meeting National Historic Preservation Standards for managing a National Historic
Landmark, it would have made the most sense to invest CFM dollars appropriately into the facility at Hot
Springs. The added benefit of providing training and housing for homeless veterans, and veterans
seeking treatment, is immeasurable,

The Congressional Delegation for South Dakota submitted a letter to the Black Hills VA management
requesting a response regarding this reconsideration. Black Hills VA Management never responded to
the inquiry.
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{n 2011, the Black Hills Health Care System cited a variety of reasons for decommissioning BMS. Many
of these reasons deait directly with the facility.

* Quality care cannot be offered in the historic layout of the Hot Springs Facility

¢ BMS is not ADA compliant

* The facility is in poor physical condition

* Rehabilitating an old facility to meet historic preservation standards is too costly

I"d like to address these comments individually:
“Quality care cannot be offered in the historic layout of the Hot Springs Facility”.

While the recent Mental Health Facility construction guidelines are different than the historic lay out at
BMS, that has not prohibited patients from receiving quality care
{{http://www.cfm.va.gov/til/dGuide.asp ). Furthermore, some may attest that the legacy of healing in
the BMS facility promotes healing, more so than in a new and sterile environment. Additionally, the
BMS facility has excelled at all inspections, including iG, JCH, and CAP. In 2012, BMS was awarded a
three year accreditation from CARF. The Substance abuse, PTSD, and CWT programs were recognized as
superior. Despite this varying opinion of layout, the BMS continues to heal and heal well on a daily
basis.

“The Hot Springs facility is not ADA compliant.”

The facility that has housed the RRTP has been ADA compliant since the 1970s. Black Hills VA
management is contending the entire facility must be ADA compliant. it is believed that this is being
used as a measure to insist on new construction versus rehabilitation the existing structure. The ADA
regulations and historic preservation regulations suggest that only areas where patients receive care or
reside need to be ADA compliant. This is certainly the case already at BMS.

“The Hot Springs facility is in poor physical condition.”

Until August of 2012, VA management made these statements without actually conducting a structural
assessment. Furthermore, Jones Lang and LaSalle (a real estate firm on a national VA IDIQ contract),
had made several suggestions regarding Enhanced Use Leases or Repurposing of the BMS facility. JLL
made these determinations without ever setting foot on the landscape in Hot Springs. The information
used to create these suggestions were based on poor data and information JLL received from VA
Management. At the midst of pressure from the National Trust for Historic Preservation and the Save
the VA committee, JLL subcontracted Treanor Architects to conduct a one day onsite conditions
assessment of the BMS facility. Unfortunately, JLL was under a contractual deadline with the VA and
wasn'’t able to provide Treanor Architects enough time to complete a full assessment of the campus.
Despite the time limitations, Treanor produced a guality assessment, the first of its kind, reviewing
buildings 1-12 (Treanor, 2012}. Treanor Architects was chosen based on their past experience with VA
facilities, historic structures, and masonry structures.
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The results of the Treanor report revealed that Buildings 1-12 are in much better shape than many of
the VA's 20 and 30 year old facilities. Furthermore, NONE of the buildings were in poor condition, as
indicated by VA management. In fact, the Hospital itself, was rated in excellent condition.

Very Good

1 Administration Very Good

k 2 Dom, Kitchen, EMS Good Very Good

- 3 Dom, AMMS, Fiscal Good  VeryGood

4 Dom, Vacant Good Very Good
5 ‘ “Good b Very Good

. 6 Dom, Warehouse Good Very Good: .

7 ‘Dom, Arts and Crafts =~ Good S o VeryG‘e‘bé} G

Z’ 8 Dom Quarters, Recreation Good Very Good

_ § Protestant Chapel Lo FairtoGood Very Good -

_ 10 Catholic Chapel Fair to Good . Very Good

1lAuditorium Goed VeryGood

12 Hospital Excellent Very Good

“Rehabilitating an old facility to meet historic preservation standards is too costly.”

The concept that rehabilitation expenses are more costly than new construction is not an uncommon
misnomer. In many situations, when a structure’s integrity is compromised by the elements, it can be
costly to rehabilitate. However, in the case of the BMS, this facility is in superior shape already. Treanor
Architects also commented on this by stating that the materials are “typical materials with which
experienced contractors are well versed, and no historic preservation premium should be
anticipated.”{Treanor, 2012).

A Department of Defense study in February of 2013 confirmed that the rehabilitation of masonry
buildings constructed prior to WWIi are more cost effective than new construction or rehabilitation of
new structures (DOD, 2013).

Summary

In summary, it is obvious that the Black Hills VA has moved forward with their plan to close the Hot
Springs VA. This action has been done in violation of several laws and regulations, and with a general
ambivalence to a history much greater than the current problems faced by the VA. The research and
data collection necessary to support such an action has not been completed. The actions currently
being implemented through the EIS process is simply an exercise in box checking and is pre-decisional in
an attempt to expedite the path to closure. Should this closure occur, this blatant negligence will not
only cost the VA huge amounts of money in new construction and maintenance of an abandoned
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National Historic tandmark, but it will also compromise the care of thousands of veterans in the
catchment area as well as veterans that travel great distances to seek RTTP and Dom care at the Hot
Springs VA.
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Sta tem en t of Patrick Russell, Co-chair of the Hot Springs Save the VA Comniittee

| am Patrick Russell, President of the American Federation of Government Employees Local 1539
representing the employees of the Hot Springs VA Medical Center, an army veteran and Co-chair of the
Hot Springs Save the VA Committee.

Little to no analysis was conducted prior to making the decision to close the Hot Springs, South
Dakota VA Medical Center and replace it with a Community Based Outpatient Clinic (CBOC) and move
the 100 bed treatment facility to an urban area in Rapid City, South Dakota. All subsequent analysis
appears to cherry pick the data to support this predetermined proposal. The proposal itself appears to
consist solely of a power point presentation, as the Freedom of Information Act (FOIA) requests
submitted by the Save the VA Campaign did not produce any documents which supported the VA’s
assertions of economy or quality of care.

Despite the fact Dr. Petzel states in his September 14, 2012, testimony to a congressional
subcommittee that VA care is the first choice, it appears from VA BHHCS’ management decisions the
first choice is to contract services with the private sector. That is what their proposal states. Thisis
already reflected in the astronomical contractual fees being paid out by VA BHHCS. For example, the
amount of money paid to the Hot Springs ambulance service has risen from $77,736 2001 to over a haif
million dollars per year in 2011 per FOIA request 2012-0038.

