
U.S. GOVERNMENT PUBLISHING OFFICE

WASHINGTON : 

For sale by the Superintendent of Documents, U.S. Government Publishing Office
Internet: bookstore.gpo.gov Phone: toll free (866) 512–1800; DC area (202) 512–1800

Fax: (202) 512–2104 Mail: Stop IDCC, Washington, DC 20402–0001

25–915 PDF 2017 

VA AND DOD IT: ELECTRONIC HEALTH RECORDS 
INTEROPERABILITY 

JOINT HEARING 
BEFORE THE 

SUBCOMMITTEE ON 

INFORMATION TECHNOLOGY 
OF THE 

COMMITTEE ON OVERSIGHT 

AND GOVERNMENT REFORM 
AND THE 

SUBCOMMITTEE ON OVERSIGHT AND 

INVESTIGATIONS 
OF THE 

COMMITTEE ON VETERANS’ AFFAIRS 

HOUSE OF REPRESENTATIVES 

ONE HUNDRED FOURTEENTH CONGRESS 

FIRST SESSION 

OCTOBER 27, 2015 

Serial No. 114–147 

Printed for the use of the Committee on Oversight and Government Reform 

( 
Available via the World Wide Web: http://www.fdsys.gov 

http://www.house.gov/reform 

VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00001 Fmt 5011 Sfmt 5011 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R



(II) 

COMMITTEE ON OVERSIGHT AND GOVERNMENT REFORM 

JASON CHAFFETZ, Utah, Chairman 
JOHN L. MICA, Florida 
MICHAEL R. TURNER, Ohio 
JOHN J. DUNCAN, JR., Tennessee 
JIM JORDAN, Ohio 
TIM WALBERG, Michigan 
JUSTIN AMASH, Michigan 
PAUL A. GOSAR, Arizona 
SCOTT DESJARLAIS, Tennessee 
TREY GOWDY, South Carolina 
BLAKE FARENTHOLD, Texas 
CYNTHIA M. LUMMIS, Wyoming 
THOMAS MASSIE, Kentucky 
MARK MEADOWS, North Carolina 
RON DESANTIS, Florida 
MICK, MULVANEY, South Carolina 
KEN BUCK, Colorado 
MARK WALKER, North Carolina 
ROD BLUM, Iowa 
JODY B. HICE, Georgia 
STEVE RUSSELL, Oklahoma 
EARL L. ‘‘BUDDY’’ CARTER, Georgia 
GLENN GROTHMAN, Wisconsin 
WILL HURD, Texas 
GARY J. PALMER, Alabama 

ELIJAH E. CUMMINGS, Maryland, Ranking 
Minority Member 

CAROLYN B. MALONEY, New York 
ELEANOR HOLMES NORTON, District of 

Columbia 
WM. LACY CLAY, Missouri 
STEPHEN F. LYNCH, Massachusetts 
JIM COOPER, Tennessee 
GERALD E. CONNOLLY, Virginia 
MATT CARTWRIGHT, Pennsylvania 
TAMMY DUCKWORTH, Illinois 
ROBIN L. KELLY, Illinois 
BRENDA L. LAWRENCE, Michigan 
TED LIEU, California 
BONNIE WATSON COLEMAN, New Jersey 
STACEY E. PLASKETT, Virgin Islands 
MARK DESAULNIER, California 
BRENDAN F. BOYLE, Pennsylvania 
PETER WELCH, Vermont 
MICHELLE LUJAN GRISHAM, New Mexico 

SEAN MCLAUGHLIN, Staff Director 
TROY STOCK, Subcommittee on Information Technology Staff Director 

DAVID RAPALLO, Minority Staff Director 
SARAH VANCE, Clerk 

SUBCOMMITTEE ON INFORMATION TECHNOLOGY 

WILL HURD, Texas, Chairman 
BLAKE FARENTHOLD, Texas, Vice Chair 
MARK WALKER, North Carolina 
ROD BLUM, Iowa 
PAUL A. GOSAR, Arizona 

ROBIN L. KELLY, Illinois, Ranking Member 
GERALD E. CONNOLLY, Virginia 
TAMMY DUCKWORTH, Illinois 
TED LIEU, California 

VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00002 Fmt 5904 Sfmt 5904 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R



(III) 

COMMITTEE ON VETERANS’ AFFAIRS 

JEFF MILLER, Florida, Chairman 
DOUG LAMBORN, Colorado 
GUS M. BILIRAKIS, Florida, Vice-Chairman 
DAVID P. ROE, Tennessee 
DAN BENISHEK, Michigan 
TIM HUELSKAMP, Kansas 
MIKE COFFMAN, Colorado 
BRAD R. WENSTRUP, Ohio 
JACKIE WALORSKI, Indiana 
RALPH ABRAHAM, Louisiana 
LEE ZELDIN, New York 
RYAN COSTELLO, Pennsylvania 
AMATA COLEMAN RADEWAGEN, American 

Samoa 
MIKE BOST, Illinois 

CORRINE BROWN, Florida, Ranking 
Minority Member 

MARK TAKANO, California 
JULIA BROWNLEY, California 
DINA TITUS, Nevada 
RAUL RUIZ, California 
ANN M. KUSTER, New Hampshire 
BETO O’ROURKE, Texas 
KATHLEEN RICE, New York 
TIMOTHY J. WALZ, Minnesota 
JERRY MCKNERNEY, CALIFORNIA 

JON TOWERS, Majority Staff Director 
ERIC HANNEL, Subcommittee on Oversight and Investigtions Staff Director 

JESSICA EGGIMANN, Chief Clerk 
DON PHILLIPS, Minority Staff Director 

SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS 

MIKE COFFMAN, Colorado, Chairman 
DOUG LAMBORN, Colorado 
DAVID P. ROE, Tennessee 
DAN BENISHEK, Michigan 
TIM HUELSKAMP, Kansas 
JACKIE WALORSKI, Indiana 

ANN M. KUSTER, New Hampshire, Ranking 
Member 

BETO O’ROURKE, Texas 
KATHLEEN RICE, New York 
TIMOTHY J. WALZ, Minnesota 

VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00003 Fmt 5904 Sfmt 5904 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R



VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00004 Fmt 5904 Sfmt 5904 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R



(V) 

C O N T E N T S 

Page 
Hearing held on October 27, 2015 .......................................................................... 1 

WITNESSES 

The Hon. Laverne Council, Assistant Secretary for Information Technology, 
Chief Information Officer, U.S. Department of Veterans Affairs 

Oral Statement ................................................................................................. 7 
Written Statement ............................................................................................ 9 

Mr. Brian P. Burns, Deputy Director, Warfighter Systems Integration, Office 
of Information Dominance, U.S. Department of Veterans Affairs 

Mr. Christopher A. Miller, Program Executive Officer, Defense Healthcare 
Management Systems, U.S. Department of Defense 

Oral Statement ................................................................................................. 20 
Written Statement ............................................................................................ 22 

Mr. David Devries, Principal Deputy Chief Information Officer, U.S. Depart-
ment of Defense 

Oral Statement ................................................................................................. 30 
Written Statement ............................................................................................ 32 

Ms. Valerie C. Melvin, Director of Information Management and Technology 
Resources Issues, U.S. Government Accountability Office 

Oral Statement ................................................................................................. 40 
Written Statement ............................................................................................ 42 

APPENDIX 

Congressman Gerald E. Connolly Opening Statement ......................................... 96 
Questions for the Record for the Hon. LaVerne Council, submitted by Chair-

man Hurd ............................................................................................................. 99 
Questions for the Record for Mr. Christopher Miller, Submitted by Chairman 

Hurd ...................................................................................................................... 103 

VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00005 Fmt 5904 Sfmt 5904 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R



VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00006 Fmt 5904 Sfmt 5904 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R



(1) 

VA AND DOD IT: ELECTRONIC HEALTH 
RECORDS INTEROPERABILITY 

Tuesday, October 27, 2015 

HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE ON INFORMATION TECHNOLOGY, 

COMMITTEE ON OVERSIGHT AND GOVERNMENT REFORM, 
JOINT WITH THE SUBCOMMITTEE ON OVERSIGHT AND 

INVESTIGATIONS, COMMITTEE ON VETERANS’ AFFAIRS 
Washington, D.C. 

The subcommittees met, pursuant to call, at 2:50 p.m., in Room 
2154, Rayburn House Office Building, Hon. Will Hurd [chairman of 
the Subcommittee on Information Technology, Committee on Over-
sight and Government Reform] presiding. 

Present from the Committee on Oversight and Government Re-
form: Representatives Hurd, Farenthold, Walker, Blum, Kelly, 
Connolly, Duckworth, Lieu, and Moulton. 

Present from the Committee on Veterans’ Affairs: Representa-
tives Coffman, Lamborn, Roe, Benishek, Huelskamp, Walorski, 
Kuster, O’Rourke, and Walz. 

Mr. HURD. The Subcommittee on Information Technology of the 
Committee on Oversight and Government Reform and the Sub-
committee on Oversight and Investigations of the Committee on 
Veterans’ Affairs will come to order. 

Without objection, the chair is authorized to declare a recess at 
any time. 

Let me start today’s hearing by trying to simply state my frus-
tration. It’s the year 2015. We live in a complex interconnected so-
ciety with self-driving cars, wearable technology, and complex algo-
rithms that can predict when a critical mechanical component is 
going to break, but our soldiers, sailors, airmen, and marines who 
are making the transition from DOD to VA healthcare are literally 
told to print out hard copies of their medical records and then walk 
them to the VA. 

We have sent men to the moon and robots to Mars. I feel like 
we should be able to move one electronic file no matter how big, 
no matter how old, from one computer system to another. I don’t 
mean to understate the enormity of the challenge of integrating the 
two largest Federal bureaucracies, but it’s clear to me that our in-
ability to integrate these two systems is a problem of leadership 
rather than technical feasibility. 

The story of the interoperable electronic health record starts in 
1998 with the government computer-based patient record initiative. 
Since then, I’ve counted six programs or other initiatives from 2002 

VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00007 Fmt 6633 Sfmt 6633 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R
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to 2013 designed to increase the exchange of healthcare data be-
tween the VA and the DOD. 

In that time, we’ve had three Presidents and two wars, and the 
members of our Armed Forces are still coming home to find that 
two decades was not long enough for these two Departments to get 
together and develop a workable and fully interoperable electronic 
health record. 

While today’s hearing could include a conversation laced with 
technical terminology, interoperability, mapping national data 
standards, graphical user interfaces, and health data domains, at 
its core, this is not a problem of technology. This is an issue of 
management. 

Why do these two departments abandon the integrated health 
record program? Cost-effectiveness was the answer given after 
spending, according to the Interagency Program Office, $564 mil-
lion on the integrated health record. But continual failures to make 
deadlines and deliver on capabilities led to these two Departments 
doing what they so often have done in the past: go their separate 
ways. 

The current plan for DOD and the VA to modernize their 
healthcare IT infrastructure in order to achieve full interoperability 
lacks metrics and goals. These are not issues of data standardiza-
tion. This is management 101. In fiscal year 2014, the Department 
of Veterans Affairs spent 3.2 billion on outdated legacy technology 
while Department of Defense spent 24.3 billion. 

Over the summer, DOD awarded a $4.3 billion contract award to 
upgrade DOD’s DHMSM program, which is DOD’s program to mod-
ernize its health IT systems. But what concerns me are the state-
ments by Mr. Frank Kendall, the Under Secretary of Defense for 
Acquisition, Technology, and Logistics, who downplayed the role of 
DHMSM in interoperability. Mr. Kendall made these two com-
ments about DHMSM, ‘‘It’s a big misconception out there that this 
software system we’re buying is about interoperability, period. 
There is not a big interoperability problem with the VA and DOD 
today.’’ 

This is the problem I keep coming back to. Does management un-
derstand the depth of the problem when it comes to interoper-
ability? Let me say this right now, just to get it out of the way. 
The Joint Legacy Viewer, the JLV, is not real interoperability, and 
I hope that is not any one of you all’s answers today to any of our 
questions about interoperability. The ability to view patient data 
and the ability to access and use in realtime patient data are two 
profoundly different things. Missed deadlines, cost overruns, and 
failures to deliver on expectations leave me with a series of doubts 
about these two Departments’ ability to work towards this common 
goal. 

When can DOD and the VA actually implement their planned IT 
improvements? When can DOD and the VA modernize their sys-
tems? When can DOD and the VA achieve full interoperability? I 
am looking forward to exploring these topics today. 

My colleagues and I recognize these are big challenges. Inter-
operability of health records is something the private sector is still 
struggling with, but if DOD and the VA get it right, they can be 
a model for the rest of the world. At the end of the day, when we 
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cut through all the technical jargon, the myriad of acronyms and 
the countless PowerPoints on this topic, we have two very simple 
questions that must be answered: When will our men and women 
in uniform be able to walk across the street the day they are dis-
charged from service to a VA medical facility and have their health 
record waiting for them, and who is in charge of making this hap-
pen? 

It’s now my pleasure to recognize the ranking member of the 
Subcommittee on Information Technology, Ms. Kelly from Illinois, 
for her opening statement. 

Ms. KELLY. Thank you, Mr. Chairman. 
According to the American Hospital Association, only 23 percent 

of all hospitals are equipped with the technology that would allow 
them to find, send, receive, and use electronic health records. The 
ability of different healthcare providers to share and use electronic 
health information with one another, regardless of their location, is 
often referred to as interoperability. The American Hospital Asso-
ciation’s findings made clear that achieving the full interoperability 
of electronic health records among different healthcare providers is 
a challenge the entire healthcare industry is struggling to meet. 

Nowhere is this challenge more prevalent, as my chairperson 
said, than with the Department of Defense and the Department of 
Veterans Affairs, operators of two of the Nation’s largest healthcare 
systems. For our military personnel and veterans, the interoper-
ability of electronic health records is crucial for ensuring they re-
ceive the best medical care. 

While on Active Duty and later on as veterans, many DOD and 
VA personnel tend to be highly mobile and are more likely to have 
health records residing at multiple medical facilities within and 
outside of the United States. For several years now, the VA and 
the DOD have been working to achieve interoperability. Both re-
port that so far, as interoperability concerns, the exchange and use 
of electronic health records between their two systems, this goal 
has been achieved. 

However, as GAO’s August report on the status of interoper-
ability at both the VA and the DOD makes clear, both Depart-
ments are still years away from achieving full interoperability so 
that the electronic health records can be exchanged and used not 
just between their two systems but with any private medical pro-
vider in the country. 

GAO recommended that VA and DOD promptly develop outcome- 
oriented metrics and goals for defining and measuring their 
progress on achieving full interoperability. As GAO noted in its re-
port, and I quote, ‘‘using an effective outcome-based metric ap-
proach could provide DOD and VA a more accurate ongoing picture 
of their progress toward achieving interoperability and the value 
and benefits generated.’’ 

I look forward to hearing in more detail from today’s witnesses 
on their plans for ensuring that the VA and DOD have in place a 
fully modernized interoperable electronic health records system. 

Today’s hearing also raises valid cybersecurity concerns with re-
spect to what each Department is doing to ensure that medical 
records stored on their networks are adequately protected from 
hackers. As we’ve learned from this year’s cyber attacks against 

VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00009 Fmt 6633 Sfmt 6633 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R
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leading health insurers, like Anthem and Premera or Blue Cross, 
hackers are now targeting medical records in an effort to obtain 
highly sensitive information about individuals. 

As the operators of two of the Nation’s largest healthcare sys-
tems, it is critical that DOD and the VA invest in and deploy the 
most advanced cybersecurity tools to safeguard the sensitive med-
ical information that is stored on their networks. 

Thank you, Mr. Chair, for the hearing, and I yield the balance 
of my time. 

Mr. HURD. Thank you, Ms. Kelly. I now welcome and recognize 
the chairman of the Subcommittee on Oversight and Investiga-
tions, the Committee on Veterans’ Affairs, Mr. Coffman from Colo-
rado, who has been showing leadership on supporting our veterans 
for many years. 

I welcome you for your opening statement, sir. 
Mr. COFFMAN. Thank you, Chairman Hurd. 
I would like to welcome everyone to today’s joint hearing to ad-

dress ongoing issues with the electronic health records or EHR’s of 
the Department of Defense and Veterans Affairs. VA and DOD 
have been attempting to harmonize their EHRs for decades, lead-
ing to an erratic history where billions of dollars have been ex-
pended to reach that goal. 

Initially, they sought to make their systems interoperable, the 
plan being that they could keep their separate systems but make 
them able to seamlessly transmit critical data. Later, the agencies 
abandoned that idea and decided that it would be better to create 
a new, integrated system that would be shared by both agencies. 

In a February 2014 report, GAO found that the VA and DOD 
Interagency Program Office charged with overseeing these efforts 
estimated the cost of this integrated system would be $29 billion 
from fiscal year 2013 through fiscal year 2029. Notably, this figure 
does not include the pre-2013 attempts by the agency to join their 
health records dating back to at least 1998. 

Yet, again, the decision was made to switch course, this time 
abandoning the efforts to create an integrated system after spend-
ing at least $564 million on it and resuming pursuit of separate 
systems that would ideally achieve full interoperability. 

There have been numerous subcommittee investigations, hear-
ings, and GAO reports highlighting the extreme dysfunction occur-
ring in this process. The National Defense Authorization Acts for 
fiscal year 2008 and 2014 were explicit in their requirements for 
VA and DOD to jointly develop fully interoperable EHR systems as 
well as to ensure that all healthcare data contained in both agen-
cies’ systems complied with national standards and were comput-
able in realtime. 

