
From: 

Sent: 

To: 

Subject: 

Thanks 

Pamela Powers 
VA Chief of Staff 

  

    

From:  (b)(6) EOP/WHi") r),who.eop.gov> 
Date: Sunday, Mar 01, 2020, 12:10 PM 
To: Powers, Pamela OM I, va.gov> 

Subject: [EXTERNAL] RE: COVID 19 Communication with Congress 

I've shot to OVP, OLA, and NSC for circulation and will let you know. 

Thanks for all you're doing! 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 (b)(6) 

C: 202-881-

 

Powers, Pamela 
Sun 1 Mar 7020  17:24:38 +0000 

(b)(6) 
EOP/WHO 

RE: [EXTERNAL] RE: COVID 19 Communication with Congress 

b)(6) ,tanding by. 

From: Powers, Pamela 
(b)(6) 

Dva.gov> 

Sent: Friday, February 28, 2020 4:02 PM  

p To (b)(6) EOP/WHO b)(6)   who.eop.gov> 

Subject: COVID 19 Communication with Congress 

(b)(6) per our discussion, the attached memo is what we would like to send back to Congress in 
response to their questions on VA preparedness. What is the process to coordinate with Admin 
stakeholders? We want to ensure we have consistent messaging and don't get out in front of 
HHS or others. Thanks. 

Pam 

Pamela Powers 
VA Chief of Staff 



)who.eop.gov> (b)(6) 

From: Powers, Pamela 

Sent: Tue, 3 Mar 2020 00:35:27 +0000 

To: (b)(6) EOP/WHO 

Subject: RE: [EXTERNAL] RE: COVID 19 Communication with Congress 

Copy. Thanks 

Pamela Powers 
VA Chief of Staff 

From 1( W(6) EOP/WHO <(b)(6)  2),who.eop.gov> 
Date: Monday, Mar 02, 2020, 7:26 PM 
To: Powers, Pamela (b)(6) / va.gov> 
Subject: RE: [EXTERNAL] RE: COVID 19 Communication with Congress 

OVP and DPC have cleared.., asking if any objections from OLA and will let you know asap. 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 (b)(6) 

C: 202-881-

 

From: Powers, Pamela 

Sent: Monday, March 2, 2020 7:02 PM 
1 0 (b)(6) EOP/WHO 

Subject: RE: [EXTERNAL] RE: COVID 19 Communication with Congress 

Any word on this? We would like to be responsive to the Hill. 

Pamela Powers 
VA Chief of Staff 

From  (b)(6)  EOP/WHO < who.eop.gov> 
Date: Sunday, Mar 01, 2020, 12:10 PM 
To: Powers, Pame1a(1 )(6)  
Subject: [EXTERNAL] RE: COVID 19 Communication with Congress 

I've shot to OVP, OLA, and NSC for circulation and will let you know. 

Thanks for all you're doing! 

(b)(6) va.gov> 

(b)(6) 



From: Powers, Pamela 

Sent: Friday, February 28, 2020 4:02 PM 

To:(b)(6) EOP/WHO . 

(b)(6) )va.gov> 

Dw ho.eop.gov> (b)(6) 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395(b)(6) 

C: 202-881 

Subject: COVID 19 Communication with Congress 

(b)(6) per our discussion, the attached memo is what we would like to send back to Congress in 
response to their questions on VA preparedness. What is the process to coordinate with Admin 
stakeholders? We want to ensure we have consistent messaging and don't get out in front of 
HHS or others. Thanks. 

Pam 

Pamela Powers 
VA Chief of Staff 



From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

(b)(6) 

Thu, 5 Mar 2020  22:52:27 Innn  

 EOP/WHO b)(6) OP/WHO 

Syrek, Christopher D. (Chris) 

VA Weekly Cabinet Report 

VA Cabinet Report March 4 OSVA Review REVISED.docx 

(b)(6) 

Good evening, 

Attached, please find this week's Cabinet Report from the Department of Veterans Affairs. 

Please let me know if you need anything else. 

Thank you, 

(b)(6) 

(b)(6) 

White House Liaison 
Office of the Secretary 
Department of Veterans Affairs 
202-461 4b)(6) 



March 5, 2020 — March 31, 2020 

INFORMATION 

MEMORANDUM FOR THE WHITE HOUSE STAFF SECRETARY AND CABINET 
SECRETARY 

FROM: Pamela Powers, Chief of Staff 

SUBJECT: Department of Veterans Affairs Weekly Update 

(Blue Font = New Entries) 

SECTION I: SENIOR LEADER ENGAGEMENTS 

o March 5 — March 6 
o Under Secretary for Benefits Dr. Paul Lawrence will be speaking at the Vetlanta 

Quarterly Summit, attend a meeting with the Commissioner of the Georgia Department 
of Veterans Affairs, as well as hosting a Veteran Town Hall at American Legion Post 201 
in Alpharetta, GA. Dr. Lawrence will also host a Student Veteran roundtable at Emory 
University. 

o March 5 
o Veterans Health Administration Executive in Charge Dr. Richard Stone will attend an 

HVAC Hearing on Capitol Hill to discuss the VA's Challenges with Go-Live of the 
Electronic Health Record. 

o March 6 
o Secretary Robert Wilkie will attend a meeting of the Coronavirus Task Force Principals 

in the White House Situation Room. 

o March 9 
o Under Secretary for Benefits Dr. Paul Lawrence will be the keynote speaker at the 

American Legion 60th Annual Conference in Washington, DC. 
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o March 9 
o Under Secretary for Memorial Affairs Randy Reeves will give remarks at the American 

Legion 60th Annual Conference in Washington, DC. 

o March 9 — March 13 
o Veterans Health Administration Executive in Charge Dr. Richard Stone will attend the 

Healthcare Information and Management Systems Society (HIMSS20) 2020 Global 
Conference & Exhibition in Orlando, FL. 

o March 10 
o Secretary Robert Wilkie will attend the presentation of the Presidential Medal of 

Freedom to General Jack Keane in the East Room of the White House. 

o March 10 
o Secretary Robert Wilkie will provide remarks at the American Legion 60t1  Annual 

Conference in Washington, DC. 

o March 10 
o Under Secretary for Benefits Dr. Paul Lawrence will be participating in an educational 

event at Career Education College and Universities in Alexandria, VA. 

o March 16 
o Secretary Robert Wilkie will provide remarks at the Second Lady's Launch of Art 

Therapy Artwork Exhibit to be displayed at the Kennedy Center. 

o March 19 
o Under Secretary for Benefits Dr. Paul Lawrence will be attending the Federal 100 

Awards Gala in Washington, DC. 

o March 19 — March 20 
o Secretary Robert Wilkie will travel to Boston, MA to conduct site visits of the VA 

Causeway Clinic, the Boston Vet Center and the Edith Nourse Rogers VA Medical 
Center with Congressman Seth Moulton. 

o March 19 — March 20 
o Veterans Health Administration Executive in Charge Dr. Richard Stone will attend a 

meeting of the Special Medical Advisory Group (SMAG) in Pittsburgh, PA. 

o March 20 
o Dr. Lawrence will participate in the National Council for the American Worker quarterly 

meeting on at the Eisenhower Executive Office Building in Washington, DC. 
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o March 23- March 24 
o Secretary Robert Wilkie will travel to Wilmington, NC, to provide the Keynote Address 

at the UNC 7thAnnual College of Health & Human Services Week. While in 
Wilmington, Secretary Wilkie will also visit the Wilmington Community Based 
Outpatient Clinic (CBOC), as well as the Veterans' cemetery in New Bern. 

o March 24 
o Under Secretary for Benefits Dr. Paul Lawrence will be attending an event at the Military 

Officers Association of America in Washington, DC. 

o March 25 
o Secretary Robert Wilkie will deliver remarks to the Veterans Family, Caregivers & 

Survivors Advisory Committee Meeting at the American Red Cross HQ in Washington, 
DC. 

o March 25 
o Secretary Robert Wilkie will provide remarks at the HillVets Tribute Gala and introduce 

the Lifetime of Achievement Award Recipient, Congressman Phil Roe (TN). 
Congressman Roe is the Ranking Member of the House Veterans' Affairs Committee. 

o March 25 
o Veterans Health Administration Executive in Charge Dr. Richard Stone will attend an 

SVAC Hearing on Capitol Hill to discuss the FY2021 Budget. 

o March 30 
o Secretary Robert Wilkie will participate in the PREVENTS Rose Garden Roundtable at 

the White House. 

o March 31 
o Secretary Robert Wilkie will participate in the PREVENTS Public Health Launch at the 

National Press Club in Washington, DC. 

OSVA Priorities: 

*Forever GI Bill:  The Harry W. Colmery Veterans Education Assistance Act of 
2017 passed both Houses of Congress by unanimous consent before being signed into law by 
President Trump. This legislation will enable Veterans to use the education benefits they have 
earned through the GI Bill when and how it suits them. The biggest change will be the 
elimination of the expiration date. Previously, Veterans had to use their Post-9/11 GI Bill within 
15 years of their last 90-day period of active-duty service. That requirement is going away. In 
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addition, the Forever GI Bill allows anyone who has received a Purple Heart on or after 
September 11, 2001 to receive 100 percent of benefits offered under the Post-9/11 GI Bill. This 
includes coverage of tuition costs at public school's in-state rate for 36 months and stipends for 
textbooks and housing. Previously, Purple Heart recipients were limited to the same time-in-
service qualifications for the GI Bill as other service members. Beginning August 2020, the 
Forever GI Bill changes the way the VA uses time in service to calculate eligibility. Previously, 
service members with at least 90 days but less than six months of active-duty service would be 
eligible for up to 40 percent of the full GI Bill benefits. Under new regulations, the same window 
is equal to 50 percent of benefits. Service members with at least six months and less than 18 
months of service will be eligible for 60 percent of benefits. 

*Blue Water Navy:  In Procopio V. Wilkie, Alfred Procopio, a Blue Water Navy 
Veteran who served on the aircraft carrier USS Intrepid off the coast of Vietnam during the 
Vietnam War, argued that the Agent Orange Act of 1991 should have included Veterans with 
service in the waters 12 nautical miles off the coast of Vietnam. The Board of Veterans Appeals 
denied his claim for benefits, a decision affirmed by the Court of Appeals for Veterans Claims. 
Mr. Procopio then appealed to the US Court of Appeals for the Federal Circuit. The US Court of 
Appeals ruled in favor of Alfred Procopio in January 2019, paving the way for 90,000 Veterans 
who served on Navy ships during the Vietnam War to receive Agent Orange-related 
compensation and VA-paid health care benefits. The cost of providing benefits to Blue Water 
Navy Veterans is estimated between $1.1 billion over 10 years to as much as $5.5 billion. The 
Blue Water Navy Vietnam Veterans Act of 2019 was enacted on June 25 and becomes effective 
January 1, 2020. The law states that Veterans aboard a vessel operating not more than 12 nautical 
miles seaward from Vietnam and Cambodia between January 9, 1962 and May 7, 1975, are 
presumed to have been exposed to Agent Orange and may be entitled to benefits related to that 
exposure. VBA continues to collaborate with the Department of Defense, the State Department, 
and the Naval History and Heritage Command to discuss BWN service verification. Blue Water 
Navy (BWN) changes, which go live on January 20, 2020, include increased VA funding fees, 
fee exemptions for Purple Heart Veterans, removal of loan limits, and the use of third party help 
on appraisals. VA has focused on communicating with both internal and external stakeholders by 
sending direct mailings to over 77,000 previously denied Veterans and survivors. In addition, 
VA has conducted front line staff briefings at 170 VAMC's across the nation, completed a robust 
communications toolkit and has provided briefings and Ship Locator Tool demonstrations to 
internal and external stakeholders. The Veterans Benefits Administration (VBA) has reported 
receiving over 11,000 BWN claims as of mid-January. VBA has estimated they will receive 
around 450,000 BWN claims overall. As of February 23, 2020, there were 3,997 completed 
BWN claims. 

*Burn Pits:  In January 2019, the VA launched the Airborne Hazards and Open Burn Pit 
Registry in response to concerns that Veterans were experiencing a range of respiratory illnesses 
possibly associated with exposure to burn pits. The use of burn pits was common waste disposal 
practice at military sites outside the United States. Smoke from these pits contained substances 
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that may have short- and long-term health effects. Waste products in burn pits include: 
chemicals, paint, medical waste, metal/aluminum cans, munitions, petroleum, plastics, 
Styrofoam, and rubber. To be eligible, you must be a Veteran or Servicemember who deployed 
in the Southwest Asia theater of operations at any time on or after August 2, 1990 or deployed to 
Afghanistan or Djibouti on or after September 11, 2001. These regions include the following 
countries, bodies of water, and the airspace above these locations: Iraq, Afghanistan, Kuwait, 
Saudi Arabia, Bahrain, Djibouti, Gulf of Aden, Gulf of Oman, Oman, Qatar, United Arab 
Emirates, and the waters of the Persian Gulf, Arabian Sea, and Red Sea. Veterans may file a 
claim for disability compensation for health problems they believe are related to exposure to 
burn pits during military service. The Department of Veterans Affairs decides these claims on a 
case-by-case basis. The Senate Veterans Affairs Committee (SVAC) held a hearing on Toxic 
Exposure and Presumptions Process on September 25, 2019. 

*PREVENTS Initiative:  On March 5, 2019, President Trump signed the PREVENTS 
EO: President's Roadmap to Empower Veterans and End a National Tragedy of Suicide. This 
Executive Order created a national task force co-chaired by Veterans Affairs Secretary Robert 
Wilkie and Dr. Barbara Van Dahlen, Founder and president of Give an Hour. Give an Hour is a 
national nonprofit that provides free mental health services to those in need including Service 
Members, Veterans, and their families. The task force includes the Secretaries of Defense, HHS, 
Energy, Homeland Security, Labor, Education, and HUD, as well as the OMB Director, National 
Security Advisor, and the Director of the Office of Science and Technology Policy. This new 
Veteran Wellness, Empowerment and Suicide Prevention Task Force has one year to develop a 
public health roadmap to address veteran suicide. The task force is charged with designing a 
program to award local grants for suicide prevention initiatives that can be presented to 
Congress. Previously, President Trump signed a separate Executive Order in January 2018 that 
mandated mental health care to all new Veterans for at least a year after finishing active service. 
The PREVENTS Task Force held its inaugural meeting on June 17, 2019 in the Indian Treaty 
Room of the EEOB. The PREVENTS Executive Order Research Strategies Innovation Summit 
was held at the White House on September 23, 2019. The last scheduled meeting of the 
PREVENTS Task Force was October 15. The last PREVENTS Task Force briefing in the White 
House Roosevelt Room was held on December 20. A draft of the President's Roadmap to 
Empower Veterans and End a National Tragedy of Suicide is now circulating among Members 
of the Task Force. Secretary Wilkie will attend a PREVENTS Task Force working lunch with 
Second Lady Karen pence at the White House on February 19th. 

*EHRM: The Electronic Health Record Modernization (EHRM) program establishes a 
common electronic health record (EHR) solution with the Department of Defense to support 
service members as they transition from active duty to Veteran status. It will also provide 
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clinicians with quick and efficient access to the full picture of Veteran health. In May 2018, the 
Department of Veterans Affairs began a 10-year effort to migrate Veteran health data into a 
modern EHR. In 2019, VA completed a historic transfer of 35 years of records for 23.7 million 
Veterans from its legacy electronic health record system to a new data center that also hosts 
military health records from DOD. In the past, VA and DOD have had limited capability to share 
health record information. As VA completes future phases of EHRM implementation, Veteran's 
medical records from their years of active duty will reside alongside their postmilitary health 
records. Providers from both departments will be able to view, update and exchange patient data 
in one common, secure system. Veteran data available at the launch will include lab results, 
medications, allergies, procedures, immunizations, and demographics. The EHRM program will 
begin going live in mid-2020 at VA's initial operating capability (IOC) sites in the Pacific 
Northwest. 

*VetText:  In collaboration with the Veterans Health Administration, the Board of 
Veterans Appeals began initial testing in August 2019 of VetText technology. VetText will allow 
the Board to send text messages to Veterans to remind them of their upcoming hearings. By 
using this technology, the Board's goal is to reduce the number of no-show hearings. VHA will 
use VetText to alert Veterans of openings on the schedule after someone cancels. This will 
reduce the number of open appointment slots, while at the same time providing better customer 
service to those Veterans waiting for an appointment. Open Slot Management (OSM) rolled out 
nationwide on 8/31/19. As of March 2, 2020, BVA has sent over 14,000 text messages. 

Virtual Hearings:  The Board of Veterans Appeals continues to move forward with 
virtual hearing capabilities and began testing with Veterans on July 26, 2019. As of March 2, 
2020, the Board completed 245 successful virtual hearings, including one international hearing. 
The Board of Veterans Appeals and the Office of Information and Technology are working 
together on a nationwide rollout at some point in 2020. 

SECTION II: VA OUTREACH EVENTS IN THE FIELD 

o March 5 
o Assistant Secretary for Enterprise Integration Dr. Melissa Glynn, along with John 

Windom, Executive Director of the Office of Electronic Health Record Modernization 
(OEHRM), will attend an HVAC Hearing on Capitol Hill to discuss the VA's Challenges 
with Go-Live of the Electronic Health Record. 
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o March 7 
o Board of Veterans Appeals Chairman Cheryl Mason will attend the Commissioning 

Ceremony of USS Hershel "Woody" Williams in Norfolk, VA. 

o March 9 — March 13 
o Office of Electronic Health Record Modernization (OEHRM) Executive Director John 

Windom will participate in the Healthcare Information and Management Systems Society 
(HIMSS20) 2020 Global Conference & Exhibition in Orlando, FL. 

o March 9 — March 13 
o Office of Information and Technology Assistant Secretary Jim Gfi-erer will participate in 

the Healthcare Information and Management Systems Society (HIMSS20) 2020 Global 
Conference & Exhibition in Orlando, FL. 

o March 9 
o Veterans Health Administration Chief of Staff Larry Connell will attend the American 

Legion 60th Annual Washington Conference in Washington, DC. 

o March 11 
o Center for Women Veterans' Executive Director Jacquelyn Hayes-Byrd will attend the 

induction of this year's Women's Foundation Army Hall of Fame Inductees at the 
Women's Memorial in Arlington at the personal invitation of one of the inductees, MSG 
Elizabeth Helm-Frazier, a fellow VA employee. 

o March 12 
o Center for Women Veterans' Executive Director Jacquelyn Hayes-Byrd will attend the 

Women Veterans ROCK Event on Capitol Hill. 

o March 14 
o Center for Women Veterans' Executive Director Jacquelyn Hayes-Byrd will attend the 

90th Birthday Celebration of Major General Wilma Vaught, the founder of the Women's 
Memorial, at the Women's memorial in Arlington, VA. 

o March 17 
o Center for Women's' Veterans Executive Director Jacquelyn Hayes-Byrd will host a 

round table discussion on women Veterans' issues with various Veterans Service 
Organizations. 

o March 18 
o Board of Veterans Appeals Chairman Cheryl Mason will participate in the SBA Military 

& Veteran Entrepreneurship Summit in Las Cruses, NM. She will speak on a panel 
discussing military spouse entrepreneurship opportunities. 
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o March 18 
o OEHRM Executive Director John Windom will participate in a monthly briefing with the 

Government Accountability Office (GAO) to provide a program update. 

o March 21 
o Center for Women Veterans' Executive Director Jacquelyn Hayes-Byrd will attend the 

Women Veterans Unity Group Th Annual Thank-A-Hero Event in Rancho Cucamonga, 
CA commemorating women's service to our country as part of Women's History Month. 

o March 24 
o Board of Veterans Appeals Chairman Cheryl Mason will give remarks on appeals at the 

North Carolina Department of Military and Veterans Affairs Conference in Raleigh, NC. 

o March 29 
o Office of Information and Technology Assistant Secretary Jim Gfi-erer will participate in 

the National Disabled Veterans Winter Sports Clinic in Grand Junction, CO. 

SECTION III: OTHER EVENTS SUPPORTING VA PRIORITIES 

o March 10 — March 12 
o The Advisory Committee on Disability Compensation is scheduled to meet in 

Washington DC on March 10 to March 12, 2020. The Committee provides advice to the 
Secretary of Veterans Affairs on establishing and supervising a schedule to conduct 
periodic reviews of VA's Schedule for Rating Disabilities. 

o March 11- March 12 
o The National Academic Affiliation Council is scheduled to meet in Washington DC on 

March 11 to March 12, 2020. The Council provides advice to the Secretary of Veterans 
Affairs regarding partnerships between VA and its academic affiliates. 

o March 12 
o The Health Services Research and Development Service Scientific Merit Review 

Board is scheduled to meet in Washington DC on March 12, 2020. The Board provides 
recommendations on the fair and equitable selection of the most meritorious research 
projects for support by VA research funds; ensures the high quality and mission 
relevance of VA's legislatively mandated research and development program; advises on 
the scientific and technical merit, originality, feasibility, and mission relevance of 
individual research proposals; and advises on the adequacy of protection of human and 
animal subjects. 
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o March 16 — March 18 
o The Advisory Committee on the Readjustment of Veterans is scheduled to meet in 

Washington DC on March 16 to March 18, 2020. The Committee provides advice to the 
Secretary of Veterans Affairs on policies, organizational structures, and the provision and 
coordination of services to address Veterans' post-war readjustment to civilian life, with 
emphasis on post-traumatic stress disorder, alcoholism, other substance abuse, post-war 
employment, and family adjustment. 

o March 20 
o The Special Medical Advisory Group is scheduled to meet in Pittsburg PA on March 

20. The Group provides advice to the Secretary and the Under Secretary for Health on 
matters relating to the care and treatment of Veterans and other matters pertinent to the 
operations of the Veterans Health Administration, such as research, education, training of 
health manpower, and VA/Department of Defense (DoD) contingency planning. 

o March 25 — March 26 
o The Veterans' Family, Caregiver, and Survivor Advisory Committee is scheduled to 

meet in Washington DC on March 25 to March 26, 2020. The Committee provides advice 
to the Secretary of Veterans Affairs, related to Veterans' families, caregivers, and 
survivors across all generations, relationships, and Veteran status and factors that 
influence access to, quality of, and accountability for services and benefits for Veterans' 
families, caregivers, and survivors. 

o March 25 — March 26 
o The Advisory Committee on Disability Compensation is scheduled to meet in 

Washington DC on March 25 to March 26, 2020. The Committee provides advice to the 
Secretary of Veterans Affairs on establishing and supervising a schedule to conduct 
periodic reviews of VA's Schedule for Rating Disabilities. 

o March 30 — April 3 
o The Advisory Committee on Minority Veterans is scheduled to meet in St. Petersburg 

FL on March 30 to April 3, 2020. The Committee provides advice to the Secretary of 
Veterans Affairs on the administration of VA benefits for Veterans who are minority 
group members in the areas of compensation, health care, rehabilitation, outreach, and 
other services. 

o April 1 — April 2 
o The Geriatrics and Gerontology Advisory Committee is scheduled to meet in 

Washington DC on April 1 to April 2. The Committee provides advice to the Secretary of 
Veterans Affairs on all matters pertaining to geriatrics and gerontology. 

Note: Unless noted otherwise, all events are in the Washington D.C. / Maryland / 
Virginia metro area. 
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From: Powers, Pamela 
Sent: Sat, 7 Mar 2020 23:02:41 +0000 
To: 1(0(6) EOP/OMB 
Subject: RE: [EXTERNAL] EPMC Daily Call SOC 

Perfect. Thanks so much. 

Pamela Powers 
VA Chief of Staff 

  

    

From: (b)(6)  EOP/OMB <0)(6)  

Date: Saturday, Mar 07, 2020, 5:58 PM 
To: Powers, Pamela 4)(6) 6\..ggif> 
Subject: Re: [EXTERNAL] EPMC Daily Call SOC 

omb.eop.gov> 

My apologies. 
I will send out a note reiterating that this information should not be shared or forwarded. 
Would you be comfortable with the following: 

Update — VA has encountered a few positive tests (total), across it's 150 hospitals and 
over 1100 clinics. As cases pop up across the nation, they are looking at 
operational procedures, considerations, and challenges. Currently addressing the 
situation using various techniques, including quarantine, distancing, and patient 
separation, on a case-by-case basis and as necessary. 

Sent from my iPhone 

On Mar 7, 2020, at 5:42 PM, Powers, Pamela b)(6) kva.gov> wrote: 

  

(b)(6) there are some  (b)(5) 

(b)(5) 

  

   

I flanks. 
Pam 

  

  

Pamela Powers 
VA Chief of Staff 

      

From: (b)(6) EOP/OMB ' 4b)(6) '&omb.eop.gov> 

      



Date: Saturday, Mar 07, 2020,4:55 PM 
To: 1(b)(6) 

(b)(6) 

a(b)(6) 

Subject: [EXTERNAL] EPMC Daily Call SOC 

Hi all, 
Thank you for joining the EPMC call today. Notes and Summary of Conclusions is 
included below. 
Thank ou, 



Roll Call — 

Present: DOJ, DOI, USDA, DOC, DOL, HHS, HUD, DOT, ED, DOE, VA, 

DHS, EPA, SBA, GSA, NASA, OPM, USAID, NSF, NRC, DOD 

Not Present at Roll call: State, Treasury 

Situational Awareness: 

• NYC is an emerging hot spot. Continued attention on Princess Cruise 
in SF. 

• We want to be careful our communications do not incite panic. 

There are localized risks — we are focusing on those, as well as the 

broader risk. 

• Guidance from OPM is expected soon. It will be more detailed, but 
will not answer *all* questions. [UPDATE: Now available 

at  >https://www.opm.gov/policy-data-oversight/covid-

 

19/ <;] Please send specific questions through your CHCOs, to the 
OPM pay and leave mailbox (pay-leave-policy@opm.gov), or to 

OPM's Senior Advisor John York (john.york@opm.gov). CHCOs have 

a regular call where these questions can be discussed in more detail. 

Operational: 

• Case Study — DHS, Tukwila. An employee was exposed, with positive 

testing. Is now self-quarantining. Consulted with medical 

professionals, and determined that there are several high-risk 

contacts. Closed the office, conducted a deep cleaning, and are now 

assessing who should be at work and which employees are high/low 

risk. They plan to reopen Tuesday. A good example of how to 

balance public health and mission, with consideration of risk. 

• Update — USDOJ. Similar to Tukwila instance. Are implementing 

telework and social distancing. At least one person presumed 

positive case,  and are watching the situation.  

• Update — VA. (b)(5) 

(b)(6) 

• Per (b)(6) please alert GSA if you are thinking of extensive 

telework or other reduced workers. They will arrange for more 

cleaning staff, etc. to come into the bldg. 

• Telework: NASA, USAID, DOC, GSA — all considering telework pilots. 

NASA has done regularly/quarterly. Do outs: NASA, please share 
further information on metrics from your past efforts, also share 
sample comms. OPM, please look into resources to quickly 
implement/educate agencies (in addition to what's in forthcoming 
guidance.). For now, we will share info via email. 



Travel: 

• If you've issued changes in agency policy, please share if you think it 

might be leading practice. 

• VP task force is looking at overall travel guidance. Two step process: 
1. Gather types of travel to inventory big buckets; 2. Look at policy 
parameters based on buckets. 

• We hope to have more clarity by mid-week on overall guidance. Case 

specific/Risk based approach, with targeted policy. 

Comms: 

• Putting together holding statements and FEB general Talking Points. 

We want to make sure FEBs and staff are prepared. 

Emerging/this week: 

• Medium term: IT considerations and telework. Looking at impact of 

shifting to more telework in the infrastructure (CIO cxl) 

• This week: looking at grant guidance and flexibility Ed, guidance 

forthcoming from Margaret. 

Next Call: 

• Check in tomorrow at noon. Focus on Monday/buildings. 

EPMC Daily Call 
Scheduled: Saturday, Mar 7, 2020 from 12:00 PM to 12:30 PM 
Location: 202-3950 )(6) 
Invitees: (b)(6) 

(b)(6) 



(b)(6) 

Sent from my iPhone 



(b)(6) OP/OMB, (b)(6) 

From: 
Sent: 
To: 

(b)(6) 

Subject: 
Attachments:  

Powers, Pamela 

Mon, 9 Mar 2020 16:28:09 +0000 
(b)(6) -Womb.eop.gov 

pomb.eop.gov 

VA Communications on COVID-19 

VA Communications COVID-19.docx 

EOP/OM b)(6) 

(b)(6) 

 

The meeting minutes didn't include the (b)(5) 

 

  

(b)(5) 

  

 

(b)(5) 

  

- 

   

    

    

Our Operations Center is tracking our veteran population closely and managing staff requirements 

across the system. We're in good shape now, with no unmet needs. 

Thanks, 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461-

Cell: 202-430-
 (b)(6) 

(b)(6) DVA.gov 

ChooseNA 

(b)(6) 



COVID-19 VA COMMUNICATIONS 

Below is a list of public communications products: 

• Coronavirus alert banner on VA.gov 

• VetResources emails, providing Coronavirus information and prevention guidance, were 

sent to 10.8 million subscribers on February 5 and February 26  

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/  

• Public Health website updated daily. As of March 3, there were 28,478 unique visitors to 

the public-facing website, who remained on the site for an average of 5:22 minutes. 

https://www.publichealth.va.gov/n-coronavirus  

• Alert banner on all VHA facility websites. 

o Alert banners being posted on VHA facilities as the sites begin screening. "Be 

prepared for some changes in your visit to our facility. We are screening 

everyone for fever, cough, and flu-like symptoms before they can enter. Call 

ahead if you have these symptoms or need to cancel or reschedule your 

appointment. Plan to leave home earlier than usual to allow time for screening." 

• Each VHA facility website's home page features a direct link to the Public Health 

coronavirus site. 

• MyHealtheVet.com, VA's e-health and online personal record website aimed at 

Veterans, published a Spotlight blog: "Coronavirus and You: Protect yourself from what 

is here and now," and "Veterans: Sick? "Stay Home and Phone" a safe convenient 

option." 

• Below are select social media postings: 

• Blog: https://www.blogs.va.gov/VAntage/72072/coronavirus-be-

informed-and-call-your-provider-if-symptoms-develop/ 

• Facebook: 

https://www.facebook.com/VeteransHealth/posts/10158329386340774  

? tn =-R  

• Twitter: 

https://twitter.com/VeteransHealth/status/1233013975484391427  

• Partnership with Veteran Canteen Service to develop and distribute 5,605 table tents to 

all 211 canteens as a reminder to Veterans of those important everyday preventative 

actions to prevent illness. Materials will be distributed as part of the April marketing kit. 

(In development) 

Below is a list of internal communications products: 

• An all employee message from Secretary Wilkie (March 9). 

• An all employee message from Dr. Stone (March 5). 



• VHA COVID-19 Communications Plan with products (distributed to all VA PAOs to use by 

VISNs, facilities and program offices. Communications plan and products are being 

updated regularly). 

• National Center for Ethics in Health Care has distributed a fact sheet for health care 

workers on Meeting the Ethical Challenges in a Public Health Emergency. The fact sheet 

was finalized March 8, and will be distributed via SharePoint and likely email 

distribution. VISN and medical facility leadership will be briefed this week on a regularly 

scheduled update call. 

• Messaging sent to the field Voluntary Service Officers (VAVS) for circulation to local 

volunteers with FAQ targeted for volunteers, approved info developed by VA, and links 

to external sites included with VA communications on March 3. Voluntary Service 

Officers were requested to circulate this information locally. This was not centrally 

disseminated. Potential access to approximately 61,000. 

• VACO VAVS distribution to National Advisory Committee to check in with local facility 

before conducting hospital visitation and status of planned patient activities on and off-

site. Included approved COVID-19 safety precautions and links to more information. 

National organizations were asked to share with their local branches. Initial Comms to 

approximately 250 on March 5. National Advisory Committee is a group of nonprofit 

organizations who support VAVS. 

• Starting March 9, VHA is hosting daily calls with PAOs to provide updates and answer 

questions. 

• DUSHOM Message for guidance pertaining to VA police quarantine authority (March 6). 

• COVID screening scripting document (March 5). 

• Congressional one-pager on screening (March 5). 

• COVID-19 Community Living Center guidance (March 5). 

• DUSHOM Memo: Surveillance and Virtual Resource Utilization Planning for COVID-19 

(March 2). 

• Office of the DUSHOM Communications distributed three fact sheets from the National 

Center for PTSD on managing stress for employees, health care workers, and providers 

(March 7). 



From: 

Sent: 

To:  
(b)(6) OP/OM 

Subject: 

EOP/OMB 
(b)(6) 

Powers, Pamela 

Mon, 9 Mar 2020 16:56:46 +0000 
(b)(6)  omb.eop.gov; 

)omb.eop.gov 

RE: VA Communications on COVID-19 

(b)(6) 

(b)(6) 

To4b)(6) @omb.eop.gov; (b)(6) 
1(b)(6) @ o m b.eop.gov>; (b)(6) 

(b)(6) )omb.eop.gov 

Subject: VA Communications on COVID-19 

IT 

 EOP/OMB 

OP/OMB

 

(b)(6) Womb.eop.gov>; 

p.s. I just heard  (" 6)  nention that you sent out an email with the template. Can you please forward that 

to me? I wasn't on the email list last week and we are missing a Deputy, as you may be aware. Thank 

you! 

Pam 

From: Powers, Pamela 

Sent: Monday, March 9, 2020 12:28 PM 

(b)(6) 

The meeting minutes didn't include the (b)(5) 

(b)(5) 

Our Operations Center is tracking our veteran population closely and managing staff requirements 

across the system. We're in good shape now, with no unmet needs. 

Thanks, 
Pam 

Pamela Powers 
Veterans Affairs Chief of Staff 

Office: 202-461-00(6) 



Cell: 202-43c(b)(6) 

b)(6) toVA gov 

Choose VA 



From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

(b)(6) 

Wed, 11 Mar 2020 21:26:56 +0000  
(b)(6) EOP/WHO;(13)(6) EOP/WHO 

Powers, Pamela;Syrek, Christopner D. (c.nris)  

VA Weekly Cabinet Report 

VA Cabinet Report March 11 OSVA Review REVISED.docx 

Good evening, 

Attached, please find this week's Cabinet Report from the Department of Veterans Affairs. 

Please let me know if you need anything else. 

Thank you, 

(b)(6) 

(b)(6) 

White House Liaison 
Office of the Secretary 
Department of Veterans Affairs 
2O2-461-

 (b)(6) 



March 11, 2020— April 7, 2020 

INFORMATION 

MEMORANDUM FOR THE WHITE HOUSE STAFF SECRETARY AND CABINET 
SECRETARY 

FROM: Pamela Powers, Chief of Staff 

SUBJECT: Department of Veterans Affairs Weekly Update 

(Blue Font = New Entries) 

SECTION I: SENIOR LEADER ENGAGEMENTS 

o March 13 
o Under Secretary for Memorial Affairs Randy Reeves will present the Organizational 

Excellence Award to the Tallahassee National Cemetery in Tallahassee, Florida. 

o March 16 
o Secretary Robert Wilkie will provide remarks at the Second Lady's Launch of Art 

Therapy Artwork Exhibit to be displayed at the Kennedy Center. 

o March 18 
o Under Secretary for Memorial Affairs Randy Reeves will speak at the Charlotte Hall 

Veterans Home Committee Meeting in Charlotte Hall, Maryland. 

o March 19 
o Under Secretary for Benefits Dr. Paul Lawrence will be attending the Federal 100 

Awards Gala in Washington, DC. 

o March 19 — March 20 
o Secretary Robert Wilkie will travel to Boston, MA to conduct site visits of the VA 

Causeway Clinic, the Boston Vet Center and the Edith Nourse Rogers VA Medical 
Center with Congressman Seth Moulton. 
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o March 19 — March 20 
o Veterans Health Administration Executive in Charge Dr. Richard Stone will attend a 

meeting of the Special Medical Advisory Group (SMAG) in Pittsburgh, PA. 

o March 20 
o Under Secretary for Benefits Dr. Paul Lawrence will participate in the National Council 

for the American Worker quarterly meeting on at the Eisenhower Executive Office 
Building in Washington, DC. 

o March 22- March 24 
o Secretary Robert Wilkie will travel to Wilmington, NC, to provide the Keynote Address 

at the UNC 7th Annual College of Health & Human Services Week. While in 
Wilmington, Secretary Wilkie will also visit the Wilmington Community Based 
Outpatient Clinic (CBOC), as well as the Veterans' cemetery in New Bern. 

o March 24 
o Under Secretary for Benefits Dr. Paul Lawrence will be attending an event at the Military 

Officers Association of America in Washington, DC. 

o March 25 
o Secretary Robert Wilkie will deliver remarks to the Veterans Family, Caregivers & 

Survivors Advisory Committee Meeting at the American Red Cross HQ in Washington, 
DC. 

o March 25 
o Secretary Robert Wilkie will provide remarks at the HillVets Tribute Gala and introduce 

the Lifetime of Achievement Award Recipient, Congressman Phil Roe (TN). 
Congressman Roe is the Ranking Member of the House Veterans' Affairs Committee. 

o March 25 
o Secretary Robert Wilkie will attend an SVAC Hearing on Capitol Hill to discuss the 

FY2021 Budget. 

o March 25 
o Veterans Health Administration Executive in Charge Dr. Richard Stone will attend an 

SVAC Hearing on Capitol Hill to discuss the FY2021 Budget. 

o March 29 
o Under Secretary for Memorial Affairs Randy Reeves will attend the Vietnam War 

Wreath-Laying Commemoration Ceremony in Washington, DC. 

o March 30 
o Under Secretary for Benefits Dr. Paul Lawrence will be presenting a VBA Overview to 

the South Carolina Association of County Veterans Affairs Officers and conduct a VSO 
Townhall at the American Legion Post in Greenville, South Carolina. 
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o March 31 
o Under Secretary for Benefits Dr. Paul Lawrence will participate in a roundtable with the 

South Carolina Secretary of Veterans Affairs and the President of the South Carolina 
Association of County Veterans Affairs Officers in Greenville, South Carolina. 

o April 2 — April 3 
o Secretary Robert Wilkie will travel to Togus, Maine to provide remarks at the Fisher 

House Opening Ceremony as well as conduct site visits of VA facilities. 

OSVA Priorities: 

*Blue Water Navy:  In Procopio V. Wilkie, Alfred Procopio, a Blue Water Navy 
Veteran who served on the aircraft carrier USS Intrepid off the coast of Vietnam during the 
Vietnam War, argued that the Agent Orange Act of 1991 should have included Veterans with 
service in the waters 12 nautical miles off the coast of Vietnam. The Board of Veterans Appeals 
denied his claim for benefits, a decision affirmed by the Court of Appeals for Veterans Claims. 
Mr. Procopio then appealed to the US Court of Appeals for the Federal Circuit. The US Court of 
Appeals ruled in favor of Alfred Procopio in January 2019, paving the way for 90,000 Veterans 
who served on Navy ships during the Vietnam War to receive Agent Orange-related 
compensation and VA-paid health care benefits. The cost of providing benefits to Blue Water 
Navy Veterans is estimated between $1.1 billion over 10 years to as much as $5.5 billion. The 
Blue Water Navy Vietnam Veterans Act of 2019 was enacted on June 25 and becomes effective 
January 1, 2020. The law states that Veterans aboard a vessel operating not more than 12 nautical 
miles seaward from Vietnam and Cambodia between January 9, 1962 and May 7, 1975, are 
presumed to have been exposed to Agent Orange and may be entitled to benefits related to that 
exposure. VBA continues to collaborate with the Department of Defense, the State Department, 
and the Naval History and Heritage Command to discuss BWN service verification. Blue Water 
Navy (BWN) changes, which go live on January 20, 2020, include increased VA funding fees, 
fee exemptions for Purple Heart Veterans, removal of loan limits, and the use of third party help 
on appraisals. VA has focused on communicating with both internal and external stakeholders by 
sending direct mailings to over 77,000 previously denied Veterans and survivors. In addition, 
VA has conducted front line staff briefings at 170 VAMC's across the nation, completed a robust 
communications toolkit and has provided briefings and Ship Locator Tool demonstrations to 
internal and external stakeholders. The Veterans Benefits Administration (VBA) has reported 
receiving over 11,000 BWN claims as of mid-January. VBA has estimated they will receive 
around 450,000 BWN claims overall. As of February 29, 2020, there were 7,096 completed 
BWN claims and 35,622 pending claims. 
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*Burn Pits:  In January 2019, the VA launched the Airborne Hazards and Open Burn Pit 
Registry in response to concerns that Veterans were experiencing a range of respiratory illnesses 
possibly associated with exposure to burn pits. The use of burn pits was common waste disposal 
practice at military sites outside the United States. Smoke from these pits contained substances 
that may have short- and long-term health effects. Waste products in burn pits include: 
chemicals, paint, medical waste, metal/aluminum cans, munitions, petroleum, plastics, 
Styrofoam, and rubber. To be eligible, you must be a Veteran or Servicemember who deployed 
in the Southwest Asia theater of operations at any time on or after August 2, 1990 or deployed to 
Afghanistan or Djibouti on or after September 11, 2001. These regions include the following 
countries, bodies of water, and the airspace above these locations: Iraq, Afghanistan, Kuwait, 
Saudi Arabia, Bahrain, Djibouti, Gulf of Aden, Gulf of Oman, Oman, Qatar, United Arab 
Emirates, and the waters of the Persian Gulf, Arabian Sea, and Red Sea. Veterans may file a 
claim for disability compensation for health problems they believe are related to exposure to 
burn pits during military service. The Department of Veterans Affairs decides these claims on a 
case-by-case basis. The Senate Veterans Affairs Committee (SVAC) held a hearing on Toxic 
Exposure and Presumptions Process on September 25, 2019. 

*PREVENTS Initiative:  On March 5, 2019, President Trump signed the PREVENTS 
EO: President's Roadmap to Empower Veterans and End a National Tragedy of Suicide. This 
Executive Order created a national task force co-chaired by Veterans Affairs Secretary Robert 
Wilkie and Dr. Barbara Van Dahlen, Founder and president of Give an Hour. Give an Hour is a 
national nonprofit that provides free mental health services to those in need including Service 
Members, Veterans, and their families. The task force includes the Secretaries of Defense, HHS, 
Energy, Homeland Security, Labor, Education, and HUD, as well as the OMB Director, National 
Security Advisor, and the Director of the Office of Science and Technology Policy. This new 
Veteran Wellness, Empowerment and Suicide Prevention Task Force has one year to develop a 
public health roadmap to address veteran suicide. The task force is charged with designing a 
program to award local grants for suicide prevention initiatives that can be presented to 
Congress. Previously, President Trump signed a separate Executive Order in January 2018 that 
mandated mental health care to all new Veterans for at least a year after finishing active service. 
The PREVENTS Task Force held its inaugural meeting on June 17, 2019 in the Indian Treaty 
Room of the EEOB. The PREVENTS Executive Order Research Strategies Innovation Summit 
was held at the White House on September 23, 2019. The last scheduled meeting of the 
PREVENTS Task Force was October 15. The last PREVENTS Task Force briefing in the White 
House Roosevelt Room was held on December 20. A draft of the President's Roadmap to 
Empower Veterans and End a National Tragedy of Suicide is now circulating among Members 
of the Task Force. Secretary Wilkie will attend a PREVENTS Task Force working lunch with 
Second Lady Karen pence at the White House on February 19th. 
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*EHRM: The Electronic Health Record Modernization (EHRM) program establishes a 
common electronic health record (EHR) solution with the Department of Defense to support 
service members as they transition from active duty to Veteran status. It will also provide 
clinicians with quick and efficient access to the full picture of Veteran health. In May 2018, the 
Department of Veterans Affairs began a 10-year effort to migrate Veteran health data into a 
modern EHR. In 2019, VA completed a historic transfer of 35 years of records for 23.7 million 
Veterans from its legacy electronic health record system to a new data center that also hosts 
military health records from DOD. In the past, VA and DOD have had limited capability to share 
health record information. As VA completes future phases of EHRM implementation, Veteran's 
medical records from their years of active duty will reside alongside their postmilitary health 
records. Providers from both departments will be able to view, update and exchange patient data 
in one common, secure system. Veteran data available at the launch will include lab results, 
medications, allergies, procedures, immunizations, and demographics. The EHRM program will 
begin going live in mid-2020 at VA's initial operating capability (IOC) sites in the Pacific 
Northwest. 

*VetText:  In collaboration with the Veterans Health Administration, the Board of 
Veterans Appeals began initial testing in August 2019 of VetText technology. VetText will allow 
the Board to send text messages to Veterans to remind them of their upcoming hearings. By 
using this technology, the Board's goal is to reduce the number of no-show hearings. VHA will 
use VetText to alert Veterans of openings on the schedule after someone cancels. This will 
reduce the number of open appointment slots, while at the same time providing better customer 
service to those Veterans waiting for an appointment. Open Slot Management (OSM) rolled out 
nationwide on 8/31/19. As of March 9, 2020, BVA has sent 15,137 text messages. 

Virtual Hearings: The Board of Veterans Appeals continues to move forward with 
virtual hearing capabilities and began testing with Veterans on July 26, 2019. As of March 9, 
2020, the Board completed 253 successful virtual hearings, including one international hearing. 
The Board of Veterans Appeals and the Office of Information and Technology are working 
together on a nationwide rollout at some point in 2020. 

SECTION II: VA OUTREACH EVENTS IN THE FIELD 

o March 9 — March 13 
o Office of Electronic Health Record Modernization (OEHRM) Executive Director John 

Windom will participate in the Healthcare Information and Management Systems Society 
(HIMSS20) 2020 Global Conference & Exhibition in Orlando, FL. 
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o March 9 — March 13 
o Office of Information and Technology (OIT) Assistant Secretary Jim Gfrerer will 

participate in the Healthcare Information and Management Systems Society (HIMSS20) 
2020 Global Conference & Exhibition in Orlando, FL. 

o March 11 
o Center for Women Veterans' Executive Director Jacquelyn Hayes-Byrd will attend the 

induction of this year's Women's Foundation Army Hall of Fame Inductees at the 
Women's Memorial in Arlington at the personal invitation of one of the inductees, MSG 
Elizabeth Helm-Frazier, a fellow VA employee. 

o March 12 
o Dwayne Campbell, Center for Minority Veteran's Hispanic American Veterans Liaison, 

will staff an information table at the Ft. Meade Resource Fair. This event will take place 
in Ft. Meade, MD. 

o March 12 
o Center for Women Veterans' Executive Director Jacquelyn Hayes-Byrd will attend the 

Women Veterans ROCK Event on Capitol Hill. 

o March 14 
o Center for Women Veterans' Executive Director Jacquelyn Hayes-Byrd will attend the 

90th Birthday Celebration of Major General Wilma Vaught, the founder of the Women's 
Memorial, at the Women's memorial in Arlington, VA. 

o March 18 
o Board of Veterans Appeals Chairman Cheryl Mason will participate in the SBA Military 

& Veteran Entrepreneurship Summit in Las Cruses, NM. She will speak on a panel 
discussing military spouse entrepreneurship opportunities. 

o March 18 
o OEHRM Executive Director John Windom will participate in a monthly briefing with the 

Government Accountability Office (GAO) to provide a program update. 

o March 21 (CANCELLED DUE TO COVID-19) 
o Center for Women Veterans' Executive Director Jacquelyn Hayes-Byrd will attend the 

Women Veterans Unity Group 7th Annual Thank-A-Hero Event in Rancho Cucamonga, 
CA commemorating women's service to our country as part of Women's History Month. 

o March 24 
o OEHRM Executive Director John Windom will participate in a Fireside Chat at the 

FedHealthIT Innovation Awards Event in Washington, DC. 

o March 24 
o Board of Veterans Appeals Chairman Cheryl Mason will give remarks on appeals at the 

North Carolina Department of Military and Veterans Affairs Conference in Raleigh, NC. 
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o March 27 
o Center for Women Veterans' Executive Director Jacquelyn Hayes-Byrd will host a round 

table discussion on women Veterans' issues with various Veterans Service Organizations. 

o March 29 (CANCELLED DUE TO COVID-19) 
o Office of Information and Technology Assistant Secretary Jim Gfrerer will participate in 

the National Disabled Veterans Winter Sports Clinic in Grand Junction, CO. 

SECTION III: OTHER EVENTS SUPPORTING VA PRIORITIES 

o March 10 — March 12 
o The Advisory Committee on Disability Compensation is scheduled to meet in 

Washington DC on March 10 to March 12, 2020. The Committee provides advice to the 
Secretary of Veterans Affairs on establishing and supervising a schedule to conduct 
periodic reviews of VA's Schedule for Rating Disabilities. 

o March 11- March 12 (CANCELLED DUE TO COVID-19) 
o The National Academic Affiliation Council is scheduled to meet in Washington DC on 

March 11 to March 12, 2020. The Council provides advice to the Secretary of Veterans 
Affairs regarding partnerships between VA and its academic affiliates. 

o March 12 
o The Health Services Research and Development Service Scientific Merit Review 

Board is scheduled to meet in Washington DC on March 12, 2020. The Board provides 
recommendations on the fair and equitable selection of the most meritorious research 
projects for support by VA research funds; ensures the high quality and mission 
relevance of VA's legislatively mandated research and development program; advises on 
the scientific and technical merit, originality, feasibility, and mission relevance of 
individual research proposals; and advises on the adequacy of protection of human and 
animal subjects. 

o March 16 — March 18 (CANCELLED DUE TO COVID-19) 
o The Advisory Committee on the Readjustment of Veterans is scheduled to meet in 

Washington DC on March 16 to March 18, 2020. The Committee provides advice to the 
Secretary of Veterans Affairs on policies, organizational structures, and the provision and 
coordination of services to address Veterans' post-war readjustment to civilian life, with 
emphasis on post-traumatic stress disorder, alcoholism, other substance abuse, post-war 
employment, and family adjustment. 
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o March 25 
o The Special Medical Advisory Group is scheduled to meet VIRTUALLY on March 25. 

The Group provides advice to the Secretary and the Under Secretary for Health on 
matters relating to the care and treatment of Veterans and other matters pertinent to the 
operations of the Veterans Health Administration, such as research, education, training of 
health manpower, and VA/Department of Defense (DoD) contingency planning. 

o March 25 — March 26 
o The Veterans' Family, Caregiver, and Survivor Advisory Committee is scheduled to 

meet in Washington DC on March 25 to March 26, 2020. The Committee provides advice 
to the Secretary of Veterans Affairs, related to Veterans' families, caregivers, and 
survivors across all generations, relationships, and Veteran status and factors that 
influence access to, quality of, and accountability for services and benefits for Veterans' 
families, caregivers, and survivors. 

o March 25 — March 26 (CANCELLED DUE TO COVID-19) 
o The Advisory Committee on Disability Compensation is scheduled to meet in 

Washington DC on March 25 to March 26, 2020. The Committee provides advice to the 
Secretary of Veterans Affairs on establishing and supervising a schedule to conduct 
periodic reviews of VA's Schedule for Rating Disabilities. 

o March 30 — April 3 (CANCELLED DUE TO COVID-19) 
o The Advisory Committee on Minority Veterans is scheduled to meet in St. Petersburg 

FL on March 30 to April 3, 2020. The Committee provides advice to the Secretary of 
Veterans Affairs on the administration of VA benefits for Veterans who are minority 
group members in the areas of compensation, health care, rehabilitation, outreach, and 
other services. 

o April 1 — April 2 (CANCELLED DUE TO COVID-19) 
o The Geriatrics and Gerontology Advisory Committee is scheduled to meet in 

Washington DC on April 1 to April 2. The Committee provides advice to the Secretary of 
Veterans Affairs on all matters pertaining to geriatrics and gerontology. 

Note: Unless noted otherwise, all events are in the Washington D.C. / Maryland / 
Virginia metro area. 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Powers, Pamela 

Thu, 12 Mar 2020 13:27:45 +0000 

Powers, Pamela; (b)(6) EOP/OMB 
(b)(6) EOP/OMB' 

Lunch with(b)(6) /Pamela Powers 

Will reschedule when covid issues are resolved 



From: 
Sent: 
To: 
Subject: 
Attachments:  

Powers, Pamela 
Thu, 12 Mar 2020 19:15:39 +0000 
(b)(6) D n sc . eo p .gov 

RE: VA Surge Capacity 

VA Emergency Response Capabilties Brief 03122020 JJ.docx 

(b)(6) 

Attached is our Emergency Management Capability. It's a good start but we will work to refine as 

required. If you have any questions, please let me know. 

Pam 

From: Powers, Pamela 

Sent: Thursday, March 12, 2020 2:54 PM 
(b)(6) To: nsc.eop.gov 

Subject: VA Surge Capacity 

(b)(6) 

Checking in to let you know that we are still working that tasker and should have it to you by 1530. If 

that timeline does not work for you, please let me know. 

Thanks, 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461 
Cell: 202-430-
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Department of Veterans Affairs Coronavirus (COVID-19) Update 

EXECUTIVE SUMMARY: 

The following provides availability and stats of resources and a summary of capabilities the Department 

of Veterans Affairs (VA) can bring to bear in response to the COVID-19 Pandemic. 

How VA Will Respond: 

• VA's "Fourth Mission" is to improve the Nation's preparedness and be a "safety net" for 

response to war, terrorism, national emergencies, and natural disasters. 

• VA fulfills this mission through Disaster Emergency Medical Personnel System (DEMPS) and 

Federal Coordinating Center (FCC) programs. 

• The Veterans Health Administration (VHA) Emergency Management Coordination Cell serves as 

a coordination center to support command and control of VA's Fourth Mission. 

• VHA's distributed network of medical facilities provides are an inherently dispersed capability to 

ensure the continuity of healthcare to Veterans. 

• Able to expand telehealth and ICU where infrastructure and bandwidth are adequate. 

Inpatient Capacity: 

VA has 127 Inpatient facilities, with at least one in all states except, Hawaii, New Hampshire and Alaska 

Current Bed Status: 

Acute Care (Med/Surg, ICU, Acute MH) 12,467 

Acute Care occupancy 71% 

ICU 1834 

Negative Pressure Beds, ICU 372 

Negative Pressure Beds, Acute Care 

(Med/Surg, ICU) 
1143 

Current Status and Availability of VHA Equipment: 

• 2877 ventilators currently available in the VHA system 

VA Emergency Response Resources: 

• 46 - Mobile Medical Units (MMU)-Mobile unit, 1 to 2 exam rooms 

• 126 - Small (14 ambulatory/9-litter) and 73 Large (30 ambulatory/15-litter) Dual Use Vehicle 

(DUV) 

• 15 - 3-room Containerized Fold-Out Rigid Tactical Shelter (CFORTS) and 4 - 2-room Fold-Out 

Rigid Tactical Shelter (FORT) 

• 3 - Mobile Pharmacy Unit (MPU) 

• 6 - Mobile Emergency Nutrition Unit (MENU)-Mobile kitchen; 1275 meals available per mobile 

kitchen 

• 12 - Multi-Use Vehicle (MUV)-Mobile Command Post 

• Various Shelters-Soft sided tents, various configurations 
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Disaster Emergency Medical Personnel System (DEMPS): 

• DEMPS is the VHA's main deployment program for clinical and non-clinical staff to an emergency 

or disaster 

• DEMPS may be used for an internal VA mission as well as in support of other missions such as 

those under the National Response Framework and/or Interagency Agreement (IAA). 

. DEMPS Training requirements; DEMPS personnel must complete Incident Command System, be 

qualified by Occupational Health; They can only be deployed in the position they currently hold 

• Current readiness capability 3750 qualified DEMPS personnel that can deploy 

o Volunteer system (limiting factor- facility must be willing to release personnel) 

o Additional 1000 personnel could be qualified with completed physicals 

. DEMPS personnel may be unable to deploy due to impacts at home facility, or due to family 

obligations 

Federal Coordinating Center (FCC): 

• Activated under the National Disaster Medical System (NDMS); (Three FCCs were activated in 

response to Hurricane Maria — evacuated civilians from Puerto Rico —98 mission — 284 

patients and 139 non-medical) 

• Responsible for coordination, planning, and operations in one or more assigned geographic 

NDMS Patient Reception Area(s) (PRA). 

• There are more than 1500 supporting NDMS partner facilities across the United States. 

• VA is responsible for 51 of the 65 FCCs and are at designated Medial Centers. 

• The FCCs coordinate patient reception, triage, transport and distributes to participating NDMS 

partner community private hospitals for care. 

Federal Medical Station (FMS): 

• Supplies, equipment and wrap around services will be provided by Health and Human Services 

(HHS). 

• Deployable facility with 50-250 bed health and medical surge capability for short-term care of 

patients who require low acuity care however can be enhanced to meet mission requirements. 

• Can be employed to augment local capabilities or support quarantine requirements 

• Utilizes a building of opportunity such as a warehouse or hangers 

• Staffing of approximately 175 personnel provided by VA, VHA, and supplemented by HHS as 

required 



(b)(6) )nsc.eop.gov> 

From: 
Sent: 
To: 
Subject: 
Attachments:  

Powers, Pamela 
Thu. 12 Mar 2020 20:09:39 +0000 
(b)(6) EOP/NSC 

RE: VA Surge Capacity 

VA Emergency Response Capabilties Brief 03122020 Revised.docx 

Updated document to clarify the beds and add authorities.... 

From: Powers, Pamela 

Sent: Thursday, March 12, 2020 4:03 PM 

To (b)(6) EOP/NSC 

Subject: RE: VA Surge Capacity 

when are you briefing the VP? I have some updates that include authorities for our EMS and 

DEMPs, plus clarifying info on the beds. I can send that to you asap if it's not too late. 

From (b)(6) 
 EOP/NSC 4b)(6) 

Sent: Thursday, March 12, 2020 3:19 PM 

To: Powers, Pamela 1(0)(6) p v a .gov> 

Subject: [EXTERNAL] RE: VA Surge Capacity 

 

konsc.eop.gov> 

 

Thanks, Pam! I look forward to working with you and VA 

Best, 

(b)(6) 

1b)(6) 

Director for Preparedness Policy 
National Security Council I The White House 

3 202.45 b)(6) Office) 

3 202.88 1 

 

Mobile) 
l(b)(6) 

 

Insc.eop.gov 
(b)(6) 

 

nsc.eop.sgoy.goy 

  

D,nsc.eop.ic.gov 

From: Powers, Pamela 40)(6) Dva.gov> 

Sent: Thursday, March 12, 2020 3:16 PM 

To (b)(6) EOP/NSC(D)(6) >nsc.eop.gov> 

Subject: RE: VA Surge Capacity 

(b)(6) 

Attached is our Emergency Management Capability. It's a good start but we will work to refine as 

required. If you have any questions, please let me know. 

(b)(6) 



Pam 

From: Powers, Pamela 

Sent: Thursday, March 12, 2020 2:54 PM 

To (b)(6) D n sc. eop .gov  

Subject: VA Surge Capacity 

(b)(6) 

Checking in to let you know that we are still working that tasker and should have it to you by 1530. If 

that timeline does not work for you, please let me know. 

Thanks, 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461 
Cell: 202-430-

 

(b)(6) WA.gov 

Choose NA 

(b)(6) 

(b)(6) 
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Department of Veterans Affairs Coronavirus (COVID-19) Update 

EXECUTIVE SUMMARY: 

The following provides availability and stats of resources and a summary of capabilities the Department 

of Veterans Affairs (VA) can bring to bear in response to the COVID-19 Pandemic. 

How VA Will Respond: 

• VA's "Fourth Mission" is to improve the Nation's preparedness and be a "safety net" for 

response to war, terrorism, national emergencies, and natural disasters. 

• VA fulfills this mission through Disaster Emergency Medical Personnel System (DEMPS) and 

Federal Coordinating Center (FCC) programs. 

• The Veterans Health Administration (VHA) Emergency Management Coordination Cell serves as 

a coordination center to support command and control of VA's Fourth Mission. 

• VHA's distributed network of medical facilities provides are an inherently dispersed capability to 

ensure the continuity of healthcare to Veterans. 

• Able to expand telehealth and ICU where infrastructure and bandwidth are adequate. 

Inpatient Capacity: 

VA has 127 Inpatient facilities, with at least one in all states except, Hawaii, New Hampshire and Alaska 

Current Bed Status: 

Acute Care (Med/Surg, ICU, Acute MH) (Total 

beds available for veteran care) 
12,467 

Acute Care occupancy (average filled by 

veterans) 
71% 

ICU Beds (Of the 12,467) 1834 

Negative Pressure Beds, ICU (of the 1834) 372 

Acute Care Negative Pressure Beds 

(Med/Surg, ICU) (of the 12,467) 
1143 

Note: Capacity could increase if VHA delayed or cancelled non-critical care 

Current Status and Availability of VHA Equipment: 

• 2877 ventilators currently available in the VHA system (for veteran care) 

VA Emergency Response Resources: 

• 46 - Mobile Medical Units (MMU)-Mobile unit, 1 to 2 exam rooms 

• 126 - Small (14 ambulatory/9-litter) and 73 Large (30 ambulatory/15-litter) Dual Use Vehicle 

(DUV) 

• 15 - 3-room Containerized Fold-Out Rigid Tactical Shelter (CFORTS) and 4 - 2-room Fold-Out 

Rigid Tactical Shelter (FORT) 

• 3 - Mobile Pharmacy Units (MPU) 

• 6 - Mobile Emergency Nutrition Unit (MENU)-Mobile kitchen; 1275 meals available per mobile 

kitchen 
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• 12 - Multi-Use Vehicle (MUV)-Mobile Command Post 

• Various Shelters-Soft sided tents, various configurations 

Disaster Emergency Medical Personnel System (DEMPS): 

• DEMPS is the VHA's main deployment program for clinical and non-clinical staff to an emergency 

or disaster 

• DEMPS may be used for an internal VA mission as well as in support of other missions such as 

those under the National Response Framework and/or Interagency Agreement (IAA). 

• DEMPS Training requirements; DEMPS personnel must complete Incident Command System, be 

qualified by Occupational Health; They can only be deployed in the position they currently hold 

• Current readiness capability 3750 qualified DEMPS personnel that can deploy 

o Volunteer system (limiting factor- facility must be willing to release personnel) 

o Additional 1000 personnel could be qualified with completed physicals 

• DEMPS personnel may be unable to deploy due to impacts at home facility, or due to family 

obligations 

Federal Coordinating Center (FCC): 

• The Department of Health and Human Services (HHS) is responsible for activation of the Federal 

Coordinating Center; HHS submits a mission assignment to VHA 

• Activated under the National Disaster Medical System (NDMS); (Three FCCs were activated in 

response to Hurricane Maria — evacuated civilians from Puerto Rico —98 mission — 284 

patients and 139 non-medical) 

• Responsible for coordination, planning, and operations in one or more assigned geographic 

NDMS Patient Reception Area(s) (PRA). 

• There are more than 1500 supporting NDMS partner facilities across the United States. 

• VA is responsible for 51 of the 65 FCCs and are at designated Medial Centers. 

• The FCCs coordinate patient reception, triage, transport and distributes to participating NDMS 

partner community private hospitals for care. 

Federal Medical Station (FMS): 

• HHS is responsible for the activation of Federal Medical Station; An FMS is a mobile hospital; 

HHS submits a mission assignment to VHA for FMS staffing assistance; Activation of an FMS 

means all the capabilities to ensure a mobile medical hospital is prepared for deployment 

• Supplies, equipment and wrap around services will be provided by HHS. 

• Deployable facility with 50-250 bed health and medical surge capability for short-term care of 

patients who require low acuity care however can be enhanced to meet mission requirements. 

• Can be employed to augment local capabilities or support quarantine requirements 

• Utilizes a building of opportunity such as a warehouse or hangers 

• Staffing of approximately 175 personnel provided by VA, VHA, and supplemented by HHS as 

required for FMS, which is a low acuity mobile hospital 



From: Cashour, Curtis . (b)(6) @va.gov> 

From: 
Sent: 
To: 
EOP/WHO 

Subject: 
Attachments:  

Powers, Pamela 

Fri, 13 Mar 2020 14:14:48 +0000 

Cashour, Curtis;E (b)(6) EOP/WHO;Hutton, James; 

RE: Messaging on VA Capability on Coronavirus 

Agency Reporting COVID 19 - Veterans Affairs.docx 

(b)(6) 

(b)(6) or more specific (in-house) efforts, please see attached document that was sent to OMB on 

Tuesday. Data is a few days old though. We will be sending another update on Monday and I'll be sure 

to cc you. 

Pam 

Sent: Friday, March 13 2020 10:03 AM 

 

To: (b)(6) EOP/WHO 1(b)(6)  who.eop.gov>; Powers, Pamela 

     

b)(6) va.gov>; Hutton, James 

who.eop.gov> 

Subject: RE: Messaging on VA Capability on Coronavirus  

ava.gov>; (b)(6) EOP/WHO (b)(6) 

(b)(6) 

(b)(6) — please see below: 

What is VA doing? 
VA has administered over 70 tests nationwide while taking aggressive steps to prevent COVID-19 

transmission. VA has proactively implemented appropriate measures to ensure the safest health care 

environment for each Veteran, visitor and employee. These measures include multi-channel outreach 

to Veterans and staff, clinical screening at VA health care facilities, as well as protective procedures for 

patients admitted to community living centers and spinal cord injury units. 

What are VA's capabilities? 

• VA's "Fourth Mission" is to improve the Nation's preparedness and be a "safety net" for 
response to war, terrorism, national emergencies, and natural disasters. 

• VA fulfills this mission through Disaster Emergency Medical Personnel System 
(DEMPS) and Federal Coordinating Center (FCC) programs. 

• The Veterans Health Administration (VHA) Emergency Management Coordination Cell 
serves as a coordination center to support command and control of VA's Fourth Mission. 

• VA's distributed network of medical facilities provides an inherently dispersed capability 
to ensure the continuity of health care to Veterans. 

• VA stands ready to support national, state, and local emergency management, public health, 

safety and homeland security efforts, and the department's emergency preparedness exercises 
began weeks before COVID-19 was confirmed in the US. 

o These exercises are an essential part of VA's ability to meet the specialized healthcare 

needs of Veterans across this widespread challenge. 