Many of the services previously provided at HS VAMC have been discontinued, forcing veterans to
travel an additional 90 minutes. For example, colonoscopies and other routine preventive procedures
were provided at HS VAMC as recently as two years ago. There have been no provisions made to
provide services closer to home. In fact, all that has been accomplished is the ability of VA BHHCS
Administration to say the demand for a particular service has declined. Of course, this is because itis no
longer available,

Discontinued Clinical Services at Hot Springs Campus beginning in 1996
Updated 8/11/2014

Dates Programs

. All of the programs and services. Irsted belcw' ere once. pro ded by the Hot Sprmgs

| VA Medical Center. The systematlc dtsmanﬂmg of the facrl y started soon after Hot o

= Springs and Ft. Meade were merged. L

1985 **Hot Spnngs mtegrated with Ft. Meade to become Black Hills Hearth Care System

199 2 ‘Pathology servrces Hot Spnngs lost: hrstopathology and Dnly pathologrst ; e

1N Intermediate Care Ward: abruptly closed, despite its VA nationally recogmzed mnovatrve

1996 multi- discipline team provision of care for the homeless and inclusion of hospice and respite
care

‘ 19:93 . ‘Podratry !ost 2nd podlams‘ X : dtamc surgery, and resndency program at Hot Sprmgs ‘

2000 Cardiology cllmc dlscontmued at Hot Springs )
" ““Threat of Surgery closure: averted when SD Sen. Tom Daschie, Senate Majority. Leader
200"._ - came to Hot Springs to prevent ciosure of Surgery at Hot Springs campus :

2004 **CARES Commission recommended Hot Spnngs retain rts current mlssron
€ Veterans trave! HotS nngs no Ionger provrdmg lodgrng, meals or plane trc ets for referred

Veteran Access to Care Page 1 Patrick Russell Written Statement
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2007

2007

2009

2010
2011
2011‘

2011

L2011

2012

2012

2012

am

2013

|

2013

2014

2014

2014

2014

2014

: Otolaryngolugy (ENT) chmc d:scontmued at Hot Spnngs

 Nuclear Medicine: discortinued |
B and: were not replaced
.. 2012
2012

Hepatltls C cllmc dtscontmued at Hot Spnngs :

Emué‘rgency Room: became Urgéﬁt éare, wifﬁ diversion of ambulance conveyance of
veterans to other hospitals. Subsequently began utilizing mid-level providers instead of

__physicians in the area

icu: doscontmued w;fh lhtegratxon of a]l patsents and nursmg care on same general ward

Routine Ultrasound: discontinued when Hot Springs ultrasound tech retired and was not
replaced

fOrthapedrc surgery dzscontmued at Hot Spnngs

Colonoscopy and upper gastromtesimal endoscopy d|scont|nued at Hot Spnngs

Neurology clinic: discontinued at Hot Sprmgs

‘General ¢ surgery and anesthesta services: dlscontmued at Hot. Sprmgs

Fluoroscopy and other vital on-site radiologist-guided
examinations/supervision/consultations: discontinued in Hot Springs when longstanding fee-
basis radiologist was not renewed in 2011 and only staff radiologist succumbed to long-
known terminal iliness in 2012, without replacement

ot Sprmgs after the two nuclear medlcm : tect

Cardiac stress testing: drscontsnued at Hot Spnngs

: Pulmanary rehab: dlscontmued at Hot Springs

Decentralized patient scheduling: discontinued at Hot Spnngs after Imaging
receptionist resigned and was not replaced. Formation of a central scheduling department
to handle education and scheduling of patients in Imaging (as well as other services) has
resulted in implementation of procedures by less knowledgeable staff and diminished quality
of service, with as many as 50% of specialty patients arriving for appointments without
completion of appropriate preps. Although about half of these patients usually can be
worked back into the day's schedule, many exams need to be rescheduled, causing the
veteran needless mconvemence delays and extra expense

Ventllation therapy provuded by respwatory therapzsts

Pacemaker clm :

e «scantmued at Hot Sprmgs w;thout not{ce aﬁer 170 veteran vxsrtslyear

Cardlac rehab: dlscontmued at Hot Sprmgs =
Sleep studies due fo reduoed staff L

~ Cataract surgery: dlscontmued at Hot Spnngs

‘Kmeslology ser\nces. dlscontmued : tHot Sprmgs, foll
sof kinesuokheramst :

: OE_FIOIF;s_pecnahst: diskkéonktihued at Hot Skbrirjgs S

ving retitement and non-

Prostate biopsies: discontinued in Hot Springs when equipment not repaired. Other than
simple cystoscopy, other urologic procedures already had been discontinued in previous years.

KEYEVENTS

Veteran Access to Care Page 2 Patrick Russell Written Statement
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NOTE: | [ oss of these services has resulted in idi of expensive equipment, extra non-
| reimbursed patient travel and inconvenience, outsourcing of many studies, increased
. patient waiting times for appointments, delays in diagnosis, and/or need for less-
. preferred alternative exams.

ALSO: | There have been many losses in Hot Springs VA personnel since 1996, as outlined
 below. Among them--and in addition to those already mentioned along with the above-
| indicated discontinued services--are numerous other key Hot Springs positions which

have been eliminated or significantly modified since Integration with the Fort Meade
VA, resulting in compromise of optimal management and delivery of health care at the
. Hot Springs VA. Some of these lost critical positions include the following: full-time on-
. site Hot Springs VA Medical Center Director (1996), (physician) Chiefs of Laboratory,
| Imaging, and Respiratory Therapy (late 1990's), Associate Chief of Staff for Hot Springs

{1999), CT Tech {(2000's), Pharmacy Secretary {2006), Laboratory Tech (2010}, Diagnostic

Services Secretary (2011), Diagnostic Services Chief with any prior clinical experience

in laboratory, imaging, and/or respiratory therapy (2011), full-time Laboratory Supervisor

: {2013), and Imaging Supervisor (2014).

1995 : 648 Fort Meade Employees 492 Hot Springs Employees

2012 727 Fort Meade Employees 390 Hot Springs Employees

+79 (Fort Meade Gain) -102 (Hot Springs Loss)

From the beginning of the process, it was the understanding of the Save the VA Campaign that the
Save the VA proposal would be seriously discussed, compared, and contrasted with the original VA
proposal. It was also the understanding of the stakeholders attending these meetings that the VA, along
with the representatives of the Save the VA group, would participate in a reconfiguration of the original
VA proposal for a possible blending of concepts, ideas, and initiatives that were in the best interests of
veterans, the communities involved, and the VA system. There was never any dialogue or discussion
aimed at finding common ground to better serve our rural veterans. It appears, in retrospect, that VISN
23 management never had any intention of finding common ground with the possibility of modifying
their original proposal. In fact, the more research the Save the VA Campaign does, the more it appears
the VA Administration has a pattern of making management decisions that have a major effect on the
health of veterans without conducting any meaningful analysis. It appears to be only after the fact,
when challenged, either by an official investigation or a citizens’ group, that an effort is made to
construct an analysis that supports the decisions previously made. At Hot Springs VAMC, services have
been moved or discontinued despite Secretary Shinseki’s assurances this would not happen.