Both agencies have failed to meet this legal requirement by miss-
ing the October 1, 2014 deadline. To do so, and GAO has found 
that full interoperability will not occur before 2018. Additionally, 
the Centers for Medicare and Medicaid Services developed criteria 
to incentivize meaningful use of certified EHRs in order to help 
promote health data interoperability. In the private sector, the 
path toward compliance and certification with those criteria is gen-
erally done using commercial off-the-shelf software. 
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Use of successfully deployed off-the-shelf software lowers risk of 
project failure, reduces time to get to the desired capability, and, 
generally speaking, costs less at implementation and sustainment, 
none of which appeared to matter to VA. Instead, VA opted to cre-
ate a proprietary system which many of its healthcare facilities 
across the country have further customized, leading to 130 dif-
ferent electronic healthcare systems. 

Unfortunately, this sort of disarray and failure to produce posi-
tive results has become the hallmark of VA’s Office of Information 
and Technology. There has been a substantial personnel change in 
that office, which is encouraging, but there is a tremendous amount 
of damage that must be undone before these agencies’ EHRs can 
meaningfully interact. 

The National Defense Authorization Act—I look forward to hear-
ing from the witnesses today about the rationale for the decisions 
that have been made as well as the plans to correct decades of in-
formation security weaknesses within both Departments. 

With that, I yield back to Chairman Hurd. 
Mr. HURD. Thank you, Chairman Coffman. 
I now recognize the ranking member of the Subcommittee on 

Oversight and Investigations, Ms. Kuster, for an opening state-
ment. 

Ms. KUSTER. Thank you, Chairman Hurd, Chairman Coffman, 
and Ranking Member Kelly for holding this hearing on issues with 
DOD and VA electronic health records. Both agencies have been 
working for almost 20 years to achieve true interoperability for 
their health records, and one of my very first hearings at the VA 
committee was on this topic. The goal of real interoperability and 
the seamless sharing of health information has seemed in reach, 
but unfortunately, never quite achieved. 

In an August 2015 GAO report, GAO noted that both agencies 
had failed the October 2014 deadline imposed by the 2014 National 
Defense Authorization Act, as referenced by my chair, to certify 
that all healthcare data complies with national data standards and 
is computable in realtime. DOD and VA now report that they may 
be, quote, ‘‘weeks away’’ from meeting this deadline a full year 
later, but it is still unclear whether VA and DOD will achieve 
interoperability between their electronic health records by the end 
of 2016. 

This raises what I believe to be the heart of this decade-long ef-
fort and why the achievement of this goal always seems to be just 
out of reach. What, in practical terms, does interoperability mean 
to DOD, VA, and private providers? GAO refers to this as, quote, 
‘‘the criticality of these Departments needing to define what they 
aim to accomplish through these efforts and identify meaningful 
outcome-oriented goals and metrics that indicate not only the ex-
tent to which progress is being made toward achieving full inter-
operability but also the measures to which they will be held ac-
countable.’’ 

If we are not clear as to what we all mean by interoperability 
and what we’re hoping to achieve in the case of an individual vet-
eran or servicemember in the healthcare they receive, then we will 
never achieve what we need to and interoperability will only be in 
the eye of the beholder. The search for real interoperability goes 
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beyond DOD and VA and raises questions as to our expectations 
regarding how healthcare data flows between agencies, and now 
with the VA Choice Card, between those agencies and private 
healthcare providers. 

In addition, we must always ensure to the fullest extent prac-
ticable that this healthcare data is secure and safe. Until VA is 
able to demonstrate that its providers are able to readily access the 
relevant information from DOD records to make the most informed 
decisions on treatment options, neither agency can declare mission 
accomplished. 

As DOD pursues an overall of its EHR through the latest part-
nership for defense health and VA continues with its incremental 
plan to modernize the VistA EHR under the new VistA Evolution 
Program, I remain concerned that interoperability will no longer be 
a DOD and VA focus. I’m concerned that these separate efforts, at 
the end of the day, might not fully match the capabilities we envi-
sion while coming with a higher price tag for the American tax-
payer. 

The recent VA independent assessment found that VistA is in 
danger of become obsolete and that VA lacks standard clinical doc-
umentation, making it difficult to exchange EHR information 
among all VA medical centers. We need to take a realistic look at 
whether the VistA evolution program is the best means for VA to 
modernize its EHR system and achieve all the benefits and capa-
bilities of interoperability with DOD and private providers. 

As more servicemembers leave the military and as more veterans 
and servicemembers receive their healthcare from a combination of 
VA, DOD, and private providers, it is vitally important that DOD 
and VA work to achieve interoperability not only between the two 
agencies but with other healthcare providers treating veterans. 

And, with that, I yield back, and thank you, Mr. Chairman, for 
scheduling this hearing. 

Mr. HURD. Thank you, Ms. Kuster. 
I will hold the record open for 5 legislative days for any members 

who would like to submit a written statement. And I want to thank 
the staffs of all the committees for helping us to be prepared for 
such an important hearing that we have going on today. 

I’d like to also note the presence of our fellow colleague from the 
full Committee on Oversight and Government Reform, Mr. Hice 
and also Seth Moulton, Mr. Seth Moulton. 

Without objection, Mr. Hice and Mr. Moulton are welcome to 
fully participate in today’s hearing. 

We will now recognize our witnesses. I am pleased to welcome 
Ms. LaVerne Council, Assistant Secretary for Information Tech-
nology and Chief Information Officer at the U.S. Department of 
Veterans Affairs. 

Thank you for being here, Ms. Council. 
Mr. Brian Burns, Deputy Director of Warfighter Systems Inte-

gration at the Office of Information Dominance at the U.S. Depart-
ment of Veterans Affairs; Mr. Christopher Miller, program execu-
tive officer of Defense Healthcare Management Systems at the U.S. 
Department of Defense; Mr. David DeVries, Principal Deputy Chief 
Information Officer at the U.S. Department of Defense; and Ms. 
Valerie Melvin, Director of Information Management and Tech-
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nology Resources Issues at the U.S. Government Accountability Of-
fice. 

Welcome to you all, and thank you for being here. 
Pursuant to Oversight and Government Reform Committee rules, 

all witnesses will be sworn in before they testify. Please rise and 
raise your right hand. 

Do you solemnly swear or affirm that the testimony you are 
about to give will be the truth, the whole truth, and nothing but 
the truth? 

Thank you. Please be seated, and let the record reflect that all 
witnesses answered in the affirmative. 

In order to allow time for discussion, we would appreciate if you 
would limit your oral testimony to 5 minutes. Your entire written 
statement will be part of the record. 

Assistant Secretary Council, you are recognized for 5 minutes. 
Thank you for being here. 

WITNESS STATEMENTS 

STATEMENT OF LAVERNE COUNCIL 

Ms. COUNCIL. Thank you. 
Chairman Hurd and Coffman, Ranking Members Kelly and 

Kuster, and members of the House Oversight and Government Re-
form Subcommittee and Information Technology and the House 
Veteran Affairs Subcommittee. Thank you for the opportunity to 
appear before you today to discuss interoperability, electronic 
health records, cybersecurity, and the state of the Office of Infor-
mation and Technology, or OI&T, at the Department of Veterans 
Affairs. 

I’m accompanied today by OI&T’s lead for the Interagency Pro-
gram Office, Deputy Director Brian Burns. Over the last 3–1/2 
months, I’ve had the privilege to be a part of VA, where we have 
the greatest mission in government: to care for the Nation’s vet-
erans. 

VA’s Office of Information and Technology is at a critical inflec-
tion point. Persistent internal challenges exist in delivering IT 
services, and external pressures are compelling OI&T to change 
and adapt. OI&T supports each of VA’s diverse lines of business, 
including the largest integrated healthcare system in the United 
States, a benefits processing organization equivalent to a medium- 
sized insurance company, one of the largest integrated memorial 
and cemetery organizations in the country, a court system, and 
many other components. 

I believe we can and must do better to deliver excellent health 
care and benefits to our veterans through world class technology, 
and I’m delighted to discuss our new OI&T strategy with you 
today. 

Our vision is to become a world class organization that provides 
a seamless unified veteran experience through the delivery of state- 
of-art technology. Our guiding principles are transparency, account-
ability, innovation, and teamwork. We will measure success, ensure 
accountability, invest in the capabilities of the OI&T employees 
and collaborate across VA to build trust. 
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One of our key organizational changes is the establishment of an 
Enterprise Program Management Office or EPMO. The EPMO will 
ensure visibility and governance of all programs and projects. As 
we establish EPMO, we will be integrate our four largest programs 
first VistA Evolution, health data interoperability; the Veterans 
Benefit Management System, or VBMS; and Medical Appointment 
Scheduling System, or MASS. For VistA Evolution, I have tasked 
the program leads, David Waltman from VHA and Alan 
Constantian from OI&T to deliver a business case that explains 
measurable outcomes for the program. After reviewing the business 
case, Under Secretary for Health, Dr. David Shulkin and I will de-
termine the next steps. The development of a business case will be 
the standard from all programs from their inception. 

Chairman Hurd, I agree, interoperability isn’t just technology. It 
is clear to me that we need to establish a strong technical founda-
tion through data visibility, accessibility, and interoperability. This 
is a precursor to the work happening in the IPO as well as improv-
ing the veteran experience. As you know, VA and DOD systems al-
ready share millions of health records. Having a veteran’s complete 
health history from DOD and VA, as well as community providers, 
is critical to providing seamless, high-quality access to care and 
benefits. 

We will continue to work closely with the IPO and Office of the 
National Coordinator to ensure national standard codes are used 
when describing our health information. I think that VA and DOD 
together should be leaders in this area. 

When you think of data, you must also consider cybersecurity. As 
part of our overall strategy, our first area of focus is cybersecurity. 
We delivered an actionable far-reaching cybersecurity strategy and 
implementation plan to Congress on September 28 of this year. 
OI&T is committed to protecting all veterans’ information and VA 
data and limiting access only to those with proper authority. The 
strategy establishes an ambitious yet carefully crafted approach to 
cybersecurity and privacy protections. Our strategy includes taking 
immediate steps to address the material weakness and includes 
many efforts already underway and scheduled to complete within 
the next quarter. 

Chairman and ranking members, thank you again for the oppor-
tunity to discuss our new VA IT strategy with you. Throughout this 
transformation, our number one priority is always the veteran, by 
ensuring a safe and secure environment for their information as 
well as an overall improved experience with VA. I’m committed to 
seeing this strategy through and leaving behind a transformed 
OI&T when my term is over. 

I’m happy to take your questions at this time. Thank you. 
[Prepared statement of Ms. Council follows:] 
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Mr. HURD. Ms. Council, thank you for being here. I know you’re 
pretty fresh to the job. You’re stepping into a big role. I’m looking 
forward to working with you on this topic. 

Mr. Miller you are now recognized for 5 minutes. 

STATEMENT OF CHRISTOPHER A. MILLER 

Mr. MILLER. Chairman Hurd, Ranking Member Kelly, Chairman 
Coffman, and Ranking Member Kuster, distinguished members of 
the committee, thank you for the opportunity to address you today 
on the state of information technology within the Department of 
Defense and our efforts to achieve interoperability with the Depart-
ment of Veterans Affairs. 

I am honored to represent DOD as the secretary’s program exec-
utive officer responsible for the Department’s efforts to improve 
interoperability and modernize our electronic health record. Our 
servicemembers, veterans, retirees, and their families deserve inno-
vating less than the best possible health care and services that 
DOD and VA can provide. DOD is committed to ensuring 
servicemembers and their families are ready to support operational 
mission requirements and ensuring continuity of care as members 
transition to veteran status. 

Our DOD healthcare providers have requested and need a mod-
ern system that can support increasing demands, including data 
sharing. To this end, DOD is committed to two equally important 
objectives, improving data interoperability with both VA and our 
private sector healthcare partners and successfully transitioning to 
a state of the market electronic health records that is interoperable 
with VA and the commercial healthcare systems used by TRICARE 
partners. 

Since October 2013, we have made significant progress in achiev-
ing both of these objectives. Our actions speak louder than our 
words and demonstrate our steadfast commitment. Today, DOD 
and VA share a significant amount of health data, more than any 
other two major health systems. Over the past 24 months, we have 
deployed four major interoperability software releases, conducted 
numerous test events, mapped more than a million terms to na-
tional standards, and deployed the system to over 200 DOD and 
VA sites. 

Clinicians are currently able to use our existing software applica-
tions to view records of more than 7.4 million shared patients who 
have received care from both Departments. Both Departments’ 
healthcare providers and VA claim adjudicators successfully 
accessed the system nearly a quarter million times per week. This 
data is available in realtime, and the number of records viewable 
by both Departments continues to increase. 

As a result of this progress, DOD will certify to Congress that it 
has complied with the Fiscal Year 2014 National Defense Author-
ization Act requirements for interoperability with the VA by the 
end of this month. Most importantly, we are getting a tremendous 
amount of feedback from our users in both Departments. 

On a parallel path, DOD’s modernization effort is well under 
way. Our goal is a system for the future which is open and flexible 
so that it can easily adapt to meet changing requirements. 
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After a rigorous and comprehensive evaluation of industry pro-
posals, DOD awarded a contract without protest in July 2015 to a 
team led by Leidos that includes 34 other partners. The contractor 
team will provide an off-the-shelf suite of products that is ONC cer-
tified, secure, interoperable, and meets our operational require-
ment. The system must support the full range of military oper-
ations to include health readiness, casualty care, humanitarian as-
sistance, disaster response, and population health. 

As a result of this competitive acquisition strategy, DOD’s 
lifecycle costs have been reduced from $16 billion the previous 
iEHR strategy to less than $9 billion today. We are on track to 
begin testing the system this coming winter to support our initial 
fielding in the Pacific Northwest. 

Through our close collaboration with the Office of National Coor-
dinator for Health IT, we are aligning our modernization interoper-
ability efforts with nationally recognized data standards and indus-
try best practices. The adoption of these will ensure that the health 
data of our servicemembers and veterans is interoperable with the 
health systems of our private sector healthcare providers, which ac-
count for over 60 percent of the care provided within the military 
health system. 

We have the opportunity to save time, save money, and most im-
portantly, save lives. Our progress the past 24 months has been a 
matter of getting back to acquisition basics, getting the require-
ment right, thinking like a taxpayer, delivering on our promises, 
and developing our technical work force. We clearly understand 
that our mission is not complete. To remain successful, we must 
continue to stay focused, innovate, and hold ourselves to the high-
est standards of excellence. 

Chairman Hurd, Ranking Member Kelly, Chairman Coffman, 
and Ranking Member Kuster, thank you again for the opportunity 
to testify today. The Department greatly appreciates the Congress’ 
continued interest and efforts to help us deliver the healthcare that 
our Nation’s veterans, servicemembers, and their dependants de-
serve. The Department of Defense and our colleagues at the De-
partment of Veterans Affairs will continue to work closely together 
in partnership with Congress to deliver the benefits and services 
to those who sacrifice so willingly for our Nation, whether it’s on 
the battlefield, at home with their families, or after they have 
faithfully concluded their military service. Again, thank you for 
this opportunity, and I look forward to your questions. 

[Prepared statement of Mr. Miller follows:] 
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Mr. HURD. Mr. Miller, I appreciate you being here today. 
And now I’d like to recognize Mr. DeVries for 5 minutes for your 

opening statement. 

STATEMENT OF DAVID DEVRIES 

Mr. DEVRIES. Good afternoon, Chairman Hurd, ranking mem-
bers, distinguished members of both subcommittees. Thank you for 
the opportunity to testify here today on the Department’s 
cybersecurity posture and our information technology in this very 
important topic called, ‘‘electronic health record.’’ I am a veteran. 
I still serve in today’s Nation here because I care about the 
servicemember and our families and the commitment to the quality 
there for the care. 

I am Dave DeVries, the Department of Defense Principal Deputy 
Chief Information Officer. Simply put, the deputy DOD CIO. I 
share one imperative with the CIO, Mr. Terry Halvorsen, to ensure 
the Department has access to the information, the communication 
networks, the decision support tools needed to successfully execute 
while warfighting and business support missions of today. 

Today I’m going to talk to you briefly about some of our efforts 
underway to ensure that DOD can execute its missions in the face 
of increasingly cyber-aggressive threats and also how we’re work-
ing with the government, industry, and international partners to 
accomplish our secure information sharing capabilities, our 
cybersecurity missions while improving our ability to share se-
curely with both industry and the public. 

We are in the business of defense. That requires us to be inte-
grated in almost every discipline you can think of, acquisitions, 
health, logistics, real estate, food, distribution, industry control sys-
tems, and many, many more. Every sector out there in the public 
side, we represent inside DOD and need to protect that information 
as well as share it securely. 

While our top goal is to deliver capabilities more effectively and 
efficiently, we also need to maximize security in a budget-con-
strained environment worldwide. Our cyber adversaries are agile, 
diverse, and sophisticated, and we must be able to maneuver in 
several worlds at unprecedented speeds to protect our Nation’s as-
sets. 

The Department’s fiscal year 2016 IT budget request is 36.9 bil-
lion. This request included funding for a broad variety of IT, rang-
ing from DOD warfighting command-and-control communication 
system, our computing services; cybersecurity; enterprise services, 
like collaboration and electronic mail; and intelligence support sys-
tems; and business systems. These investments support mission 
critical operations. They must be delivered both on the battlefield 
and in an office environment. 

We will continue to focus attention on cybersecurity and take ag-
gressive action to counter cyber threats to our networks and weap-
ons systems. In today’s networked world, this requires collabora-
tion and cooperation of many partners, other government agencies, 
industry partners and allies to ensure we are mitigating these 
threats and vulnerabilities to our national security interests. You 
have my written comments as we prepared them before coming in 
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here. I welcome the questions in our upcoming discussions. Thank 
you. 