• VA facilities are equipped with essential items and supplies to handle an influx of coronavirus 

cases. 

• VA has deployed a Liaison Officer to the HHS Secretary's Operations Center, deployed 
16 Nursing Assistants to assist HI-IS/CDC with screening of repatriated Americans at 
Travis and we have deployed 5 Area Emergency Managers to assist with the HHS 
Incident Management Teams on the ground at each repatriation site. 

For more information 

https://www.va.gov/coronavirus  

https://www.blogs.va.gov/VAntage/72615/vas-recommendations-help-slow-covid-19-virus/ 

Curt Cashour 

Deputy Assistant Secretary for Public Affairs 

Department of  Veterans Affairs 

202-461 .(b)(6) 

(b)(6) gva.gov 
@curtcashour 

       

From: (b)(6) EOP/WHO (b)(6) pwho.eop.gov> 

   

Sent: Friday, March 13, 2020 9:51 AM 

     

     

To: Powers, Pamela 1(b)(6) [Dva.gov>; Hutton James (b)(6) 

b)(6) va.gov>  (b)(6) EOP/WHO (b)(6) 

  

ava.gov>; Cashour, Curtis 

  

 

who.eop.gov> 

Subject: [EXTERNAL] RE: Messaging on VA Capability on Coronavirus 

  

Adding Curt (as pe b)(6) away message) and (0)(6) who is compiling some of this information. 

The request also sounds like it's also about accomplishment: 

• What VA is doing 

• What VA is planning on doing (capability) 

  

Best, 

        

         

(b)(6) 

     

Special Assistant to the President 

Domestic Policy Council 

0: 202-395,  b)(6) 

C: 202-881-

 

  

         

From:(b)(6) OP/WHO 

Sent: Friday, March 13, 2020 9:42 AM 

To: Powers, Pamela 1(b)(6) @va.gov>;  Hutton, James < 

Subject: Messaging on VA Capability on Coronavirus 

  

(b)(6) D va .gov> 

  

Do you all have some messaging or talking points prepped on VA capability to help with coronavirus? 



Appreciate it — I know everyone is working around the clock. 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 (b)(6) 

C: 202-881 



COVID-19 — Agency Response 
3/10/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Provided guidance to all employees restricting travel on non-mission-critical events and activities. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) 

• Limited admissions to Spinal Cord Injury Units (24 major centers supporting 24,000 Veterans) 

o Instituted "No Visitor" stance (except in compassionate cases — ex: actively dying and will be 

limited to the specific Veteran room only) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) 

o Instituted a "No Visitor" stance (except in compassionate cases — e.g., actively dying Veteran 

on our hospice units and will be limited to the specific Veteran room only) 

o No admissions from the community to our CLCs; Veterans will be processed through acute 

care centers prior to admission 

• Established national testing capability for VA facilities at Palo Alto, CA 

o The VA lab in Palo Alto has capacity to test up to 2000 patients. 

o Additionally, VA's are utilizing state labs and recently added private testing labs available 

across the country (LabCorp and Quest) 

Guidance, Communication and Outreach with Stakeholders 

• Secretary Wilkie sent a message regarding general Coronavirus prevention and preparedness 

strategies to all VA employees March 9. 

• VHA Executive in Charge Dr. Richard Stone sent message regarding general Coronavirus prevention 
and preparedness strategies to all VHA employees March 5. 

• Outward facing Public Health Website specific to COVID19 with 48,668 unique visits since 2/3/20; 

https://www.publichealth.va.gov/n-coronavirus 

• Communicating daily with local and national media, updating them on enhanced Coronavirus 

screening procedures at VA health care facilities. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 
million subscribers on February 5 and February 26 

• VAntage blog published January 31 and continually updated since: 
https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• MyHealtheVet.com, VA's e-health and online personal record website aimed at Veterans, published 

a Spotlight blog: "Coronavirus and You: Protect yourself from what is here and now," and "Veterans: 

Sick? "Stay Home and Phone" a safe convenient option." 

• Office of Congressional and Legislative Affairs (OCLA) continues to provide updates periodically to 
Congressional Staff (Committees, Delegations and Leadership) on VA's COVID-19 response posture 



and the numbers of VA inpatients with COVID-19 and outpatients with COVID-19 who are self-

quarantined at home. 

• VHA has provided over 120 guidance, informational and educational documents to employees and 

Veterans 

• Common banners have been added to all VHA national and local websites informing individuals of 

changes occurring to support COVID-19 activity 

• Active communication with State Veteran Homes to adopt similar COVID-19 preventative measures 

Actions That Affect Federal Facilities and Personnel 

(Please include actions that would affect your agency, and other Federal agencies.) 
• Assessed and prioritizing needs of the supply chain (no unmet needs at this time); accelerating 

delivery of additional N95 masks, face shields and gowns; purchasing a large number of scanning 

thermometers to facilitate our active screening efforts at all facilities 

• Assessed building and land alternative sites of care options, respiratory isolation room adequacy, 

and breathing machine supply 

• Reviewed all cleaning contracts for NCR facilities and confirmed GSA implementation of coronavirus-

specific standard cleaning tasks 

• Established an emergency employee Resource 

Center http://vaww.va.gov/OHRM/Worklife/Pandemic/ 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

Other Notable Responses 

• VA Office of Information Technology (01T) created a consolidated test plan for Rescue, Gateway, 

and Telehealth Apps in preparation of supporting the Department at large during COVID 19. 

o Virtual Private Network (VPN) Test.  OIT will commence testing the VPN on Wednesday, 

3/11/2020 to stress the Trusted Internet Connection (TIC) at our four Gateways. 

o Citrix Access Gateway (CAG).  Stress testing of CAG is currently being developed with 

our government and contractual engineering team. This testing will commence after 

the communications/training have been disseminated to the business community 

(target date 3/18/2020) 
o Telehealth Application Testing.  OIT is currently spinning up a rapid response team to 

analyze the VA Video Connect and Virtual Care Manager applications that are involved 
in telemedicine workflow. A timeline for this test is being developed, so target date is  
TB D. 

• The National Disabled Veterans Winter Sports Clinic scheduled March 29-April 3 has been 

cancelled 

o Decision coordinated with event co-sponsors 

• Ongoing review of manifest for latest Princess Cruise Ship to ID Veterans 

o 104 Veterans identified thus far, 34 of which are service connected 

o 42 additional vets possible (working to confirm) 

o Will work with HHS and DoD for oversight of veteran transitions as necessary 



From: Powers, Pamela 

Sent: Mon, 16 Mar 2020 20:03:40 +0000 

To: Nevins, Kristan K. EOP/WHO 

Subject: Updates on COVID-19 

Attachments: VA coronavirus assumptions 3-16-20.docx 

Kristan, 

FYSA, attached is the budget assumptions we're using for our supplemental. OMB has been very helpful 

and we're working through the numbers, which may change due to evolving requirements. 

I also wanted to highlight some recent press on our "4th  Mission." Overall it's fair but the 
(b)(5) 

Coronavirus Pandemic Prompts U.S. Agency of Last Resort to Gear Up 

Department of Veterans Affairs serves as the nation's backup health-care system for emergencies 
(Ben Kesling, The Wall Street Journal, March 16, 2020) 
https://www.wsj.com/articleskoronavirus-pandemic-prompts-u-s-agency-of-last-resort-to-gear-up-

11584356405  

The New York Times: The V.A. Prepares to Back Up a Health Care System Threatened by Coronavirus (15 
March, Jennifer Steinhauer, 118.5M uvm; New York, NY) 

https://www.nytimes.com/2020/03/15/us/politics/veterans-affairs-coronavirus.html  

p.s. I spoke with the Secretary and he doesn't think we need the  b)(5) 

 

(b)(5) 

Thanks, 

Pam 

Pamela Powers 

Veterans Affairs  Chief of Staff 

Office: 202-4611(b)(6)  

Cell: 202-4304b)(6)  
b)(6) WVA.gov 

b)(5) 

Choose 'IA 



DEPARTMENT OF VETERANS AFFAIRS 

Coronavirus Assumptions and Supplemental Funding Requirements 
March 16, 2020 

General Assumptions 

;b)(5) 

;b)(5) 

• 

• 

• 

VHA Assumptions and Requirements (4(b)(5 ) billion) 

;b)(5) 
• 

• 

OIT Assumptions and Requirements (currently T:b)(5)  )illion BUT WILL INCREASE) 

;b)(5) 
• 

• 

• 

Maintaining Employee Productivity Assumptions and Requirements 4:10 5  million) 

• (b)(5) 

• 

• 

• 

1 



Powers, Pamela 

Mon, 16 Mar 2020 21:09:59 +0000 

b)(6) JEOP/OM B  
 OP/OMB;  b)(6)  1(b)(6) OP/OMB; (b)(6) 

From: 
Sent: 
To: 
Cc: 
EOP/OMB 1(b)(6) 

EOP/OMB;Syrek, Christop ler D. (Chris) (b)(6) EOP/WHO;f0)(6) 

Subject: RE: Agency Report VA 

Attachments: 3.16.2020 Agency Reporting COVID 19 - Veterans Affairs_.docx 

Attached is the daily report for the Department of Veterans Affairs on the response to COVID-19. 

Pam 

Pamela Powers 
VA Chief of Staff 

202-430-

 

r(b)(6) 

(b)(6) 

EOP/OMB; (b)(6) . EOP/OMB (0)(6) iEopiovp ;\ (b)(6) 

   



COVID-19 — Agency Response 
3/16/2020 

Department of Veterans Affairs 

*Please note, new and most pertinent entries highlighted in Blue 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) 

• Limited admissions to Spinal Cord Injury Units (24 major centers supporting 24,000 Veterans) 

o Instituted "No Visitor" stance (except in compassionate cases — ex: actively dying and will be 

limited to the specific Veteran room only) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) 

o Instituted a "No Visitor" stance (except in compassionate cases — e.g., actively dying Veteran 

on our hospice units and will be limited to the specific Veteran room only) 

o No admissions from the community to our CLCs; Veterans will be processed through acute 

care centers prior to admission 

• Established national testing capability for VA facilities at Palo Alto, CA 

o The VA lab in Palo Alto has capacity to test up to 2000 patients. 

o Additionally, VA's are utilizing state labs and recently added private testing labs available 

across the country (LabCorp and Quest) 

• VA has moved to daily crisis action leadership meetings at 3pm to discuss updates and remain in 

sync internally and with other federal guidance. 

• VA will be changing their policy for healthcare workers who are exposed but 

asymptomatic. Previously we would quarantine them for 14 days. The impact is VA is losing large 

chunks of workers for periods of time. VA will go to a new posture of wearing PPE equipment and 

continue to work during their 14 days. Many civilian hospitals are now doing the same. 

• The Board of Veterans Appeals has Veteran Law Judge capacity to increase use of virtual hearings to 

support the mission of deciding Veterans' appeals for disability benefits and services. We are 

exploring this option dependent on availability and prioritization of OIT resources. 

• Chief Acquisition Officer sent Guidance Memo to Contractors regarding Health and Safety 
Precautions for COVID-19 

• Contracting Offices will utilize increased simplified acquisition procedures under National 

Emergency Procedures for any VA Coronavirus support efforts 

• Senior Procurement Executive (SPE) Memo to VA's Heads of Contracting Activities (HCAs) regarding 

Preparing for Potential Contract Performance Impacts Due to COVID-19 

• VA submitted updated COVID-19 Supplemental input to OMB requesting timely, additional funds in 

support of VA's 4th mission: to serve both Veterans and non-Veterans in times of national 

emergency, including significant increases in telemedicine capabilities. 



• Established accounting codes for tracking VA's COVID-19 costs in accordance with Congressional 

reporting requirements of 38 USC Section 1785 paragraph (e). 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation). Also provided employees with the latest 

travel guidance from OPM. 

• Currently, all VA national cemeteries remains open for visitation and interment as is NCA's National 
Scheduling Office in St. Louis, Missouri. NCA has developed continuity of operations plans to support 

possible reductions in staff. 

• Curtailments to Medical Needs 
o Puget Sound — Elective Surgery Cancellations (4/15/20) 

o New Mexico — Elective Surgery Cancellations due 6 anesthesiologists quarantined (4/3/20) 

o Spokane —Suspended non-emergent care at least two weeks to preserve PPE 
o Oklahoma City — Canceled 13 elective surgeries to preserve PPE, continue to evaluate 

o Jackson — Reduce Substance Abuse Residential Rehabilitation Treatment Program beds from 15 

to 14 to make single person room available as an isolation room 

o System-wide policy will be released in the next few days directing curtailment of routine 

appointments and elective surgeries at all VA facilities; VA will also restrict visitors to 

hospitals and encourage telehealth appointments 

• Pharmaceutical Benefits Management (PBM) was provided with a list of drugs that may be affected 

by restricted exportation of API from India. Restriction of exportation of API for various drugs may 

result in a delay. 

• As of Friday, March 13, 2020, Medical Disability Examination (MDE) contract vendors reported a 

cumulative total of 445 unique Veterans whose contract examinations have been impacted by the 

pandemic (357 living overseas and 88 domestic). 

• All eight (8) Overseas Military Service Coordinators returned from their rotations on March 15, 2020. 

Virtual/electronic services will be deployed in one week. DoD informed. All employees are self-

quarantined. 

• VA has become aware that some honor guards are unable to perform duty at national 

cemeteries. Unofficially, we were made aware DoD may change posture on the availability of honor 

guards for burials. We are coordinating with DoD. 

• VA voiced interest along with DOD to OPM and OMB for relief to statutory pay caps that will impact 

VA's Title 5 and Title 38 workforce (nurses, providers). 

• Issued guidance memorandum to the field authorizing waiver of the biweekly pay limitation on 

premium pay for workers performing duties in response to COVID-19, permitting overtime and 

premium pay for eligible workers up to the annual limitation. 

Guidance, Communication and Outreach with Stakeholders 

• Secretary Wilkie sent a message regarding general Coronavirus prevention and preparedness 

strategies to all VA employees March 9. 

• VHA Executive in Charge Dr. Richard Stone sent message regarding general Coronavirus prevention 

and preparedness strategies to all VHA employees March 5. 

• Communicating daily with local and national media, updating them on enhanced Coronavirus 

screening procedures at VA health care facilities. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers on February 5 and February 26 



• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• MyHealtheVet.com, VA's e-health and online personal record website aimed at Veterans, published 

a Spotlight blog: "Coronavirus and You: Protect yourself from what is here and now," and "Veterans: 

Sick? "Stay Home and Phone" a safe convenient option." 

• VA has provided over 120 guidance, informational and educational documents to employees and 

Veterans 

• Common banners have been added to all VHA national and local websites informing individuals of 

changes occurring to support COVID-19 activity 

• Active communication with State Veteran Homes to adopt similar COVID-19 preventative measures 

• Note to governors regarding VA's Fourth Mission to improve the nation's preparedness and be a 

"safety net" for response to war, terrorism, national emergencies, and natural disasters to be 

distributed the week of March 15. 

• New York Times and Wall Street Journal stories regarding VA's Fourth Mission to publish the week 

of March 15. 

• Distributed to HCAs and Chief Logistics Officers a standardized statement of objective/performance 

work statement developed for disinfection of buildings - For use by any VA organization that has the 

need to disinfect a building due to exposure to COVID-19. 

• VA continues to provide updates periodically to Congressional Staff (Committees, Delegations and 

Leadership) on VA's COVID-19 response posture and the numbers of VA inpatients with COVID-19 

and outpatients with COVID-19 who are self-quarantined at home. 

• VA provided notice to the House Oversight and Reform Committee, Subcommittee on Government 

Operations that we will decline their invitation on the Government's response to COVID 19 due to 

short notice and that fact that VA's focus needs to be solely on response and protecting the health 

of our Veterans 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. 

• CAO is communicating with GSA should VA need to prioritize any Information Technology (e.g., 

mobile devices, hardware, etc.) needs. 

• Notified GI Bill Beneficiaries and school officials through email and social media if schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• Published COVID-19 information in VETResources sent to 10.6M Veterans via 

email. https://content.govdelivery.com/accounts/USVA/bulletins/27f1739  

• Updated COVID-19 Knowledge management articles on the White House / VA Hotline. 

• Implementing VEText outreach for 7 Million Veterans to receive COVID-19 information and updates 

via text. Texts are expected to begin today (16 March 2020) 

• 0E1 in coordination with DoD on developing of messaging for base access at military installations by 

Veterans and Caregivers for the purpose of utilizing commissary and MWR facilities. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• VHA held a joint collaboration call on Monday March 16th with OMB, HHS, DOI and DHS on VA's 

capability to provide resources should a medical surge be necessary. 



• Secretary Wilkie sent a message to all VA employees March 16 expressing appreciation for their 

support during the COVID-19 pandemic, assuring them that their health and safety and that of our 

patients is critical, and offering resources to promote employee wellness during this time. 

Other Notable Responses 

• Assessed and prioritizing needs of the supply chain, accelerating delivery of additional N95 masks, 

face shields and gowns; purchasing a large number of scanning thermometers to facilitate our active 

screening efforts at all facilities 

• Assessed building and land alternative sites of care options, respiratory isolation room adequacy, 

and breathing machine supply 

• Reviewed all cleaning contracts for NCR facilities and confirmed GSA implementation of coronavirus-
specific standard cleaning tasks 

• Established an emergency employee Resource 

Center http://vaww.va.gov/OHRM/Worklife/Pandemic/ 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 
Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• VA Office of Information and Technology (01T) established national testing capability for VA 

employees and clinical providers to connect remotely to the VA network 

o Remote connections are being scaled to meet the crisis requirement. 

o Additionally, we are developing simulated demand testing in our cloud environment — no 

impact or expectation of the user community for that testing scenario. 

• Testing of VA's Virtual Private Network (VPN) Rescue and Citrix Access Gateway connections as well 

as response time for the Telehealth Applications in preparation of supporting the Department at 

large during COVID 19. 

• VA just informed that the Manilla, Philippines Embassy will close in the next two weeks, in which 
case our VA clinic will close. Eight employees will be returned to the US (1 VHA and 7 VBA) and 
this will impact 6,000 veterans who receive care from that clinic. 

• Reduced operations and access to VBA Regional Offices and VHA facilities will affect travel board 

and video hearings scheduled in specific locations. The Board of Veterans Appeals is communicating 

with VBA and VHA to determine facility status and whether on-site hearings can be supported. 

• OIT is shifting unobligated activation and Infrastructure Readiness Plan (IRP) funds to meet the 

needs of COVID-19. 

• Prioritizing Cyber Security Operations Center (CSOC) scanning. 

• VA may seek congressional relief from: 

o Use of Development (vice Operations and Maintenance) funds if we need surge spending 

o Kingdomware (rule of 2) 

o Congressional notification of moving more than 25 personnel 

• OIT working guidance for FITARA expedited approvals for COVID-19 acquisition actions. 

• May experience OIT supply chain disruptions in the near term (e.g., mobile devices) 

o Dell has already reported supply chain issues with laptops 



o OIT working with Office of Acquisition, Logistics and Construction (OALC) to increase 

contract ceiling as our Provisioning as a Service contract is under protest 

• Current Veteran Cases 

6 Confirmed Veterans  

1 in Palo Alto- in VA Inpatient, acute care 

1 in Southern Nevada — in VA Inpatient, ICU improving 
1 in Denver — quarantined at home 
1 in Togus — quarantined at home 
1 in New Jersey -quarantined at home 

1 in Cleveland- VA inpatient 

25 Presumptive Positive Veterans  

3 in NOLA- in VA Inpatient, acute care 

1 in Denver — VA inpatient, acute care 

2 in Portland- 1 in community hospital 

5 in Puget Sound- 2 quarantined at home, 2 in VA Inpatient acute care, 1 in VA inpatient ICU 

2 in Atlanta- 2 quarantined at home 

1 in Fresno — quarantined at home 

2 in Sioux Falls —2 quarantined at home 

1 in San Francisco — quarantined at home 

2 in Bronx —2 quarantined at home 

1 in Tucson- VA Inpatient, Acute Care 

1 White River Junction- VA Inpatient- Acute Care 

1 Cleveland- VA Inpatient- Acute Care 

1 Hudson Valley, NY- quarantined at home 

1 in Togus- quarantined at home 

1 in San Antonio- awaiting details 

Veteran Deaths  

1 in Portland - 70 year old, male previously reported as presumptive positive 

Staff 

1 Confirmed Employee in Western Consolidated Patient Account Center, Denver 

12 Presumptive Positive Employees- Palo Alto, New York Harbor, New Mexico, Puget Sound, 

Seattle, Montana, Las Vegas, Boise 

• Cruise Ship Update — All passengers are now off of the ship 

o Travis: 122 self-identified veterans 

o Miramar: 24 self-identified veterans 

o Lackland: 28 self-identified veterans (no change) 

o Dobbins: 91 self-identified veterans 



From: Powers, Pamela 

Sent: Mon, 16 Mar 2020 22:15:19 +0000 

To: (b)(6) EOP/WHO 

Subject: RE: Agency Report VA 

I will include you. Sorry I didn't before. 

From: (b)(6) EOP/WHO 

Sent: Monday, March 16, 2020 6:13 PM 

To: Powers, Pamela 1(b)(6)  pva.gov> 

Subject: [EXTERNAL] RE: Agency Report VA 

.0)(6) pwho.eop.gov> 

Thank you very much! Would love to get this every day for SA. 

Best, 

b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395-

 

C: 202-881 

From: Powers, Pamela (b)(6) @va .gov> 

(b)(6) 
(b)(6) 

Sent: Monday, March 16, 2020 ,:10 PM 

To: (b)(6) EOP/OMB r b)(6)  

(b)(6) 
 omb.eop.gov>; 

EOP/OMB 

omb.eo 

1@omb.eop.gov> 

om b.eop.gov>; 

EOP/OMB Lomb.eop.gov>; , (b)(6) 

omb.eo Ov>; OD") E0p/omB 

Eop/ovp ovp.eop.gov>; 1(10)(6) 
omb.eo ov>; Syrek, Christopher D. (Chris) 

(b)(6) (b)(6) EOP/WHO Dwh o.eo p.gov>; 

Cci(b)(6) EOP/OMB (b)(6) 

b)(6) kva.gov> 

(b)(6) 

Subject: RE: Agency Report VA 

Attached is the daily report for the Department of Veterans Affairs on the response to COVID-19. 

Pam 

Pamela Powers 

VA Chief of Staff 

202-430 .(b)(6) 



(b)(6)  va.gov> 

)who.eop.gov> (b)(6) 

From: Powers, Pamela 

Sent: Tue, 17 Mar 2020 00:46:53 +0000 

To: Nevins, Kristan K. EOP/WHO 

Subject: Re: CMS Telehealth Rollout 

No, but thank you. OMB and Cab Affairs have been fantastic. Truly. (b)(6)  S gold 
and it's too bad she's departing. You are also such a refreshing, profession presence in Cab 
Affairs. Love to see two rockstar women making things happen in the White House. 
Get Outlook for iOS  
From: Nevins, Kristan K. EOP/WHO b)(6) )who.eop.gov> 

Sent: Monday, March 16, 2020 8:21:22 PM 

To: Powers, Pamek(b)(6) @va.gov> 

Subject: [EXTERNAL] Re: CMS Telehealth Rollout 

Is there anything more I can do for y'all? I welcome constructive feedback. 

Sent from my iPhone 

  

On Mar 16, 2020, at 8:16 PM, Powers, Pamela (b)(6) va.gov> wrote: 

Definitely not overthinking...you're doing a great job of keeping everyone 
informed. 
Get Outlook for iOS  
From: Nevins, Kristan K. EOP/WHO 40(6) who.eop.gov> 
Sent: Monday, March 16, 2020 7:55 PM 

To: Powers, Pamela 

Subject: [EXTERNAL] RE: CMS Telehealth Rollout 

Excellent. I'm over thinking as I know normal processes are running thin. 

From: Powers, Pamela 

Sent: Monday, March 16, 2020 7:52 PM 

To: Nevins, Kristan K. EOP/WHO < 

Subject: Re: CMS Telehealth Rollout 

Thanks Kristen. We are way ahead of this and have worked out the kinks on 
teleheath. It's good to see they are doing this for Medicare. I will still run this by 
our VHA team. 

Appreciate you thinking of us. 

Get Outlook for iOS 



?who.eop.gov> (b)(6) 

(b)(6) EOP/WHO < 

b)(6) 

(b)(6) 

cms.hhs.gov> 

Subject: CMS Telehealth Rollout 

b)(6) 

b)(6) 

LA /OC)  (b)(6) 

Wovp.eop.gov> 
(CMS/0010)(6) @cms.hhs.gov 

@cms.hhs.gov>  W(6) ICMS/0A) 

b)(6) 

From: Nevins, Kristan K. EOP/WHO 

Sent: Monday, March 16, 2020 7:44:36 PM 

To: Powers, Pamela b)(6) Dva.gov> 

Subject: [EXTERNAL] FW: CMS Telehealth Rollout 

Pam, 

I'm not a policy person so I don't know where this announcement might intersect with the 

VA but thought I should flag just to be safe. 

kkn 

From: Miller, Katie R. EOP/OVP 

Sent: Monday, March 16, 2020 6:40 PM 

To: (b)(6) EOP/WHO 

"P. who.eop.gov>; 

?@who.eop.gov>; 
(b)(6) 

who.eop.gov>; 

EOP/WHO 

OP/ 
(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) povp.eop.gov> 

(b)(6) EOP/WHO 

@who.eop.gov>; Hicks, Hope C. EOP/WHO 
(b)(6) 

• who.eop.gov>; 

EOP/WHO 4b)(6) @who.eop.gov>; Nevins, Kristan K. 

@who.eop.gov>;1(b)(6) . LOP/WHO 
(b)(6) Dwho.eop.gov>;1(b)(6) EOP/WHO (b)(6) who.eop.gov>; 
1( b)(6) LOP/WHO 4b)(6) ?who.eop.gov>  

Subject: FW: CMS Telehealth Rollout 

From(b)(6) CMS/0A) " 6)  crns.hhs.gov> 

Sent: Monday, March  16, 2020 6:38 PM 
To:(b)(6) EOP/OVP 4b)(6) povp.eop.gov>; Miller, Katie R. EOP/OVP 
(b)(6) bovp.eop.gov>;  Hicks, Hope C. EOP/WHO who.eop.gov>; 

All, 

Please see attached for draft materials on the CMS telehealth rollout. We have 
attached the following: 

• Draft Rollout plan 

• Draft Press Release 

• Draft Fact Sheet 

The topline points are: 



• (b)(5) 

• 

• 

• 

• 

• 

Please let us know if you have any questions. 

Thanks, 
(b)(6) 

Confidential and deliberative, pre-decisional communication 



From: Powers, Pamela 

Sent: Tue, 17 Mar 2020 16:29:48 +0000 

To: (b)(6) EOP/OVP 

Subject: Re: Social Distancing: TF Meetings Update 

The Secretary is fine with that approach. Thanks Natalie. 
Get Outlook for iOS 
From:  W(6) EOP/OVP " 6)  _a_ ovp.eop.gov> 

Sent: Tuesday, March 17, 2020 12:03:31 PM 
To: Powers, Pamela M(6)  va.gov> 

Subject: [EXTERNAL] RE: Social Distancing: TF Meetings Update 

Great -  let us know, as we are trying to gauge members' opinions. 

From: Powers, Pamela  (b)(6)  va .gov> 
Sent: Tuesday, March 17, 2020  11:54 AM  

To:  M(6) EOP/OVP *0(6) Wovp.eop.gov> 

Subject: Re: Social Distancing: TF Meetings Update 

Hi 
(b)(6) 

I am confident the Secretary will support this. I will let him know. 

Get Outlook for iOS 

From:  (b)(6) EOP/OVP <(b)(6) povp.eop.gov> 

Sent: Tuesday, March 17, 2020 11:44:12 AM 

To: Powers, Pamela (" 6)  @va.gov> 

Subject: [EXTERNAL] Social Distancing: TF Meetings Update 

Hi Pam, 

In an effort to increase social distancing in The White House, I wanted to inquire whether Secretary 
Wilkie would be able to call in secure to Task Force meetings moving forward? For certain meetings 
when he needs to be present we will of course let him know, but wanted to know if you would be 
open/willing to accommodate. 

Thank you, 

(b)(6) 

Operations Coordinator, White House Coronavirus Task Force 
Executive Assistant to the Chief of Staff 
The Office of the Vice President 
(202) 881-

 

(b)(6) 



va.gov>; l(b)(6) ova.gov>;  Powers, Pamela 

Get Outlook for iOS  
From:(3)(6) 1@va.gov> 

Sent: Tuesday, March 17, 2020 2:05:34 PM 

To 
(b)(6) 

D va.gov>; Cashour, Curtis 

Cc: • va.gov> 

va.gov>; Tallman, Gary fb)(6)  

v> 

Ph.D (b)(6) va.gov>, 

va.gov>; Hutton, James (b)() D va.gov>; (b)(6) 6 

va.gov>; Syrek, Christopher D. (Chris) 1(13)(6) __va.gov>; (b)(6) 

va.gov> 

Subject: RE: DRAFT 1: MSG TO EMPLOYEES (COVID) 

(b)(6) 

(b)(6) 

From: 

Sent: Tuesda March 17, 2020 1:57 PM 

To: RLW va.gov> 

Cc: va.gov>  

(b)(6) 1@va.gov>; Tallman, Gary 

va.gov>; Hutton, James 1(b)(6) 

@va.gov>; (3)(6) 

(b)(6) 

(b)(6) 
Ph.D (b)(6) @va.gov>; 

@va.gov>; Cashour, Curtis 

ava.gov>;  (b)(6) 

1(b)(6) 

1@va.gov> 

va.gov>; Powers, Pamela  b)(6) @va.gov>; Syrek, Christopher D. (Chris) 

(b)(6) @va.gov>;1(b)(6) @va.gov> 

(b)(6) @va.gov> 

From: Powers, Pamela 

Sent: Tue, 17 Mar 2020 18:08:18 +0000 

To: Nevins, Kristan K. EOP/WHO 

Subject: Fwd: DRAFT 1: MSG TO EMPLOYEES (COVID) 

Attachments: 2020 03 18-1 SECVA MSG TO EMPLOYEES (COVID).docx 

Updated version with edits made by SecVA. Will schedule now. Thank you. 

Subject: DRAFT 1: MSG TO EMPLOYEES (COVID) 

Secretary Wilkie, good afternoon. 

Attached and below, please find DRAFT 1 of proposed script for your short 

message to employees on VA's response to the COVID pandemic. 

(b)(6) s on station, and I'll ask that he bring hardcopies to your front office. 

Reviewed, edited, and approved by (b)(6) 

Do not believe a recording date has been set, yet. 



Standing by for changes / redirects. 

Best, 
(b)(6) 

Speechwriter, Office of Public &Intergovernmental Affairs 

Department of Veterans Affairs I 810 Vermont Ave, NW, Suite 914, Washington, D.C. 20420 

Office: 202-461.(b)(6) I Cell: 202-738-1(b)(6) [@VA.Gov  
"There are ... times when policies or actions are morally unacceptable to us. In this case, a courageous 
follower must consider refusing to participate in their implementation." The Courageous Follower 

DRAFT 1 
SECVA VIDEO MESSAGE TO EMPLOYEES (COVID)  

During World War ll's most desperate times, General 
Dwight Eisenhower visited soldiers on the front lines. 

He didn't go to inspire the troops. He went to be 
inspired. 

Today, I look to you, America's VA employees, for 
inspiration. 

We have the noblest mission in the Federal 
Government. 

We know what it means to serve our country. 

And we know what it means never to leave a 
Servicemember behind. 

That is what makes our mission to serve and honor 
Veterans and each other so important—especially 
during this time of great uncertainty. 



We are committed to making sure that we, as a team, 
stay healthy and safe so we can continue to serve 
others. 

We have implemented an aggressive public health 
response to protect and care for our Veterans in the 
face of this emergency. 

VA facilities are equipped with essential items and 
supplies to handle an influx of coronavirus cases. 

And weeks before COVID-19 was even confirmed in 
the US, our emergency preparedness exercises 
began—an essential part of VA's ability to meet the 
specialized healthcare needs of Veterans across this 
widespread challenge. 

At the same time, we are not ignoring our "Fourth 
Mission" to help this whole nation in times of trouble. 

We are working directly with other federal partners—
deploying VA health care experts to support the 
Department of Health and Human Services and the 
Centers for Disease Control and Prevention. 

It's thanks to your work, your devotion, and your 
professionalism during times of calm, VA is ready 
during times of crisis to surge capabilities into civilian 
health care systems. 



It is a challenging time. 

You, our VA employees, are on the front lines of 
courageous public service as America and the world 
battles the COVID-19 pandemic. 

You are ready to meet this challenge. 

I am inspired by all of you. 

I thank you for your dedication, and for everything you 
do for your nation and those carrying the burden of 
freedom on their shoulders. 



DRAFT 1 
SECVA VIDEO MESSAGE TO EMPLOYEES (COVID) 

During World War ll's most desperate times, General Dwight 
Eisenhower visited soldiers on the front lines. 

He didn't go to inspire the troops. He went to be inspired. 

Today, I look to you, America's VA employees, for 
inspiration. 

We have the noblest mission in the Federal Government. 

We know what it means to serve our country. 

And we know what it means never to leave a Servicemember 
behind. 

That is what makes our mission to serve and honor Veterans 
and each other so important—especially during this time of 
great uncertainty. 

We are committed to making sure that we, as a team, stay 
healthy and safe so we can continue to serve others. 

We have implemented an aggressive public health response 
to protect and care for our Veterans in the face of this 
emergency. 

VA facilities are equipped with essential items and supplies 
to handle an influx of coronavirus cases. 

And weeks before COVID-19 was even confirmed in the US, 
our emergency preparedness exercises began—an essential 



part of VA's ability to meet the specialized healthcare needs 
of Veterans across this widespread challenge. 

At the same time, we are not ignoring our "Fourth Mission" 
to help this whole nation in times of trouble. 

We are working directly with other federal partners—
deploying VA health care experts to support the Department 
of Health and Human Services and the Centers for Disease 
Control and Prevention. 

It's thanks to your work, your devotion, and your 
professionalism during times of calm, VA is ready during 
times of crisis to surge capabilities into civilian health care 
systems. 

It is a challenging time. 

You, our VA family, are on the front lines of courageous 
public service as America and the world battles the COVID-19 
pandemic. 

You are ready to meet this challenge. 

America is inspired by all of you. 

I thank you for your dedication, and for everything you do for 
your nation and all of those carrying the burden of freedom 
on their shoulders. 



From: 
Sent: 
To: 

Powers, Pamela 
Tue, 17 Mar 2020 20:41:39 +0000 

 

tb)(6) JEOP/OMB 
Cc: (b)(6) 

I. EOP/OMB(b)(6) I EOP/OMB" 

 

EOP/OM 
Kristan K. 

b)(6) EOP/OMB b)(6) EOP/OVP;  (b)(6) EOP/WHO;Nevins, 
EOP/WHO;Syrek, Christopher D. (Chris);Fr EOP/OMB (b)(6) 

(b)(6) EOP/OMB 

   

Subject: Fwd: Report for Today 
Attachments: VA_3.17.20_C0VID19 Daily Report.docx 

Attached is the VA agency report for today. 

Of note: 

• The Board of Veterans Appeals has suspended all travel board, video, and central 
office hearings and is prepared to provide virtual hearings where possible if Veterans 
and the Representative are willing and have the necessary equipment. We have 
notified all stakeholders to include Congress, VSOs and veterans. 

Thank you, 
Pam 

Pamela Powers 
VA Chief of Staff 



COVID-19 — Agency Response 
3/17/2020 

Department of Veterans Affairs 

*Please note, new and most pertinent entries highlighted in Blue 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units (24 major centers supporting 24,000 Veterans) 

o Instituted "No Visitor" stance (except in compassionate cases — ex: actively dying and will be 

limited to the specific Veteran room only) (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

o Instituted a "No Visitor" stance (except in compassionate cases — e.g., actively dying Veteran 

on our hospice units and will be limited to the specific Veteran room only) 

o No admissions from the community to our CLCs; Veterans will be processed through acute 

care centers prior to admission 

• Established national testing capability for VA facilities at Palo Alto, CA 

o The VA lab in Palo Alto has capacity to test up to 2000 patients. 

o Additionally, VA's are utilizing state labs and recently added private testing labs available 

across the country (LabCorp and Quest) 

• VA has moved to daily crisis action leadership meetings at 3pm to discuss updates and remain in 

sync internally and with other federal guidance. (3/9/2020) 

• VA will be changing their policy for healthcare workers who are exposed but 

asymptomatic. Previously we would quarantine them for 14 days. The impact is VA is losing large 

chunks of workers for periods of time. VA will go to a new posture of wearing PPE equipment and 

continue to work during their 14 days. Many civilian hospitals are now doing the same. (March 15, 

2020) 

• Chief Acquisition Officer sent Guidance Memo to Contractors regarding Health and Safety 

Precautions for COVID-19 

• Contracting Offices will utilize increased simplified acquisition procedures under National 

Emergency Procedures for any VA Coronavirus support efforts 

• Senior Procurement Executive (SPE) Memo to VA's Heads of Contracting Activities (HCAs) regarding 

Preparing for Potential Contract Performance Impacts Due to COVID-19 

• VA submitted updated COVID-19 Supplemental input to OMB requesting timely, additional funds in 

support of VA's 4th mission: to serve both Veterans and non-Veterans in times of national 
emergency, including significant increases in telemedicine capabilities. 

• Established accounting codes for tracking VA's COVID-19 costs in accordance with Congressional 

reporting requirements of 38 USC Section 1785 paragraph (e). 



• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation). Also provided employees with the latest 

travel guidance from OPM. 

• Curtailments to Medical Needs (3/16/2017) 

o Puget Sound — Elective Surgery Cancellations (4/15/20) 

o New Mexico — Elective Surgery Cancellations due 6 anesthesiologists quarantined (4/3/20) 

o Spokane — Suspended non-emergent care at least two weeks to preserve PPE 

o Oklahoma City — Canceled 13 elective surgeries to preserve PPE, continue to evaluate 

o Jackson — Reduce Substance Abuse Residential Rehabilitation Treatment Program beds from 15 

to 14 to make single person room available as an isolation room 

o System-wide policy will be released in the next few days directing curtailment of routine 

appointments and elective surgeries at all VA facilities; VA will also restrict visitors to hospitals 

and encourage telehealth appointments 

• Pharmaceutical Benefits Management (PBM) was provided with a list of drugs that may be affected 
by restricted exportation of API from India. Restriction of exportation of API for various drugs may 

result in a delay. 

• All eight (8) Overseas Military Service Coordinators returned from their rotations. Virtual/electronic 

services will be deployed in one week. DoD informed. All employees are self-quarantined. (March 
15, 2020) 

• VA voiced interest along with DOD to OPM and OMB for relief to statutory pay caps that will impact 

VA's Title 5 and Title 38 workforce (nurses, providers). 

• Issued guidance memorandum to the field authorizing waiver of the biweekly pay limitation on 

premium pay for workers performing duties in response to COVID-19, permitting overtime and 

premium pay for eligible workers up to the annual limitation. 

• Guidance for Geriatrics & Extended Care Home & Community Based Services Programs sent to the 

field. 

o VA has implemented measures to protect Veterans and staff including strict limitations on 
visitors in geriatric facilities, increasing the use of virtual modalities for clinical care, and 

screening all essential visitors or residents of a Veterans home prior to initiating contact. 

• Chaplain guidance related to COVID-19 transmitted to the field 

o The VA Chaplain Services continues to provide spiritual support to Veterans while using 
appropriate PPE or and utilizing virtual modalities for worship services. Any large scale 

chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Managing Operations of Mental Health Unit While Managing COVID-19 sent to the field 

o Mental Health Units across the VA Health System have deployed preventative measures 

including screenings prior to admission and after arrival, increased stock of necessary PPE 

for contingency purposes, and frequent cleaning of high traffic areas. 

• As of Tuesday, March 17, 2020, VBA contract vendors had reported a cumulative total of 1,216 

unique Veterans whose contract examinations have been impacted by the pandemic (598 living 

overseas and 618 domestic). 



• Insurance services is extending premium payment grace periods; reinstatement deadlines; and 

Service-Disabled Veterans Insurance (S-DVI) application deadlines. 

• Veterans' Group Life Insurance (VGLI) Insureds provided with additional time to submit premium 

payments and policy lapses will be suspended. The period to submit evidence of insurability is also 

expanded. 

• A total of 13 Transition Assistance Program related events have been cancelled across regions in 

Asia and Europe. Offering these transition related courses virtually to all Servicemembers and their 

families. 

• The Board of Veterans Appeals has suspended all travel board, video, and central office hearings and 

is prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. 

• Currently, all VA national cemeteries remains open for visitation and interment as is NCA's National 

Scheduling Office in St. Louis, Missouri. NCA has developed continuity of operations plans to support 

possible reductions in staff. 

• Currently, approximately 150 families have postponed scheduled memorial services citing COVID-19 

concerns. 

• VA is developing messaging for the public and key stakeholders (funeral homes) asking that all 

committal services adhere to the CDC guidelines "to avoid groups of more than 10 people". The 

message will also report that volunteer and military honor guard availability may be limited based 

on local conditions. 

• Working to reduce time to hire for reemployed annuitants (i.e. retired employees) during COVID-19 

by streamlining current delegations of authority for waiver of salary offset. 

Guidance, Communication and Outreach with Stakeholders 

• Secretary Wilkie sent a message regarding general Coronavirus prevention and preparedness 

strategies to all VA employees. (March 9, 2020) 

• VHA Executive in Charge Dr. Richard Stone sent message regarding general Coronavirus prevention 

and preparedness strategies to all VHA employees. (March 5, 2020) 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 
million subscribers. (February 5 and February 26) 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• VA has provided over 120 guidance, informational and educational documents to employees and 

Veterans 

• Common banners have been added to all VHA national and local websites informing individuals of 

changes occurring to support COVID-19 activity 

• Active communication with State Veteran Homes to adopt similar COVID-19 preventative measures 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• Distributed to HCAs and Chief Logistics Officers a standardized statement of objective/performance 

work statement developed for disinfection of buildings - For use by any VA organization that has the 

need to disinfect a building due to exposure to COVID-19. 

• VA continues to provide updates periodically to Congressional Staff (Committees, Delegations and 

Leadership) on VA's COVID-19 response posture and the numbers of VA inpatients with COVID-19 

and outpatients with COVID-19 who are self-quarantined at home. 



• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media if schools change 
modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• Published COVID-19 information in VETResources sent to 10.6M Veterans via 

email. https://content.govdelivery.com/accounts/USVA/bulletins/27f1739  

• Updated COVID-19 Knowledge management articles on the White House / VA Hotline. 

• 0E1 in coordination with DoD on developing of messaging for base access at military installations by 

Veterans and Caregivers for the purpose of utilizing commissary and MWR facilities. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• VHA held a joint collaboration call on Monday March 16th with OMB, HHS, DOI and DHS on VA's 

capability to provide resources should a medical surge be necessary. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 
critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• OPIA continues to respond to a high volume of media inquiries regarding COVID-19. All responses 

are being cleared through the VP's Task Force 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• White House / VA Hotline remains fully operational. 

• VA OGC advised National Cemetery Administration (NCA) officials that VA employees and contract 

personnel may continue burial operations in VA National Cemeteries notwithstanding shelter-in-

place orders issued by Health Officers in several California counties. OGC advised that NCA 

employees engaged in burial operations are performing an essential government function and 

performing an essential activity, both of which provide a basis for exemption from the shelter in 

place requirement. 

• Communications sent to the 4-Corners and Veterans Service Organizations for the suspension of all 

travel board, video and central office hearings until at least May 1, 2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

Other Notable Responses 

• Assessed and prioritizing needs of the supply chain, accelerating delivery of additional N95 masks, 

face shields and gowns; purchasing a large number of scanning thermometers to facilitate our active 

screening efforts at all facilities 

• Assessed building and land alternative sites of care options, respiratory isolation room adequacy, 

and breathing machine supply 

• Reviewed all cleaning contracts for NCR facilities and confirmed GSA implementation of coronavirus-

specific standard cleaning tasks 

• Established an emergency employee Resource 

Center http://vaww.va.gov/OHRM/Worklife/Pandemic/ 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 



• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 
COVID-19 dedicated facilities 

• VA Office of Information and Technology (01T) established national testing capability for VA 

employees and clinical providers to connect remotely to the VA network 

o Remote connections are being scaled to meet the crisis requirement. 

o Additionally, we are developing simulated demand testing in our cloud environment — no 

impact or expectation of the user community for that testing scenario. 

• Testing of VA's Virtual Private Network (VPN) Rescue and Citrix Access Gateway connections as well 

as response time for the Telehealth Applications in preparation of supporting the Department at 

large during COVID 19. 

• VA just informed that the Manilla, Philippines Embassy will close in the next two weeks, in which 

case our VA clinic will close. Eight employees will be returned to the US (1 VHA and 7 VBA) and this 

will impact 6,000 veterans who receive care from that clinic. 

• OIT is shifting unobligated activation and Infrastructure Readiness Plan (IRP) funds to meet the 

needs of COVID-19. 

• Prioritizing Cyber Security Operations Center (CSOC) scanning. 

• VA may seek congressional relief from: 

o Use of Development (vice Operations and Maintenance) funds if we need surge spending 

o Kingdomware (rule of 2) 

o Congressional notification of moving more than 25 personnel 

• Telehealth Application Testing and Expansion 

o OIT continues to coordinate with the medical community to ascertain what is required to 

support increased Telehealth encounters as part of their response to COVID-19. 

• Investigating digital health options for Covid-19 Response: 

o VA "Health Chat" concept:  We are investigating the possibility of scaling a VHA clinical chat 

pilot product so that VA.gov and MHV would provide an option for patients to chat with a 

provider, as an alternative to calling their local VAMC. 

o SMS-based Covid-19 protocol using ANNIE.  VHA has developed a Covid-19 protocol for the 

Annie chatbot service for symptom-checking and a protocol for at-home Covid-19 treatment 

that can be prescribed by physicians. Load testing of Annie services will occur over next 

several days to validate scalability. 

• Current Veteran Cases 

*Note, reporting will change tomorrow to include all confirmed cases and will no longer list 

"presumptive cases" per CDC guidance 

5 Confirmed Veterans  

1 in Palo Alto- in VA Inpatient, acute care 

1 in Southern Nevada — in VA Inpatient, ICU improving 

1 in Denver — quarantined at home 



1 in Togus — quarantined at home 
1 in Atlanta — quarantined at home 

28 Presumptive Positive Veterans  

4 in NOLA- 1 quarantined at home (discharged); 3 in VA Inpatient, acute care 

1 in Denver — VA inpatient, acute care 

1 in Portland- 1 in community hospital 

5 in Puget Sound- 2 quarantined at home, 2 in VA Inpatient acute care, 1 in VA inpatient ICU 

5 in Atlanta- 4 quarantined at home, 1 in VA Inpatient, ICU 

1 in Fresno — quarantined at home 

2 in Sioux Falls —2 quarantined at home 

1 in San Francisco — quarantined at home 

2 in Bronx — 2 quarantined at home 

1 in Tucson- VA Inpatient, Acute Care 

1 White River Junction- VA Inpatient- Acute Care 

1 Cleveland- VA Inpatient- Acute Care 

1 Hudson Valley, NY- quarantined at home 

1 in Togus- quarantined at home 

1 in New Jersey — quarantined at home 

Veteran Deaths  

1 in Portland - 70 year old, male previously reported as presumptive positive 

Staff 

3 Confirmed Employees and 11 presumptive positive employees 
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Attached is the daily report for the Department of Veterans Affairs on response to the COVID-19. 

Of particular interest: 

• VA deployed Mobile Vet Centers to Penn Station/Madison Square Garden area in NYC. Staff are 

reaching out to Veterans, active duty Service members, and their families in these affected communities 
to provide direct counseling to those in need and making connections for them to other services and 

benefits. 

• VA is experiencing a reduction in surgical case load due to postponing non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. 

• Converting all ICU beds to negative airflow beds with a goal of reengineering complete by 3/30. 

• VA is staffing the FEMA center with VA health care experts 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461- (b)(6) 

Cell: 202-430100)(6) 
(b)(6) OVA.gov 

Choose VA 
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COVID-19 — Agency Response 
3/18/2020 

Department of Veterans Affairs 

*Please note, new and most pertinent entries highlighted in Blue 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 
wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 
presumptive or confirmed positive cases during epidemics. These icons can also be used to 
identify negative pressure rooms which allows for real-time bed capacity across the 
enterprise. 

• Released guidance on managing Operations of Mental Health Unit with preventative measures for 
mental health workers 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Veterans' Group Life Insurance (VGLI) insured provided with additional time to submit premium 

payments and policy lapses will be suspended; period to submit evidence of insurability is also 

expanded. 

• A total of 13 Transition Assistance Program related events have been cancelled across regions in 

Asia and Europe. Offering these transition related courses virtually to all Servicemembers and their 

families. 



• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• VA national cemeteries remain open for visitation and interment; utilizing limited staff; 

approximately 295 families have postponed scheduled memorial services citing COVID-19 concerns. 

• Working to reduce time to hire for reemployed annuitants (i.e. retired employees) during COVID-19 

by streamlining current delegations of authority for waiver of salary offset. 

• VA deployed Mobile Vet Centers to Penn Station/Madison Square Garden area in NYC. Staff are 

reaching out to Veterans, active duty Service members, and their families in these affected 

communities to provide direct counseling to those in need and making connections for them to 

other services and benefits. 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 
1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA is staffing the FEMA center with VA health care experts 

• As of March 18, 2020, VBA contract vendors had reported a cumulative total of 3,836 unique 
Veterans whose contract examinations have been impacted by the pandemic (1,028 living overseas 
and 2,808 domestic). This more than doubled the number of affected Veterans from the report 

yesterday which showed 1,216 affected Veterans. 

• As of March 18, 2020, nine (9) medical centers have turned off Disability Benefits Questionnaires 

(DBQs). C&P exam requests in those areas will now be routed to the contract vendors. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• Submitted updated COVID-19 Supplemental input to OMB on March 17, 2020 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 
temporary financial relief in accordance with Veterans' request. 

• Continuing discussions to determine best way to get accurate forecast of future patients and 

requirements to ensure appropriate augmentation of supplies. Current need: portable beds (bed 

expansion program), ventilators, and personal protection equipment. 

• VA OIT/OALC brokered a deal with Citrix to aggressively increase the telework capacity of the 

Department. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Preparing a response to various union demands to bargain implementation of measures and 
precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 



• In consultation with VA OGC, VA's Senior Procurement Executive issued guidance that, with the 

President's declaration of a National Emergency, the procurement flexibilities in FAR subpart 18.2, 

may be applied. 

Guidance, Communication and Outreach with Stakeholders 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• VA continues to provide updates periodically to Congressional Staff (Committees, Delegations and 

Leadership) on VA's COVID-19 response posture and the numbers of VA inpatients with COVID-19 

and outpatients with COVID-19 who are self-quarantined at home. 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 
critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• OPIA continues to respond to a high volume of media inquiries regarding COVID-19. All responses 

are being cleared through the VP's Task Force 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• White House / VA Hotline remains fully operational. 

• Communications sent to the 4-Corners and Veterans Service Organizations for the suspension of all 

travel board, video and central office hearings until at least May 1, 2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. The devices reduce isolation in the vulnerable population. Additionally, VA is 

exploring possibilities for the Portal devices to be used for telehealth with VA and community 

medical providers; estimated launch (3/30/2020). 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 
caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 
estimated launch (3/30/2020). 



Other Notable Responses 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• VA Office of Information and Technology (01T) established national testing capability for VA 

employees and clinical providers to connect remotely to the VA network 

o Remote connections are being scaled to meet the crisis requirement. 

o Additionally, we are developing simulated demand testing in our cloud environment — no 

impact or expectation of the user community for that testing scenario. 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• Current Veteran Cases  

49 Veterans 

1 in Ann Arbor - VA Inpatient, acute care 

8 in Atlanta — 7 quarantined at home, 1 in VA Inpatient, ICU 

2 in Bronx —2 quarantined at home 

1 in Cleveland — VA inpatient, acute care 

3 in Denver — 1 quarantined at home, 1 VA inpatient, acute care 

1 in Detroit — quarantined at home 

1 in Fresno — quarantined at home 
1 in Hudson Valley - quarantined at home 
1 in New Jersey — quarantined at home 

3 in New York Harbor — 2 in VA Inpatient, ICU, 1 quarantined at home 

5 in NOLA- 1 quarantined at home (discharged); 4 in VA Inpatient, acute care 
1 in Palo Alto- in VA Inpatient, acute care 
1 in Portland- 1 in community hospital 

5 in Puget Sound- 2 quarantined at home, 2 VA Inpatient acute care, 1 VA inpatient ICU 

1 in San Francisco — quarantined at home 
2 in Sioux Falls — 2 quarantined at home 
1 in Southern Nevada —VA Inpatient, ICU 

2 in Togus — 2 quarantined at home 

1 in Tomah — quarantined at home 

1 in Tucson - VA Inpatient, Acute Care 

2 in White River Junction — 1 in VA Inpatient, acute care, 1 quarantined at home 

Staff 

19 employees have tested positive employees 
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Powers, Pamela 
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Nevins, Kristan K. EOP/WHO; 

Syrek, Christopher D. (Chris) 

RE: Tracking cases 
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(b)(6) EOP/WHO 

I will start adding it to our email but it's also at the bottom of our document each day. See attached 

(note: we will change our employee info to include the info below) 

From: Nevins, Kristan K. EOP/WHO 

Sent: Wednesday, March 18, 2020 5:49 PM 

To: Powers, Pamela  b)(6)  @va.gov>; 

,(b)(6)  who.eop.gov> 

Subject: [EXTERNAL] RE: Tracking cases 

(b)(6) EOP/WHO 

Thank you for the clarification. 

From: Powers, Pamela <(b)(6) @va.gov> 

Sent: Wednesday, March 18, 2020 5:46 PM 

To: Nevins, Kristan K. EOP/WHO .0 )(6) 

(b)(6) D w h o.eop.gov> 

Subject: RE: Tracking cases 

Intho.eop.gov>;  (b)(6) EOP/WHO 

Also, we are no longer reporting "Presumptive" and "Confirmed". FDA confirmed that local test no 

longer require CDC confirmation so our tests are all no considered "Confirmed". 

From: Nevins, Kristan K. EOP/WHO M(6)  

Sent: Wednesday, March 18, 2020 5:34 PM 
T4b)(6) EOP/WHO (b)(6) 

Subject: [EXTERNAL] Tracking cases 

All, 

  

Dw ho.eop.gov> 

 

1
@who.eop.gov> 

 

I want to thank those of you who have reached out alerting us to when you have internal presumptive 

positive as well as positive cases of covid-19 in your workforce. We appreciate being kept in the loop of 

what you are facing so we can help answer your questions. Cabinet Affairs is tracking cases in the 

agencies and request that you please provide the following information as they occur: 

1. Begin reporting both "presumptive positive" and "confirmed positive cases" of your agency 

employees to Cabinet Affairs 

2. Report the City, State of the case 

3. If the case is at your HQS, please indicate that in your response 

4. Send the information to Mary Croghan cc'd above 



Please note: Agencies should only report the fact that a case has been confirmed and the location. To 
protect employee privacy, the reports should not include the names of affected employees.  

Don't hesitate if you have any questions or concerns, 

Kristan 



COVID-19 — Agency Response 
3/18/2020 

Department of Veterans Affairs 

*Please note, new and most pertinent entries highlighted in Blue 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 
wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 
presumptive or confirmed positive cases during epidemics. These icons can also be used to 
identify negative pressure rooms which allows for real-time bed capacity across the 
enterprise. 

• Released guidance on managing Operations of Mental Health Unit with preventative measures for 
mental health workers 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Veterans' Group Life Insurance (VGLI) insured provided with additional time to submit premium 

payments and policy lapses will be suspended; period to submit evidence of insurability is also 

expanded. 

• A total of 13 Transition Assistance Program related events have been cancelled across regions in 

Asia and Europe. Offering these transition related courses virtually to all Servicemembers and their 

families. 



• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• VA national cemeteries remain open for visitation and interment; utilizing limited staff; 

approximately 295 families have postponed scheduled memorial services citing COVID-19 concerns. 

• Working to reduce time to hire for reemployed annuitants (i.e. retired employees) during COVID-19 

by streamlining current delegations of authority for waiver of salary offset. 

• VA deployed Mobile Vet Centers to Penn Station/Madison Square Garden area in NYC. Staff are 

reaching out to Veterans, active duty Service members, and their families in these affected 

communities to provide direct counseling to those in need and making connections for them to 

other services and benefits. 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 
1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA is staffing the FEMA center with VA health care experts 

• As of March 18, 2020, VBA contract vendors had reported a cumulative total of 3,836 unique 
Veterans whose contract examinations have been impacted by the pandemic (1,028 living overseas 
and 2,808 domestic). This more than doubled the number of affected Veterans from the report 

yesterday which showed 1,216 affected Veterans. 

• As of March 18, 2020, nine (9) medical centers have turned off Disability Benefits Questionnaires 

(DBQs). C&P exam requests in those areas will now be routed to the contract vendors. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• Submitted updated COVID-19 Supplemental input to OMB on March 17, 2020 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 
temporary financial relief in accordance with Veterans' request. 

• Continuing discussions to determine best way to get accurate forecast of future patients and 

requirements to ensure appropriate augmentation of supplies. Current need: portable beds (bed 

expansion program), ventilators, and personal protection equipment. 

• VA OIT/OALC brokered a deal with Citrix to aggressively increase the telework capacity of the 

Department. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Preparing a response to various union demands to bargain implementation of measures and 
precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 



• In consultation with VA OGC, VA's Senior Procurement Executive issued guidance that, with the 

President's declaration of a National Emergency, the procurement flexibilities in FAR subpart 18.2, 

may be applied. 

Guidance, Communication and Outreach with Stakeholders 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• VA continues to provide updates periodically to Congressional Staff (Committees, Delegations and 

Leadership) on VA's COVID-19 response posture and the numbers of VA inpatients with COVID-19 

and outpatients with COVID-19 who are self-quarantined at home. 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 
critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• OPIA continues to respond to a high volume of media inquiries regarding COVID-19. All responses 

are being cleared through the VP's Task Force 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• White House / VA Hotline remains fully operational. 

• Communications sent to the 4-Corners and Veterans Service Organizations for the suspension of all 

travel board, video and central office hearings until at least May 1, 2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. The devices reduce isolation in the vulnerable population. Additionally, VA is 

exploring possibilities for the Portal devices to be used for telehealth with VA and community 

medical providers; estimated launch (3/30/2020). 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 
caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 
estimated launch (3/30/2020). 



Other Notable Responses 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• VA Office of Information and Technology (01T) established national testing capability for VA 

employees and clinical providers to connect remotely to the VA network 

o Remote connections are being scaled to meet the crisis requirement. 

o Additionally, we are developing simulated demand testing in our cloud environment — no 

impact or expectation of the user community for that testing scenario. 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• Current Veteran Cases  

49 Veterans 

1 in Ann Arbor - VA Inpatient, acute care 

8 in Atlanta — 7 quarantined at home, 1 in VA Inpatient, ICU 

2 in Bronx —2 quarantined at home 

1 in Cleveland — VA inpatient, acute care 

3 in Denver — 1 quarantined at home, 1 VA inpatient, acute care 

1 in Detroit — quarantined at home 

1 in Fresno — quarantined at home 
1 in Hudson Valley - quarantined at home 
1 in New Jersey — quarantined at home 

3 in New York Harbor — 2 in VA Inpatient, ICU, 1 quarantined at home 

5 in NOLA- 1 quarantined at home (discharged); 4 in VA Inpatient, acute care 
1 in Palo Alto- in VA Inpatient, acute care 
1 in Portland- 1 in community hospital 

5 in Puget Sound- 2 quarantined at home, 2 VA Inpatient acute care, 1 VA inpatient ICU 

1 in San Francisco — quarantined at home 
2 in Sioux Falls — 2 quarantined at home 
1 in Southern Nevada —VA Inpatient, ICU 

2 in Togus — 2 quarantined at home 

1 in Tomah — quarantined at home 

1 in Tucson - VA Inpatient, Acute Care 

2 in White River Junction — 1 in VA Inpatient, acute care, 1 quarantined at home 

Staff 

19 employees have tested positive employees 



From: Powers, Pamela 

Sent: Thu, 19 Mar 2020 13:11:53 +0000 

To: (b)(6) EOP/OVP 

Cc: VBAVACO 

Subject: 

No worries. Here to help... 

RE: School 

From: (b)(6)  EOP/OVP b)(6) 

Sent: Thursday, March 19, 2020 8:34  AM 

To: Powers, Pamela 0)(6) bva.gov> 

povp.eop.gov> 

Ccl(b)(6) VBAVACO b)(6)  va.gov>; (b)(6)  EOP/OVP 
(b)(6) 

  

ovp.eop.gov> 

Subject: [EXTERNAL] RE: School 

Pam, thank you very much. Please no apologies necessary. COVID is swamping us all. I hope this wasn't a 

distraction. Roger on all and I will not bug you on this again. Thanks so much! 
(b)(6) 

(b)(6) 

Special Advisor for Domestic Policy 

Office of the Vice President 

(202)881 (b)(6) 

From: Powers, Pamela <(b)(6) IN.Lgct> 
Sent: Thursday, March 19, 2020 8:21 AM 

EOP/OVP < (b)(6) 

VBAVACO -00)(6) 

To 
Cc: 

Subject: FW: School 

.(b)(6) ovp.eop.gov> 

va.gov> 

(b)(6) sorry for not getting back to you sooner. Our folks are pretty swamped with COVID. 

With regard to your questions, VA will not be meeting with Career Education Corporation (CEC) based 

on advice of (b)(5) 
(b)(5) 



(b)(5) 

If you have any additional questions, please let me know. Hope this helps. 

Best, 

Pam 

From: (b)(6) EOP/OVP 4b)(6) IDovp.eop.gov> 

       

Sent: Tuesday, March 17, 2020 3:16 PM 

 

To: Powers, Pamela 03)(6) pva.gov> 

 

       

CC: (b)(6) P/OVP A)(6) ovp.eop.gov> 

    

Subject: [EXTERNAL] RE: School 

Thanks, Pam. I took a phone call with CEC. They basically have two questions: 

1.
(b)(5) 

2. 

Happy to chat tomorrow if easiest. 

And to be clear— I am not advocating for '13)(5) 
(b)(5) I am all about protecting our Vets! 

Thanks! 
(b)(6) 

(b)(6) 

Special Advisor for Domestic Policy 

Office of the Vice President 

(202)881J W(6) 

From: Powers, Pamela < b)(6) 
1@va.gov> 

Sent: Tuesday, March 17, 2020 2:17 PM 

To " 6) EOP/OVP 

Subject: School 

b)(6) 
l
@ovp.eop.gov> 

(b)(6) 
not sure if it helps but attached is why we took action. We had 

(b)(5)  

(b)(5) 

Get Outlook for iOS 



From: Sitterly, Daniel <<b)(6) Dva.gov> 

Sent: Thursday, March 19, 2020 10:22 AM 
Tot(b)(6) 

Domb.eop.gov> 

opm.gov; Powers, Pamela < 

@va.gov> 

ect: VA COVID-19 HR Asks 

aomb.eop.gov; (b)(6) EOP/OMB 

(b)(6) @va.gov>; Mayo, Jeffrey 

From: Powers, Pamela 

Sent: Thu, 19 Mar 2020 16:09:37 +0000 

To: (b)(6) EOP/OMB 

Subject: FW: VA COVID-19 HR Asks 

Attachments: 38 U.S.C. Chapter 74 subchapter VII 7481-74xx Aggregate Pay WMC HR 

CoE.docx, Proposed Emergency Legislation to address COVID - oav-03-18-2020 (006).docx, 

housekeeping.docx 

FYI. 

Team, 

At the noon meeting today, I would like to discuss the best avenue to get the 3 attached legislative 

proposals addressed ... medical provider pay, appointments, and housekeeping aids. 

(b)(6) 
Additionally, we are working very closely with  team on policies to allow us to get 

reemployed annuitants onboarded quickly...we are asking for the following temporary authorities: 

(b)(5) 

Thanks ... Stay Healthy, vr Dano 

Daniel R. Sitterly 

Assistant Secretary for Human Resources and Administration/ 

Operations, Security, and Preparedness 

Department of Veterans Affairs 



Cell Phone (202) 706 (b)(6) 
(b)(6) @va .gov 

Office Phone (202) (b)(6),L1 

Choose \A 



Number: Veterans Health Administration (VHA) National Emergency Authority — 
VHANEA-1 

Title: Addition of Subchapter VII to 38 U.S.C. Chapter 74 — VHA Authority During A 
National Emergency 

Previous History: 
(b)(5) 

  

    

    

Proposed Legislative Authority: b)(5) 

Justification: 
(b)(5) 

(b)(5) 

Legislative Text: 

38 U.S.C. 7481 Veterans Health Administration compensation authority during an 
emergency 

(a) When an emergency exists - 

(1) Definition. An emergency must meet either (i) or (ii) below and all of the remaining 
following conditions: 

(i) It is a national emergency which has been declared by the President or Congress, 
or; 

(ii) It is an emergency which has been declared in a U.S. State, Commonwealth or 
territory by the Governor or other appropriate official, and: 

(ii) It involves a danger to the United States' safety, security, or stability that results 
from specified circumstances or conditions that impacts, or has the potential to 
impact, the health of Veterans. 



(iii) It requires a national or state-wide response specifically intended to combat the 
threat to national safety, security, or stability. 

(b) Basic authority. The Secretary may adjust or remove current limitations on 
compensation for all VHA employees during a declared national or state emergency as 
follows. 