Our veterans, nationwide, answered the call. Now we owe them quality, effective treatment for
their medical and mental health needs. They deserve facilities that have a history of meeting those
unigue needs. They deserve a plan that has been well thought out and anticipates the unique needs of
rural veterans, not a document created to support a decision that had already been made with
justification created after the fact. The Save the VA Proposal is such a plan, It provides a unique
collaboration between the VA and rural communities to ensure quality services for rural veterans now
and into the future.

Veteran Access to Care Page 3 Patrick Russell Written Statement
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Rebuttal to VA Cost Data and
Proposal

Since 1995, services to veterans in the Southern South Dakota, Northern Nebraska and Eastern
Wyoming area at the VA Black Hills Health Care System (VA BHHCS) have been systematically cut. This
came to a culmination on December 12, 2011, when Janet Murphy, Stephen DiStasio and Dr. Julius came
to Hot Springs and told VA employees and the Hot Springs community at an overflow meeting that the
VA BHHCS Administration along with VISN 23 would be proposing the closing of the Hot Springs VAMC,
building a Community Based Outpatient Clinic {CBOC) in Hot Springs, building a 100 bed Residential
Rehabilitation Treatment Program (RRTP} in Rapid City and building a new, larger CBOC in Rapid City.
The hospital would not be replaced.

The proposal was presented without any in-depth cost benefit analysis having been conducted. It
appears to have been based on meetings within VA management. They simply concluded that services
should be moved and eliminated without looking at the data and the practical effect on the veterans
whose services would no longer be in Hot Springs.

A community group, calling itself the Save the VA Campaign, began to research the VA
Administration proposal. What they found was that the reasons the VA were giving for closure were
inaccurate and misleading.

VA Assertion: The number of veterans needing service in this area are projected by
the VA to decrease.

Save the VA Response: Based on subsequent FOIA requests, it was revealed that national
reports show an increase, not a decrease, in unique count of veterans at the Hot Springs VA by
19% over the last four years.

The American Legion 2012 System Worth Saving Report on Rural Health Care supports these
numbers:

“In our findings, we discovered that one out of three veterans enrolled in VA live in
rural and highly rural areas. Of the 3.4 million rural veterans enrolled in VA, 2.2
million were treated in 2010. The number of rural and highly rural veterans is
expected to increase. Additionally, veterans living in rural areas face many
challenges, including the lack of primary/specialty treatment available, difficulty
recruiting and retaining VA health-care providers in rural and highly rural areas, ond
the increased time and distance veterans experience in traveling to VA health-care
facilities.”

Given the VA management’s history of finding data to justify conclusions already reached and the
lack of data presented to support projections of a decrease in veterans requesting services, it is difficult
to believe that the number of veterans seeking medical services will decrease.

VA Assertion: The Hot Springs VA facility is in poor condition and has outlived its
useful life. It is not suitable for modern health care delivery.

Veteran Access to Care Page 4 Patrick Russell Written Statement
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Save the VA Response: An onsite inspection by an historical preservation architect, conducted
at the request of the Save the VA Campaign and South Dakota Congressional staff, has
determined that the HS VAMC facility is in fact in good condition and can be remodeled to meet
the needs of current and future veterans well into the future.

This is not the first time that VA management has produced a proposal that lacks substance and
supporting documentation. On September 28, 2012, OIG issued an investigative report on the
consolidation of the Cleveland Campuses located in Brecksville and Wade Park, Ohio. Many of the
deficiencies found in that investigation were also found by the Save the VA Campaign as they
investigated the VA proposal for BHHCS. For example the OIG report states:

“Energy: The energy savings found in the documents reviewed was used routinely to
address how expensive it was to provide utilities to Brecksville. While there is no
doubt that Brecksville was not energy efficient and the heating and cooling systems
needed to be updated, we determined that the reported energy costs were
significantly overstated. The Director and former Associate Director, who prepared
the White Paper, could not provide supporting documentation for the reported S10
million in annual energy costs at Brecksville. We received data from the Chief of
Finance for FY 06 through FY 11 and found that the average utility expenditures over
that period were $3,459,671 annually rather than the S10 million represented in the
presentation. This inflation of energy costs at Brecksville provided misleading
information regarding the cost justification of consolidation. The estimated savings
is even lower when adjusted to reflect the utility costs incurred to provide the
services at other locations.” (page 10)

“Additionally, our document review found a Feasibility Analysis prepared at VA’s
request by Basile Baumann Prost & Associotes dated May 26, 2005. This analysis
stated "Currently, Class B office space rents in the market average approximately $15
per square foot, while Closs A rents average over S21 per square foot.” The
documentation also contained a draft letter dated March 20, 2006, by JLL for the
purpose of helping VetDev obtain preferential tax treatment from the City of
Cleveland that showed the market rate for Class A office space to be $23 per square
foot. However, by the time the deol was finalized in 2009, JLL advised the final rate
of 548.12 per square foot was a fair price. There is no evidence to support JLL's
determination regarding the reasonableness of the price and when we interviewed
the JLL employee he stated that the basis for the statements was that it was new
building. It is not clear to us why VA's consultant, JLL, was allowed to assist VetDev
in the EUL process as it appears to be a conflict of interest. The Cleveland Plain
Dealer reported that the Mayor of Brecksville stated at the decommissioning
ceremony for the Brecksville campus that VetDev had hired JLL to market the
property for them.”(page 16)

JLL provided the after-the-fact cost benefit analysis showing that almost any alternative other than
renovating the Hot Springs Historic Landmark campus was significantly more cost effective. They also
provided the facility comparison between the Save the VA proposal and the VA proposal that found
renovation of the facility to be too expensive, despite the fact the current facility was found to be in
good condition. JLL seems to have a history of providing analysis that supports local VA proposals.

VA Assertion: Moving to Rapid City provides the veterans with better transportation,
education and job opportunities.

Veteran Access to Care Page 5 Patrick Russell Written Statement
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Save the VA Response: Veterans themselves say the Hot Springs provides the healing they
need away from the noises, stresses and temptations of an urban setting.