[Prepared statement of Mr. DeVries follows:] 
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Mr. HURD. Thank you, sir. 
Director Melvin, you are now recognized for 5 minutes. 

STATEMENT OF VALERIE C. MELVIN 
Ms. MELVIN. Chairman Hurd and Coffman, Ranking Members 

Kelly and Kuster, and members of subcommittees, thank you for 
inviting me to this important discussion of VA’s and DOD’s 
progress toward developing interoperable electronic health records. 
We have been reviewing the Department’s initiatives for many 
years, and this past August, as you mentioned, issued a report on 
their efforts to plan for and measure progress toward achieving 
interoperability. My remarks this afternoon summarize our find-
ings from that report. 

As you’ve stressed, VA and DOD have been undertaking initia-
tives to exchange health information and increase interoperability 
for almost two decades. Among others, these have included initia-
tives to share viewable health data in their existing systems and 
link and share computable data between their repositories. 

As you’ve stated, the Department also took steps toward devel-
oping a single joint system and approach aimed at sidestepping 
challenges to achieving interoperability between their separate sys-
tems. However, while increased data sharing has occurred in var-
ious ways, the Departments did not follow through with developing 
a single system, and persistent management challenges over the 
years have hindered progress and elevated the uncertainty about 
when and how fully interoperable capabilities will be achieved. 

With this uncertainty, the National Defense Authorization Act 
for fiscal year 2014 established the two deadlines for VA and DOD 
to first ensure that all their health data complied with national 
standards and with computable and realtime by October 1, 2014, 
and second, to deploy, modernize, and fully interoperable electronic 
health records by December 2016. In response, the Departments 
mapped selected health data in their existing systems to national 
standards and began planning and working toward their imple-
mentation of separate modernization system—modernized systems. 

However, of significant concern is that the Departments have not 
identified outcome-oriented goals and metrics to clearly define what 
they aim to achieve from their interoperability efforts and the re-
sults and benefits anticipated. 

Such metrics can help in assessing the progress of the Depart-
ment’s efforts, identifying areas that need attention, and ensuring 
accountability for end results such as improved quality of care for 
veterans and servicemembers. 

Further, the Department’s most recent decision to pursue sepa-
rate interoperable systems rather than a single joint system adds 
to our concern. Taking separate paths to modernize their systems 
increases the risk that there will not be the effective collaboration 
and coordination needed to establish and convey a joint position on 
what fully interoperable capabilities will look like and how and 
when they will be achieved. 

Over the long history of the Department’s efforts, reaching such 
a state of clarity has been elusive and is further evidence of the 
need for outcome-oriented goals and metrics to help gauge and en-
courage progress on this latest effort. 
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DOD and VA agreed with our recommendation that they develop 
such measures, and we look forward to following their actions to 
do so. Nevertheless, the Department’s longstanding attempts to 
achieve interoperable electronic health records is an example of the 
larger problem with ineffective management of IT projects across 
the Federal Government as we have highlighted in our 2015 high- 
risk update. 

The history of these Departments’ efforts also highlights the im-
portance of continued congressional oversight as you are providing 
by holding this hearing today. VA and DOD must now do their part 
to more efficiently and effectively bring this challenging endeavor 
to a successful outcome. Recommendations that we and others have 
made, along with the important IT acquisition reform provisions 
outlined in FITARA, should give the Departments a more clear 
basis for demonstrating further success. This concludes my oral 
statement, and I would be pleased to respond to your questions. 

[Prepared statement of Ms. Melvin follows:] 
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Mr. COFFMAN. [presiding.] All right. Thank you, Ms. Melvin. I’ll 
begin with questions. 

Ms. Council, as required by the NDAA of 2014, all VistA data 
was to be in a compliant format established by the Office of the Na-
tional Coordinator for Health Information Technology, or the ONC, 
but VA stated it would not certify until later in 2015. Has VA cer-
tified its compliance to the standard? 

Ms. COUNCIL. You want to take that, Brian? 
Mr. BURNS. Yeah. 
Mr. COFFMAN. Mr. Burns 
Ms. COUNCIL. Yes, I’ll have Mr. Brian respond because I want to 

make sure we’re precise on this answer. 
Mr. COFFMAN. Okay. 
Mr. BURNS. At this point, we have not certified to the 2014 re-

quirement, the October 1, 2014, requirement. The approach we 
took is we identified 25 domains. From those 25 domains, we 
prioritized those. The first seven we looked at were the most fre-
quently used, the most high volume, and what we consider the 
most relevant terms. Those we did do data mapping to, and then 
we continued to map from there, and we’re still continuing to do 
that process 

As we go forward, we also do updates to each one of those respec-
tive domains to make sure that any additional terms that come in 
are also mapped. Those then are used in data maps that go into 
the capability of sharing the information with JLV. So, at this 
point, we have data maps for most of the sets. We have partial 
mapping for most of the sets at this point 

Mr. COFFMAN. Okay. Mr. Miller, nearly 6 years after a 2010 GAO 
report discussed the need for VA and DOD to address unstructured 
data, what has the IPO done to accomplish the interoperability of 
unstructured data or the development of a national standard? 

Mr. MILLER. Sir, I would offer a couple of things, sir. We do have 
a dedicated IPO, Dr. Lauren Thompson. She reported in on the 
board in May. For sometime I was wearing two hats. I’m no longer 
wearing two hats. I think that’s reflective of our commitment to the 
IPO and the work that they do. 

With regards to national standards, you heard in my opening 
comments, our strategy has been to partner with the Office of Na-
tional Coordinator for Health IT in identifying those areas and 
what standards we need to have and to leverage things like ONC 
certification and then to bring those forward between the two De-
partments and let’s determine jointly what those standards needs 
to be and then promulgate those back out to both Departments. 

I think you will see on both the DOD and the VA, those stand-
ards are incorporated. If you were to go look inside the DOD’s ac-
quisition program, you would see where those were required as 
part of our modernization. They are part of our technical package. 
Those things are currently flowing back to both Departments. 

The IPO is basically responsible for working between the two De-
partments, providing technical leadership to make sure that those 
standards apply, and then—and bringing things back to the Office 
of National Coordinator where we need refined standards and im-
provements in standard. 
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Just recently, the IPO took a very strong leadership role in look-
ing at things like the CCVA document, which is a consolidated doc-
ument that provides the transition of care within the commercial 
side that DOD and VA are both using as part of our exchange with 
our commercial providers, and so those are the kinds of activities 
where the IPO is taking strong technical leadership and helping us 
understand what the appropriate national standards are. 

I think, as everybody’s highlighted today, the national standards 
piece is much bigger than its DOD and VA, and we need to have 
a strong collaboration with the leadership of HHS. 

Mr. COFFMAN. Ms. Melvin, in February 2014, GAO reported that 
VA and DOD failed to correctly implement the IPO and further 
noted the diminished role the IPO plays between VA and DOD. 
Considering this finding, what purpose does the IPO serve in its 
current state, and similarly, is there a need for the IPO at all? 

Ms. MELVIN. I would like to start by saying that the IPO was es-
tablished by the National Defense Authorization Act for 2008, so it 
has a specific function in statute to be the single point of account-
ability for VA and DOD achieving the electronic health record. 

Several of our reports, in fact, have noted that the position of the 
office has not been specific to or as connected to the overall func-
tion for which it was assigned. We have seen it having a limited 
role in the Department’s current efforts over time. It’s been what 
I would describe as more of an evolving role, and it’s one that it 
is reasonable that one would question its current responsibilities 
and whether it should exist. 

Having said that, the IPO is currently responsible for developing 
the national standards or at least identifying the national stand-
ards that VA and DOD ought to adhere to, so they do have an im-
portant function. I think the important thing about it is it must be 
clear what the role of that office is going to be. If it’s not going to 
be at the level of a role of authority, a single accountability office 
for authority, then it is important for the agencies and for Congress 
to determine what their role should be. 

Mr. COFFMAN. Thank you. Ms. Kelly, you are now recognized for 
5 minutes. 

Ms. KELLY. Thank you, Mr. Chair. 
Mr. Miller, why is it important that your Department first en-

sure that all healthcare data comply with national standards? 
Mr. MILLER. Because, ma’am, as we’ve highlighted today, our 

care is provided in a number of different settings. In the case of 
DOD, more than 60 percent of our care is provided out in the mar-
ket through our TRICARE contracts, and the way that we get the 
ability to really share and use information is by adopting these na-
tional standards. 

And I think it’s important that we all recognize that both DOD 
and VA were well ahead of where the larger national effort was 
that started really in the HITECH Act in 2008, 2009, and so part 
of our struggle has been taking a lot of legacy data that we were 
leaders in and then working towards and getting on board with 
these national standards that have fairly rapidly evolved over the 
past few years as part of our EHR adoption. 

But simply put, ma’am, DOD generates veterans. Those veterans 
need to have seamless care no matter where they go, and the way 
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that we make sure that there is a common meaning and common 
understanding of that information is by all of us agreeing at the 
national level to what those standards are. The challenge is there’s 
a lot of them, and the other challenge is that we all have to agree 
at a little bit lower level than just adopting a top level standard. 
There have to be some lower level agreement about what we mean 
with certain standards, and so again, that reinforces where the IPO 
fits, because the IPO provides a critical linkage between our 2 De-
partments and the Office of National Coordinator because we pro-
vide a lot of feedback. 

We do believe we can be on the leading edge in many of these 
efforts, and it’s that IPO function that really provides the strong 
leadership role to make sure that we implement the national 
standards correctly, ma’am. 

Ms. KELLY. Well, Mr. Miller and Ms. Council, can you tell me 
when your respective Departments will be able to certified that the 
data complies with national standards? When’s your goal? What 
are you looking at? 

Mr. MILLER. So ma’am, I’ll state from DOD, I just reviewed our 
letter for certification. I do want to highlight one of the reasons 
why DOD is a little bit late here is that the NDAA, which I have 
a copy of, if you really want to look at it, it refers only to DOD’s 
AHLTA data. AHLTA data is our outpatient data, and the reason 
why I want to make a second and explain this is, when we met 
with our functionals—and I’m here to tell you, I don’t measure suc-
cess for DOD. I measure success by what our users say, and so 
when we started down this journey to do this data mapping and 
understand what they wanted to be able to access in an integrated 
view, as the NDAA required, they came back and said it’s much 
more than your outpatient data. It’s your inpatient data. It’s your 
data from the private sector. It’s the data from in theater and our 
theater systems, and so because of that, DOD took the last year to 
integrate much more than what the NDAA required because I felt 
like that was the right thing to do. 

And so I will defend, you know, the time we took because it is 
what our functional users really asked for, and so along with mak-
ing that data available, we also had to work through a series of 
data maps, and over the last year, we went through four iterative 
builds. Those builds were reviewed by subject matter experts in the 
DOD as well as the IPO before we put them in production, and so 
those things took a little time. 

I am here to say that some of this stuff is incredibly complicated. 
We are dealing with a large number of terms, and it was important 
that we did this right. The last thing I want to do, as an acquisi-
tion person, is put a bad tool in my users hands because they will 
not like it. They will get turned off from it. And we have been very 
careful about how we’ve deployed the things and how we have in-
creased access. And I’m here to tell you today, our results are pret-
ty staggering when you look at the demands and the feedback 
we’re getting for the use of this information. 

It is not about JLV. What really JLV provides is a view into the 
data that’s flowing between the two Departments. In the reality 
what will happen is, is that the VA—any of their systems will use 
that data, whether it’s eHMP, their VistA follow-ons, and they will 
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use it however it best makes sense within their healthcare setting. 
The same in DOD. 

We are working right now to make you sure that data coming 
back from VA is provided to our new system as part of our integra-
tion and testing over the next year, so thank you, ma’am. 

Ms. KELLY. Ms. Council. 
Ms. COUNCIL. Yes. As far as our data is concerned and spending 

some team with the team, certainly we receive the data from DOD, 
and then we have to map it to the standards to our system. The 
team says that we should be well on time to certify in 2016, but 
the veteran—the VA issue around data is much broader than that. 
A veteran has more than just health data that we’re concerned 
about. It’s general, Active Duty, other sets of data that we’ll be 
bringing together. 

One of the key factors of our new strategy is starting and estab-
lishing a strong data management capability to give us a wholistic 
look at the veteran and be able to interchange and engage with 
that veteran in a very different way than we do today. So for the 
VA, our look is not just the health—we will certify that in 2016— 
but broader so that we can change the veteran’s experience by hav-
ing a holistic look at their information that’s important and ger-
mane to the benefits, the healthcare, as well as the end care that 
they receive. 

Ms. KELLY. So can you two currently exchange patient health 
data between one another? 

Ms. COUNCIL. We currently do today exchange health informa-
tion between each other. 

Ms. KELLY. You can do that, and do all users have access to 
interoperable electronic health records system? 

Mr. BURNS. At this point, we have, depending on the system, we 
have users that use the existing system, CPRS. We also, through 
the viewers, we are adding users on a regular basis. This time last 
year we had—with JLV, we had 600 users. We now have up to 
19,000 users, and we continue to add more users every single week 
in doing that. That’s just one tool. 

That said, there’s other tools that are accessed to in our Web- 
based solutions as we move forward and even our follow-on mod-
ernization, so we continue to add users on a regular basis. This 
year also we added VBA, Veterans Benefits Administration, users, 
which was a significant help to help in getting them to be able to 
look at the records in addition just from the health standpoint. 

Ms. KELLY. Thank you. I’m out of time. 
I yield back. 
Mr. COFFMAN. Thank you, Ms. Kelly. 
Mr. Farenthold of Texas, you are now recognized for 5 minutes. 
Mr. FARENTHOLD. Thank you very much, and I’d like to follow up 

on that a little bit, Mr. Burns, if you will. You say you’ve added 
19,000 users in a viewer. I mean, is that—that really isn’t inter-
operability where everybody can access the data that needs to ac-
cess the data and doctors can and nurses can input the data. I 
mean, that’s just, okay, I’m able to look at it, right? 

Mr. BURNS. With the current—with JLV, it is a viewer, so you’re 
able to look at the data. The one thing that we did add through 
that is that we have where data is mapped. We can then dem-
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onstrate and show the mapping of the data in addition to the origi-
nal data, so—— 

Mr. FARENTHOLD. That isn’t where I wanted to go, but I want-
ed—— 

Mr. BURNS. Okay. 
Mr. FARENTHOLD. —to follow up on that question. 
Ms. Council, the Secretary of the VA, Mr. McDonald was recently 

in south Texas and said, you know, one of reasons it was such a 
slow-paced system is some of legacy systems are still operating in 
the COBOL programming language, I mean, 1960s technology. You 
know, it just seems like there’s not a focus there. 

You spoke a little bit about, you know, making the business case 
for what products in IT that you work on. You know, can you tell 
me a little bit what the business case is? To me, the number one 
focus should not be the business case but should be providing qual-
ity service to veterans. I mean, I could make a business case for 
making veterans wait months for service so we don’t have to make 
more doctors. I mean, what constitutes business case? 

Ms. COUNCIL. It really gets to the point that was raised earlier. 
How do we measure success? How do we know we’re actually ac-
complishing what we said we would accomplish, and how do we 
know we are spending our time and monies on the right things to 
enable help for the veteran? So that’s what we mean by business 
case. 

Mr. FARENTHOLD. All right. So let’s look at what’s happening 
now. There was just a report out today that in San Antonio, just 
north of the district I represent, that we have the highest wait 
times since May. We are up to 12,000 veterans waiting over 30 
days to get care. That’s the worst in the entire VA. 

I mean, I thought we were trying to address these wait times. 
Shouldn’t that be—the wait times be one of the top priorities of 
getting veterans the care that they need in a timely fashion? 

Ms. COUNCIL. It certainly should, sir. And at the end of the day, 
that’s what the MASS project is scheduled—set scheduled so we 
can really handle the capacity that we have. It is our responsibility 
to ensure that we change the veteran’s experience at the VA, and 
my intent as leading the IT organization is to modernize this orga-
nization and gets us to make the decisions that we need to make 
to focus on the right things. 

Mr. FARENTHOLD. We’ve looked at—we started talking about this 
in Congress in 2008, 2009. I just—you know, you look at 2008, 
2009, Uber didn’t exist. They’ve come up with a complete data in-
frastructure of the world’s largest taxi service without a single 
driver that can be wherever you—you know, in most cities, can 
pick you up in a matter of minutes. 

Square technologies has come online where you can plug some-
thing into your iPad and do credit card. Pinterest wasn’t in exist-
ence in 2007. I mean, the technology can be done in a timely fash-
ion. Is there a culture problem? What is the problem within the VA 
that makes IT such a struggle? 

Ms. COUNCIL. I think part of the issue is many of the examples 
you gave are independents, and they’re not trying to enable an en-
terprise. They’re not trying to enable H.R. And finance and all the 
other things that come with it. But I also say part of it has been, 

VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00066 Fmt 6633 Sfmt 6633 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R



61 

frankly, making some hard decisions and holding people account-
able to achieve things we said we will do and making sure we have 
focus. 

We cannot do everything. We’ve got to do the right things. So 
when we start a program, we have to complete a program. We need 
to be relentless in our execution, and we have to focus. And the 
bottom line is, the team has not done that. We will do that, and 
that’s part of our current new strategy. 

Mr. FARENTHOLD. And you know, one of the things Mr. Miller 
said, he doesn’t want to deploy a bad app to turn people off, but 
part of any IT system—and I remember this back in the 1980s and 
1990s when I was a computer consultant. You had to get buy-in 
from your folks that this was going to make their jobs easier and 
that it was going to be good for them. 