(c) Designation of individuals providing services incident to direct patient-services: 
When the Secretary determines it to be necessary in order to meet the increased 
demand during an emergency, the Secretary may make a temporary determination that 
will remain in effect for the duration of the emergency or a shorter period of time, that 
will allow any individual employed in the Veterans Health Administration, except those 
specifically excluded, to be designated as a Healthcare worker as defined by section 
7455(a)(2)(B). This determination may be made on a nationwide, local, or other 
geographic basis, and may be limited by occupation or specialty as deemed 
appropriate. 

(d) Annual pay limitation: During an emergency as defined in section 7481(a) of this 
subchapter the maximum rate of basic pay for any grade for a covered position in VHA, 
except for VHA physicians, dentists, podiatrists, and certified registered nurse 
anesthetists, may not exceed the maximum rate of basic pay established for positions in 
level II of the Executive Schedule under section 5313 of title 5. 

(e) Additional Pay for Physicians: In addition to the elements of pay provided to 
physicians, a full-time or part-time physician performing service during any period of 
time associated with the emergency period, shall receive additional pay on the same 
basis as provided for nurses in section 7453 of this title, except that the minimum period 
of time which a physician may be provided additional pay is one hour in duration. 

(f) Aggregate pay limitation: During an emergency, VHA employees will not be subject 
to an aggregate pay limitation for any calendar year in which they receive compensation 
during an emergency. 

(1) Aggregate and Annual pay limitation. 

(a) In an emergency, the total amount of compensation paid in any calendar 
year, to a physician, podiatrist, or dentist, nurse executive, or pharmacist 
executive under this title may exceed aggregate compensation higher than 
the amount specified in section 102 of title 3. 

(b) In an emergency, the total amount of compensation paid in any calendar 
year, to a certified registered nurse anesthetists appointed under 38 
U.S.C. 7306, 7401(1), and 7405 may exceed aggregate compensation 
higher than the amount specified in section 104 of title 3. 

(c) In an emergency, the total amount of compensation paid in any calendar 
year, to employees appointed under 38 U.S.C. 7401(1), other than 
physicians, podiatrists and dentists, may exceed aggregate compensation 
higher than the amount specified in section 5307 of title 5. 



(d) In an emergency, the total amount of compensation paid in any calendar 
year, to employees appointed under 38 U.S.C. 7401(3) and title 5 in the 
Veterans Health Administration, may exceed aggregate compensation 
higher than the amount specified in section 5307 of title 5; and may 
exceed the annual limitation on premium pay as specified in section 5547 
of title 5. 

(2) Termination of an emergency. A national emergency no longer exists if it is officially 
terminated by the President or Congress. For an emergency declared for a U.S. State, 
Commonwealth or Territory, the emergency ends when the Governor or other 
appropriate official terminates the emergency. In either circumstance, when an official 
termination has not been issued, the emergency no longer exists when the specific 
circumstances, conditions, or program cited in the original declaration are terminated or 
corrected. 

Coordination With Relevant Parties: 

VHA Office(s): 
POC: 
Leadership Concurrence: 

Date: 

VHA Workforce Services 
Jessica Bonjorni 



Proposed Temporary Legislative Authority to modify and amend Title 38 of the 
United States Code (USC) to waive the requirement to determine that it is not 
possible to recruit a qualified citizen to provide necessary services. 

(b)(5) 

Proposed Temporary Legislative Authority to except the hiring requirements 
under Title 5 of the USC for preference eligibles 

(b)(5) 

(b)(5) 



Proposal. (b)(5) 

(b)(5) 

Changes to Existing Law: 
(b)(5) 

(b)(5) 

Justification: (b)(5) 

(b)(5) 



wants to do some high level comms on this change.... I.e. this showcases how the federal 

government is working across 

I will get our comms folks to work with WH Comms. If you have anything you would like to 

include, let me know. 

(b)(6) 

(b)(5) 
(b)(5) 

(b)(6) 
From EOP/OMB < 

Sent: Thursday, March 19, 2020 12:24 PM 

To: Powers, Pamela M(6) va.gov> 
Subject: [EXTERNAL] RE: VA COVID-19 HR Asks 

(b)(6) Womb.eop.gov> 

From: Powers, Pamela 

Sent: Thu, 19 Mar 2020 16:43:17 +0000 

To: (b)(6) EOP/OMB 

Subject: RE: VA COVID-19 HR Asks 

Do you sit in on the daily EPMC call? 

Excellent This one came around earlier and has high visibility. 

From: Powers, Pamela < (b)(6) )va.gov> 

Sent: Thursday, March 19, 2020 12:21 PM 

To: (b)(6) EOP/OMB(b)(6) Domb.eop.gov> 

Subject: RE: VA COVID-19 HR Asks 

Just got one win... OPM just signed the Delegation of Authority to Approve Dual Comp Waivers. This will 

help us for sure. 

From  (b)(6)  EOP/OMB .(19X6) 

Sent: Thursday, March 19, 2020 12:11 PM 

To: Powers, Pame12(b)(6) va.gov> 

Subject: [EXTERNAL] RE: VA COVID-19 HR Asks 

omb.eop.gov> 

Yup. Working it now. 

   

    

From: Powers, Pamela " 6) va.gov> 

   

Sent: Thursday, March 19, 2020 12:10 PM 

To " 6) EOP/OMB <(b)(6) omb.eop.gov> 

            

Subject: FW: VA COVID-19 HR Asks 

     

FYI. 

         

From: Sitterly, Daniel <(b)(6) )va.gov> 

Sent: Thursday, March 19, 2020 10:22 AM 

To b)(6) komb.eop.govo)(6) 
(b)(6) omb.eop.gov> 

  

 

:0P/OMB 

  

            



)o • m. ov; Powers, Pamela AX6) 
n OV> 

Ova.gov>; Mayo, Jeffrey 
(b)(6) 

(b)(6) 

ect: 

Team, 

ID-19 HR Asks 

At the noon meeting today, I would like to discuss the best avenue to get the 3 attached legislative 

proposals addressed ... medical provider pay, appointments, and housekeeping aids. 

Additionally, we are working very closely with IM(6) team on policies to allow us to get 

reemployed annuitants onboarded quickly...we are asking for the following temporary authorities: 

(b)(5) 

Thanks ... Stay Healthy, vr Dano 

Daniel R. Sitterly 

Assistant Secretary for Human Resources and Administration/ 

Operations, Security, and Preparedness 

Department of Veterans Affairs 

Office Phone (202) 461 

Cell Phone (202) 706-

 

Dva.gov 

ChooseNA 

(b)(6) 

(b)(6) 

(b)(6) 



From: Powers, Pamela 

Sent: Thu, 19 Mar 2020 17:10:30 +0000 

To: (b)(6) EOP/OVP 

Subject: RE: VA-COVID-19 - Wearable Sensors 

Let me check. 

(b)(6) @ovp.eop.gov> 

(b)(6) va.gov>  

EOP/OVP b)(6) ovp.eop.gov> 

Subject: [EXTERNAL] VA-COVID-19 - Wearable Sensors 

Hi Pam, 

Sorry to keep bugging you. We are hearing that the VA is close to moving out on attached (b)(5) 

(b)(5) 

Thanks! 

(b)(6) 

(b)(6) 

Special Advisor for Domestic Policy 

Office of the Vice President 

(202)881. 

From: (b)(6)  EOP/OVP 

Sent: Thursday, March 19, 2020 1:01 PM 

To:  Powers, Pamela 

Cc: (b)(6) 

(b)(6) 



>who.eop.gov> (b)(6) 

As I see it, the three buckets for consideration are: 

1. 

2. 

3. 

(b)(5) 

From: Powers, Pamela 

Sent: Thu, 19 Mar 2020 17:44:25 +0000 

To: (b)(6) EOP/WHO 

Subject: RE: VA Policy Options 

Attachments: VA_3.18.20_COVID19 Daily Report.docx 

We have a 3pm Crisis Action Team call each day so could do it before or after. I will say, some of this 

was in my daily wrap up. Did you give a copy to (b)(6)  There are a lot of things we are doing on the 

financial side and the healthcare surge side. For example: 

(b)(5) 

From: (b)(6) EOP/WHO 

Sent: Thursday, March 19, 2020 1:37 PM 

To: Powers, Pamela (b)(6) p. va.gov> 

Subject: [EXTERNAL] VA Policy Options 

Pam, 

(b)(6) wants to meet later today at around 3 to walk through potential additional VA options and I'd like to 

give him some options with a view to feasibility as well. 

I know you couldn't be busier and many of these things are already underway — is there anyone I can 

touch base with for a few minutes on these to get VA perspective and insight relatively quickly? 



Any background info you might already have on these (including our Caregivers discussion), would be 

eager to look at — I appreciate the daily updates a lot. 

Best, 

(b)(6) 

Special Assistant to the President 
Domestic Policy Council 

0: 202-395 (b)(6) 

C: 202-881-

 



COVID-19 — Agency Response 
3/18/2020 

Department of Veterans Affairs 

*Please note, new and most pertinent entries highlighted in Blue 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 
wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 
presumptive or confirmed positive cases during epidemics. These icons can also be used to 
identify negative pressure rooms which allows for real-time bed capacity across the 
enterprise. 

• Released guidance on managing Operations of Mental Health Unit with preventative measures for 
mental health workers 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Veterans' Group Life Insurance (VGLI) insured provided with additional time to submit premium 

payments and policy lapses will be suspended; period to submit evidence of insurability is also 

expanded. 

• A total of 13 Transition Assistance Program related events have been cancelled across regions in 

Asia and Europe. Offering these transition related courses virtually to all Servicemembers and their 

families. 



• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• VA national cemeteries remain open for visitation and interment; utilizing limited staff; 

approximately 295 families have postponed scheduled memorial services citing COVID-19 concerns. 

• Working to reduce time to hire for reemployed annuitants (i.e. retired employees) during COVID-19 

by streamlining current delegations of authority for waiver of salary offset. 

• VA deployed Mobile Vet Centers to Penn Station/Madison Square Garden area in NYC. Staff are 

reaching out to Veterans, active duty Service members, and their families in these affected 

communities to provide direct counseling to those in need and making connections for them to 

other services and benefits. 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 
1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA is staffing the FEMA center with VA health care experts 

• As of March 18, 2020, VBA contract vendors had reported a cumulative total of 3,836 unique 
Veterans whose contract examinations have been impacted by the pandemic (1,028 living overseas 
and 2,808 domestic). This more than doubled the number of affected Veterans from the report 

yesterday which showed 1,216 affected Veterans. 

• As of March 18, 2020, nine (9) medical centers have turned off Disability Benefits Questionnaires 

(DBQs). C&P exam requests in those areas will now be routed to the contract vendors. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• Submitted updated COVID-19 Supplemental input to OMB on March 17, 2020 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 
temporary financial relief in accordance with Veterans' request. 

• Continuing discussions to determine best way to get accurate forecast of future patients and 

requirements to ensure appropriate augmentation of supplies. Current need: portable beds (bed 

expansion program), ventilators, and personal protection equipment. 

• VA OIT/OALC brokered a deal with Citrix to aggressively increase the telework capacity of the 

Department. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Preparing a response to various union demands to bargain implementation of measures and 
precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 



• In consultation with VA OGC, VA's Senior Procurement Executive issued guidance that, with the 

President's declaration of a National Emergency, the procurement flexibilities in FAR subpart 18.2, 

may be applied. 

Guidance, Communication and Outreach with Stakeholders 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• VA continues to provide updates periodically to Congressional Staff (Committees, Delegations and 

Leadership) on VA's COVID-19 response posture and the numbers of VA inpatients with COVID-19 

and outpatients with COVID-19 who are self-quarantined at home. 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 
critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• OPIA continues to respond to a high volume of media inquiries regarding COVID-19. All responses 

are being cleared through the VP's Task Force 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• White House / VA Hotline remains fully operational. 

• Communications sent to the 4-Corners and Veterans Service Organizations for the suspension of all 

travel board, video and central office hearings until at least May 1, 2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. The devices reduce isolation in the vulnerable population. Additionally, VA is 

exploring possibilities for the Portal devices to be used for telehealth with VA and community 

medical providers; estimated launch (3/30/2020). 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 
caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 
estimated launch (3/30/2020). 



Other Notable Responses 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• VA Office of Information and Technology (01T) established national testing capability for VA 

employees and clinical providers to connect remotely to the VA network 

o Remote connections are being scaled to meet the crisis requirement. 

o Additionally, we are developing simulated demand testing in our cloud environment — no 

impact or expectation of the user community for that testing scenario. 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• Current Veteran Cases  

49 Veterans 

1 in Ann Arbor - VA Inpatient, acute care 

8 in Atlanta — 7 quarantined at home, 1 in VA Inpatient, ICU 

2 in Bronx —2 quarantined at home 

1 in Cleveland — VA inpatient, acute care 

3 in Denver — 1 quarantined at home, 1 VA inpatient, acute care 

1 in Detroit — quarantined at home 

1 in Fresno — quarantined at home 
1 in Hudson Valley - quarantined at home 
1 in New Jersey — quarantined at home 

3 in New York Harbor — 2 in VA Inpatient, ICU, 1 quarantined at home 

5 in NOLA- 1 quarantined at home (discharged); 4 in VA Inpatient, acute care 
1 in Palo Alto- in VA Inpatient, acute care 
1 in Portland- 1 in community hospital 

5 in Puget Sound- 2 quarantined at home, 2 VA Inpatient acute care, 1 VA inpatient ICU 

1 in San Francisco — quarantined at home 
2 in Sioux Falls — 2 quarantined at home 
1 in Southern Nevada —VA Inpatient, ICU 

2 in Togus — 2 quarantined at home 

1 in Tomah — quarantined at home 

1 in Tucson - VA Inpatient, Acute Care 

2 in White River Junction — 1 in VA Inpatient, acute care, 1 quarantined at home 

Staff 

19 employees have tested positive employees 



(b)(6) 

Powers, Pamela 

Thu, 19 Mar 2020 17:55:05 +0000 

EOP/WHO 

FW: VA COVID-19 HR Asks 

(b)(6) (b)(6) ,• va.:ov> op m.gov; Powers, Pamela AO) va.gov>; Mayo, Jeffrey < 

From: (b)(6) EOP/OMB <4b)(6) fomb.eop.gov> 

Sent: Thursday, March 19, 2020 12:50 PM 
(b)(6) pomb.eop.gov> 

va.gov>;103.)(6)   EOP/OMB 

omb.eop.gov>;(b)(6) I EOP/OMB (b)(6) 
Cc: Sitterly, Daniel <0)(6) 
To (b)(6)  EOP/OMB 

(b)(6) )omb.eop.gov>; 

From: (b)(6) EOP/OMB .(b)(6) Domb.eop.gov> 

(b)(6) @omb.eop.gov>; EOP/OMB 

Sent: Thursday, March 19, 2020 1:24 PM 
To:o)(6) Eop/ome .(b)(6) 
(b)(6) ipomb.eop.gov> 
Cc: Sitterly, Daniel 4(b)(6)  EOP/OMB 

(b)(6) sopm.gov; Powers, Pamela @omb.eo ov> b)(6) LEIva.gov>; 

va .gov> 1(b)(6) EOP/OMB (b)(6) 

EOP/OMB (tD)(6) lomb.eop.gov> 

(b)(6) 

(b)(6) 

Subject: RE: VA COVID-19 HR Asks 

(b)(6) 

Domb.eop.gov>; 

(b)(6) 

s@omb.eop.gov> (b)(6) 

(b)(6) @omb.eop.gov>; :0P/OMB (b)(6) 

From:( 3)(6) EOP/OMB 

Sent: Thursday, March 19, 2020 1:29 PM 

To:(3)(6) EOP/OMB 

omb.eop.gov> 

Cc: Sitterly, Daniel b)(6) va .gov>p)(6) 

b)(6) 

OP/OMB 

omb.eop.gov>;(b)(6) 
b)(6) Dva.gov>; 

r(b)
(6)  
(6) 

Mayo, Jeffrey b)(6) 

EOP/OMB 4b)(6) 

omb.eop.gov> 

opm.gov; Powers, Pamel va.gov>; 

mb eop.gov>; 

EOP/OMB 

Subject: [EXTERNAL] RE: VA COVID-19 HR Asks 

We should see what the answer to #1 is (OPM or VA weigh in?) before setting up a call. 

Attachments: 38 U.S.C. Chapter 74 subchapter VII 7481-74xx Aggregate Pay WMC HR 

CoE.docx, Proposed Emergency Legislation to address COVID - oav-03-18-2020 (006).docx, 

housekeeping.docx 

On the "get healthcare workers on quicker"...we have a lot of efforts underway and OMB has been very 

helpful. See the ask at the beginning of the email trail. These areas will help us bring on retired 

employees and onboard employees faster. But we're speeding things up on our end as well. 

From: 
Sent: 
To: 
Subject: 

Subject: Re: VA C0VID-19 HR Asks 



On the regulatory changes: 

1. 

3. 

2. 

(b)(5) 

Hi, (b)(6) 

Can you forward the attachments? Happy to set up some time to discuss. 

Sent from my iPhone 

On Mar 19, 2020, at 12:43 PM,(b)(6) EOP/OMB 
(b)(6) @omb.eop.gov> wrote: 

-Minus some from chain, plus OIRA. 

From: Sitterly, Daniel <(b)(6) @va.gov> 

Sent: Thursday, March 19, 2020 10:22 AM 

To: DL OMB Dir Office OMB_COVID190PS 
b)(6) 1)orrib.eop.gov>; 

(b)(6) Domb.eop.gov> 

   

b)(6) OP/OMB 

   

   

Cc: (b)(6) popm.gov;  Powers, Pamela < 
Dva.gov> 

(b)(6) hva.gov>; Mayo, Jeffrey 
(b)(6) 

  

Subject: VA COVID-19 HR Asks 

Team, 

At the noon meeting today, I would like to discuss the best avenue to get the 3 attached 

legislative proposals addressed ... medical provider pay, appointments, and housekeeping 

aids. 

Additionally, we are working very closely with (b)(6) team on policies to allow us to 

get reemployed annuitants onboarded quickly...we are asking for the following temporary 

authorities: 

(b)(5) 



(b)(5) 

Thanks ... Stay Healthy, yr Dano 

Daniel R. Sitterly 

Assistant Secretary for Human Resources and Administration/ 

Operations, Security, and Preparedness 

Department of Veterans Affairs 

Office Phone (202) 461
 
(b)(6) 

Cell Phone (202) 706 _(b)(6) 

b)(6) 

  

DVa.g0V 

<image00 1 . jpg> 



Number: Veterans Health Administration (VHA) National Emergency Authority — 
VHANEA-1 

Title: Addition of Subchapter VII to 38 U.S.C. Chapter 74 — VHA Authority During A 
National Emergency 

Previous History: 
(b)(5) 

Proposed Legislative Authority: b)(5) 

Justification: 
;b)(5) 

(b)(5) 

Legislative Text: 

38 U.S.C. 7481 Veterans Health Administration compensation authority during an 
emergency 

(a) When an emergency exists - 

(1) Definition. An emergency must meet either (i) or (ii) below and all of the remaining 
following conditions: 

(i) It is a national emergency which has been declared by the President or Congress, 
or; 

(ii) It is an emergency which has been declared in a U.S. State, Commonwealth or 
territory by the Governor or other appropriate official, and: 

(ii) It involves a danger to the United States' safety, security, or stability that results 
from specified circumstances or conditions that impacts, or has the potential to 
impact, the health of Veterans. 



(iii) It requires a national or state-wide response specifically intended to combat the 
threat to national safety, security, or stability. 

(b) Basic authority. The Secretary may adjust or remove current limitations on 
compensation for all VHA employees during a declared national or state emergency as 
follows. 

(c) Designation of individuals providing services incident to direct patient-services: 
When the Secretary determines it to be necessary in order to meet the increased 
demand during an emergency, the Secretary may make a temporary determination that 
will remain in effect for the duration of the emergency or a shorter period of time, that 
will allow any individual employed in the Veterans Health Administration, except those 
specifically excluded, to be designated as a Healthcare worker as defined by section 
7455(a)(2)(B). This determination may be made on a nationwide, local, or other 
geographic basis, and may be limited by occupation or specialty as deemed 
appropriate. 

(d) Annual pay limitation: During an emergency as defined in section 7481(a) of this 
subchapter the maximum rate of basic pay for any grade for a covered position in VHA, 
except for VHA physicians, dentists, podiatrists, and certified registered nurse 
anesthetists, may not exceed the maximum rate of basic pay established for positions in 
level II of the Executive Schedule under section 5313 of title 5. 

(e) Additional Pay for Physicians: In addition to the elements of pay provided to 
physicians, a full-time or part-time physician performing service during any period of 
time associated with the emergency period, shall receive additional pay on the same 
basis as provided for nurses in section 7453 of this title, except that the minimum period 
of time which a physician may be provided additional pay is one hour in duration. 

(f) Aggregate pay limitation: During an emergency, VHA employees will not be subject 
to an aggregate pay limitation for any calendar year in which they receive compensation 
during an emergency. 

(1) Aggregate and Annual pay limitation. 

(a) In an emergency, the total amount of compensation paid in any calendar 
year, to a physician, podiatrist, or dentist, nurse executive, or pharmacist 
executive under this title may exceed aggregate compensation higher than 
the amount specified in section 102 of title 3. 

(b) In an emergency, the total amount of compensation paid in any calendar 
year, to a certified registered nurse anesthetists appointed under 38 
U.S.C. 7306, 7401(1), and 7405 may exceed aggregate compensation 
higher than the amount specified in section 104 of title 3. 

(c) In an emergency, the total amount of compensation paid in any calendar 
year, to employees appointed under 38 U.S.C. 7401(1), other than 
physicians, podiatrists and dentists, may exceed aggregate compensation 
higher than the amount specified in section 5307 of title 5. 



(d) In an emergency, the total amount of compensation paid in any calendar 
year, to employees appointed under 38 U.S.C. 7401(3) and title 5 in the 
Veterans Health Administration, may exceed aggregate compensation 
higher than the amount specified in section 5307 of title 5; and may 
exceed the annual limitation on premium pay as specified in section 5547 
of title 5. 

(2) Termination of an emergency. A national emergency no longer exists if it is officially 
terminated by the President or Congress. For an emergency declared for a U.S. State, 
Commonwealth or Territory, the emergency ends when the Governor or other 
appropriate official terminates the emergency. In either circumstance, when an official 
termination has not been issued, the emergency no longer exists when the specific 
circumstances, conditions, or program cited in the original declaration are terminated or 
corrected. 

Coordination With Relevant Parties: 

VHA Office(s): 
POC: 
Leadership Concurrence: 

Date: 

VHA Workforce Services 
Jessica Bonjorni 



Proposed Temporary Legislative Authority to modify and amend Title 38 of the 
United States Code (USC) to waive the requirement to determine that it is not 
possible to recruit a qualified citizen to provide necessary services. 

;b)(5) 

Proposed Temporary Legislative Authority to except the hiring requirements 
under Title 5 of the USC for preference eligibles 

(b)(5) 

;b)(5) 



Changes to Existing Law: (b)(5) 

(b)(5) 

Justification: (b)(5) 

(b)(5) 
Proposal. 

(b)(5) 

(b)(5) 



(b)(6) EOP/OVP b)(6) 

EOP/WH 0 (b)(6) EOP/WHO 

Subject: RE: Agency Report - VA 

Attachments: VA_3.19.20_COVI019 Daily Report.docx 

i

i

 EOP/OMB;Syrek, Christopher D. (Chris);(b)(6) 

From: Powers, Pamela 

Sent: Thu, 19 Mar 2020 20:53:30 +0000 

To: (b)(6) 

EOP/OM b)(6) bornb.eop.gov 

Cc: (b)(6) EOP/OMB;(b)(6) 

EOP/OMBP)(6) E0P/0MBV6)(6) EOP/OMB;  W(6) EOP/OMB;(b)(6) 

Attached is the daily report for the Department of Veterans Affairs on our response to the C0VID-19. 

Of note, we have 23 VA Employees with COVID-19 at the following locations: 

2 Denver, CO 

1 Boise City, ID 

3 Las Vegas, NV 

5 Seattle, WA 

1 Houston, TX 

1 Miami, FL 

1 Indianapolis, IN 

1 Detroit, MI 

1 Washington, DC 

2 New York, NY 

1 Nashville, TN 

1 Albequeque, NM 

3 Palo Alto, CA 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-4611(11m I 

Cell: 202-4301(b)(6)  

DVA.gov  

ChooseNA 

(b)(6) 



COVID-19 — Agency Response 
3/19/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• VA considering draft VA legislation that would temporarily lift the pay limit for physicians and for 

Title 38 Hybrids, Title 5 employees and nurses to support additional hours worked to address 

emergency needs during the COVID-19 public health emergency. The legislation would also waive 

the aggregate pay limit under 38 U.S.C. § 7431 for Veterans Health Administration (VHA) physicians 

performing work during the COVID-19 public health emergency. 

• Secured Abbott purchase of 125,000 testing kits and coordinating to receive 64,000 bottles of Hand 

Sanitizer 

• Shipped out 60,870 N-95 masks to 28 different facilities 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• As of close of business on Wednesday, March 18, 2020, VBA contract vendors had reported a 

cumulative total of 5,632 unique Veterans whose contract examinations have been impacted by the 

pandemic (1,186 living overseas and 4,446 domestic). The report yesterday showed 3,836 affected 

Veterans. 

• The Warrior Training Advancement Course (WARTAC) sessions at Ft Carson in Colorado, Ft Stewart 

in Georgia and Ft Hood in Texas (Texas) were all cut short. 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 
virtually. 

• VA national cemeteries remain open for visitation and interment; utilizing limited staff; 

approximately 500 families have postponed scheduled services citing COVID-19 concerns; will stop 

all ceremonies starting on March 23rd. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

Guidance, Communication and Outreach with Stakeholders 
• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 

• Executive in Charge of VHA, Dr. Richard Stone, hosted a conference call with Members of the Senate 

Veterans Affairs Committee to discuss our funding request and answer general questions on VA's 

response to COVID 19. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• As of March 17, 2020, Hotline Calls for COVID-19 ramped up to over 100 calls per day, a 20% 

increase from the previous day; working mitigation strategies to reduce wait times. 



Other Notable Responses 

• Current COVID-19 Cases:  

o 85 Veterans:  

1 in Ann Arbor - VA Inpatient, acute care 

8 in Atlanta — 7 quarantined at home, 1 in VA Inpatient, ICU 
2 in Bronx — 2 quarantined at home 
1 in Cleveland — VA inpatient, acute care 
2 in Columbia (SC) —2 quarantined at home 
1 in Dayton — VA Inpatient, ICU 
4 in Denver — 2 quarantined at home, 2 VA inpatient, acute care 
1 in Detroit — quarantined at home 
1 in Fresno — quarantined at home 
2 in Hudson Valley — 2 quarantined at home 
1 in Lebanon — quarantined at home 
2 in Long Beach — 1 in VA Inpatient, acute care, 1 quarantined at home 
1 in Miami — VA Inpatient, acute care 

1 in New Jersey — quarantined at home 

7 in New York Harbor — 3 in VA Inpatient, ICU, 3 quarantined at home 1 in VA Inpatient, 

acute care 

25 in NOLA- 17 quarantined at home (1 discharged); 7 in VA Inpatient, acute care; 1 in VA 

Inpatient, ICU 

2 in Palo Alto- 1 in VA Inpatient, acute care, 1 quarantined at home 

4 in Portland- 1 in community hospital, 2 in VA Inpatient, acute care 

7 in Puget Sound- 3 quarantined at home, 3 VA Inpatient acute care, 1 VA inpatient ICU 

1 in San Francisco — quarantined at home 
1 in San Juan — quarantined at home 

2 in Sioux Falls — 2 quarantined at home 

1 in Southern Nevada —VA Inpatient, ICU 

2 in Togus — 2 quarantined at home 

1 in Tomah — quarantined at home 
1 in Tucson - VA Inpatient, Acute Care 

1 in West Palm Beach — quarantined at home 
2 in White River Junction — 1 in VA Inpatient, acute care, 1 quarantined at home 

o 23 VA Employees:  

2 Denver, CO 
1 Boise City, ID 

3 Las Vegas, NV 

5 Seattle, WA 

1 Houston, TX 

1 Miami, FL 

1 Indianapolis, IN 

1 Detroit, MI 

1 Washington, DC 

2 New York, NY 



1 Nashville, TN 

1 Albequeque, NM 
3 Palo Alto, CA 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 
Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Released guidance on managing Operations of Mental Health Unit with preventative measures for 

mental health workers 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• A total of 13 Transition Assistance Program related events have been cancelled across regions in 

Asia and Europe. Offering these transition related courses virtually to all Servicemembers and their 
families. 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• VA deployed Mobile Vet Centers to Penn Station/Madison Square Garden area in NYC. Staff are 

reaching out to Veterans, active duty Service members, and their families in these affected 



communities to provide direct counseling to those in need and making connections for them to 

other services and benefits. 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA is staffing the FEMA center with VA health care experts 

• As of March 18, 2020, nine (9) medical centers have turned off Disability Benefits Questionnaires 

(DBQs). C&P exam requests in those areas will now be routed to the contract vendors. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• Submitted updated COVID-19 Supplemental input to OMB on March 17, 2020 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• VA OIT/OALC brokered a deal with Citrix to aggressively increase the telework capacity of the 

Department. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 
investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• In consultation with VA OGC, VA's Senior Procurement Executive issued guidance that, with the 

President's declaration of a National Emergency, the procurement flexibilities in FAR subpart 18.2, 

may be applied. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 
million subscribers. (February 5 and February 26) 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• VA continues to provide updates periodically to Congressional Staff (Committees, Delegations and 
Leadership) on VA's COVID-19 response posture and the numbers of VA inpatients with COVID-19 

and outpatients with COVID-19 who are self-quarantined at home. 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 
ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 



• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

. Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 
critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• OPIA continues to respond to a high volume of media inquiries regarding COVID-19. All responses 

are being cleared through the VP's Task Force 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• White House / VA Hotline remains fully operational. 

• Communications sent to the 4-Corners and Veterans Service Organizations for the suspension of all 

travel board, video and central office hearings until at least May 1, 2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

. Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 
support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 
Portal devices. The devices reduce isolation in the vulnerable population. Additionally, VA is 

exploring possibilities for the Portal devices to be used for telehealth with VA and community 

medical providers; estimated launch (3/30/2020). 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 
caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• VA Office of Information and Technology (01T) established national testing capability for VA 

employees and clinical providers to connect remotely to the VA network 

o Remote connections are being scaled to meet the crisis requirement. 

o Additionally, we are developing simulated demand testing in our cloud environment — no 

impact or expectation of the user community for that testing scenario. 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 



(b)(6) pva.gov> 

From: Powers, Pamela 

Sent: Thu, 19 Mar 2020 21:32:26 +0000 

To: (b)(6) OP/WHO 

Subject: 

on face value, we can't take on more policy changes in the middle of a crisis, unless it 
specifically helps for C 
Get Outlook for iOS  
From: (b)(6) EOP/WHO b)(6)  who.eop.gov> 

Sent: Thursday, March 19, 2020 5:26:12 PM 

To: Powers, Pamela < 

Subject: [EXTERNAL] Policy Ideas 

Thoughts on the below policy options? I think many of these are underway. 

1. Expand Vet Health Care Choices 

(b)(5) • 

• 

• 

2. Get VA Money into Economy and to Vets 

• (b)(5) 

• 

3. Utilize full capacity for Corona Response 

• ibX5) 

Re: Policy Ideas 

(b)(6) 



o 
(b)(5) 

o 

• Re-engage retired healthcare professionals 
o (b)(5) 

o 

o 

Best, 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 

C: 202-881 

(b)(6) 



From: Powers, Pamela 

Sent: Thu, 19 Mar 2020 21:42:18 +0000 

To: RLW;(())(6)  [OP/WHO 

Subject: Re: Private Hospital Cancellations - NOLA 

Secretary Wilkie asked me to let you know that his call went well with the Governor. He 
informed him that we will continue working with him but right now because NO has the largest 
population of veterans with COVID-19, we will maintain that space for veterans. Governor 
understood that veterans come first. 
Get Outlook for iOS  
From: RLW fb)(6)  pva.gov> 
Sent: Thursday, March 19, 2020 4:39:34 PM  

To: (b)(6)  EOP/WHO i b)(6) @who.eop.gov> 

Cc: Powers, Pamela 1b)(6) '@va .gov> 

Subject: FW: Private Hospital Cancellations - NOLA 

(b)(6) 

Major hospital systems in New Orleans still doing elective surgeries. See below—they are all 
bigger than we are (except Tulane). 

Sent with BlackBerry Work 
(www.blackberry.com) 

(b)(6) 

From: b)(6) va. ov> 
Date: Thursda Mar 19, 2020, 4:26 PM 
To: RLW va ov> 
Subject: FW: Private Hospital Cancellations - NOLA 

FYI 

From: Rivera, Fernando 0. (NOLA)L 6) iva.gov> 
Date:  Thursday, Mar 19, 2020, 3:24 PM  
To: 1(b)(6) iva.gov> 
Subject: FW: Private Hospital Cancellations - NOLA 

Update status: 
Ochsner — case by case, determination on policy change is imminent 
E Jeff— patient/doctor decision, no systemwide changes 
Tulane — (still working on it) 
Children's — no elective surgery 



Fernando 0. Rivera 
CEO/Medical Center Director 
Southeast Louisiana Veterans HCS 

From: Rivera, Fernando 0. (NOLA) 
Sent: Monday, March 16, 2020 12:03 PM 
To:  (b)(6) pva.gov> 
Subject: Private Hospital Cancellations - NOLA 

Following up on our conversation from earlier. Below is the latest on 5 large private hospitals in 
the New Orleans area. 

Ochsner leadership is discussing postponing some surgical cases but has made no announcement 
yet. 

Children's — right now at the discretion of surgeon; head of OR was asked to submit a list of 
cases that could be postponed. Decision on that will probably happen today. 

UMC has cancelled elective procedures 

Tulane — discussion is ongoing, working out the parameters of "elective." 

E Jeff— no changes yet to OR but have closed their wellness center. 

Fernando 0. Rivera 
CEO/Medical Center Director 
Southeast Louisiana Vetertans HCS 



From: Powers, Pamela 

Sent: Thu, 19 Mar 2020 22:06:04 +0000 

To: (b)(6) EOP/OMB 

Cc: Sitterly, Daniel 

Subject: FW: Comms for the Delegation of Authority to Approve Dual Comp Waivers 

Attachments: OPM-VA draft release 3.docx 

1(b)(6) )er your conversation/request on the call today, VA is working on a press release (draft 

attached) and already sent out the below posts. If you have any suggestions/changes you would like on 

the draft release, please let us know. It's in coordination with WH now. 

This is definitely a good news story! 

Related posts on social media for use: 

Linked In: https://www.linkedin.com/feed/update/urn:li:activity:6646494981236277249  

Facebook: 

haps://www.facebook.com/vacareers/photos/a.382136214757/10158086634589758/?type=3&theater 

Instagram: https://www.instagram.com/p/B97Y6iLFzYHPutm source=ig web copy link 
Twitter: https://twittercom/vacareers/status/1240735336692625408  



March 19, 2020 

VA, OPM work hand-in-hand to bolster VA medical staff during Coronavirus 

outbreak 

The Trump administration's Office of Personnel Management (OPM) on Thursday approved a request 

from the Department of Veterans Affairs (VA) to waive a section of federal law to ensure VA health care 

facilities have enough medical staff on-hand to deal with the Coronavirus outbreak. 

Under federal law, VA has the authority to rehire retired health care workers as needed. When they are 

rehired, their salaries are normally reduced to reflect the retirement annuity they are already receiving. 

But when there is an exceptional difficulty in recruiting or retaining employees, this salary reduction can 

be waived in order to maintain adequate staffing levels. 

On Wednesday, March 18th, VA asked OPM for such a waiver in order to give the department surge 

capacity as needed, in the event the outbreak worsens. The wavier is also an insurance policy in the 

event that childcare obligations or the need to care for parents or older relatives make it more difficult 

for VA employees to make it to work. 

Just one day later, on March 19th, OPM approved VA's request for dozens of occupations including 

physicians, nurses, pharmacists, laboratory technicians, respiratory therapists and many more. 

VA Secretary Robert Wilkie praised OPM's quick action as the latest example of how departments across 

the Trump administration are working together to keep Americans safe. 

"OPM's fast action will ensure a higher quality of care for our patients, and could end up saving lives," 
Wilkie said. "These sorts of waiver requests usually take much longer, and on behalf of all the Veterans 

we serve, I thank OPM for its quick decision." 

OPM's waiver authority expires after one year, and VA expects it will be able to use it to begin hiring 

retired workers as needed as early as next week. 

# # # 



(b)(6) 

Powers, Pamela 

Fri, 20 Mar 2020 12:22:34 +0000 

EOP/OVP 

RE: Secure Call-in Number 

From: 

Sent: 

To: 

Subject: 

Copy. Thanks 1(b)(6) 

(b)(6) From:(b)(6) EOP/OVP < 

Sent: Friday, March 20, 2020 8:12 AM 

To: Powers, Pamela (b)(6)  )va.gov> 
Subject: [EXTERNAL] Secure Call-in Number 

)ovp.eop.gov> 

Hi Pam - here is the secure dial-in for this morning! 

Please have your secure voice participant call us at 534 jb)(6) 

Thanks, 

(b)(6) 

Operations Coordinator, White House Coronavirus Task Force 
Executive Assistant to the Chief of Staff 
The Office of the Vice President 
(202) 881 4b)(6) 



From: 
Sent: 
To: 
Subject: 

(b)(6) 

Fri, 20 Mar 2020 19:26:31 +0000 
(b)(6) EOP/WHO 
Re: Telework? 

Yes. Please call (b)(6) 

Thank you 

Get Outlook for iOS 
From: (b)(6) EOP/WHO < 
Sent: Friday, March 20, 2020 3:14 PM 
To: (b)(6) 

Subject: [EXTERNAL] FW: Telework? 

   

(b)(6) Dwho.eop.gov> 

   

y b)(6) 

     

       

Sorry for any confusion this afternoon! 

Should I cal (b)(6) bout the equipment, or are we good on that front? 

Best, 
(b)(6) 

From:  (b)(6) Pva.gov> 
Sent: Friday, March 20, 2020 2:04 PM 
TO: (b)(6) va.gov>., /M(6) 
CC:1(b)(6) EOP/WHO <(b)(6)  

a Dva.gov> 
Subject: Re: Telework? 

b)(6) 

Wva.gov> 
who.eop.gov>; (b)(6) OGC) 

Thank you 
(b)(6) 

(b)(6) this will tremendously help us if you can ensure she turns all VA equipment back 

I will confirm If any what was signed out 

(b)(6) 

Get Outlook for iOS 

From: (b)(6) 
@va .gov> 

Sent: Friday, March 20, 2020 2:00:51 PM 
To (b)(6) va.gov> 

  

Cc:  (b)(6) @va.gov>; ' (b)(6) EOP/WHO' 



(b)(6) '(b)(6) Wwho.eop.gov>; (b)(6) pva.gov pva.gov> 

Subject: RE: Telework? 

Oh wow, ok. We had no idea she was leaving. Thank you for letting me know, I 
will do her payroll for this week then next week (no pay) accordingly. 

She will still need to outprocess from VA — and importantly, turn in her VA phone 
and VA laptop. 
I do understand you don't want to give out her  number -  it's fine - but if not could 
you please ask her to call me at 202.873.(b)(6) 

ll. (b)(6) at 202.285 (b)(6) ? It's 
important. 

Thank you (b)(6) 

(b)(6) 

 

  

From (b)(6) pva.gov> 

Sent: Friday, March 20, 2020 1:24 PM 

To:  (19)(6) )va.gov> 

Subject: Re: Telework? 

(b)(6) las still been going in to the White House on a daily basis. I spoke to Emily last night. 

As a matter of fact, today i.09)(6)  s last day with the Department of Veterans Affairs. Starting Monday, 
she will be with HHS. Apparently she still has a cellphone and laptop from VA. 

Get Outlook for iOS 

From: (b)(6) 

Sent: Friday, March 20, 2020 1:18:26 PM 

To: b)(6) pva.gov> 

Subject: RE: Telework? 

OK, I will annotate that as noted — thank you. 
I need to call (b)(6)  about her timecard, do you have a good number for 
her? 

From:  (b)(6) va.gov> 

Sent: Friday, March 20, 2020 1:17 PM 

To: (b)(6) tova.gov> 

Subject: Re: Telework? 

I was actually in the office all day on Wednesday. 

@va.gov> 



I will go in on an as needed basis. 

Get Outlook for iOS 

From:(b)(6) I@Va.g0V> 

Sent: Friday, March 20, 2020 1:14:32 PM 

To: (b)(6) )Va.g0V> 

Subject: RE: Telework? 

I know, right? 
OK so should I put you down as teleworking for this whole week? I have to 
annotate telework status (or lack thereof) on all the timecards. 

From:1(0)(6) 1)va.gov> 

Sent: Friday, March 20, 2020 1:13 PM 

To: (b)(6) p. va.gov> 
Subject: Re: Telework? 

Holy crap. 

Stay safe and stay hunkered down. 

Get Outlook for iOS  

Fromi(b)(6) hva.gov> 

Sent: Friday, March 20, 2020 1:10:43 PM 

To: (b)(6) Dva.gov> 

Subject: RE: Telework? 

Yes — hunkered down in my place with my laptop. Lol. 
Esp because yesterday I walked out my door to find signs posted around the 
building that some residents here have coronavirus. 
Eek. 

Fromi(b)(6) bva.gov> 

Sent: Friday, March 20, 2020 1:08 PM 

T0:0)(6) Dva.gov> 

Subject: Re: Telework? 

Yes. 

I hope you are well also! 



Get Outlook for iOS 

From: (b)(6) Dva.gov> 

Sent: Friday, March 20, 2020 1:06:45 PM 

To: 103)(6) 1@ya.goy> 

Subject: Telework? 

(b)(6) 

Hello! I hope this message finds you well. 
Are you telework-capable? 

Thank you, 

(b)(6) 

(b)(6) 

Staff Assistant 
Office of the Secretary 
Department of Veterans Affairs 
810 Vermont Ave NW I Rm 1019 
Washin ton, DC 20420 

(b)(6) va.lov 
202.461 " 6)  I andline) 
202.87 ell) 



Dwho.eop.gov> 
(b)(6) 

From: Powers, Pamela 

Sent: Fri, 20 Mar 2020 20:14:04 +0000 

To: (b)(6) EOP/WHO 

Subject: RE: DPC VA Assistance 

All good. I think FEMA is making progress on #1 but we'll certainly keep you in the loop. 

1. 

2. 

3. 
4. 

From: (b)(6) EOP/WHO 

Sent: Friday, March 20. 2020 1:50 PM 

To: Powers, Pamela (b)(6) pva.gov> 

Subject: [EXTERNAL] DPC VA Assistance 

Pam, 

I spoke with (b)(6) and will jump on the OMB calls. Thanks for continuing to send me the daily 

sitreps. 

Trying to plug in and assist on three issues I just discussed with you. Please let me know who the best 

POC is on each of these. 

(b)(5) 

Anything else? 

Thanks for everything, 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395. (b)(6) 

C: 202-881-

 



From: 
Sent: 
To: 

Powers, Pamela 

Fri, 20 Mar 2020 20:56:10 +0000 

  

(b)(6) 

EOP/OMB; (b)(6) '@omb.eop.gov 

Cc: b)(6) j EOP/OMB (" 6) 

EOP/OM B( b)(6) . EOP/OMBP)(6) 10F71-)MT13 (bX6) EOP/OMB (b)(6) 

.(b)(6) (b)(6) IEOP/OVP, EOP/OMB;Syrek, Christopher D. (Chris); (b)(6) 

 

EOP/WHO b)(6) IEOP/WHO 

  

Subject: 
Attachments: 

RE: Agency Report -VA 

VA_3.20.20_COVI019 Daily Report.docx 

Attached is the daily report for the Department of Veterans Affairs on our response to the COVID-19. 

Of note, we have 28 VA Employees who have tested positive (Up 5 from yesterday's count): 
2 Denver, CO 

1 Boise City, ID 

3 Las Vegas, NV 

6 Tacoma, WA 
1 Houston, TX 

1 Miami, FL 

1 Indianapolis, IN 

1 Detroit, MI 

2 Washington, DC (Both employees of Washington, DC VAMC) 

2 New York, NY 

1 Albany, NY 

1 Omaha, NE 

1 Honolulu, HI 

1 Nashville, TN 
1 Albequeque, NM 

3 Palo Alto, CA 

Pam 

Pamela Powers 
Veterans Affairs Chief of Staff 

Office: 202-461 

Cell: 202-430-
 (b)(6) 

(b)(6) DVA.gov 

ChooseNA 

(b)(6) 



COVID-19 — Agency Response 
3/20/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Widespread reports of medical students, residents, and fellows being pulled by their schools or 

restrictions being placed on their scope of service due to COVID. 

• VA has administered over 1,192 COVID-19 tests nationwide 

• Working with OMB on methods to address government-wide child-care challenges. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Closures: Effective today, the VACO shuttle bus and executive driving services will be suspended 

until further notice due to concerns with the potential spread of the coronavirus. 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 
COVID-19 counselling if needed. 

• Coordinating with HHS, FEMA, and OMB on the mechanics of reimbursement for VA's 4th Mission 

should it be activated. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 750 families have postponed scheduled services citing COVID-

19 concerns. 

• As of Thursday, March 19, 2020, contract vendors reported a cumulative total of 7,758 unique 
Veterans whose contract examinations have been impacted by the pandemic (1,267 living overseas 

and 6,491 domestic). 

• Pittsburgh — Benefits Delivery at Discharge (BDD) offices in Korea and Germany were closed. 

• A total of 388 transition assistance events have been cancelled to date across all regions. 

• VA OGC provided advice for VA officials assessing the potential impact on Veterans Canteen Service 

(VCS) operations of state orders restricting the activities of restaurants and other food service 

operations. OGC advised: 1) VA officials need to understand the role that VCS plays at each facility 

with respect to providing necessary food/nutrition to patients and providers at the facility. VA will 

be able to maintain essential services to its facilities. 2) State orders need to be read carefully. A 
hospital's necessary food service operations should not be construed to be covered by references to 

restaurants and other social gathering places. 

• VA OGC reviewed proposed legislation that would allow VA to enter into agreements, or contract 

with telecommunications companies to provide temporary, complimentary or subsidized, fixed and 

mobile broadband services for the purposes of providing expanded mental health services to 

isolated Veterans through telehealth to meet their health care needs during the COVID-19 public 

health emergency. 

Guidance, Communication and Outreach with Stakeholders 

• Today OIT released a new public webpage on remote access so employees can get the information 

they need, wherever they are (https://go.us.gov/xduDB) 

• Secretary Wilkie conducted calls with Louisiana Gov. Bel Edwards and NYC Mayor Bill DeBlasio 

(scheduled) to discuss their requests for VA to activate our 4th Mission 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 



• Finalizing preparations for execution of VA leadership's decision to expand VA311 to support VHA 

contact center overload resulting from general COVID-19 information inquiries. 

• A message from the Chief Acquisition Officer was distributed to the VA Acquisition community 

emphasizing the need for continuous communication and collaboration with the customers and 

stakeholders throughout the acquisition process, especially to identify and prioritize acquisitions 

directly related to COVID-19. 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Other Notable Responses 

o 130 Positive Veteran COVID-19 Cases  

1 Ann Arbor — VA Inpatient 

1 Arizona — VA Inpatient 

8 Atlanta — 7 home quarantine, 1 VA Inpatient 
1 Bay Pines — home quarantine 
1 Birmingham — VA Inpatient 
2 Bronx —2 home quarantine 

1 Chicago — home quarantine 

2 Cleveland — 2 VA Inpatient 

1 Columbia (MO) — VA Inpatient 

2 Columbia (SC) — 2 home quarantine 
1 Dayton — VA Inpatient 
4 Denver —2 home quarantine, 2 VA Inpatient 
1 Detroit — home quarantine 
1 Fayetteville (NC) — home quarantine 

1 Fresno — home quarantine 

Hudson Valley — 4 home quarantine, 1 CLC 

1 Kansas City — home quarantine 

1 Lebanon — home quarantine 

2 Long Beach — VA Inpatient, home quarantine 

1 Madison — home quarantine 

1 Miami —VA Inpatient 

3 Milwaukee —2 VA Inpatient, home quarantine 

2 New Jersey —2 home quarantine 

9 New York Harbor — 5 home quarantine, 4 VA Inpatient 

42 NOLA —24 home quarantine, 10 VA Inpatient, 8 pending 

3 Orlando —3 home quarantine 

2 Palo Alto — VA Inpatient, home quarantine 

3 Portland — 1 community hospital, 2 VA Inpatient 

9 Puget Sound —5 home quarantine, 4 VA Inpatient 

3 San Diego — 3 home quarantine 
1 San Juan — home quarantine 
2 Sioux Falls — 2 home quarantine 

1 Southern Nevada — VA Inpatient 

2 Togus —2 home quarantine 



1 Tomah — home quarantine 
2 Washington (DC) — 1 home quarantine, 1 VA Inpatient 

1 West Palm Beach — home quarantine 
1 White River Junction — home quarantine 

o Veteran Deaths: 2 (up 1 from yesterday) The one death being reported today is a Veteran 
patient in their 90s who died March 19 at the White River Junction VA Medical Center. This case 

was previously reported as a presumptive positive in an earlier case count. 

o 28 VA Employees (Up 5 from yesterday's count):  
2 Denver, CO 

1 Boise City, ID 

3 Las Vegas, NV 

6 Tacoma, WA 

1 Houston, TX 

1 Miami, FL 

1 Indianapolis, IN 

1 Detroit, MI 

2 Washington, DC (Both employees of Washington, DC VAMC) 

2 New York, NY 

1 Albany, NY 

1 Omaha, NE 

1 Honolulu, HI 

1 Nashville, TN 

1 Albequeque, NM 

3 Palo Alto, CA 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 

virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 



• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 
Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Released guidance on managing Operations of Mental Health Unit with preventative measures for 

mental health workers 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• VA considering draft VA legislation that would temporarily lift the pay limit for physicians and for 

Title 38 Hybrids, Title 5 employees and nurses to support additional hours worked to address 

emergency needs during the COVID-19 public health emergency. The legislation would also waive 

the aggregate pay limit under 38 U.S.C. § 7431 for Veterans Health Administration (VHA) physicians 

performing work during the COVID-19 public health emergency. 

• VA deployed Mobile Vet Centers to Penn Station/Madison Square Garden area in NYC. Staff are 
reaching out to Veterans, active duty Service members, and their families in these affected 

communities to provide direct counseling to those in need and making connections for them to 

other services and benefits. 

• Secured Abbott purchase of 125,000 testing kits and coordinating to receive 64,000 bottles of Hand 
Sanitizer 

• Shipped out 60,870 N-95 masks to 28 different facilities 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA is staffing the FEMA center with VA health care experts 

• As of March 18, 2020, nine (9) medical centers have turned off Disability Benefits Questionnaires 
(DBQs). C&P exam requests in those areas will now be routed to the contract vendors. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• Submitted updated COVID-19 Supplemental input to OMB on March 17, 2020 



• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• VA OIT/OALC brokered a deal with Citrix to aggressively increase the telework capacity of the 

Department. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 
investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• In consultation with VA OGC, VA's Senior Procurement Executive issued guidance that, with the 

President's declaration of a National Emergency, the procurement flexibilities in FAR subpart 18.2, 

may be applied. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 
a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• VA continues to provide updates periodically to Congressional Staff (Committees, Delegations and 

Leadership) on VA's COVID-19 response posture and the numbers of VA inpatients with COVID-19 

and outpatients with COVID-19 who are self-quarantined at home. 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• OPIA continues to respond to a high volume of media inquiries regarding COVID-19. All responses 

are being cleared through the VP's Task Force 



• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• White House / VA Hotline remains fully operational. 

• Communications sent to the 4-Corners and Veterans Service Organizations for the suspension of all 

travel board, video and central office hearings until at least May 1, 2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. The devices reduce isolation in the vulnerable population. Additionally, VA is 

exploring possibilities for the Portal devices to be used for telehealth with VA and community 

medical providers; estimated launch (3/30/2020). 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 
Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• VA Office of Information and Technology (01T) established national testing capability for VA 

employees and clinical providers to connect remotely to the VA network 

o Remote connections are being scaled to meet the crisis requirement. 

o Additionally, we are developing simulated demand testing in our cloud environment — no 

impact or expectation of the user community for that testing scenario. 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 
offset; VA Comms team is working with WH Comms on a Press Release. 



From: Powers, Pamela 

Sent: Fri, 20 Mar 2020 22:13:08 +0000 

To: (b)(6) EOP/OMB 

Subject: 
Attachments: VA Murphy-Bluenthal-Bennett Plus other Members Response re VA 4th Mission 

03202020 (002) (CS Edit) on letter head_.docx 

FW: letter draft 

FYI, we plan to send the attached letter. Do you see any issues? 



THE SECRETARY OF VETERANS AFFAIRS 
WASHINGTON 

*name 
Address 
City, state, zip 

Dear Member: 

We have received many Congressional inquiries regarding the Department of 
Veterans Affairs (VA) fourth mission and the process for requesting VA support 
attendant with that mission and I write to clarify these matters. 

VA is prepared to take on its fourth mission of assisting certain non-VA health 
care systems and communities if they reach their full capacity to care for patients. 
However, there is a formal process for requesting VA fourth-mission and other Federal 
support. 

America's response to the coronavirus (COVID-19) outbreak is one that is 
federally supported, state managed, and locally executed. As such, requests for all 
Federal support should come from the states when they have determined that the 
maximum capacity of intrastate or interstate resources have been exhausted. 

In that event, states may request assistance from the Federal Government 
through their local Department of Health and Human Services (HHS) Regional 
Emergency Coordinator (REC), as part of the Federal Emergency Management Agency 
(FEMA) National Response Coordination Center. Counties, cities, and other 
municipalities should route all requests for Federal support through their respective 
states. 

FEMA is now leading Federal operations on behalf of the White House 
Coronavirus Task Force, which oversees the whole-of-Government response to the 
COVID-19 pandemic, and HHS is now integrated into FEMA's National Response 
Coordination Center. 

VA cannot receive direct requests for assistance from state and local 
governments. The established central coordination function of FEMA and HHS will 
ensure that an integrated and effective response is provided to those communities that 
need assistance the most; but, that assistance is dependent upon the availability of 
resources and funding, and consistency with VA's mission to provide priority services to 
Veterans. 



Page 2. 

The Honorable (INSERT NAME) 

VA has defined roles in both the National Disaster Medical System and the 
National Response Framework in the event of national emergencies. Our COVID-19 
emergency preparedness exercises began weeks before the first case was confirmed in 
the United States, and VA has plans in place to protect everyone who gets care, visits, 
or works at one of our facilities. 

VA has taken a number of significant steps over the past few weeks to maximize 
capacity and resources so that the Department will be ready if called upon by FEMA 
and HHS to provide assistance to select non-VA health care systems and communities. 
These steps include the following: 

• Maximizing the use of telehealth and virtual care for routine appointments; 
• Canceling elective surgeries; and 
• Pre-screening all patients and visitors for COVID-19 symptoms before they enter 

VA facilities. 

We ask for your assistance in encouraging non-VA medical facilities in your 
states and districts to take similar steps in order to ensure local health care systems are 
best equipped to help stop the spread of COVID-19, and to handle as many COVID-19 
patients as possible. 

To request Federal government assistance, please contact your State's H HS 
REC at https://www.phe.gov/Preparedness/responders/rec/Pages/default.aspx. More 
information on VA's COVID-19 response activities, updates can be found at 
https://www.publichealth.va.gov/n-coronavirus. 

Sincerely, 

Robert L. Wilkie 



Wwho.eop.gov> (b)(6) 

From: Powers, Pamela 

Sent: Fri, 20 Mar 2020 23:26:19 +0000 

To: (b)(6) EOP/WHO 

Cc: Syrek, Christopher D. (Chris) 

Subject: Re: Enrolled Bill Memo: S. 3503 - Continuing VA Educational Benefits for 

education programs converted to distance learning during health-related situations 

Standing by to assist. 
Get Outlook for iOS  
From: 1(b)(6) FOP/WHO 4b)(6) 1EDwho.eop.gov> 

Sent: Friday, March 20, 2020 7:23:14 PM 

To: Powers, Pamela 1@va.gov>; (b)(6) (ID" )  OP/WHO 
FiD)(6) 1who.eop.gov>  
Cc:(b)(6) OP/WHO b)(6) klwho.eop.gov> 

Subject: [EXTERNAL] RE: Enrolled Bill Memo: S. 3503 - Continuing VA Educational Benefits for education 

programs converted to distance learning during health-related situations 

Remarks should circulate momentarily — and we'd love your review (note — they can only be one page, 

16 pt font) 

From: Powers, Pamela _6va.gov>" 6)  

Sent: Friday, March 20, 2020 7:22 PM  

To: (b)(6) EOP/WHO <<b)(6) )who.eop.gov>41D)(6)  EOP/WHO 
b)(6) Dwho.eop.gov> 

Cc:  19)(6) EOP/WHO <M6)  Pwho.eop.gov> 
Subject: Re: Enrolled Bill Memo: S. 3503 - Continuing VA Educational Benefits for education programs 

converted to distance learning during health-related situations 

Excellent! Thank you. Is there anything you need from us? 

Get Outlook for iOS 

From0 )(6) EOP/WHO  who.eop.gov> Xb)(6) 

Sent: Friday, March 20, 2020 6:44:32 PM  

To0)(6) tOP/WHO 4 b)(6) bwho.eop.gov>; Powers, Pamela 
1(b)(6) tova.gov> 

Cc: (b)(6)  EOP/WHO (ID)(6) who.eop.gov> 

Subject: [EXTERNAL] RE: Enrolled Bill Memo: S. 3503 - Continuing VA Educational Benefits for education 
programs converted to distance learning during health-related situations 

Hi Pam — we will plan on POTUS mentioning. 

From: (b)(6) EOP/WHO 

Sent: Friday, March 20, 2020 6:43 PM 

To: Powers, Pamela (b)(6) va.gov> 

Cc: (b)(6) EOP/WHO <(b)(6) 1@who.eop.gov>; (b)(6) EOP/WHO 

     



1(3)(6) , who.eop.gov> 

Subject: RE: Enrolled Bill Memo: S. 3503 - Continuing VA Educational Benefits for education programs 

converted to distance learning during health-related situations 

Addinf(b)(6) to help with that. 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395-
 (b)(6) 

C: 202-881-i 

From: Powers, Pamela  b" )  va.gov> 

Sent: Friday, March 20, 2020 6:22 PM 

To (b)(6) EOP/WHO < (b)(6) w h o.eo p . goy> 

Cc: (b)(6) EOP/WHO < (b)(6) W who.eop.gov> 

 

Subject: Re: Enrolled Bill Memo: S. 3503 - Continuing VA Educational Benefits for education programs 

converted to distance learning during health-related situations 

Great point and that's good news! Is potus going to mention it or should Secva? 

Get Outlook for iOS 

From:Tb)(6) EOP/WHO 43)(6) )who.eop.gov> 

Sent: Friday, March 20, 2020 6:15:41 PM 

To: Powers, Pamela (b)(6) @va .gov>  

Cc: (b)(6) EOP/WHO <N6) D w ho . eo p.gov> 

Subject: [EXTERNAL] FW: Enrolled Bill Memo: S. 3503 - Continuing VA Educational Benefits for education 

programs converted to distance learning during health-related situations 

Pam, 

Looks like Staff Sec just received the enrolled bill extending the GI Bill payments despite COVID related 

distance learning. The plan I'm hearing is that the President might sign tonight... but we'll have to 

confirm. It's a good news story for the VSO call tomorrow afternoon.., whether announced or just 

amplified there. 

Best, 

1 b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-39 (b)(6) 

C: 202-881 



pwho.eop.gov>; (b)(6) 

(b)(6) From: Staff Secretary 

Sent: Friday, March 20, 2020 5:55 PM 

To: Kudlow, Larry  A. EOP/WHO 0)(6) @who.eop.gov>; Grogan, Joseph J. EOP/WHO 
(b)(6) @who.eop.gov>I(b)(6)  owho.eop.gov; Grisham, Stephanie A. EOP/WHO 

(b)(6) pwho.eop.gov>; Kushner, Jared C. EOP/WHO (0(6) Pwho.eop.gov>; Conway, 

Kellyanne E. EOP/WHO who.eop.gov>; Liddell, Christopher P. EOP/WHO 

who.eop.gov>;  M(6) EOP/WHO M(6) @who.eop.gov>; 

EOP/WHO (b)(6) Pwho.eop.gov>; Nevins, Kristan K. EOP/WHO 

who.eop.gov>; Short, Marc T. EOP/OVP (b)(6) Povp.eop.gov>; 

who.eop.gov>; Miller, Stephen EOP/WHO  

EOP/WHO (13)(6) who.eop.gov>; DL 

@WHO.eop.gov>; O'Brien, Robert C. EOP/WHO 

103)(6) pwho.eop.gov>; HICKS, Hope L.tuP/WHO who.eop.gov> 

Cc: Staff Secretary <0)(6) who.eop.gov> 

Subject: Enrolled BM Memo: S. 3533 - Continuing VA Educational Benefits for education programs 

converted to distance learning during health-related situations 

Staff Sec is staffing the attached draft of an Enrolled Bill Memo recommending the President sign S. 

3503, An Act to authorize the Secretary of Veterans Affairs to treat certain programs of education 

converted to distance learning by reason of emergencies and health-related situations in the same 

manner as programs of education pursued at educational institutions, and for other purposes. 

If you have any comments or concerns about this EBM, please send them to STAFF SEC as soon as 
possible. 

Please note that Staff Sec is tracking a recommendation from the VA to have this bill signed as soon 

possible. 

From: Staff Secretary M(6) )who.eop.gov> 

Sent: Friday, March 20, 2020 5:20 PM 

To: Kudlow, Larry A. EOP/WHO <(3)(6)  owho.eop.gov>; Grogan, Joseph J. EOP/WHO 
(b)(6) @who.eop.gov>;1(b)(6)Dwho.eop.gov; Grisham, Stephanie A. EOP/WHO 

(b)(6) @who.eop.gov>; Kushner, Jared C. EOP/WH I (b)(6) nwho.eop.gov>; Conway, 

who.eop.gov>; Liddell, Christopher P. EOP/WHO 
(b)(6) who.eop.gov>..<13)(6) EOP/WHO (b)(6) pwho.eop.gov>; 

1(b)(6) I EOP/WHO(b)(6) W who.eop.gov>; Nevins, Kristan K. EOP/WHO 

1@ @who.eop.gov>; Short, Marc T. EOP/OVP <(3)0) ovp.eop.gov>; 

M. EOP/WHO <(b)(6) Pwho.eop.gov>; Miller, Stephen EOP/WHO  

Chief of Staff Office MO)  

pwho.eop.gov>;  1(b)(6) 

0

 

WHO.eop.gov>; O'Brien, Robert C. EOP/WHO 

EOP/WHO MO) @who.eop.gov>; DL (b)(6) 

1(b)(61 150who.eop.gov>; Hicks, Hope C. EOP/WHO (3)(6) @who.eop.gov> 

Cc: Staff Secretary M(6) @who.eop.gov> 

Subject: BILL RECEIVED: S. 3503 - Continuing VA Educational Benefits for education programs converted 

to distance learning during health-related situations 

@who.eop.gov> 

(b)(6) 

I(b)(6) 

Chief of Staff Office .(b)(6) 

Kellyanne E. EOP/WHO 

(b)(6) (b)(6) 



Today, the White House received S. 3503, An Act to authorize the Secretary of Veterans Affairs to treat 

certain programs of education converted to distance learning by reason of emergencies and health-

related situations in the same manner as programs of education pursued at educational institutions, and 

for other purposes. 

BILL INFO: 

• S. 3503 — An Act to authorize the Secretary of Veterans Affairs to treat certain programs of 

education converted to distance learning by reason of emergencies and health-related 

situations in the same manner as programs of education pursued at educational institutions, 

and for other purposes 

Sponsor: Sen. Jerry Moran (R-KS) 

Floor Action: Passed Senate by Voice Vote; Passed House without objection 

LAST DAY FOR ACTION: April 1, 2020 

POTENTIAL ACTION ITEMS: 
1.) 

2.) 

3.) 

4.) 

(b)(5) 



Powers, Pamela 

Sat, 21 Mar 2020 16:48:09 +0000 

   

  

(b)(6) (b)(6) Womb.eop.gov 

   

(b)(6) EOP/WHO;Cashour, Curtis;Tucker, Brooks;Miller, Katie R. 

Fwd: Memorandum: Guidance on Access Standards in response to Coronavirus 

From: 

Sent: 

To: 

EOP/OMB 

Cc: 

EOP/OVP 

Subject: 

(COVID-19) 

(b)(6) 

FYI, we will be instituting a temporary strategic pause to the MISSION Act Standards 

In light of the COVID-19 Pandemic, VA must take action to enhance Veteran safety. That is 
our first priority. Sending Veterans into an environment with uncertain capacity and 
protections, especially when the majority of the population served by VA is of the age 
known to be most at risk with COVID-19, appears contrary to the intent of the MISSION Act. 
In addition, many of our civilian partners are rejecting veteran appointments for the same 
reasons we have modified our internal system. 

Referral to the community for emergent or urgent clinical needs will continue when 
necessary. 

• For non-emergent care, VA has enhanced telehealth capabilities and will be caring 
for Veterans with routine needs as clinically appropriate to limit Veteran risk for 
COVID-19. 

• Scheduling of non-emergent care with community providers will be reviewed on a 
case-by-case basis, regardless of wait time or drive time eligibility, until such time as 
VA determines that it will restart routine care and with exceptions for clinical reasons. 

• Veterans with care currently scheduled in the community should continue with this 
care as clinically appropriate and if available. 