The OIG cites the negative impact of moving from a suburban setting to an urban setting, a problem
similar to that proposed by moving the Residential Treatment facility in Hot Springs from a rural to an
urban setting. In the Cleveland case this move was already resulting in a negative impact on veterans in
treatment.

“The Brecksville campus afforded patients more recreation options such as
basketball, swimming, and park setting for walking in a suburban area that was free
from distractions and temptations. The environment in Wade Park is dramatically
different because of the urban setting. There are little to no recreational options
and there are no grounds available to the residents to use that are free from
negative environmental factors. Residents are often dealing with substance abuse
issues and the Wade Park facility is close to areas that afford the opportunity to
obtain drugs and alcohol. VA officials noted a decrease in participation in voluntary
support meetings that are available to the residents.” {(Page 29)

Safety is a major issue for veterans in treatment. The crime index in Hot Springs is 411 compared to
2,408 in Rapid City.

VA Assertion: Contracting with private providers will provide services to veterans
closer to home.

Save the VA Response: The region covered by HS VAMC is a medically underserved area and
private providers are not experienced in the unique medical and mental health issues of
veterans.

While Save the VA agrees that veterans need to have services available as close to where they live as
possible, the VA BHHCS' solution will not accomplish that. The area served by HS VAMC is rural and
highly rural. This means that there are currently insufficient resources to serve the population currently
requiring medical services in this area. The following counties in the Hot Springs catchment area are
designated as Health Professional Shortage Areas:

* South Dakota: Fall River, Custer, Shannon, Todd, Jackson, Meilette and Bennett;

* Nebraska: Sioux, Dawes, Sheridan, Brown, Grant, Cherry, Box Butte, Morrill;

s Wyoming: Niobrara, Crook and Weston.

Adding additional customers to a system already stretched to provide for their current customers
does not serve our veterans or the community well. In addition, Dr. Kenneth Kizer, former Under
Secretary for Health for the VA, helped shift VA from a hospital-based system to a community-based
outpatient clinic (CBOC) in order to move VA care closer to veterans’ homes but then realized that there
were problems with non VA primary care providers’ lack of familiarity with VA specific health issues. In
an article published in the Journal of American Medical Association in February 2012, Dr. Kizer stated,
“Physicians in private practice may not be prepared to treat conditions prevalent among veterans —for
example, the Reaching Rural Veterans Initiative in Pennsylvania found that primary care clinicians lacked
knowledge of PTSD, and other mental health disorders prevalent among veterans, and were unfamiliar
with VA treatment resources for such conditions.”

According to a September 14, 2012 OIG report to a Congressional Sub Committee there are issues
with non VA providers, also referred to as fee basis providers, understanding the unique mental health
and medical problems of veterans: “Over the past 3 years, the OIG has issued seven reports on VA's fee
care program. Our audits and reviews of fee care have identified significant weaknesses and
inefficiencies. Specifically, we found that VA had not established effective policies and procedures to
oversee and monitor services provided by non-VA providers to ensure they are necessary, timely, high
quality, and properly contracted and billed.”
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Additionally the report stated:

“While purchasing health care services from non-VA providers may afford VHA
flexibility in terms of expanded access to care and services that are not readily
available at VAMCs, it also poses a significant risk to VA when adequate controls
are not in place. Although the Under Secretary for Health agreed to our
recommendations and provided implementation plans to correct identified
issues, VHA still faces major challenges managing the fee care program.
Improper contracting practices as reported in other OIG reports only highlight
our concerns that VA must ensure proper controls are implemented and
monitored before, during, and after contracts are awarded...”

The Nebraska Grand Island VA, a VISN 23 hospital, is an example of how this all plays out for
veterans, A number of years ago, the VA hospital there was closed and contracts with local private
providers entered into to provide veterans with care closer to home. After several years, these
contracts were not renewed and now veterans must travel to Omaha, NE, to receive their care. Thisis
an additional two plus hours drive from Grand Island. This resuits in longer travel times for the veteran
and also means significant added expense for the veteran and their families. if a veteran becomes
hospitalized far from home, friends and relatives are less likely to be able to visit, hindering the recovery
of the veteran.

The first time the Hot Springs Fall River Hospital board members were made aware their hospital
was being considered as an option in the VA’s proposal was at the December 12 public presentation of
the VA proposal. The contents of the proposal presented by local VA and VISN leadership came as a
surprise to the board of directors of Fall River Health Services (FRHS) despite the fact the VA chose to
publicly suggest some type of collaboration with FRHS. The FRHS board has consistently stated
publically they do not have the capacity to serve local veterans currently served by the VA.

VA Assertion: Native American Veterans living on reservations near Indian Health
Services (IHS) could receive their services through 1HS.

Save the VA Response: The local IHS is overwhelmed and the quality of the services is
questionable.

All veterans deserve quality health care provided in a timely manner. This includes Native American
veterans, The VISN 23 management team has suggested {HS Aberdeen area, which includes Pine Ridge
and Rosebud, as a viable provider despite a United States Senate Committee on Indian Affairs
investigative report completed December 28, 2010, that states the following:

Through the investigation the Chairman identified certain at-risk facilities given the
information that IHS submitted. Specifically, the investigation revealed that IHS
hospitals located at Pine Ridge Service Unit, Rosebud Service Unit, Belcourt Service
Unit, Rapid City Service Unit, Fort Yates Service Unit, and Winnebago Service Unit
had substantial accreditation and EMTALA issues. For instance, a CMS report from
March 19, 2010, notes that Pine Ridge Hospital received a number of EMTALA
complaints in 2009 and 2010, which centered on insufficient care in its Emergency
Department. In addition, in November 2010, CMS reviewed Rapid City IHS Hospital’s
corrective action plans in response to a May 2005 EMTALA complaint (fifth revisit)
and a September 2008 EMTALA complaint (second revisit). CMS determined that the
Hospital’s corrective action plans were unacceptable, requiring the facility to submit
more responsive plans in order to avoid jeopardizing its accreditation. (page 23)
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The EMTALA refers to the Emergency Medical Treatment and Active Labor Act. The majority of
Native American veterans currently served by the Hot Springs VAMC live in the IHS Pine Ridge, Rosebud
and Rapid City service areas. Not only does the Senate Commiittee have issues with the quality of
services provided at these facilities, many of the Native American veterans currently served by the VA
refuse to go to these facilities due to the poor service. If a Native American veteran seeks treatment at
one of these facilities they are routinely turned away and told to go to the VA,

VA Assertion: The VA Administration sought additional input and recommendations
from the public.

Save the VA Response: An innovative proposal was produced by the Save the VA Campaign,
none of which was included in the VA proposal.