It sounds like that’s one of the struggles you’re talking about. I 
mean, this is the 21st century. In almost every case, especially in 
the private sector, you see the implementation of IT really greatly 
improve efficiency. Now, some people may argue they have to work 
harder with fewer people with it, but the level of customer service 
that people have come to expect as a result of the technology revo-
lution is higher. How can the folks within the VA not get that? 

Ms. COUNCIL. You are 100 percent correct. At the end of the day, 
our opportunity is to bring the system forward and do it in a way 
that’s going to change the environment for the veteran, and up to 
this point, we have not had core portfolios for our various business 
groups. We will be putting in, as part of this strategy, new account 
managers that actually work within the business, with customer 
relationship people within the business to create portfolio and a 
ranked stack against the things that need to get done to change 
this perspective. 

If you don’t have the business perspective working in conjunction 
with IT, you don’t end up with that kind of system. It’s going to 
make a difference, and so that’s where we’re focussing. 

Mr. FARENTHOLD. Well, I see my time has expired. I would like 
to take 1 second and urge you to maybe take some lessons from the 
private sector and develop a entrepreneurial spirit within the VA 
and the IT department to get her done. Thank you. 

Mr. COFFMAN. Ms. Kuster of New Hampshire. 
Ms. KUSTER. Thank you very much. My comments and questions 

are focused on the VA. 
Ms. Council and Mr. Burns, Ms. Council just talked about hard 

decisions and focus. Some have said, and in fact, the recent inde-
pendent assessment found, that the VistA program was in danger 
of becoming obsolete. 

My question is: Are we at the point where we just can’t keep try-
ing to re-jigger the technology, but that we would have better out-
comes. And you’re focused on the different business activities. And 
one that I am very focused on is the scheduling to bring down the 
wait times. You’ve got the health records. We’ve now got outside 
providers. 

Could you just give me, if you have an opinion on this, since 
you’ve arrived. Or, Mr. Burns, if you’ve been around longer. Do you 
feel that maybe we’re at the point where we should be considering 
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more an approach from the bottom up rather than trying to change 
what we’re currently working with? 

Ms. COUNCIL. I come from the private industry. I’ve spent 30 
years in private industry. So this is my first foray into any kind 
of government appointment. And what I look for and what I really 
want to understand with any large business investment or any sys-
tem investment, like a VistA Evolution, is what do we expect to be 
the outcome? What are we really trying to play for, and what do 
we think that it’s going to do for us, not just now, but also in the 
future. 

So to answer your question, that is the reason why Dr. Shulkin 
and I requested the business case. We wanted to have a fact-based 
conversation about what the right next steps should be with VistA. 
We didn’t want to take it from the cuff. We didn’t want to take it 
from pulling various data. We really wanted to go into under-
standing where we are today, where we’re hoping to go, and will 
that take us where we need to go for the veteran in the future? He 
and I will be looking at that case and spending a concerted amount 
of time—the timing just didn’t work out, but it’s this week—to real-
ly decide on those core next steps. It’s the right thing to do. It’s the 
coherent thing to do. But we want to do it based on having real 
facts behind us and making sure that we’re making the right deci-
sion for the veterans long term. 

At the end of the day, VistA is a clinical, focused system. It is 
focused on the patient. And it has enabled that capability to really 
drive many breakthroughs. What we’ve got to figure out is what 
opportunities do we have to continue with it as a backbone, and 
should we be moving with different levels of technology that we 
haven’t used before, and thinking about it differently 
architecturally, and thinking about it differently, how the veterans 
should engage with it, and how it should engage with the clinician? 

We are leveraging the program managers’ Mr. Waltman’s and 
Mr. Costantian’s business report with Dr. Shulkin and myself, and 
we will make a decision. 

Ms. KUSTER. Great. Well, I hope you will keep us apprised. But 
I think we will be well served by that analysis. 

Sometimes we talk about this interoperability, and I wonder 
whether we are agreeing on what it is that we are trying to de-
scribe. It seems to me that there are three different levels: The 
foundational is just the very basic, where you’re looking at the page 
on the screen and it doesn’t allow for the interpretation of the data, 
or the sharing of the data; structural, the intermediate level, defin-
ing the structure or format of the exchange; and then semantic, the 
highest level, the ability to exchange and use the exchange infor-
mation. And I know going forward—and certainly the practitioners 
that I’ve spoken to—the providers in the VA want to be able to use 
the data for research, for trends. We have a terrible opioid addic-
tion problem going on. Can we look at the population, learn from 
the best practices? 

Could you just comment on where you feel the VA is right now— 
what level we are at, and where we might expect to be a year from 
now? 
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Ms. COUNCIL. Sure. Actually, Brian and I have been talking 
about this a lot. So I’m going to give him an opportunity to answer 
your question. 

Mr. BURNS. In the terms that you laid out, first of all, the first 
level is foundational, or another way of saying it is technical; we 
do technical exchange 

day-to-day. And that’s is the fundamental basic level. So we’re 
pretty good there. 

Ms. KUSTER. And that’s happening right now throughout the VA? 
Mr. BURNS. That is happening throughout the VA. It’s been hap-

pening actually for over a decade of transferring data. Speaking of 
transmission of data, it is showing the data as is, or, to some de-
gree, with the standards. 

The next level, the intermediate level, gets more into how do you 
begin to use the data. And that’s where we’re focusing, at least 
from the IPO perspective of what are the use cases; how do we ac-
tually want to use that data, and what is pertinent? What are the 
key components? What are the key elements? And then how much 
of that needs to be beyond the technical level? 

So we’re focusing on that and bringing in the subject matter ex-
perts from DOD and VA to have those conversations. That’s a con-
tinuing, evolving process. 

The highest level, as you mentioned, semantic—or another way 
of saying it is process—that is really looking at the work flows. And 
that’s going across the organizations. That’s a much more future 
issue. And candidly, that’s an issue that even ONC is working 
with, with a strategic plan of how do we get from the current shar-
ing data at the rudimentary levels moving forward. 

So to answer your question, I think from a technical standpoint, 
or foundational standpoint, we are really close. We are there. If we 
get into the intermediate level, we have pieces of it that we actu-
ally can do today. And ultimately, we are trying to go with the 
modernization beyond just the NDAA, is really to have to monitor 
our system where we get the work flows and the semantics down 
that it’s 

machine-to-machine, and you can do the trend analysis and you 
do the look-at-the-patient data far better to make decisions real 
quick, much quicker, and actually seeing more patients as we go. 

And that’s fundamentally, too, with the VistA Evolution solution, 
where we are really transforming to look at patient-centric and 
team-centric and data-centric approaches to the information far be-
yond what we have traditionally done in our existing systems. 

Ms. KUSTER. Thank you very much. And I apologize for going 
over. Thank you. 

Mr. COFFMAN. Mr. Lamborn of Colorado, you’re now recognized 
for 5 minutes. 

Mr. LAMBORN. Thank you, Mr. Chairman. I want to thank both 
the chairmen for having this meeting today. This is a huge, monu-
mental, massive project. And I have to ask a preliminary—I want 
to back up a step—a preliminary question. So for someone from the 
VA and someone from DOD, as you work on this interoperability, 
and I agree with the GAO conclusion, there has to be goals and 
metrics as you do this. But let me back up and ask about 
cybersecurity. 
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Can you assure us that, as you build this forward, that hackers 
can’t come in like they did at OPM, and access medical records of 
our veterans or of our active duty military? 

Ms. COUNCIL. What I will tell you is that our—everything that 
we’re doing around our new cyber strategy is what we also cur-
rently do with our defense in-depth, is to protect that data at all 
cost. Our data is not only in the system, but our data is also on 
paper. And so ensuring that we’re educating the workforce, that 
we’re being diligent about our information and where we leave it, 
how we mail it, what we do with it, are all a part of what OI&T 
has to do with ensuring that we keep the veterans safe. 

When you look at where we went with our cybersecurity strat-
egy, it’s the most holistic strategy that we have ever had in our his-
tory. It is focused on eight key domains, including medical cyber. 
And the whole focus is no one on a team ever wants to happen to 
a veteran what happened to them through OPM. So that is our 
focus, that’s our key, and that’s our mission. 

Mr. LAMBORN. Thank you. Mr. Miller, or DeVries? 
Mr. DEVRIES. I would just like to add on to that. The 

cybersecurity is one very important aspect of it, but just as we 
talked about the standards for the health record that’s based on 
the ONC model, all of us in the government are conforming to the 
same security standards set up by NIST that we all participate in. 

It’s important that we have those common standards and that we 
all conform to them and rigorously enforce the adoption of those. 
So that’s the biggest push. VA has been doing the same thing. DOD 
is doing it. We have been pushing now the cybersecurity aspect and 
the need to conform to the standards that have been put out and 
then measure it by leadership. 

Just recently, DOD has put out its cybersecurity. We have pub-
lished that. We have not come up with a common 

scorecard. With that whole aspect is, no matter what the mission 
area is—and medical, it’s just one of those mission areas for us— 
it must be about protecting the identity of the person, protecting 
the data, where it is in storage, but also in transport, and then how 
it’s being consumed. 

Mr. LAMBORN. Okay. Well, thank you both. 
Ms. Council or Mr. Burns, VA interoperability, just among your-

selves, is a concern of mine. Leaving aside DOD. There are 1,700 
points of healthcare providers among the VA nationwide. What is 
the interoperability, just among VA health care providers? 

Ms. COUNCIL. That is the core part of why we are putting a data 
management process in place. 

Today, when you look at the OI&T organization, we actually 
have the best opportunity to bring the information together on the 
veteran’s behalf. So you have the health side. And, of course, we 
have to be able to work with our community providers. But, again, 
remember, there is a whole benefit level side, and many veterans 
that don’t use the health side, that also creates a level of data and 
information for the veteran and to their end. 

And so our issue, and our opportunity, is really to bring together 
the entirety of that set of information and start to leverage it on 
behalf of the veteran and sharing with the veteran what the oppor-
tunities are, where the benefit opportunities are, as well as what 
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they should be thinking of in relationship to their health. That is 
core to this strategy. We’ve got to do it. And today, health data sort 
of sits separately from the benefits data. And that’s not appropriate 
for the veteran. 

Mr. LAMBORN. So, if someone moves from Portland, Maine, to 
San Diego, a veteran, their records go with them electronically 
today? 

Ms. COUNCIL. They do not go with them electronically today. 
That is what we are working on. 

Mr. LAMBORN. Okay. Because, obviously, that has to happen be-
fore you can interact with the DOD, and vice versa. 

Ms. COUNCIL. Well, interacting with the DOD, information is 
from active duty to becoming a veteran on active duty. The issue 
with topography and moving from one location to another is mak-
ing sure that another location can take that information and use 
it. 

So unless the veteran ports that information, or we send that in-
formation on their behalf, it won’t be there. We can send the infor-
mation, but the key is we want to be in a situation where the infor-
mation is everywhere the veteran is, regardless of their location. 
And that’s what we’re working toward. 

Mr. LAMBORN. Okay. Thank you. 
Mr. COFFMAN. Mr. Lieu of California, you are now recognized for 

5 minutes. 
Mr. LIEU. Thank you. 
Over 45 years ago, the United States of America sent a human 

being to the Moon and brought that person back. The DOD and VA 
can certainly have interoperable health records. The fact that you 
haven’t been able to do it for nearly two decades is not excusable. 
There’s a failure of prior leadership at the VA and the DOD. And 
I believe what compounds this is a decision made in 2013 for both 
agencies to now pursue separate modernizations. I think that’s a 
ridiculous decision. 

And the GAO, in fact, has noted that the 2013 decision to pursue 
separate modernization rather than a single joint system indicates 
that achieving interoperability will be an ongoing concern for years 
to come. 

So what I want to know is, why can’t you all just pick one sys-
tem, whether it’s a DOD system, or the VA system, and implement 
it? Why do you have to pursue two separate modernizations? I 
don’t understand that. 

Mr. MILLER. So my first reaction is I think it’s important we un-
derstand that the two departments have different healthcare mis-
sions. I think—— 

Mr. LIEU. But you’re not customer-focused, you’re not focused on 
taking care of the active-duty person? 

Mr. MILLER. But I’m worried about making sure it works on a 
submarine at beyond periscope depth; I’m worried about it working 
in Afghanistan on SATCOM; I’m worried about it taking care of 
children. I think it’s important that we do share a common vet-
erans population, but I think we also need to recognize that the 
two departments do have two different organizational missions 
when it comes to healthcare delivery. 

VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00071 Fmt 6633 Sfmt 6633 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R



66 

Mr. LIEU. Are your systems lesser systems? Are they more basic 
because they’ve got to work on a submarine? Are they not as ro-
bust? 

Mr. MILLER. I wouldn’t say they’re more basic. I think we have 
different operating environments. And so, when you’re taking care 
of veterans in the United States CONUS, and you have the ability 
to do certain things, that environment does not exist in theater for 
our people that are taking care of our soldiers, sailors, airmen, and 
marines that go in harm’s way. 

So I think we have to recognize they’re a different operating en-
vironment. Additionally—— 

Mr. LIEU. Okay. So if your system can work in a submarine— 
let me ask the VA: Why don’t you just take their system? If it 
works on a submarine, it’s going to work in your VA hospital. Why 
don’t you just use that system? 

Ms. COUNCIL. I can’t speak for what decisions were made in 
2013, but I certainly can say that our clinical capabilities and what 
we have to do for the veteran from the time they become a veteran 
to the time that they leave this Earth is a much more holistic call-
ing. And for us, it is about the total health and capability of that 
veteran, and for us managing that care of that veteran during that 
time. 

It is a different transaction, I think, is what Mr. Miller is getting 
to. The timing of that transaction, our situation, our alignment, is 
a lifelong alignment. And so our decision base probably would not 
work with the level of transactional focus that they would have. 

Mr. LIEU. So you’re saying that when the two Secretaries in 2011 
said you all could have a single joint system, that they were just 
wrong? 

Ms. COUNCIL. I have no idea what the requirements were. 
Mr. LIEU. Now, let me ask you, do any private sector hospitals 

use VistA? 
Ms. COUNCIL. Not that I’m aware of, sir, inside the United 

States. Outside the United States, yes. 
Mr. LIEU. Okay. And do any private sector hospitals use your 

DOD system that also works on submarines? 
Mr. MILLER. Yes, sir. It’s one of the largest used in the United 

States today. 
Mr. LIEU. Okay. A question about the viewer that you all are 

talking about. Can you search on this viewer for terms, or anything 
else, or is it just a viewer? Interoperable viewer? 

Mr. MILLER. I wish we could give you a demo. I think it would 
explain a lot here. I think—when you think about health care, a 
lot of the information that your providers or our providers are ac-
cessing is just information they’re referencing. Right. The decision’s 
going to get documented in their primary care system. But when 
you think about this viewer that we’ve been working together on— 
oh, by the way, it’s been jointly done between the two depart-
ments—you can configure your displays, you can search for VA pa-
tients, you can search for DOD patients. 

Mr. LIEU. Can you search for, I don’t know, blood test results, or 
for—— 

Mr. MILLER. So if you’re talking about getting down to a lower 
level of search capability, that is one of the things that we’re work-
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ing on. Right now, we’ve been asked to be able to show all those 
different domains. And now we’re taking a look at the next level, 
which would be lower level search capabilities within those do-
mains. 

Mr. LIEU. What can you currently search for? 
Mr. MILLER. When you bring up—it would be easier to display 

it. When you bring up the patient, it actually shows you all their 
information, so—— 

Mr. LIEU. And can you search for something in that document? 
Mr. MILLER. Right. So it’s not like you’re doing business—deep 

business analytics through the tool. The tool basically presents an 
integrated record. 

Mr. LIEU. Is there any difference between that and someone 
handing you a Xerox of the file? 

Mr. MILLER. Absolutely. 
Mr. LIEU. Because you can search for things. 
Mr. MILLER. Right. You can search for things. You can configure 

only what you want to see. So if there’s a module you care about, 
or that you don’t want to see, depending on your role, whether 
you’re an ED doctor or you’re an outpatient doctor, you can con-
figure that view. 

Mr. LIEU. My time is up, so let me just conclude. I believe that 
two separate modernizations are a mistake. I think that DOD 
should just take the VistA system and make it applicable on sub-
marines. It shouldn’t be that hard. 

I yield back. 
Mr. COFFMAN. Thank you, Mr. Lieu. 
Mr. Walker from North Carolina, you’re now recognized for 5 

minutes. 
Mr. WALKER. Thank you, Mr. Chairman, and thank you to the 

witness panel. I appreciate your time in being here today and shar-
ing your thoughts and the information that’s so crucial to this 
hearing. 

As part of the Cloud Computing Caucus, I have got a few ques-
tions from that particular perspective in the world of cyber arena 
that we are entering in. And let me start with Mr. DeVries, and 
then maybe we’ll come back to Mr. Miller. 

How are the VA and the Department of Defense taking advan-
tage of these commercial cloud services to streamline the EHR, the 
electronic health record, interoperability, and then reduce cost? It’s 
a two-part question there. First, how are we doing that? And how 
do you perceive it to reduce the cost? 

Mr. DEVRIES. I think it’s important to lay out where we are 
today. Today, the Department of Defense health records system, 
the medical records themselves, sit in a centralized data repository 
that allows us to have access to it globally down to the submarine, 
as Chris talked about there. 

We are moving aggressively now into the commercial environ-
ment. The DHMSM contract that we talked about here in the open-
ing statements, that’s on the street. We’re aggressively now looking 
at where are we going to put the medical records, and I will let Mr. 
Miller talk more about that. But we have laid open, through the 
Federal standards as well as inside DOD, to grossly pursue, if you 
meet the security requirements and standards, then let’s go ahead 
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with the most economic and feasible way of doing it. It may not be 
a cloud, but it may be a commercially-provided data storage. 