Sent: Friday, March 20, 2020 7:32 PM 

To: Matthews, Kameron < 

va.gov> 

From: Powers, Pamela < !va.gov> (b)(6) 

(b)(6) 

  

(b)(6) (b)(6) @va.gov>; 

 

Cc:  W(6) va.gov>; (b)(6) Wva.gov> 

Subject: Re: Memorandum: Guidance on Access Standards in response to Coronavirus (COVID-19) 

Do you have a few lines you can send me that I can include in our talk Force update? High level policy 

changes and why? Thanks. 

Get Outlook for iOS 

From: Matthews, Kameron <th" ) va.gov> 

Sent: Friday, March 20, 2020 6:24:39 PM 



va. ov (b)(6) 

0 — 202-382 
C — 202-420-

 

From: Office of the DUSHOM Communications 4b)(6) Wva.gov> 

Sent: Friday, March 20, 2020 1:04 PM 

  

    

To: VHA VISN Director- b)(6) va.gov> 

 

   

Sva.gov>; VHA 10D 
(b)(6) 

To:  W(6)  va.gov>; Powers, Pamela <(b)(6) Dva.gov> 

CC:(b)(6) Dva.gov>;1(b)(6) 1@va.gov> 

Subject: Re: Memorandum: Guidance on Access Standards in response to Coronavirus (COVID-19) 

Let me know if you need me to walk you through these at all. 

Sent from Mobile 

From: (b)(6) 

Sent: Friday, March 20, 2020 6:12:47 PM 

To: Powers, Pamela 1(b)(6) 1@va.gov> 

CC: (b)(6) va.gov>;  b)(6) 

Matthews, Kameron 1(b)(6) va.gov> 

Subject: FW: Memorandum: Guidance on Access Standards in response to Coronavirus (COVID-19) 

Hi Chief— Here is the memo the DUSHOM sent out with the relaxation of the access standards as well as 

the procedural guidance OCC sent out. 

Dva.gov> 

Dva.gov>; 

(b)(6) PMP 
Executive Officer to the Deputy Under Secretary for Health 

for Communit Care 

va.gov> (b)(6) 

ov>; 

1(0(6) (OGC  W(6) @va.gov>; Kim, Paul D., MD 

 va.gov>; Mole, Larry A. 

va.gov>; VHA 1ONC ction ()(6)  va.gov>; 

va.gov>; I )(6) 
b 

 @va.gov>; 

VHA CO 10N Support Staff (b)(6) va.gov>; VHA COVID Comms (b)(6)  @va.gov>; 

ava.gov>; VHA OEM EMCC Command Staff 
<(b)(6) _1@va.gov>; VHA VISN Admin Reps 1(bx6) Ova. ov>; VHA VISN Chief 

Medical Officers W(6) 150mail.va. ov>; VHA VISN DNDs i(b)(6) ava.gov>; 

VHA VISN QMOs b)(6) 1@va.gov> 

Subject: Memorandum: Guidance on Access Standards in response to Coronavirus (COVID-19) 

Good Afternoon Network Directors 

Please find attached memorandum titled, "Guidance on Access Standards in response 
to Coronavirus (COVID-19)." 

Cc: Matthews, Kameron  0(6) 

Action W(6) 

b)(6) 

b)(6) 

va. OV>; b)(6) • va. 

VHA 10A1 Action Team (b)(6) 

VHA HOC Action < ( D)(6) 



1. Veterans Health Administration (VHA) must take action to ensure the safety of our 
Veterans and staff. The purpose of this memorandum is to provide guidance on the 
Relief from Access Standards. VHA requested a temporary pause from the Mission Act 
access standards. 

2. For further questions about guidance on Access Standards, please contact Dr. 
Kameron Matthews, Deputy Under Secretary for Health for Community Care at 
;b)(6) (va.dov  or Dr. Susan Kirsh, National Clinical Director Practice 
Management a(b)(6) va.ciov . 

Renee Oshinski 

Attachment 



EOP/WHO 

Powers, Pamela 

Sat, 21 Mar 2020 18:04:26 +0000 

Staff Secretary;DL Chief of Staff Office,(b)(6 ) 

;b)(6) EOP/WHO;Hicks, Hope C. 

From: 

Sent: 

To: 
;b)(6) 

EOP/OVP;Miller, Katie R. EOP/OVF.(b)(6) 

EOP/WHO (b)(6) 

EOP/WHO (b)(6) EOP/WHO 

EOP/NSC;'  "6) ptreasury.go 

EOP/WHO; (b)(6) EOP 

Subject: 

(b)(6) 

(b)(6) 

treasury.gov 

Joseph J. EOP/WHO; 

EOP/NSC;Birx, Deborah L. 

(b)(6) 

(b)(6) 

ov';Short, Marc T. 

who.eop.gov;Kudlow, Larry A. 

Pataki, Tim A. 

treasury.gov 

EOP/WHO;Kushner, Jared C. EOP/WHO;M(6) @hhs 

, yre , hristopher D. (Chris) 

;b)(6) 

EOP/WHO;Grogan, 

RE: FYA: Readout from Call with Veterans Service Organizations 

@who.eop.gov>; (b)(6) 

Please disregard the previous email. We have some recommended changes (highlighted below). There 

are 9.5M veterans in our healthcare system but we serve the more than 19M in various ways. 

Thank you, 

Pam 

Today, President Donald J. Trump and Secretary Robert Wilkie, Department of 

Veterans Affairs, spoke by telephone with leaders of veteran service organizations 

on the whole-of-Government response to COVID-19. The President thanked 

those devoted to serving America's more than 19 million veterans and assured 

them that his Administration will do whatever is necessary to win this war. The 

President noted his unprecedented actions to protect American veterans, 

including the establishment of 19 VA emergency operation centers throughout 

the country, restricting visitor access to VA community living centers, and 

maximizing the use of VA telehealth. The President said he, and our country, are 

inspired by our Nation's veterans to make shared sacrifices to defeat America's 

newest enemy. 

From: Powers, Pamela 

Sent: Saturday, March 21, 2020 1:57 PM 

To: Staff Secretary 'b)(6)  @who.eop.gov>; DL Chief of Staff Office 

@WHO.eop.gov>;(b)(6)  EOP/WHO 

@who.eop.gov>tb)(6) EOP/WHO 

Jared C. EOP/WHO (b)(6)  who.eop.gov>; ;b1(6) 

ovp.eop.gov>; Miller Katie R. EOP/OVP <(b)(6) 

treasury.gov ; n who.eop.gov; Kudlow, Larry A. EOP/WHO 

(b)(6) 

.(b)(6) 

Kushner @hhs.gov'; Short, Marc T. EOP/OVP 

povp.eop.gov>; 

who.eop.gov>; (b)(6) EOP/WHO < 

Grogan, Joseph J. EOP/WHO (b)(6) who.eop.gov>;' (b)(6) 

(b)(6) who.eop.gov>; 

(b)(6) 

      

(b)(6) @hq.dhs.gov>; Pataki, Tim A. EOP/WHO b ) ( 6 ) awho.eop.gov>; 

       



EOP/WHO (ID)(6) @who.eop. ov>; 

nsc.eop.gov>; Birx, Deborah L. EOP/NSC 

treasury.gov; (b)(6) @treasury.gov; 

who.eop.gov>; Hicks, Hope C. EOP/WHO 

OP/NSC 

nsc.eop.gov>; 

EOP/WHO 
(b)(6) 

who.eop.gov>; Syrek, Christopher D. (Chris) <0)(6)  

Subject: RE: FYA: Readout from Call with Veterans Service Organizations 

VA Concurs. Thanks for the opportunity to review. 

pva.gov> 

From: Staff Secretary (0(6) (Wwho.eop.gov> 

Sent: Saturday, March 21, 2020 1:46 PM 

To: DL Chief of Staff Office . (b)(6) 
(b)(6) who.eop.gov>i(b)(6) 

Kushner, Jared C. EOP/WHO FT who.eop.gov>; '(b)(6) 
(b)(6) 

b)(6) 

b)(6) 

L

i@

 ovp.eop.gov>; Miller, Katie R. EOP/OVP .(b)(6) 

treasury.gov';(b)(6)  who.eop.gov; Kudlow, Larry A. :0P/WHO 

I @ who.eo ov>.(b)(6) EOP/WHO 

kWHO.eop.gov>; (" 6)  EOP/WHO 

EOP/WHO (b)(6) who.eop.gov>; 

1@hhs gov'; Short, Marc T. EOP/OVP 

(b)(6) 

• ovp.eop.gov>; 

Dwho.eop.gov>; 

Grogan, Joseph J. EOP/WHO b)(6) IP who.eop gov>; 

P.  hq.dhs.gov>; Pataki, Tim A. EOP/WHO 

EOP/WHO i 0(6) ,who.eop.gov>; 

(b)(6) 

(b)(6) 
(b)(6) 

(b)(6) 

1(b)(6) Onsc.eop.gov>; Birx, Deborah L. EOP/NSC 

htreasury.gov; (b)(6) Dtreasury.gov; 

bwho.eop.gov>; Hicks, Hope C. EOP/WHO 

EOP/WH6b)(6)  Dwho.eop.gov>;  Syrek, Christopher D. (Chris 

Pamela 1(0(6)  pva.gov> 

Cc: Staff Secretary . (b)(6) who.eop.gov> 

Subject: [EXTERNAL] FYA: Readout from Call with Veterans Service Organizations 

For awareness, below is a draft readout to be released after the President's call with Veterans Service 

Organizations. This call is now scheduled for 3 p.m. 

If we do not hear from you by 2:30 p.m.,  we will assume your clearance. 

Thank you, 

STAFF SEC 

Today, President Donald J. Trump and Secretary Robert Wilkie, Department of 

Veterans Affairs, spoke by telephone with leaders of veteran service organizations 

on the whole-of-Government response to COVID-19. The President thanked 

those devoted to serving America's 9.5 million veterans and assured them that his 

Administration will do whatever is necessary to win this war. The President noted 

his unprecedented actions to protect American veterans, including the 

establishment of 19 VA emergency operation centers throughout the country, 

1(b)(6) 

(b)(6) 



restricting visitor access to VA community living centers, and relaxing VA 

restrictions on telehealth. The President said he, and our country, are inspired by 

our Nation's veterans to make shared sacrifices to defeat America's newest 

enemy. 



EOP/OMB; (b)(6) 

(b)(6) 

From: 
Sent: 
To: 

Powers, Pamela 

Sat, 21 Mar 2020 21:37:56 +0000 
(b)(6) 

 

EOP/OMB;(b)(6) 

E0p/omB,;(13)(6)  
(b)(6) EOP/OVP; b)(6) 

EOP/WHO 13)(6)  

@omb.eop.gov 
(b)(6) 

EOP/OMB(b)(6)  

EOP/OMB;Syrek, Christopher D. (Chris); 

EOP/WHO;Cashour, Curtis;Tucker, Brooks 

Cc: (b)(6) EOP/OMB; 

EOP/OMB (b)(6) 

Subject: Agency Report - VA 

Attachments: VA_3.21.20_C0VID19 Daily Report.docx 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461h(6) 

r

 i 
Cell: 202-430  "6)  

)VA.gov 

Choose 'IA 



COVID-19 — Agency Response 

3/21/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 

Service or Mission Delivery (Externally Facing) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections 

• There is concern about the hospital ships using Guard/Reservists to staff the ships. VA employs 

between 3,000 and 5,000 guard/reservists — losing those employees would be significant. Will work 

with DoD on a solution. 

• VA OGC opined on whether there is authority to temporarily waive or change the low-income 

restriction for childcare subsidies. While there is no specific statute/regulation that allows VA to 
waive the childcare subsidy requirements, these authorities permit agencies to set their own 

thresholds for determining what constitutes "low income" for determining subsidies. VA could 

adjust the policy temporarily to permit a greater number of employees to participate in the program 

by changing the threshold for total family income (TFI), it would not likely resolve the issue. Even 

after raising the threshold, a number of healthcare providers would be above that threshold, given 

TFI is based on adjusted gross income for the household and a number of providers will earn 

overtime and/or premium pay during this time. 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 
provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-
19 concerns. This is up significantly from yesterday. 

• As of close of business on Friday, March 20, 2020, VBA contract vendors had reported a cumulative 

total of 10,022 unique Veterans whose contract examinations have been impacted by the pandemic 
(1,387 living overseas and 8,635 domestic). 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• VA will institute a pause on the MISSION Act Standards. Referral to the community for emergent or 

urgent clinical needs will continue when necessary. This policy change include: 

o	 For non-emergent care, VA has enhanced telehealth capabilities and will be caring for Veterans 

with routine needs as clinically appropriate to limit Veteran risk for COVID-19. 



o Scheduling of non-emergent care with community providers will be reviewed on a case-by-case 

basis, regardless of wait time or drive time eligibility, until such time as VA determines that it 

will restart routine care and with exceptions for clinical reasons. 

o Veterans with care currently scheduled in the community should continue with this care as 
clinically appropriate and if available. 

• VA has converted the Brooklyn VAMC into a COVID only hospital. All VA patients not receiving 

COVID-19 treatment at Brooklyn will be transferred to other VA hospitals in the NYC area. 

Guidance, Communication and Outreach with Stakeholders 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• Other Notable Responses 

o 156 Positive Veteran COVID-19 Cases  

1 Ann Arbor — VA Inpatient 
1 Arizona — VA Inpatient 
17 Atlanta —15 home quarantine, 1 VA Inpatient, 1 ICU 
1 Bay Pines — home quarantine 

1 Birmingham —VA Inpatient 

2 Bronx —2 home quarantine 

1 Chicago — home quarantine 

3 Cleveland — 2 VA Inpatient, 1 home quarantine 

1 Columbia (MO) — VA Inpatient 

3 Columbia (SC) — 2 home quarantine, 1 inpatient care 

1 Dayton — VA Inpatient 

5 Denver —3 home quarantine, 2 VA Inpatient 

1 Detroit — home quarantine 
2 Fayetteville (NC) —2 home quarantine 

1 Fresno — home quarantine 

5 Hudson Valley —4 home quarantine, 1 CLC 

1 Kansas City — home quarantine 

1 Lebanon — home quarantine 

2 Long Beach — VA Inpatient, home quarantine 

1 Madison — home quarantine 

1 Miami —VA Inpatient 

3 Milwaukee —2 VA Inpatient, home quarantine 

1 Minneapolis — 1 home quarantine 

2 New Jersey — 2 home quarantine 

10 New York Harbor — 5 home quarantine, 2 VA Inpatient, 3 ICU 

34 NOLA — 24 home quarantine, 10 VA Inpatient (Note, 8 pending tests) 

1 Northport — 1 home quarantine 

3 Orlando —3 home quarantine 

2 Palo Alto — VA Inpatient, home quarantine 

4 Portland — 1 community hospital, 3 VA Inpatient 

9 Puget Sound —5 home quarantine, 4 VA Inpatient 

3 San Diego — 3 home quarantine 



1 San Juan — home quarantine 

2 Sioux Falls — 2 home quarantine 

1 Southern Nevada — VA Inpatient 
2 Togus — 2 home quarantine 
1 Tomah — home quarantine 

6 Washington (DC) —3 home quarantine, 1 VA Inpatient, 2 ICU 

1 West Palm Beach — home quarantine 
2 White River Junction —2 home quarantine 
1 Wichita — Home quarantine 

o Veteran Deaths: 2 veterans have died from COVID- 19. 1 in Portland, 1 in White River Junction 

o 31 VA Employees (Up 3 from yesterday's count):  

2 Denver, CO 

1 Boise City, ID 

3 Las Vegas, NV 

6 Tacoma, WA 

1 Houston, TX 

1 Miami, FL 

1 Indianapolis, IN 

1 Detroit, MI 

2 Washington, DC (Both employees of Washington, DC VAMC) 

2 New York, NY 

1 Albany, NY 

1 Omaha, NE 

1 Honolulu, HI 

1 Nashville, TN 

1 Albequeque, NM 
3 Palo Alto, CA 

1 Augusta, ME 

1 Boston, MA 
1 Northampton, MA 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 



• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 

virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 
provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Released guidance on managing Operations of Mental Health Unit with preventative measures for 

mental health workers 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• VA considering draft VA legislation that would temporarily lift the pay limit for physicians and for 

Title 38 Hybrids, Title 5 employees and nurses to support additional hours worked to address 

emergency needs during the COVID-19 public health emergency. The legislation would also waive 

the aggregate pay limit under 38 U.S.C. § 7431 for Veterans Health Administration (VHA) physicians 

performing work during the COVID-19 public health emergency. 

• VA deployed Mobile Vet Centers to Penn Station/Madison Square Garden area in NYC. Staff are 

reaching out to Veterans, active duty Service members, and their families in these affected 

communities to provide direct counseling to those in need and making connections for them to 

other services and benefits. 

• Secured Abbott purchase of 125,000 testing kits and coordinating to receive 64,000 bottles of Hand 

Sanitizer 

• Shipped out 60,870 N-95 masks to 28 different facilities 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA is staffing the FEMA center with VA health care experts 

• As of March 18, 2020, nine (9) medical centers have turned off Disability Benefits Questionnaires 
(DBQs). C&P exam requests in those areas will now be routed to the contract vendors. 



• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• Submitted updated COVID-19 Supplemental input to OMB on March 17, 2020 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 
temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 
precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• In consultation with VA OGC, VA's Senior Procurement Executive issued guidance that, with the 

President's declaration of a National Emergency, the procurement flexibilities in FAR subpart 18.2, 

may be applied. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 

• VAntage blog published January 31 and continually updated since: 
https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 
17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Communications sent to the 4-Corners and Veterans Service Organizations for the suspension of all 

travel board, video and central office hearings until at least May 1, 2020. 



• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 
caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 
who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 
employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Widespread reports of medical students, residents, and fellows being pulled by their schools or 

restrictions being placed on their scope of service due to COVID. 

• VA has administered over 1,192 COVID-19 tests nationwide 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Closures: Effective today, the VACO shuttle bus and executive driving services will be suspended 
until further notice due to concerns with the potential spread of the coronavirus. 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 

• Coordinating with HHS, FEMA, and OMB on the mechanics of reimbursement for VA's 4th Mission 

should it be activated. 

• A total of 388 transition assistance events have been cancelled to date across all regions. 

• Today OIT released a new public webpage on remote access so employees can get the information 

they need, wherever they are (https://go.us.gov/xduDB) 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 
Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 
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=?us-ascii?q?QEBAQEBAQEBAQEBAQEBAQEBAQUCH1QZHgEBHgEBAQMFAR8IARIBAROaAQ0CA?= 
=?us-ascii?q?gElAQEBChUHAhQBAQwCIBEBAQQBDQQBBgIGglk/ASoBgiADHw+gBwGKGwEBA?= 
=?us-ascii?q?YIlgn8BAQWFGxiCBQcJBYEzAYFShWGDXYJ6PoEQSIN0g2QVCiaCfIIskDyGM?= 
=?us-ascii?q?3cliC6IGgNUhycDBAOCPIN3gj4CgV2PEIsMkE2ET4h8gUKcGYFobwIBE3crC?= 
=?us-ascii?q?kGDNisBERMYDY4dGoNZgX+IVkEzgSmMNQGBDwEB?= 
X-IronPort-AV: E=Sophos;i="5.72,290,1580792400"; 

d="xml'?relsy?docxy72,48?jpg'72,48,145?scan'72,48,145,208,145,48,72,217";a="6 
2319769" 
X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
Received: from gwemtal.va.gov (HELO gwema03-mta.va.gov) ([152.130.26.451) 
by 399e-1mgs002.mail.dmz.pitc.gov with ESMTP/TLS/ECDHE-RSA-AES128-GCM-

 

SHA256; 21 Mar 2020 17:38:23 -0400 
DKIM-Signature: v=1; a=rsa-sha256; c=simple/simp1e: 
d=va.gov; i=@va.gov; q=dns/txt; s=vase15; 
t=1584826704; x=1616362704; 
h=from:to:cc:subject:date:message-id:references: 



1(b)(6) 

EOP/OMB" 

b)(6) @va.gov>,kb(6) I EOP/WHO" 

 

(b)(6) o eop.gov>, b)(6) 

 

?Na.gov>, 
I'.-,',-,  EOP/WHO" (WM who.eop.gov>, "Cashour, 

Curtisl" 

  

.(b)(6)  omb.eop.gov>, b)(6) . EOP/OMB" 
dom .eop.gov>, ' b)(6) b)(6)

)(6) 
EOP/OMB" 

b kmb.eop.gov> b)(6) I EOP/OMB" 
b)(6) b.eop.gov>, 00) EOP/OVP" 

(b)(6) 
@ovp.eop.gov>, ur(b)(6) EOP/OMB" 

-0)(6) @omb.eop.gov>, " Syrek, Christopher D. (Chris)" 

in-reply-to :mime-version; 
bh=C1A+Fmc1T+CFS7QnBlpgxr7qBq/7BWmsLlagUlj9Ses=; 
b=N7g7ydUuy++7KrjNg1h4STTL4MIbf1sw2aBitX/wNT+1euJcunp3nj9m 
eQF4hJgm57iI2OiR1SuA6uXiME9MoLW2y6wrG41g9obUjvNtizQYQHbSW 
1p/2jBarqhWvcFzXRKFkulnq/e/3bOyKrbEWVAtaWcJ1zUcc8fzT6IGJ5 
HypkRksP5JgDZYEc9KCP51hIW54T77V1ZbQA05hw/Aa71A2QYkXMzZS/j 
1HJJFPgrBedeQq0uKpJQ4m+JADYcCAmE+HtagHalrxjgE59YYbrLun9VY 
ULhzFiD3YJHhL006njWiYDJOBgjtLhyOdtrru11wfQoLR6LvjJBEeNnuN 
A==; 

X-SBRS: None 
X-MID: 1263845536 
ARC-Seal: i=1; a=rsa-sha256; s=arcse1ector9901; d=microsoft.com; cv=none; 

b=NbUIfoUE0c+T6pCDarHahn6EG4VmQ+DAqZbob/+yTY49s3ciHLdPf2RxxalpjdymGgo7VxCgJJW 
Pkwlofxe4FGym2kxXwNnY8OFCTcXnfaxEBdJhVURF+dKcFHGCD6VH09cJOSbsnp+f157uU7HjvmC1 
02rUOD1fn1H8CbQmEDGtnlfjsRFJjWnnK8AUuxSryrf+Srl2D6pqX4qAHzgriTSRIUD1R6sYmwLaM 
Ntp8iFjqsdZqKEujEyY27574CNd/Zo3zK8Uwp7Uj5nzMW4V11kAVjL1BcmmPypg/+/zfB4Qujicp0 
8ReqWmrOufJiVBKxhmucmcmks24otDbyKD/A== 
ARC-Message-Signature: i=1; a=rsa-sha256; c=relaxed/relaxed; d=microsoft.com; 
s=arcse1ector9901; 
h=From:Date:Subject:Message-ID:Content-Type:MIME-Version:X-MS-Exchange-

SenderADCheck; 
bh=tfyCJGch/A+Ec8vOUS6WS2wZV1yzFXVy76DdKG0Nbno=; 

b=GERz2PnmMipuuWYiTTOMqWFFJ+4eQTNDJd24T126G/Q7oaCtLq/b5zpghjIvErnHXx24fwQ59A4 
hYjqEmX8/L10MROjx3cWZfO2P6ZjhVgi9EqUhnYudOw07AVUG82YvGQ6XWXfih6Z6MDp3IWnDi2Gr 
+AaAY8RiDqdHQ9JZOjEnmU+XMmg0Yn18F7OWXscWa+80fBN7ioJYpnDwiTuB3z6ibS2b+4VWfiEjK 
QifLstdEzRF11AgC0m/jeNmqUk5vjaifCj9I5v0XC8fUI8S+nF93sfr9VrwifJfWr92174jUJ3F7R 
dASJQMqASHy2JiwXn99ddhlzR+XBVxkmK/Og== 
ARC-Authentication-Results: i=1; mx.microsoft corn 1; spf=pass 
smtp.mailfrom=va.gov; dmarc=pass action=none header.from=va.gov; dkim=pass 
header.d=va.gov; arc=none 
DKIM-Signature: v=1; a=rsa-sha256; c=relaxed/relaxed; 
d=DVAGOV.onmicrosoft.com; s=selector2-DVAGOV-onmicrosoft-corn; 
h=From:Date:Subject:Message-ID:Content-Type:MIME-Version:X-MS-Exchange-

SenderADCheck; 
bh=tfyCJGch/A+Ec8vOUS6WS2wZVlyzFXVy76DdKGONbno=; 

b=nQlinYTpMZnLVnzWew1HYkuOzLnLRp3o1PGEdPwZavRuQVo3Ir+cjPuMAoXEEdhCUryiDqSw9oR 
cU/IVRITBJE0Azrxfhoyww6/YD1dRFwygNTRWQPQLyafr6d1lwxvnrxNdVZErGBjMtXXdT+PYjYqc 
VNtbAjI4m4sHRrwuQh8= 
From: "Powers, Pamela" 00) Iva.gov>  
To: b)(6) EOP/OMB" 400) lomb.eop.gov>, 

CC: 1MX6) .0P/0MB" 
I(b)(6) 

omb.eop.gov" 
nmh =,nr,  gov> 

iomb.eop.clov>, 
va.gov>, 1000) 

b)(6) 



100) Pva.gov>, "Tucker, Brooks" (b)(6) ia.gov> 
Subject: Agency Report - VA 
Thread-Topic: Agency Report - VA 
Thread-Index: AdX9alnYjoBSn6zSQl+zstJTE90wxAAxQVIAADJzRXAAM+YAQA== 
Date: Sat, 21 Mar 2020 21:37:56 +0000 
Message-ID: 
<MN2PRO9MB337651DB27CCEB9A1AA292608BF2O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 
References: 
<MN2PRO9MB33765F62F8E1069A24AEA5258BF7O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB33762A9F18696AFFB3768C8E8BF4O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB337659EA7A53E13036BE854C8BF5O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 
In-Reply-To: 
<MN2PRO9MB337659EA7A53E13036BE854C8BF5O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 
Accept-Language: en-US 
Content-Language: en-US 
X-MS-Has-Attach: yes 
X-MS-TNEF-Correlator: 
x-originating-ip: [152.129.8.41] 
x-ms-publictraffictype: Email 
x-ms-off1ce365-filtering-correlation-id: 8b08f928-3104-4272-c515-08d7cde01e8d 
x-ms-traffictypediagnostic: MN2PR09MB5756: 
x-ms-exchange-transport-forked: True 
x-microsoft-antispam-prvs: 
<MN2PRO9MB57565E43A1D1CB8A3C7D20A7813F20@MN2PRO9MB5756.namprd09.prod.outlook.c 
om> 
x-ms-oob-tic-oobclassifiers: OLM:10000; 
x-forefront-prvs: 034902F5BC 
x-forefront-antispam-report: 
SFV:NSPM;SFS: (10019020) (136003) (376002) (396003) (39860400002) (346002) (366004) ( 
199004) (66556008) (55016002) (316002) (66476007) (110136005) (5660300002) (54906003 
) (66576008) (52536014) (33656002) (76116006) (64756008) (478600001) (66946007) (2906 
002) (71200400001) (9686003) (66446008) (26005) (4326008) (186003) (558084003) (81156 
014) (81166006) (7696005) (6506007) (86362001) (7416002) (8936002) (8676002);DIR:OUT 
;SFP:1102; SCL:1; SRVR:MN2PRO9MB5756; H:MN2PR09MB3376.namprd09.prod.outlook. corn; 
FPR:;SPF:None;LANG:en;PTR:InfoNoRecords;A:1; 
x-ms-exchange-senderadcheck: 1 
x-microsoft-antispam: 
x-microsoft-antispam-message-info: 
j4IDqRfKu4phdJGslZFQ8nz4SxBd97MTfnPONNhOOFsg4568qpKZAmroXG3cfyIvDf0CjXc+PisZe 
FkZEMutAMps5djT1AzdZNtMYmuuh7hfgaFU1edhga3Nbv/urbyQjfgaQFP2cCPMI84BNC33IrdQfd 
7hk78/xZtva5i706PQufWoK4hhHZ0GtonsYMI7mYienSfnNOlECnyYUBo94ISEcxdKHMJoczeIY28 
b3W0hABJ3nhN2fiNbMMCvIcEIJY/BONy+TMSPsdlcq0ejTp5F/ndbU0Vvy5s/u0DkrFxJ1MmQ6fqx 
epzrAzjFjkuNBD91nYhQZgKBo/Qifcaf3M7J+WF713g7izJpqzaa5JWJUrScAoeP1M5EqzocjKxgP 
kPEvJM4Y86gDEygefR+f4pB0sfxHmHchoB/sFfzkHt4gm5BXtpOQZsZVczw5ZsrphzC7VXu9YSZEx 
QVzh8GiFnopLjsF7xjN1s0In024ZQ= 
x-ms-exchange-antispam-messagedata: 
FQPQsg6ctWIkVvOLDsbBloDbqy+ETA821MYgy4XaGf74aI04ItAo6ULVIbDY6JEkiCZxweU6D4fUP 
E81+rXcgBOIX43jEfLabEzqjvsaQxqeSvIRu/L29u3pM3fPbsCUXxxa7+drb4TWO+WhE+fEDA== 
Content-Type: multipart/mixed; 



boundary="_006_MN2PRO9M8337651D827CCEB9A1AA2926088F2OMN2PRO9M83376namp_ 
II 

MIME-Version: 1.0 
X-MS-Exchange-CrossTenant-Network-Message-Id: 8b08f928-3104-4272-c515-
08d7cde01e8d 
X-MS-Exchange-CrossTenant-originalarrivaltime: 21 Mar 2020 21:37:56.3191 
(UTC) 
X-MS-Exchange-CrossTenant-fromentityheader: Hosted 
X-MS-Exchange-CrossTenant-id: e95f1b23-abaf-45ee-821d-b7ab251ab3bf 
X-MS-Exchange-CrossTenant-mailboxtype: HOSTED 
X-MS-Exchange-CrossTenant-userprincipalname: 
z/R1QXXH8qsVinSbCkmxkGxQALWdngEkBhliCQ1JXArMpNNj+Wnvoxa5do0QtUOXvzSN/fn8J2IZ7 
tZARD+qJg== 
X-MS-Exchange-Transport-CrossTenantHeadersStamped: MN2PR09MB5756 
Return-Path: MP va.gov 



(b)(6) 

b)(6) 6ornb.eop.gov 

From: 
Sent: 
To: 
EOP/OMB 

Cc: 
EOP/OMB (b)(6) 

p)(6) EOP/OVP 

EOP/WHO; 

Subject: 
Attachments:  

Powers, Pamela 

Sat, 21 Mar 2020 21:37:56 +0000 

b)(6) 

(b)(6) 

(b)(6) 

EOP/OME (b)(6) 

EOP/OMBIn lEOP/OMP)(6) 1. EOP/OMB; 0)(6) 

EOP/OMB;Syrek, Christopher D. (Chris);(b)(6) 

EOP/WHO;Cashour, Curtis;Tucker, Brooks 

Agency Report - VA 

VA_3.21.20_COVID19 Daily Report.docx 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461  

Cell: 202-430 
(b)(6) )VA.gov 

1 b)(6) 

(b)(6) 



Received: from 399P-EXCS207.pitc.gov (10.48.201.25) by 399P-
EXCS206.pitc.gov 
(10.48.201.23) with Microsoft SMTP Server (version=TLS1_2, 
cipher=TLS_ECDHE_RSA_WITH_AES_256_CBC_SHA384_P384) id 15.1.1847.3; Sat, 

21 
Mar 2020 17:38:26 -0400 

Received: from 399e-imgs002.mail.dmz.pitc.gov (214.3.57.18) by 
399P-EXCS207.pitc.gov (10.48.201.25) with Microsoft SMTP Server id 
15.1.1847.3 via Frontend Transport; Sat, 21 Mar 2020 17:38:27 -0400 
IronPort-SDR: 
DeopI5cUZpli6lBJPjAqP0Aa4UK8rJpPuys1P/1p18I8d1whHTHTFUj773YA0yRcR3g6n9DuU0 
6kzRLQtD4zkr2hidyWrBSvNb7uD3xFKdY= 
X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
X-EEMSG-check-005: 0 
X-EEMSG-check-006: 000-001;ec9f27a3-e782-4c8b-ae88-b574adf2e735 
Authentication-Results: 399e-1mg5002.mail.dmz.pitc.gov; spf=None 
smtp.prad(b)(6) Iva.clov; spf=Pass 
smtp.mai 1 f rom=lb)(6) va.gov; spf=Pass smtp.helo=postmaster@gwema03-
mta.va.gov; dkim=pass (signature verified) header.i=@va.gov; dmarc=pass 
(p=reject dis=none) d=va.gov 
IronPort-SDR: 
w8Oki3KfvZsd5AmVHhnoSnAdkT5PItRGrKLKY5vaDverESIdS6yOrzth7jnyCyAYcdAp17J48b 
0BtrlvqI0P9QDbWauPgvyEDILkL0PnT8w= 

X-EEMSG-check-008: 623197691399E-IMGS002.ede.pitc.gov 
IronPort-PHdr: =?us-

 

ascii?q79a23=3AK1+YbR1003kX21uHsmDT+DJfSgsGnvDZIAcR95?= 
=?us-
ascii?q?M7irVILPn7rYq3ZR+X7KB311aMRoXSsa8a2KLd5rvhXHQE7NGasXUadJEfMn?= 
=?us-
ascii?q?1Nwc1DgQVmD8mbWgX6edb0ZmolG9oRHEYw83egd1RFBJW2fAjMq2a/6WNBf3?= 
=?us-
ascii?q?e3fRYgf7m1Rt6i0zvvi7P668iKPVwW32TnPusuf3DU5U3R48cMho4wNqFjwR?= 
=?us-
ascii?q?CbuWZCeeld2TFkLE6ezRPx/dy585Mm8igCof8v+tRNV673ZPZdL/QQRDUgdn?= 
=?us-
ascii?q?o4/Mn68AXEHw6043ZZTGgMiRtPBVugjlmyVJekmS/T9cR40y2mfubYdu8NXx?= 
=?us-
ascii?q?6m96h7UkDxoj5AaBQG9XrzO8V/sftZ8SmsvEkspuycKIvAEqVxIbLRQM4LBi?= 
=?us-
ascii?q?kefdxTcSMYAt+HU7crU88gN+gBtJanrnEPsSv5Gi+QR7rilx1Dm3nuhqs4gu?.= 
=?us-
ascii?q?FEcOmOlAEZMY4OknvR8YrOFfOlUNrs97ThkyjzbtZ7iBL6zLeSY04+u97QWb?= 
=?us-
ascii?q?OhdsDsylcJCwLXt2SpiYbeAFb3nqxF6nDctehKXPi2i1E5oC9jkgKM6MQxjo?= 
=?us-
ascii?q?/QwY9SkVqc5AZjyqsKG/SkQXFwQ4e2LZBb5y+IC9VXbeF/JgMg8G4a26UFg5?= 
=?us-
ascii?q?2gRHUox7gV9jPUOt+sS9WM4jPcCbqtfmhG3UBvQZvn2hattmGplenVDPCF02?= 
=?us-
ascii?q?ZvvBh+lduplDhFnxjzy0qpcvRnlEqt1A+W8B3w8sN9fUV3t4P3GpUK67sdlb?= 
=?us-
ascii?q?oPuEvjFyvsiEf5ofLHR3Qu4Myl7bXZU9CE7tfUCqt0mC//Hv8fuOy/JcMfbA?= 



=?us-

 

ascii?q?4MYGmq1cab/rLh4Wn5UZJGkucsj/Ddr57jIuAh+IgnAS1//4sF7QuZalXumJ?= 
=?us-

 

ascii?q?wxyCxUZEIAeQiAiZDuIU2L0v3jEPOjlkyliyw4nq2UEp7AJ9DgMHHHjb79fL?= 
=?us-

 

ascii?q?F7txAMmhRmlIMX7sdOEbhEO/L6ABKv55TTWwUONwWkzuggEth535MTVTHqY0?= 
=?us-

 

ascii?q?eVZY/smHCv2KQoJeyNb5USozHzN74u4Pu9xWRsglIZcKK12oFNLVyGN9tBHQ?= 
=?us-

 

ascii?q?CeZ3/ticOGCmAEok81S+m57T/KUWt9fXG3DY41+jxpM5+sD4rIWtKIjaea1S?= 
=?us-

 

ascii?q?i2W7x6NEtBDEyBF2utS5ScVqUpSQe/Z/FsiCcFUr7ze8oE71SDpAT6wrxoI6?= 
=?us-

 

ascii?q?/v9ystJuijK+PN16ubQxnRQvTZOWtiTwkqvYGpO2UpLajRmwvhCmhJC8Q2c45?= 
=?us-

 

ascii?q?Yhku52JeJCuK11XiQVErjWyesvWLWQEgiUe06NSVCXfs2DMzcVcNQj/NIROm?= 
=?us-

 

ascii?q?ZMGMiFnDTF+xCyWLhMr50mCKQrwKvC5WXIGcEm6myF36sZknwPRftiGGGmrZ?= 
=?us-

 

ascii?q?Nl5gn/HrXWwkKjnJvtVJom/RLnlkqk5HiUrE9YVx9vTvuCbFwbanH4ssX2wH?= 
=?us-

 

ascii?q7/4cIaWMJA20wVb18LbLrRadNvznXNKesX0IvvOYUetqle8OVWw97G9dYHUXX?= 
=?us-

 

ascii?q?kX9Sf8VElYiCAp52mbDAhuU3TpsyffFjtoDVX1fwb2/PJjrG/uSEIp0xuDax?= 
=?us-

 

ascii?q?4px/+04BkTnfuGV7YexKgDonIHrDN5Twvv8/f/MfHZ+lIzJOFwZNon621K3m?= 
=?us-

 

ascii?q?XDu141Jsm6IqJvjUJa0xx8oxa3j00zQp5YxIxipX8pzQ8nM+bQ2UhZeWaCmd?= 
=?us-

 

ascii?q?jqJ7SCGSm94hmHcbPfnFjR2cyXvKwI7bt84wy74FHOSRR6sjEvk5ZP3m0b/I?= 
=?us-

 

ascii?q?nRJAYXWIj6FE0m/RVg4b3aeW8y4J2bkTUlafXk72Ccg5McQ00izBv6JYV2Lb?= 
=?us-

 

ascii?q?+EGQnuEsYTG8mpLqkQ1k00ag4fZrOPpvVlbs7jdv6Jw/bzZqB11T0iy2hC8s?= 
=?us-

 

ascii?q7Z1016HsSV7VL2AxI4Lltef2AbPTDLg1BG5qMmioY1BaDUbWFK4liX+H6ZPb+?= 
=?us-

 

ascii?q?t9ephYQXy2LZiPz851z4XoR2Ye8VeiAl0c38r8QROXY1j0mzVXykkNu1S5kG?= 
=?us-

 

ascii?q?23yCIn2yoxoP+n1TfVi//naAJBOmNPQzx6ikzwJIGvk90AdEe3YgOgzEDg4F?= 
=?us-

 

ascii?q?rzgbZS4qt4MTqbTURJen3uJnp5Guurt7WEatJS8p5gryhNUeq9bFzbAr7wqh?= 
=?us-

 

ascii?q?cXyWXiSkNAzXY0cC/58pn81gZx3XqUN2077GKMY8xyyBzDrNDdXqtX2TwLBW?= 
=?us-

 

ascii?q?F03CfeQFe7IYDzr++ZnJrCrO2yElmZeMYKIXvNyoWN/GvgtDxnRBy6kOvrwo?= 
=?us-

 

ascii?q?ehFAE71Wn3OsssTSTUp1DzZZe5n6K9eflqeEV1Hjqeo4JzB51+n4OshZoRxW?= 
=?us-

 

ascii?q71Sh50b+mACmHvyNtMTOLz3bX4ETzoGi9DP5w2t1EpmJ30Pj4X3MxfVivNoYt?= 
=?us-

 

ascii?q?S+ayUu3T0w9dtiFq7S47ta3GNOrle+sQPNcKl1hD5OgfAq6XMcn6QIoF90k3?= 
=?us-

 

ascii?q?/bW+tKWxMGe3CxxHHqp5ikoa5aZXiia+3rhRtz2NGkA6ra+lsaXX/4ftEuGD?= 



=?us-

 

ascii?q?029sRjOxTD120gj+OsMNTWc98XsQWZ1hnai00AYqo4k/c0jGxfPn3wp2YN1e?= 
=?us-

 

ascii?q7d9ghtwl8Lf3sDPOyB28aS1DwQNfAX8Ys4X83fVirlThN2+wYnpEZJ/UGZuPt?= 
=?us-

 

ascii?q?OgXbejFzQcsu7iPgCFHWgnq3uVLrHYGBeW9EZsq3+WScKROnqaJWcUwZBZfD?= 
=?us-

 

ascii?q?fAdRINuAkPR316xc9oG0WrwcP6KB8joDUY51q+ph5ejPppKxK5XWDB9k+kbT?= 
=?us-

 

ascii?q?I9SZ7XKxQzjEkK307QPMiXqNpOACxC5bW/pUqCLXLTaw1TDG4PU1CJHBi6Y+?= 
=?us-

 

ascii?q?PovIKYtbLGQLbjZ/LVKa2Ds+lfS+uFyffNmsN98jCA09/0dnhuAvsn21ZSCH?= 
=?us-

 

ascii?q?VwGsDXgTIKGGQckyPAadLepQ/po3At6JnkqLKxBkSzuNjqafMaK9hk9hGojL?= 
=?us-

 

ascii?q?3WbL/BiWN4LD1DjstWg3rBybxZ0FsAzTlvazLrHrMe5kuvB0rdnLFaCxkDZm?= 
=?us-

 

ascii?q7Z9LsxNuugElwxAPcedstTq26RjpuA8TVhCSxay/6PhLdxPOGy70F7dUQyzPb?= 
=?us-
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Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. 
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COVID-19 — Agency Response 

3/22/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 

Service or Mission Delivery (Externally Facing) 

• NYC: Mobile Vet Center currently on Staten Island and connected with over 100 Veterans since the 
beginning of deployment 

• VA will receive 20,000 testing swabs tomorrow 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

o Currently reviewing all patients in their care. 

o Awaiting approval of the locations from CMS; they will share a draft list with VA so that we can 

alert our facilities. 

• Issuing a temporary waiver of the >90% bed hold requirement and the 75% Veteran bed 
requirement for State Veterans Homes. 

o For per diem rates (both basic and prevailing), an increase in the rates will not address the 
financial impact that the epidemic will cause. 

o Coordinating re-admission policy with safety precautions in place including isolation for 14 days 

upon admission. 

• VA OGC advised that the Government cannot generally pay for lodging for employees at their duty 
station working extended shifts. If lodging (a travel expense) is not authorized under the Federal 

Travel Regulation (FTR), VA cannot utilize a "necessary expense" theory to incur the expense. VA 

OGC also advised that VA cannot pay for meals for employees working extended shifts. However, 

that could change if, for example, the employees are quarantined and cannot leave the premises. 

• VA OGC provided draft supplemental appropriations language to VA's Office of Management that 

would make additional appropriations to various VA discretionary appropriations accounts and 

provide VA flexible transfer authority to shift funds among accounts for coronavirus prevention, 

preparedness, and response expenses. 

• As of close of business on Saturday, March 21, 2020, VBA contract vendors had reported a 

cumulative total of 12,128 unique Veterans whose contract examinations have been impacted by 

the pandemic (1,416 living overseas and 10,712 domestic). 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/  

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• VA will institute a pause on the MISSION Act Standards. Referral to the community for emergent or 

urgent clinical needs will continue when necessary. VA is working with TF Comms on press release. 
This policy change includes: 

o For non-emergent care, VA has enhanced telehealth capabilities and will be caring for Veterans 

with routine needs as clinically appropriate to limit Veteran risk for COVID-19. 



o Scheduling of non-emergent care with community providers will be reviewed on a case-by-case 

basis, regardless of wait time or drive time eligibility, until such time as VA determines that it 

will restart routine care and with exceptions for clinical reasons. 

o Veterans with care currently scheduled in the community should continue with this care as 
clinically appropriate and if available. 

Guidance, Communication and Outreach with Stakeholders 

• OIT's next VEText message will address "What to do next" for Veterans and may leverage video from 

Executive in Charge, Veterans Health Administration, Dr. Stone 

• Other Notable Responses 

o 160 Positive Veteran COVID-19 Cases  

Location Total 

VA 

Inpatient 

ICU 

VA Inpatient, 

Acute Care 

Quaran 

tined 

Home 

Discharge, 

Quarantined 

Home Deceased 

Community 

Hospital 

CLC, 

Community 

Hospital 

Total 160 18 26 109 2 2 2 1 
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Arizona 1 
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Atlanta 17 1 1 13 

    

Bay Pines 1 
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Bronx 8 1 

 

7 

    

Chicago 1 

  

1 

    

Cleveland 3 

 

7 1 

    

Columbia 

MO 1 1 

      

Columbia SC I 

  

, 

    

Dayton 1 i 

      

Denver 

        

Detroit 1 

  

1 

    

Fayetteville 

NC 2 

  

7 

    



Fresno 1 

  

1 

    

Hines 1 

  

1 

    

Hudson 

Valley 5 

  

4 

   

1 

Kansas City 1 
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Lebanon 1 
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Long Beach 2 

 

1 1 
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Montana 
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Mountain 

Home 1 
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New Mexico 1 

   

1 

   

New York 
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NOLA 34 4 6 23 1 
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Puget Sound 9 1 3 5 
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1 

 



Southern 
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Spokane 1 

     

1 

 

Togus 2 

  

2 

    

Tomah 1 

  

1 

    

Washington, 

DC 7 2 1 4 

    

West Haven 1 

  

1 

    

West Palm 

Beach 1 

  

1 

    

White River 

Jct 2 

  

1 

 

1 

  

o Veteran Deaths: 2 veterans have died from COVID- 19. 1 in Portland, 1 in White River Junction 

o 34 VA Employees (Up 3 from yesterday's count):  
2 Denver, CO 

1 Boise City, ID 

3 Las Vegas, NV 

6 Tacoma, WA 
1 Houston, TX 
1 Miami, FL 

1 Indianapolis, IN 

1 Detroit, MI 

2 Washington, DC (Both employees of Washington, DC VAMC) 

2 New York, NY 

1 Albany, NY 

1 Omaha, NE 

1 Honolulu, HI 

1 Nashville, TN 

1 Albequeque, NM 
3 Palo Alto, CA 

1 Augusta, ME 

1 Boston, MA 

1 Northampton, MA 

1 Memphis , TN 

1 Salt Lake City, UT 

1 Madison, WI 



Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 
virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 
Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Released guidance on managing Operations of Mental Health Unit with preventative measures for 

mental health workers 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• VA considering draft VA legislation that would temporarily lift the pay limit for physicians and for 

Title 38 Hybrids, Title 5 employees and nurses to support additional hours worked to address 

emergency needs during the COVID-19 public health emergency. The legislation would also waive 

the aggregate pay limit under 38 U.S.C. § 7431 for Veterans Health Administration (VHA) physicians 

performing work during the COVID-19 public health emergency. 

• VA deployed Mobile Vet Centers to Penn Station/Madison Square Garden area in NYC. Staff are 
reaching out to Veterans, active duty Service members, and their families in these affected 



communities to provide direct counseling to those in need and making connections for them to 

other services and benefits. 

• Secured Abbott purchase of 125,000 testing kits and coordinating to receive 64,000 bottles of Hand 

Sanitizer 

• Shipped out 60,870 N-95 masks to 28 different facilities 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 
the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA is staffing the FEMA center with VA health care experts 

• As of March 18, 2020, nine (9) medical centers have turned off Disability Benefits Questionnaires 

(DBQs). C&P exam requests in those areas will now be routed to the contract vendors. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• Submitted updated COVID-19 Supplemental input to OMB on March 17, 2020 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• In consultation with VA OGC, VA's Senior Procurement Executive issued guidance that, with the 

President's declaration of a National Emergency, the procurement flexibilities in FAR subpart 18.2, 

may be applied. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 
gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 



• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 
modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Communications sent to the 4-Corners and Veterans Service Organizations for the suspension of all 

travel board, video and central office hearings until at least May 1, 2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 
caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 
for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Widespread reports of medical students, residents, and fellows being pulled by their schools or 

restrictions being placed on their scope of service due to COVID. 

• VA has administered over 1,192 COVID-19 tests nationwide 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 



• Closures: Effective today, the VACO shuttle bus and executive driving services will be suspended 

until further notice due to concerns with the potential spread of the coronavirus. 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 
COVID-19 counselling if needed. 

• Coordinating with HHS, FEMA, and OMB on the mechanics of reimbursement for VA's 4th Mission 

should it be activated. 

• A total of 388 transition assistance events have been cancelled to date across all regions. 

• Today OIT released a new public webpage on remote access so employees can get the information 

they need, wherever they are (https://go.us.gov/xduDB) 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VI5N16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections 

• There is concern about the hospital ships using Guard/Reservists to staff the ships. VA employs 

between 3,000 and 5,000 guard/reservists — losing those employees would be significant. Will work 

with DoD on a solution. 

• VA OGC opined on whether there is authority to temporarily waive or change the low-income 

restriction for childcare subsidies. While there is no specific statute/regulation that allows VA to 

waive the childcare subsidy requirements, these authorities permit agencies to set their own 
thresholds for determining what constitutes "low income" for determining subsidies. VA could 
adjust the policy temporarily to permit a greater number of employees to participate in the program 

by changing the threshold for total family income (TFI), it would not likely resolve the issue. 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 
(limited to no more than 10 individuals) of the deceased may witness the interment if 
requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-
19 concerns. This is up significantly from yesterday. 



Cc: (b)(6) 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461 

Cell: 202-430-(b)(6) I 

_gVA.gov 

(b)(6) 

(b)(6) 

From: 
Sent: 
To: 
Subject:  

Powers, Pamela 

Sun, 22 Mar 2020  21:46:32 +0000 
b)(6) EOP/WHO 

Re: Agency Report - VA 

You too (b)(6) 

Get Outlook for iOS 

pwho.eop.gov> From (b)(6) OP/WHO (b)(6) 

Sent: Sunday, March 22, 2020 5:43:41 PM 

To: Powers, Pamela<b)(6) pva.gov> 

Subject: [EXTERNAL] RE: Agency Report - VA 

Thank you, Pam! Have a great evening! 

From: Powers, Pamela ' b)(6) Dva.gov> 

Sent: Sunday, March 22, 2020 5:12 PM 

  
  

Oomb.eop.gov>; DL OMB Dir Office To (b)(6) EOP/OMB " 6) 

  
  

  
  

  

OMELLUVID19UPS (b)(6) 

OP/OMB " 6) 

pomb.eop.gov> 

pomb.eop.gov>; (b)(6) 
(b)(6) 

 

b)(6) 

 

Va .gov>; b)(6) EOP/OMB <(b)(6) 

  

@omb.eop.gov> 

  

OP/OMB < (b)(6) 

 
 

  

b)(6) DOmb.eoligov>0)(6) EOP/OMB 

 

      
 

 

 

(b)(6) 

(b)(6) 

(b)(6) 

OP/ WHO 

EOP/WHO < 

omb.eop.gov>; 

omb.eop.gov>; Syrek, Christopher D. (Chris) P (6) 
b)(6) 

(b)(6) 

(b)(6) 

ovp.eop.gov>; 

Dwho.eop.gov>; 

@who.eop.gov>; Cashour, Curtis 

b)(6) 

(b)(6) 

omb.eop.gov> 

EOP/OMB 

b)(6) 

Dva.gov>; 

ava.gov>; 

Dva.gov>; 

(b)(6) 

Tucker, Brooks Xb)(6)  

Subject: Agency Report - VA 

)va.gov> 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. 

Pam 

ChooseNA 



From: 0:0(6) Dwhmo.mil 

Sent Sun, 22 Mar 2020 17:12:17-0400 
To: Powers, Pamela 
Subject: Undeliverable: Agency Report - VA 
Attachments: Agency Report - VA 

Delivery has failed to these recipients or groups: 

(1D)(6) EOP/OMB (b)(6) omb.eop.gov) 
This user is no longer able to receive mail 

Your message wasn't delivered because the email admin for the organization 'whmo.mil' 
created an email rule restriction. Please contact the email admin for that organization 
and ask them to remove or update the rule restriction. 
For more information about this error, see DSN code 5.7.1 in Exchange Online - Office  
365. 

Diagnostic information for administrators: 

Generating server: CDDP-EXCS105.pitc.gov 

(13)(6) bomb.eop.gov 
Remote Server returned '550 5.7.1 TRANSPORT.RULES.RejectMessage; the message was rejected by 
organization policy' 

Original message headers: 

Received: from CDDP-EXCS103.pitc.gov (10.50.201.15) by CDDP-EXCS105.pitc.gov 
(10.50.201.20) with Microsoft SMTP Server (version=TLS1 2, 
cipher=TLS ECDHE RSA WITH AES 256 CBC SHA384 P384) id 1.1.1847.3; Sun, 22 
Mar 2020 17:12:1:1 - - 

Received: from ssee-1mgs002.mail.dmz.pitc.gov (214.3.60.18) by 
CDDP-EXCS103.pitc.gov (10.50.201.15) with Microsoft SMTP Server id 
15.1.1847.3 via Frontend Transport; Sun, 22 Mar 2020 17:12:14 -0400 

IronPort-SDR: 
gr7fo4fJJuJPRhHVtkVn6xFWmR1OVTmjr259mgUajbQqhFc/JJVk+gwOIKOMoS6U25jMmWzV1M 
9FaA/QoFb55zCL+vTnIv/1JH7jsb0SvDI= 
X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
X-EEMSG-check-005: 0 
X-EEMSG-check-006: 000-001;0fe15677-28e9-4ecc-bf7a-3555b118ba3a 



Authentication-Results: ssee-imgs002.mail.dmz.pitc.gov; spf=None 
smtp.pra4MX6) va.gov; spf=Pass smtp.mailfrom=Pamela.Powers@va.gov; 
spf=Pass smtp.helo=postmaster@gwema04-mta.va.gov; dkim=pass (signature 
verified) header.i=@va.gov; dmarc=pass (p=reject dis=none) d=va.gov 
IronPort-SDR: 
GZV6VDPffDa3FUye9nt+6w78fVazKTggSFppue8Um+ZmgokgGsQVAp2FstHBOjCWHAq8PjS8ic 
mMgecV1PAAsDCA+14USoNXkPT7eTKC5mM= 
X-EEMSG-check-008: 60839100ISSEE-IMGS002.ede.pitc.gov 
IronPort-PHdr: =?us-ascii?q?9a23=3A5xxegRS9q6qHxDNhVKD3g63+dNpsv+ypbCl2y7?= 
=?us-ascii?q?9ipqxHdrmq45X1OhKCvadz2QaaFYy08e1NzvHWuvq93z9I6s0asXUadJELTB?= 
=?us-ascii?q?4AkcEbzGlCSIaJXFPyavHtcX9yHZFqSlYj8HalYgBMTcr4fBrOsmHhpSVHBB?= 
=?us-ascii?q?zkOA4odYGXUsb02p3qh7zjosSOOFwbzCro000rckng8liK75pz48MqKvM/OB?= 
=?us-ascii?q?zM8GdPKe9d13h1L1CelAqu6s6s8cxm/j9LsvOsss9MA7/3cakiQLpTAS90Vg?= 
=?us-ascii?q?J9rIXqs1zZQB0L9z4AVTcTkx9FRhbI9gr7WZGilOmy/uB9jQeWDP3qEYgpXx?= 
=?us-ascii?q?+Jso3hbx3VkQguGjMwy3rYhPNUrakBkgmKgQ5jyYXQbLDAZ58cNuvXKPcVel?= 
=?us-ascii?q?phedo0RhVIMp26VIIvCehdGMNDgaL74HJepwKUJg28XM3G7C4VrOHVOZYm7/?= 
=?us-ascii?q?YRTj7i8C8BerBG+DzXodHROZoee0qM1vKZ5zXsf+xm/HTX2NXjdyxwkKCLHv?= 
=?us-ascii?q?FoKffu+xYEBQDd3OiLrK7eNGnN7MIpsW/+jaIoHbKTiWt6rRxXpj2+zMIpuN?= 
=?us-ascii?q?aQnbou6hPOxypZ36kPYvacUWkmTfL+FIRh6Ru0Ca4mE/4rcXtYnyBlk9hk8d?= 
=?us-ascii?q?bzfhgQxYQYxhfTV86KSdKB6wzdE7z0HwtquHtURZKUpw2Wy1C4xNP9a0yU2R?= 
=?us-ascii?q?FhoCBOzuD+6kgNzh/Pj6rPArNsllmP/G+kxQDROMx1GF1pnqDXIZQ7OLlot5?= 
=?us-ascii?q?g+kXXBNRLNnBv40/aZK2cpq9DzwLnsTLHpi5GWEpER6Em2eq4JkervOtw1Hy?= 
=?us-ascii?q?YOXWG1/efixazvinXacb9HosMfm07015/Led8Hp4q3BhZcOYQn6gmnTG6qj8?= 
=?us-ascii?q?g7oRx1ZBoNUUfS3MD5f1DUJ/bgCu2jxk6hiypv26XeN6b6UcyQfFTgsZKkUK?= 
=?us-ascii?q?h071NV1As0y4wBt8BKX+hSaPumQFT48cfYBOVkbV/8yLP9BdFOxo4SHniCBg?= 
=?us-ascii?q?aJPa+B1D3A6rcDHcCjQ7FTvzD4KvM/40Xpg2N/k1gYLuGyiIAabH2zAvN8eQ?= 
=?us-ascii?q?C1X1PDpelEFmEPvwEkS/fthkHHWj1WNBPQF6JpyCs8DdCKBJv0FLuwir6M1z?= 
=?us-ascii?q?vp05BNfW1JBxWtPSXDcIOYVvEQLR6DOsIztx0heP2fRpU61Bao5j+/7oEiA/?= 
=?us-ascii?q?rf+iQeup+m79Vz6+DJvD0Z9TF/DJf4sSmHTzR/z0AgYiNp55FzvFEh20mB/o?= 
=?us-ascii?q?xIgd9EFvZo6/FFDCoQE5vW0sOhNtvbXSjwK4TsKh6sF//9JRoefN0w6IIte3?= 
=?us-ascii?q?xbR8Wgkw7f8Sq3MbBPsIzU0J8yzqHM8FntLOBZx2THjaiDsGY7E9REKVCj17?= 
=?us-ascii?q?Bx5S/aPqXHmmmYr4epafgT/BX0+3+T8UynkV1+bTFZSr/rUHVFfk/x/Mnd5H?= 
=?us-ascii?q?7BdZOpMr9kIAccwJKmNZpNbt7Tv31DXe/sMe7EeiWOom2KXQqtmOiFdMm3RE?= 
=?us-ascii?q?pC4CP9CGOBzgEywSm/Ci4iBHmvgznEF2k9XUKgYlnr9/F5sm/+VEIvOgWW0k?= 
=?us-ascii?cOtsygav8xpGzezZSukU2KoDojtkpi9uGOzo+dXQ3ond9SZEVZ930I9lsg8D+W?= 
=?us-ascii?q?fQrQdHM5enNawwzkZLaQllskjykllvAZkVyJBy6Dsx1F82YauU01JEIinclZ?= 
=?us-ascii?q?nrIrOCMC265g2mPp2W1U/X+MyL8+EG5/0ighPouwTmUgJ7gyk3joYLizrYrt?= 
=?us-ascii?q?WFFgcKVojtSW478hFgrPfRcyMw/cXY1WYgPq6q/XuKgoplVLZ61E7hSpNZN6?= 
=?us-ascii?q?WJT1Wg0tAGB8WoN0OhkkSoaRRBBulJ6aooJJn7Kgmdw6Omeedlkyn+1T4B5Y?= 
=?us-ascii?q?181gSA8jg6Uu/U1NAKx0/L1hCfWWLai1Gs+tvyhZgCfSsbS1K2zCXgDchpYb?= 
=?us-ascii?q?J/Z50jF27oLMqp1Z11n5C4Y3dD7xa4Ak8ensggeB6cdVv4iDVZOEkTqDqfnj?= 
=?us-ascii?q?SllSdcjThvoa2Bj2TV2+q3TBMcISZQQXV6y1fhJY/h19cBQE2hdBQkjj0q+k?= 
=?us-ascii?q?v/zvAH4aFjJi/NSAFHeDalZ21hU671rrOZeIYP85IntyxLTf6xKU6XUL/zoh?= 
=?us-ascii?q?YWkmvjEmJSySp9dmSCpJy/kBtk2yqRKX9ppy/BcNprjVfHscbRR/NawnIKRT?= 
=?us-ascii?q?Itjz7RCxn0M4y39JObkIma6LKEWmmsV4NefWzQ9a3b7Xvpw2psDFX/hOu+15?= 
=?us-ascii?q?jmFAchiXehkdxjVCGOoBPuJJHqy6/8PuV5LAFuAxfn5sx2F5sb8MN4jYwM2X?= 
=?us-ascii?q?UcmpSe/GYW2Wb1P9JB3KvibXOLDTcVyt/R6QLh1QVtNHWMj47+U3ycxINmab?= 
=?us-ascii?q?zYKisuOycw68kMMKCL4aZftTV85FW/s0OZYPRwmCsclep78GQTOKkCvAsgyD?= 
=?us-ascii?q?nYA6hHRBQCe3W3z1LSsZbi8vYyBi7na7W72UtgkMr0F6qPrORdXXniIs94Wy?= 
=?us-ascii?q?p578E5PFfelmXy9ogid970Prdx/1WZ1QnNi+9NJdc/jPOPOGBfMGfwuXRj8+?= 
=?us-ascii?q?kkgAZ19Y+z+oeANS8+mcDxSg4dLTDza84Jr3vVhKNTms/Q54ewE496MisCGp?= 
=?us-ascii?g?TvU7j7dVBa/eSiPAGIHjomr36dEreKBg6T5nBtqHfXGoyqPXWafSNL99hpSR?= 
=?us-ascii?q?iDKUAauzg6AWRkzKYwDRvihNf6fUo85zUe/Qag8F1Jw+NscRX6QCHHpRujLD?= 
=?us-ascii?q?gzVsrXIB1T5wBEr0DbVK7Wptp6Gixc99uZqx0AMHezeQ00AmYXEkCJHFHsOL?= 
=?us-ascii?q?Cy6MKIgrXCQLP1d72UP/PS96RXTL+QyIiq05d68jrpVI3HJXRkA/AhmwJCUX?= 
=?us-ascii?q?1/B8XFimAKQi0TmTjKap3Trx099ytr68Gnpa22AkS2vtPJUeUUbYs8nnL+yb?= 
=?us-ascii?q?2OPOORmitjfC1D255JxHrHO+BHhhgXgiBqMTWoA/IYtDLGCq3XhPwybVZTZi?= 