The Save the VA Campaign proposal creates a community/VA partnership that provides a continuum
of care from assessment to successful reintegration into the community. This partnership provides for a
reinvestment of profits into veterans care while ensuring quality medical services continue to be
available for rural veterans.

This proposal addresses two major challenges currently facing the VA:

* How best to provide quality medical care to rural and highly rural veterans close to their
homes.

+ How to provide treatment for substance abuse, PTSD and homelessness for both older
veterans and those returning from recent conflicts in the Middle East.

These challenges are addressed in the Save the VA proposal by:

* Creating a not-for-profit corporation along with a for-profit Veterans Industries Company.

* Reinvesting a portion of the profits into the VA to offset cost of care.

s Training veterans in skilis that can be translated into careers.

* Providing education that prepares veterans and community members to participate in the
job market of the present and future.

s  Providing high quality medical services to veterans in rural areas.

e Constructing more flexible treatment plans to meet the needs of individual veterans.

* Providing a tranquil setting where temptations are minimized and healing is maximized.

in July of 2012, the Save the VA Campaign, staff from the SD Congressional Delegations’ Rapid City
Offices, representatives of a number of Veterans’ Service Organizations, other interested stakeholders,
staff from the Nebraska and Wyoming Congressional Delegations’ offices by phone and the VISN 23 staff
began a series of meetings to discuss the Save the VA proposal. At the first of these meetings, Save the
VA made it clear their purpose in participating in these meetings was to determine which of the
following might be possible: the VA and Save the VA would agree on a blended joint recommendation to
be sent to the Secretary; a partial joint proposal with unagreed upon elements taken separately to the
Secretary; or a joint proposal was not possible and each plan would be presented separately.

After four lengthy meetings, on September 10", 2012, VISN 23 management stated they did not
have the authority to discuss the proposal or try to reach common ground. This despite an email sent to
VA Black Hills Health Care employees by BHHCS management on August 31, 2012, containing the
following paragraph:

“With the completion of the operating and capital costs analyses (sic) and
stakeholders meetings approaching it will soon be time to rewrite the proposal into
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a recommendation to be forwarded to VA Central Office. The recommendation will
likely be forwarded in September. We do not know at this time when we can expect
a decision.”

Given the BHHCS' request for input from veterans, local communities, Native Americans, the Save
the VA Campaign and other stakeholders, the expectation was they would revise their proposal to
incorporate some of these recommendations. A more serious level of discussion and negotiation was
anticipated. Sadly, that never happened.

VA Assertion: It is too costly to renovate the HS VAMC facility.
Save the VA Response: The buildings are in good condition and can be cost effectively
renovated.

After a January 2012 request from the SD Congressional Delegation, in June, 2012, VA BHHCS finally
produced an analysis of the cost to build a new CBOC in Hot Springs and another in Rapid City along with
a new RRTP in Rapid City versus renovation of the current Historical Landmark campus which has served
veterans since 1907. The financial consultant providing this analysis was JLL, the same JLL involved in
the justification of the Cleveland consolidation. No one from JLL made a site visit of the Hot Springs
campus to support this initial assessment. Not surprisingly, the results of this analysis supported the VA
BHHCS plan.

In August the VISN 23 staff, in coordination with JLL, completed another analysis of cost to
implement the Save the VA proposal including operational costs as well as remodeling costs of the
existing facility. Once again both were exorbitant. The 30 year costs to mothball the HS VAMC were
$22,392,147. Given the square footage, this would have been $1.65 per square foot per year. in fact,
Secretary Shinseki, in his letter to the South Dakota Congressional Delegation of March 8, 2012, stated
“VA's assigned cost to maintain an unused building is an estimated $5.33 per square foot per year,
according to the VA Central Office Cost Guide”. This would be a total of $2,398,500 per year for 450,000
square feet or $71,955,000 for 30 years not including inflation. in other words the costs were less than
a third of what they should have been according to the VA’s own guidelines. If an inflation factor of 2.5
percent per year is used, the total cost over 30 years would be $106,000,000. What other numbers have
been simitarly under or overinflated to justify this decision?

Despite the fact the only additional services proposed were to increase the RRTP capacity from 100
to 200 beds by remodeling existing buildings, the proposed staff was 633. The staffing at Hot Springs
has never been this high. In fact, the highest staffing level at HS VAMC was less than 500 in 1995 when
the Hot Springs facility was administratively merged with the Ft. Meade facility. Current staffing is less
than 375. The cost of renovating the Hot Springs facility was also extremely high, proposing the building
of a new 84,000 sq. foot building to accommodate the 82 veterans’ treatment beds that did not fit in the
current RRTP remodel. There was no discussion about the assumptions made in deciding the current
facility would only accommodate 110 veterans and no discussion about what other existing buildings
could be used to provide housing/meeting rooms. It was never the intention of the Save the VA
Campaign to build an 84,000 square foot building or to increase the staff to 633, In all the meetings
held, there was never any dialogue about the best way to provide services to the veterans living in this
highly rural area or how to best utilize the beautiful and historic facility to continue a long history of
providing quality care to our veterans.
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VA Assertion: Due to the decrease in patient numbers, quality of care is a concern.

Save the VA Response: The HS VAMC has a long history of meeting and exceeding quality
standards.

The HS VAMC has a long history of providing high quality services as reflected in the CARES, Joint
Commission and other accreditation standards met and exceeded, as well as the consistently high
satisfaction of the veterans served. The most recent such review found the following as reported by the
Rapid City Journal October 1, 2012:

“VA Black Hills Health Care System’s (BHHCS) Mental Health Service was awarded full
accreditation by the Commission on Accreditation for Rehabilitation Facilities (CARF) for
its residential and outpatient programs related to homeless services, employment
services, addictions treatment and PTSD programming. The accreditation is for a three-
year period, May 2012-2015.”

“This is the fifth time Mental Health Services has been awarded CARF certification for
Residential Programming. In keeping with VA’s desire to demonstrate their commitment
to quality of care, the Homeless Programs and Compensated Work Therapy Programs
were reviewed and accredited for the first time. Not only did these programs pass the
survey with no noted deficiencies, several best practices were noted.”

Veterans want continued services at the Hot Springs VA, They like the way they are treated, the
location and the historic building and setting. Native American veterans have signed resolutions
supporting continuing to provide the services at the HS VAMC at the same levels as they have been in
the past. Veterans specifically state they like the following:

The wide variety of services provided at the HS VAMC provides for treatment of the entire
person.

Being able to schedule several appointments in one day.

Being able 1o walk to all points in town for shopping and work.

All the recreational activities that are readily available.