Mr. WALKER. Mr. Miller? 
Mr. MILLER. So as part of our modernization strategy, I would 

tell everyone that we’re trying to take advantage of those emerging 
technologies because we know it’ll simplify things and allow us to 
accelerate our deployment. 

So if I were to go back to our previous systems, we would be in-
stalling software and things inside of our hospitals. Well, today— 
and I think you will see this if you go to any commercial health 
care provider—really, you don’t provide anything to the hospital 
anymore. That system is basically hosted centrally somewhere, 
whether in a data center, a cloud, or part of a managed service, 
and basically, you just have to have a network connection and a 
device that can support it, just like your smartphone or something 
else. And that’s the same strategy we’re pursuing. 

Mr. WALKER. I’m aware of how it works. But my question is— 
I hear you say future tense, we are pursuing. Are there action 
steps that we’re taking? 

Mr. MILLER. Absolutely, sir. The proposals that we evaluated all 
banked on that technology being a key enabler. And so as part of 
our testing here in a couple of months, we will be testing how well 
that works. And as part of our deployment, that’s our hosting strat-
egy that we’re currently under the process of finalizing. But our 
hosting strategy will be centrally done so that we can take advan-
tage of those technologies. 

Mr. WALKER. I appreciate the timeline there. Let me ask this 
question as well: If agencies that have sensitive information, such 
as the Health and Human Services Department, can leverage com-
mercial cloud services, can I ask, then, why isn’t the VA? 

Ms. Council, then I will come back to Mr. Miller. 
Ms. COUNCIL. Yes. Fundamentally, that is where we’re moving 

to. Part of our new strategy is a buy first and looking at the plat-
form. 

Initially, when I first arrived, I met with the inspector general 
to understand what their concerns were around us using the cloud. 
I also looked at our FISMA posture around our data. We had 
ranked all of our data FISMA-high. And a cloud environment, that 
is incredibly difficult to be in a FISMA-high platform, and use the 
cloud. We have reassessed that and re-looked at our policy so that 
we can move to the cloud. 

In addition, our electronic health management platform, which is 
the platform that is being placed on top of VistA, basically prepares 
us to move to the cloud. It moves the data into a new platform. So 
it’ll be much more fungible and move us at a location. And we are 
currently now looking at key applications and virtualization with 
cloud technology. 

Mr. WALKER. Mr. Miller, if I have time, I will come back. But Ms. 
Melvin, I do have a question for you, making sure that I am crystal 
clear on this. What is the statutory deadline for deploying modern-
ized electronic health records software with interoperability? 

Ms. MELVIN. The deadline that we spoke to in our report was De-
cember 31, 2016. That was based on what the 2014 National De-
fense Authorization Act is currently calling for. 
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Mr. WALKER. And that’s a self-imposed deadline? 
Ms. MELVIN. That’s the deadline that is called for in the Act. 
Mr. WALKER. All right. And you feel good that you are on track? 
Ms. MELVIN. Well, from my—from GAO’s perspective, our review 

looked at that and we found that through the plans that both VA 
and DOD provided to us, no, they are not on track to meet the 
2016 deadline. They are in the process of implementing capabili-
ties. They do have initial capabilities I know within the depart-
ments. 

Mr. WALKER. I’m going to cut you off. That’s my concern. We 
have a deadline, and we are here and we’re working towards that. 
But my time has expired. I will throw it at Mr. Miller, if you want 
to respond to that, and then I’ll yield back to the chairman. 

Mr. MILLER. Yes, I would just highlight that the NDAA was si-
lent about what deployment actually meant. And I think, based on 
any industry best practice, there is no way physically possible for 
us to take a 2014 NDAA and fully deploy it within the Department 
of Defense at over 1,200 locations in that timeline. I have to go to 
ships. I have to go in theater. I have to go around the world. 

And so we have provided numerous feedback to the Armed Serv-
ices Committee. They understand our plan. We met all their NDAA 
requirements. We got our funding restrictions lifted. They under-
stand that. I think it’s important that—I understand the desire to 
go faster, but there is reality in some of these. We are talking laws 
of physics about how fast we can modernize this system within the 
Department of Defense. Because it is much more than just docu-
mentation. It drives our scheduling, it drives our registration, it 
drives our people engagement. It is a fundamental business trans-
formation about how we do business. It not simply a small app that 
you will have on your smartphone that has to go to a lot of places. 

So we need to be incredibly smart here. This is not something 
we should rush to. And so I understand the GAO report, but I 
think that the language, as written, was not clear about what de-
ployment actually meant, sir. 

Mr. COFFMAN. Mr. O’Rourke of Texas, you’re now recognized for 
5 minutes. 

Mr. O’ROURKE. Thank you, Mr. Chairman. 
I have yet to hear a compelling answer to Mr. Lieu’s questions 

about why we can’t unify within a single system. I understand the 
system has to run on submarines, I understand that within the VA 
we are taking care of veterans from the point at which they transi-
tion out of active duty service until, as you said, Secretary Council, 
they leave this Earth. But I think the fundamentals of the system 
seem to be basic enough. And given the leverage that you two de-
partments have as the two largest departments within the Federal 
bureaucracy, there’s got to be a way that you can figure this out. 

Ms. Melvin, has the GAO arrived at an assessment of the conclu-
sions that these two departments have that they simply not work 
together? Is that conclusion shared by the GAO, or have you asked 
yourselves that question? 

Ms. MELVIN. Our concern is with the departments going down 
separate paths. We do think that it has inherent duplication in 
that approach. 
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What I would say over time is that as we’ve looked at both de-
partments’ initiatives, I think back in 2013, we issued a report that 
looked at some of the fundamental reasons, or barriers, if you will, 
for why these departments weren’t able to do that. I mean, inher-
ently, each department has its own culture. And we understand 
that. What we found, though, that there was a lack of joint stra-
tegic planning on the part of the two departments to really look at 
what it is that they can do collectively to achieve this end state in 
terms of a joint system. We also saw that—and reported on the fact 
that there was a lack of a joint architecture, or an overall invest-
ment management plan for getting them there. 

Mr. O’ROURKE. Let me ask you this—and I’m sorry to interrupt 
you—but is part of the problem that there are no consequences? 
Congress mandates a requirement and an 

outcome back in 2008, 2009, and Mr. Miller and Secretary Coun-
cil have given us lots of great excuses for why they can’t get it 
done. You’ve suggested some of the roadblocks that were in the 
way. But was there a consequence? Was anybody held accountable? 
Could these two departments just come to the conclusion that this 
is just too hard to do; we don’t want to do it, for whatever reasons, 
and they don’t do it. And now we are marching down these two 
paths that may or may not be parallel; may or may not be inter-
operable; may or may not work together; may or may not waste bil-
lions of taxpayer dollars; and there’s no consequence. 

I’ve reached the conclusion that the only person who can referee 
this dispute between these two departments is the President. And 
it must become a priority of his. And he must—unless there’s—and 
I’m all ears on a compelling reason why we can’t do this—unless 
he says to the Secretary of Defense and the Secretary of the VA: 
You have to find a way to get to a unified system that works for 
every active duty servicemember, their family members, depend-
ents, and the veterans. It is certainly possible for all the reasons 
that everyone has given. Do you agree with that assessment? Do 
you think it is possible? Or do you agree with Mr. Miller and Sec-
retary Council that this is impossible? 

Ms. MELVIN. I won’t say that it’s impossible. I think our concern 
is that over the years, the history of looking at this, we’ve had a 
lot of concerns about the starts and stops with this initiative. There 
have been mandates. The 2008 National Defense Authorization 
Act, for example, directed them to have fully interoperable capabili-
ties. 

It has been a history of the two departments going down par-
ticular paths that they wanted to pursue for this, changing at cer-
tain points. And there has not, in our view, been the accountability 
for them doing it. They have changed gears along the way; the 
most clear being moving from two systems to a joint system, and 
back to two systems again. 

So, it is a matter of the leadership taking the stand and saying 
we’re going to make this happen, and working to do that. We have 
not seen the dedication on the part of the two departments to take 
a stand on that and actually make it stick. 

Mr. O’ROURKE. I would just say to my colleagues that if we are 
satisfied by the excuses given today, then we share in the culpa-
bility for the consequences that I think we are going to be hearing 
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about at a hearing in 2, 4, 6, 8, 10 years about why these systems 
can’t work together, why we’ve spent billions of dollars, and why 
we haven’t been able to get the job done. I think we have to insist 
on consequences and accountability and performance. And we have 
not done that effectively to date. So I look forward to joining my 
colleagues in working on that and demanding that of the adminis-
tration. 

With that, I yield back. 
Mr. COFFMAN. Dr. Benishek of Michigan, you’re now recognized 

for 5 minutes. 
Mr. BENISHEK. Thank you, Mr. Chairman. 
Frankly, I agree strongly with Mr. O’Rourke and Mr. Lieu. Some 

of the answers I heard today, like from you, Ms. Council, you 
talked about we can’t work together with the DOD until we actu-
ally get a system that works with the private sector as well. Well, 
the private sector is not going to be interoperable at any time in 
the near future that I can ever see. And to just link that together, 
it gives you another excuse as to why this is not happening. 

Frankly, I agree that the President really needs to make this a 
priority to make this happen. I think I was at that hearing with 
the Secretary of Defense and the Secretary of the VA a while back, 
maybe this is 2011, where $1 billion has been spent and given up. 
And we just can’t stand the fact that we are spending $1 billion 
on integrating health care, and you tell us it can’t be done. I know 
that a lot of you are new. But we get sick of this. Really, I want 
the President to be involved. 

I want to go into something else here now that I heard about just 
today, and that is, the Orlando Sentinel described a project of the 
VA as making a virtual hospital with 3–D graphics in which vet-
erans will create avatars and walk around examining their 
healthcare records searching for medical information, and walking 
to a virtual medical adviser doing e-consults with physicians. 

Is anybody aware of this program? Are you, Ms. Council? 
Ms. COUNCIL. No, I am not. 
Mr. BENISHEK. To me, this is something—do the DOD guys know 

anything about this? Apparently, this was rejected by the DOD? 
Mr. MILLER. No, sir. 
Mr. BENISHEK. It’s just that it’s kind of funny to see the VA 

doing some kind of a weird virtual hospital as a pilot program 
when we don’t even have—we can’t be working the real hospital. 
So you guys just aren’t aware of that. And especially since the fact 
that most of the veterans have no idea what an avatar and all that 
stuff is. 

Do you know how much—is anyone aware of how much money 
that the VA has spent in trying to integrate this system? Ms. Mel-
vin, do you know? Or Ms. Council, you’re new, so I don’t expect 
much from you. Ms. Melvin, do you know the amount of money? 
They told me over $1 billion. 

Ms. MELVIN. We don’t have a credible number. The most credible 
number we had was actually in the millions, at $564 million for the 
couple of years of doing the integrated electronic health record. We 
have asked for figures to try to understand more specifically what 
that number is. I think I would say just over the history of the ini-
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tiatives that we are looking at, to have it be above $1 billion would 
not be a surprise to me. 

Mr. BENISHEK. Let me ask another question. This is more like 
a philosophical question. I had a subcommittee hearing in the VA 
this morning, and one of the things about IT in the public sector 
is that I see changes so fast, that there’s a new iPhone every 6 
months. So the IT stuff changes really fast, but it seems like the 
VA and the DOD, they take years and years and years to develop 
a change in their IT system. And they have to, like, consider every 
possibility before they implement it, and that process takes like 8 
years, by which time the thing is obsolete. 

Ms. Council, you have some kind of a software background. Why 
can’t we institute the kinds of changes incrementally all the time, 
rather than have to build a system that takes 8 years to build 
them, and then by the time it’s implemented, it doesn’t work? 

Ms. COUNCIL. I totally concur with you. I think that since my ar-
rival 3–1/2 months ago into government, it’s been an eye-opener of 
how long it takes to move technology. 

There are a number of different governance processes in place 
that don’t hinder in private industry because our focus is on pro-
ductivity and moving things forward, and at a very different ag-
gressive manner. 

What I will tell you we have done with our new strategy is to 
put a framework forward to push us to much more of an execution 
focus by having a now, near, and future timeframe. I think we need 
to time-box our work, and think about what is really going to give 
us the most bang for our effort and get those things done, and done 
quickly. 

Mr. BENISHEK. Well, that’s what I’m talking about. We can’t ex-
pect to fix the comprehensive repair of the entire system. Let’s just 
move along incrementally and do some changes. You have probably 
been on VistA, it’s like a disaster. But it’s like the best thing out 
there, because nobody has any interoperativity at all. 

So I just encourage you and I encourage the President to focus 
on making sure that you two guys get this all figured out. 

Thanks. 
Mr. COFFMAN. Retired Sergeant Major Walz of Minnesota, you 

are now recognized for 5 minutes. 
Mr. WALZ. I thank the chairman and my colleagues. I thank each 

of you for being here. I just came from a roundtable with the 40 
largest veteran service organizations. They understand how key 
this is. Any reform is going to hinge on this. 

I also say I understand your expertise that many of you have. I 
represent the Mayo Clinic. And so, I have at least a working 
knowledge now over the years of how electronic medical records are 
diagnostic tools, and all the importance and all the challenges 
you’re up against. 

I also know my friend, Dr. Roe and I, years ago, traveled to Af-
ghanistan to watch five different databases be opened as they were 
operating on someone. Watch MRI—or, in that case, I guess it was 
an x-ray—not have the bandwidth to move it from Afghanistan, to 
tape it on their chest on the way to Landstuhl. 

So we get this. We were looking at it. We were trying to piece 
it all together. And our goal is to follow that soldier back from that 
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injury on the battlefield from right at the aid station all the way 
back to the VA hospital in Tennessee, or wherever in Minnesota. 
So we’ve been on this. We were there and celebrated on April 9, 
2009, when the Virtual Lifetime Record President Obama signed. 
And I say that to you not to grandstand, not to highlight back-to- 
the-future week, or something like that. I say it to you because 
you’re hearing it up here from members who have been down this 
road. And it’s not for lack of commitment, it’s not for lack of exper-
tise, but something has got to break. And you’re probably right, Mr. 
Miller. And I look back at the NDAA on the issue of what deploy-
ment means, the spirit and letter of the law. The spirit is, obvi-
ously, we just want them to be able to access and make it work. 
And I get that we’ve got to clarify and get at specifics. 

I guess I’m throwing it out there, and maybe it’s more rhetorical 
than anything, because, again, I do not question your commitment. 
I think we’ve got very bright people here. In all fairness, there 
were very bright people that sat there before you in these very 
same jobs. 

And I hear the deployment date we set. And you’re telling us, 
again, not because you’re not working hard or you’re not trying, or 
don’t want to get it, or we’re saying we’re not going to get there. 
My question might be to all of you, is this, again, like, my question: 
Can we do this? I mean, I know it goes against the American spirit. 
I kind of feel like Churchill was right on this. You can always 
count on America to get it right after they try everything else first. 
Dang, we’re trying a lot of stuff here. When do we get it right? 

Mr. MILLER. Sir, I guess just let me make a couple of comments. 
One is, I think we get it right when our users are happy. And I 
would offer I really do think if you were to sit down and talk to 
our users and they see what we’ve done, we’ve delivered four re-
leases in 22 months jointly between the DOD and VA focused on 
improving interoperability, getting feedback back, incorporating it 
in. So I can show you, just like Apple does, just like Microsoft does, 
four releases, 22 months. That’s actually a little faster than Apple 
rolls out their iPhone every year. So we have demonstrated that we 
can make this move faster. I think the bigger thing is that we’ve 
all got to remember, it’s bigger than the IT, right? The IT is actu-
ally the easy part of what we’re talking about today. What we don’t 
seem to every want to tackle are the people stuff, the process stuff. 
All the things that make business systems really hard. 

And so I hear what GAO says. I would like to believe a single 
system between DOD and VA would be able to be there tomorrow. 
But the reality is, we’ve got a lot of hard things that make joint 
programs in DOD incredibly hard. Adding another level with the 
VA makes it even more hard. 

And so I would just offer to everybody, we have to view this as 
an incremental progression. And I personally believe that what 
DOD and the VA are doing right now are getting both houses in 
order to position us, in the future, where we are actually ready to 
have the discussion about moving to a single system, there is actu-
ally a business case. 

I think what we tried to do back in 2010 was way ahead of the 
technology, it was way ahead of where our processes were, it was 
way ahead of where we are on data, and we fundamentally set our-
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selves up to fail. It’s not because we didn’t have people that be-
lieved. It’s not because I couldn’t show you a pretty technology slide 
that shows you all these cool wiz-bang things are going to happen. 
We failed for nontechnical reasons. And those things are things 
that we have to understand and we have to deal with. 

That is why I think you’ve seen more progress the last 2 years 
between the two departments, because we learned from that. And 
now we’re focused on getting our collective houses in order and 
really addressing the interoperability thing. 

And just let me say, a single system does not guarantee inter-
operability. You can go talk to any major national healthcare pro-
vider, and they will tell you that they struggle when you’re talking 
about regions or they’re talking about working across large geo-
graphic areas. 

It’s not, again, because of the technology; it’s because at the local 
level, they generate different processes, they do business dif-
ferently. 

And so, for us to think that just adopting a single system is going 
to solve all that, I think it’s a little naive. I actually believe we 
need have the discussion about how do we actually get ourselves 
to a level of maturity and readiness so that when we want to make 
the smart business decision, because at the end of the day, this is 
all about the taxpayer, and it’s all about a beneficiary. And I think 
I can show you very clearly where, using the power of competition 
and using technology the right way, at least in the DOD, we have 
been able to drive this cost down and really save on the Depart-
ment of Defense and make sure our users are getting what they 
need without, in any way, shape, or form, jeopardizing interoper-
ability. 