=?us-ascii?q?Vt0c9P96950BNKPJuRstrw27pxyMYyFFpfTnT/k4emYtJAcATffBvXQV2GMr?= 
=?us-ascii?q?1LP21B+8jybKe1D4VXk+hOrDWusHCUFFGpbVHh33H5EhuoN+9L1iSSOhdT7Z?= 
=?us-ascii?q?q8fhhaAm/mVNv6axe/PYw/nXgszLYznH+PKX8EPG02bRZWtrPJp3A94L03Cy?= 
=?us-ascii?q?1b43FiN+XBhyuJ87ySNMMNqfpySiFk3+NCvCZj1uETtXocAgYr3nCI6YQxxj?= 
=?us-ascii?q?Pu2uiX1mg+DUAI820SwtjV+x44fv+GvphYBSSdoUhLtD7KTU5U4YA/TYew3s?= 
=?us-ascii?q?IYgtnXyPCqdW0EqomPu5FCQZ00b5jYeHs5bUiwRWSSVVFUC2btbSaG2Sk/2L?= 
=?us-ascii?q?mT7iPH9MZi8sq8wMJWG0cJDQRnRKtdUx0/VN0afsUtAGt8w+7D1ZZavSjn9E?= 
=?us-ascii?q?uDHIID58qiNLraA02xemzH1eEWNONSmeGgf91LZN+jnBU7MBF7hNqYQRSIBY?= 
=?us-ascii?q?Id+nY5PFdm+ROfoiA5FzRpkwfsbgfnuSVBL/0/kx8ohwc7WtwDqm60sW8+PU?= 
=?us-ascii?q?GC5DArnUROmNDqmmjJKnjOJaa0G41TGWzst1Q6dJz8XVQ9YQq31E1ifDDKIt?= 
=?us-ascii?q?AZx6NnbnxugRTAtIFnFuFRSKQcPFoV2fjRefxu31NC4imq3k5I4+LZBIAqzV?= 
=?us-ascii?q?ZwN8f39zQahUQ/MpY8PsmybOJRwOJVh76SsyPgze03zAIEZg4M/G6UZC8UqR?= 
=?us-ascii?q?kI070hdGKj+u1h7xDHmiMWITVWEaNx+rQwqAVhZbf1rWqoybNIJOGv0vbKNL?= 
=?us-ascii?q?iUti3BkMGTGgtqkEYB1k0D8b1k198ibOHSWEcxn97zX1wEM9TPLQZNYo9c7n?= 
=?us-ascii?q?/WKGy2u0DAxZszB4KiG/rzZfGH8qkTnAj3eWRhV5RJ9ckHEpS2hQvAKtz7Kb?= 
=?us-ascii?q?ce1Rg3zAvOKVCMVKgMfQ6C1ik05c640tUku0sVbiFYCmJ7PyKt47/RrQJ/m/?= 
=?us-ascii?q?uPUuA9ZXICV5cFPHY7C4Wq3jRUtHNaAHyrw/oUnUKcuiTkqH2aXlyeJ5JzIe?= 
=?us-ascii?q?2ZbhR2BJSq9CUjpuKo3EXP/MyWInGyNMw+6IaSs6VD/M7BUaOSFuM66Ri5+c?= 
=?us-ascii?q?EQRmT2ATeSS5jsfMG2MddqNoazUCnyUOTj2WtoFYGoZ4zrdPb021uvH9kx0s?= 
=?us-ascii?q?HT3Sh/Z5bgTHdHQEw2/b9Fv/g7P1JLYoJnM0e17UJnbf35eEHAlYzwJgTlYT?= 
=?us-ascii?q?p0EasFk73iNewP13J+Nr3jkClyFtZjlrP/8FZTFstUlkmMla76P9sGA3GrSC?= 
=?us-ascii?q?4FPFyW/09b3yBgLrhgmLlnmEGY6QNEYWjZLbQ70jQD5ohmTVKKfycsVDJgFQ?= 
=?us-ascii?q?/EltKRulz1h+JAp2wExowc1ORBtDKn483vJQm0Uanukq379i0tad98+/9+Lo?= 
=?us-ascii?q?HmK5Pa8ZbC13rBRd/ftRPXCXfmRcofocBZJWdjeNcNgXssaZ4YsMx071RjDp?= 
=?us-ascii?q?5vdYwKM7E1o/WRURQhCCcTySEDUIbQjiILx0i7xemDmw=3D=3D?= 
X-IronPort-Anti-Spam-Filtered: true 
X-IronPort-Anti-Spam-Result: =?us-ascii?q?A0FEAABT1Hdehy4agphjAxkBAQEBAQE?= 
=?us-ascii?q?BAQEBAQEBAQEBAREBAQEBAQEBAQEBAYF7gSVYJ14TKOoDBwgqCo0QhTeWR4I?= 
=?us-ascii?q?ohF4DGDwJAQEBAQEBAQEBAwEEKwICBAEBAgOEQAKCQgYBBDQTAgECAQELAQE?= 
=?us-ascii?q?BBAEBAQIBAgMDAQICEAEBAQgNCQgphVOMg1M40QEBAQEBAQEBAQEBAQEBAQE?= 
=?us-ascii?q?BAQEBAQEBAQEBAQEBAQEBAQEBAQUCH1QZHgEBHgIBAwUBHwgBEgEBHRoBDQI?= 
=?us-ascii?q?CASUBAQEKFQcCFAEBDiARAQEEAQ0EAQYCBoJZPwEgAYIgAx8PoEkBihsBAQG?= 
=?us-ascii?q?CJYJ/AQEFhR4YggUHCQWBM4FThWGDXYJ6PoEQSIN0g2QVCiaCfIIskDyGM3c?= 
=?us-ascii?q?1iC6IGgNUhycDBAOCPIN3gj4Cjj+CLosMkE2ET4h8gUKcGYFpbgIBE3crCkG?= 
=?us-ascii?q?DNisBERMYDY4dGoNZgX+IVkEzgSmMRAGBDwEB?= 
X-IPAS-Result: =?us-ascii?q?A0FEAABT1Hdehy4agphjAxkBAQEBAQEBAQEBAQEBAQEBA?= 
=?us-ascii?q?REBAQEBAQEBAQEBAYF7gSVYJ14TK0oDBwgqCo0QhTeWR4IohF4DGDwJAQEBA?= 
=?us-ascii?q?QEBAQEBAwEEKwICBAEBAgOEQAKCQgYBBDQTAgECAQELAQEBBAEBAQIBAgMDA?= 
=?us-ascii?q?QICEAEBAQgNCQgphVOMg1M40QEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBA?= 
=?us-ascii?q?QEBAQEBAQEBAQUCH1QZHgEBHgIBAwUBHwgBEgEBHRoBDQICASUBAQEKFQcCF?= 
=?us-ascii?q?AEBDiARAQEEAQ0EAQYCBoJZPwEgAYIgAx8PoEkBihsBAQGCJYJ/AQEFhR4Yg?= 
=?us-ascii?q?gUHCQWBM4FThWGDXYJ6PoEQSIN0g2QVCiaCfIIskDyGM3cliC6IGgNUhycDB?= 
=?us-ascii?q?A0CPIN3gj4Cjj+CLosMkE2ET4h8gUKcGYFpbgIBE3crCkGDNisBERMYDY4dG?= 
=?us-ascii?q?oNZgX+IVkEzgSmMRAGBDwEB?= 
X-IronPort-AV: E=Sophos;i="5.72,293,1580792400"; 

d="xml'?relsy?docxy72,48?jpg'72,48,145?scan'72,48,145,208,145,48,72,217";a="6 
0839100" 
X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
Received: from gwemta2.va.gov (HELO gwema04-mta.va.gov) ([152.130.26.46]) 

by ssee-1mgs002.mail.dmz.pitc.gov with ESMTP/TLS/ECDHE-RSA-AES128-GCM-

 

SHA256; 22 Mar 2020 17:12:10 -0400 
DKIM-Signature: v=1; a=rsa-sha256; c=simple/simp1e: 
d=va.gov; i=@va.gov; q=dns/txt; s=vase15; 
t=1584911531; x=1616447531; 
h=from:to:cc:subject:date:message-id:references: 



b)(6) 

Curtis" 

(b)(6) a.gov>, ' 
b)(6) who.eop.gov>,  1(3)(6)  

IEOP/WHO" 1(b)(6)  

0:0) 

pwho.eop.gov>, "Cashour, 

EOP/WHO" 
fra.gov>, 

in-reply-to :mime-version; 
bh=FdYXt4PunCC50b0jUgGAEeaSsgfWLIc2ZsCNztbc1dY=; 
b=LgWXH0t7yQaXvnSaHnj4MMsFCn/A8bqBK1x0FANy5AVKdStTzX7WLDKI 
kelLeUdAbQ239BhGxwXM+BX5CmT9Y9o++pOUWZ7Czkp9usmJSc2ORNLjo 
8Tjm5nuNlmybmmZ71sPSH+bZgHwGR/CLq05DD21wY6RFVM89UaZrX0n71 
jXrexWiadTZeR2aavV/27VTzTaYUHCHsLRppfV1VMHa/CfbY4QZ4Phqkt 
yAvFM1CzhjREYQq5cbdbbrzo0IjEHYjCUS16f71g5Je9P3C5cFlgEfbMv 
bOcN8SPeEFhjaF1k6yydCPKYbeDVAb/E0gy4stiLfmqakjliwp+1d7tKT 
A==; 

X-SBRS: None 
X-MID: 1263144713 
ARC-Seal: i=1; a=rsa-sha256; s=arcse1ector9901; d=microsoft.com; cv=none; 

b=bqk5B+UusfkLxFEsElP08uswfBGhVxm9cW9LcB8E3Vq2LRbFDJHwZfM9TMXUu/F08HsMOTO8IHC 
zV5dnNcpHd/7u+AsCf0mui+oS6MuvU8id3nEd7wZxFjuO1uNbZiFTyoeGH3BkcSIiFopUj+eJV2I3 
JxxL4DoeH26LkH80FkgjYkpDXeQwDMZkT8ZUjugDyagiCi4wNjuRPRLdYBT709k/Bv81krzPQLYDf 
Ovp0azCyeTaeKBo/72DyezaoD/yDaGvL1R5w/OM6LDnfTL2oCjBuq2+WmXGjmZtXX9ItlaJultBb2 
QG7BWDx5qIiUFhfZSoG8z0v1ryDMyaVK7++Q== 
ARC-Message-Signature: i=1; a=rsa-sha256; c=relaxed/relaxed; d=microsoft.com; 
s=arcse1ector9901; 
h=From:Date:Subject:Message-ID:Content-Type:MIME-Version:X-MS-Exchange 

SenderADCheck; 
bh=c9KJMt7SYduu4yvjGLXjKtkBSdjd6EBNmbuI3UcAoBY=; 

b=ofK4oydJTDbR67QWW48Y6p8M2hjGObrPJMKjjOUntt8LcdqRcmRMW4ISy/sovLWwXiEd3Aw/eSp 
F/QMGZY/dzaLSLJiXafUbWrNrvr+ElOwWeDXmb8i8nNHFHrLfL9lxh9C8ozV/fkplMZUxbNhS+pMy 
/YK3buAsdgLiRKT7tlxRcLfBiEShxM+JjK6GJ6dfJltquoKpsT+W8m4LiFf4J9FvErxTexXk81+1r 
rfIb7qgSqWhJA4mpAKqKitE/YJ147kHPICO/LLroTzuOje4m0+Hime8LjA2/6oYog/X3Kg1U4aDdd 
GR4UzSGU3RjsuqBu5pFVKRRdeR3JrI/suJdw== 
ARC-Authentication-Results: i=1; mx.microsoft corn 1; spf=pass 
smtp.mailfrom=va.gov; dmarc=pass action=none header.from=va.gov; dkim=pass 
header.d=va.gov; arc=none 
DKIM-Signature: v=1; a=rsa-sha256; c=relaxed/relaxed; 
d=DVAGOV.onmicrosoft.com; s=selector2-DVAGOV-onmicrosoft-corn; 
h=From:Date:Subject:Message-ID:Content-Type:MIME-Version:X-MS-Exchange-

SenderADCheck; 
bh=c9KJMt7SYduu4yvjGLXjKtkBSdjd6EBNmbuI3UcAoBY=; 

b=B3LCGZgiC5KpRN4xjuvtFhuZg20X7TknTkxGItcNLdzilTJWWu9wctUmyvfz0aQCfaDiPIkt4gH 
SkgpxTNAEpNUWAsrFem2p109uLjUkRDoSc+zd5a4LwYolkRZDmqpgaRrq/mQbROtM63ap+5WG7TnH 
hMm5iIT7QWNtj6fH3rs= 
From: "Powers, Pamela" WM .gov› 
To: (1)(6) 

-mb.eop.gov" 
mb.eop.gov> 

CC: "I(b)(6) h4)1"/UM16-  Pomb.eop.gov>, ' (b)(6) 

l(b)(6) va.gov>, 1M) EOP/OMB" 
b)(6) omb.eop.gov>, 1(b)(6) EOP/OMB" 

(b)(6) komb.eop.gov>, pom 1 EOP/OMB" 
(b)(6) /omb.eop.gov>, (b)(6) EOP/OMB" 

b)(6) i@omb.eop.gov>, $b)(6) EOP/OVP" 
b)(6) ov e op . gov>, 1(b)(6) EOP/OMB" 

(b)(6) omb.eop.gov>, "Syrek, Christopher D. (Chris)" 

(b)(6) 
IEOP/OMB" (b)(6) omb.eop.gov>, 



(b)(6) @va .gov>, "Tucker, Brooks" IOW bva .gov> 
Subject: Agency Report - VA 
Thread-Topic: Agency Report - VA 
Thread-Index: AdX9alnYjoESn6zSQ1+zstJTE90wxAAxQVIAADJzRXAAM+YAQAAxaUcQ 
Date: Sun, 22 Mar 2020 21:11:48 +0000 
Message-ID: 
<MN2PRO9MB337636C913F3BC47FEBC61298BF3O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 
References: 
<MN2PRO9MB33765F62F8E1069A24AEA5258BF7O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB33762A9F18696AFFB3768C8E8BF4O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB337659EA7A53E13036BE854C8BF5O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB337651DB27CCEB9A1AA292608BF2O@MN2PRO9MB3376. namprd09 . prod . outlook . c 
om> 
In-Reply-To: 
<MN2PRO9MB337651DB27CCEB9A1AA292608BF2O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 
Accept-Language: en-US 
Content-Language: en-US 
X-MS-Has-Attach: yes 
X-MS-TNEF-Correlator: 
x-originating-ip: [152.129.8.44] 
x-ms-publictraffictype: Email 
x-ms-0ffice365-filtering-correlation-id: f18ae8f6-09be-4caf-fce1-08d7cea5a287 
x-ms-traffictypediagnostic: MN2PR09MB5897: 
x-ms-exchange-transport-forked: True 
x-microsoft-antispam-prvs: 
<MN2PRO9MB58971D61858F2511957270548BF3O@MN2PRO9MB5897.namprd09.prod.outlook.c 
om> 
x-ms-oob-tic-oobclassifiers : OLM : 10000; 
x-forefront-prvs : 0350D7A55D 
x-forefront-antispam-report : 
SFV:NSPM;SFS: (10019020) (396003) (346002) (376002) (366004) (39860400002) (136003) ( 
199004) (33656002) (9686003) (52536014) (7696005) (6506007) (558084003) (54906003) (1 
10136005) (66446008) (7416002) (86362001) (8676002) (55016002) (66556008) (4326008) ( 
76116006) (66476007) (66576008) (5660300002) (478600001) (81156014) (71200400001) (8 
1166006) (186003) (64756008) (8936002) (316002) (26005) (66946007) (2906002) ;DIR:OUT 
; SFP :1102; SCL : 1; SRVR:MN2PRO9MB5897; H :MN2PRO9MB3376 . namprd09. prod . outlook . com; 
FPR: ; SPF :None; LANG: en; PTR: InfoNoRecords ;A:1; 
x-ms-exchange-senderadcheck: 1 
x-microsoft-antispam: BCL : 0 ; 
x-microsoft-antispam-message-info: 
09MVUpyfLIKJ5JrV3VspKbbSQD3/L5SENOMHUl+ASz2Brc2RfqkA58AqyBWzNKabyD/ zmOBJSee9f 
IrFMvYP1D4VydSiG/m6adWuOvWvaerIto7YSj ZdA8PgkqT1jeQzA6csHzJLEXmxH7GHZX7016fBlu 
lIJ9ONM7c3N3KnMHAIdRmR48QzAvImB9IS294vuxXw99Jo57tzV0wHLWHx1XzEGISCIXgNncQ+Oqi 
3B83zsCSGV7ZDfl/GIE8Y3YdDzL9vrKXkDKrMcYij sg1Z/X4NMFDdDQ9pDmd02ojgkK1aghkmwk3c 
3c30+9i0QvW0WEWEHr3ZiUZupvC4PjFCoH7F8v+BC5J4zQLVBgm2Cp7iJbeCWqxEm9SurxyZltyzD 
c8g542y8B/oZkkwOatwxsgDlvzNPNzxceqSL8/fBj kiZq83DdZ9G8YBmfla121KuvwoRZh6xVISGZ 
Lk69B89ttW+6YHxruPlITpenB2cCE= 



x-ms-exchange-antispam-messagedata: 
Z4hD11W4kBW/P9vR9TMNgQ0fyLs8H380Q30P7a1+UF3CQ05G434rnjWtq0r4eyQ8dClew1XyH9ec3 
CtsT92Zo0IHWnWyRfh/7rZdVIoJTSy6dF59YxFSfpemQUqqsJGrXvXH832RKnoQybvC6BcV6g== 
Content-Type: multipart/mixed; 

boundary="_006_MN2PRO9MB3376360913F3BC47FEBC61298BF3OMN2PRO9MB3376namp_ 

MIME-Version: 1.0 
X-MS-Exchange-CrossTenant-Network-Message-Id: f18ae8f6-09be-4caf-fce1-
08d7cea5a287 
X-MS-Exchange-CrossTenant-originalarrivaltime: 22 Mar 2020 21:11:48.6062 
(UTC) 
X-MS-Exchange-CrossTenant-fromentityheader: Hosted 
X-MS-Exchange-CrossTenant-id: e95f1b23-abaf-45ee-821d-b7ab251ab3bf 
X-MS-Exchange-CrossTenant-mailboxtype: HOSTED 
X-MS-Exchange-CrossTenant-userprincipalname: 
PaTf/yWiQg9Uzirj82ESYiS3vw5VU+dK4sH80P80KTGnmodUYIdhS3XVEK1Cc7nFcrs69P6/N+3dc 
MMDwNp2og== 
X-MS-Exchange-Transport-CrossTenantHeadersStamped: MN2PR09MB5897 
Return-Path: 00) ia.gov 



kb)(6) I 

Powers, Pamela 

Sun, 22 Mar 2020 21:11:48 +0000 

@omb.eop.goy (b)(6) 

b)(6) OP/OMB 
ITC4/0MB EOP/OMB;r46)  IEOP/OMB;1(b)(6) EOP/OMBP") 

(b)(6) EOP/OVP'(b)(6) 

From: 
Sent: 
To: 
EOP/OMB; 

Cc: 

EOP/OMB;Syrek, Christopher D. (Chris); (b)(6) 

EOP/WHC (b)(6) EOP/WHO;Cashour, Curtis;Tucker, Brooks 
Subject: Agency Report - VA 

Attachments: VA_3.22.20_C0VID19 Daily Report.docx 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461 
Cell: 202-430-

 

(b)(6) >VA.gov 

kb)(6) 

(b)(6) 

(b)(61 



Received: from CDDP-EXCS103.pitc.gov (10.50.201.15) by CDDP-
EXCS105.pitc.gov 
(10.50.201.20) with Microsoft SMTP Server (version=TLS1_2, 
cipher=TLS_ECDHE_RSA_WITH_AES_256_CBC_SHA384_P384) id 15.1.1847.3; Sun, 
22 
Mar 2020 17:12:14 -0400 

Received: from ssee-imgs002.mail.dmz.pitc.gov (214.3.60.18) by 
CDDP-EXCS103.pitc.gov (10.50.201.15) with Microsoft SMTP Server id 
15.1.1847.3 via Frontend Transport; Sun, 22 Mar 2020 17:12:14 -0400 
IronPort-SDR: 
gr7fo4fJJuJPRhHVtkVn6xFWmR1OVTmjr259mgUajbQqhFc/JJVk+gwOIKOMoS6U25jMmWzV1M 
9FaA/QoFb55zCL+vTnIv/1JH7jsb0SvDI= 
X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
X-EEMSG-check-005: 0 
X-EEMSG-check-006: 000-001;0fe15677-28e9-4ecc-bf7a-3555b118ba3a 
Authentication-Results: ssee-1mg5002.mail.dmz.pitc.gov; spf=None 
smtp.pradt)(6) Pva.gov; spf=Pass 
smtp.mailfromp(6) :4va.gov; spf=Pass smtp.helo=postmaster@gwema04-
mta.va.gov; dkim=pass (signature verified) header.i=@va.gov; dmarc=pass 
(p=reject dis=none) d=va.gov 
IronPort-SDR: 
GZV6VDPffDa3FUye9nt+6w78fVazKTgqSFppue8Um+ZmgokgGsQVAp2FstHBOjCWHAq8PjS8ic 
mMgecV1PAAsDCA+14USoNXkPT7eTKC5mM= 
X-EEMSG-check-008: 60839100I5SEE-IMGS002.ede.pitc.gov 
IronPort-PHdr: =?us-

 

ascii?q79a23=3A5xxegRS9q6qHxDNhVKD3g63+dNpsv+ypbCl2y7?= 
=?us-
ascii?q?9ipqxHdrmq45X1OhKCvadz2QaaFYy08e1NzvHWuvq9Bz9I6s0asXUadJELTB?= 
=?us-
ascii?q?4AkcEbzGlCSIaJXFPyavHtcX9yHZFqSlYj8HalYgBMTcr4fBrOsmHhpSVHBB?= 
=?us-
ascii?q?zkOA4odYGXUsb02p3qh7zjosSOOFwbzCro00Orcknq8liK75pz48MqKvM/OB?= 
=?us-
ascii?q?zM8GdPKe9d13h1L1CelAqu6s6s8cxm/j9LsvOsss9MA7/3cakiQLpTAS90Vg?= 
=?us-
ascii?q?J9rIXqs1zZQB0L9z4AVTcTkx9FRhbI9gr7WZGilOmy/uB9jQeWDP3qEYgpXx?= 
=?us-
ascii?q?+JsoBhbx3VkQguGjMwy3rYhPNUrakBkgmKgQ5jyYXQbLDAZ58cNuvXKPcVel?= 
=?us-
ascii?q?phedo0RhVIMp26VIIvCehdGMNDgaL74HJepwKUJg28XM3G7C4VrOHVOZYm7/?= 
=?us-
ascii?q?YRTj7i8C8BerBG+DzXodHROZoee0qM1vKZ5zXsf+xm/HTX2NXjdyxwkKCLHv?= 
=?us-
ascii?q?FoKffu+xYEBQDd3OiLrK7eNGnN7MIpsW/+jaIoHbKTiWt6rRxXpj2+zMIpuN?= 
=?us-
ascii?q?aQnbou6hPOxypz36kPYvacUWkmTfL+FIRh6Ru0Ca4mE/4rcXtYnyBlk9hk8d?= 
=?us-
ascii?q?bzfhgQxYQYxhfTV86KSdKB6wzdE7z0HwtquHtURZKUpw2Wy1C4xNP9a0yU2R?= 
=?us-
ascii?q?FhoCBOzuD+6kgNzh/Pj6rPArNsllmP/G+kxQDROMx1GF1pnqDXIZQ7OLlot5?= 
=?us-
ascii?q?g+kXXBNRLNnBv40/aZK2cpq9DzwLnsTLHpi5GWEpER6Em2eq4JkervOtw1Hy?= 



=?us-

 

ascii?q?YOXWG1/efixazvinXacb9HosMfm07015/Led8Hp4q3BhZcOYQn6gmnTG6qj8?= 
=?us-

 

ascii?q7g7oRx1ZBoNUUfS3MD5f1DUJ/bgCu2jxk6hiypv26XeN6b6UcyQfFTgsZKkUK?= 
=?us-

 

ascii?q?h071NV1As0y4wBt8BKX+hSaPumQFT48cfYBOVkbV/8yLP9BdFOxo4SHniCBq?= 
=?us-

 

ascii?q?aJPa+B1D3A6rcDHcCjQ7FTvzD4KvM/40Xpg2N/k1gYLuGyiIAabH2zAvN8eQ?= 
=?us-

 

ascii?q?C1X1PDpelEFmEPvwEkS/fthkHHWj1WNBFQF6JpyCs8DdCKBJv0FLuwir6M1z?= 
=?us-

 

ascii?q?vp05BNfW1JBxWtPSXDcIOYVvEQLR6DOsIztx0heP2fRpU61Bao5j+/7oEiA/?= 
=?us-

 

ascii?q?rf+iQeup+m79Vz6+DJvD0Z9TF/DJf4sSmHTzR/z0AgYiNp55FzvFEh20mB/o?= 
=?us-

 

ascii?q?xIgd9EFvZo6/FFDCoQE5vW0sOhNtvbXSjwK4TsKh6sF//9JRoefN0w6IIte3?= 
=?us-

 

ascii?q?xbR8Wgkw7f8Sq3MbBPsIzUOJ8yzqHM8FntLOBZx2THjZUDsGY7E9REKVCj17?= 
=?us-

 

ascii?q?Bx5S/aPqXHmmmYr4epafgT/BX0+3+T8UynkVl+bTFZSr/rUHVFfk/x/Mnd5H?= 
=?us-

 

ascii?q?7BdZOpMr9kIAccwJKmNZpNbt7Tv31DXe/sMe7EeiWOom2KXQqtmOiFdMm3RE?= 
=?us-

 

ascii?q?pC4CR9CGOBzgEywSm/Ci4iBHmvgznEF2k9XUKqYlnr9/F5sm/+VEIvOgWWOk?= 
=?us-

 

ascii?q?tsyqav8xpGzezZSukU2KoDojtkpi9uGOzo+dXQBond9SZEVZ930I9lsg8D+W?= 
=?us-

 

ascii?q?fQrQdHM5enNawwzkZLaQ11skjyk11vAZkVyJBy6Dsx1F82YauU01JEIinclZ?= 
=?us-

 

ascii?q?nrIrOCMC265g2mPp2W1U/X+MyL8+EG5/0ighPouwTmUgJ7qyk3joYLizrYrt?= 
=?us-

 

ascii?q7WFFgcKVojtSW478hFgrPfRcyMw/cXY1WYqPq6q/XuKgoplVLZ61E7hSpNZN6?= 
=?us-

 

ascii?q?WJT1Wg0tAGB8WoN0OhkkSoaRRBBu1J6aooJJn7Kqmdw6Omeedlkyn+1T4B5Y?= 
=?us-

 

ascii?q7181gSA8jg6Uu/U1NAKx0/L1hCfWWLailGs+tvyhZgCfSsbS1K2zCXgDchpYb?= 
=?us-

 

ascii?q?J/Z50jF27oLMqp1Z11n5C4Y3dD7xa4Ak8ensqgeB6cdVv4iDVZOEkTqDqfnj?= 
=?us-

 

ascii?q?SllSdcjThvoa2Bj2TV2+q3TBMcISZQQXV6y1fhJY/h19cBQE2hdBQkjj0q+k?= 
=?us-

 

ascii?q?v/zvAH4aFjJi/NSAFHeDalZ21hU671=0ZeIYP85IntyxLTf6xKU6XUL/zoh?= 
=?us-

 

ascii?q?YWkmvjEmJSySp9dmSCpJy/kBtk2yqRKX9ppy/BcNprjVfHscbRR/NawnIKRT?= 
=?us-

 

ascii?q?Itjz7RCxn0M4y39JObkIma6LKEWmmsV4NefWzQ9a3b7Xvpw2psDFX/hOu+15?= 
=?us-

 

ascii?q?jmFAchiXehkdxjVCGOoBPuJJHqy6/8PuV5LAFuAxfn5sx2F5sb8MN4jYwM2X?= 
=?us-

 

ascii?q?UcmpSe/GYW2Wb1P9JB3KvibXOLDTcVyt/R6QLh1QVtNHWMj47+U3ycxINmab?= 
=?us-

 

ascii?q?zYKisuOycw68kMMKCL4aZftTV85FW/s0OZYPRwmCsclep78GQTOKkCvAsgyD?= 
=?us-

 

ascii?q?nYA6hHRBQCe3W3z1LSsZbi8vYyBi7na7W72UtgkMr0F6qPrORdXXniIs94Wy?= 



=?us-

 

ascii?q?p578E5PFfelmXy9oqid970Prdx/1WZ1QnNi+9NJdc/jPOPOGBfMGfwuXRj8+?= 
=?us-

 

ascii?q?kkgAZ19Y+z+oeANS8+mcDxSg4dLTDza84Jr3vVhKNTms/Q54ewE496MisCGp?= 
=?us-

 

ascii?q?TvU7j7dVBa/eSiPAGIHjomr36dEreKBg6T5nBtqHfXGoyqPXWafSNL99hpSR?= 
=?us-

 

ascii?q?iDKUAauzg6AWRkzKYwDRvihNf6fUo85zUe/Qag8F1Jw+NscRX6QCHHpRujLD?= 
=?us-

 

ascii?q?gzVsrXIB1T5wBEr0DbVK7Wptp6Gixc99uZqx0AMHezeQ00AmYXEkCJHFHsOL?= 
=?us-

 

ascii?q?Cy6MKIqrXCQLP1d72UP/PS96RXTL+QyIiq05d68jrpVI3HJXRkA/AhmwJCUX?= 
=?us-

 

ascii?q?1/B8XFimAKQi0TmTjKap3Trx099ytr68Gnpa22AkS2vtPJUeUUbYs8nnL+yb?= 
=?us-

 

ascii?q?2OPOORmitjfC1D255JxHrHO+BHhhgXgiBqMTWoA/IYtDLGCq3XhPwybVZTZi?= 
=?us-

 

ascii?q?Vt0c9P96950BNKPJuRstrw27pxyMYyFFpfTnT/k4emYtJAcATffBvXQV2GMr?= 
=?us-

 

ascii?q?iLP2iB+8jybKelD4VXk+hOrDWusHCUFFGpbVHh33H5EhuoN+9LliSSOhdT7Z?= 
=?us-

 

ascii?q7q8fhhaAm/mVNv6axe/PYw/nXgszLYznH+PKX8EPG02bRZWtrPJp3A94L03Cy?= 
=?us-

 

ascii?q?lb43FiN+XBhyuJ87ySNMMNqfUySiFk3+NCl/CZjluETtXocAqYr3nCI6YQxxj?= 
=?us-

 

ascii?q?Pu2uiXlmg+DUAI820SwtjV+x44fv+GvphYBSSdoUhLtD7KTU5U4YA/TYew3s?= 
=?us-

 

ascii?q?IYgtnXyPCqdW0EqomPu5FCQZ00b5jYeHs5bUiwRWSSVVFUC2btbSaG2Sk/2L?= 
=?us-

 

ascii?q?mT7iPH9MZi8sq8wMJWG0cJDQRnRKtdUx0/VN0afsUtAGt8w+7D1ZZavSjn9E?= 
=?us-

 

ascii?q?uDHIID58qiNLraA02xemzHleEWNONSmeGgf91LZN+jnBU7MBF7hNqYQRSIBY?= 
=?us-

 

ascii?q?Id+nY5PFdm+ROfoiA5FzRpkwfsbgfnuSVBL/0/kx8ohwc7WtwDqm60sW8+PU?= 
=?us-

 

ascii?q7GC5DArnUROmNDqmmjJKnjOJaa0G41TGWzst1Q6dJz8XVQ9YQq31ElifDDKIt?= 
=?us-

 

ascii?q?AZx6NnbnxugRTAtIFnFuFRSKQcPFoV2fjRefxu31NC4imq3k5I4+LZBIAqzV?= 
=?us-

 

ascii?q?ZwN8f39zQahUQ/MpY8PsmybOJRwOJVh76SsyPgze03zAIEZg4M/G6UZC8UqR?= 
=?us-

 

ascii?q?kI070hdGKj+u1h7xDHmiMWITVWEaNx+rQwqAVhZbflrWqoybNIJOGv0vbKNL?= 
=?us-

 

ascii?q?iUti3BkMGTGgtqkEYB1k0D8b1k198ibOHSWEcxn97zXlwEM9TPLQZNYo9c7n?= 
=?us-

 

ascii?q?/WKGy2u0DAxzszB4KiG/rzZfGH8qkTnAj3eWRhV5RJ9ckHEpS2hQvAKtz7Kb?= 
=?us-

 

ascii?q?celRg3zAvOKVCMVKgMfQ6Clik05c640tUku0sVbiFYCmJ7PyKt47/RrQJ/m/?= 
=?us-

 

ascii?q?uPUuA9ZXICV5cFPHY7C4Wq3jRUtHNaAHyrw/oUnUKcuiTkqH2aXlyeJ5JzIe?= 
=?us-

 

ascii?q?2ZbhR2BJSq9CUjpuKo3EXP/MyWInGyNMw+6IaSs6VD/M7BUaOSFuM66Ri5+c?= 
=?us-

 

ascii?q7EQRmT2ATeSS5jsfMG2MddqNoazUCnyUOTj2WtoFYGoZ4zrdPb021uvH9kx0s?= 



=?us-

 

ascii?q?HT3Sh/Z5bgTHdHQEw2/b9Fv/g7P1JLYoJnM0e17UJnbf35eEHAlYzwJgTlYT?= 
=?us-
ascii?q7p0EasFk73iNewP13J+Nr3jkClyFtZjlrP/8FZTFstUlkmMla76P9sGA3GrSC?= 
=?us-
ascii?q?4FPFyW/09b3yBgLrhgmLlnmEGY6QNEYWjZLbQ70jQD5ohmTVKKfycsVDJgFQ?= 
=?us-
ascii?q?/EltKRulzlh+JAp2wExowc1ORBtDKn483vJQmOUanukq379iotad98+/9+Lo?= 
=?us-
ascii?q?HmK5Pa8ZbC13rBRd/ftRPXCXfmRcofocBZJWdjeNcNgXssaZ4YsMx071RjDp?= 
=?us-ascii?q?5vdYwKM7E1o/WRURQhCCcTySEDUIbQjiILx0i7xemDmw=3D=3D?= 
X-IronPort-Anti-Spam-Filtered: true 
X-IronPort-Anti-Spam-Result: =?us-

 

ascii?q?A0FEAABT1Hdehy4agphjAxkBAQEBAQE?= 
=?us-

 

ascii?q?BAQEBAQEBAQEBAREBAQEBAQEBAQEBAYF7gSVYJ14TKOoDBwgqCo0QhTeWR4I?= 
=?us-
ascii?q?ohF4DGDwJAQEBAQEBAQEBAwEEKwICBAEBAgOEQAKCQgYBBDQTAgECAQELAQE?= 
=?us-
ascii?q?BBAEBAQIBAgMDAQICEAEBAQgNCQgphVOMg1M40QEBAQEBAQEBAQEBAQEBAQE?= 
=?us-
ascii?q?BAQEBAQEBAQEBAQEBAQEBAQEBAQUCH1QZHgEBHgIBAwUBHwgBEgEBHRoBDQI?= 
=?us-
ascii?q?CASUBAQEKFQcCFAEBDiARAQEEAQ0EAQYCBoJZPwEgAYIgAx8PoEkBihsBAQG?= 
=?us-
ascii?q?CJYJ/AQEFhR4YggUHCQWBM4FThWGDXYJ6PoEQSIN0g2QVCiaCfIIskDyGM3c?= 
=?us-
ascii?q?liC6IGgNUhycDBAOCPIN3gj4Cjj+CLosMkE2ET4h8gUKcGYFpbgIBE3crCkG?= 
=?us-ascii?q?DNisBERMYDY4dGoNZgX+IVkEzgSmMRAGBDwEB?= 
X-IPAS-Result: =?us-

 

ascii?q?A0FEAABT1Hdehy4agphjAxkBAQEBAQEBAQEBAQEBAQEBA?= 
=?us-

 

ascii?q?REBAQEBAQEBAQEBAYF7gSVYJ14TKOoDBwgqCo0QhTeWR4IohF4DGDwJAQEBA?= 
=?us-
ascii?q?QEBAQEBAwEEKwICBAEBAgOEQAKCQgYBBDQTAgECAQELAQEBBAEBAQIBAgMDA?= 
=?us-
ascii?q?QICEAEBAQgNCQgphVOMg1M40QEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBA?= 
=?us-
ascii?q?QEBAQEBAQEBAQUCH1QZHgEBHgIBAwUBHwgBEgEBHRoBDQICASUBAQEKFQcCF?= 
=?us-
ascii?q7AEBDiARAQEEAQ0EAQYCBoJZPwEgAYIgAx8PoEkBihsBAQGCJYJ/AQEFhR4Yg?= 
=?us-
ascii?q?gUHCQWBM4FThWGDXYJ6PoEQSIN0g2QVCiaCfIIskDyGM3cliC6IGgNUhycDB?= 
=?us-
ascii?q7A0CPIN3gj4Cjj+CLosMkE2ET4h8gUKcGYFpbgIBE3crCkGDNisBERMYDY4dG?= 
=?us-ascii?q?oNZgX+IVkEzgSmMRAGBDwEB?= 
X-IronPort-AV: E=Sophos;i="5.72,293,1580792400"; 

d="xml'?rels'?docx'72,48?jpg'72,48,145?scan'72,48,145,208,145,48,72,217 
";a="60839100" 
X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
Received: from gwemta2.va.gov (HELO gwema04-mta.va.gov) ([152.130.26.46]) 
by 



ssee-imgs002.mail.dmz.pitc.gov with ESMTP/TLS/ECDHE-RSA-AES128-GCM-
SHA256; 22 
Mar 2020 17:12:10 -0400 
DKIM-Signature: v=1; a=rsa-sha256; c=simple/simple; 
d=va.gov; i=@va.gov; q=dns/txt; s=vase15; 
t=1584911531; x=1616447531; 
h=from:to:cc:subject:date:message-id:references: 
in-reply-to :mime-version; 

bh=FdYXt4PunCC50b0jUgGAEeaSsgfWLIc2ZsCNztbc1dY=; 
b=LgWXH0t7yQaXvnSaHnj4MMsFCn/A8bqBK1x0FANy5AVKdStTzX7WLDKI 
kelLeUdAbQ239BhGxwXM+BX5CmT9Y9o++p0UWZ7Czkp9usmJSc20RNLj0 
8Tjm5nuNlmybmmZ71sPSH+bZgHwGR/CLq05DD21wY6RFVM89UaZrX0n71 
jXrexWiadTZeR2aavV/27VTzTaYUHCHsLRppfViVMHa/CfbY4QZ4Phqkt 
yAvFM1CzhjREYQq5cbdbbrzo0IjEHYjCUS16f71g5Je9P3C5cF1gEfbMv 
b0cN8SPeEFhjaF1k6yydCPKYbeDVAb/E0gy4stiLfmqakjliwp+1d7tKT 
A==; 

X-SBRS: None 
X-MID: 1263144713 
ARC-Seal: i=1; a=rsa-sha256; s=arcse1ector9901; d=microsoft.com; cv=none; 
b=bqk5B+UusfkLxFEsE1P08uswfBGhVxm9cW9LcB8E3Vq2LRbFDJHwZfM9TMXUu/F08HsMOTO 

8IHCzV5dnNcpHd/7u+AsCf0mui+oS6MuvU8id3nEd7wZxFjuO1uNbZiFTyoeGH3BkcSIiFopUj 
+eJV2I3JxxL4DoeH26LkH80FkgjYkpDXeQwDMZkT8ZUjugDyagiCi4wNjuRPRLdYBT709k/Bv8 
lkrzPQLYDfOvp0azCyeTaeKBo/72DyezaoD/yDaGvL1R5w/OM6LDnfTL2oCjBuq2+WmXGjmZtX 
X9ItlaJu1tBb2QG7BWDx5qIiUFhfZSoG8z0v1ryDMyaVK7++Q== 
ARC-Message-Signature: i=1; a=rsa-sha256; c=relaxed/relaxed; 
d=microsoft.com; 
s=arcselector9901; 
h=Frorn: Date: Subject: Message-ID: Content-Type: MIME-Version: X-MS-Exchange-

SenderADCheck; 
bh=c9KJMt7SYduu4yvjGLXjKtkBSdjd6EBNmbuI3UcAoBY=; 
b=ofK4oydJTDbR67QWW48Y6p8M2hjGObrPJMKjjOUntt8LcdqRcmRMW4ISy/sovLWwXiEd3Aw 

/eSpF/QMGZY/dzaLSLJiXafUbWrNrvr+E10wWeDXmb8i8nNHFHrLfL9lxh9C8ozV/fkplMZUxb 
NhS+pMy/YK3buAsdgLiRKT7tlxRcLfBiEShxM+JjK6GJ6dfJ1tquoKpsT+W8m4LiFf4J9FvErx 
TexXk81+1rrfIb7qgSqWhJA4mpAKqKitE/YJ147kHPICO/LLroTzuOje4m0+Hime8LjA2/6oYo 
g/X3Kg1U4aDddGR4UzSGUJRjsuqBu5pFVKRRdeR3JrI/suJdw== 
ARC-Authentication-Results: i=1; mx.microsoft.com 1; spf=pass 
smtp.mailfrom=va.gov; dmarc=pass action=none header.from=va.gov; 

dkim=pass 
header.d=va.gov; arc=none 
DKIM-Signature: v=1; a=rsa-sha256; c=relaxed/relaxed; 
d=DVAGOV.onmicrosoft.com; s=selector2-DVAGOV-onmicrosoft-com; 
h=Frorn: Date: Subject: Message-ID: Content-Type: MIME-Version: X-MS-Exchange-

SenderADCheck; 
bh=c9KJMt7SYduu4yvjGLXjKtkBSdjd6EBNmbuI3UcAoBY=; 
b=B3LCGZgiC5KpRN4xjuvtFhuZg20X7TknTkxGItcNLdzilTJWWu9wctUmyvfz0aQCfaDiPIk 

t4gHSkgpxTNAEpNUWAsrFem2p109uLjUkRDoSc+zd5a4LwYolkRZDmqpgaRrq/mQbR0tM63ap+ 
5WG7TnHhMm5iIT7QWNtj6fH3rs= 

10A0) 

1 EOP/OMB" 4W0) 
Iv .gov>  

To: ' 
pmb.eop.gov" 

From:  "Powers, Pamela"  <)1:9(6) 

tl 
W(6)  
MX6) 

lomb.eop.gov> 
OMB" .10)(6) komb.eop.gov>, 

va.gov>, 1(b)(6) 
@omb.eop.gov>, ,(b)(6) 

lomb.eop.gov>, 

b)(6) 

CC: 1 00)(6) EOP 
WO) 

EOP/OMB" 



(b)(6) EOP/WHO" 
<1M)(6) 

<IMX6)  
PDX6)  

Curtis" 

kw) 

MY6) (b)(6) 

@omb.eop.gov>, 40) . EOP/OMB" 
omb.eop.gov>, MX6) EOP/OMB" 

omb.eop.gov>, ib)(6) 1 EOP/OVP" 
ovp.eop.gov>, '10)(6) EOP/OMB" 

aomb.eop.gov>, "Syrek, Christopher D. (Chris)" 
1@va.gov>, ' 

@who . eop .gov>, 1(b)(6) 
EOP/WHO" 

va.gov>, 
who.eop.gov>, "Cashour, 

(b)(6) 
MY6)  
MY6) 

(b)(6) @va.gov>, "Tucker, Brooks" b)(6) .va.gov> 
Subject: Agency Report - VA 
Thread-Topic: Agency Report - VA 
Thread-Index: AdX9a1nYj oBSn6z SQ1+ zstJTE9OwxAAxQVIAADJzRXAAM+YAQAAxaUcQ 
Date: Sun, 22 Mar 2020 21 :11 :48 +0000 
Message-ID: 
<MN2PRO9MB337636C913F3BC47FEBC61298BF3O@MN2PRO9MB3376 . namprd09 . prod. outloo 
k. corn> 
References: 
<mN2PRO9MB33765F62F8E1069A24AEA5258BF7O@MN2PRO9MB3376 . namprd09 . prod. outloo 
k. corn> 

<MN2PRO9MB33762A9F18696AFFB3768C8E8BF4O@MN2PRO9MB3376 . namprd09 . prod . outlo 
ok . corn> 

<MN2PRO9MB337659EA7A53E13036BE854C8BF5O@MN2PRO9MB3376 . namprd09 . prod . outlo 
ok . corn> 

<MN2PRO9MB337651DB27CCEB9A1AA292608BF2O@MN2PRO9MB3376 . namprd09 . prod . outlo 
ok . corn> 
In-Reply-To: 
<mN2PRO9MB337651DB27CCEB9A1AA292608BF2O@MN2PRO9MB3376 . namprd09 . prod. outloo 
k. corn> 
Accept-Language: en-US 
Content-Language: en-US 
X-MS-Has-Attach: yes 
X-MS-TNEF-Correlator : 
x-originating-ip: [152.129.8.44] 
x-ms-publictraffictype : Email 
x-ms-0ffice365-filtering-correlation-id: f18ae8f6-09be-4caf-fce1-

 

08d7cea5a287 
x-ms-traffictypediagnostic: MN2PR09MB5897: 
x-ms-exchange-transport-forked: True 
x-microsoft-antispam-prvs : 
<MN2PR09MB58971D61858F2511957270548BF30@MN2PR09MB5897 .namprd09.prod.outloo 
k. corn> 
x-ms-oob-tic-oobclassifiers : OLM: 10000; 
x-forefront-prvs : 0350D7A55D 
x-forefront-antispam-report : 
SFV:NSPM; SFS: (10019020) (396003) (346002) (376002) (366004) (39860400002) (13600 
3) (199004) (33656002) (9686003) (52536014) (7696005) (6506007) (558084003) (54906 
003) (110136005) (66446008) (7416002) (86362001) (8676002) (55016002) (66556008) ( 
4326008) (76116006) (66476007) (66576008) (5660300002) (478600001) (81156014) (71 
200400001) (81166006) (186003) (64756008) (8936002) (316002) (26005) (66946007) (2 
906002) ; DIR:OUT; SFP : 1102; SCL : 1; SRVR:MN2PRO9MB5897; H :MN2PRO9MB3376. namprd09 
. prod . outlook . com; FPR: ; SPF: None; LANG: en; PTR: InfoNoRecords ; A: 1 ; 
x-ms-exchange-senderadcheck: 1 
x-microsoft-antispam: BCL : 0; 



x-microsoft-antispam-message-info: 
09MVUpyfLIKJ5JrV3VspKbbSQD3/L5SENOMHUl+ASz2Brc2RfqkA58AqyBWzNKabyD/zmOBJSe 
e9fIrFMvYP1D4VydSiG/m6adWuOvWvaerIto7YSjZdA8PgkqTljeQzA6csHzJLEXmxH7GHZX70 
16fBlulIJ9ONM7c3N3KnMHAIdRmR48QzAvImB9IS294vuxXw99Jo57tzV0wHLWHx1XzEGISCIX 
gNncQ+Oqi3B83zsCSGV7ZDfl/GIE8Y3YdDzL9vrKXkDKrMcYijsg1Z/X4NMFDdDQ9pDmd02ojg 
kK1aghkmwk3c3c30+9i0QvW0WEWEHr3ZiUZupvC4PjFCoH7F8v+BC5J4zQLVBgm2Cp7iJbeCWq 
xEm9SurxyZltyzDc8g542y8B/oZkkwOatwxsgDlvzNPNzxceqSL8/fBjkiZq83DdZ9G8YBmfla 
121KuvwoRZh6xVISGZLk69B89ttW+6YHxruP1ITpenB2cCE= 
x-ms-exchange-antispam-messagedata: 
Z4hD11W4kBW/P9vR9TMNgQ0fyLs8H380Q30P7a1+UF3CQ05G434rnjWtq0r4eyQ8dC1ew1XyH9 
ec3CtsT92Zo0IHWnWyRfh/7rZdVIoJTSy6dF59YxFSfpemQUqqsJGrXvXH832RKnoQybvC6BcV 
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From: Powers, Pamela 

Sent: Mon, 23 Mar 2020 15:06:56 +0000  

To: (b)(6) EOP/OMB; EOP/WHO 

Subject: Fwd: Draft Letters for Review 

Attachments: VA Murphy-Bluenthal-Bennett Plus other Members Response re VA 4th Mission 

03202020 (002) (CS Edit) on letter head_.docx 

Get Outlook for iOS  
From: Cashour, Curtis  ( 0)(6) va.gov> 

Sent: Saturday, March 21, 2020 6:49:40 PM 

To: Syrek, Christopher D. (Chris) b)(6) va.gov>; McVicker, Carrie A. 
.(b)(6) pva.gov>; Powers, Pamela (b)(6) 

 va.gov>; Tucker, Brooks < (°)(6)  
(b)(6) pva.gov> 

Subject: RE: Draft Letters for Review 

Task Force just cleared the language in the attached. 

Curt Cashour 
Deputy Assistant Secretary for Public Affairs 

Department of Veterans Affairs 
202-461-1(b)(6)  

(b)(6) )va.gov 

@curtcashour 

From: Cashour, Curtis 

Sent: Saturday, March 21, 2020 5:31 PM  

To: Syrek, Christopher D. (Chris) <(°)(6) Dva.gov>; McVicker, Carrie A. 

(b)(6) ?va.gov>; Powers, Pamela  1(b)(6) va.gov>; Kim, Paul D., MD 
1(b)(6) Ova.gov>; Tucker, Brooks 4b)(6) pva.gov>; Haverstock, Cathy 
(b)(6) kva.gov> 

Subject: RE: Draft Letters for Review 

I'm still waiting on task force approval. Will ping them again. 

Curt Cashour 

Deputy Assistant Secretary for Public Affairs 

Department of Veterans Affairs 

202-461-
 (b)(6) 

(b)(6) 

(b)(6) 
va.gov>; Kim, Paul D., MD 

Wva.gov>; Haverstock, Cathy 

b)(6) 1)va.gov 

@curtcashour 

From: Syrek, Christopher D. (Chris) Xb)(6) 

Sent: Saturday, March 21, 2020 5:31 PM 

Dva.gov> 

   

To: McVicker, Carrie A. (b)(6) I5Dva.gov>: Powers, Pamela  4)(6) 

 

va .gov>; Kim, 

Paul D., MD <0)(6) Dva.gov>; Tucker, Broolc(b)(6) pva.gov>; Haverstock, Cathy 



(b)(6) ,@va.gov>; Cashour, Curtis (" 6) Dva.gov> 

      

Subject: RE: Draft Letters for Review 

These all look good to me. 

What is our time frame to get them out? 

   

      

From: McVicker, Carrie A. (b)(6) @ v a . g ov> 

To: Powers, Pamela  

Sent: Saturday, Mari 71 7070 R-S1 AM 
(b)(6) 

1@va.gov>; Syrek, Christopher D. (Chris) 

D v a .g ov>; Kim, Paul D., MD " 6) D va .gov>; Tucker, Brooks Xb)(6) 

ib)(6) va.gov>; Have rstock, Cathy 
b)(6) 4.gov > 

Subject: Draft Letters for Review 

(b)(6) pva.gov>;  Cashour, Curtis 

Good morning Ladies and Gentlemen. 

Please find attached documents for review and approval. 

First set: Incoming and Response to Murphy / Blumenthal / Bennet 

Second set: Incoming and Response to Reed (I added this one in — it is asking the same thing) 

Third set: Generic Senate and MOC letters. 

Standing by for edits or to finalize. 

In the interim my kids are forcing me to play Twister all morning.... 

V/R 

Carrie 

Carrie A. McVicker 

Executive Secretary 

Office of the Secretary 

Department of Veterans Affairs 
(b)(6) va.gov  

(202) 46: (b)(6) 



THE SECRETARY OF VETERANS AFFAIRS 
WASHINGTON 

*name 
Address 
City, state, zip 

Dear Member: 

We have received many Congressional inquiries regarding the Department of 
Veterans Affairs (VA) fourth mission and the process for requesting VA support 
attendant with that mission and I write to clarify these matters. 

VA is prepared to take on its fourth mission of assisting certain non-VA health 
care systems and communities if they reach their full capacity to care for patients. 
However, there is a formal process for requesting VA fourth-mission and other Federal 
support. 

America's response to the coronavirus (COVID-19) outbreak is one that is 
federally supported, state managed, and locally executed. As such, requests for all 
Federal support should come from the states when they have determined that the 
maximum capacity of intrastate or interstate resources have been exhausted. 

In that event, states may request assistance from the Federal Government 
through their local Department of Health and Human Services (HHS) Regional 
Emergency Coordinator (REC), as part of the Federal Emergency Management Agency 
(FEMA) National Response Coordination Center. Counties, cities, and other 
municipalities should route all requests for Federal support through their respective 
states. 

FEMA is now leading Federal operations on behalf of the White House 
Coronavirus Task Force, which oversees the whole-of-Government response to the 
COVID-19 pandemic, and HHS is now integrated into FEMA's National Response 
Coordination Center. 

VA cannot receive direct requests for assistance from state and local 
governments. The established central coordination function of FEMA and HHS will 
ensure that an integrated and effective response is provided to those communities that 
need assistance the most; but, that assistance is dependent upon the availability of 
resources and funding, and consistency with VA's mission to provide priority services to 
Veterans. 



Page 2. 

The Honorable (INSERT NAME) 

VA has defined roles in both the National Disaster Medical System and the 
National Response Framework in the event of national emergencies. Our COVID-19 
emergency preparedness exercises began weeks before the first case was confirmed in 
the United States, and VA has plans in place to protect everyone who gets care, visits, 
or works at one of our facilities. 

VA has taken a number of significant steps over the past few weeks to maximize 
capacity and resources so that the Department will be ready if called upon by FEMA 
and HHS to provide assistance to select non-VA health care systems and communities. 
These steps include the following: 

• Maximizing the use of telehealth and virtual care for routine appointments; 
• Canceling elective surgeries; and 
• Pre-screening all patients and visitors for COVID-19 symptoms before they enter 

VA facilities. 

We ask for your assistance in encouraging non-VA medical facilities in your 
states and districts to take similar steps in order to ensure local health care systems are 
best equipped to help stop the spread of COVID-19, and to handle as many COVID-19 
patients as possible. 

To request Federal government assistance, please contact your State's H HS 
REC at https://www.phe.gov/Preparedness/responders/rec/Pages/default.aspx. More 
information on VA's COVID-19 response activities, updates can be found at 
https://www.publichealth.va.gov/n-coronavirus. 

Sincerely, 

Robert L. Wilkie 



From: Powers, Pamela 

Sent: Mon, 23 Mar 2020 17:13:01 +0000 
6 (b)() To: OP/OMB 

Subject: Re: Excess Resources 

That would be fantastic. 
Get Outlook for iOS  
From (b)(6)  EOP/OMB 

Sent: Monday, March 23, 2020 12:56:16 PM 
To: Powers, Pamela (b)(6) pva.gov> 

Subject: [EXTERNAL] Re: Excess Resources 

b)(6) omb.eop.gov> 

Maybe your (b)(5) 

Sent from my iPhone 

  

On Mar 23, 2020, at 12:45 PM, Powers, Pamela (b)(6) va.gov> wrote: 

(b)(6) 

You mentioned on the line that the WH is considering repurposing (b)(5) 

 

 

(b)(5) 

  

   

   

We will look at our shortages and excess elsewhere and let you know. 
Pam 
Get Outlook for iOS  



(b)(5) pva.gov> 

EOP/WHO 
4ho.eop.gov>, (b)(6) 

From: 
Sent: 

 

Powers, Pamela 
Mon, 23 Mar 2020 18:02:15 +0000 

  

To: 

 

(b)(6) EOP/OVP 

 

Cc: 

 

(b)(6) .(b)(6) EOP/OVP (b)(6) EOP/WHO 
EOP/WHC(bX6) 

  

OP/OVP;Cashour, 
Curtis (b)(6) 

liop/ovP b)(6) 

  

Subject: Re: [EXTERNAL] Re: Op ed 3.22.20 

 

Barbara, 

  

Please work with Curt and (b)(6) )n this. They are cc d. They have suggestions on how we can 
make this more positive as well. 

 

(b)(6) 

    

We will send this through TF approval and will cc you, 
coord. 

Pam 

Pam 

and(b)(6) once it's gone through VA 

 

     

Get Outlook for iOS  
From: Van Dahlen, Barbara L. 
Sent: Monday, March  23, 2020 1:58 PM 
To: (b)(6)  . EOP/OVP 

(b)(6) Cc:   EOP/OVP;  
EOP/OVP; (b)(6)  ; Powers, Pamela; ("6) 

(b)(6) 

(b)(6) 

 

FOI P/OVP 
EOP/WHO; 

 

 

(b)(6) 

  

  

.E0p/vvr o;r6) 

Subject: RE: [EXTERNAL] Re: Op ed 3.22.20 

Thank yo 
I know ev is wildly busy - appreciate the focus on this piece of the res onse. 
We will work on cutting down this piece - will wait for thoughts from 
Take care, 
Barbara 

Sent with BlackBerry Work 
(www.blackberry.com) 

From: (b)(6) EOP/OVP 1(b)(6) ›ovp.eop.gov> 
Date: Monday, Mar 23, 2020,  1:55 PM  
To:  Van Dahlen, Barbara L. -12

,
0

(
2 va.gov> 

/OVP  b)(6)  vp.eop.wv>  b)(6) 

EOP/WHO b)(6) 
(b)(6) 

va.gov>,  (b)(6) 
I. 

CI 1(b)(6) PP/MTP1(h)(6)  

Pamela

 

(b)(6) 

. EOP 4C Ab)(6)  
b)(6) .e op .gov>  " 6) 

Jaov p.eop.gov> 
EOP/OVP (b)(6) 

e getting on a call. 

tbva.uov>, Powers, 
il),ovp.eop.gov> 



Subject: Re: [EXTERNAL] Re: Op ed 3.22.20 

Adding Pam Powers from VA as well. 

Sent from my iPhone 

On Mar 23, 2020, at 1:32 PM, Van Dahlen, Barbara L. 
b)(6) pva.gov> wrote: 

Thank  you (b)(6) 

Helld(b)(6) I  good to meet you. 
Happy to get on a quick call if that would be easiest. I can 

  

(b)(5) 

 

  

(b)(5) 

    

     

And I would love to talk with the team about how this specific piece fits with the 
overall coronavirus effort. In my prior life I had experience launching public health 
efforts to address mental health. 
Take care, 
Barbara 

Sent with BlackBerry Work 
(>www.blackberry.comi 

From: (b)(6) EOP/OVP b)(6) oovi.eol..ov> 
Date: Monday, Mar 23, 2020, 12:44 PM  
To:1(b)(6) IEOP/OVP (b)(6) @,ovp.eop.gov>, Van Dahlen,  Barbara L. 

i(z
EOP/WHO  (b)(6) 
va.gov>,  (b)(6) FOP/WHO  i(b)(6) who.eop.gov> 

ti),who.eop.gov>  (b)(6) I  

Adding Dr. VanDahlen. 
Barbara, please see 
Thanks! 

question on editing/shortening. 

b)(6) 

Cc: 
EOP/OVP 4(b)(6) ),ovp.eop.gov> 
Subject: [EXTERNAL] Re: Op ed 3.22.20 

b)(6) 



From: (b)(6) EOP/OVP 

Sent: Monday, March 23, 2020 12:09 PM 

To:  (b)(6) EOP/OVP 

Subject: Fwd: Op ed 3.22.20 

(b)(6) D ovp.eo p.gov> 

ib)(6) )ovp.eop.gov> 

(b)(6) 

Sent from my iPhone 

On Mar 23, 2020, at 12:28 PM, " 6) EOP/OVP 
b)(6) @oyp.eop.goy> wrote: 

Hey (b)(6) Addin from the President's team who is helping us with 

op-eds. This is a good idea but it's a bit b)(5) 

(b)(5) 

Happy to relay this myself, but if you want to forward this to her and CC me 

that's probably the best place to start. 

Thanks! 

1(b)(6) 

Hi [ (b)(6) 

Is this something we can assist with? 

Thanks, 
(b)(6) 

Sent from my iPhone 

Begin forwarded message: 



(b)(6) @va.gov> 

(b)(6) EOP/OVP" 

From: "Van Dahlen, Barbara L." 

Date: March 23 2020 at 10:52:07 AM EDT 

To: EOP/WHO" 

who.eop.gov>, 

povp.eop.gov> 

Subject: Op ed 3.22.20 

(b)(6) 

(b)(6) and (b)(6) 

   

   

I would like to get this to the NYT as soon as possible — hopefully 

later today. 

Can you help me get this approved. I started it at the VA — but 

they are going to go through their usual process which, 

understandably, will take days. They are, as everyone, 

overloaded. 

There is an urgency to this — I want to get this out there now. 
We have an entire campaign attached to this — ready to go as 

soon as it is published. 

Thank you for your help. 

Take care, 

Barbara 

Barbara Van Dahlen, Ph.D. 

Executive Director 

PREVENTS Executive Order Task Force 

Office of the Secretary 

Department of Veterans Affairs 
(b)(6) D VA. G ov 

<More Than Ever Before.. Op Ed 3.22.20.docx> 



From: 
Sent: 
To: 
EOP/OMB; 

Powers, Pamela 

Mon, 23 Mar 2020 21:10:22 +0000 
(b)(6) 

@omb.eop.gov (b)(6) 

(b)(6) R-b)(6) EOP/OVP; 

b)(6) OP/OMe)(6) 
(b)(6) 

EOP/WHO (b)(6) ;4(b)(6) 

EOP/WHO 

Subject: RE: Agency Report - VA 

Attachments: VA_3.23.20_C0VID19 Daily Report.docx 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461-

 

Cell: 202-430-

 

(b)(6) DVA.gov 

ChooseNA 

Cc: 
EOP/ONAB;(b)(6) EOP/OMB (b)(6)  EOP/OMB 13)(6) EOP/OMB; 

EOP/OMB;Syrek, Christopher D. (Chris); (b)(6)  

EOP/WHO;Cashour, Curtis;Tucker, Brooks;Nevins, Kristan K. 

(b)(6) 

(b)(6) 



COVID-19 — Agency Response 

3/23/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 

Service or Mission Delivery (Externally Facing) 

• VA OGC reviewed and provided technical edits to proposed legislation that would create a 

presumption that any VA employee's contraction of COVID-19 was proximately caused by their 

employment for workers compensation purposes. OGC, along with the Office of Occupational 

Safety and Health, advised that establishing this presumption is not something VA should support. 

The language is overly broad and would encompass employees who very likely were never in 

contact with someone with COVID-19 within the scope of their employment. 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn 

• All Area Emergency Managers are in place at each FEMA region. 

• White House / VA Hotline remains operational. 
o On 3/22/2020, it was reported that an employee of the White House/VA Hotline tested positive 

for COVID-19. A Second employee was also tested for COVID-19 (results pending). Request was 
made for deep cleaning of the space. In the interim, the Hotline has established a virtual call 

center with staff working from home on government equipment. 

• Gathering data on total number of VA employees on National guard / reserve duty / eligible for 

being called up — requires working with DOD to obtain full data and coordination with DOD to 
determining who at this moment is active/called up vs. performing their VA job. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 

relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• As of close of business on Sunday, March 22, 2020, VBA contract vendors had reported a cumulative 

total of 12,580 unique Veterans whose contract examinations have been impacted by the pandemic 
(1,416 living overseas and 11,164 domestic). 

• As of March 23, 2020, 36 medical centers have turned off Disability Benefits Questionnaires (DBQs). 
The number of DBQs turned off varies by medical center and ranges from 50 to 82 (all). 

Compensation &Pension exam requests in those areas will now be routed to the contract vendors. 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• VA will institute a pause on the MISSION Act Standards following a discussion with OIRA, scheduled 

for 3/24/20. 

• VA considering issuing a temporary waiver of the >90% bed hold requirement and the 75% Veteran 

bed requirement for State Veterans Homes to help ensure they remain solvent during this crisis. 

Guidance, Communication and Outreach with Stakeholders 



• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Other Notable Responses 

o 204 Positive Veteran COVID-19 Cases (Note this is a 44 case increase from yesterday) 

Location Total 

Pending 

Confirmation 

VA Inpatient, 

ICU 

VA 

Inpatient 

Acute 

Care 

Quarantined 

Home 

Discharged, 

Quarantined 

Home Deceased 

Community 

Hospital 

CLC, 

Comm. 

Hospital 

Total 204 31 22 30 113 2 2 2 1 

Ann Arbor 1 

 

1 

      

Arizona 1 

  

1 

     

Atlanta 17 

 

1 1 15 

    

Bay Pines 1 

   

1 

    

Birmingha 

m 1 

  

1 

     

Bronx 8 

 

1 

 

7 

    

Chicago 2 

 

1 

 

1 

    

Cincinnati 4 

   

4 

    

Cleveland 3 

  

2 1 

    

Columbia 

MO 1 

 

1 

      

Columbia 

SC 3 

  

1 2 

    

Dayton 1 

 

1 

      

Denver 5 

  

2 3 

    

Detroit 1 

   

1 

    

Fayettevill 

e NC 2 

   

2 

    

Fresno 1 

   

1 

    



Hines 1 

   

1 

    

Hudson 

Valley 6 

  

1 4 

   

1 

Kansas 

City 2 

   

2 

    

Lebanon 1 

   

1 

    

Long 

Beach 2 

  

1 1 

    

Los 

Angeles 1 

 

1 

      

Madison 1 

   

1 

    

Manchest 

er 1 

   

1 

    

Miami 1 

  

1 

     

Milwauke 

e 4 

 

1 2 1 

    

Minneapo 

lis 2 

  

1 1 

    

Montana 

HCS 1 

   

1 

    

Mountain 

Home 1 

   

1 

    

New 

Jersey 2 

   

2 

    

New 

Mexico 1 

    

1 

   

New York 

Harbor 10 

 

3 2 5 

    

NOLA 65 31 6 7 19 1 

   

Northport 1 

   

1 

    

Orlando 3 

   

3 

    



Palo Alto 2 

 

1 

 

1 

    

Portland 3 

  

2 

  

1 

  

Puget 

Sound 9 

 

1 3 5 

    

San Diego 3 

   

3 

    

San Juan 7 

  

1 6 

    

Sioux Falls 3 

   

2 

  

1 

 

Southern 

Nevada 

HCA 1 

 

1 

      

Spokane 1 

      

1 

 

St. Louis 1 

   

1 

    

Togus 2 

   

2 

    

Tomah 1 

   

1 

    

Washingt 

on, DC 8 

 

2 1 5 

    

West 

Haven 1 

   

1 

    

West 

Palm 

Beach 1 

   

1 

    

White 

River Jct 2 

   

1 

 

1 

  

Wichita 1 

   

1 

    

o Veteran Deaths: 2 veterans have died from COVID- 19. 1 in Portland, 1 in White River Junction 

o 37 VA Employees (Up 3 from yesterday's count): 
2 Denver, CO 

1 Boise City, ID 

3 Las Vegas, NV 

6 Tacoma, WA 

1 Houston, TX 

1 Miami, FL 
1 Indianapolis, IN 



1 Detroit, MI 

2 Washington, DC (Both employees of Washington, DC VAMC) 
2 New York, NY 

1 Albany, NY 

2 Omaha, NE 

1 Honolulu, HI 

1 Nashville, TN 

1 Albuquerque, NM 

3 Palo Alto, CA 

1 Augusta, ME 

1 Boston, MA 

1 Northampton, MA 

1 Memphis , TN 

1 Salt Lake City, UT 

1 Madison, WI 

1 Martinsburg, WV 

1 Cincinnati, OH 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 
virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 



o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-
19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 
million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 
gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 
17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 



• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 
critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 
support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 
COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 



vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• VA OGC opined on whether there is authority to temporarily waive or change the low-income 

restriction for childcare subsidies. While there is no specific statute/regulation that allows VA to 

waive the childcare subsidy requirements, these authorities permit agencies to set their own 
thresholds for determining what constitutes "low income" for determining subsidies. VA could 

adjust the policy temporarily to permit a greater number of employees to participate in the program 

by changing the threshold for total family income (TFI), it would not likely resolve the issue. 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 
reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• Issuing a temporary waiver of the >90% bed hold requirement and the 75% Veteran bed 

requirement for State Veterans Homes. 
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6 (b)() To: OP/OMB 

Subject: Re: Agency Report - VA 

Not great. But thanks for asking. 
Get Outlook for iOS  
From(b)(6)  EOP/OMB 

Sent: Monday, March 23, 2020 5:53:57 PM 

To: Powers, Pamela (3)(6) Ova.gov> 

Subject: [EXTERNAL] RE: Agency Report - VA 

40)(6) @omb.eop.gov> 

Very close to the WH ;) 

How are you feeling? 

From: Powers, Pamela 1(b)(6) 
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Subject: Re: Agency Report - VA 

West Virginia. 