The therapeutic, non-stressful, safe and spiritual environment conducive to healing that the
campus provides.

The historical connection with those who have been healed here and those who have supported
that healing over the past 100 plus years.

A representative veteran’s comment is:

"When | went to Vietnam | believed in the cause, | thought that communism would spread
like the domino effect and | wanted to do my part to prevent that from happening. Six months
into it | began to realize that it was a lost cause. They were a third world country and couldn't,
and, at times, wouldn’t defend themselves. It’s a tali order to go from a peasant country to a
democracy. From that time on | was looking forward to getting out of the service, but | had a
personal sense of responsibility and | had made a promise to my country. Now my country is
breaking their promise to us.”

Fred Smith, Hot Springs, Marine Corp Veteran

And from a clinical psychologist:
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“Living with the physical and emotional trauma each day due to their service to
our country has already compromised their functioning. Closing the BHHCS will only
increase their stress.........  The bottom line is this: Diminish the quality of their care -
increase the COSTS of their care!!!!”

Janis A. Di Ciacco, Ph.D Clinical Psychologist Denver, CO

Following is a table of the programs and services listing availability of the service and staffing levels
on April 5, 2012 and July 31, 2014 at Fall River Hospital {(FRHS) and the Hot Springs VA (HSVA).
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PREPARED STATEMENT OF LARRY ZIMMERMAN

Good morning Chairman Miller, Vice Chairman Bilirakis, Representative Noem,
and members of the committee. I am pleased to be here today to present our concern
with the healthcare challenges faced by veterans in rural America.

My name is Larry D. Zimmerman and I serve as Governor Daugaard’s Secretary
of the South Dakota Department of Veterans Affairs. Our Department is the voice
for South Dakota’s 75,000 veterans. I served active duty Army from 1973-1976 in
the 4th Infantry Division at Ft Carson, Colorado, and served 29 years in the South
Dakota National Guard, most recently serving at the State Command Sergeant
Major. I had the distinct honor to complete a tour of duty in Afghanistan in support
of Operation Enduring Freed as the Operations SGM for the nine Northern prov-
inces in that country.

South Dakota is fortunate to have three VA healthcare facilities in our state, 12
community based outpatient clinics and three vet centers. We are fortunate to have
66 county veterans service officers and seven tribal veterans service officers and
over 20 veterans service organizations that are committed to enhancing the lives of
our veterans.

In 1889 the Grand Army of the Republic secured territorial legislation to con-
struct a veterans home. It’s our understanding that Dakota Territory was the first
of all territories to provide a home for their veterans. In 1907 the Battle Mountain
Sanitarium opened its doors in Hot Springs to focus on short term medical needs
of veterans. Although over the years, both facilities have changed names, the VA
Black Hills Health Care System and the Michael J. Fitzmaurice State Veterans
Home have worked together to provide care for our veterans for over 107 years.

Veteran’s healthcare is a critical issue and it is important that we honor the
promise to take care of those individuals who secured and protected our freedoms.
During a one-year window, Michael J. Fitzmaurice State Veterans Home trans-
ported our heroes to the VA healthcare facilities in Hot Springs 1,272 times for ur-
gent care, eye-care, dental care, dialysis, respiratory care, x-rays, urology, podiatry,
and mental healthcare. In addition, during that same one-year time frame, 40 he-
roes were admitted to acute care at the VABHHCS in Hot Springs and 108 were
transported to Rapid City via the VA. Additionally, thousands of veterans drive
from other states, tribal lands and many of South Dakota’s most rural areas to re-
ceive medical care.

Our heroes deserve the opportunity to enjoy the rest of their lives and be assured
that they will have access to quality healthcare. South Dakota has a strong legacy
of taking care of our veterans and we at the Michael J. Fitzmaurice State Veterans
Home will guarantee that our heroes needs will be taken care of no matter what
decisions are made of.

In closing, I appreciate the support that your Committee has given us on all
issues relating to veterans and I appreciate the invitation to present this informa-
tion with you and I will be pleased to answer any questions you may have.

———

PREPARED STATEMENT OF DR. STEVEN JULIUS

Good afternoon Chairman Miller and distinguished members of the panel. Thank
you for the opportunity to discuss the VA Black Hills Health Care System’s (VA
BHHCS) commitment and accomplishments in providing Veterans accessible, high
quality, patient-centered care and to specifically address rural healthcare and access
to care in western South Dakota, northwestern Nebraska, eastern Wyoming, and a
portion of southwestern North Dakota. I am accompanied today by Mr. Stephen
DiStasio, Director of the VA BHHCS.

VA BLACK HILLS HEALTH CARE SYSTEM OVERVIEW

VA BHHCS provides primary and specialty medicine, extended care and rehabili-
tation services, surgical and other specialty care, and mental health services, as well
as residential rehabilitation treatment programs. VA BHHCS is a part of Veterans
Integrated Service Network (VISN) 23, the VA Midwest Health Care Network,
which includes facilities in South Dakota, North Dakota, Nebraska, Iowa, Min-
nesota, and portions of neighboring states.

VA BHHCS consists of two medical centers located at Hot Springs and Fort
Meade, South Dakota (approximately 90 miles apart); and VA staffed Community-
Based Outpatient Clinics (CBOC) located in Rapid City and Pine Ridge, South Da-
kota, and Newcastle, Wyoming. Contract CBOCs are located in Pierre, Winner, Mis-
sion, Eagle Butte, Isabel, and Faith, South Dakota, and Gordon and Scottsbluff, Ne-
braska. Compensated Work Therapy (CWT) programs are located in McLaughlin,
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Eagle Butte, and Pine Ridge, South Dakota, serving Veterans on the Standing Rock,
Cheyenne River, and Pine Ridge Indian Reservations. In addition, Transitional Resi-
dences are located in Rapid City, Sturgis, Pine Ridge and Hot Springs, South Da-
kota. VA BHHCS also has collaborative relationships with the Vet Centers in Rapid
City and Martin, South Dakota.

The VA BHHCS—Fort Meade Campus is identified as a rural medical center and
the VA BHHCS—Hot Springs Campus is recognized as a highly rural medical cen-
ter. The VA BHHCS has a service area of approximately 100,000 square miles cov-
ering parts of four states. The Hot Springs VA Medical Center is located in a com-
munity of approximately 3,900 residents. The Fort Meade VA Medical Center is lo-
cated in the community of Sturgis with approximately 6,300 total residents.