Mr. WALZ. I appreciate that. My time is up, but I appreciate your 
candidness. I think that is a question we’re going to have to do. 
We’re going to have to dig deep on this. Again, the taxpayers are 
going to ask for results. And I think you’re on the right place there. 

I yield back. Thank you, Chairman. 
Mr. COFFMAN. Thank you, Mr. Walz. 
Mr. Huelskamp of Kansas, you’re now recognized for 5 minutes. 
Mr. HUELSKAMP. Thank you, Mr. Chairman. Excellent questions. 

I appreciate the joint hearing on this. 
I want to follow up with Mr. Miller, if I might. You’ve indicated 

you thought there was no way possible to deploy and meet the 
interoperability requirements of NDAA, is that the case? 

Mr. MILLER. Sir, what I’ve said is we will have an initial capa-
bility that is in line with the NDAA. What I said is not possible, 
based on industry experience, based on on all feedback from every-
body we’ve engaged with, is to think that I can deploy to more than 
1,200 locations within that short of time—— 

Mr. HUELSKAMP. But you’ve been in your position for 2 years. Is 
that what you told us 2 years ago? 

Mr. MILLER. Yes, sir. 
Mr. HUELSKAMP. Is that what you told the VA 2 years ago? This 

was not possible? 
Mr. MILLER. The deployment date for 2016, sir? 
Mr. HUELSKAMP. You’ve have been in this position for 2 years. 

Now you’re telling us that this was never, ever possible, if I under-
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stood correctly, and $564 million later, we are now saying, well, 
this is really not possible. 

Mr. MILLER. The $564 million dealt with IHR, which is a prior 
strategy. The 2014 NDAA directed us to deploy a modernized elec-
tronic healthcare software supporting clinicians at the Department 
no later than 31 December 2016. 

What I have routinely said, in my engagements on the Hill, has 
been, we will provide that software capability at our IOC sites in 
the Pacific northwest, but it is not physically possible to touch over 
1,200 locations around the globe to deploy that software and have 
a remote chance of being successful. 

Mr. HUELSKAMP. So do you have interoperability within DOD 
currently? 

Mr. MILLER. Yes, sir. As I mentioned earlier—— 
Mr. HUELSKAMP. Or in the NDAA definition? 
Mr. MILLER. Yes, sir, I do. 
Mr. HUELSKAMP. Okay. I’ll ask the VA. Do you have interoper-

ability currently within the VA? 
Mr. BURNS. As I said earlier, we have, at the fundamental level, 

we have the capability of sharing the data, and with data stand-
ards. We are doing the ‘‘use’’ case analysis to look at more of the 
semantic level at this point. So we have pieces of it at this point. 

Mr. HUELSKAMP. I’m confused. Yes or no, do you have interoper-
ability within the VA? 

Mr. BURNS. We have interoperability within the VA in terms of 
the data that we have. I don’t want to get too technical on this. 

Mr. HUELSKAMP. I’m just asking for a yes or no, as defined with-
in the NDAA. 

Mr. BURNS. Within the VA, we are able to bring the data to-
gether to share it across the areas. 

Mr. HUELSKAMP. Yes or no, we have interoperability today in the 
VA? I thought earlier you said we did not. 

Mr. BURNS. What I’m saying was the interoperability, we were 
talking about DOD and VA. So, within VA—— 

Mr. HUELSKAMP. There’s 1,700 locations in the VA. And we’ve 
got thousands of non-VA care locations. I definitely know there is 
not interoperability between the VA and the non-VA care. Is that 
correct? My question is within the VA. 

Mr. BURNS. Within the VA, we have interoperability to share the 
data, yes. 

Mr. HUELSKAMP. I wonder about that. 
A follow-up I have with the VA is, according to the VA, less than 

8 percent of medical records are marked as sensitive, based on the 
aggregate of all VistA systems. In a briefing with IOG, the sub-
committee staff was informed that unless records are classified as 
sensitive, VA does not have the capability to track when those 
records have been accessed. So does this mean the VA has no visi-
bility on who accesses over 92 percent of medical records at the 
VA? 

Ms. COUNCIL. I think, if your question is related to who actu-
ally—that’s called segmentation, who actually looks in logs. There 
is audit and logging into those systems. You know who goes into 
the system and who’s looking at which records. Is it beyond that? 
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Mr. HUELSKAMP. This is different information. From what I un-
derstood, you told our subcommittee staff, you said unless the 
records are classified as sensitive, you do not know who accesses 
those records. Is that inaccurate? Is that a change? Or, are you 
tracking? This is pretty critical. I want to know who’s really getting 
into these systems. 

Ms. COUNCIL. I wasn’t part of the testimony, sir. I don’t know 
what you’re referring to. 

Mr. HUELSKAMP. Mr. Burns, do you know what percentage of 
your records, or do you track the access of those records? 

Mr. BURNS. I’m not aware of that statistic, no. 
Mr. HUELSKAMP. Would you be willing to provide that to the 

committee? 
Ms. COUNCIL. We can come back to you. 
Mr. HUELSKAMP. Would you agree that if you do not know who 

accesses those records, that we have a problem with privacy of that 
particular data? 

Ms. COUNCIL. I would say yes. And today, what happens with 
our PII and PHI information, doctors log in, we follow who logs in, 
as well as the nurses. They log into those records and out. But we 
will be happy to furnish you with the further information. 

Mr. HUELSKAMP. Based on what we find out, if the 8 percent 
matches, again, we are seeing 92 percent you don’t track the access 
to those records. A follow-up would be later, once we figure out that 
number is, I want to know what the VA is doing to improve audit 
details in VistA to ensure that the veteran’s PI is not inappropri-
ately accessed. 

With that, Mr. Chairman, I yield back. 
Mr. COFFMAN. Thank you, Mr. Huelskamp. 
Mr. Connolly of Virginia, you’re now recognized for 5 minutes. 
Mr. CONNOLLY. Thank you, Mr. Chairman. Welcome, to the 

panel. 
This really is so much more important than 
recordkeeping or how we deploy technology. This is about how we 

treat our active duty and military veterans. Is that not correct? 
Anyone disagree with that? Would you agree we haven’t done so 
good? 

Mr. DeVries, you cited FITARA. We prefer to call it the Issa- 
Connolly bill, but FITARA is fine. And I think you cited it because 
it is a new tool, that had it been available, might have helped us 
in looking at the investments we made in the past. I don’t want 
to put words in your mouth, but is that what you cited it? 

Mr. DEVRIES. So the FITARA ruling has come out—— 
Mr. CONNOLLY. I’m sorry, what? 
Mr. DEVRIES. The FITARA rule has come out, and I think it has 

been a great leveling set for the other agencies across the Federal 
side of the house, providing the tools for the CIO to look at. It also 
reinforced a lot of the behaviors that we were exercising already in-
side the DOD. 

In the case of here, for the medical records, I don’t think we had 
enough authorities, we had enough oversight on it. I would chal-
lenge to the committee here. As we were talking about this discus-
sion, we kept using the words system. FITARA, in itself, kind of 
deals with a system. But it is not a single system. It’s about a ca-
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pability. It’s about understanding the data. It’s about under-
standing the individual, both the patient, but also the provider for 
it, and I really don’t care how the provider accesses or what tools 
he used, as long as he takes care of me, the customer. 

Mr. CONNOLLY. Right. 
Mr. DEVRIES. I think that is where we are going. 
Mr. CONNOLLY. I would just note for the record, had FITARA 

been in law at the time, it would have required a cost-risk analysis 
to substantiate whether the current approach is, in fact, less expen-
sive and faster to implement, as the Departments have asserted, 
before the 2013 change was made to pull the plug. And GAO, of 
course, has repeatedly asked for data to substantiate that decision. 
So it would have been an analytic tool to help us through. 

Ms. Council, you’re familiar with FITARA? 
Ms. COUNCIL. Yes, sir. 
Mr. CONNOLLY. And you’re moving to implement in the VA? 
Ms. COUNCIL. We’re fully implementing it within the VA. 
Mr. CONNOLLY. Good. Do you think it could have been a useful 

tool? I know you are only there 3–1/2 months, but that gives you 
the one benefit of looking back and thinking, How could we have 
avoided some of the problems? 

Ms. COUNCIL. It’s always great to have solid data and under-
stand how decisions were made, so you can decide and people un-
derstand, at that point in time, this is what we knew, and this is 
a decision that we made. 

Mr. CONNOLLY. Mr. Miller, I wish I had lots of time to talk to 
you. You said we failed for nontechnical reasons. What did you 
mean? 

Mr. MILLER. Sir, what I mean is, with business systems, you’re 
really changing how the work is done. Right? So you’ve got to think 
about the training, you’ve got to think about changed management. 
You’ve got to think about communications. The reality is, is that 
these tools on the business side exist to enable work flows and to 
make decisions. And my comment really is, is that oftentimes 
where we fail, is that we haven’t done a very good job of making 
sure that we account for the user adoption; we don’t account for the 
over-the-shoulder training; we don’t account for all those things 
that have to happen to really make sure that the system is success-
ful. 

Mr. CONNOLLY. Yeah. And I think that’s a fair point. It’s not just 
about technology. And technology is a tool, not an end in and of 
itself. But it’s important. I’ve gone to oncology centers where doc-
tors initially really resisted electronic recordkeeping. And now they 
wouldn’t live without it, because they can now see instantly the 
protocols in place for dozens of patients and make instant modifica-
tions. It may be more efficacious. It’s saving lives. 

What we’re about here today is saving lives. It is vital that if I’m 
active duty and you’ve got my medical records, they would be 
seamlessly transferred to VA when I become a veteran. So we’re 
not worried about whether I need to reinvent the wheel on testing 
and data, but that we’re getting to my medical condition and treat-
ing it. 

And that is what concerns me; that by pulling the plug on an in-
tegrated system in 2013 and deciding to reinvest in our two par-
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allel systems that are not interoperable, how do we get to the point 
where it’s interoperable? Maybe you perfect the two parallel sys-
tems. But when I cease being active duty, I have to go into a brand 
new system and start all over again. 

Mr. MILLER. Sir, it’s important to remember, that requirement is 
not unique to DOD and VA. I’m a Marine. I took my medical record 
home. But just as importantly, I’m a cancer survivor. I had cancer 
as a civilian. When I moved from San Diego to Charleston, my pro-
vider in Charleston told me to call back to Kaiser Permanente, who 
had an electronic system, and have them fax it to me. 

I understand the importance of taking care of our veterans. 
Mr. CONNOLLY. And did that work? 
Mr. MILLER. No, sir, it did not. So I think it’s important we rec-

ognize this is a national issue. How we take care of people, how we 
provide health care, how people move around between our systems 
is something that the national community has to figure out. And 
they are attacking this issue. It has been very clear, if you watch 
during the procurement that we went through this past year, how 
much the debate ensued on interoperability and how much 
progress you got out of some of our—— 

Mr. CONNOLLY. Mr. Miller, it is a national issue. But we are talk-
ing about two Federal agencies that deal with a specific population 
in our care. And when we talk about taxpayers, they want to know 
our military, our veterans are getting the best we can possibly de-
liver. And we’re not delivering the best. 

And one of the problems is, we’ve had bureaucratic inertia be-
tween two agencies that can’t get their acts together on behalf of 
the men and women we are serving. That’s the issue, not that 
there is some national problem that is bigger than all of this. This 
is conquerable. This is within our purview. You’re Federal agencies. 
And you owe more to the men and women who’ve served this coun-
try than they’re getting. And that’s why we’re having this hearing. 

I yield back. 
Mr. COFFMAN. Thank you, Mr. Connolly. 
Dr. Roe from Tennessee, you’re now recognized for 5 minutes. 
Mr. ROE. Thank you, Chairman. I’m going to probably go down 

a little different road. 
I was here, and probably other than Mr. Walz, I’ve been here on 

the Veterans’ Affairs Committee longer than anyone. I served in 
the U.S. Army as a physician, as a doctor. I trained in the VA. So 
I’ve been in both systems. I was in the system when this was your 
health record. And you carried it back with you. And it worked 
okay. And this electronic system we’ve got in the VA now works so 
smoothly that the primary care doctors can see about 10 or 12 peo-
ple a day, and me using this technology, I could see 25 people a 
day, easily. 

Now, there are—we have transitioned to a more modern system, 
there is no question. And Mr. Miller, you are 100 percent right. I 
went from paper to an electronic health record. It is not easy. What 
you’re trying to do is not easy. But I agree with Mr. Connolly. 
Ditto, right on. What has got to happen is we have got to have one 
system, or 20 years from now we’re going to be sitting here having 
exactly the same conversation. And very smart people 5 years ago 
sat down and told us, We can make these interoperable. 
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I went to Great Lakes, Illinois in January, that wasn’t a lot of 
fun, to see how interoperable the system was at the VA and the 
Navy. And guess what? In about 5 minutes, they could give me, the 
doctor, a CBC. Well, I haven’t got 5 minutes to wait. I can wait on 
a fax machine that quick, to be able to pull it up. 

Let me tell you what $1 billion is that was wasted. And to do 
this day, I asked the Secretary, What happened to that $1 billion 
when you two were trying to work together—not you all, but the 
previous DOD and VA—to make this work? 

I served in a hospital system in Johnson City, Tennessee, that 
is $1 billion system. It has 9,000 employees, 13 hospitals, 70,000 
admissions, 250,000 ER visits, and they service a $600 million 
debt. That is what a billion can do. And that’s what the VA and 
DOD managed to waste. And I have no idea where it even is. It’s 
hard for me, with a straight face, to go home and say what we did 
with this money. 

Now, I appreciate the fact that like the VA has a legacy, you 
guys at DOD have a legacy system. I think you were smart to get 
rid of it and go to something more modern. That does make sense. 
But what should have happened in that time was your partner, 
which are taking care of exactly the same patients—one day I was 
an active duty military, the next day I was a veteran. It happened 
to you. It happened to me. It’s going to happen eventually to every-
body after their 30 is in. 

So I think that the President should step up and say we’re going 
to put these two department heads together and they’re going to 
work on one system. It may take 5 or 6 years to implement this 
system. But me personally, I’m not going to be part of another sys-
tem that 10 years from now, we have the same thing, where you 
can’t even pull up a CBC when you separate from the military. 

So, Ms. Council, you have a legacy system you’re trying to make 
work. And I’m not asking you to say it’s up to you to switch sys-
tems. That’s above your pay grade. But wouldn’t you think it would 
be simple if both of you had the same system? 

Ms. COUNCIL. Life is always easier when we’re looking at the 
same map, yes, sir. 

Mr. ROE. That’s what I thought. And the data—and I understand 
being able to format data where you can see it. I’ve got that. I 
know how that works. In our own ACO at home, we have 40 dif-
ferent electronic health systems. I’ve got it. I understand that. 
That’s why if you can get to one, everybody benefits. And I think 
if we’re going to spend billions of dollars, we ought to go deep in 
and convert both systems. 

And the VA is comfortable, the DOD was comfortable with what 
they had, but they couldn’t work together. And look, smart people 
tried. I don’t think there was any fraud or anything. I think a lot 
of smart people tried to make this work, and just couldn’t. 

Ms. Melvin, you said that, no single system, no identifiable goals. 
And I think that pretty much felt it out. 

Ms. MELVIN. I would agree with you. Our concern throughout the 
history of this initiative is that there has never been a really de-
fined end state for what it was that the agencies were trying to 
achieve, and how they could go about really determining what 
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interoperability is, and then establishing and identifying how they 
were going to get there. 

Mr. ROE. That’s what we asked the Secretaries to do in 2013. I 
was at the hearing when both Secretaries came in and gave us that 
information that it wouldn’t work. So they just stopped. And then 
that’s when the DOD went a separate route. And, again, I have no 
problem with that. I think it’s probably a good idea. 

Mr. Miller, you said that this was hard. Well, hard isn’t an ex-
cuse not to do this. And it’s something that I think we have to do 
going forward for our veterans and for our active duty people. And 
the fact that a private system will work, you sort of made the sys-
tem that it wouldn’t work at the VA. Well, if it works in a sub-
marine, it works in the private sector. And as Mr. Walz said, we 
have been to Afghanistan and looked at that wounded warrior 
there. It will work at a VA, I would think, with perhaps some 
modifications. 

Mr. MILLER. Sir, I’m not going to disagree with you. I think what 
we also have to recognize is the two departments have a culture 
of how they go about doing acquisition. In the case of the Depart-
ment of Defense, I think what we’ve recognized over the past 5 
years has really been we are not in the health IT development 
business, really. We want to be somebody that leverages the com-
mercial market. We want to be somebody that kind of rides that. 
When I was a Marine, we had Banyan VINES. It no longer exists. 
We now use Microsoft products. 

I think what has to happen here is we have to attack the prob-
lem the same way. The reason why I say it is, it’s about bigger 
than the technology is, when the two organizations budget dif-
ferently, they do acquisition differently, they view their role in 
health IT differently, it sounds really—— 

Mr. ROE. But to interrupt you though, the whole purpose has 
been stated a thousands times up here. The mission is to take care 
of both the wounded warrior when they are on active duty, and 
then the veteran. Nobody cares about all this stuff. What they care 
about is do I get the care for me and my family? That’s what they 
care about. 

Mr. MILLER. Yes, sir, I completely agree. I just think as an acqui-
sition person, I can solve that problem more cost effectively for the 
American taxpayer by solving interoperability while letting the two 
departments go through the necessary modernization that needs to 
happens. The reality, sir, like you recognized, DOD stopped their 
last deployment of the system in 2006. My niece’s husband is an 
Air Force doctor down in Biloxi, Mississippi. He calls me routinely 
to talk about how bad his system is. Because he went through resi-
dency using commercial systems. He cannot believe the impact on 
his productivity by not having a system that is as modern and as 
advanced as what he needs. 