Get Outlook for iOS  
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Sent: Monday, March 23, 2020 5:48:10 PM 

To: Powers, Pamela (b)(6) 1@va.gov> 

Subject: [EXTERNAL] RE: Agency Report - VA 

Where is the hotline located?  

Oomb.eop.gov> 

Subject: RE: Agency Report - VA 



Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-46 

Cell: 202-430 
(b)(6) >VA.gov 
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VA COVID-19 Operations Plan 

VHA COVID-19 03232020_vF.pdf 

(b)(6) 

(b)(6) EOP/OMB 

(b)(6) 

FYSA. VA has developed a COVID-19 Operations Plan (attached) to outline Veterans Health 

Administration (VHA) response activities for COVID-19 in the United States. This is the first of its kind 

and is very much needed to continue to operate in a consistent and effective manner across the VHA 

enterprise. 

VHA will conduct all activities necessary to protect Veterans and staff from COVID-19 and ensure 

continuity of access to and delivery of healthcare services to Veterans as appropriate. Also, as defined in 
the Pandemic Crisis Action Plan (PanCAP) Adapted U.S. Government COVID-19 Response Plan (March 

13, 2020)1, VHA will support U.S. Department of Health and Human Services (HHS) through Emergency 

Support Functions (ESFs) as requested. This response will be carried out in accordance with the National 

Response Framework (NRF)2 and in accordance with established departmental authorities and standing 

policies. 

The primary goal of the operations plan is to protect Veterans and staff from acquiring COVID-19 

infection by leveraging technology, communications as well as using dedicated staff and space to care 

for COVID-19 patients. The Department of Veterans Affairs (VA) will create a safe environment by 

implementing a system where one VA facility operates as two separate "zones" (Standard and COVID-

19) for inpatient care. VA will provide most outpatient care for Veterans through telehealth services as 
appropriate. This approach minimizes the risk of infection, supports expansion to meet an increasing 
need for COVID-19 services, and provides Veterans in routine VA care consistent access to VA care. The 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of care 

for Veterans with COVID-19. 

VHA will be releasing this to the field in the near future. If you have any questions or concerns, please 

let me know. 

Thanks, 

Pam 

Pamela Powers 

Veterans Affairs  Chief of Staff 

Office: 202-461-1(b)(6)  

Cell: 202-430-0)(6) 
(b)(6) 
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DEPARTMENT OF VETERANS AFFAIRS 
Veterans Health Administration 

Washington DC 20420 

MAR 23 2020 

To Whom It May Concern: 

The Department of Veterans Affairs is unified with our Federal partners in leading the medical 
response to combat the COVID-19 pandemic 

Within days of the first confirmed COVID-19 case, Veterans Health Administration (VHA) 
began a comprehensive response and operations plan to protect our Veterans, their families 
and the workforce. The enclosed COVID-19 Response Plan is a living document and just as 
the pandemic evolves, the guidance will also evolve. Revisions of this document will be 
provided and published as more information, guidance. and best practices become available. 

As the Nation's largest healthcare network, our transparency is foundational to provide the 
American healthcare delivery system the opportunity to leverage and contribute to how the 
medical community collaborates when faced with the significant challenges associated with 
global pandemic. 

This COVID-19 Response Plan is the result of the work of dedicated VHA employees devoted 
to providing high-quality, compassionate care to the Nation's Veterans and more broadly when 
necessary. I am very appreciative of their tireless efforts. It is important for all of us to work 
together to protect the American people at this critical time. Thank you for your continued 
commitment to serve those in need. 

Sincerely. 

Richard A. Stone, MD 
Executive in Charge, Veterans Health Administration 

VHA OEM COVID-19 Response Plan 
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Executive Summary 

COVID-19 has been declared a Pandemic by the World Health Organization (WHO) 
and a Public Health Emergency (PHE) by the U.S. Government. A pandemic, as 
defined by the WHO, is a worldwide spread of a new disease; occurring over a wide 
geographic area and affecting an exceptionally high proportion of the population. 
Current evidence shows that the virus infects others at a higher rate than influenza and 
has higher rates of hospitalization and death when compared to influenza. U.S. 
citizens, including Veterans and healthcare personnel are at risk for COVID-19 infection. 

The primary goal of the operations plan is to protect Veterans and staff from acquiring 
COVID-19 infection by leveraging technology, communications as well as using 
dedicated staff and space to care for COVID-19 patients. The Department of Veterans 
Affairs (VA) will create a safe environment by implementing a system where one VA 
facility operates as two separate "zones" (Standard and COVID-19) for inpatient care. 
VA will provide most outpatient care for Veterans through telehealth services as 
appropriate. This approach minimizes the risk of infection, supports expansion to meet 
an increasing need for COVID-19 services, and provides Veterans in routine VA care 
consistent access to VA care. The plan includes strategies to address a large number 
of COVID-19 cases to include alternative sites of care for Veterans with COVID-19. 

Purpose 

This plan outlines Veterans Health Administration (VHA) response activities for COVID-
19 in the United States. VHA will conduct all activities necessary to protect Veterans 
and staff from COVID-19 and ensure continuity of access to and delivery of healthcare 
services to Veterans as appropriate. Also, as defined in the Pandemic Crisis Action 
Plan (PanCAP) Adapted U.S. Government COVID-19 Response Plan (March 13, 
2020)1 , VHA will support U.S. Department of Health and Human Services (HHS) 
through Emergency Support Functions (ESFs) as requested. This response will be 
carried out in accordance with the National Response Framework (NRF)2  and in 
accordance with established departmental authorities and standing policies. 

Situation 

Background 

A pneumonia of unknown cause detected in Wuhan, China was first reported to the 
World Health Organization (WHO) Country Office in China on 31 December 2019. The 

1  As of March 18, 2019, this plan is not available for public distribution or release. Public release of this 
document is pending approval. 
2  National Response Framework, Fourth Edition, published on October 29, 2019, and revised on February 
27, 2020. https://www.fema.gov/media-library/assets/documents/117791  

1 



virus was later named "SARS-CoV-2" and the disease it causes named "coronavirus 
disease 2019" (abbreviated "COVID-19"). 

On January 30, 2020, the International Health Regulations Emergency Committee of 
the WHO declared the outbreak a "Public Health Emergency of International Concern 
(PHEIC). On January 31, 2020, HHS Secretary Alex M. Azar ll declared a PHE for the 
United States to aid the U.S. healthcare community in responding to COVID-19. On 
March 11, 2020 WHO publicly characterized COVID-19 as a pandemic. 

Pandemic 

A pandemic is a global outbreak of disease. Pandemics generally happen when a new 
virus emerges to infect people and can spread between people sustainably. People 
have little to no pre-existing immunity against the new virus and it holds the potential to 
spread worldwide. 

This is the first pandemic known to be caused by the emergence of a new coronavirus. 
In the past century, there have been four pandemics caused by the emergence of novel 
influenza viruses. As a result, most research and guidance around pandemics is 
specific to influenza, but the same premises can be applied to the current COVID-19 
pandemic. Pandemics of respiratory disease follow a certain progression outlined in a 
"Pandemic Intervals Framework." Pandemics begin with an investigation phase, 
followed by recognition, initiation, and acceleration phases. The peak of illnesses 
occurs at the end of the acceleration phase, which is followed by a deceleration phase, 
during which there is a decrease in illnesses. Different countries can be in different 
phases of the pandemic at any point in time and different parts of the same country can 
also be in different phases of a pandemic. 

Source and Spread of the Virus 

Coronaviruses are a large family of viruses that are common in several species of 
animals, including bats, camels, cattle, and cats. Rarely, animal coronaviruses can 
infect people and then spread between people, as observed with Middle East 
Respiratory Syndrome (MERS)-CoV, Severe Acute Respiratory Syndrome (SARS)-
CoV, and now with this new virus (named SARS-CoV-2). 

The SARS-CoV-2 virus is a betacoronavirus, like MERS-CoV and SARS-CoV. All three 
of these viruses have their origins in bats. Similar sequences between patients from 
U.S. and initial patients in China likely suggest a single, recent emergence of this virus 
from an animal reservoir. 

Early on, many of the patients at the epicenter of the outbreak in Wuhan, Hubei 
Province, China had some link to a large seafood and live animal market, suggesting 
animal-to-person spread. Later, a growing number of patients reportedly did not have 
exposure to animal markets, indicating person-to-person spread. Person-to-person 
spread was subsequently reported outside Hubei and in countries outside China, 
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including in the U.S. Community spread means some people in a given area have been 
infected and it is not known how or where they became exposed. 

Illness Severity 

The complete clinical picture of COVID-19 is not fully known at this time. Reported 
illnesses range from very mild (including some with no reported symptoms) to severe 
including illness resulting in death). While information suggests that most COVID-19 
illness is mild, a report out of China suggests serious illness occurs in approximately 16 
percent of cases3. Older people and people of all ages with severe underlying health 
conditions — like heart disease, lung disease, and diabetes, for example — seem to be 
at higher risk of developing serious COVID-19 illness. 

Risk Assessment 

Risk depends on characteristics of the virus, including how well it spreads between 
people; the severity of resulting illness, the medical or other measures available to 
control the impact of the virus (for example, vaccines or medications that can treat the 
illness) and the relative success of these measures. In the absence of a vaccine or 
treatment medications, nonpharmaceutical interventions become the most important 
response strategy; these include community interventions that can reduce the impact of 
disease. 

Risk from COVID-19 can be broken down into risk of exposure versus risk of serious 
illness and death: 

Risk of Exposure is increased for: 

• People in places of reported, ongoing community spread of the virus that causes 
COVID-19, with the level of risk dependent on the location 

• Healthcare workers caring for patients with COVID-19 

• Close contacts of persons with COVID-19 

• Travelers returning from affected international locations where community spread is 
occurring, with level of risk dependent on where they traveled 

Risk of Severe Illness is increased for: 

• Older adults, with risk increasing by age 

• People who have serious chronic medical conditions, such as: heart disease, 
diabetes, lung disease, and hypertension 

3  Dr. Nancy Messonnier, Director of the National Center for Immunization and Respiratory Diseases 
(NCIRD) cited this in a recent telebriefing. https://www.cdc.gov/media/releases/2020/t0303-COVID-19-
update.html  
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Planning Assumptions 

The focus of VHA's preparedness model has been to maintain an "all hazards" core 
High Consequence Infection (HCI) response capability at all VA medical facilities. VHA 
is ensuring active liaisons between VA and public health authorities at all levels, and 
between VA Medical Centers and local healthcare coalitions. The following generalized 
assumptions specific to COVID-19 include: 

• Efficient and sustained person-to-person transmission that is documented by 
authoritative U.S. and international scientists and that occurs anywhere in the world 
will indicate an imminent pandemic. 

• Susceptibility to the virus may be universal. 

• Illness rates may be highest among the elderly (65 years of age and older). 

• Some persons will become infected but may not develop clinically significant 
symptoms, i.e., they will not be aware that they have been infected with the COVID-
19 virus for 14 days. 

• As would symptomatic individuals, persons who have COVID-19 with little to no 
symptoms may be capable of transmitting infection. 

• Most estimates of the incubation period for COVID-19 range from 1-14 days. Recent 
work reports the median incubation period to first symptoms to be 5.1 days.4 

• Children play a major role in transmission of infection as their illness rates are likely 
to be higher, they usually shed more virus, and they do not control their secretions 
as well. 

• Approximately 20 percent of the infected population will require hospitalization, of 
this, approximately 5 percent will require ICU level care and approximately 2.3 
percent will require ventilator support. 

• Rates of serious illness, hospitalization, and deaths will depend on the virulence in 
the U.S. and the difference between more and less severe scenarios may be tenfold. 

• Risk groups for severe or fatal infection cannot be predicted with certainty but are 
likely to include the elderly and persons with specific chronic medical conditions. 

• In a severe outbreak, absenteeism (the number of absent employees) may reach 40 
percent, due to illness, the need to care for ill family members, or fear of infection 
during the peak weeks of a community outbreak. Lower rates of absenteeism are 
expected during the weeks before and after the peak. 

4  Lauer SA, Grantz KH, Bi Q, et al. The Incubation Period of Coronavirus Disease 2019 (COVID-19) From 

Publicly Reported Confirmed Cases: Estimation and Application. Ann Intern Med. 2020: [Epub ahead of 

print 10 March 2020]. https://doi.org/10.7326/M20-0504  
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• There may be critical shortages of healthcare resources, such as Personal 
Protective Equipment (PPE), staffed hospital beds, mechanical ventilators, morgue 
capacity, temporary holding sites with refrigeration for storage of deceased, and 
other resources. This is only mitigated by meticulous planning. 

• Public health measures, such as temporarily closing schools, and quarantining 
household contacts of infected individuals are likely to increase rates of absenteeism 
due to employees with school-aged children. 

• Potentially 30 percent of the workforce could be non-available due to illness or 
caring for sick family members. 

• Similar to influenza, the event could last 18 months or longer and could include 
multiple waves of illness. 

• Multiple waves of epidemics are likely to occur across the country, lasting many 
months altogether. Historically, the largest waves have occurred in the fall and 
winter, but the seasonality of a pandemic cannot be predicted with certainty. 

Authorities 

National Authorities 

Primary national authorities are listed below. For a full list of authorities, reference the 
Biological Incident Annex (BIA) or PanCAP Annex A: Authorities. 

1. Public Health Service Act, Pub L. No. 78-410, 58 Stat. 682 (1944) (codified as 
amended at 42 United States Code (U.S.C.) §§ 201 et seq.; 42 U.S.C. §§ 300hh-
1 and 16). 

2. Public Readiness and Emergency Preparedness Act, Pub. L. No. 109-148 
(codified as amended in the Public Health Service Act at 42 U.S.C. §§ 247d-6d). 

3. Economy Act, Pub. L. No. 73-2 (1933) (codified as amended at 31 U.S.C. 
§1535). 

4. Robert T. Stafford Disaster Relief and Emergency Assistance Act, Pub. L. No. 
93-288 (as amended at 42 U.S.C. §§ 5121-5207). 

5. Presidential Policy Directive 44 (PPD 44), Enhancing Domestic Incident 
Response (2016). 

6. Homeland Security Presidential Directive 5 (HSPD-5), Management of Domestic 
Incidents (2003). 
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VHA Specific Authorities 

1. Title 38, U.S.C., Section 8117, Emergency Preparedness (Pub L. No.107-287, as 
amended). 

2. VA/DoD Health Resources Sharing and Emergency Operation Act, Pub L. No. 
97-174, May 4, 1982. 

3. Department of Veterans Affairs Emergency Preparedness Act of 2002, Pub L. 
No. 107-287, November 1,2002. 

Guiding Doctrine 

The BIA and Response and Recovery Federal Interagency Operational Plans (FIOP), 
approved January 2017, provides strategic guidance for the coordination of the 
interagency during a biological incident. The PanCAP (approved in January 2018), and 
the VA Pandemic Influenza Plan (March 2006) operationalize the BIA with a focus on 
viral pandemic pathogens. The U.S. Government and VHA COVID-19 Response 
Plan(s) provide adapted Federal response actions to this disease. 

Mission 

HHS is the Lead Federal Agency (LFA) and reports to the Office of the Vice President, 
the task force lead for the whole government response. HHS will take all necessary 
action to leverage U.S. Government (USG) resources to prepare for, respond to, and 
recover from COVID-19. VHA, in conjunction with VA, will coordinate activities with 
HHS to: 

• Limit the spread of COVID-19 infection to Veterans and staff, 

• Provide care for those infected with COVID-19, 

• Provide continuity of care for non-infected Veterans, and 

• Provide resources to HHS in support of ESF mission assignment tasking, as 
requested. 

Roles and Responsibilities 

National Level Roles and Responsibilities 

The Federal Emergency Management Agency (FEMA) coordinates Federal support and 
consequence management. VHA supports Federal interagency support with HHS, as 
requested, to assist State, Local, Territorial, and Tribal (SLTT) partners with 
preparedness and response activities. As defined in Annex F. Federal Roles and 
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Responsibilities of the U.S. Government COVID-19 Response Plan (March 13, 2020), 
VA is responsible for the following: 

• VHA will provide PPE fit-testing, medical screening, and training for ESF #8 and 
other Federal response personnel. 

• Provide VHA staff as ESF #8 liaisons to FEMA the Incident Management Assistance 
Teams deploying to the state emergency operations center. 

• Provide VHA planners currently trained to support ESF #8 teams. 

• VHA provides vaccination services to VA staff and VA beneficiaries in order to 
minimize stress on local communities. 

• VHA furnishes available VA hospital care and medical services to individuals 
responding to a major disaster or emergency, including active duty members of the 
armed forces as well as National Guard and military Reserve members activated by 
state or Federal authority for disaster response support. 

• VHA provides ventilators, medical equipment and supplies, pharmaceuticals, and 
acquisition and logistical support through VA National Acquisition Center. 

• National Cemetery Administration (NCA) provides burial services for eligible 
Veterans and dependents and advises on methods for interment during national 
security emergencies. 

• VHA designates and deploys available medical, surgical, mental health, and other 
health service support assets. 

• VHA provides one representative to the National Response Coordination Center 
(NRCC) during the operational period on a 24/7 basis. 

VA Level Roles and Responsibilities 

Under Secretary for Health (USH): 

• Establishes policy for VHA HCI preparedness in concert with the Secretary of VA, 
the HHS, Assistant Secretary for Preparedness and Response (ASPR) and Centers 
for Disease Control and Prevention (CDC). 

• Designates VHA program offices with leadership and support responsibilities for HCI 
preparedness and response. 

• Provides funding necessary for COVID-19 response efforts, including but not limited 
to equipment, supplies, pharmaceuticals, training, and human resources. 

5  Emergency Support Function #8 — Public Health and Medical Services Annex, 
https://www.fema.gov/media-library/assets/documents/25512  
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Deputy Under Secretary for Health (DUSH) 

• The DUSH is responsible for ensuring the support and participation of VHA program 
offices with the national-level HCI advisory committee. 

Assistant Under Secretary for Health for Operations (AUSHO) 

• The AUSHO is responsible for ensuring Veteran Integrated Service Network (VISN) 
and VA medical facility requirements are provided to the VHA Emergency 
Management Coordination Cell (EMCC). 

Directors of the Offices of Emergency Management (OEM) and Population Health 
( PH) 

The Directors of OEM and PH are responsible for establishing and managing a national-
level COVID-19 advisory group that is composed of subject matter experts from VHA 
program offices, as well as VISN and facility-level representation. The advisory group is 
responsible for: 

• Developing policy, plans, guidance, and education to support VHA's readiness for 
response and recovery from the COVID-19 outbreak. 

• Coordinating VHA COVID-19 response plans with officials from VA, HHS Assistant 
Secretary for Preparedness and Response (ASPR). CDC, and other Federal 
agencies. 

• Making recommendations for the strategic management of supplies and equipment 
necessary to support the response to the outbreak. 

• Determining requirements for the capabilities of VA healthcare facilities. 

VISN Director 

• Designating responsibility for the oversight of equipment and supplies maintained 
within the VISN for the COVID-19 outbreak. 

• Communicate VISN response efforts to local media, the Congress, Veteran Service 
Organizations, and Veterans 

• Maintaining active liaison with the State departments of public health for the 
integration of VA Medical Center (VAMC) preparedness and response activities, as 
appropriate. 

VAMC Directors 

• Establishing a COVID-19 advisory workgroup. This interdisciplinary workgroup has 
both clinical and non-clinical expertise. Suggested composition includes 
representation from infectious diseases/infection prevention and control, nursing, 
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industrial hygiene/safety, emergency management, ethics, and other subject matter 
experts, as appropriate. 

• Maintaining situational awareness and identifying sources of medical and 
epidemiological information. 

• Establishing procedures for the identification, screening, isolation, diagnosis and 
treatment of Persons Under Investigation (PU1s), including processes for 
cleaning/disinfecting and infectious waste removal, as appropriate. 

• Maintaining and ensuring an adequate amount of medical supplies, equipment, 
medication, and PPE is available at the point of patient care. 

• Designating space to care for COVID-19 patients while minimizing the risk of 
contagion to non-infected patients and visitors. 

• Determining and communicating a clear ethical framework for the allocation of 
scarce resources in coordination with the facility's Ethics Consultation Service. 

• Documenting patient and employee responses to risk assessment screening 
questions. 

• Providing education and training to those staff members who will be involved with 
COVID-19 patients consistent with their roles and responsibilities and risk-based job 
analysis at least annually. 

• Conducting periodic exercises that integrate non-VA community partners. 

• Coordinating VAMC COVID-19 preparedness and response activities with the VISN 
and with local healthcare coalitions, public health, and emergency management 
authorities, as appropriate. 

• Identifying any needed corrective actions through COVID-19 training, exercises or 
actual incidents, and include in overall improvement plans that are approved by 
leadership. 

Execution 

Concept of Operations 

This plan outlines key decisions, actions, and interagency coordinating structures 
implemented during the COVID-19 response. In addition to our core mission objective 
of protecting Veterans and staff from infection, providing care for those infected, and 
maintaining continuity of care for non-infected Veterans, VHA also provides support 
nationally as outlined in the Pandemic and All-Hazards Preparedness Act and the NRF. 

Operational Phases and Triggers 

The concept of operations for this incident is based on the VHA COVID-19 Strategic 
Response Plan (VHA COVID-19 Workgroup, Emergency Management Coordination 
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Cell, version 1.0, March 3, 2020). It aligns with the interagency triggers to the CDC 
intervals for each phase as well as the COVID-19 Containment and Mitigation Strategy 
developed by the National Security Council (NSC). 

The table below provides mapping between these operational constructs: 

Table 1: Ma in of 0 •erational Constructs S. • 

Phase Pre-Incident 
Phase 1C 

Post-

 

incident 
Operations 
Phase 2A 

Post-incident Post-incident 
Operations Operations 
Phase 2B Phase 2C 

Recovery and 
Restoration 
Operations 

Phase 3 

USG COVID-
19 Response 
Plan Phase 

Near 
Certainty of 

Credible 
Threat 

Activation, 
Situational, 

Assessment, 
and 

Movement 

Employment of 
Resources 

Intermediate 
Operations 

Restoration and 
Long-Term 
Recovery 

CDC Interval Recognition Initiation Acceleration Deceleration 

NSC COVID-
19 
Containment / 
Mitigation 
Strategy 

Containment 
Aggressive 

Containment 

Transition from 
Containment 
to Community 

Mitigation 

Community 
Mitigation 

Preparing for 
Future Epidemics 

      

VHA Phases of 
Implementation 

Phase 1 — 
Contingency 
Planning and 

Training 

Phase 2 — Initial Response 
Phase 3 - 

Alternate Sites 
of Care 

Phase 4 - 
Extended 

Operations and 
Recovery 

NOTE: Transitions between phases are informed by triggers outlined in the sections 
below. 
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National level Response Phases of Implementation 
Table 2: VA S ecific ESF #8 Res onsibilities 

Phase lc - Near Phase 2A — Phase: Phase Phase: Phase 2C — 

 

Certainty 
or Credible 

Activation, 
Situational 

2B — 
Employment of 

Intermediate 
Operations 

 

Threat Assessment, 
and Movement 

Resources and 
Stabilization 

 

VA Specific - Enhance - Identify and - Designate and - Provide mortuary 
ESF #8 VA Facility request deploy available assistance in the 
Responsibilities Surveillance interagency 

Liaison Officer 
(LNO) to 

medical, surgical, 
mental health, 
and other health 

interment of human 
remains. 

  

support HHS service support - Furnish available 

  

Secretary's 
Operations 

resources. VA hospital care 
and medical 

  

Center (SOC). - Provide liaisons 
as ESF #8 assets 
to Federal and 
state emergency 
coordination 
entities. 

services in a major 
disaster or 
emergency. 

- Provide acquisition 
and logistics support 
to public 
health/medical 
response 
operations. 

As specified in Annex F and Annex X of the U.S. Government COVID-19 Response 
Plan, VHA has assigned responsibilities to HHS regarding mission assignment taskings 
under Emergency Support Function #8 - Public Health and Medical Services. The table 
below provides the details regarding the responsibilities and operational phases where 
these assignments may be exercised: 

VHA Response Phases of Implementation 

VHA will respond using a 4-phase approach to COVID-19: 

1) Contingency Planning and Training; 

2) Initial Response; 

3) Establishing Alternate Sites of Care; and 

4) Sustainment and Recovery. 

This document provides an overview of the changes that are necessary within VHA to 
mitigate the impacts from the COVID-19 outbreak on Veterans, employees, and 
healthcare operations. 
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Figure 1: VHA Concept of Operations - Phases of Operation 

Phase 1 Phase 2 Phase 3 Phase 4 

Contingency 
Planning and 
Training 

 

10. Initial Response 

 

Establishing Alternate  
Sustainment 

O -0. 
Sites of Care 

Operations and . 
 

Recovery 

  

Phase 1- Contingency Planning and Training 

VHA's overall strategy for mitigating the impact of COVID-19 on Veterans, employees, 
visitors and the VHA healthcare delivery system. The overarching principles guiding the 
strategy are: 

• Protect patients not infected and employees from acquiring COVID-19 infection. 

• Shift priorities, resources, and standards of care to accommodate a large influx of 
infectious patients. 

• Physically and functionally separate suspected or confirmed COVID-19 patients from 
individuals who have not been exposed to the virus. 

• Use dedicated employees to care for COVID-19 patients. 

• Leverage technology and communications to minimize exposure. 

• Identify opportunities to deliver supportive care to large populations of patients, in 
coordination with community partners. 

Trigger: Phase 1 is triggered during an outbreak outside of the US. This phase ends 
with the occurrence of an outbreak of COVID-19 in the US. 

Objective: Update plans, procedures, and techniques and conduct training to protect 
Veterans and staff in the event of an outbreak of the COVID-19. 
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Table :3: Phase 1- SUM • les tor Mill • atin 

Strategies 

a. Develop plans, policies and 
procedures to protect Veterans 
and staff. 

• COVID-19 

Stabilization Targets 

Provisional plans are complete, approved and 
issued as guidance across the VHA enterprise. 

b. Conduct training on the developed 
plans, policies, and procedures. 

Initial training programs developed and published 
based on initial planning guidance with 
mechanisms; update/revise as necessary. 

c. All VAMCs conduct a Tabletop 
Exercise (TTX). 

100 percent of facilities completing a TTX, lessons 
learned reviewed and integrated into planning 
cycle. 

d. Identify PPE Stockage Levels and 
Requirements. 

Verify national stock levels, monitor/track 
utilization, implement proactive strategies to 
ensure no interruption in care. 

e. Identify existing capability and 
"just in time capability" 
requirements. 

Ensure plans in place and ready to accommodate 
rapidly developing resource needs to fulfill 
emerging capability gaps. 

f. Develop "one voice" messaging 
for Veterans and staff. 

Develop and communicate initial messaging. 
Develop processes to update, refresh, and 
reinforce messaging. 

Phase 2- Initial Response 

VAMCs must be prepared to implement a response to COVID-19 outbreaks in their 
areas. The strategies include: 

• Ensure situational awareness reporting procedures are in place. 

• Ensure transparent communications across the enterprise. 

• Receive and triage Veterans with suspected or confirmed COVID-19 infection. 

• Provide acute and outpatient care for Veterans with COVID-19. 

• Maintain care for Veterans without COVID-19 through telehealth services, a 
preferred delivery system, if possible. 

Trigger: Phase 2 is triggered when there is an initial outbreak of COVID-19 in the US. 
This phase ends when either existing capability/supply chain cannot maintain levels to 
meet demand or when the response capabilities can meet and sustain the response 
operations indefinitely. 

Objective: Implement containment and mitigation actions to respond to local and/or 
regional outbreaks. 
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Table 4: Phase 2- Strategies for Mitigating COVID-19 

Strategies 

a. Ensure situational awareness reporting 
procedures are in place at all levels, 

Stabilization Targets 

Implement procedures to capture current 
situation information and provide clear, 
accurate, and timely operational information 
to senior management. 

b. Transparent communication to ensure 
information availability and analysis is 
getting all levels, 

Implement systems to capture, aggregate, 
and report the latest situational information 
at all levels across the enterprise. 

c. Receive and triage initial patients: 
i. Protect uninfected patients and staff 

from infectious patients and staff. 
ii. Provide acute care for COVID-19 

patients. 
iii. Support mildly ill COVID-19 patients in 

home isolation —and use telehealth. 
iv. Support patients in voluntary home 

quarantine — use telehealth. 
v. Continue to address routine 

healthcare needs for all patients. 

• Initial guidance developed and 
published. 

• Physical measures implemented at the 
facilities to provide isolation of COVID-
19 cases while ensuring continuing 
care operations for non-effected 
patients. 

• Implement Telehealth programs to 
reduce the number of cases entering 
medical facilities. 

• Provide mechanism to monitor and 
track patients under care in home 
quarantine. 

d. Implement response plans and adjust as 
necessary. 

Procedures to ensure management 
objective and operational info inform the 
planning cycle. 

Each facility will establish workflows that create two zone types: one for outpatient and 
inpatient zones for suspected and confirmed COVID-19 cases and another for standard 
healthcare cases. The "two zone approach" allows every VAMC to establish separate 
solutions to safely care for Veterans with COVID-19 while continuing to provide care for 
Veterans in need of standard VA facility-based healthcare. Separate locations for these 
two populations allow for the creation of secured areas, implementation of appropriate 
infection control practices, and deployment of staffing models to limit risk to Veterans 
and staff. 

Triage: VA will deploy various tools to prompt Veterans to call VA before visiting a VA 
facility while sick. Some of the tools will provide extensive triage capabilities (e.g., Call 
Centers) while other will be self-reported answers to standard questions (e.g., check-in 
kiosks). The table below highlights Veteran touchpoints and strategies. Virtual and in-
person triage strategies are presented below. 
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Table 5: Phase 3 — Virtual and In-person Triage Strategies 

Strategy 

Provide 
education on 
COVID-19 

Web 

se 

VA 
APP 

I/ 

Online 
Appt. 
Mgt. 

se 

Veteran 

MyHealth 
-eVet 

se 

VA Interface 

Nat. 
Call 
Center 

VISN/ 
Facility 
Phone 

Scheduled 
Visit 
Virtual 

le 

Scheduled 
Visit 
Physical 

se 

Facility 
Drop in 

../ 

In-
house 

Ne 

Remind to call 
before going to 
any healthcare 
site 

se se se se se se 

    

Provide self-
screening tool 

se I/ se se se se V se ../ ../ 

Provide 
education on 
isolation and 
quarantine 

se se se se se se se se se se 

Link "If you 
have these 
symptoms" to 
actionable path 

se I/ se se se se se se se se 

Pathway for 
Veteran to 
move within 
physical space 

se 

 

se se se se se se se se 

Set 
expectations 

se se se se se se se se se se 

Isolation, 
Quarantine, 
and monitoring 

se se 

 

se se se se 

   

Virtual: Veterans and staff will be directed to "call first" when they have symptoms of a 
cold or flu before traveling into a VA facility. For Veterans, VA call centers (contract, 
VISN, facility) have scripted language and workflows to assess fever/symptoms and will 
conduct a warm handoff to trained clinical staff for additional triage over the telephone. 
Veterans with confirmed symptoms may be instructed to come to a VA facility for 
additional triage or may be asked to remain at home with VA providing virtual follow up 
(e.g., telehealth or telephone care). VA staff, volunteers, and trainees will follow a 
similar process and notify their supervisor and/or occupational health before coming to 
work. 

Patients triaged and without suspicion of COVID-19 infection who require urgent or 
emergency care will be directed to an area separate from the COVID evaluation area. 
Standard acute inpatient and ICU units will be also separate from those dedicated to 
COVID-19 care. 
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Figure 2: Facility Zones 

One Inpatient System 

VA 1 
4 min. Affair,. 

Standard 
Zone 

 

COVID-19 
Zone 

In-person: Patients who are referred to a facility by a call center or present at the facility 
will enter a local system designed to limit the exposure of other Veterans and VA staff to 
COVID-19. Veterans will be instructed by the call center or through local signage to use 
a limited number of designated entry points into the facility and to ask for a face mask 
when they enter the facility. COVID-19 triage stations are located close to these 
entrances and employees outfitted with appropriate PPE will screen all individuals for 
signs, symptoms, or epidemiological exposures that put them at high risk for COVID-19 
infection. The possible outcomes of this triage are: 

• Patient is sent home with or without instructions for self-care and self-quarantine or 
isolation as appropriate, for non-face-to-face medical evaluation, or to an alternate 
site of care; or 

• Patient is directed to the standard urgent care or emergency department; or 

• Patient is directed to the COVID emergency department. 

Inpatient Care: The "two zone" plan applies to all inpatient areas and is designed to 
limit exposures to COVID-19 in the ICU and acute 
care areas, community living centers, and VA 
rehabilitation programs. By shifting outpatient 
care from facility-based to virtual care for all 
Veterans, VA addresses potential risk through 
social distancing and isolation and quarantine of 
Veterans who have or are under investigation 
for COVID-19. VA facilities will be able treat 
increasing numbers of Veterans with COVID-19 
in a safe and high-quality environment due to 
these preparedness efforts. 

The implementation of these principles will 
begin immediately through actions to address 
how Veterans will be triaged; to split facilities — 
both physically and functionally — into a 
"COVID-19 Hospital" encompassing COVID-19 
ED/urgent care, hospitalization, and ICUs where patients suspected or confirmed to 
have COVID-19 would be housed and cared for, and a "Standard Hospital" for 
uninfected patients. 

Standard Zone: The Standard Zone's primary mission is the safe care for acute 
conditions in patients who do not have known COVID-19, symptoms of COVID-19, or 
high-risk exposure to COVID-19. All elective admissions should be cancelled to limit 
the risk of these Veterans entering the facility as well as to free up staff to provide care 
to either sicker standard patients or patients with COVID-19. 

Employees should not cross-cover between COVID-19 and standard units. Traffic 
routes between units should be separate whenever possible. Employees and patients 
in the standard hospital must be screened periodically for signs or symptoms of COVID-
19 infection and, if positive, immediately isolated and transferred to the COVID-19 
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hospital. In some instances, a standard unit (e.g., Medical/Surgical) should be 
converted to a COVID-19 unit based on suspected widespread exposure inside that unit 
(such as from an infected healthcare employee). Visitors should also be restricted and 
encouraged to use non-face-to-face methods to communicate with loved ones. 

COVID-19 Zone: The COVID-19 Zone's primary mission is the safe care of acutely ill 
confirmed or suspected COVID-19 patients or those with high-risk COVID-19 
exposures, whether their condition relates to COVID-19 or not. The Medical Center will 
dedicate complete areas for emergency/urgent care, acute care, and ICU care to 
COVID-19 hospitalized patients. These areas will limit COVID-19 exposure by staffing 
with dedicated personnel to minimize the number of individuals who become potentially 
exposed; restricting visitors and training activities; and minimizing patient movement. 
New areas capable of caring for COVID-19 patients may be found by: 

• Decreasing elective admissions or procedures 

• Shifting and consolidating standard patients in certain locations 

• Discharging individuals not deemed at immediate need for hospitalization (such as 
patients in residential programs) 

• Activating new (e.g., tents) or non-clinical areas 

The air flow in these areas should be isolated from standard areas, and the air 
exhausted, or high-efficiency particulate air (HEPA)-filtered, prior to recirculation. 
Facilities will plan for cascading designation and activation of COVID-19 units, as 
necessary. The COVID-19 hospital will have dedicated ancillary services, such as 
radiology and phlebotomy. Employees working in the COVID-19 hospital need access 
to dedicated PPE, restrooms, and break and call rooms. Medical care, infection control, 
and environmental management will be done in accordance with CDC guidance. 
Mental health, medical, and surgical specialty consultation should be conducted using 
non-face-to-face methods (e.g., telehealth, telephone, and e-consults), when possible. 

Outpatient Care: Ambulatory care areas include in-hospital primary care, mental health, 
specialty clinics, and Community Based Outpatient Clinics (CBOCs). The strategies for 
these areas are: 

• Postpone routine and 'non-urgent' care of patients who do not have known COVID-
19, symptoms of COVID-19, or high-risk exposure to COVID-19 or shift to 
Telehealth. 

• Telehealth follow-up of Influenza-Like-Illness (ILI)/COVID-19 patients at home. 

• Triage of patients with ILI for home isolation versus emergency evaluation for 
possible hospitalization. 

Larger CBOCs will maintain point of entry triage for those patients that physically 
present at the facility. Facilities will need to determine how smaller CBOCs will function, 
including whether suspected COVID-19 patients will be seen at these locations. Clinics 
may also be closed, and staff directed to work from home or assist at other facility 
locations. Clinics should attempt to shift to an "all telehealth" mode, with phone, video, 
and/or electronic communication to meet the immediate needs of ambulatory patients, 
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with the exception of some "standard" urgent care (including primary and mental 
health). Patient Aligned Care Teams (PACT) and specialty clinics should use non-face-
to-face methods to communicate with all their scheduled patients, and to respond to any 
urgent needs. 

COVID-19 Outpatient Care: Veterans who are being tested for, and those who have 
been confirmed to have, COVID-19 infection should be assessed for at home 
quarantine or isolation6. With approximately 80 percent of persons with COVID-19 
having asymptomatic disease or mild symptoms, limited inpatient resources should be 
reserved for those with severe disease or significant contraindications to at-home 
quarantine or isolation. At-home Veterans will be managed through telehealth with the 
potential use of mobile services, such as the Annie App — a VA service that sends 
automated text messages to Veterans to help them stay focused on their self-care and 
assist with follow up. Documenting recovery from COVID-19, including a series of 
negative laboratory tests, continues to evolve and will require adjustments to specimen 
collection routines. At-home patients requiring face-to-face visits should first be 
considered for Home Based Primary Care-type solutions or follow guidance above for 
triage and inpatient care. 

Residential Populations: Special consideration is needed for residential populations at 
the medical center: nursing homes/hospice, mental health, rehabilitation, mental health 
rehabilitation treatment programs, spinal cord, and blind rehabilitation. Strategies to be 
considered include discharging some of these patients, temporarily closing some 
programs, or safely sequestering these patient populations, especially particularly 
vulnerable populations like nursing home residents. Facilities should provide an extra 
layer of entry restriction, infection control precautions, and supply chain scrutiny. These 
areas should have limited or no visitors and careful monitoring of employees, both for 
symptoms and history of sick close contacts. Social distancing on the ward may be 
required to limit viral transmission within a care unit. 

Phase 3- Alternate Sites of Care 

Phase 3 includes activities that focus on how VHA organizes with community partners 
to address overwhelming numbers of patients who need hospitalization. 

Trigger: This phase only occurs if VHA cannot meet the demands of the incident. This 
phase occurs when demand outpaces capability and alternate capabilities are needed. 
Phase 3 ends when capabilities are stabilized and can meet and maintain demand 
requirements. 

6  Isolation is used to separate ill persons who have a communicable disease from those who are healthy. 
Isolation restricts the movement of ill persons to help stop the spread of certain diseases. Quarantine is 
used to separate and restrict the movement of well persons who may have been exposed to a 
communicable disease to see if they become ill. 
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Strategies 

a. Activate identified alternate 
sites of care to meet 
demand 

Stabilization Targets 

Alternate physical care site plans developed and ready to 
implement for VA medical centers. This includes alternate 
buildings as well as mobile field hospital capacities. 

b. Implement activities and 
procedures to meet limited 
capabilities to include 
facilities, staff, and supplies 

Plans implemented to reduce or stop all routine care at a 
VA medical facility and provide for continuation of care of 
non-infected patients at other locations or through other 
mechanisms. 

Plans developed and ready to implement regarding 
contingencies to support care of non-Veteran patients if 
required. 

c. Be prepared to support local 
communities as possible 

d. Be prepared to implement 
contingency planning for 
worst case scenario 

Plans developed and ready to support alternate care 
standards of care for facilities operating with greatly 
reduced resources. 

Objective: Ensure VHA's ability to meet all Veterans' needs when demand outpaces 
capabilities and continue to protect our Veterans and staff while responding to an 
outbreak of the COVID-19. 

Table 6: Phase 3 - Strate• ies for Coordination with Communit Partners 

VHA will establish alternate sites of care should the healthcare system not be able to 
meet demands on care. The goal will be to ensure VHA maintains the capability to 
meet the Veterans' need when demand outpaces capabilities. The strategies are: 

• Activate identified alternate sites of care in accordance with the facility Emergency 
Operations Plan to meet surge demand (e.g., outlying ward or building, field hospital, 
site off VA campus). 

• Implement activities and procedures to meet limited activities to include facilities, 
staff and supplies. 

• Be prepared to support local communities under agreement to provide care. 

• Be prepared to implement contingency planning for worst case scenario. 

• Be prepared to move non-critical patients to alternative sites. 

Activities should focus on expanding space within the COVID-19 hospital; identifying 
opportunities within each VISN for housing large numbers of Veterans; and/or, 
integrating with local, state and Federal partners to address overwhelming numbers of 
patients who need hospitalization. Some solutions require legal authority to purchase 
services or to provide services to non-Veterans. 
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Strategies Stabilization Targets 

Plans to measure and monitor availability of 
routine care at all VA medical facilities, and 
mechanisms to deliver and source care for 
non-affected Veterans at alternate facilities. 

a.Conduct sustained operations 

Plans implemented to support additional 
resource needs: 
• Staff augmentation plans to provide rest and 

recovery 
• Restock medical equipment 
• Mental healthcare for Veterans, Employees, 

and families 
• Communication strategies on returning of 

normal operations 

f. Recover facilities, staff and equipment 
and return to normal operations 

Phase 4 - Extended Operations and Recovery 

This phase begins when the public health authorities recognize that the outbreak is 
beginning to wane, and clinical operations are beginning to stabilize. It also includes 
activities designed to sustain the VHA healthcare system during extended periods of 
active virus transmission and intervals during which transmission slows. A couple of the 
top priorities to consider would be to prepare for a second wave, reinitiate curtailed 
services during the surge phase, monitor the health and well-being of staff and 
rehabilitate (clean, service, and renew) all rooms, equipment and resources utilized in 
the response phase. 

Trigger: This phase begins with the ability to meet and maintain the long-term 
response capabilities needed to combat the COVID-19 outbreak. The phase ends with 
a return to usual job functions and scopes of practice. 

Objective: Maintain the highest standards of care for all Veterans, continue to protect 
Veterans and staff and return to normal operations. 

Table 7: Phase 4- Strate.ies for VHA Healthcare S stem Sustainment 

The overall goal of Phase 4 is to maintain the highest standards of care for all Veterans, 
continue to protect Veterans and staff and return to normal operations. It is also to 
identify facility recovery needs and develop priority recovery processes to support a 
return to pre-incident operations or a new standard of normalcy for the provision of 
healthcare delivery. The organization will use its emergency operations plan to define 
its response to emergencies and recovery after the emergency has passed. Various 
aspects of a recovery effort could take place during an event or after an event. 
Recovery strategies and actions are designed to help restore the systems that are 
critical to providing care, treatment, and services in the most expeditious manner 
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possible. Emergency operations plans are designed to provide optimum flexibility to 
restore critical services as soon as possible to meet community needs. Recovery 
strategies maintain a focus on continuity of operations. 

Direction, Control, and Coordination 

The EMCC serves as the Multi Agency Coordination System (MACS) for VHA and 
coordinates with: 

• All VA Administrations 

• Federal, state, and local agencies and offices 

• Private sector partners and stakeholders 

• Non-governmental organizations 

VISN Level: Direction, control, and coordination activities at the VISN level will occur in 
the VISN Emergency Operations Center (FOC). The VISN will provide coordination as 
a regional level MACS and direction and control as an EOC for the VA facilities within its 
catchment area. 

VAMC Level: Direction, control, and coordination activities at the facility level will occur 
in the Hospital Command Center. The facility will assume tactical and operational 
control of all deployed response resources in response to an incident. Administrative 
control of resources will remain with the originating facility. 

Program Offices: Direction, control, and coordination activities at the VHA Program 
level will occur congruently with the EMCC. The Program Offices may have certain 
tactical and operational responsibilities, specific to their programs controlling, tracking, 
and deploying program specific resources to a VISN or facility in response to an 
incident. Administrative control of resources will remain with the originative Program 
conjunction with the requesting VISN/facilities. 

Workgroup: Direction, control, coordination activities at the Workgroup level will occur 
within and under the supervision of the EMCC. The Workgroups will be formulated 
based on the scale and scope of the incident and the need from the VISN/field. The 
purpose of the Workgroup is to develop specific COVID-19 guidance and developing 
answers to "Frequently Asked Questions" sent from VHA Staff to the EMCC. 
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Information Collections, Analysis, and Dissemination 

Essential Elements of Information (EEI) provide context, informs decision making, and 
contributes to analysis. The baseline EEI's for the COVID-19 incident include, but are 
not limited to the following: 

Table 8: Essential 

Component 

Medical 

Elements of Information 

Sub-Component 

Hospitals 

Essential Element of Information 

Number of COVID-19 patients seen and number 
of admissions. Number of COVID-19 isolation 
beds available/committed 

Dialysis Status of dialysis services. If discontinued, 
number of patients impacted and actions to 
mitigate 

Pharmacies When available, status of vaccination program - 
vaccinations available, given, and shortfalls 

Home Care Number of COVID-19 patients under home 
monitoring 

Community Based 
Outpatient Clinics 
(CBOC) 

Operational Status of CBOC facilities, Veterans 
impacted if shut down, and continuation of 
service plan 

Readjustment 
Counseling Services 
(RCS) 

Operational Status of RCS facility. Veterans 
impacted if shut down, and continuation of 
service plan including community outreach via 
mobile vet center deployments 

Long Term Care 
Facilities 

Operational status of facility, number of COVID-
19 admitted, and facility shortfalls 

Telehealth Number of COVID-19 calls and limitations in 
availability 

Patient 
Movement 

Emergency Medical 
Services _ 

Status of facility emergency services department, 
and limitations/shortfalls 

Transportation Patient transportation needs, availably of 
resources, shortfalls/unmet needs, and special 
transportation needs 

Epidemiological 
Surveillance 

Laboratory Availability of COVID-19 testing, number of cases 
tested, and shortfalls in testing resources 

Facility 
Management 

Security Status of security operations, limitations, and 
special needs 

Human Capital Status of personnel resources, shortfalls, and 
unmet needs 

Mortuary Number of COVID-19 fatalities and resource 
shortfalls 

Medical Supply 
Chain 

Personal Protective 
Equipment 

Status of PPE (masks, isolation gowns, etc.), 
resource shortfalls, and unmet needs 

Veterans Canteen 
Services 

Status of VCS services, resource shortfalls, 
unmet needs, and special considerations 
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VISN 

VAMC 

The VHA OEM Watch (Watch) will be responsible for collecting, analyzing, and 
disseminating information regarding the disease outbreak. Information shall be 
formatted and shared in a manner most easily used by stakeholders and customers. 

Information flow will travel from the facility Hospital Command Center (HCC) to the 
VISN EOC and finally through the National Healthcare Operations Center (HOC). The 
Watch will continuously monitor the inbound information sent to the HOC, and 
coordinate with the HOC to monitor and ensure all incident specific information is 
communicated to the EMCC Planning Section Situational Unit through the Issue Brief 
(IB) process (see Figure 3: VHA Emergency Communication). 

Figure 3: VHA Emergency Communication 
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Issue Briefs 

Issue Briefs (lBs) are short summary briefs of knowledge on topics specified by critical 
information requirements. The knowledge base of an IB consists of Essential Elements 
of Information (EEls) surrounding the specifics of the event or incident. The typical EEls 
of an HC I event disease outbreak are listed on the page above. lBs are created and 
transmitted via the Issue Brief Tracker Web Application (The Tracker). This System is 
owned by the HOC and monitored by the VHA Watch. Typically, lBs are produced at 
the facility or VISN level, although a VHA Program Office could also create an IB. The 
Essential Elements of information (EEI) written on the IB are tracked, monitored and 
briefed to VHA leadership and the IOC. 
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Situational Reports 

A Situation Report (SitRep) provides a brief update on an event to make certain that 
VHA leadership is informed of the details of an HCI event. The SitRep gives details 
containing facts and verified information to gives a Common Operating Picture (COP) of 
the "who, what, when, where, why, and how" regarding the current HCI event. 
Information is captured at the facility level, usually by the Emergency Manager and the 
HCC, and then reported to the VISN, with a courtesy copy often sent to the Office of 
Emergency Management. At the VISN level, the Incident Management Team and its 
Emergency Program Coordinator (EPC) will collect, collate, review and combine (if a 
multiple facility event) SitReps and report up to the EMCC. 

Additionally, the EMCC maintains situational awareness in the field through the Area 
Emergency Managers (AEMs) in the affected areas. When the AEM is not deployed for 
the HCI event and is embedded within the VISN FOG Incident Management Team, the 
AEM can capture information at the VISN level and coordinate reporting through the 
Regional Emergency Manager (REM) to the EMCC Planning Section. 

Communications 

Communication protocols and coordination during a disease outbreak will follow 
established procedures, with exceptions put into place to implement social distancing 
and minimize face-to-face contact. Communications at the VHA, VISN, and VAMC 
levels will integrate into the appropriate governmental level Joint Information System 

IS) 

There are two functional areas within the EMCC which focus on communications: 
1) the VHA OEM Watch and 2) the EMCC Public Affairs Officer (in conjunction with the 
Communications Workgroup). 

VHA OEM Watch 

The Watch serves as the lead entity in the EMCC for risk and situational awareness 
communications by creating storyboards each evening. A storyboard is a sequence 
PowerPoint(s) representing the current COVID-19 situation as it is laid out in a pre-
illustrative manner. Storyboards are briefed by the Watch to VHA leadership during the 
HOC morning coordination call. 

The EMCC will coordinate two-way communication with program offices, VISNs and 
VAMCs, and other partnering agencies via conference calls and video conferences 
throughout the duration of COVID-19. The Watch is available 24 hours per day, 7 days 
a week. 
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The EMCC Public Information Officer (PIO) & Communications 
Workgroup 

The EMCC PIO and the Communications Workgroup, serve as the focal point for 
development of messaging and the distribution of communications and public education 
material regarding the COVID-19 incident to VHA Program Offices, VISNs, and 
facilities. The EMCC PIO will coordinate with other interagency and program office's 
PIOs to ensure the consistency of communications and education messaging regarding 
COVID-19. 

Health and medical Veteran information messaging will be coordinated among VHA 
healthcare partners through a Joint Information System. 

Communication Approval and Dissemination 

Unified Command serves as the lead approving entity within VHA for COVID-19 risk 
messaging to staff and Veteran messaging to VHA veteran constituents. The Unified 
Command for VHA's COVID-19 response consist of two lead agencies, Population 
Health and Office of Emergency Management. The directors comprise the Unified 
Command and are appointed to approve and/or disapprove of all outbound messaging 
relating to COVID-19. 

Currently, there are three (3) points of distribution for information upon approval from 
Unified Command: 

• HCI SharePoint: A central hub which Workgroups can make available approved 
informative documents, guides, AUSHO correspondence with the Field and other 
related COVID-19 materials for use of VA staff. 

• Daily Coronavirus: VHA Leadership Coordination Call - A call setup by the EMCC 
Plans Section with Program offices, VISNs and facility leadership to discuss 
concerns, develop items for action, and track the developments of COVID-19. 

• PIO/Communication Workgroup: The Communication Workgroup consists of PIOs 
from various VA and VHA program offices. The Communication Workgroup 
develops information and educational materials in a "one-voice" method to 
disseminate to Veterans and staff concerning COVID-19. This process can be 
distributed through e-mail, video or telephone conferences. 

Administration, Finance, and Logistics 

Administration, Finance, and Logistics support requirements will be accomplished 
through the appropriate level of coordination or command center (EMCC, VISN FOC, 
VAMC HCC). Multi-agency agreements will generally be coordinated and executed at 
the EMCC or VISN EOC levels. (Additional details are contained in the finance and 
logistics appendixes of this plan) 
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Plans Development and Maintenance 

This plan is an incident-specific annex to the VHA HCI Base Plan. This annex and 
associated appendices plan shall be reviewed and revised on the same periodic 
schedule as the HCI Base Plan. 

Key Information Sources and References 

Information Sources 

• VHA nCoV Web Site: https://www.publichealth.va.gov/n-coronavirus/index.asp  

• VHA Directive 0320.02, Veterans Health Administration Health Care Continuity 
Program has been approved for publication; it can be found by clicking on the 
following link: 
http://vaww.va.gov/vhapublications/ViewPublication.asp?pub ID=8644  

• CDC Interim Pre-pandemic Planning Guidance: Community Strategy for Pandemic 
Influenza Mitigation in the United States: https://www.cdc.gov/flu/pandemic-
resources/pdf/community mitigation-sm.pdf 

• CDC Community Mitigation Guidelines to Prevent Pandemic Influenza - United 
States: https://www.cdc.gov/media/dpk/cdc-24-7/preventing-pandemic-
influenza/community-mitigation-guidelines-for-preventing-pandemic-flu.html  

• NETEC 2019 nCoV Repository: https://repository.netecweb.org/  

• ASPR TRACIE, Infectious Disease Topic Collection: 
https://asprtracie.hhs.gov/infectious-disease  

References: 
• Executive Order, Advancing the Global Health Security Agenda to Achieve a World 

Safe and Secure from Infectious Disease Threats, November 2016 

• Institute of Medicine, Crisis Standards of Care, A System's Framework for 
Catastrophic Disaster Response, 2012. Available at: 
https://www.nap.edu/cataloq/13351/crisis-standards-of-care-a-systems-framework-
for-catastrophic-disaster 

• Presidential Policy Directive-2 (PPD-2) Implementing National Strategy for 
Countering Biological Threats, November 2009. 

• Federal Emergency Management Agency, Biological Incident Annex, January 
2017.VHA National Center for Ethics in Health Care, "Meeting the Challenge of 
Pandemic Influenza: Ethical Guidance for Leaders & Health Care Professionals in 
the Veterans Health Administration," July 2010; Ethical Issues in Ebola Virus 
Disease Preparedness and Response, November 2014. Available at: 
https://www.ethics.va.gov/policy.asp  

VHA OEM COVID-19 Response Plan 26 



Appendix A — Patient Screening and Treatment 

Purpose 

The purpose of this document is to outline best practices for screening and triage of 
suspected COVID-19 cases. The overarching goal is quick recognition of possible 
COVID-19 cases in order to: 

• Appropriately triage and care for patients with COVID-19. 

• Appropriately triage and care for patients who are not infected with COVID-19. 

• Minimize interactions between infected and uninfected persons. 

Scope 

Triage: Entails the entire process of clinical screening, and efficient and appropriate 
determination as to whether a patient requires hospitalization or can be cared for at 
home with monitoring. 

Screening: Includes assessment for clinical signs, symptoms, and exposure history 
concerning for COVID-19 infection. Focus of screening should be on quick recognition 
and isolation of potential cases, with appropriate use of Personal Protective Equipment 
and Infection Control practices, and protection of uninfected patients from those who 
may be infected. 

Triage and screening require either physical or virtual interaction. The triage and 
screening process includes both in-person and virtual and options by which patients 
enter a medical evaluation. 

Screening should occur not only for patients, but also for staff entering all VA facilities. 
Non-essential visitors should not be permitted in VA facilities. Non-essential visitors are 
persons whose physical presence is not necessary for provision of medical care. 

Visitors whose presence is necessary for provision of care should also undergo 
screening. 

Virtual screening and virtual care will be utilized as first line care whenever possible to 
minimize exposure of Veterans, visitors, and staff to respiratory pathogens including 
COVID-19. 

Within VA: Physical Entry into VA facilities should be limited, controlled, and 
monitored. Screening and triage of Veterans and staff will take place in multiple sites 
across VA: 

• Virtual triage, including: 

a Clinical Contact Call Centers 
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• 
o Telephone care appointments 

o VA video connect telehealth care 

o Secure messaging e-mails 

• Emergency Department 

• Clinics, including primary care, mental health, geriatrics, specialty, and surgical care 

• Inpatient Areas — within Standard area, recognition and transfer patients with 
possible COVID-19 

• Home Based Primary Care 

• Other VA care sites that are separate from medical centers 

Outside of VA: Non-VA Partners should be encouraged to call VA to assist in triage, 
as many patients will be appropriate for virtual care rather than emergency or in-person 
care. Screening and triage of Veterans and staff will also take place in sites outside of 
VA: 

• Local public health authority 

• Residential facilities, such as nursing homes, inpatient substance abuse programs. 

• Non-VA clinics 

• Non-VA hospitals 

• Non-VA dialysis centers 

• Other sites providing Non-VA care 

If a Veteran is transferred from a non-VA site to a VA site of care, whether in-person or 
virtual, triage and screening should be repeated. 

Planning Assumptions 

Clinical Operations other than emergency and inpatient services will have shifted to 
primarily virtual/telehealth modalities. Clinics may still be operating on a limited basis 
for face-to-face needs, so will need ability to triage patients appropriately to determine 
whether they have respiratory illness potentially concerning for COVID-19, and whether 
they require emergency vs home care. 

At some sites, essential outpatient clinical operations, such as hemodialysis, infusions, 
and chemotherapy, will need to continue. 
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Key assumptions: 

• Efficient and sustained person-to-person global transmission is documented by 
authoritative U.S. and international scientists signaling a pandemic that will affect VA 
and trigger utilization of this strategy. 

• About 50 percent of those who become ill will seek care. If effective antiviral drugs 
become available for treatment, more people will be expected to seek medical care. 

• Risk groups for severe illness or fatal infection cannot be predicted with certainty but 
are likely to include the elderly and persons with chronic medical conditions. 

• Susceptibility to the virus may be universal in wave one. Future waves can expect 
some population immunity. 

Additional assumptions to consider: 

• The event could last 18 months or longer and could include multiple waves of illness. 

• Multiple waves of epidemics are likely to occur across the country, lasting many 
months altogether. Historically, the largest waves have occurred in the fall and 
winter, but the seasonality of a pandemic cannot be predicted with certainty. 

• Effective response to the virus requires coordinated efforts of a wide variety of 
organizations. 

• There may be critical shortages of healthcare resources, such as Personal 
Protective Equipment (PPE), staffed hospital beds, mechanical ventilators, morgue 
capacity, temporary holding sites with refrigeration for storage of deceased, and 
other resources. 

• Some persons will become infected, but may not develop clinically significant 
symptoms, i.e., they will not be aware that they have been infected with COVID-19 
virus. 

O As would symptomatic individuals, individuals who have COVID-19 but no or 
minimal symptoms may be capable of transmitting infection. 

O The typical incubation period (interval between infection and onset of symptoms) 
for COVID-19 is up to 14 days. 

• Absenteeism: 

O In a severe outbreak, workforce absenteeism may reach 40 percent attributable 
to illness, the need to care for ill family members, or fear of infection during the 
peak weeks of a community outbreak, with lower rates of absenteeism during the 
weeks before and after the peak. 

O Public health measures of temporarily closing schools, declaring other closures, 
and quarantining household contacts of infected individuals are likely to increase 
rates of absenteeism due to employees with school-aged children. 
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o Staff may be capable of performing some of their duties via telework and 
participating in provision of virtual care. 

Concept of Operations 
In-Person Triage and Screening 

In-Person Triage and Screening — Physical Entry Points 

All staff and patients who physically present to the Medical Center will be admitted 
through limited triage stations set up at designated entry point(s). Best practices, 
locations, and number of triage points will vary based on capacity, size, layout, and 
other individual facility needs and constraints, but all entry into facilities should be 
monitored. 

• Where possible, these should include separate entrances for patients requiring 
emergency evaluation, staff members, and patients presenting for nonemergent 
(scheduled) face-to-face outpatient needs. 

• In facilities where provision of chemotherapy, infusion of immunosuppressive 
agents, or dialysis occurs, consider separate entry points for these patients away 
from entry for emergency patients, but triage and standardized questions should still 
take place prior to entry. 

• All entry points should be manned, and there should be no entry into the hospital 
outside of these checkpoints. Nonessential visitors should not be allowed. 

• The emergency triage checkpoint should be located as close as possible to the 
Emergency Department (ED) and to parking to minimize crossing of infected 
patients through hospital common areas. If the ED and parking are distant from one 
another, a dedicated hallway should be used to get from parking to ED, and this 
should not be used for patients presenting for scheduled outpatient needs. 

• Individual sites should consider best practices based on facility needs or constraints. 
Sites are encouraged to share best practices with the EMCC. 

• Should consider rotating staff manning screening sites on and off screening 
assignments to avoid fatigue and burn-out. 

In-Person Preliminary Triage and Screening: Emergency Care Entry 

At the pre-emergency triage checkpoint, staff (outfitted with appropriate PPE for 
COVID19 per CDC guidance: https://www.cdc.gov/coronavirus/2019-ncov/infection-
control/control-recommendations.html) should screen all individuals to determine 
whether virtual care may be appropriate, or if there is need for emergency, in-person, 
evaluation. If there is need for emergency care, signs, symptoms, or epidemiological 
exposures that put them at high risk for COVID-19 infection. 
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The following questions are suggestions for preliminary triage to emergency versus 
virtual care: 

Preliminary Triage: Checkpoint staff ascertains whether Veteran needs acute or in-
person care. Potential questions include: 

• Do you need emergency care? 

• Do you need to be seen by a medical provider? 

• Are you able to care for yourself at home? 

• Are you having difficulty breathing? 

• Are you having chest pain or pressure, weakness, or other symptoms that worry 
you? 

• If well, patient is offered option for virtual care and is provided access instructions. If 
not well or requesting an in-person evaluation, proceed with preliminary screening. 

The following questions are suggestions for preliminary screening to determine whether 
a patient needing emergency services should be evaluated in the COVID-19 or 
Standard area. Questions regarding exposure should change as the course of the 
pandemic evolves. 

Preliminary Screening: 

• Are you having fever, cough, shortness of breath, cold or flu-like symptoms? 

o If yes, mask patient and escort to COVID-19 triage area for further care. 

O Consider use of a sticker or other marker to designate area of triage. 

o If no, do you have a recent close contact with someone with COVID-19 or travel 
to an area where COVID-19 is spreading in the community? 

• If yes, mask patient, escort to COVID-19 triage area for further care. 

• If no, escort to Standard area for further care. 

In-Person Clinical Triage and Screening: Emergency Care Areas 

Clinical triage and screening occur after the preliminary triage and screening at the 
emergency entry checkpoint. The purpose of the preliminary triage and screening is to 
determine whether the patient may be appropriate for virtual care and, if not, whether 
they should be evaluated in the COVID-19 or Standard area. The purpose of clinical 
triage and screening is to assess the patient clinically, in order to provide appropriate 
medical care. 
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This evaluation should be per the evaluation clinical team and per CDC guidance. 
Personal protective equipment requirements for staff conducting the screening and 
those performing sample collection following CDC guidance. 

• Veterans with respiratory symptoms and/or fever are clinically evaluated and cared 
for in the COVID-19 Emergency area. 

a If decision is made to admit, consider re-screening to determine admission to 
COVID-19 versus Standard area. 

• Veterans without respiratory symptoms and/or fever are clinically evaluated and 
cared for in the Standard Emergency area. 

a If decision is made to admit, a careful exposure history should be obtained to 
ensure that the Veteran is at low risk for subclinical or asymptomatic infection 
with COVI D-19. 

In-Person Initial Triage and Screening: High-Risk Outpatient Care Entry 

High risk outpatient care entry sites should be the intake point for ongoing outpatient 
needs of patients at high risk for complications of COVID-19, particularly those requiring 
hemodialysis, chemotherapy, or immunomodulating infusions. 

• Site should be geographically separate from the area in which high-risk outpatients 
will receive care. 

• Site should have one or more rooms with a closed door proximate to the entry point 
for second tier triage and screening of persons with concerning symptoms or 
exposure. 

The following questions are suggestions for preliminary triage in areas serving patients 
at high risk of complications from COVID-19 infection. Questions regarding exposure 
should change as the course of the pandemic evolves. 

Preliminary Triage: 

• Questions: Are you feeling sick or unwell? Are you able to take care of yourself 
right now? Are you having trouble breathing? Do you have other symptoms that 
worry you or that you need evaluated or looked at? 

Preliminary Screening: 

• Questions: Have you had fever, cough, or cold symptoms? Have you had recent 
contact with someone with COVID-19? Have you had recent travel to an area where 
COVID-19 has been spreading in the community? Have you had recent travel in or 
outside of the U.S. (sites of travel should be noted and checked against CDC list)? 
Is anyone in your home sick? 
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• Physical: Assess temperature. Is the patient coughing, sweaty, appearing ill? 

If any positives on triage and screening, bring to room with closed door for 
secondary clinical screening. 

In-Person Initial Triage and Screening: Staff 

Consider a designated entry for staff. Staff do not need medical triage but should be 
asked screening questions and temperature should be checked daily. Alternative 
options for completing the screening, such as two-way-texting, or a written set of 
questions to be filled out by staff prior to each shift, can be considered for screening of 
staff prior to physical arrival; but all staff should be screened daily prior to entry to the 
facility. Employees should be encouraged and reminded regularly to stay home if they 
have any symptoms of illness. 

The following are best practices that some facilities are utilizing, but are not required: 

• Consider a sticker or marker to indicate persons that have passed through 
appropriate screening. 

• Consider virtual or pre-arrival options for answering pre-determined questions for 
staff. 

• Consider staggering usual tour times to minimize bottlenecks and consider starting 
work and clinical duties 30 minutes after start of tour to allow for screening and entry 
time. 

Screening Questions: Have you had fever, cough, shortness of breath, cold or flu-like 
symptoms? Have you had recent contact with someone with COVID-19? Have you 
had recent travel to an area where COVID-19 has been spreading in the community? 
Have you had recent travel in or outside of the U.S. (sites of travel should be noted and 
checked against CDC list)? Is anyone in your home sick? 

Physical: Assess temperature. 

In-Person Initial Triage and Screening: Visitors  

In general, visitors should not be allowed unless their in-person presence is necessary 
for care of a patient. If their presence is necessary, they do not require medical triage, 
but do require screening questions prior to entry. Again, consider use of a sticker or 
marker to indicate persons who have passed through appropriate screening. 
Encourage visitors who are not necessary for care for a patient to contact the patient via 
phone, e-mail or other virtual means. 