In FY13, based on calculations by VA’s National Center for Veterans Analysis and
Statistics for Veteran Population, there were approximately 35,000 total Veterans
within the VA BHHCS service area. Of the 35,000, approximately 21,000 were en-
rolled for healthcare services, and 19,207 of the enrolled unique Veterans were
served. This reflects an enrolled penetration rate of almost 60 percent in FY13, one
of the highest in VHA.

There are approximately 1,033 dedicated VA staff members at the VA BHHCS
who demonstrate their commitment to the care of Veterans every day. Often, em-
ployees travel to remote locations throughout the area to provide primary care, men-
tal health, and other services to Veterans.

VA BHHCS maintains 459,000 square feet and 77 acres of property at Hot
Springs and 821,000 square feet and 220 acres at Fort Meade. Maintaining and im-
proving the aging buildings at the Fort Meade and Hot Springs Medical Centers,
ranging from 40 to over 100 years old, significantly increases the cost of operation
at both facilities.

o Existing operating rooms at the Fort Meade and Hot Springs VA hospitals
are reaching 40 years of age.

e The current Residential Rehabilitation Treatment Program (RRTP) building
at Hot Springs is over 100 years old, and the structure is not compliant with
the Architectural Barriers Act.

e The Hot Springs and Fort Meade campuses are both sites of historical sig-
nificance. Hot Springs is the Battle Mountain Sanitarium National Historic
Landmark, with a proud history of caring for Veterans extending back to the
early 1900s. The Fort Meade cavalry post is known for its significant military
presence, extending back to the 1880s.

VA BHHCS has the highest costs, per unique patient, of all VISN 23 facilities and
one of the highest unit costs in all of VHA. In addition to the factors previously
mentioned, this cost derives from a number of operational and infrastructure vari-
ables, the ratio of staff to Veterans served, and utility and maintenance costs of ex-
tensive buildings/acreage.

VA BLACK HILLS’ PROPOSAL FOR RECONFIGURATION

VA BHHCS is committed to providing safe, high-quality, and accessible healthcare
to the Veterans in western South Dakota and areas of the bordering states of Ne-
braska, Wyoming, and North Dakota. We have conducted a review of the services
provided in this region. The Department has determined that improvements and re-
configurations to VA BHHCS operations are needed to maintain the safety and
quality of care it provides. We also believe this will increase the scope of services
available to Veterans closer to their homes, while being good stewards of public
funds.

VHA is concerned about its ability to preserve the quality and safety of care at
Hot Springs. The Hot Springs Inpatient Medicine Unit (1East) has maintained a cu-
mulative Average Daily Census (ADC) of approximately 5 patients per day from FY
2010 to present. In these circumstances, it is difficult to recruit and retain skilled
providers as well as maintain their competencies. As a result, surgical procedures
at Hot Springs have been curtailed due to an inability to recruit and retain surgeons
and anesthesia providers. In addition, all of the hospitalists and after-hours physi-
cians are currently locum tenens providers, or temporary staff hired on contract to
fill staffing needs.

The most significant change proposed by VA BHHCS involves replacing the cur-
rent medical center in Hot Springs with a new CBOC, and relocating the residential
rehabilitation treatment program from Hot Springs to Rapid City, South Dakota.
The overall goal of the reconfiguration is to realign services and resources, to pro-
vide safe, high quality, accessible, and cost-effective care, closer to where Veterans
live.



118

In 2011, VA BHHCS began holding stakeholder meetings with Veterans, Veteran
advocates, congressional offices, employees, community and business leaders, and
the general public. VA conducted these meetings to answer questions, address con-
cerns, and seek feedback to the proposals. On October 10, 2012, the Network and
Facility Director briefed VA’s Secretary and his staff on the feedback received, alter-
native proposals received, and potential alternatives for consideration. At the invita-
tion of South Dakota Senator Tim Johnson, the Secretary met with representatives
from the community of Hot Springs, and staff from the offices of Senator John
Thune and Congresswoman Kristi Noem, in Washington, DC on January 28, 2013.
A follow-up meeting was held on May 6, 2013, with VA Central Office subject mat-
ter experts and community representatives to provide those representatives with a
better understanding of the data VA used to develop and support the reconfigura-
tion proposal.

VA BHHCS initiated an Environmental Impact Statement (EIS) in early 2014, to
evaluate the impact of the proposed reconfiguration of care in the Black Hills serv-
ice area. VA has contracted Labat Environmental, Inc. through the required federal
contracting process to assist VA with conducting the EIS process, including scoping,
consultation, public involvement, EIS preparation, and finalization. In June 2014,
ten public scoping meetings were held during this process at locations in South Da-
kota, Nebraska, and Wyoming. Additional public meetings will be conducted as the
process continues. The EIS process is expected to take approximately 10-18 months,
with a current completion date targeted for late 2015. Once the EIS is complete,
the VA Secretary can make a decision regarding the proposed reconfiguration.

Focus ON AcCCEss

VA BHHCS leadership is committed to preserving access to healthcare services.
To be transparent and make optimal decisions regarding Veteran care, VA has
openly shared access and quality data with stakeholders. Access is a challenge for
a variety of reasons. VA BHHCS sites of care are insufficient to provide ready access
to care for all Veterans within the large, highly rural service area. The limited
availability of specialists is also a barrier, requiring some Veterans to travel to VA
sites in Minneapolis, Minnesota, or Omaha, Nebraska, for needed specialty care.
The recruitment and retention of physicians, nurses, and other healthcare providers
has also been difficult, with physician specialists in orthopedics, urology, psychiatry,
internal medicine, and inpatient hospitalists particularly problematic.

To address these challenges, VA BHHCS has expanded the use of non-VA care
to provide access to services locally and shorten waiting times. This year, VA
BHHCS is estimated to spend thirty-five million dollars for non-VA care, including
inpatient, outpatient, and long-term care. A major benefit to Veterans has been the
reduction of travel to VA tertiary care sites in Minneapolis, Minnesota, and Omaha,
Nebraska; the reduction of out-of-pocket travel expenses for Veterans and their fam-
ilies; and the opportunity to be close to home when receiving medical care and serv-
ices.

In addition, VA BHHCS has steadily increased the utilization of telehealth serv-
ices. Mental health, clinical pharmacy, cardiology, oncology, infectious disease, pul-
monary, neurology, and other specialty services are provided to Veterans in Hot
Springs via Clinical Video Telehealth. Through the end of FY 2014’s third quarter,
1,153 Clinical Video Telehealth encounters have been completed.

We are also working to improve communication with Veterans about appointment
scheduling. VA BHHCS’ efforts to bundle appointments for Veterans, ensure that
appointment letters are accurate, and that the telephone reminder system is used,
are helping to reduce the current 10 percent no-show rate.