So the reason I say that is because we can solve the interoper-
ability challenge. What I can’t afford to do is go back to my clinical 
users who have demanded a new system and tell them I’ve got 5 
more years while we work through all these other hard things. I 
just think we need to come back for the record and show what the 
business case is. 
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Mr. ROE. I’m over my time, Mr. Chairman. One last thing is, is 
that I’ve been hearing for 7 years we’re going the make this work 
and interoperable by smart people. It hadn’t worked yet. 

I yield back. 
Mr. COFFMAN. Thank you, Dr. Roe. 
Ms. Duckworth of Illinois, you’re now recognized for 5 minutes. 
Ms. DUCKWORTH. Thank you, Mr. Chairman. 
I’m thanking the witnesses for being here today. When I left 

Walter Reed as a patient, I left with a CD–ROM with my entire 
record, including the notes from the surgeons who performed my 
amputation. 

In order to get into the VA system, I had to wait 90 days for an 
appointment, and that consisted of me going in to see a physician’s 
assistant for whom I had to disrobe to show him that I was still 
an amputee, that in those 90 days my limbs had not grown back. 

Now, in that time period, that physician’s assistant did not want 
to see me. He had other patients to see. There was a backlog of pa-
tients waiting to be seen. He was not able to just accept DOD’s 
records. And so it was a waste of time for him. It was a waste of 
time for me. It was a waste of resources for other veterans. 

I say this because as a patient of the VA and as a former patient 
of DOD, I am proud of both healthcare systems, and I am proud 
of the people who work in both systems, but I am also equally frus-
trated by both sides because I have been a member of the leader-
ship at VA. In fact, my frustration with this very issue is one of 
the reasons that I quit VA in 2011 to go run for Congress because 
of the posturing, the inability to work with each other, and the con-
tinued strife, and the waste of sheer taxpayer dollars. 

It’s literally one of the reasons why I ran for office because I sat 
in those meetings every week at the Pentagon where, let me tell 
you, from my personal opinion, Tammy Duckworth’s personal opin-
ion, the VA got rolled by the DOD on a weekly basis. 

Mr. Miller, what you can tell your folks about—your clinicians 
about what you can do to get them a good system and not wait 5 
years, you can tell them we’re going to adopt VistA, and then to-
gether, while we’re using VistA, we can work toward something 
else. That’s how you get them a better system immediately. But let 
me tell you that I was there week after week, and then when it 
went onto months, it would be a new one-star or a new two-star 
who would rotate in, the old one would leave, and the new one 
would come in, and goes: Oh, I need a new study, you know, be-
cause I wasn’t here for all of those weekly meetings, I need a new 
study, we need to figure out what’s going on. 

And, Ms. Counsel, I know that you testified earlier, I was watch-
ing from my office that the—you have to actually send the data 
from one VA hospital to another in order to be able see that. I have 
to tell you that you’ve undersold VA a little bit because I’ve gone 
to different VA facilities and actually have had my doctors know 
how to log out of the system for that hospital and then log into the 
correct system and been able to see my records, which has been 
very helpful. 

And following Hurricane Katrina, veterans who were affected by 
Hurricane Katrina could actually go to other VA facilities and get 
the prescriptions they needed wherever they were. Whether that 
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was in Texas or Missouri or Mississippi, wherever they ended up, 
they were able to get, so there is a way for that to happen. 

But, look, this is about a longstanding deeply embedded culture 
that prioritizes in both agencies turf battles over the well-being of 
our service members. It’s about a VA system that struggles with 
the growing demand for the Department’s medical services that is 
burdened by policies and written rules that says you have to go in 
to see a physician’s assistant before he can confirm that your legs 
didn’t grow back. I’m not a gecko. They don’t grow back on their 
own. 

It’s also about, you know, the fact that we’re wasting hours and 
resources to conduct medical examinations. We should be treating 
veterans. It’s really been disheartening for me personally to watch 
the massive DOD bureaucracy repeatedly, and I say this again, re-
peatedly, roll VA over and over and over again, which despite its 
serious problems at VA, VA has real problems, it was actually one 
of the earliest organizations to implement EHRs, and let me—I just 
finished my Ph.D. In October, and the topic of my Ph.D. Was actu-
ally electronic health records, and it was partially inspired because 
of my work on this issue. 

It was even more shocking to watch DOD not only roll VA but 
roll the Office of Management and Budget, which pushed in vain 
earlier in the administration to convince DOD that it needed to 
work with VA to develop a single integrated electronic health 
record system, and to this day, I harbor serious concerns about the 
decision to abandon the goal of a unified single integrated system 
for DOD and VA. If we’re going to spend $11 billion of taxpayer 
money, I don’t understand why we wouldn’t have invested this as-
tronomical amount of money in a fully functional interoperable sys-
tem. 

Now, having served on the committee—on this committee and 
Armed Services Committee—I have my suspicions about the moti-
vations and incentives that explain DOD’s longstanding unwilling-
ness to work with VA to modernize and enhance VistA to meet 21st 
century healthcare needs. And I’m not going to get into an argu-
ment with you. My personal opinion is everybody’s got bureaucratic 
turf battles. Everybody’s got a budget that you would like to hang 
on to and to supervise. That stuff has got to end because veterans 
are suffering. 

So my question is actually to Ms. Melvin. In your testimony, you 
noted that neither DOD nor VA could substantiate their claims 
that maintaining two separate EHR systems would be less expen-
sive than developing a single integrated system and would be de-
veloped faster than creating a new unified DOD/VA system. Is that 
correct? 

Ms. MELVIN. That’s correct. 
Ms. DUCKWORTH. So they’re not able to substantiate it? 
Ms. MELVIN. They were not able to provide us the information. 

We asked—I suggest—recommended, I should say, that they pro-
vide or develop cost analyses for—cost estimates for the alter-
natives, the alternative to develop a single system as well as the 
new—two separate systems and to compare them and to provide in-
formation to us relative to—which was the more viable solution. 
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We’d like to see the justification for why going back to two sys-
tems is better than one system. That’s very important to really— 
the bottom line of whether this is a more reliable approach that 
they’re taking over what they had been going with before. 

Ms. DUCKWORTH. Are you expecting that information anytime 
soon? 

Ms. MELVIN. I don’t believe we are. I don’t think that we have 
any date yet to get that information. We are still working with 
them. We do still have our recommendations on record related to 
that, so we are still coordinating with the agencies about that. 

Ms. DUCKWORTH. Mr. Chairman, I am well over time. I apologize. 
But may I request that the two agencies provide that information 
to this committee? 

Mr. MILLER. Ma’am, we have provided that information. 
Mr. COFFMAN. If there are no objections, with unanimous con-

sent, please submit the information that Ms. Duckworth has re-
quested for the record. 

Ms. DUCKWORTH. Thank you, Mr. Chairman. I yield back. 
Mr. COFFMAN. Mr. Hurd of Texas. 
Mr. HURD. Dr. Duckworth, I like the sound of that. We may have 

to have you as a witness on the followup hearing. 
I like going at the end of the first round of questioning because 

you get to hear all the conversations, and this is an interesting 
topic to me. My dear old father is still upset with me for not taking 
a job with IBM to help them build databases, so this is something 
that’s a topic that’s near and dear to my heart. And I talked about 
my opening frustration, and that frustration is still here, despite 
all the testimony. 

And my first question, Ms. Melvin, you’ve alluded to this, and 
you’ve answered it, but I’m going to ask this question again. Who 
is in charge of interoperability of electronic health records between 
DOD and the VA? 

Ms. MELVIN. At this time, the interagency program office is des-
ignated as the single point of accountability. However, what we do 
know at this point and what we’ve reported is that VA has its own 
governing body, I think as Ms. Council has alluded to, and also 
DOD has its own governing body, so there actually are at least 
three different entities that are involved with this. 

Mr. HURD. Thank you. That’s helpful. 
Mr. Miller, you represent the IPO. Is that correct? 
Mr. MILLER. Sir, I represent the Department of Defense as a sen-

ior executive responsible for both our interoperability and our mod-
ernization efforts. Director of the IPO is Dr. Lauren Thompson, 
who reported back in May, and she actually runs that office. 

Mr. HURD. So is that Dr. Thompson? 
Mr. MILLER. Yes, sir. So she reports to—— 
Mr. HURD. Do you report to her? 
Mr. MILLER. No, sir. She works for me and Under Secretary Ken-

dall. 
Mr. HURD. So you’re her boss? 
Mr. MILLER. Yes, sir. 
Mr. HURD. So—but you’re a DOD employee? 
Mr. MILLER. That’s correct, sir. 
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Mr. HURD. So who is this governing body within DOD that is 
looking about the interoperable medical health record? 

Mr. MILLER. So within both Departments, they have their own 
IT acquisition organization. So within the Department of Defense, 
that’s Under Secretary Kendall. He’s responsible for all of our ac-
quisition, and so as on the acquisition and technology side, he is 
who we report to on our efforts within operability. The same goes 
on the VA with Ms. Council. What we do is we routinely meet be-
tween Ms. Council and Secretary Kendall to review—— 

Mr. HURD. I get that. I get that. Thank you. 
So my question, Mr. DeVries, a clinic, a VA clinic, and let’s just 

say San Antonio, can they have one computer that has access to 
the VA health system and the DOD health system? 

Mr. DEVRIES. They could, sir. 
Mr. HURD. Do many people have access to that? 
Mr. DEVRIES. Not today. 
Mr. HURD. It’s a good question. 
Mr. DEVRIES. Not today. 
Mr. HURD. Why is that? 
Mr. DEVRIES. I think it’s based upon technology, where we are 

today, and where the data is. Identity is a critical part, as I talked 
about before, from both the patient as well as the provider. 

Mr. HURD. And you’re responsible for that, correct, providing the 
accesses and the protections around that data, you specifically? 

Mr. DEVRIES. Correct. Overall policy is, yes. 
Mr. HURD. So if Mr. Miller—can Mr. Miller tell you what to do? 

Is he in your chain of command? 
Mr. DEVRIES. He is not in our chain of command. 
Mr. HURD. So the person that’s responsible for protecting the 

data, all right, of our health data, all right, which is a key part of 
interoperability, the person who’s charged with interoperability 
does not have control over those people making those decisions, is 
that correct, or am I confused? 

Mr. MILLER. Sir, I would offer just checks and balances. So my 
job within the Department of Defense is to lead the acquisition, the 
testing, and deployment, but I have to get approval from our CIO 
organization to make sure it meets the security requirement, we’re 
protecting data, so it’s a partnership. You know, there’s no single, 
if you want to, go up to the very senior level, but day-to-day, I don’t 
do anything without him, and obviously, they have to have some-
thing that we provide in order to assess our security and how we’re 
doing at protecting people’s information, sir. 

Mr. HURD. So, Mr. Miller, you said this is a national issue about 
interoperability of health care records. I agree with you, and I also 
agree with Mr. Connolly as well. This is about two Federal agen-
cies sharing information amongst each other, and to me, it’s shock-
ing that a doctor in San Antonio, Texas, can’t have one computer 
on their desk that accesses both the DOD records and the VA 
records. 

Mr. MILLER. Sir, he can, and I would love to—— 
Mr. HURD. But they’re not. Look, so how many doctors—how 

many—how many DOD doctors and how many VA doctors have 
you all talked to on the implementation of this system and what 
they need in a interoperable electronic health record? 
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Mr. MILLER. So let me talk about the requirements when you’re 
in interoperability. It is jointly led by easily, you know, 20 or more 
clinical leaders from both Departments, and so today, in San Anto-
nio, on the DOD side, we provide access to—through what we call 
JLV, but it’s actually integrated her. 

Mr. HURD. Yeah. And let’s get to JLV. 
Mr. MILLER. So, sir, let me just explain. It’s in our her. It’s inside 

of AHLTA. There is access to be able to see the VA data and the 
data from the private sector. That is available to any DOD physi-
cian, PA, nurse—— 

Mr. HURD. How do they gain access to it? Who do they ask? How 
would—if I’m a doctor, how do I gain access to be able to see those 
both records? 

Mr. MILLER. So to be able to see both records, all they have to 
do is go—just like any other IT system, they go to the local admin-
istrator, they grant them the keys to access the system. We’ve gone 
in the DOD from about less than 500, now over 8,000 in about 6 
months, and we are continuing to rely. In fact—— 

Mr. HURD. And this is for JLV? 
Mr. MILLER. Yes, sir. In fact, at Brooke Army Medical, it is one 

of our largest users and actually where we’ve been doing the oper-
ational tests. So besides getting input back on the requirement 
side, we’ve actually gone and done operational testing at Brooke 
Army Medical in Alaska and at Walter Reed to get feedback from, 
no kidding, users, which has been rolled into the future enhance-
ments of the system. So we have an incredible engagements with 
our clinical functional users to make sure we’re meeting their re-
quirements. 

Mr. HURD. But a soldier, sailor, airmen, and marine, when they 
show up to a VA clinic for the first time, they still have to print 
out—— 

Mr. MILLER. No, sir. And I talk to people routinely. 
Mr. HURD. Okay. So let me ask you this. So you’re saying nobody 

has to do that? 
Mr. MILLER. So, sir, they print that record out because often-

times our Active Duty, especially when they have been in the serv-
ice a long time, predate our IT system, so I think it’s important to 
recognize that. We have not been fully electronic within the entire 
Department. 

Mr. HURD. Absolutely. So here’s the problem. You have—so quick 
question, and Mr. DeVries, you may be able to answer this ques-
tion for me. If I’m in the Air Force and I go see a DOD doctor, is 
my record different than someone in the Army that goes and sees 
a DOD doctor? 

Mr. DEVRIES. It is not. 
Mr. HURD. It is not? 
Mr. DEVRIES. It is not. 
Mr. MILLER. Same system. 
Mr. DEVRIES. Same system. 
Mr. HURD. So all branches—okay. Air Force, Army. Is it the 

same for all branches of the military? 
Mr. DEVRIES. Yes. 
Mr. MILLER. Same system. 
Mr. DEVRIES. You have rights to the same data repository. 
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Ms. DUCKWORTH. Will the gentleman yield? 
Mr. HURD. Please. 
Ms. DUCKWORTH. Very briefly. I just have a little something. 
Mr. HURD. Please. 
Ms. DUCKWORTH. So I don’t know if the gentleman is aware of 

how frustrating this is when there’s even a hospital in Chicago that 
is a joint Federal VA/DOD facility. And in that hospital, they actu-
ally have two computers sitting next to each other, one with a VA 
system and one with a DOD system. And that hospital is supposed 
to be a joint facility treating simultaneously veterans and Navy 
personnel. And even there in the hallmark hospital that is the flag-
ship of this effort, it’s two computers sitting next to each other. 
Shameful. 

Mr. HURD. It really is. You know, who is actually, so I look at 
this problem multiple ways. You have the various health facilities 
that a soldier, sailer, airman, marine may see in their time when 
they’re in DOD. Then you have all the facilities within the VA. 
Then you have if a veteran has to go to a private, a private 
healthcare provider. It’s a whole other set of issues with interoper-
ability, which I recognize the complication of that. Then you have 
people that starting today, brand new, starting basic training in 
this new system in their lifetime. Then you have the people that 
have already been serving, that have served for 30, 40 years. And 
they have a number of old records in a legacy system that are 
super old and outdated. I get that. But what we haven’t heard from 
any of this is what is the plan to solve those different problem sets? 
We talk about mapping data. Do we not know what the format the 
various pieces of data are in? Do we not know? They’re all basically 
databases. And we know how many fields there are. There may be 
thousands of different fields. And each field may hold, it could hold 
text; it could hold imagery. I get the difficulty of that. But we 
should already know what that mapping theme is. And in order to 
do the map from DOD to the map at the VA system, why has it 
taken 4 years and $536 million to do that and then everybody 
throws up their hands and says: Our bad, this is really hard to do, 
and we’re going to have to go through separate systems. 

Now, I recognize, I don’t think anybody on this panel was around 
in 2008. 

Mr. DeVries, maybe you were. No? Okay. Not around, but you 
weren’t involved in this. 

So the first step is have we gone back and looked at the problems 
that this would solve, right? And, Ms. Council, I know you’re new. 
And I’m excited about you bringing some expertise, some experi-
ence from the private sector. I don’t know if you knew what you 
were stepping into when you took this job, but we’re glad you stood 
up and are willing to take on this challenge. But we have to look 
at the failures of the past. And, I’m sorry, 2 years is not acceptable. 
And saying that, you know, I wasn’t around, when we are talking 
about the fiscal year 2014 NDAA and that we’re going to comply 
with that requirement but at the end of this month, our soldiers 
are not going to be able to walk into a VA system and get access 
to their DOD record. They may be able to see it in JLV. But JLV 
is the equivalent of using microfiche. And you may be able to 
search for an individual patient, but you can’t search, what was 
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their blood pressure? And sometimes you have to have VA clinics 
do the same tests over because they can’t see the imagery that was 
included in their DOD system. That’s a huge waste of time. And 
what is shocking in all this, the men and women, these doctors, the 
healthcare providers in the VA and the DOD, they’re doing a damn 
good job, right, when they’re actually providing that service. And 
they’re the ones that are having to get these workarounds for their 
system to make sure that they’re providing the kind of health care 
that our soldiers, sailors, airmen, and marines have. 

Now, my last question, I’m way over time, and I apologize, Ms. 
Council, do you have all the tools, authorities in order to do this 
job? 