Screening Questions: Have you had fever, cough, cold or flu-like symptoms? Have 
you had recent contact with someone with COVID-19? Have you had recent travel to 
an area where COVID-19 has been spreading in the community? Have you had recent 
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travel in or outside of the U.S. (sites of travel should be noted and checked against CDC 
list)? Is anyone in your home sick? 

Physical: Assess temperature. Is the visitor coughing, sweaty, appearing ill? 

Virtual Triage and Screening 

Virtual Triage and screening will be via phone, telehealth, secure e-mail messaging, 
texting or other non-face-to-face communication. The goal is to determine whether the 
patient needs emergency care and, if not, to provide a plan for provision of virtual care. 

Minimize the need for in-person screening by screening for signs of respiratory illness 
and exposure to COVID-19 using standardized screening questions / scripting in all 
administrative call centers and Clinical Contact Centers (CCC). Administrative call 
center screening scripting includes defined escalation triggers and hand-off processes 
for positive screens. 

Virtual Triage and Screening via RN 

• Triage: Nurse will assess severity of illness and for red flags that indicate likely or 
potential need for hospitalization. 

• Screening: Nurse will screen for respiratory symptoms and fever. 

• Potential Outcomes: 

0 Patient has severe illness or red flags 

• Triage to Emergency Care and call ahead 

0 Patient can manage at home, has no red flags and: 

• No respiratory, cold, flu-like symptoms or fever 

• Provide Virtual Care (RN triage) 

• Arrange for initial virtual visit with provider, such as primary care, if 
indicated 

• Respiratory symptoms and/or fever 

• Provide Virtual Care (RN triage) 

• Advise on home isolation and provide instructions including: 

• How to protect self and household members 

• When to call if symptoms worsen 

• Arrange for initial virtual visit with provider, such as primary care, if indicated 

Consider home isolation self-monitoring protocols, such as "Annie", home 
telehealth COVID-19 protocol. Consider whether a VA loaned tablet is 
needed. Consider use of tools similar to the CDC CARE (Check and Report 
Every Day) booklet to assist patients in monitoring symptoms (please note 
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this is designed for persons on quarantine, rather than isolation): 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVI D-
19 CAREKit ENG.pdf 

• Arrange for ongoing virtual follow up to extend through expected course of 
illness, and in particular, to assess symptoms in the second week, when 
illness may be severe. 

Virtual Triage and Screening via primary care provider 

• Triage: Provider will assess severity of illness and for red flags that indicate likely or 
potential need for hospitalization. 

• Screening: Provider will screen for respiratory symptoms and fever. 

• Potential Outcomes: 

0 Patient has severe illness or red flags 

• Triage to Emergency Care and call ahead 

• Patient can manage at home, has no red flags and: 

• No respiratory, cold, flu-like symptoms or fever 

• Provide Virtual Care Visit (e.g., RN triage, PCP) 

0 Respiratory symptoms and/or fever 

• Provide Virtual Care Visit (e.g., RN triage, PCP) 

• Assess for possibility of influenza, consider test or treat 

• Assess for possibility of COVID-19, consider test 

• Advise on home isolation, provide instructions including 

• How to protect self and household members 

• When to call if symptoms worsen 

• Consider home isolation self-monitoring protocols, such as "Annie", 
home telehealth COVID-19 protocol. Consider whether a VA loaned 
tablet is needed. Consider use of tools similar to the CDC CARE 
(Check and Report Every Day) booklet to assist patients in monitoring 
symptoms (please note this is designed for persons on quarantine, 
rather than isolation): https://www.cdc.gov/coronavirus/2019-
ncov/downloads/COVID-19 CAREKit ENG.pdf  

. Arrange for ongoing virtual follow up to extend through expected 
course of illness, and in particular to assess symptoms in the second 
week, when illness may be severe. 
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Virtual Triage and Screening via Specialty Provider 

• Triage: Provider will assess severity of illness and for red flags that indicate likely or 
potential need for hospitalization. 

• Screening: Provider will screen for respiratory symptoms and fever. 

• Potential Outcomes: 

O Patient has severe illness or red flags 

• Triage to Emergency Care and call ahead 

a Patient can manage at home, has no red flags and: 

• No respiratory symptoms or fever 

a Provide Virtual Care 

• Arrange for initial virtual visit with provider, such as primary 
care, if indicated 

• Respiratory symptoms or fever 

O Provide Virtual Care (e.g., Registered Nurse [RN] triage, Primary 
Care Physician [PCP]) 

O Assess for possibility of influenza, consider test or treat 

O Assess for possibility of COVID-19, consider test 

O Advise on home isolation, provide instructions including: 

• How to protect self and household members 

• When to call if symptoms worsen 

O Arrange for initial virtual visit with provider, such as primary care, if 
indicated 

Virtual Triage and Screening via electronic interface 

• Triage: Automated questions and responses will assess for difficulty breathing, 
symptoms worrisome to the patient, or difficulty managing at home. 

• Screening: Automated questions will assess for fever, cough, cold, flu-like 
symptoms. 

• Potential Outcomes: 

O Shortness of breath, difficulty managing, or other concern 

• Call from healthcare/virtual care provider 

O No concern 

• Continued automated virtual monitoring 
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Environmental Services 

Triage areas will need regular cleaning per CDC guidance. Routine cleaning and 
disinfection procedures (e.g., using cleaners and water to pre-clean surfaces prior to 
applying an EPA-registered, hospital-grade disinfectant to frequently touched surfaces 
or objects for appropriate contact times as indicated on the product's label) are 
appropriate for SARS-CoV-2 in healthcare settings, including those patient-care areas 
in which aerosol-generating procedures are performed. 
htt s://www.cdc. ov/coronavirus/2019-ncov/infection-control/control-
recommendations.html) 

If a person screens positive for respiratory symptoms or COVID-19 exposure in the 
entry for high-risk patients (dialysis, infusion, chemotherapy), that area should undergo 
additional cleaning before additional patients are screened. 

Organization and Assignment of Responsibilities 

Planning for patient screening and treatment requires a multidisciplinary team to 
address the continuum of patient assistance and care surrounding a medical visit. 
Small rapid response teams were assembled with program office staff and facility-based 
SMEs to quickly address patient triage and healthcare system workflows. These teams 
developed recommendations to VHA senior leadership for decision. Approved 
recommendations were then implemented across the enterprise through policy update 
and broad communications. Below is a list of rapid response teams for the initial 
phases of the response: 

• Communications 

• Diagnostics 

• HR and Finance 

• Infection control 

• Interagency and States 

• Isolation, Quarantine and Treatment 

• Surveillance 

• Veteran and Employee Triage 

Communications 

Veterans, staff and potential visitors will need communication on this plan. This should 
be done via all available channels including, but not limited to: 

• Automated phone and text messaging 

• E-mails 
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• Secure messaging 

• Posters and signs 

• Mailings 

• Recorded messages when calling in 
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Appendix B — Infection Control 

Purpose, Scope, Situations, Overview, and Assumptions 

Purpose 

The purpose of this Annex is to provide guidance concerning the infection prevention 
and control (IPC) aspects in VA healthcare during the pandemic environment due to 
COVID-19. This document provides guidance and information on IPC procedures for 
staff working in VA healthcare settings for all pandemic phases. The goal is to provide 
information for all healthcare workers (HCWs) to know how to protect themselves and 
protect others. 

First, and foremost, the basic infection prevention and control principles applied during 
this pandemic are not new. How they are applied is based on what is known about the 
mode of transmission (see definitions) for the infectious disease (COVID-19) causing 
this pandemic. Guidance from the Centers for Disease Control and Prevention (CDC) 
and this document may evolve as information on this pandemic virus emerges. The 
most current CDC COVID-19 guidance is to be followed. Refer to the VA Emergency 
Management Coordination Cell (EMCC) High Consequence Infection (HCI) Share Point/ 
intranet site for the most current version of this document, which may be updated as 
new information arises. 

This guidance has been based on currently available information about COVID-19 and 
the current situation in the United States, which includes reports of cases of community 
transmission, infections identified in healthcare personnel (HCP), and shortages of 
personal protective equipment such as facemasks, N95 filtering facepiece respirators 
(FFRs) (commonly known as N95 respirators), and gowns. Certain precautions may be 
feasible only in the early pandemic periods, as they may not be achievable or practical 
as the pandemic spreads and resources (equipment, supplies, and human resources) 
become scarce. 

Please refer to CDC and VA guidance for conservation of PPE: 

CDC "Interim Infection Prevention and Control Recommendations for Patients with 
Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare Settings" 
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-
recommendations.html?CDC AA refVal=https°/03A°/02F°/02Fwww.cdc.gov°/02Fcoronavir 
usc)/02F2019-ncov°/02Fhcp°/02Finfection-control.html  

A comprehensive local infection prevention and control program forms the basis of a 
successful pandemic plan. Adherence to IPC policies and procedures and basic IPC 
principles is imperative to minimize the transmission of COVID-19, regardless of the 
availability of vaccine and/or antiviral medications. 
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These guidelines are to be incorporated with other ongoing IPC principles, guidelines 
and recommendations put forth by the CDC "Guideline for Isolation Precautions: 
Preventing Transmission of Infectious Agents in Healthcare Settings (2007)" 
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html  

IPC resources may need to be prioritized. Critically evaluate situations in which 
Personal Protective Equipment (PPE) is indicated, following CDC guidance: 

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-
recommendations.html?CDC AA refVal=https°/03A%2P/02Fwww.cdc.gov%2Fcoronavir 
us%2F2019-ncov%2Fhcp%2Finfection-control.html  

Infection prevention and control measures are to be followed by all employees. The 
facility Infection Prevention and Control Professional, Hospital Epidemiologist, and 
Infectious Diseases physician are key persons and subject matter experts (SMEs) 
especially during times of pandemic. They should be consulted for any practice/process 
changes and/or issues identified related to infection prevention and control. During 
times of pandemic, the responsibilities and demands on these SMEs may become 
stretched. It is advisable to designate a key person in each department to act as the 
liaison for infection prevention and control. The department level person can assist with 
keeping abreast of updates related to infection prevention and control, fielding questions 
to clarify with the SMEs, coordinate educational offerings, and monitoring adherence to 
infection control practices in the department. 

Scope 

VA is responding to an outbreak of respiratory disease caused by a novel (new) 
coronavirus that was first detected in China in December 2019 and is now responsible 
for a global pandemic as of March 11, 2020. The virus has been named "SARS-CoV-2" 
and the disease it causes has been named "coronavirus disease 2019" (abbreviated 
"COVID-19"). 

Mode of Transmission of SARS-CoV-2 Virus - The SARS-CoV-2 virus is transmitted 
primarily by respiratory droplets or airborne transmission. "Primarily" by droplets 
reflects that in certain circumstances, droplets can turn into aerosol particles, typically 
during aerosolizing procedures, such as intubation. 

The main difference between the two types of transmission is: droplets drop, and 
airborne particles float. Droplets are larger and generally easier to control than the 
smaller airborne particles. Additionally, SARS-CoV-2 may be transmitted by direct or 
indirect contact. 

Routine IPC practice, Non-Pharmacological Interventions (NPI), and additional 
measures to limit/ prevent transmission of infection are important. The primary NPIs for 
healthcare systems involve surveillance/screening, patient cohorting, staff cohorting, 
visitor restriction, hand hygiene, respiratory etiquette, isolation, and PPE use. 
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Additional NPIs include, but are not limited to: 

• Education of staff, patients/residents and visitors regarding the transmission and 
prevention of COVID-19, stressing individual responsibility and measures to be 
implemented. This information must be understandable and reinforced. Additional 
controls, such as the segregation of patients/residents with COVID-19 from those 
with other medical conditions within the healthcare facility. 

• Social distancing - changing practices within healthcare facilities to provide social 
distancing (e.g., closure of dining rooms, limiting or stopping outside visitors, pre-
arranged traffic flow patterns in the facility which separate COVID-19 patients from 
non-COVID-19 patients, restricting communal/group activities [e.g. recreational 
facilities/activities, dedicated space in physical therapy/occupational therapy for 
COVID-19 patients or care provided in the patient's room, etc.]). 

• Dedicating specific areas for treatment/care of COVID-19 patients (e.g., specific 
rooms in radiology, operating rooms, use of portable x-rays at the point of care when 
feasible, etc.). A shift in paradigm concerning modalities for care delivery for 
COVID-19 patients or the converse (e.g., drive-through pick-up of medications, 
screening for COVID-19, virtual visits). 

• Alternate sites for provision of care may be employed (e.g. home care, telemedicine, 
temporary sites set up specifically for the care of COVID-19 persons which is 
spatially separate from the site where persons seeking non-COVID related medical 
care are seen, etc.). Limit movement of patients to medically essential purposes. 

IPC resources may need to be prioritized. Situations must be critically evaluated to 
determine situations in which Personal Protective Equipment (PPE) is indicated, based 
on CDC guidance. Prior to any patient interaction, all Healthcare Professionals 
(HCPs)/staff have a responsibility to assess the infectious risk posed to themselves, 
other patients, visitors, and co-workers by a patient, situation or procedure. The risk 
assessment is based on professional judgment about the clinical situation and up-to-
date information on how the specific healthcare organization has designed and 
implemented engineering and administrative controls, along with the availability and use 
of PPE. All HCPs are responsible to wear the recommended PPE and to properly don 
and doff PPE. Transmission of virus can occur from contaminated surfaces on PPE, if 
not removed properly. 

Current recommendations from CDC for Transmission Based precautions for COVID-19 
are to be followed. These can be located at: 

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-
recommendations.html?CDC AA refVal=https°/03A°/02P/02Fwww.cdc.gov°/02Fcoronavir 
us°/02F2019-ncov°/02Fhcp°/02Finfection-control.html  

In addition to standard precautions, droplet or airborne infection isolation and contact 
precautions should be followed for patients with known or suspected COVID-19 as well 
as persons under investigation (PU I). Refer to the CDC Guidance "Interim Infection 
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Prevention and Control Recommendations for Patients with Suspected or Confirmed 
Coronavirus Disease 2019 (COVID-19) in Healthcare Settings" for current information. 

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-
recommendations.html?CDC AA refVal=https°/03A°/02P/02Fwww.cdc.gov°/02Fcoronavir 
us°/02F2019-ncov°/02Fhcp°/02Finfection-control.html  

Standard Precautions include strict adherence to hand hygiene and selection of 
appropriate PPE, such as gloves, gowns, masks, face, and eye protection. During 
aerosol-generating medical procedures (e.g., endotracheal intubation or bronchoscopy), 
a N95 respirator, eye and face protection, a gown, and gloves are to be worn. 

NOTE: The CDC also considers collection of nasopharyngeal specimens as an aerosol-
generating medical procedure. 

Healthcare personnel are at high risk of exposure and illness during an infectious 
disease outbreak/epidemic/pandemic due to their close contact with contagious 
patients. The infection prevention aspect of this emergency management plan includes 
provisions to protect healthcare personnel during an infectious disease 
outbreak/epidemic/pandemic. 

These provisions include, but are not limited to: 

• Encouraging and monitoring compliance with IPC practices, including PPE selection 
and appropriate donning and doffing of PPE. Having adequate PPE for staff. 
Having a fit-testing program for designated HCP for respirators. Having a culture 
supporting employees to not report to work while ill. Encouraging employees to 
develop personal/family disaster plans that enable them to work. Providing telework 
options for employees, when the work can be accomplished via telework. Explicitly 
state the scope of emergency and disaster response and the entities (e.g., 
departments, agencies, private sector, and citizens) and geographic areas to which 
the plan applies. 

This Appendix/chapter provides IPC information which applies to all VA healthcare 
settings so all sites can use and adapt it for their areas. 

Planning Assumptions 

Infection Prevention and Control Guidance in this Annex (Infection Prevention and 
Control) is based on the guidance provided by Centers for Disease Control and 
Epidemiology (CDC) for COVID-19 and evidence-based outcome data. 
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Concept of Operations 

This Annex will provide specific guidance to VHA employees concerning Infection 
Prevention and Control principles and measures to be followed for COVID-19. This 
information will guide practices to mitigate and prevent transmission of COVID-19 in VA 
healthcare facilities. Specific guidance follows key definitions: 

Definitions 

Aerosol-Generating Medical Procedures (AGMPs): Any procedure carried out on a 
patient that can induce the production of aerosols of various sizes, including droplet 
nuclei. Examples include, but are not limited to: 

Collection of Nasopharyngeal cultures/swabs; Non-invasive positive pressure ventilation 
(BIPAP); Continuous positive airway pressure (CPAP); Endotracheal intubation; 
respiratory/airway suctioning; High-frequency oscillatory ventilation; Tracheostomy care; 
Chest physiotherapy; Aerosolized or nebulized medication administration; Diagnostic 
sputum induction; bronchoscopy procedure; Autopsy of lung tissue 

Airborne Infection Isolation Room (AIIR) (previously referred to as Negative Pressure  
Isolation Room): A room with air pressure differential between two adjacent airspaces 
such that air flow is directed into the room relative to the corridor ventilation, e.g., room 
air is prevented from flowing out of the room and into adjacent areas. These rooms are 
used for patients requiring Airborne and Airborne/Contact Precautions. 

Close Contact for healthcare exposures is defined as follows: 
• Being within approximately six feet (two meters), of a person with COVID-19 for a 

prolonged period (such as caring for or visiting the patient; or sitting within six feet of 
the patient in a healthcare waiting area or room); 

• Having unprotected direct contact with infectious secretions or excretions of the 
patient (e.g., being coughed on, touching used tissues with a bare hand). 

Data are limited for definitions of close contact. Factors for consideration include the 
duration of exposure (e.g., longer exposure time likely increases exposure risk), clinical 
symptoms of the patient (e.g., coughing likely increases exposure risk) and whether the 
patient was wearing a facemask (which can efficiently block respiratory secretions from 
contaminating others and the environment), PPE used by personnel, and whether 
aerosol-generating procedures were performed. 

Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-
hcp.html  

Mode of Transmission: The manner in which an infectious disease is transferred to a 
person. Breaking the chain of mode of transmission is one of the most important ways 
to interrupt the spread of infection. This is where infection prevention strategies can be 
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most effective. Microorganisms can be transmitted by three main routes: 1) airborne 
mode of transmission, 2) contact mode of transmission, and 3) droplet mode of 
transmission. 

Airborne Contact: Direct & Indirect Droplet. Early reports suggest person-to-person 
transmission most commonly happens during close exposure to a person infected with 
COVID-19, primarily via respiratory droplets produced when the infected person coughs 
or sneezes. Droplets can land in the mouths, noses, or eyes of people who are nearby 
or possibly be inhaled into the lungs of those within close proximity (within three to six 
feet). The contribution of small respirable particles, sometimes called aerosols or 
droplet nuclei, to close proximity transmission is currently uncertain. However, airborne 
transmission from person-to-person over long distances is unlikely. 

COVID-19 is considered to be transmitted by Airborne Contact: Direct & Indirect 
Droplet. PPE selection and cleaning/disinfection practices for COVID-19 are based on 
breaking the chain of transmission for these modes of transmission. 

Airborne Mode of Transmission: Airborne transmission of infectious agents can occur 
by airborne droplet nuclei (small particles of five mm or smaller in size) or dust particles 
containing infectious agents. 

Microorganisms carried in this manner remain suspended in the air for long periods of 
time (float) and can be dispersed widely by air currents. There is risk that all the air in a 
room may be contaminated. 

Some examples of other microorganisms that are transmitted by the airborne route are: 
M. tuberculosis (TB), rubeola, varicella, and hantaviruses. 

Contact Mode of Transmission: Can be divided into two types: direct and indirect. 

• Direct: Involves direct body surface contact and physical transfer of microorganisms 
between an infected or colonized person to another by touch. 

• Indirect: Involves contact between a person and a contaminated object. This 
frequently involves unclean hands contaminating an object or surface in the 
environment. The microorganism remains on the surface to be picked up by the 
next person who touches it. The length of time COVID-19 stays viable on surfaces 
is unknown at this time. Studies of similar coronaviruses indicate viability on 
environmental surfaces for up to nine days! 

Droplet Mode of Transmission: Transmission occurs when droplets containing 
microorganisms generated during coughing, sneezing, and talking are propelled through 
the air. These microorganisms may land on another person, entering their body through 
contact with the eye conjunctivae, nasal mucosa or mouth. These can then be breathed 

7  Kampf, G. et al. Journal of Hospital Infection, Volume 104, Issue 3, 246 — 251. 
https://www.journalofhospitalinfection.com/article/S0195-6701(20)30046-3/fulltext 
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into the lungs. These microorganisms are relatively large and travel only short 
distances (up to six feet/two meters). These infected droplets may remain on surfaces 
for long periods of time, so these surfaces (within the range of the coughing/sneezing 
person) are to be considered contaminated and require cleaning and disinfecting. For 
this reason, there may be both Droplet and Contact Precautions required at the same 
time. 

Standard Precautions 
Infection prevention measures that are used for all patient care. They are based on a 
risk assessment and make use of common-sense practices and personal protective 
equipment (PPE) use that protect healthcare providers from infection and prevent the 
spread of infection from patient to patient. These precautions include, but are not 
limited to the selection and use of PPE whenever there is an expectation of potential 
exposure to infectious material, proper use of hand hygiene, respiratory hygiene/cough 
etiquette principles, and proper handling, cleaning, and disinfection of patient care 
equipment, and proper patient placement according to infection transmission risk. 
Room placement decisions are made balancing risks to other patients. 

Non-Pharmaceutical Interventions (NPIs) 
Actions, apart from getting vaccinated and taking medicine, that people and 
communities can take to help slow the spread of illnesses like pandemic influenza (flu). 
NPIs are also known as community mitigation strategies. When a virus spreads among 
people, causing illness worldwide, it is called pandemic virus. The human population 
has little or no immunity against this novel virus. This allows the virus to spread quickly 
from person to person worldwide. NPIs are among the best ways of controlling 
pandemics when vaccines are not yet available. 

There are 3 basic types of NPIs: 

• Community NPIs: Policies and strategies that organizations and communities put 
into place to help slow the spread of illness during an infectious disease outbreak, 
such as a pandemic. 

Two of the most commonly used community NPIs include: 

0 Social distancing: Creating ways to increase distance between people in 
settings where people commonly come into close contact with one another. 
Specific priority settings include schools, workplaces, events, meetings, and 
other places where people gather. 

0 Closures: Temporarily closing child-care centers, schools, places of worship, 
sporting events, concerts, festivals, conferences, and other settings where 
people gather. 

• Environmental NPIs Examples: Routine surface cleaning that helps to eliminate the 
virus from frequently touched surfaces and objects, such as kiosks, keyboards, cell 
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phones, desks, and doorknobs in homes, childcare facilities, schools, workplaces, 
and other settings where people regularly gather. 

• Personal N Pls Examples: Staying home when you are sick, covering coughs and 
sneezes, and hand hygiene. 

0 Examples of NPIs during a pandemic: Staying home if you have been exposed 
to a family or household member who is sick, staying in a separate section of 
your home from others you live with if you are sick or have been exposed to 
someone who is ill, in case you are incubating the infectious diseases. 

Transmission-Based Precautions 

Transmission-Based Precautions are the second tier of basic infection control 
measures. These are used in addition to Standard Precautions for patients who may be 
infected or colonized with certain infectious agents for which additional precautions are 
needed to break the chain of transmission. These are the types of transmission-based 
precautions: 

• Airborne Infection Isolation (All): Patients known or suspected to be infected with 
pathogens transmitted by the airborne route. 

• Source Control: Put a mask on the patient. Ensure appropriate patient placement in 
an airborne infection isolation room (Al I R) constructed according to the Guideline for 
Isolation Precautions. In settings where Airborne Precautions cannot be 
implemented due to limited engineering resources, masking the patient and placing 
the patient in a private room with the door closed will reduce the likelihood of 
airborne transmission until the patient is either transferred to a facility with an Al IR or 
returned home. 

• HCPs: Use PPE appropriately, including a fit-tested NIOSH-approved N95 or 
higher-level respirator for healthcare personnel. Limit transport and movement of 
patients outside of the room to medically necessary purposes. If transport or 
movement outside an Al IR is necessary, instruct patients to wear a surgical mask, if 
possible, and observe Respiratory Hygiene/Cough Etiquette. Healthcare personnel 
transporting patients who are on Airborne Precautions do not need to wear a mask 
or respirator during transport if the patient is wearing a mask. 

Contact Precautions 

For patients with known or suspected infections that represent an increased risk for 
contact transmission with direct or indirect contact. 

Patient placement: Ensure appropriate patient placement in a single patient space or 
room if available in acute care hospitals. Cohorting may be required depending on 
space availability. In long-term and other residential settings, make room placement 
decisions balancing risks to other patients. In ambulatory settings, place patients 
requiring contact precautions in an exam room or cubicle as soon as possible. Use 
PPE appropriately, including gloves and gown. For COVID-19, eye protection with 
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goggles or facemask with eye protection is recommended. Refer to the CDC website 
for the most current guidance: https://www.cdc.gov/coronavirus/2019-nCoV/index.html. 
Donning PPE upon room entry and properly discarding before exiting the patient room 
is done to contain pathogens and prevent unintentional contamination. Limit transport 
and movement of COVID-19 patients outside of the room to medically necessary 
purposes. When transport or movement is necessary, cover or contain the infected or 
colonized areas of the patient's body. Remove and dispose of contaminated PPE and 
perform hand hygiene prior to transporting patients on Contact Precautions. Don clean 
PPE to handle the patient at the transport location. Use disposable or dedicated 
patient-care equipment (e.g., blood pressure cuffs). If common use of equipment for 
multiple patients is unavoidable, clean and disinfect such equipment before use on 
another patient. Prioritize cleaning and disinfection of the rooms of patients on contact 
precautions ensuring rooms are frequently cleaned and disinfected (e.g., at least daily 
or prior to use by another patient if outpatient setting), focusing on frequently touched 
surfaces and equipment in the immediate vicinity of the patient. 

Droplet Precautions 

For patients known or suspected to be infected with pathogens transmitted by 
respiratory droplets that are generated by a patient who is coughing, sneezing, or 
talking. 

Source Control: Put a mask on the patient. Ensure appropriate patient placement in a 
single room if possible. In acute care hospitals, if single rooms are not available, utilize 
the recommendations for alternative patient placement considerations in the CDC 
Guideline for Isolation Precautions. In Community Living Centers / long-term care and 
other residential settings, make decisions regarding patient placement on a case-by-
case basis considering infection risks to other patients in the room and available 
alternatives. In ambulatory settings, place patients who require Droplet Precautions in 
an exam room or cubicle as soon as possible and instruct patients to follow Respiratory 
Hygiene/Cough Etiquette recommendations. 

PPE: Don mask upon entry into the patient room or patient space. Limit transport and 
movement of patients outside of the room to medically necessary purposes. If transport 
or movement outside of the room is necessary, instruct patient to wear a mask and 
follow Respiratory Hygiene and Cough Etiquette. 

Personal Protective Equipment (PPE) 

It is very important to don and doff PPE in the correct order to prevent contamination. 

The CDC presentation (below)* provides guidance concerning PPE, including doffing 
and donning. We encourage this to be shared widely. 

*The following link, Guidance for the Selection and Use of PPE in Healthcare Settings 
may be helpful for staff review for PPE: https://www.cdc.gov/HAI/pdfs/ppe/PPEslides6-
29-04.pdf  
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PPE for care of persons under investigation (PUI) or diagnosed with COVID-19. Follow 
CDC Guidelines for Transmission Based Precautions as outlined in "Guideline for 
Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare 
Settings (2007)": https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html  

Specific to COVID-19, follow CDC guidance: 

"Interim Infection Prevention and Control Recommendations for Patients with Suspected 
or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare Settings": 

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-
recommendations.html?CDC AA refVal=https%3M/02P/c2Fwww.cdc.gov°/02Fcoronavir 
us°/02F2019-ncovc)/02Fhcp%2Finfection-control.html  

In addition to Standard Precautions, the following Transmission-Based precautions are 
recommended for care of COVID-19 persons: All AND Contact Precautions plus Eye 
Protection. 

Airborne Infection Isolation (All) Precautions: 

• Place COVID-19 person in All R/negative airflow room 

• PPE requirements for HCP 

• Respirator 

Respiratory Protection: 

Respiratory protection for CDC-defined high risk exposures 
(https://www.cdc.qov/coronavirus/2019-ncov/hcp/quidance-risk-assesment-hcp.html) 
that is at least as protective as a fit-tested NIOSH-certified disposable N95 filtering 
facepiece respirator or Purified Air Purifying Respirator (PAPR). These respirators offer 
a higher level of protection and are used to prevent inhalation of small particles that may 
contain infectious agents transmitted via the airborne route. 

The respirator is to be donned before entry into the patient room or care area. Fit 
testing of an N95 or higher-level mask is required. Special attention to proper technique 
for donning and doffing masks is required to prevent transmission of microorganisms. 
The surface of the mask can become contaminated from droplet nuclei that land on the 
mask surface. 

In the event there is a shortage of N95 level respirator masks during the pandemic, 
there may be a need to allocate according to risk stratification. If this occurs, there may 
be a need to reserve use of available N95 respirators (or respirators that offer a higher 
level of protection) for performing or when present for an aerosol-generating procedure 
(per CDC guidance). As per CDC, a regular facemask may be used when the supply of 
N95 level respirators is limited, in the milieu of the pandemic. 
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Eye Protection: 

Goggles or disposable face shield that protects the membranes/conjunctivae of the 
eyes and covers the front and sides of the face. Personal eyeglasses and contact 
lenses are NOT considered adequate eye protection. 

Contact Precautions: 

A single-patient room is preferred for patients who require contact precautions. When a 
single-patient room is not available, consultation with infection control personnel is 
recommended to assess the various risks associated with other patient placement 
options (e.g., cohorting, keeping the patient with an existing roommate). 

In multi-patient rooms, more than three feet spatial separation between beds is advised 
to reduce the opportunities for inadvertent sharing of items between the 
infected/colonized patient and other patients. 

PPE: HCPs wear gowns and gloves for all interactions that may involve contact with 
the patient or potentially contaminated areas in the patient's environment. 

Don PPE upon room entry and discard before exiting the patient room. 

*"Interim Infection Prevention and Control Recommendations for Patients with 
Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare Settings" 

Located at: 

https:uwww.cdc.gov/coronavirus/201 9-ncov/infection-control/control-
recommendations.html?CDC AA refVal=https°/03A°/02P/02Fwww.cdc.gov°/02Fcoronavir 
us°/02F2019-nco0/02Fhcp°/02Finfection-control.html  

If unable to provide All due to lack of AIIR or shortage of N95 masks, Droplet 
Precautions are to be followed, in addition to Contact Precautions and Eye Protection. 

In the event there is a shortage of Al IRs - negative airflow rooms - alternate settings 
may need to be used (e.g., single patient room with the door closed). 

At any given time, a shortage of PPE supplies could occur. Per CDC*: Based on local 
and regional situational analysis of PPE supplies, regular facemasks are an acceptable 
alternative when the supply chain of respirators cannot meet the demand. During this 
time, available respirators should be prioritized for procedures that are likely to generate 
respiratory aerosols, which would pose the highest exposure risk to HCP. 

• Facemasks protect the wearer from splashes and sprays 

• Respirators, which filter inspired air, offer respiratory protection 

When the supply chain is restored, facilities should return to use of respirators for 
patients with known or suspected COVID-19. 
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Droplet Precautions: 

Patient placed in private room with door closed. PPE: Masks and Eye Protection. 

Masks may be used in combination with goggles to protect the mouth, nose and eyes, 
or a face shield may be used instead of a mask and goggles, to provide more complete 
protection for the face. Masks should not be confused with particulate respirators that 
are used to prevent inhalation of small particles that may contain infectious agents 
transmitted via the airborne route. Masks are effective as a barrier for larger droplets. 

PPE & ICP considerations: Aerosol Generating Medical Procedures (AGMPs)  

Perform a risk assessment based on professional judgement about the procedure and 
current information to determine the appropriate administrative controls, environment 
controls, and PPE. Whenever possible, ensure AGMPs are conducted in a controlled 
setting. Early recognition of patients who may require high-risk interventions is required 
(e.g., intubation, bronchoscopy) in order to avoid emergency situations. Perform these 
procedures in an Al IR, whenever possible. The availability of these rooms may be 
limited. If this is not possible, perform the procedures in a single room. If a single room 
is not available, a minimum of six feet (two meters) separation with privacy curtains 
should be used. Limit personnel in the room. All personnel in the room must wear PPE 
(e.g. gowns, gloves, N95 respirators or equivalent, and eye protection). Do not delay 
urgent procedures waiting for an AIIR. Refer to the definitions in this Annex (B) for a list 
of AGMPs. 

PPE: Gowns  

Gowns are identified as the second-most-used piece of PPE, following gloves, in the 
healthcare setting. Isolation gowns are defined by Association for the Advancement of 
Medical Instrumentation (AAM I) as the protective apparel used to protect HCWs and 
patients from the transfer of microorganisms and body fluids in patient isolation 
situations. 

The Food and Drug Administration (FDA) also defines isolation gowns similarly: "a gown 
intended to protect healthcare patients and personnel from the transfer of 
microorganisms, body fluids, and particulate material". Standard isolation gowns are to 
be worn. 

Standard isolation gowns are typically Level 2 or 3 gowns, based on the Levels of 
gowns as determined by standards of the American National Standards Institute (ANSI) 
and the Association of the AAMI: ANSI/AAM I PB70:2003 & the FDA. 

Check with the manufacturer of the gown to determine what level of protection the gown 
is designated and/or provides. Sterile gowns, surgical gowns, and chemo gowns are 
not indicated as PPE of persons suspected/known to have COVID-19. Isolation gowns 
are not the same as surgical gowns. It may be helpful to monitor gown use to assure 
appropriate use, based on this guidance and in the event of shortages, conduct a risk 
assessment for allocating gowns for highest risk procedures (e.g., contact with body 
fluids, splashes, etc.) 

VHA OEM COVID-19 Response Plan 50 



According to the CDC's Guideline for Isolation Precautions: Preventing Transmission of 
Infectious Agents in Healthcare Setting 2007, pg. 52 II.E.2., Isolation gowns are used, 
as specified by Standard and Transmission-Based Precautions, to protect the HCP's 
arms and exposed body areas and prevent contamination of clothing with blood, body 
fluids, and other potentially infectious material. 

The need for and type of isolation gown selected is based on the nature of the patient 
interaction, including the anticipated degree of contact with infectious material and 
potential for blood and body fluid penetration of the barrier. The wearing of isolation 
gowns and other protective apparel is mandated by the Occupational Safety & Health 
Administration (OSHA) Bloodborne Pathogens Standard 739. Clinical and laboratory 
coats or jackets worn over personal clothing for comfort and/or purposes of identity are 
not considered PPE. 

Here is the link to the CDC Guideline for Isolation Precautions: 
https://www.cdc.gov/infectioncontrol/guidelines/isolation/ 

The CDC published guidance for PPE for the previous outbreak of SARS-CoV. This 
document indicates the following: 

"Gown and gloves - Wear a standard isolation gown and pair of nonsterile patient-care 
gloves for all patient contacts. The gown should fully cover the front torso and arms and 
should tie in the back. Gloves should cover the cuffs of the gown." 

Here are links to the CDC SARS guidance documents concerning PPE/gowns: 

https://www.cdc.gov/sars/guidance/i-infection/healthcare.html  

https://www.cdc.gov/sars/guidance/i-infection/am2.html  

PPE Recommendations for Mortuary Services  

Follow CDC guidance: "Interim Guidance for Collection and Submission of Postmortem 
Specimens from Deceased Persons Under Investigation (PUI) for COVID-19, February 
2020" 

https://wvvw.cdc.gov/coronavirus/2019-ncov/hcp/guidance-postmortem-specimens.html 

Strategies for PPE Conservation during COVID-19 

• PPE & VHA MDRO Prevention Program: With increasing cases of Coronavirus as 
well as PUI shortages across the country, there are concerns about the availability of 
gowns, gloves, masks and other PPE at any given time, at local facilities. The VA 
National Methicillin Resistant Staphylococcus Aureus (MSRA)/Multi-Drug Resistant 
Organism (MDRO) Task Force members made "temporary" changes to the Contact 
Precautions and Enhanced Barrier Precautions policy for the MDRO/MRSA 
Prevention Program during the COVID-19 pandemic. 

VHA OEM COVID-19 Response Plan 51 



Check the most current version of the clarification document posted on the VHA 
High Consequence Infection (HCI) Preparedness Program Share Point: MDRO 
Initiative "M RSA" website: http://vaww(b)(6) (b)(5)  

• PPE- N95 Masks Conservation: Refer to CDC Guidance for "Strategies for 
Optimizing the Supply of N95 Respirators during the COVID-19 Response": 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-

 

strategy/index.html?CDC AA refVal=https%3AcY02P/02Fwww.cdc.govc)/02Fcoronavir 
us%2F2019-ncov%2Fhcp°/02Frespirator-supply-strategies.html  

CDC Guidance documents include: 

• "Checklist for Healthcare Facilities: Strategies for Optimizing the Supply of N95 
Respirators during the COVID-19 Response": 

https://www.cdc.qov/coronavirus/2019-ncov/hcp/checklist-n95-strategy.html  

• "Release of Stockpiled N95 Filtering Facepiece Respirators Beyond the 
Manufacturer-Designated Shelf Life: Considerations for the COVID-19 Response": 
https://www.cdc.gov/coronavirus/2019-ncov/release-stockpiled-N95.html  

Environmental Cleaning and Disinfection 

Equipment should be cleaned and disinfected according to manufacturer's instructions 
and facility policies. The same guidance applies to medical equipment for patient 
care/use and IT equipment, such as kiosks and keyboards. Consider use of wipeable 
covers for electronics. Check with your local IT department for further guidance. 

Surface Disinfectants: Products with EPA-approved "emerging viral pathogens" claims 
are recommended for use against COVID-19, based on data for harder to kill viruses. 
Follow the manufacturer's instructions for all cleaning and disinfection products (e.g., 
concentration, application method and contact time, etc.). 

Verify with the manufacturer's instructions that the EPA-approved "emerging viral 
pathogen" product is compatible for the surface being cleaned and disinfected. 

These products can be identified by the following claim: 

"[Product name] has demonstrated effectiveness against viruses similar to COVID-19 
on hard non-porous surfaces. Therefore, this product can be used against COVID-19 
when used in accordance with the directions for use against [name of supporting virus] 
on hard, non-porous surfaces." 

This claim or a similar claim, will be made only through the following communications 
outlets: technical literature distributed exclusively to healthcare facilities, physicians, 
nurses and public health officials, "1-800" consumer information services, social media 
sites, and company websites (non-label related). Specific claims for "COVID-19" will not 
appear on the product or master label. If there are no available EPA-registered 
products that have an approved emerging viral pathogen claim for COVID-19, products 
with label claims against human coronaviruses should be used according to label 
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instructions. https://www.cdc.gov/coronavirus/2019-ncov/community/home/cleaning-
disinfection.html  
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Appendix C — Guidance for the safe performance of 
laboratory testing and mortuary care. 

The following Appendix supports the VHA COVID-19 Incident-specific Annex. 

Scope 

The latest recommendations are available from the Centers for Disease Control and 
Prevention (CDC), and World Health Organization for the safe laboratory and mortuary 
care in cases of Coronavirus Disease 2019 (COVID-19) infected with severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2). 

Planning Assumptions 

In accordance with these recommendations, laboratories must develop facility specific 
policies and procedures that take into account local capabilities and regulations. 

Concept of Operations 

Laboratory Services 
Specimens from COVID-19 patients are considered infectious and should be handled 
appropriately by lab workers using disposable gloves, laboratory coat/gown, and eye 
protection. Generation of aerosols should be avoided. Any procedure expected to 
generate aerosol or droplets should be conducted within a Class II Biological Safety 
Cabinet (BSC2). Centrifugation should occur either in a BSC 2 cabinet or a sealed 
centrifuge, with loading /unloading occurring within a BSC2 cabinet. Any procedure 
occurring outside a BSC2 should be done with eye and face protection or behind a 
physical barrier. 

Specimen Procurement and Transport to Laboratory 
Use of nasopharyngeal or oropharyngeal swabs or sputum to collect diagnostic 
specimens are likely to produce coughing or sneezing and should be performed in a 
negative pressure room or at a minimum a closed room with the minimal number of 
persons present who are wearing appropriate Personal Protective Equipment (PPE). 
Specimens should be double bagged with the specimen placed in the first bag in the 
collection room. Specimens should be hand delivered to lab. Use of pneumatic tube 
systems is to be avoided. 

Point of Care Testing 
Point of care instrumentation should be left in the isolation room with the patient. If 
removed from isolation it should be decontaminated according to manufacturer's 
instructions. 
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Mortuary Care 

Transfer of Human Remains to Morgue  
Transfer of the recently deceased from bed to gurney may result in air being expelled 
from the lungs. Patients should be placed in a body bag prior to transfer and the outer 
surface of the body bag decontaminated using an Environmental Protection Agency 
(EPA)- registered hospital disinfectant. 

Autopsy  
Autopsy may be performed using aerosol precautions. Generally, this includes the use 
of full PPE and avoidance of the use of power tools such as oscillating saws. Detailed 
instructions including the procurement of specimens for CDC, cleaning and waste 
disposal are provided at: https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-
postmortem-specimens.html  

Disposition of remains  
Transport and disposition of may occur using standard procedures. 

Organization and Assignment of Responsibilities 
For Laboratory Directors 
Laboratory directors are responsible for all laboratory testing (including Point of Care 
testing) that occurs in their facilities (outlined in the Pathology Handbook 1106.1), and 
as a result they will develop their own policies and procedures for the testing for COVID-
19. These will vary according to the public health lab (VA/State/CDC) used for testing. 
A standardized test build for VistA was provided in the attached memo. 

Currently there are no special precautions for blood or blood products and COVID-19. 
There has been no documented blood transmission of SARS-CoV-2C0VID 19, previous 
SARS, or Middle East Respiratory Syndrome (MERS) corona viruses. No special blood 
precautions are recommended at this time. Directors should be prepared to manage 
short term blood shortages if restriction on movement or quarantine effect the rate of 
blood donation. 

Direction, Control, and Coordination 
Pathology and Laboratory Medicine Services (10P11P) 
• Provide technical guidance for laboratory collection, examination and disposition of 

samples; 

• Provide guidance on internal and external specimen collection, preparation, chain of 
custody, and transportation to identified laboratory; 

• Identify appropriate analytical laboratories for specimen analysis and guidelines for 
any in-house lab work; and 

• Provide guidance for mortuary protocols and policies. 
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Addendum to Appendix C - Standardization - Laboratory 
Reporting of COVID-1 9 Test Instructions 

Each VA facility is to implement the following test names and laboratory reporting for 
COVID-19 tests. This standardization allows for national collection of data on COVID-
19 Virus testing results. VHA Laboratory Services must record results of COVID-19 
Tests performed within a VA laboratory, Public Health Reference Lab, Local or State 
Health Lab, or Commercial Reference using the following methodology. 

CH-subscripted tests will be used for COVID-19 screening because they have limited 
defined values. The results are used to establish prevalence, or monitor and control a 
situation (i.e., identification of asymptomatic individuals or carriers). 

Implementation Notes 
Panel CH-Subscripted Tests: 

• The orderable panel test name must be "COVID-19 PANEL". The test subscript 
must be CHEM, HEM, TOX, SER, RIA, ETC. 

• Atomic tests used within the orderable panel will be defined according to the 
following scenarios: 

Setup for test to be sent to Public Health Reference Lab (PHRL) 

COVID-19 (PHRL)  

1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," "NASAL FLUID," 
"NASAL WASH," "BRONCHIAL," "TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other SITE/SPECIMEN can 
be used with this test name. If these site/specimens are not existing in your file 61 
then new entry needs to be created. 

2. REQUIRED TEST sets to "YES" 

3. TYPE sets to "OUTPUT" 

*NOTE: There is not an existing LOINC code available at this time for COVID-19, 
leave the test un-mapped. 
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COVID-19 CONFIRMATORY  

1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," "NASAL FLUID," 
"NASAL WASH," "BRONCHIAL," "TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other SITE/SPECIMEN can 
be used with this test name. If these site/specimens are not existing in your file 61 
then new entry needs to be created. 

2. REQUIRED TEST sets to "NO" 

3. TYPE sets to "OUTPUT" 

*NOTE: There is not an existing LOINC code available at this time for COVID-19 
CONFIRMATION, leave the test un-mapped. 

The following National Laboratory Test (NLT) code will be:  

1. 94983.8640 for Human Coronavirus RNA 01 PCR- VA PALO ALTO, CA 

2. 87408.8035 for Corona Virus- CENTERS FOR DISEASE CONTROL 

Setup for test to be sent to Local/State Health Reference Lab (Local/State) 

COVID-19 (State Health Lab)  

1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," "NASAL FLUID," 
"NASAL WASH," "BRONCHIAL," "TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other SITE/SPECIMEN can 
be used with this test name. If these site/specimens are not existing in your file 61 
then new entry needs to be created. 

2. REQUIRED TEST sets to "YES" 

3. TYPE sets to "OUTPUT" 

*NOTE: There is not an existing LOINC code available at this time for COVID-19, 
leave the test un-mapped. 

COVID-19 CONFIRMATORY  

1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," "NASAL FLUID," 
"NASAL WASH," "BRONCHIAL," "TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo", no other SITE/SPECIMEN can 
be used with this test name. If these site/specimens are not existing in your file 61 
then new entry needs to be created. 

2. REQUIRED TEST sets to "NO" 

3. TYPE sets to "OUTPUT" 

*NOTE: There is not an existing LOINC code available at this time for COVID-19 
CONFIRMATION, leave the test un-mapped. 
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The following National Laboratory Test (NLT) code will be: 

1. 94983.8051 for Human Coronavirus RNA 01 PGR- State Health Lab 

2. 87408.8035 for Corona Virus- CENTERS FOR DISEASE CONTROL 

Setup for test to be sent to commercial labs: 

COVID-19 (Reference Lab Name)  

1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," "NASAL FLUID," 
"NASAL WASH," "BRONCHIAL," "TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other SITE/SPECIMEN can 
be used with this test name. If these site/specimens are not existing in your file 61 
then new entry needs to be created. 

2. REQUIRED TEST sets to "YES" 

3. TYPE sets to "OUTPUT" 

*NOTE: There is not an existing LOINC code available at this time for COVID-19, 
leave the test un-mapped. 

COVID-19 CONFIRMATORY  

1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," "NASAL FLUID," 
"NASAL WASH," "BRONCHIAL," "TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other SITE/SPECIMEN can 
be used with this test name. If these site/specimens are not existing in your file 61 
then new entry needs to be created. 

2. REQUIRED TEST sets to "NO" 

3. TYPE sets to "OUTPUT" 

*NOTE: There is not an existing LOINC code available at this time for COVID-19 
CONFIRMATION, leave the test un-mapped. 

The following National Laboratory Test (NLT) code will be: 

1. 94983.8xxx for Human Corona virus RNA 01 PGR- Quest/Labcorp 

2. 87408.8035 for Corona Virus- CENTERS FOR DISEASE CONTROL 
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Setup for test to be performed in house 

COVID-19 (xxxxxxxxxx) instrument name or vendor name  

1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," "NASAL FLUID," 
"NASAL WASH," "BRONCHIAL," "TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other SITE/SPECIMEN can 
be used with this test name. If these site/specimens are not existing in your file 61 
then new entry needs to be created. 

2. REQUIRED TEST sets to "YES" 

3. TYPE sets to "OUTPUT" 

*NOTE: There is not an existing LOINC code available at this time for COVID-19, 
leave the test un-mapped. 

COVID-19 CONFIRMATORY 

1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," "NASAL FLUID," 
"NASAL WASH," "BRONCHIAL," "TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other SITE/SPECIMEN can 
be used with this test name. If these site/specimens are not existing in your file 61 
then new entry needs to be created. 

2. REQUIRED TEST sets to "NO" 

3. TYPE sets to "OUTPUT" 

*NOTE: There is not an existing LOINC code available at this time for COVID-19 
CONFIRMATION, leave the test un-mapped. 

The following National Laboratory Test (NLT) code will be: 

1. 94983.xxxx for Human Coronavirus RNA 01 PCR- Instrument or vendor suffix 

2. 87408.8035 for Corona Virus- CENTERS FOR DISEASE CONTROL 

For integrated or co-located sites that need to offer site/division specific tests, the test 
name has to start with "COVID-19" (or any other standard test name listed above). 

To standardize data entry format, when the Data name is created for each test the CH-
subscript test input transform needs to be Set of Codes: 

O DETECTED is to DETECTED 

O CONFIRMED is to CONFIRMED 

O Not Detected is to Not Detected 

O Inconclusive is to Inconclusive 

O Invalid is to Invalid 

*NOTE: DETECTED is intentionally in uppercase for impact. 
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• Enter the data type of COVID-19: (N)umeric, (S)et of Codes, or (F)ree text ? S 

a INTERNALLY-STORED CODE://DETECTED WILL STAND FOR:// DETECTED 

o INTERNALLY-STORED CODE://Not Detected WILL STAND FOR:// Not 
Detected 

o INTERNALLY-STORED CODE://Inconclusive WILL STAND FOR:// Inconclusive 

O INTERNALLY-STORED CODE://Invalid WILL STAND FOR:// Invalid 

• Enter the data type of COVID-19 CONFIRMATION: (N)umeric, (S)et of Codes, or 
(F)ree text ? 

o INTERNALLY-STORED CODE://CONFIRMED WILL STAND FOR:// 
CONFIRMED 

o INTERNALLY-STORED CODE://Not Detected WILL STAND FOR:// Not 
Detected 

o INTERNALLY-STORED CODE://Inconclusive WILL STAND FOR:// Inconclusive 

o INTERNALLY-STORED CODE://Invalid WILL STAND FOR:// Invalid 

• The results must be documented under a specifically created COVID-19 Section of 
Laboratory Results display in Computerized Patient Record System (CPRS) Graphic 
User Interface (GUI). The report sections must be set up in the Lab Reports File 
(File 64.5) under the Cumulative Reports entry. 

o VistA GUI Cumulative View will need to be set-up for Horizontal Format reporting 
to ensure that test results will be easily accessible. 

O At least one Major Header will need to be created. Only the Minor Headers show 
in the CPRS Cumulative View, but they are grouped together by the Major 
Header. 

• Sample Major Header: CORONAVIRUS TESTING 

• Sample Minor Header: COVID-19 TESTING 

*NOTE: A new test should be created only  if the original test and the new test 
are vastly different (i.e., methodology is different, new reference ranges that are 
clinically significant, etc.). 

Critical View Alert: A delta check can be created to provide a mechanism to alert 
providers if a patient is DETECTED. When the test is resulted as DETECTED and/ or 
CONFIRMED it will set the flag to a CRITICAL high to generate a View Alert to the 
provider. The test must be set up as a Set of Codes with DETECTED stands for 
DETECTED or CONFIRMED stands for CONFIRMED to ensure consistency of 
reporting and flagging. If sites need to generate a Critical View Alert the following Delta 
Check can be created in File 62.1 that will then need to be added to the File 60 test set 
up in the Site/Specimen (field 100) multiple subfield 7, Type of Delta Check. This 
mechanism is case-sensitive so the Set of Codes should match the following if this 
specific coding is utilized. 
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• For COVID-19 (xxxxx) test delta check: 
O NAME: TEXT ALERT DETECTED *H 
o XECUTABLE CODE: Q:$D(LRGVP) I X="DETECTED" S LRFLG="H" 

• For COVID-19(Confirmatory) test delta check: 
O NAME: TEXT ALERT CONFIRMED *H 
o XECUTABLE CODE: Q:$D(LRGVP) I X="CONFIRMED" S LRFLG="H" 

NOTE*: If your referral test result does not conform with this standard then you 
need to have your Lab Information Manager or Lab for mapping determination. 

Laboratory Management Index Program (LMIP): COVID-19 testing is countable 
(billable) for the LMIP program. The suffix on the National Laboratory Test (NLT) code 
chosen as the Verify WKLD Code on each of the atomic tests in this panel is based on 
the methodology each site uses to perform the test. This suffixed NLT code must have 
the Billable Procedure field set to Yes in File 64 so that the Verify WKLD Code is 
collected for workload recording purposes. Since method specific NLT codes are not 
available in File 64 for COVID-19, the following NLT codes will need to be created by 
adding a method specific suffix from the WKLD Suffix codes file (File 64.2) to the WKLD 
Code file (File 64) NLT code. Create the suffixed workload code necessary using VistA 
option "Add a new WKLD code to file [LRCAP CODE ADD]". The recommended 
suffixed NLT codes to use as Verify WKLD Codes for COVID-19 atomic tests are as 
follows: 

• Human Coronavirus RNA 01 PCR 94983.8640 for CH-subscripted "FOR" tests sent 
to PH RL at VA Palo Alto HCS. 

• Human Coronavirus RNA 01 PCR 94983.8051 for CH-subscripted "FOR" tests sent 
to a State health lab. Note: Laboratories may choose to use the State Health Dept 
suffix code created specifically for their state, for example, .8068 CA STATE 
HEALTH DEPT suffix can be used by labs in California. 

• Human Coronavirus RNA 01 PCR 94983.8xxx for CH-subscripted "FOR" tests sent 
to a commercial reference lab. 

• Human Coronavirus RNA 01 PCR 94983.xxxx for CH-subscripted "FOR" tests 
performed in-house. 

• Corona Virus 87408.8035 for specimens sent to CDC for COVID-19 confirmation. 

Current Procedural Terminology (CPT): At this point in time, COVID-19 tests are not 
usually billable to a third-party payer for reimbursement therefore, these COVID-19 tests 
should not be passing CPT codes to the Patient Care Encounter (PCE) application. 

*NOTE: Refer to the Additional Notes section under LEDI and HDR for related 
information if your site sends this testing to a reference lab. 
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Additional Notes for Sites: 

Lab Electronic Data Interchange (LEDI) and Health Data Repository (HDR): Tests 
require National VA Lab codes for the HDR (the CH-subscripted tests need this 
information) and if LEDI is used by a site and they send their testing to another lab then 
the tests need National VA Lab codes as Order NLT codes and Result NLT codes as 
Result codes. There is an issue that it would be good to have National codes assigned 
to tests BUT the lab shouldn't pass CPT codes for surveillance issues. Since the 
National VA Lab code field is one of the mechanisms the lab uses to pass CPT coding 
to PCE this needs to be considered. The way to handle this is to leave the field blank if 
LEDI is not an issue or have a generic NLT code that doesn't carry any CPT code in it 
and/or remove the CPT code if one is there. This is not a critical issue at this point as 
long as these tests are not passing CPT codes to billing. Sites may need to address 
this issue at some point for LEDI issues and HDR issues. 

This revised testing standardization setup information is targeted to the Lab Information 
Managers, Lab ADPACs, and/ or Lab Managers. 

LOINC and/ or LEDI TOPOGRAPHY FILE 61 set-up issue: As per directions from 
PERFORMING LABS. 
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Appendix D — Logistics 

Purpose, Scope, Situations, Overview, and Assumptions 

Purpose 
To outline how Veterans Health Administration (VHA) Procurement & Logistics Office 
(P&LO) 10NA2 will support the directive of the President of the United States to the 
Secretary of Veterans Affairs (VA) to "do everything imaginable, as aggressively as 
possible, to help protect the 9.5 million Veterans who are part of the Department of 
Veterans Affairs." 

Scope 
The P&LO Emergency Response Team (ERT) will conceive, develop and provide 
operational directives, tactical oversight, strategic plans and communications on behalf 
of the P&LO Executive Director to the Emergency Management Coordination Cell 
(EMCC) and VISN Chief Supply Chain Officers (CSCO) undertaking medical supply, 
equipment, and procurement actions during the Coronavirus 2019 (COVID-19) National 
Emergency. All related organization, management, monitoring, and reporting activities 
will be provided by the P&LO ERT to the P&LO Executive Director for approval and 
processing throughout the enterprise's 18 Emergency Operations Centers established 
across the country over the past month. 

Situation Overview 

To ensure the planning environment remains organized, information provided must be 
unquestionable and properly analyzed. Efforts to expand unity of effort and Subject 
Matter Expertise (SME) related to supply, equipment, and procurement emergency 
preparedness and contingency medical assemblage management during this time of 
uncertainty is underway. An Emergency Operations Plan and Response Team is 
critical in order to keep control of the Personal Protective Equipment (PPE) and 
prophylactic materiel management performed to date; and as importantly, the 
anticipated and imminent requirements associated with Laboratory, Pathology, 
Mortuary, Transportation, Patient Flow, and Holding reserves. 

Planning Assumptions 

• VHA human resource susceptibility and exposure will degrade the timelines and 
efficiency of response efforts. 

• The COVID-19 pandemic will last 18 months or longer and could include multiple 
waves of illness, which will require an adaptable response. 
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• The spread and severity of COVID-19 will be especially difficult to forecast and 
characterize for an at-risk Veteran population over the age of 65. 

• Increasing COVID-19 suspected or confirmed cases among VHA beneficiaries will 
result in increased hospitalizations, straining VA Medical Centers. 

• States will request VHA assistance as the largest U.S. healthcare system when 
requirements exceed state, local, tribal, and territorial (SLTT) capabilities to respond 
to COVID-19. 

• Supply, equipment, procurement, and transportation impacts due to ongoing COVID-
19 outbreak will likely result in significant shortages for VHA, as well as other 
government, private sector, and individual U.S. consumers. 

• As the Federal response to COVID-19 evolves beyond a VHA medical response, 
Veterans Benefits Administration (VBA) and the National Cemetery Administration 
(NCA) will be required to respond to the outbreak and secondary impacts, thereby 
increasing the need for VHA P&LO coordination to ensure a unified, complete, and 
synchronized Agency response. 

Concept of Operations (CONOP) 
This P&LO CONOP identifies the VA Emergency Management Coordination Cell 
(EMCC) as the center of gravity for coordination to lead the VHA health response for the 
COVID-19 National Emergency. The Office of Operations, Plans, and Readiness 
(OPR) will execute P&LO responsibilities and provide additional support to the EMCC 
on request. 

The P&LO COVID-19 response plan triggers will be adapted from the EMCC and 
harmonized with the phases of overall VHA, VA, and U.S. Government Response to the 
2019 Novel Coronavirus, dated February 11,2020. 

Tasks performed by position and organization: 

• Office of Procurement: Administer the full range of emergency procurement 
services through the effective and innovative use of procurement policies, 
procedures, and processes to provide the best possible care to Veterans. 

• Office of Logistics: Provide a full range of consumable supply, equipment, and 
contingency assemblage management services to VISN and VAMC operations. 

• Regional Procurement Offices (RPO): RPO East, RPO Central, and RPO West, will 
ensure ready access, expert assistance, and local knowledge throughout the 
COVID-19 National Emergency. 
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Direction, Control, and Coordination 
The framework for all direction, control, and coordination activities rests with the Office 
of OPR on behalf of the P&LO Executive Director. Tactical and operational control of 
response assets rests with the EMCC. Additionally, Direction, Control, and 
Coordination is in coordination with Standard Operating Procedures. 

Organization and Assignment of Responsibilities 

Organization and Assignment of Responsibilities:  

VHA P&LO is organized into two functional business lines to address both the 
Procurement actions and activities and the Logistics activities to support emergency 
operations: 1) Procurement and 2) Logistics/Supply Chain. 

Procurement: 

VHA Executive Director of Procurement: Provides oversight and high-level coordination 
of all VHA Contracting assets to address urgent and compelling procurement priorities. 

• 3 VHA Regional Procurement Offices: Provide oversight and coordination between 
the VHA's 18 Network Contracting Offices. 

• Procurement Contracting Activity Central (PCAC): Procurement cell supports many 
national VHA requirements associated with COVID-19 in addition to routine 
customer support. 

• Consolidated Mail Outpatient Pharmacy (CMOP) Contracting Office: Provides 
routine and emergency contract support to CMOPs and activities. 

Logistics/Supply Chain: 

• Logistics Operations, Plans, & Readiness (Log OPR): Provides direct operational 
and readiness support to the EMCC. 

• Medical Supply Program Office (MSPO): Commodities and Medical / Surgical Prime 
Vendor. 

• Equipment Lifecycle Management (ELCM): Medical Equipment and Equipment 
Systems planning and management. 

• Metrics & Analytics (M&A): Ensures continuity of logistics and supply chain system 
enablers. 
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Information Collections, Analysis, and Dissemination 

• COVID-19 updates, outbreaks, or pandemic response require short-notice VHA and 
are critical information requirements for P&LO. 

• Responses must involve vertical and horizontal integration between VHACO, VISNs, 
and VAMCs as well as interagency partners, Federal Emergency Management 
Agency (FEMA) officials, and the private sector. 

• Different VISNs are in different operational response phases depending upon the 
COVID-19 spread and illness severity in impacted communities. 

• Critical supply, equipment, and procurement resources need to be prioritized and 
directed to meet evolving demands and to maximize mission effectiveness. 

• P&LO management should include prioritization and redirection of essential critical 
resources to meet evolving demands and to facilitate VHA mission effectiveness, 
Veteran health and safety. 

• VISN and VAMC employee outbreaks will require social distancing and telework to 
continue operations, lengthening execution times for some tasks. 

• Clear and coordinated P&LO messages to key audiences are important to avoid 
confusion, prompt customizable support measures, minimize adverse impact to 
critical organization structure and continuity of operations, and limit misinformation. 

Communications 

Communication protocols and coordination procedures used between P&LO ERT and 
EMCC are the single authoritative source and flow of information and activity. The 
framework for delivering communications support and how the jurisdiction's 
communications integrate is in accordance with EMCC Standard Operating Procedures. 

Administration, Finance, and Logistics 

All in accordance with Standard Operating Procedures and Emergency Operations. 

Authorities and References 

1. Public Health Service Act, Pub L. No. 78-410, 58 Stat. 682 (1944) (codified as 
amended at 42 U.S.C. et seq.; 42 U.S.C. $300hh-1 and 16) 

2. Public Readiness and Emergency Preparedness Act, Pub. L. No. 109-148 (codified 
as amended in the Public Health Service Act at 42 U.S.C.-6d) 

3. Economy Act, Pub. L. No. 73-2 (1933) (codified as amended at 31 U.S.C. $1535) 

4. Robert T. Stafford Disaster Relief and Emergency Assistance Act, Pub. L. No. 93 
288 (as amended at 42 U.S.C. $ $ 5121-5207) 

VHA OEM COVID-19 Response Plan 66 



5. Presidential Policy Directive 44 (PPD 44), Enhancing Domestic Incident Response 
(2016) 

6. Homeland Security Presidential Directive 5 (HSPD-5), Management of Domestic 
Incidents (2003) 
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Appendix E — Communications 

Purpose, Scope, and Assumptions 

Purpose 
The purpose of this Annex of the EOP is to establish communication processes, 
procedures, materials, and points of contact for field Public Affairs Officers (PA0s) or 
those acting in the capacity of field communications specialists regarding 
communications about the ongoing Coronavirus Disease 2019 (COVID-19) outbreak 
with staff, patients, volunteers ,and visitors at VHA care facilities and community 
stakeholders. These will guide field communications specialists as to the approved 
messaging, audiences and materials for communicating means of preventing infection, 
limiting disease spread, and protecting the health of all persons passing through VHA-
run locations, as well as to provide a clear chain of command and approval process for 
any unique communications needs that arise, inquiries from media, lawmakers, 
community partners, or other stakeholders, and to maintain available information in an 
up-to-date and accessible form throughout these very fluid circumstances. 

Scope 

The scope of this plan includes all communications to staff, patients, volunteers, visitors, 
and the general public. These communications are intended to inform, educate, and 
reassure stakeholders of VA's readiness to respond during the outbreak. 

Planning Assumptions 

For purposes of this plan, it is assumed: 

• Information about the ongoing COVID-19 outbreak will remain highly fluid; 

• Conditions and instructions under which VHA staff will be operating may change 
often, with little notice, and with significant operational and public health implications; 

• Demand for, nature, and content of informational materials will be somewhat similar 
from location to location, allowing for standardized tools and procedures to provide 
manageable, consistent, coordinated, and compliant communications (and obviating 
the need for each site to prepare their own materials); 

• All communications that could reasonably be assumed to represent the 
organizational authority of VHA should be approved, coordinated, and up to date to 
reflect the most recent available information and instructions, and as necessary 
messaging and materials may require review and modification by other Federal 
Government entities; 

• Routinizing those communications functions that can be anticipated will allow 
personnel more resources to respond to unforeseen communications needs; 
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• Comprehensive, timely, and accurate information can alleviate anxiety and protect 
public health. 

Concept of Operations 

The Emergency Management Coordination Cell (EMCC) communications workgroup 
comprises 10 members from various offices across the network. These members assist 
the other EMCC workgroups to identify the disparate communications needs of 
Veterans and staff, help to monitor and explain CDC guidance for lay audiences, and 
develop communications resources for customization and distribution to field public 
affairs officers and leadership. 

The workgroup has adopted a centralized, communications strategy that relies heavily 
on digital tools such as a Website and social media apps. To prepare for eventual 
decentralization of communications, the workgroup has developed and continues to 
expand a tool kit of templated materials for use by facility public affairs officers and 
other communicators to maintain a single voice and a coordinated, unified message. 

The tool kit is being updated daily based on feedback from field communicators, VA and 
VHA leadership, and other stakeholders. The tool kit contains guidance to the field, 
communications contacts, key messages, and both templated and sample 
communications tools, including press statements, signage, social media posts, and 
blog posts. 

Additionally, a Joint Task Force has been established to formalize the clearance 
process and enhanced tracking ability. The Task Force comprises four communications 
subgroups: Veteran, Field, External, and Congressional. 
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Or. anizatIon and Assi • 
Organization 

EMCC Communications 
Workgroup 

nment ot Hes • onsibilities 
Responsibilities 

• Monitor CDC guidance for impacts on communications. 
• Develop communications strategy and tools. 
• Attend daily EMCC coordination calls. 
• Brief leadership as needed on daily coronavirus update call. 
• Serve as liaison to other EMCC workgroups. 
• Clear responses to media queries. 