The opening of a system-wide call center is providing Veterans the opportunity
to get timely help with appointments, medication management, billing questions,
and other matters. The center has been so successful that it now provides similar
services for the Veterans served by the Fargo VA Healthcare System. In addition,
other VA facilities have inquired about VA BHHCS providing call center support to
their Veterans. Repeatedly, Veterans tell me how the call center makes it easier for
them to conduct business with VA BHHCS.

We consider an important part of access to be outreach to Veterans who may be
unaware of the scope of services for which they might be eligible. VA BHHCS con-
ducts numerous outreach events throughout our service area, with particular em-
phasis on the four Native American reservations, Cheyenne River, Pine Ridge, Rose-
bud, and Standing Rock. Special attention is also given to Veterans of Operation En-
during Freedom, Operation Iraqi Freedom, and Operation New Dawn (OEF/OIF/
OND). Due to the large geographic service area, VA collaborates with other military,
Veteran, and community service providers, to ensure Veterans and their families re-
ceive the care they need. Specialty OEF/OIF/OND case managers are assigned to
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provide outreach to Veterans who live great distances from our main medical facili-
ties, including those who are assigned to an outlying CBOC. Additionally, a Transi-
tion Patient Advocate works with the OEF/OIF/OND team assisting in an array of
outreach efforts that facilitate integration of care for all generations of Veterans.
Post deployment integrated care is available through the Patient Aligned Care
Team Transition Clinic, a mobile team providing care at Fort Meade, Hot Springs,
and the Rapid City Clinic. This team is staffed by a mid-level provider and a li-
censed practical nurse and is supported with a Medical Support Assistant for sched-
uling duties. As of this year, this clinic continues to serve the ongoing primary care
needs of about 1,100 combat Veterans.
As a result of the many actions taken to improve timely access to care:

e Ninety one percent of new and established Veteran patients receiving direct
care from VA BHHCS get an appointment within 30 days.

o As of August 4, 2014, there are only four Veterans on the Electronic Wait
List (EWL). The EWL count is the total number of all new patients (i.e., those
who have not been seen in a specific clinic in the previous 24 months) for whom
appointments cannot be scheduled in 90 days or less.

e As of August 2, 2014, there are no Veterans on the New Enrollee Appoint-
ment Request (NEAR) List. The NEAR List is the total number of newly-en-
rolled Veterans, who have asked for an appointment during the enrollment
process for whom an appointment has not yet been scheduled.

VA DEPARTMENT OF DEFENSE (DOD) SHARING AGREEMENT

The VA BHHCS’ sharing program with DoD helps support a strong collaboration
with VA and Ellsworth Air Force Base (AFB) leadership. VA continues to search for
additional opportunities to share resources with DoD while improving cost effective-
ness and efficiency in the provision of patient care. We are concentrating on the
areas of radiology, dermatology, chronic pain management, and mental health. In
2005, VA BHHCS and Ellsworth AFB successfully submitted a Joint Incentive Fund
(JIF) proposal to purchase a Magnetic Resonance Imaging (MRI) system for VA and
DoD to share. The agencies received $2 million from the JIF, to use for this purpose.
In 2007, VA BHHCS and Ellsworth AFB successfully completed a JIF proposal for
a Sleep Lab, and received $443,000 for this purpose. In June 2011, VA BHHCS,
Ellsworth AFB, and VA Dakota’s Regional Office initiated disability examinations
for active duty service members, through the Integrated Disability Examination
System. More recently VA BHHCS is providing some surgical care and inpatient
mental health services for active-duty military members through a local sharing
agreement with Ellsworth AFB.

Projects in development include more robust provision of dermatology, pain man-
agement, physical therapy, and laboratory services. When a new Rapid City CBOC
is opened, co-locating some VA and DoD services will provide improved access and
services for Veterans, active-duty members, and their family members.

VA INDIAN HEALTH SERVICES (IHS) SHARING OPPORTUNITIES

VA BHHCS has taken the leadership role in the VISN 23 implementation of the
national VA THS Reimbursement Agreement, under which VA reimburses THS for
direct care services provided to eligible Native American Veterans in IHS facilities.
VA BHHCS has developed strong relationships with the IHS and Tribal Health enti-
ties in Pine Ridge, Rosebud, Eagle Butte, and Rapid City, South Dakota, within the
guidelines of the Reimbursement Agreement and is a leading VA facility in the
amount of direct reimbursement to IHS facilities. A local sharing agreement with
THS supports non-Veteran Native American access to MRI services at Hot Springs.
VA BHHCS also supports the direct referral of Native American Veterans seen in
THS facilities to VA specialty clinics, saving the Veteran an additional appointment
with their primary care provider.

Projects under consideration include the provision of mobile MRI/Computerized
Tomography services to multiple THS hospital sites, a jointly operated telehealth
network for access to scarce medical specialists, and a potential fee-for-service ar-
rangement for a Tribal Health-operated mobile clinic.

OTHER SHARING OPPORTUNITIES

VA BHHCS enjoys positive relationships with other governmental agencies in the
surrounding areas, and actively participates in the local community. VA BHHCS is
the largest employer in both Sturgis and Hot Springs, South Dakota. VA BHHCS
has strong relationships with the South Dakota State Veterans Home in Hot
Springs; the Veterans Outreach Center in Rapid City, South Dakota; the Ellsworth
AFB outside Rapid City, South Dakota; and the South Dakota and Nebraska Army
National Guards. Through a lease agreement, the Fort Meade VA Medical Center
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campus hosts the South Dakota Army National Guard 196th Regiment, which
serves as a nationwide training center for hundreds of National Guard leaders every
year.

In addition, VA BHHCS has a positive and mutually supportive relationship with
the single non-profit hospital system in western South Dakota, the Regional Health
System, and its affiliated healthcare centers.

There have been preliminary discussions with multiple community hospitals in
South Dakota, Nebraska, and Wyoming, about establishing sharing agreements to
care for Veterans. To date no sharing agreements have been completed; pending the
decision on the reconfiguration proposal.

CONCLUSION

VA BHHCS is committed to providing high-quality care and services for our Vet-
erans. We continue to focus on improving Veterans’ access to care. Our location in
a highly rural landscape presents VA with some of the same challenges faced by
other healthcare systems in highly rural areas. The most significant of these is the
ability to recruit and retain highly-skilled physicians and nurses. Throughout our
service area, the scarcity of primary care providers and hospitalists is acute.

We sincerely appreciate the opportunity to appear before this distinguished panel
to share with you the great work that the VA BHHCS provides to our Nation’s he-
roes every day. We are pleased to respond to any questions or comments that you
may have.

O
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