Ms. COUNCIL. I had this conversation with my team. I think it’s 
the first time in my career I can say yes. 

Mr. HURD. Excellent. If you need more, let us know. 
Ms. COUNCIL. Will do. 
Mr. HURD. And, with that, I yield back. 
Mr. COFFMAN. Ms. Kelly, you’re now recognized for 5 minutes. 
Ms. KELLY. Thank you, Mr. Chair. 
The GAO’s written testimony concludes that your decisions to 

pursue separate her EHR highlights, and I quote, ‘‘the criticality of 
these Departments needing to define what they aim to accomplish 
in these efforts and identify meaningful outcome-oriented goals and 
metrics.’’ DOD and VA, do you agree with GAO’s assessment that 
outcome-oriented goals would help measure progress toward inter-
operability and hold your Departments accountable for their 
progress? 

Ms. COUNCIL. Yes, I do. 
Mr. MILLER. Yes, we do. 
Ms. KELLY. So what do your respective agencies aim to achieve 

from your interoperability efforts. What do you want for your out-
come? 

Ms. COUNCIL. From our point of view, we want to be able to have 
a medical, an electronic health record that is accurate for that vet-
eran that can be used in any way, shape, or form that that veteran 
needs to have it used and be fully portable to be where the veteran 
needs to be. 

Mr. MILLER. Ma’am, I would say it kind of goes around what we 
use in the DOD, a quadruple aim, if you will. And those four vec-
tors really are, the first is readiness. At the end of the day, the De-
partment of Defense has to be operationally ready to execute the 
mission. That includes our servicemembers as well as our families 
who take care of them while they are on deployment. Secondly, we 
got to address quality. We got to look at our costs. And we got to 
look at improving decisions that actually impact the lives of our 
servicemembers, beneficiaries, and veterans. 

Ms. KELLY. And what value in benefits would all users gain from 
the deployment of modernized electronic health record systems 
with interoperability? 

Ms. COUNCIL. At the end of the day, it’s a seamless, unified point 
of view. And I think that’s what every patient wants. They want 
not to have to answer the question 10 times, not to have to fill out 
another form, not to have a missed record or a missed report or a 
missed test. They really want the doctor to have the best informa-
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tion at their hands, at the time that they need to make the deci-
sions about their health. 

Mr. MILLER. Can I take it a couple ways? One is I think our 
users really want a modern system that helps with decisionmaking, 
gives them productivity time back, looks at engaging modern tech-
nologies, like smartphones and some of the natural language proc-
essing, because at the end of the day, they’re busy. And we ought 
to be doing everything we can to provide them tools that are open 
and secure to enable them. The second thing I would highlight is 
we want to go after a modern system that is really about the pa-
tient, and it’s really about engaging the patient more. We have the 
ability today to provide our health record information to our bene-
ficiaries. But I think when you see what’s going on in the commer-
cial market, you really see where the more the patient is engaged 
in their healthcare decisions, the better the outcome. So one of the 
things we are really after here is making sure that we have a sys-
tem that engages them and so we really can help drive. And, lastly 
I would say from our perspective on the IT side, it’s also about se-
curity and it’s about driving down sustainment costs. The system 
we have today, we, actually it’s multiple systems, we cannot sus-
tain them forever. We have to adopt an enterprise system that han-
dles a lot of that integration and continues to provide us new tech-
nologies so that we can drive our sustainment costs down so we can 
be affordable. 

Ms. KELLY. Both of you had great answers. My last question, 
what is the status in defining these outcome-oriented goals? You 
had the right answers. But what’s the status? 

Ms. COUNCIL. As far as we’re concerned, our goals and our new 
dashboard will be up in January for full visibility. We’re looking to 
make sure we’re measuring the right things and we’re measuring 
metrics that matter, not just a bunch of stuff that nobody really 
cares about. 

Mr. MILLER. Ma’am, the IT is actually taking the lead here. They 
actually had a series of summits and meetings, pulling together 
subject matter experts and people to kind of working our way 
through this. In fact, tomorrow is one of those meetings. In the 
case of the larger DOD side, just like the VA, we have a larger per-
formance metrics and things that we monitor. What we’re working 
through right now is trying to understand is that the right map or 
are there things we’re missing. What we’re really trying to do is 
generate a first step that utilizes those. And, in parallel, what I’ve 
also asked that we look at is bringing in some really smart people 
who understand operations research. We have some great FFRDCs 
and activities that really understand how to look at some of these 
things, as well as some of the national health systems. So while 
we’re kind of doing this first effort, we’re also going to be doing a 
very strategic look in engaging some people and having them help 
us work our way through this. We aren’t the first people that have 
tried to figure some of this out. But we recognize that it’s impor-
tant. And we recognize we got to get something in place that’s bet-
ter than just measuring transactions between our two Depart-
ments. 
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Ms. KELLY. Mr. Chairman and both of you, I look forward to hav-
ing another hearing so we can hold these Departments accountable 
and see what the progress is. Thank you. 

Mr. COFFMAN. Thank you, Ms. Kelly. Dr. Benishek, you’re now 
recognized for 5 minutes. 

Mr. BENISHEK. Thank you, Mr. Chairman. Ms. Council, I know 
that you’re new there. And I have a couple of specific questions. 
Has anyone reported to you that the Choice Card program partici-
pants, the database that’s maintained in the Health Eligibility 
Center is running out of space, and at some point, this issue will 
cause it to crash? Have you heard anything about that? 

Ms. COUNCIL. I have not. 
Dr. BENISHEK. Has anyone revealed to you that the Choice Card 

database apparently didn’t go through the normal security review 
process? 

Ms. COUNCIL. I’m not aware of that. 
Dr. BENISHEK. This Health Eligibility Center is in Atlanta. Do 

you think you could kind of look into these issues that have come 
up to the committee, see if you can go there and see if it’s a reality 
or what exactly the story is with that? 

Ms. COUNCIL. As far as the HEC is concerned, related to the 
other issues, but I’m not sure of the Choice issues that you men-
tioned but we—— 

Dr. BENISHEK. I’m just bringing this up because the committee 
has had these issues, and as long as you’re before me here, it sort 
of relates to the security question, because I’m on the O&I Sub-
committee in the VA. We’ve been reported to that the VA health 
system has been hacked completely. And, you know, I would like 
to be sure that this does not continue to be the case. What’s your, 
what’s your, I saw Mr. Miller was worried about that with the 
DOD. And, certainly, we don’t want a system that gets hacked. 

Ms. COUNCIL. No one wants a system that gets hacked. I’m not 
aware of our systems being hacked, sir. I would love to look at that 
information to certainly understand it better. And we move with 
best diligence and quickly on this issue. And if you, as you’re 
aware, with the cyber strategy we put in place, we’ve tighten up 
our processes aggressively, reduced elevated privileges that people 
have had in our environments, and changed it aggressively. And in 
particular, with the HEC, as it related to the systems and the ap-
plications that were engaged with the veterans, we have remedi-
ated that system, which was not an OI&T system, but it is now. 
But the Choice program, I will certainly look into that. 

Dr. BENISHEK. I appreciate that. Thank you. 
That’s all I have, Mr. Chairman. Thank you. 
Mr. COFFMAN. Thank you, Dr. Benishek. 
Ms. Duckworth, you’re now recognized for 5 minutes. 
Ms. DUCKWORTH. Thank you, Mr. Chairman. 
There was earlier, Mr. Miller, I think you mentioned that VA 

and DOD have very different acquisition systems. But I believe 
that under the previous CIO at VA, he instituted a program called 
PMAS, Project Management Acquisition System, that, as I recall, 
was very well received and has saved significant amounts of money 
for the taxpayers in terms of how the VA acquires IT systems and 
programs. 
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Ms. Council, is VA sill using PMAS or something similar, a leg-
acy from that? 

Ms. COUNCIL. PMAS is not our acquisition system as much as it’s 
a management system for how programs and product, how pro-
gramming is done to create code. We are in the process of re-look-
ing and reestablishing PMAS to reduce the overhead that it has 
started to create in order to make sure we can get code done faster 
with higher quality and security and different techniques we need 
built in. So it will be a more wholistic look at everything we do 
from end to end. It’s a solid process. But just like every other proc-
ess, you need to look at it and constantly keep it up to date. 

Ms. DUCKWORTH. So is it something that would be used as you’re 
working toward improving the electronic medical record system, 
something that would be used with—perhaps work toward inter-
operability? 

Ms. COUNCIL. Our PMAS system is primarily used to develop 
software and to follow the gates and processes to ensure we have 
all the processes in place to develop software or to purchase soft-
ware and to deploy it. So it is our management process for how we 
get things done. 

Ms. DUCKWORTH. Thank you. 
Ms. Melvin, can you explain to me in more detail the GAO’s con-

cerns with the decision by DOD and VA to keep operating two sep-
arate EHR systems rather than establish a single, integrated sys-
tem? 

Ms. MELVIN. Our concern is just the inherent duplication that 
comes with having two paths to developing systems that are serv-
ing a large body of population that’s very similar. Also there are 
a large number of functions that are for inpatient requirements 
that are the same. A prior report showed 97 percent of those re-
quirements being the same for inpatient I should say. And our con-
cern is from the standpoint of not having a common, whether the 
agencies will have a common goal that they work toward; whether, 
in fact, when they ultimately have this system and they’ve gone to 
these two separate paths, whether they, in fact, do end up with 
systems that have the interoperable capability between them that 
will allow them to serve patients in the way that we’ve talked 
about today and ultimately to improve the healthcare mission. So 
it’s about the cost of having duplicative systems. It’s about the 
overall management relative to your ability to deliver on those ca-
pabilities and serve a common mission for the servicemembers. 

Ms. DUCKWORTH. So 97 percent—— 
Ms. MELVIN. This was a study that was previously done that 

showed 97 percent or over 97 percent of their inpatient functional 
requirements were common across the two Departments. So that is 
a factor that goes into our concern that the agencies do need to 
look more closely at what their capability is to put in place a sys-
tem that’s common for both Departments. 

Ms. DUCKWORTH. Is it a true statement that VA operates the 
largest hospital network in the Nation? 

Ms. MELVIN. The VA and DOD have two of the largest 
healthcare networks in the Nation, yes. 

Ms. DUCKWORTH. How big are they in relative size, the size of 
VA’s network compared to the DOD’s size? 
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Ms. MELVIN. I believe that DOD’s system is slightly larger. I 
don’t want to misspeak on that. But I believe their healthcare sys-
tem is larger than VA’s. 

Ms. DUCKWORTH. Is it larger in terms of number of patients 
served? Or is it larger in terms of more facilities? 

Ms. MELVIN. I will defer—— 
Ms. DUCKWORTH. Ms. Council, you look like you have an answer. 
Ms. COUNCIL. The DOD is larger in terms of different outlets and 

facilities. We are larger in terms of the number of patients we see. 
Ms. DUCKWORTH. Do you know how many patients you serve? 
Ms. COUNCIL. The last time I saw the number, it was 10 million 

approximately in DOD; 24 million in the VA. 
Ms. DUCKWORTH. All right. So you have more than twice as 

many patients accessing your healthcare system than DOD does. 
Ms. COUNCIL. That information, if I’m recalling it properly, yes. 
Ms. DUCKWORTH. Okay. Ms. Melvin, can you explain how this de-

cision for them to keep two different systems instead of a single, 
integrated system is going to affect interoperability well into the 
future? 

Ms. MELVIN. I don’t know the answer to that. I mean, one of our 
concerns is that the Departments haven’t provided a clear justifica-
tion for why two systems is better than one. That’s the critical in-
formation that is needed to really justify moving toward the two 
systems. 

Again, the history of this has been that they’ve been down the 
path of two systems for many, many years. The single joint system, 
as we understood it, was intended to take care of some of the chal-
lenges that the two departments had had in their prior efforts to 
develop interoperable capabilities between two systems. So having 
a justification for why moving back to that, besides the obvious fac-
tors of cost and schedule that they have mentioned, are important 
to know. 

Ms. DUCKWORTH. Maybe you’ll get an answer to that question 
since you’ve not been able to get that information as the GAO. But 
maybe with the Congress asking for it, they will finally provide it. 
I’m out of time. 

I yield back. 
Mr. COFFMAN. I thank you, Ms. Duckworth. 
Mr. Hurd, you’re now recognized for 5 minutes. 
Mr. HURD. Ms. Melvin, would you be able to get us a list of the 

individuals by name at DOD and VA, including subcontractors, 
contractors, that worked on the interoperability project between 
2008 and 2013? 

Ms. MELVIN. We will look into the information that we have and 
provide you—— 

Mr. HURD. And I’m curious as to the number of people that 
worked on that project, the interoperability project, from 2008 to 
2013, who are still employed at both organizations, and which con-
tractors we’re still using from that period when we spent over $500 
million and decided that instead of joining everything, we’re going 
to split it up. 

Ms. MELVIN. Chairman Hurd, that is not information that I 
know that we have in our records specifically at this point. But we 
would be glad to work with your staff to get that information. 
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Mr. HURD. Great. Thank you very much. 
Mr. Miller, what are your next two milestones for achieving 

interoperability? 
Mr. MILLER. Sir, on the interoperability front, I actually, just last 

night, we provided an update on our data maps. And so our next 
milestones are basically to continue to evolve those. Our next deliv-
ery on the maps because we are now entering a maintenance phase 
and getting feedback, will be in the December timeframe. And then 
we’re also in the process of doing our next software delivery which 
will be early next calendar year. And that software delivery is, ba-
sically, again, taking feedback. There’s areas that our functional 
users have requested. And we’re going to be working that software 
release in the January timeframe. 

Mr. HURD. Great. Thank you. 
Ms. Council or Mr. Burns? 
Mr. BURNS. A couple different fronts. One is, on the data map-

ping, we have a quarterly update that we do. The next one is com-
ing up in November to give us the next set, as I mentioned earlier, 
the 25 domains. And then we update each one of the respective do-
mains going forward. That’s just on data mapping. And that’s part 
of interoperability. In addition to that, we are testing and rolling 
out EHMP, otherwise known as the Electronic Health Management 
Platform. That is, in its current form, is we call version 1.2. And 
that is a read-only version right now. It’s been—it’s in delivery at 
two cites. And we’re going to continue to roll that out. 

Mr. HURD. It’s in delivery, so they’re the beta testers? 
Mr. BURNS. Yes. 
Mr. HURD. What are those cites? 
Mr. BURNS. Hampton and the other one, off the top of my head, 

I don’t recall. But I will get you the name of the other one. 
Mr. HURD. Great. 
Mr. BURNS. And then we are then going to the next phase, which 

is EHMP 1.3, in the January time frame to start what we call IOC, 
Initial Operation Testing, of that. That will give us the first capa-
bility of doing order and report write capability beyond the read ca-
pability we have. By the way, that also has a very good search en-
gine built into it, the 1.2 version, that will allow you to do a lot 
more search capability and look up information, contextual and 
content capabilities. So those are two key things moving us in the 
interoperability direction to move out. And our goal is to have 1.3 
out by the end of the year so that we can meet the December 
31st—— 

Mr. HURD. Thank you, Mr. Burns and Ms. Council and Mr. 
DeVries. I’m looking forward to having further conversations with 
you all about the implementation of FITARA and ensuring that you 
all have all the tools you need in order to bring our IT infrastruc-
ture into the 21st century. Thank you all for being here. 

I yield back, Chairman. 
Mr. COFFMAN. Thanks to the panel. 
You’re now excused. 
Today, we have had a chance to hear about problems that exist 

with multiple efforts between the Department of Defense and Vet-
erans Affairs to make their health records either integrated or 
interoperable. This hearing was necessary to identify the continued 
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failures that have allowed these efforts to remain ongoing after 
decades of attempts to join these two health—to join these two 
health records that cover patients of the largest healthcare systems 
in this Nation. 

As I mentioned in my opening statement, VA has expended bil-
lions of dollars in an attempt to improve its electronic health record 
system and make it interoperable with that of the DOD. Yet GAO 
has found that these agencies’ health records would not be fully 
interoperable until at least 2018. Unfortunately, based on VA’s 
track record regarding its information security failures and the nu-
merous attempts made to join these two agencies’ records, I am not 
even convinced that it is a feasible completion date. I am encour-
aged, however, by the recent personnel changes that have occurred 
within VA’s Office of Information and Technology. But there is still 
much work to be done. 

I believe LaVerne Council has a sound plan and strives to fix 
VA’s OI&T. But the question is, how long will it take? I am an-
gered by the fact that VA and DOD poorly structured and contin-
ued to misuse the IPO. It is no longer a, quote/unquote, ‘‘single’’ 
focal point mandated by Congress. It has become as divergent as 
the VA and DOD. And through it, both Departments have grossly 
misused money appropriated by Congress. 

As such, I am exploring ways to correct these problems once and 
for all, since VA and DOD have continued to disregard Congress 
on this matter. 

I ask unanimous consent that all members have 5 legislative 
days to revise and extend their remarks and include extraneous 
material. 

With that, without objection, so ordered. 
I would like to, once again, thank all of our witnesses and audi-

ence members for joining us in today’s conversation. And I would 
like to thank Chairman Hurd for holding this joint hearing on 
these very important issues. 

With that, this hearing is adjourned. 
[Whereupon, at 5:27 p.m., the subcommittees were adjourned.] 

VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00099 Fmt 6633 Sfmt 6633 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R



VerDate Nov 24 2008 10:28 Jul 13, 2017 Jkt 000000 PO 00000 Frm 00100 Fmt 6633 Sfmt 6633 H:\25915.TXT APRILK
IN

G
-6

43
0 

w
ith

 D
IS

T
IL

LE
R



(95) 

APPENDIX 

MATERIAL SUBMITTED FOR THE HEARING RECORD 
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