Joint Task Force • Define strategic direction of communications. 

 

• Develop content for Veteran-, Field-, External-, and 

  

Congressional-facing communications. 

 

• Review and approve communications products. 
VHA Communications • Coordinate update calls with facility communicators as needed. 

 

• Communicate top-down guidance to workgroup and field 
communicators. 

 

• Assist in response to questions from the field, which help drive 
development of the tool kit. 

 

• Review and comment on field generated products and offer 
determinations of what constitutes operational communications. 

 

• Clear responses to media queries. 
Patient Care Services • Create and update web content. 
Communications • Draft blogs and social media messaging. 

 

• Assist in response to questions from the field, which help drive 
development of the tool kit. 

VA Office of Public and • Interface with the White House Coronavirus Task Force and 
Intergovernmental Affairs 

 

obtain necessary approvals. 
(OPIA) • Monitor CDC press conferences and scope of the outbreak. 

 

• Communicate top-down guidance to workgroup and field 
communicators. 

 

• Interface with the media. 

 

• Review and approve communications products. 
VISN and Field Public Affairs • Attend update calls as needed. 
Officers • Work with facility leadership to respond to local 

communications needs. 

 

• Align communications with national messaging and obtain 
required approvals. 

Direction, Control, and Coordination 

1. National media queries must be e-mailed to VHA Media Relations 
r)(6) ,..va.gov) for coordination with and/or approval by VA OPIA. 

This guidance does not apply to national media outlets. 

2. Facility directors are authorized to provide interviews with local media outlets 
regarding their COVID-19 response. All media interviews should be cleared by the 
Office of Public and Intergovernmental Affairs (OPIA) and interview participants 
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should conduct media preparation with their local OPIA representative before 
conducting interviews. 

3. Any Congressional queries must be coordinated with the Office of Congressional 
and Legislative Affairs (OCLA). The queries are being managed through the 
established "VHA COVID Comms" e-mail group. 

4. Any operational messages (patient and employee health and safety 
communications, facility instructions, signage, etc.) do not require VA or VHA 
approval. Help to determine operational communications is available through the 
VHA COVID Comms e-mail group ;b1(6) @va.gov). 

5. Operational examples include but are not limited to screening, Personal Protective 
Equipment (PPE), or any cancellations of activities due to COVID-19. Previously 
approved materials are approved for use unless they are updated or withdrawn. 

6. All communications activities must comply with all standard operating procedures 
and official VA and VHA Policies to protect all Veterans' and patients' personal 
information, especially Protected Health Information (PHI), Protected Personal 
Information (PII), and any other confidential information as provided by law. 

7. Offices that produce local communications (using pre-approved messaging and 
graphics) or devise useful communications techniques are encouraged to share 
these with the VHA COVID Comms e-mail group (b)(6) @va.gov) so that 
best practices can be disseminated. 

Guidance for Local Interviews  

• Take the opportunity to highlight your facility's successes. 

• Don't speculate or discuss hypotheticals. Speak factually about topics that facility 
leadership can discuss with confidence. 

• Focus on your facility's operations and your local situation. 
O Avoid debating or critiquing policies that are outside of your control. 
O Avoid political matters. 

• If you don't know the answer to a question, it's OK to say so. 

Recommended Talking Points (for localization) 

• [Name of hospital] offers comprehensive COVID-19 screening and treatment 
services. When it comes to testing, we are taking samples on-site and getting them 
processed [insert name of lab]. 

• The facility is equipped with essential items and supplies to handle an influx of 
coronavirus cases and is following CDC and [local/state] Department of Health 
guidelines for testing and reporting. [Name of hospital] has not encountered any 
patients who have tested positive for COVID-19 to date. 
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• To minimize risk for employees and Veterans, everyone who enters the [Name of 
hospital] campus will be pre-screened. This may lengthen entry times, so patients 
are advised to allow for that when arriving for their appointments. 

The screening consists of three questions: 

1. Do you have a fever or worsening cough or shortness of breath or flu-like 
symptoms? 

2. Have you or a close contact traveled to an area with widespread or sustained 
community transmission of COVID-19 within 14 days of symptom onset? 

3. Have you been in close contact with someone, including healthcare workers, 
confirmed to have COVID-19? 

Per CDC guidance and VA protocols, individuals known to be at risk for a COVID-19 
infection are immediately isolated to prevent potential spread to others. 

Veterans and staff are encouraged to take everyday preventive actions to avoid being 
exposed to the virus: 

• Wash your hands often with soap and water for at least 20 seconds. 
• Avoid touching your eyes, nose and mouth with unwashed hands. 
• Stay home if you are sick or becoming sick. 
• Use an alcohol-based hand sanitizer that contains at least 60 percent alcohol. 
• If you have symptoms or have been exposed to someone with symptoms, call the 

VA before going to the facility. 

More information for Veterans is here: https://www.va.gov/coronavirus 

For more information about the Coronavirus, please visit: CDC.gov  

For Questions about VA's "Fourth Mission" 

[Facility name] stands ready support the department's "Fourth Mission" to surge 
capabilities into civilian healthcare systems in the event those systems encounter 
capacity issues. Those requests would come from the Department of Health and 
Human Services (HHS), so we refer you to HHS for further comment. 
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Information Collections, Analysis, and Dissemination 

Emerging Threat Phase (pre-confirmed case within VA) - The EMCC communications 
workgroup monitors the CDC website regularly for updates about the scope and extent 
of the outbreak, guidance on communicating about the outbreak, and the availability of 
public-facing communications tools. Additionally, the workgroup monitors VA social 
media feeds for public sentiments about the outbreak. This information informs the 
goals and objectives of the communications strategy and the tool kit tactics. 

Realized Threat Phase (post-confirmed cases within VA) - The EMCC workgroup and 
VHA Communications monitors public sentiment about the outbreak, facility operations 
and readiness, CDC updates, and operational changes. 

Public sentiment is monitored through public comments and levels of engagement 
through social media (e.g., questions asked, comments on blogs). Facility operations 
are monitored through regular calls with the VISN and field public affairs officers and the 
daily coronavirus update call. The CDC Website continues to be mined for changes in 
guidance with implications for communications and patient-facing resources that can be 
shared with VA communicators. The communications tool kit, which is updated daily, 
aggregates the latest guidance and communications resources into an easy-to-use, 
customizable format for VA communicators. 
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Appendix F — Human Resources and Finance Administration 

Purpose, Scope, and Assumptions 

Purpose 

To provide overall and situational human resources guidance to aid in the decision 
making at the Veterans Health Administration (VHA) Central Office, Network, and 
Facility levels by providing proactive and reactive communication, information, 
legislative interpretation, and policy guidance in all human resources areas including 
Leave, Hours of Duty, Compensation, and Employee and Labor Management Relations. 

Scope 

Human Resources guidance will be applicable to the VHA Central Office and the 
Networks and Facilities under the purview of the VHA. 

Planning Assumptions 

It is assumed that a situation exists that expands or allows the implementation of laws, 
rules, regulations, or policy that are not in effect during normal operations and that this 
expansion requires information to be communicated to leadership in order to facilitate 
operations at all levels. 

Concept of Operations 

VHA leadership, upon recognition of a situation that requires a higher-level response 
than normal operations, will select human resources points of contact for areas that are 
likely to be utilized for the issue. As the situation changes, additional members will be 
added to the human resources team to provide subject matter expertise and guidance. 
The following sections will have a subject matter expert from VHA Workforce 
Management and Consulting (WMC) Office appointed to the team as needed: 

• Employee/Labor Relations 

• Compensation 

• Staffing/Recruitment 
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Organization and Assignment of Responsibilities 

• The Office of the Chief Human Capital Officer (OCHCO) will provide guidance for all 
of VA in consultation with the Office of Personnel Management and other entities. 

• The Chief Human Capital Officer and the Chief Officer for VHA Workforce 
Management and Consulting will delegate or specifically assign VHA WMC Human 
Resources staff to the workgroup for situational response. 

• The workgroup will be responsible to field questions and inquiries and provide VHA 
specific guidance in reference to the specific situation. 

• The workgroup will be responsible for researching, preparing, routing, and 
disseminating additional approvals, documents, memorandums, etc. needed to 
properly address the specific situation within the guidelines of law, regulation, and 
policy. 

Finance 

The VHA Chief Financial Officer (CFO) will provide guidance to station fiscal personnel 
via e-mail communications, financial alert communications, and conference calls. The 
focus of communications will be on the appropriate costing of expenses to effectively 
track the amount of funds expended on the COVID-19 response for VHA. Expenses 
must be accompanied by receipts, invoices, etc., and can cover compensation costs for 
appointments of temporary personnel as well as acquisition, rental, or hire of 
equipment, services, materials, and supplies; for shipping, drayage, travel, and 
communications and for the supervision of these activities as documented in VHA 
Financial Alert 2020-004. (see below): 

Accounting for COVID-19 Costs 

1. Purpose: This Alert provides VHA stations guidance for recording and tracking 
expenditures related to COVID-19. 

2. Background: On January 20, 2020, the VHA Executive in Charge issued a message 
that outlined the steps VHA is taking to closely monitor the outbreak of this 
respiratory illness caused by COVID-19. 

3. On January 31, 2020, the Secretary of Health and Human Services declared a 
Public Health Emergency for the United States for the 2019 Novel Coronavirus. 
https://www.hhs.goviaboutinews/2020/01/31/secretary-azar-declares-public-health-
ememency-us-2019-novel-coronavirus.html  

4. Reference: VA Financial Policy Vol. XIII Chapter 6 (Accounting During Declared 
Emergencies) 

5. Guidance: VA will track all expenditures related to the occurrence of COVID-19. VA 
stations will account for costs related to COVID-19, including overhead, until such 
time as the Secretary or designee issues a statement indicating the occurrence or 
emergency has ended and normal operations can resume. Ref: VA Financial Policy 
Vol. XIII Chapter 6, section 060502 Paragraph A2. 
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VA will properly document and account for its funds expended during the occurrence of 
COVID-19. To the extent permitted by the scope, intensity, and duration of the 
occurrence of COVID-19, costs will be fully documented with timecards, receipts, 
invoices, etc. 

VA may incur the following costs during such occurrence: 

• Compensation costs for appointments of temporary personnel, as may be 
necessary, without regard to the provisions of Title 5 governing appointments in the 
competitive service. 

• Obligations incurred on behalf of the United States, through contracts or otherwise, 
for the acquisition, rental or hire of equipment, services, materials, and supplies for 
shipping, drayage, travel, and communications and for the supervision and 
administration of such activities. Reference: VA Financial Policy Vol. XIII, Chapter 6, 
section 060502 Paragraphs 4a and 4b. 

Appropriations: Novel Coronavirus expenses may occur within any of the following 
appropriations: 

0140 Medical Community Care 
0152 Medical Support and Compliance 
0160 Medical Services 
0161 Medical and Prosthetic Research 
0162 Medical Facilities 
0169 Federal Health Center/Lovell (VA/DoD) 

• Accounting Classification Codes (ACC): For tracking costs associated COVID-19, 
VHA has established specific accounting classification codes (ACC). These ACCs 
should be used for costs incurred by the facilities for COVID-19 activities only. All 
stations seeking reimbursement from an external entity should use ACC - 
NDO2D20F1. All other COVID-19 costs will be tracked using ACC — NDO2D2001. 
Normal costs of operations unrelated to COVID-19 will be recorded using regular 
ACCs. Reference: VA Financial Policy Vol. XIII Chapter 6 Section 060502 
Paragraph A). 

ACC Code Description Usage Type 
NDO2D20F1 

 

DISASTER-CORONAVIRUS 
FEMA 
NAT DISASTER-

 

CORONAVI RUS 

When seeking reimbursement 
from an external entity 
All other novel coronavirus costs NDO2D2001 

 

    

• Budget Object Codes (BOC): A list of BOC codes is provided below. Please note 
that normal costs of operations not related to COVID-19 will be recorded using 
regular BOCs. Only the costs related to the declared emergency, including 
overhead costs, will be recorded in the restricted Declared Emergency BOCs. The 
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cost of disaster mitigation expenses (costs incurred to prepare for emergencies in 
general and not for any specific emergency) paid out of budgeted funds prior to the 
onset of a declared emergency will not be recorded in the Declared Emergency 
BOCs. Reference: VA Financial Policy, Vol XIII Ch. 6, Appendix A, Declared 
Emergency Budget Object Codes. 

BOC 
1153 

- 

BOC Title 
Declared Emergency 
Incremental Pay 

Description 
Includes the incremental cost of personal services related to 
the emergency, including the additional overtime, shift 
differential, hazardous duty, holiday pay, etc., incurred in 
connection with, and directly related to, the declared 
emergency. It should be noted that this would also include 
regular pay for the duration of the declared emergency for 
any positions that are temporarily or permanently added to 
the payroll to deal with the effects of the emergency. 

2160 Declared Emergency 
TDY 

Includes all travel, meals, and lodging expenses incurred in 
connection with, and directly related to, dealing with the 
emergency itself, its clean-up, recovery, and return to 
normal operations. No costs related to Permanent Change 
of Station (PCS) are to be placed in this BOC. 

2211 Declared Emergency 
Shipment of Bodies 

Includes the shipment of the bodies of ineligible individuals 
as a result of or directly related to a declared emergency. 

2280 Declared Emergency 
Shipments 

Includes freight and express shipments of personal effects 
of deceased beneficiaries; contractual transfers of supplies 
and equipment; rental of trucks and vehicles from 
commercial sources to move goods and supplies when 
done in connection with, and directly related to, a declared 
emergency. If the shipping costs exceeds the purchase 
order threshold of $250 or more, a separate purchase order 
must be established for the shipping cost using this BOC. If 
the shipping cost is less than the threshold, shipping is 
charged to the same BOC as the goods ordered. 

2315 Declared Emergency 
Communications 

Includes the cost of all temporary communication set up 
fees, hardware, service fees, etc., incurred to deal with the 
immediate effects and aftermath of a declared emergency. 

2508 Declared Emergency 
Automated Data 
Processing (ADP) 
Support and Backup 

Includes the cost of all systems support provided by private 
contractors and the rental or purchase of 
hardware/software, including its installation, necessary to 
augment/replace ADP capabilities direct. 

2527 Declared Emergency 
Interior Repair and 
Refurbishment 

Includes the cost to clean up/refurbish clinical and office 
space owned, rented, or leased by the Department and 
restore it to operational status. Costs to repair structural 
damage should be recorded in BOC 3253. 

2536 Declared Emergency 
Burial of Unclaimed 
Bodies 

Includes the cost of burial, temporary interment, cremation, 
etc., of ineligible individuals, as a result of or directly related 
to a declared emergency. 
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BOC BOC Title Description 
2537 Declared Emergency 

Non-Clinical Contract 
Services 

Includes the cost of all non-clinical contract services 
procured in connection with, and directly related to, a 
declared emergency and not covered by one of the other 
declared emergency BOCs. 

2538 Declared Emergency 
Clinical Contract 
Services 

Includes the cost of all temporary clinical service contracts 
(physician, nursing, laboratory, pharmacy, radiology, etc.) 
required as a result of, and directly related to, a declared 
emergency either to replace capacity lost as a result of the 
emergency or to deal with humanitarian care requirements. 

2637 Declared Emergency 
Humanitarian 
Supplies 

Includes the cost of all supplies (clinical, pharmacy, 
provisions, paper products, etc.) expended for humanitarian 
care of non-eligible individuals provided as a result of, and 
in direct connection with, a declared emergency. 

3152 Declared Emergency 
Equipment — Non- 
Capitalized 

Includes the purchase, rental or lease of all equipment (both 
clinical and non-clinical) required to replace comparable 
equipment lost or damaged as a result of a declared 
emergency or new equipment necessary to cope with 
increased humanitarian workloads resulting from such an 
emergency (See BOC 3153 for Capitalized Declared 
Emergency Equipment). 

3153 Declared Emergency 
Equipment — 
Capitalized 

Includes the purchase, rental, or lease of all equipment 
(both clinical and non-clinical) required to replace 
comparable equipment lost or damaged as a result of a 
declared emergency or new equipment necessary to cope 
with increased humanitarian workloads resulting from such 
an emergency (See BOC 3152 for Non-Capitalized 
Declared Emergency Equipment). 

3157 Declared Emergency 
Cleanup and Repair 
of Personal Property 

Includes the cost of cleanup and repair/refurbishment of 
personal property damaged as a result of and directly 
related to a declared emergency. 

3252 Declared Emergency 
Cleanup and 
Repair/Refurbishmen 
t of Land, Buildings 
and Structures — 
Non-Capitalized 

Includes the cost of cleanup and repair/refurbishment of real 
property as a result of and directly related to a declared 
emergency, except that the cost of interior cleanup and 
refurbishment of non-structurally damaged clinical and office 
space will be recorded in BOC 2527. (See BOC 3253 for 
capitalized Declared Emergency cleanup and 
repair/refurbishment of land, buildings or structures.) 

3253 Declared Emergency 
Cleanup and 
Repair/Refurbishmen 
t of Land, Buildings 
and Structures — 
Capitalized 

Includes the cost of cleanup and repair/refurbishment of real 
property as a result of and directly related to a declared 
emergency, except that the cost of interior cleanup and 
refurbishment of non-structurally damaged clinical and office 
space will be recorded in BOC 2527. (See BOC 3252 for 
non-capitalized declared emergency cleanup and 
repair/refurbishment of land, buildings and structures.) 
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Appendix G — Clinical Practice Guidelines 

The following Appendix supports the Clinical Practice Guidelines. 

VHA develops national policy from laws and regulations that establish the roles and 
responsibilities for all aspects of healthcare delivery, management, and oversight 
through national directives and memorandums. For COVID-19, VHA has released a 
series of guidance memorandums to all VHA facilities that together address the 
provision of safe and quality healthcare for Veterans. Appendix L provides a full list of 
the guidelines grouped under the following categories: 

• Administration 
• Diagnostics and Testing 
• Disinfection and Cleaning 
• Emergency Management 
• Human Resources 
• Infection Control, Isolation and Quarantine 
• Law Enforcement 
• Personal Protective Equipment 
• Safety of Healthcare Staff 
• Screening and Triage 
• Telemedicine and Virtual Care 
• Treatment 
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Appendix H — Emergency Pharmacy Service 

Purpose, Scope, Situations, Overview, and Assumptions 

Purpose 

The purpose of this Annex is to establish the processes, procedures, and organizational 
structure of the Emergency Pharmacy Service regarding the Coronavirus 2019 (COVID-
19) outbreak. 

Scope 

This scope of this plan includes the management and deployment of the All Hazards 
Emergency Cache (AHEC) and Mobile Pharmacy Units (MPU). 

Planning Assumptions 

• Information about the ongoing COVID-19 outbreak remains highly fluid. 

• Conditions and instructions under which the emergency pharmacy service will 
operate may change often; with significant operational and clinical implications. 

• Demand for pharmaceuticals will likely increase and drug shortages will become 
more frequent. 

• Staffing will likely be an issue as staff will be unavailable due to sickness, 
quarantine, family care, and fear of the unknown. 

Concept of Operations 

Emergency Pharmacy Service (EPS) has a dual function of managing the AHEC and 
managing/deploying the MPU. EPS supports all the AHECs strategically located across 
the states as the logistical arm of the AHEC. EPS supplies and updates the AHECs 
with supplies and medications as required. During COVID-19, EPS would resupply 
activated AHECs. The activation of the AHEC is the Medical Center Directors 
responsibility. 

The MPUs are mobile outpatient pharmacies which consist of a 40-foot straight truck 
and three semi-tractor trailers. MPUs can be mobilized to an area of need as directed. 

Organization and Assignment of Responsibilities 

EPS maintains the inventory of the AHEC. The local Medical Center Director is 
responsible for the activation of the AHEC. EPS deploys and maintains the MPU during 
activation. The MPU pharmacy is staffed by Disaster Emergency Medical Personnel 
(DEMP). EPS reports to the Consolidated Mail Outpatient Pharmacy under the 
Pharmacy Benefit Management. 
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Direction, Control, and Coordination 

Requested for Emergency Pharmacy Service are identified at the local level and routed 
through the VISN to VHA OEM. Once validated, VHA OEM sends mission assignment 
tasking to Director, Emergency Pharmacy Service requesting deploy Mobile Pharmacy 
Unit resources to the effected region. 

Information Collections, Analysis, and Dissemination 

• Guidance on treatment medications for COVID-19; will be shared across the system. 

• On the MPU, the status of supplies and drug inventories, will be monitored by EPS 
and documented. Adequate inventory levels to ensure patient needs. Inventory will 
be adjusted daily to meet current demands. 

• Status of AHEC will be reported to the AHEC Leadership Committee quarterly. The 
AHEC Leadership Committee will review all activations of the AHEC to determine 
appropriateness. 

Communications 

Communications concerning the AHEC is accomplished with phone/e-mail between the 
medical center and EPS. EPS reports to the AHEC Leadership Committee regarding 
any issues originating from the medical centers. During deployment, the MPU 
communication is accomplished with cellular or satellite. The MPU is equipped with 
computers and a satellite to link into the host medical center. 
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Appendix I — Points of Distribution 

Purpose, Scope, Situations, Overview, and Assumptions 

Purpose 

The purpose of this section is to explain processes to dispense a medical 
countermeasure (MCM) cache via a point of dispending (POD) at a VA facility. 
Although the goal of this is to provide prophylactic medication(s), the processes could 
also be employed to distribute supplies (e.g., Personal Protective Equipment [PPE]) to 
VA personnel, support staff, Federal partners, and persons under the care and custody 
of VHA. 

Scope 

This appendix supports the High Consequence Infection (HCI) Base Plan along with the 
associated annexes and applies to all VHA Departments and stakeholders. It outlines 
details associated with the planning, preparedness, and activation of a VHA POD in 
response to an HCI event. 

Planning Assumptions: 

The following assumptions cover a wide range of potential medical situations: 

• VHA Office of Emergency Management (OEM) Emergency Management 
Coordination Cell (EMCC) will assist in the activation of the POD planning and 
coordination efforts across the enterprise. 

• The POD will be activated based on the medical emergency. 

• Emergencies may require cooperation/coordination of internal and external 
departments, organizations, and agencies. 

• Normal suppliers may not be able to deliver goods depending on the situation. 

• VHA facilities with identified PODs capability are trained and ready to respond to 
emergent situation(s). 

• HHS will be the lead agency for all HCI events needing a POD activation and 
requests will funnel through H HS Secretary's Operation Center (SOC). 

Concept of Operations 

Activities may be initiated in response to a variety of threats. These threats include, but 
are not limited to, a disease outbreak or a release of chemical or biological agents. 
Additionally, threats can occur naturally or be manmade. The threat may be initially 
present in a locality or detected in another country only to travel and emerge within the 
United States. 
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When a threat to public health is detected, VHA leadership will meet and determine the 
need for activating its POD operations. If activation is required, a command structure 
will be implemented to meet the unique needs of the incident through the EMCC. 

Depending on the incident, medical countermeasures, supplies, and equipment will be 
distributed and managed in one or more of the following ways: 

• Directly distributed from Federal sources to their ultimate destination, 

• From to a single location in the state and then distributed to their ultimate 
destination, and/or 

• From a single location in the state, redistributed to regional or local distribution sites 
or staging areas, and then distributed to their ultimate destination. 

A redistribution process will be utilized to ensure that materiel is appropriately disbursed 
when no longer needed at the original location. 

VAMC local sites will be activated to dispense MCM; those local sites may use one or 
more following models: 

• Point of Dispensing (POD): A temporary facility to provide MCM to many people in a 
short period of time. 

• Mass Clinics: A temporary facility to provide MCM to large numbers of people over 
a longer period. 

• Healthcare Facility: Existing facilities that can provide MCM to their usual clientele. 

• Open POD: Sites staffed and managed by organizations and agencies (both public 
and private) to dispense MCMs only to their own populations while continuing 
operations during a public health emergency. 

• Closed POD: A private location where MCM are dispensed to a pre-identified 
population. 

• Drive-through POD: Designated sites where MCM is provided to persons in their 
vehicles. 

• Other models depending on circumstances. 
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Each of the above models may vary in configuration and resource needs. VAMC 
activities will be coordinated with or co-managed by the VHA Area Emergency Manager 
or the Regional Emergency Manager. 

Hour 
0 

Milestone 

A decision is made to implement response activity and SNS is requested. 
2 If not already activated, the EMCC and other coordinating entities are activated. 
4 POD sites are selected; SNS assets are en route; POD staff are activated. 
10 POD setup initiated; and a detailed Distribution Plan completed. 
12 SNS medical assets arrive in state. 
13 In-state transportation of assets initiated. 
14 MCM dispensing campaign initiated. 
17 Transportation of assets initiated. 
48 Initial MOM distribution completed and sustainment begins. 

Organization and Assignment of Responsibilities 
VHA 

• Provide medical materiel, technical support, financial support, situational information, 
priorities, and guidance. 

VHA EMCC 

• Implements and enforces emergency directives. 

• Processes VHA internal resource requests and requests for assistance from other 
states, agencies, and jurisdictions. 

• Establishes a Joint Information System (JIS) and a Joint Information Center (JIG). 

VISN 
• Activate and staff VISN's Emergency Operations Center (FOG) or other coordination 

center (Situation/Scale dependent). 

• Represents the VISN in Local Emergency Operation Centers (LEOCs), if requested. 
Assumes responsibility for MCM operations or provides technical assistance for local 
POD operations. 

• Carries out the objectives for MCM operations as outlined in an Incident Action Plan 
(IAP) developed by the VISN EOC. 

• Coordinates and communicates with local, tribal, and regional entities regarding 
operational issues. 

• Assists in volunteer staffing management. 

• Collects, consolidates, and distributes information to maintain a common operating 
picture. 

• Participates in JIS and a JIC. 
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VAMC 

• Coordinates with local Incident Command Posts (ICPs) and/or the VISN EOC, VHA 
OEM EMCC, or State EOC for operational support. 

• Supports POD operations. 

• Activates and manages local distribution sites or staging areas for VAMC MCM 
distribution (Facility specific). 

Direction, Control, and Coordination 

The EMCC is the center of gravity for overarching communications and will make efforts 
to fit into existing VISN and VAMC command structures. The organizational model for 
the EMCC is the National Incident Management System (NIMS) along with the Incident 
Management System (ICS). NIMS/ICS is a model that can be adopted and adapted 
enterprise-wide to provide efficient and productive responses to the VISN and VHA 
facilities. 

Information Collections, Analysis, and Dissemination 

Essential Elements of Information (EEI) provide context, inform decision making, and 
contribute to analysis. The baseline EEI's for the POD activations include, but are not 
limited to, the following: 

Component 

Medical 

Sub-Component 

Hospitals 

Essential Element of Information 

Number of POD patients seen 

Pharmacies When available, status of vaccination program - 
vaccinations available, given, and shortfalls 

Facility 
Management 

Security Status of security operations, limitations, and special 
needs 

Human Capital Status of personnel resources, shortfalls, and unmet 
needs 

Medical Supply 
Chain 

Personal 
Protective 
Equipment 

Status of PPE (masks, isolation gowns, etc.), resource 
shortfalls, and unmet needs 

The HOC, in conjunction with the VHA OEM Watch, will be responsible for collecting, 
analyzing, and disseminating information regarding the process of dispensing. 

Information shall be formatted and shared in a manner most easily used by 
stakeholders and customers. 
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Appendix J — Readjustment Counseling Services (RCS) 

Introduction 

Readjustment Counseling Services (RCS) provides counseling, outreach, and care 
coordination to eligible Veterans, active duty Service members, and their families 
through community-based sites (Vet Centers) of care external to other VHA facilities to 
include VA Medical Center (VAMC). Vet Centers provide non-medical services. 
Complexities include variations in physical structure, store-front locations, isolated 
communities, proximity to nearest VAMC, lack of medical services on-site. 

RCS is comprised of 300 Vet Centers, 20 Outstations and over 900 Community Access 
Points. RCS also operates over 83 Mobile Vet Centers (MVC), many of which can be 
deployed to areas of impact. RCS assets are located in all 50 states, District of 
Columbia, Puerto Rico, U.S. Virgin Islands, Guam, and American Samoa. 

Purpose 

This document provides the requirements and responsibilities for the RCS National 
Office, District Offices, and local Vet Centers to ensure the necessary level of readiness 
for mitigation, preparedness, response, and recovery of potential impacts from the 
COVID-19 outbreak. 

Policy 

RCS will ensure continuity of access to and delivery of readjustment counseling, 
outreach, and care coordination to Veterans, Service members and their families, first 
responders and the public, as appropriate, to the COVID-19 outbreak. 

Situation 

On March 2, 2020, the Office of Emergency Management (OEM) engaged RCS 
Leadership to develop a forward moving plan in the event of further outbreak and 
exposure of COVID-19 to RCS clients and staff. 

Risk Assessment 

The population RCS serve includes eligible individuals of all ages, gender, military 
experience, and time of service. Additional cohort concerns include: 

• Aging Veteran population with co-morbidity diagnosis to include respiratory 
concerns, heart disease, diabetes, etc. 
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• Issues stemming from military service such as respiratory issues from potential 
exposure to chemical or environmental factors (burn pits, etc.). 

• In addition, respiratory concerns have been identified as a concern related to 
COVID-19. 

RCS is a complex organization within VHA due to the geographical spread of small, out-
patient, store front locations. Local Vet teams range from 3 to 12 staff members, 
exclusive of volunteers. 

Virtual care options (telehealth) has not been implemented at all Vet Centers. Eligible 
individuals may be reluctant to engage in this mode of delivery. RCS Vet Center staff 
are not currently authorized to telework. 

Much is unknown about COVID-19, resulting in misinformation and a lack of education. 
Vet Centers are external and function independent from their local VAMC. 
Consequently, Vet Centers are not currently included on the disbursement of 
preventative resources (hand sanitation and facial masks). 

Planning Assumptions 

RCS services are provided in community-based location and do not have medical 
providers on-site. Resources may be available on a limited bases to Vet Center staff 
and will vary based on location and community complexity. There may be high-risk 
locations, separate from VAMCs, that may not be included in response planning 
scenarios. Due to high demand, supplies such as medical masks may not be readily 
available at Vet Centers. 

The following are generalized assumptions specific to COVID-19: 

• Risk groups for severe or fatal infection cannot be predicted with certainty but are 
likely to include the elderly and persons with chronic medical conditions. 

• In a severe outbreak, absenteeism may reach 40 percent attributable to illness, the 
need to care for ill family members, or fear of infection during the peak weeks of a 
community outbreak, with lower rates of absenteeism during the weeks before and 
after the peak. Additional staff absenteeism may increase due to school closures 
and the employee need to care for their family. 

• There may be critical shortages of health-care resources, such as Personal 
Protective Equipment (PPE) to include masks and hand-sanitation stations. 

• Multiple waves of epidemics are likely to occur across the country, lasting many 
months. 
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RCS is staffed with a large number of licensed mental health professionals, many may 
be called to engage follow-up services to support traumatic or triggering experiences 
related to COVID-19, preparation for epidemic waves, recovery, readjustment, and 
bereavement services. 

Many Readjustment Counselors have been trained and are equipped to provide virtual 
services via VA Video Connect. Additionally, Outreach Specialists can effectively 
engage community partners and stakeholders in the education and awareness of 
COVID-19 and community partnerships, responses, and developments. 

Concept of Operations 

Phases of operations will consist of a four-step threat indicator regarding COVID-19. 
The designators will be identifiable as Alpha, Bravo, Charlie, and Delta. Alpha being 
minimal virus spread and Delta being the most severe. 

Phases of Implementation: 

RCS overall strategy for mitigating the impact of COVID-19 on Veterans, Service 
members, and their families and staff will be guided by principles which are 
implemented within the Vet Center response plan. 

The overarching VHA guiding principles are: 

• Protect uninfected clients and staff from acquiring COVID-19 infection. 

• Shift priorities, resources, and standards of care to virtual services when possible. 

• Physically and functionally separate suspected or confirmed COVID-19 clients from 
those without it. 

• Use staff to screen COVID-19 patients and leverage technology and 
communications to minimize exposure. 

• Identify opportunities to deliver supportive care virtually. 

The overarching RCS guiding principles are: 

• Ensure continuity of care by continuing to provide direct counseling and care 
coordination. 

• Outreach in local communities, establishing pathways for those we serve. 

• Local approach given needs of the local environment. 

The implementation of these principles will begin immediately through Client screening 
and referral to appropriate level of care pursuant to the results of the screening. 
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Screening: 

All clients and visitors entering Vet Centers will be screened using established 
screening protocols and referral pathways. The preferred screening option will be 
during the telephonic appointment reminder 24 hours prior to the scheduled 
appointment. Walk-in screening protocols have also been developed and implemented. 

Clients will be referred to qualified medical staff for further evaluation. When a "positive 
screen" is indicated, Vet Centers will direct clients to the appropriate VA or Community 
Provider for further evaluation. 

The possible outcomes of positive screenings are: 

1. Client is referred to local VA Medical Center (VAMC) or community provider. 

2. Client is directed to urgent care, an emergency department- or a local health 
department. 

Any client unable to be seen in the Vet Center for services will be offered and scheduled 
for telehealth services, if available and agreeable to the patient. 

Alternates Methods of Care: 

RCS will establish alternate methods of care should there be an interruption in the 
ability to provide services or if an increase in risk occurs for staff and clients in a local 
community. Opportunities for alternative provisions of care can include VA Video 
Connect, phone visits, and 24-hour Call Center support or other identified alternatives. 

RCS COVID-19 Operational Levels 

Below are the four RCS COVID-19 Operational Levels. Each level is assigned an 
operational level based on the local environment. 

Alpha: A minimal impact of COVID-19 has been reported within the community. Vet 
Center is open and monitors community responses to include VA and Non-VA partners. 

Focus Area 

Counseling 

In Person Services Virtual Services 

Used as needed 
Little to no disruption to individual, 
group, marriage and family 
counseling 

Outreach 
Little to no disruption to participation 
in outreach events 

Not Applicable 

Care Coordination Little to no disruption Used as needed 

COVID-19 Screening 
Telephonic Appointment reminder with screening questions in place 
24 hours before all appointments; all walk-ins are screened as per 
protocol 

Bravo: A more invasive COVID-19 soread has been reoorted. Vet Center is men and 
will limit foot traffic to Vet Center. 
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Outreach None Virtual Outreach through telework 
None 

Focus Area In Person Services Virtual Services 
None Virtual / Applicable Telework Counseling 

None Virtually Only through telework Care Coordination 

Vet Center is closed until Further Notice. Vet Center Director will be 
responsible for giving daily updates of their community to the District 
Level. 

COVID-19 Screening 

Focus Area In Person Services Virtual Services 

Counseling 
Some disruption to individual, 
group, marriage and family 
counseling 

Services are shifting to Virtual 
counseling (phone, telehealth) 

Outreach Participation in outreach 
events is limited or cancelled 

Outreach is shifting to Virtual 
connections 

Care Coordination Some Disruption Shifting to Virtual Means 

COVID-19 Screening 
Telephonic Appointment reminder with screening questions in place 
24 hours before all appointment as per guidance; all walk-ins are 
screened per protocol to include referral services when applicable. 

Charlie: Substantial virus outbreak escalates. Vet Center is open. Staff still report for 
duty, however, no inbound client or visitor traffic at the Vet Center. The Vet Center 
becomes a telehealth hub. 

Focus Area 

Counseling 

In Person Services 

None 

Virtual Services 

Virtual Visits Only 

Other Tasks 

NA 

Outreach No Outreach Virtual Outreach Only NA 

Care Coordination Disrupted Virtually Only NA 

COVID-19 Screening Virtual Services Only. Appointment reminders continue with 
appropriate screening and referral. No walk-in screening. 

Delta: Virus is upgraded to the most extreme form by Government / States (Mass 
Casualties/ Uncontrollable Outbreak). Essential Businesses are closed. Major 
employers in the area are in telework status or closed until further notice. Most schools, 
local, state and Federal buildings are closed. 
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MVC Operations 
1. MVC Request will be made through Emergency Management Coordination Cell 

(EMCC). EMCC will route request to RCS Central Office - Operations (OPS). 
OPS will route request to appropriate District to identify and activate appropriate 
local Vet Center/MVC. (It is recommended that a running list of MVC Drivers that 
are willing and qualified to respond to these requests be kept at each District 
Office). 

2. If EMCC deems appropriate, employee will complete a physical and blood work 
prior to deployment EMCC will provide guidance on this process. EMCC and 
RCS employee will coordinate with local VAMC Occupational/ Employee Health 
to facilitate necessary screenings/exams. 

3. MVC Driver will coordinate with MVC requestor on materials needed and where 
to obtain material for requested deployment. 

4. MVC drivers must have training on how to decontaminate themselves and the 
entire MVC once leaving the affected area. EMCC will provide guidance on this 
process. 

5. Vet Center services offered during this time will largely consist of outreach and 
pathway connections. Virtual counseling services may be available. RCS 
Central Office can delegate MVC usage for other duties in conjunction with 
EMCC needs. 

Outreach Operations 

1. Vet Center Director will conduct weekly 30-day evaluations of local environment 
to decide participation in outreach events. 

2. Vet Center Director will consult with Deputy Director for final decision-making 
approval on Limited Outreach Status based on local environment. 

3. Limited Outreach Status - will be defined and adjusted between Vet Center 
Director, Outreach Specialists, and current community concerns. 

4. Vet Center Director has discretion to limit Outreach. 

5. Outreach and MVC staff who are on limited Outreach Status will help with 
preventative measures to include placing follow up calls / making calls to clients 
in advance to screen Veteran population and participate in virtual outreach. 

6. Outreach Specialist! MVC staff will work alongside Director to establish 
relationships with community health providers, specifically points of contacts at 
VA Medical Centers, health departments, and urgent care centers for COVID-19 
support and services. 

The Deputy District Director is responsible for communicating guidance and plans within 
their respective zones and will communicate plan to their Zone. Additionally, the Deputy 
District Director, with support from District Director, will report and document operational 
statues. 
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Mitigation: Mitigation includes information and referral to healthcare services; 
increasing awareness of preventative measures (hand sanitation, masks), reduced 
services for those clients with low risks, limited access to Vet Center, implementation of 
virtual sessions (VA Video Connect), and education and awareness for RCS employees 
nationally with emphasis on areas of increased risk. 

Extended Operations and Recovery 

This phase begins when the public health authorities recognize that the outbreak is 
beginning to wane, and clinical operations are beginning to stabilize. District 
Leadership and Vet Center staff will prepare for a second wave, reinitiate curtailed 
services during the initial threat levels, and monitor the health and well-being of staff 
and clients. 

Trigger: This phase begins with the ability to meet and maintain the long-term 
response capabilities needed to combat the COVID-19 outbreak. The phase ends with 
a return to usual job functions and scopes of practice. 

Goal: Maintain the highest standards of care for all Veterans, active duty Service 
members and their families, continue to protect those individuals and staff and return to 
normal operations. Recovery strategies maintain a focus on continuity of operations. 

Monitoring, Assessment and Planning 

• Evaluate the effectiveness of the measures used and update response plans, 
guidelines, protocols, and algorithms accordingly. 

• Preparing debriefing materials and data including: 

O Lessons learned, including psychological sequelae. 

O Uses and roles of Vet Center in local, state, and national responses. 

O Cooperation between counterparts at all levels. 

• Determine the need for additional resources and capacities during possible future 
outbreak waves. 

• Review telework plans and procedures, and designated staffing for necessary 
changes. 

• Develop plan to reinitiate services that were curtailed during Threat Level 
implementations. 

• Monitor the psychological impacts of the outbreak, especially on the health 
workforce. 

• After Action Report (AAR) 
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0 Conduct a thorough evaluation of all the non-pharmaceutical interventions used, 
including: 

• Connected Care 

• Triage (effective questions, masking, etc.) 

• Social distancing 

• Stay at Home 

• Handwashing 

• Review and, if necessary, revise HCI preparedness and response plans in 
anticipation of possible future outbreak wave(s). 

• Revise case definitions, protocols, and algorithms as required. 

• Evaluate crisis communications plan. 

• Request funding to implement any new procedures, requirements and strategy 
changes. 

Healthcare Operations 
• Ensure that health-care personnel have the opportunity for rest and recuperation. 

• Conduct occupational health screening, monitoring, and follow-up of staff. 

• Critical Incident Stress Management. 

• Initiate plan to reinstate services that were curtailed in Threat Levels. 

• Begin rebuilding of essential services. 

• Return to usual job functions and scopes of practice. 

• Resuming usual standards of care. 

• Continuing to promote principles of the "Infection: Don't Pass It On" campaign with 
adherence to hand washing and respiratory hygiene. 

• Complete tracking of resources used. 

• Complete tracking of fiscal costs. 

• Completing work for financial reimbursement through national emergency plans. 

• Providing death benefits to surviving family members of staff who died from 
exposure to COVID-19 in the course of their duties. 
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Communications 
• Regularly update staff and clients on any changes to the status of the outbreak. 

• Participate in community AARs and planning revisions. 

• Share AAR with partners. 

Vet Center facilities will also conduct an internal incident reviews to identify strengths, 
best practices and areas for improvement. 

Organization and Assignment of Responsibilities 

RCS Chief Officer: 
• Designating responsibility for the overall RCS COVID-19 response 

• Maintaining active liaison with national partners both internal and external to the VA. 

• Ensure the creation and distribution of appropriate National guidance. 

• Ensure effective communication to all RCS staff. 

Operations Officer: 

• Coordinating COVID-19 preparedness and response activities with OEM/EMCC as 
appropriate. 

• Identifying any needed corrective actions through COVID-19 training, exercises or 
actual incidents, and included in overall improvement plans that are approved by 
leadership. 

• Ensure the distribution and implementation of appropriate National guidance. 

• Ensure effective communication to RCS Districts. 

District Director: 

• Coordinating COVID-19 preparedness and response activities with the District as 
appropriate. 

• Ensure the distribution of all guidance to RCS zones. 

• Ensure effective communication with District. 

• Providing education and training to those staff who will be involved with COVID-19 
clients consistent with their roles and responsibilities. 
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Deputy District Director: 

• Coordinating COVID-19 preparedness and response activities with the local VAMC, 
healthcare coalitions, public health, and emergency management authorities, as 
appropriate. 

• Ensure the distribution of all guidance to respective Vet Centers. 

• Ensure effective communication with Vet Centers. 

• Providing education and training to those staff who will be involved with COVID-19 
clients consistent with their roles and responsibilities. 

Vet Center Director: 

• Providing education and training to those staff who will be involved with COVID-19 
clients consistent with their roles and responsibilities. 

• Engagement with local VAMC COVID-19 Advisory Workgroup, where available. 

• Maintaining situational awareness and identifying sources of medical and 
epidemiological information. 

• Report accurate information to District Office in regard to community and staff 
concerns regarding COVID-19. 

Direction, Control, and Coordination 

Program Office (PO) Level: National direction, guidance and control will occur through 
lORCS (National Program Office). 

District Office (DO) Level: The DO will provide coordination, direction and control as an 
FOG for the VC facilities within its catchment area. 

Vet Center (VC) Level: Direction, control, and coordination activities at the Vet Center 
level will occur in partnership with the local VAMC and District Leadership. The Vet 
Center will follow local facility tactical and operational approach, coordinate responsive 
activities and identify resources needed in response to an incident. 

VHA OEM COVID-19 Response Plan 95 



Information Collections, Analysis, and Dissemination 
Common informational requirements for a disease outbreak include, but are not limited 
to: 

• Protective measures 

• Locations providing treatment 

• Restrictions 

• Impacts to Vet Center operational capabilities 

The Communication Officer, functioning as Public Affairs Officer, will be responsible for 
collecting, analyzing, and disseminating information regarding the disease outbreak. 
Information shall be formatted and shared in a manner most easily used by 
stakeholders and customers. 

Communications 

Communication protocols and coordination during a disease outbreak will follow 
established procedures, with exceptions put into place to implement social distancing 
and minimize face-to-face contact. 

Administration, Finance, and Logistics 

Administration, Finance, and Logistics support requirements will be accomplished 
through the appropriate level of coordination or command center (EMCC, VISN FOC, 
VAMC HCC). Multi-agency agreements will generally be coordinated and executed at 
the EMCC or VISN EOC levels. 

Plans Development and Maintenance 

The RCS plan will be an incident specific annex to the HCI Emergency Operations Plan 
(EOP). The plan shall be reviewed and revised by RCS Operations Team on the same 
periodic schedule as the HCI Operations Plan. 

Authorities, Information Sources and References 

Authorities 

Title 38, United States Code (USC), Section 8117, Emergency Preparedness (P.L. 107-
287, as amended). 
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KEY REFERENCES AND INFORMATION SOURCES 

Information Sources: 
1. CDC 2019 Novel Coronavirus Main Page: https://www.cdc.gov/coronavirus/2019-

ncov/index.html  

2. VHA nCoV Web Site: https://www.publichealth.va.gov/n-coronavirus/index.asp  

3. VHA Directive 0320.02, Veterans Health Administration Health Care Continuity 
Program has been approved for publication; it can be found by clicking on the  
following link: http://vaww.va.gov/vhapublications/FWN5)  

4. CDC Interim Pre-pandemic Planning Guidance: Community Strategy for Pandemic 
Influenza 

5. Mitigation in the United States: https://www.cdc.gov/flu/pandemic-
resources/pdf/community mitigation-sm.pdf 

6. CDC Community Mitigation Guidelines to Prevent Pandemic Influenza - United 
States: https://www.cdc.gov/media/dpk/cdc-24-7/preventing-pandemic-
influenza/community-mitigation-guidelines-for-preventing-pandemic-flu.html  

7. NETEC 2019 nCoV Repository: https://repository.netecweb.org/  

8. ASPR TRACIE, Infectious Disease Topic Collection: 
https://asprtracie.hhs.gov/infectious-disease  

References: 
1. Executive Order, Advancing the Global Health Security Agenda to Achieve a World 

Safe and Secure from Infectious Disease Threats, November 2016. 

2. Institute of Medicine, Crisis Standards of Care, A System's Framework for 
Catastrophic Disaster Response, 2012. Available at: 
http://www.nationalacademies.org/hmd/Reports/2012/Crisis-Standards-of-Care-A-
Systems-Framework-for-Catastrophic-Disaster-Response.aspx  

3. Presidential Policy Directive-2 (PPD-2) Implementing National Strategy for 
Countering Biological Threats, November 2009. 

4. Federal Emergency Management Agency, Biological Incident Annex, January 2017. 

5. VHA National Center for Ethics in Health Care, "Meeting the Challenge of Pandemic 
Influenza: Ethical Guidance for Leaders & Health Care Professionals in the Veterans 
Health Administration," July 2010; Ethical Issues in Ebola Virus Disease 
Preparedness and Response, November 2014. Available at: 
https://www.ethics.va.gov/policy.asp  

6. VHA Office of Emergency Management, VHA High Consequence Infection Incident 
Annex, October 2017. Available at: 
https://vaww.vha.vaco.portal.va.gov/sites,(6)(6) (b)(5) 
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Appendix K — Chaplain Services 

Introduction 

This document provides Chaplain Service Operating Procedures for sustaining 
Continuity of Operations in support of the Department of Veterans Affairs (VA) Medical 
Centers (MC) during a National Emergency, COVID-19. Veterans Health Administration 
(VHA) Directive 1111(1) provides overall guidance defining Chaplain Service roles and 
responsibilities for rendering services across VA. 

Continuity of Chaplain Services in the field will be predicated on the requirements of 
respective VAMC Leadership and the capabilities of Chaplain Service resources at local 
Medical Centers. Within the National Chaplain Service Office, continuity of operations 
involving field support, staff coverage, as well as coordination with Faith Group 
Endorsers and/or other Federal/nonfederal entities will be assessed, and action 
deployed as necessary. 

Record of Distribution: The Director, Chaplain Service, (10P4C) is responsible for the 
content of this plan. Questions concerning this Plan may be directed to the National 
Chaplain Service Office. 

Recertification: This Plan will continue to serve as national policy until it is recertified 
or rescinded. 

Purpose 

This document prescribes requirements and responsibilities of the National Chaplain 
Service Office to ensure the necessary level of readiness and support for mitigation, 
preparedness, response, and recovery of potential impacts from the COVID-19 
outbreak. 

Scope 

Chaplain Service will provide continuity of services across the VA enterprise as 
appropriate and in support of VA facilities in response to COVID-19 outbreak. 

Situation Overview 

Chaplain Service is reacting to the COVID-19 outbreak in coordination with the VHA 
Office of Emergency Management's (OEM) plan to collaborate an approach to maintain 
and/or plan for continuity of Chaplain Service operations in conjunction with VA/VHA 
phase responses. 

Capability Assessment: Chaplain Service will maintain self-sustaining capability 
deploying spiritual and emotional resources necessary to support the VANHA's 
response to COVID-19 situation. 
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Mitigation Overview: Chaplains will restrict their personal movement to the same 
degree as fellow interdisciplinary team members via direction from Facility Director. 
Chaplains will strictly adhere to PPE protocol as set forth via local medical center policy. 

Planning Assumptions 

VAMCs are conducting Tabletop Exercises in response to VHA directives involving the 
COVID-19 pandemic. Local Chaplain Service leadership (Chief Chaplains) are included 
in these discussions to prepare for planning and execution of initiatives in support of 
actions required of Medical Center leadership. 

The National Chaplain Office will convene the Emergency Command Center to define, 
provide, and develop communication strategies and operating procedures in support of 
national and local Continuity of Operations Plans. 

• The National Chaplain Service Director is available to VACO Senior Leadership for 
spiritual support and spiritual guidance as a Nation. 

• The National Chaplain Office will disseminate national guidance regarding employee 
communication and operational coverage at VAMCs. 

• A VA Chaplain must be included on every VA Hospital Incident Command System 
(HICS) 

• The National Chaplain Office, in conjunction with local VHA leadership, will include 
procedures for informing local leadership on the status of Chaplain Service 
operations, employee and operational readiness, or other situations about which 
Medical Center leadership should be aware. Likewise, Chaplain Service employees 
will receive information locally regarding current conditions and be included in 
leadership meetings, appropriate trainings, and provided PPE from Medical Centers. 

• VA Chaplain staffing levels, spiritual assessments, and patient visits may be reduced 
due to social distancing, cancellation of local VA programs or community services to 
include schools, daycare facilities, transportation venues, etc. 

• VA Chapel Worship Services at local Medical Centers will follow what is being done 
for other group meetings at the local Medical Centers. If other group meetings are 
cancelled, VA Chapel Worship Services are also cancelled. VA Chapel Worship 
Services which can virtual broadcast Chapel Worship Services are encouraged to 
proceed with virtual broadcasts. 

• Face-to-Face VA Chaplain Programs, like Warrior to Sou!mate and Community 
Clergy Trainings, will be cancelled during the COVID-19 pandemic. Developing the 
use of VA Video Connect for these programs can be considered if supporting critical 
mission of patient care and COVID-19 emergency response. 

• VA Chaplain Services may be required to respond to specific or unique VA Medical 
needs that may require additional resources. 
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Concept of Operations 
Phase 1 — Initial Planning Phase 

Individual Chaplain Services are minimally impacted. Chaplain Service field staffing 
levels are normal up to 85 percent. 

There is no major impact to the business lines or other services. 

• National Chaplain Service Director is available to VACO Senior Leadership for 
spiritual support and spiritual guidance as a Nation. 

• VA Chaplains nationwide are available to Medical Center Leadership and Incident 
Command Teams for spiritual support and spiritual guidance. 

• National Chaplain Service Office will activate Emergency Operations Center. The 
National Director will lead discussions and update staff on conditions and field 
impact. 

• Immediate assessment of projected staff travel will be reviewed and curtailed to 
"essential travel" only. 

• In conjunction with VHA guidance, National Chaplain Service Office will deploy 
communication plans introducing Universal Precautions to Chaplains; e.g., no 
touch/no contact, frequent handwashing, not allowing employees with flu symptoms 
to work, etc. Communications will also include CDC, HCI guidelines, and DUSHOM 
memo guidelines. 

• Chief Chaplains must identify mission essential personnel who will provide minimal 
services in the event Chaplain Services are significantly reduced and/or staff 
shortages occur. 

• Local VA Chaplain Services must use effective chemical sanitizers that are effective 
for COVID-19 virus. Chaplain Services are to ensure routine disinfect of VA Chapels 
on a more frequent basis. Chief Chaplains should coordinate with local EMS 
representatives to ensure work environment is set to Universal Precautions. 

• Addition of portable handwashing machines at entry area of Chapels. 

• Remove Holy Water Founts from Chapel. Holy Water can be supplied for those who 
request by bringing their own bottle to obtain Holy Water from the VA Catholic 
Chaplain. 

• Remove shared Hymnals from the Chaplain for infection control. (Ensure that "give-
away" Faith Based Literature is supplied for comfort/support, but not communally 
shared.) 

• Local Chaplain Services are encouraged to purchase individually packaged Holy 
Communion kits for use on isolated units and with COVID-19 positive patients. 

• National Chaplain Service Office will identify VA Chaplains that may be able to 
deploy to another Medical Center that no longer has a VA Chaplain available to 
serve due to COVID-10 quarantine. 
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• Chaplain Services will ensure VA Chaplains are trained in telehealth to provide 
virtual spiritual care for Veterans via VA Video Connect. 

• National Chaplain Service Office will disseminate specific communication regarding 
operational issues and instruction via special communication venues. 

• National Chaplain Service Office will maintain close coordination with VHA OEM, 
FAQ and PA Specialists to develop and disseminate communication to the field and 
other entities. 

Phase 2 — Elevated Response Phase 

Individual Chaplain Service or multiple Chaplain Services are impacted and are now in 
an elevated response mode in support of the Medical Center response specific 
situations. *Note: elements identified in Phase 1 may carry over into Phase 2. Chaplain 
Service Staffing Level are at 40 percent to 80 percent. 

Potential adjustments to local Chaplain Service could include: 

• National Chaplain Service Director is available to VACO Senior Leadership for 
spiritual support and spiritual guidance as a Nation. 

• VA Chaplains nationwide are available to Medical Center Leadership and Incident 
Command Teams for spiritual support and spiritual guidance. 

• VA Chaplains call high-risk (suicidal) Veterans who are at higher risk of suicide with 
the complication of social distancing. 

• Limit Face-to-Face Spiritual Assessments and Chaplain Visits. 

• No Face-to-Face Chapel Worship Services (Virtual strongly encouraged) 

• No Chaplain Group Sessions (Virtual strongly encouraged) 

• No Clinical Pastoral Education Training Sessions 

• Utilization of PPE, as provided by the Medical Center 

• Addition of portable handwashing machines at entry area of Chapels. 

• Redistribute functions to appropriate National Chaplain Office Staff to support field 
operations. 

• Deploy VA Chaplains as needed to support coverage of Chaplain Services in need. 

Phase 3 — Critical Phase 

Chaplain Services nationwide impacted significantly. Chaplain Service Staffing Levels 
are 0 percent to 40 percent. 

Potential impact: 

• National Chaplain Service Director is available to VACO Senior Leadership for 
spiritual support and spiritual guidance as a Nation. 
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• VA Chaplains nationwide are available to Medical Center Leadership and Incident 
Command Teams for spiritual support and spiritual guidance. 

• VA Chaplains call high-risk (suicidal) Veterans who are at higher risk of suicide with 
the complication of social distancing. 

• Spiritual Care by consult to most critical needs and/or deaths only 

• No Chapel Worship Services (Virtual strongly encouraged) 

• No Chaplain Group Sessions (Virtual strongly encouraged) 

• No Clinical Pastoral Education Training Sessions 

• If VA redirects clinics and/or consolidate patients to one location, Chaplains may be 
tasked to deploy Rapid Response as needed to support the VHA response. 

Phase 4 — Recovery and Sustainment Phase 

Individual Chaplain Services are impacted — return to regular operations. 

• National Chaplain Service Director is available to VACO Senior Leadership for 
spiritual support and spiritual guidance as a Nation. 

• VA Chaplains nationwide are available to Medical Center Leadership and Incident 
Command Teams for spiritual support and spiritual guidance. 

• Assess staffing levels 

• Re-establish Chapel Worship Services 

• Re-establish Chaplain Group Sessions 

• Re-establish Clinical Pastoral Education Training Sessions 

• Confirm special requirements with the Medical Center 

• Prepare the EOC for Post Pandemic Processes/After-action reporting. 

Organization and Assignment of Responsibilities 

• National Chaplain Service Director will articulate policy and procedures and 
coordinate contingency plans with VHA OEM and senior leadership. 

• National Chaplain Service Director will manage day-to-day operations and execution 
of initiatives in support of the field and Medical Center leadership. 

• National Chaplain Service Director will communicate and coordinate all activities 
with Chief Chaplains nationwide. National Chaplain Service Director will keep 
VACO leadership informed of all developments. 

• Medical Center Chief Chaplains will be responsible for developing operating 
strategies to help sustain a level of service in the field. Coordinate with National 
Chaplain Service Director to their strategy to support local Medical Center. 
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• Chief Chaplains will coordinate with Medical Center leadership responding to any 
special requirements and communicate needs and challenges to National Chaplain 
Service Office. 

Direction, Control, and Coordination 

Chaplain Service will coordinate with OEM for required missions. National Chaplain 
Service Director will define operational and tactical procedures in collaboration with 
VHA and EOM. 

Information Collections, Analysis, and Dissemination 

National Chaplain Service Office requires information and data from local facilities and 
VHA EOM for operational status. 

Communications 

Communication is established between National Chaplain Service Director, Office of 
VHA Public Affairs, and Assistant Under Secretary for Health for Operations (AUSHO) 

to distribute information accordingly. Operational information is distributed to Network 
Directors and Medical Center Directors highlighting specific procedures and processes 
for deployment. 
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Appendix L — Fourth Mission of the Department of Veterans 
Affairs, National-Level Roles and Responsibilities 

Background 

Department of Veterans Affairs (VA) has a fourth statutory mission, which is to support 
the Department of Defense and the Public Health Service during times of national 
emergency. Within the Veterans Health Administration (VHA), the Office of Emergency 
Management has lead responsibility for the emergency management mission. 

Support the Department of Defense and the Public Health Service 
During Times of National Emergency 
The VA/DoD Health Resources Sharing and Emergency Operation Act (Pub. L. 97-174) 
was enacted on May 4, 1982. This law gave VA a new mission: to serve as the 
principal healthcare backup to DoD in the event of war or national emergency that 
involves armed conflict. In addition to the contingency mission, this public law amended 
Title 38, United States Code (U.S.C.), to promote greater peacetime sharing of 
healthcare resources between VA and DoD. 

Additionally, under the National Response Framework (Public Law 93-288, as 
amended), VA is tasked with ensuring backup medical support for military personnel in 
wartime, and for the general public during natural, manmade, or technological 
emergencies. 

Concept of Operations 

Under the auspices of the National Response Framework (NRF), the Department of 
Health and Human Services (HHS) may request interagency assistance from other 
departments, including VA, under their authority as the lead agency for Emergency 
Support Function #8 (ESF #8) - Public Health and Medical Services. 

As outlined in ESF #8, subject to the availability of resources and funding and 
consistent with the VA mission to provide priority services to Veterans, the VA shall 
provide the following services when requested: 

• VHA coordinates with participating National Disaster Medical System (NDMS) 
hospitals to provide incident related medical care to authorized NDMS beneficiaries 
affected by a major disaster or emergency. 

• VHA furnishes available VA hospital care and medical services to individuals 
responding to, involved in, or otherwise affected by a major disaster or emergency, 
including members of the Armed Forces on active duty. 

• VHA designates and deploys available medical, surgical, mental health, and other 
health service support assets. 
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• VHA provides a Medical Emergency Radiological Response Team for technical 
consultation on the medical management of injuries and illnesses due to exposure to 
or contamination by ionizing radiation. 

• VHA alerts VHA Federal Coordinating Center (FCCs) and provides reporting 
instructions to support incident relief efforts. 

• VHA alerts VHA FCCs to activate NDMS patient reception plans in a phased and 
regional approach, and when appropriate in a national approach. 

• NCA buries and memorializes eligible Veterans and advises on methods for 
interment of the dead during national or homeland security emergencies. 

Tasking and Assignment Tasking Process 

When a deficiency or gap is identified in related response activities by HHS, FEMA, the 
Federal inter-agencies or the State, Local, Tribal and Territorial (SLTT) partners, a 
Request for Assistance (RFA) is generated. Typical examples might include lack of 
adequate or appropriate supplies (such as Personal Protective Equipment [PPE]); need 
for medications (such as anti-viral or antibiotics); or need for staffed hospital beds in an 
alternate care site for a medical surge (such as a Federal Medical Shelter [FMS]). 
Collaboration and communication among the requesting agency, HHS, and the targeted 
supporting Federal agency, prior to and during the formation of an RFA is 
recommended. 

Upon receipt of the RFA from the requesting agency received at the FEMA National 
Resource Coordination Center (NRCC), the request is validated based on authorities, 
mission need, availability of resources, and funding. A mission assignment is prepared 
and submitted to the HHS Secretary's Operation Center. HHS creates a mission 
assignment sub-tasking that is forwarded to VA. Upon receipt of the mission 
assignment, the request is reviewed by the VHA Emergency Management Coordination 
Cell. Recommendations are developed and submitted to VHA leadership and the 
appropriate internal support units/assets activated and tasked. If VA is unable to fulfill 
the assignment, VA/VHA leadership will inform NRCC and HHS SOC that the RFA 
needs to be modified or denied. 

All Hazards Emergency Cache Program 

The VHA maintains a stockpile of medical supplies and countermeasures to bridge the 
gap between the time a disaster occurs and when the Strategic National Stockpile is 
deployed. The cache is designed to treat Veterans, staff, and other victims that may 
present to local VA Medical Centers (VAMC) in a local mass casualty event. The 
caches are intended to provide pharmaceuticals and some equipment for short-term 
care until resources from the Strategic National Stockpile can be made available in the 
immediate area and to support and augment a VA facility's involvement in the local 
community disaster plan. 
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Reporting to Congressional Committees 
Within 60 days of the commencement of a disaster or emergency (or as soon thereafter 
as is practicable) in which the Secretary furnishes care and services as described 
above, (i.e. per the interagency RFA process), the Secretary shall submit to the 
Committees on Veterans' Affairs of the Senate and the House of Representatives a 
report on the Secretary's allocation of facilities and personnel in order to furnish such 
care and services. 
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Appendix M — Additional Reference Materials 

Below is VHA specific guidance (DUSHOM) memos and other applicable reference 
materials. 

 

Infection Control/Isolation/Quarantine 
3/6/20 Postponement of Long-Term Care Surveys 

3/10/20 Guidance for Spinal Cord and Disorders Centers 
3/11/20 Homeless Program Response Suggestions 
3/14/20 Guidance for Mental Health Residential Rehabilitation Treatment Programs 
3/15/20 COVID-19 Action Plan for Blind Rehabilitation Centers (VHA) 

3/16/20 Guidance for Department of Veterans Affairs (VA) Health Care Systems (access 
control) 

3/16/20  Guidance for Geriatrics and Extended Care Home and Community Based Services 
Programs 

3/17/20 Guidance for Communit Livin• Centers — Revised 
Disinfection/Cleaning 

1/31/20 Cleanin. Guidance for Re-Usable Medical Esuisment and Patient Rooms 
Personal Protective Equipment 

3/15/20 Personal Protective E•ui.ment Use 
Screening/Triage 

3/2/20 

Diagnostics/Testing 
2/11/20 

Surveillance and Virtual Resource Utilization Planning (Guidance on ways to 
reduce face to face contact when screenin. •atients 

Standardization of Laboratory Reporting 
3/17/20 Revised Standardization of Laborator Testing 

Treatment 
3/15/20 Ensuring Continuity in Suicide Prevention 
3/15/20 Guidance for Elective Procedures 
3/16/20 Implementation of an Episodic Special Patient Icon in Bed Management Solution 
3/16/20 Managing Operations of Mental Health Unit While Managing COVID-19 
3/19/20 REVISED MEMORANDUM -COVID 19 Guidance for Dial sis 

Telemedicine/Virtual Care 
5/20/18 

Administration 
3/7/20 

Use of Telemedicine while orovidin. Medication Assisted Treatment DEA 

Mission Critical Travel 
3/16/20 

Human Resources 

2/12/2 0 

Waiver of Bi-Weekl Pa Ca. VA 

Authority to Approve Weather and Safety Leave for Employees Affected by COVID-
19 

2/12/20 Supervisor Guidance (VA) 
3/4/20 Preliminary Guidance to Agencies (VA) 

3/12/20 HR Flexibilities (VA) 
3/14/20 Recording Ad-Hoc Telework and Weather and Safety Leave 
3/15/20 Federal Government Operating Status in the Washington DC Area 
3/16/20 Guidance for Telework, Scheduling, and Duty Location 
3/15/20 HR Facts, Version 3 
3/16/20 Supplemental HR Facts 
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Law Enforcement 
3/7/20 

Emergency 
1/30/20 

VA Police Quarantine Authorit 
Management 
Request for DEMPS Personnel to Assist HHS Response Effort 

1/31/20 COVID-19 Ressonse Pro. ram Res•onsibilities 
2/5/20 Mana•in• Local Re•uests for Assistance 

2/12/20 HHS Request for Support (DEMPS) 
2/18/20 COVID-19 Tabletop Exercises 
3/2/20 Request for DEMPS Personnel to support Police operations at Palo Alto VAMC 
3/3/20 VHA COVID-19 Strategic Response Plan 

3/13/20 
Safety of Healthcare 

3/2/20 

Declaration of National Emerfenc / Stafford Act 
Staff 

COVID Protection (list of actions to protect staff and Veterans) 

3/15/20 

Logistics 

Guidance for Work Recommendations for Asymptomatic Healthcare Personnel 
After Ex•osure to a COVID-19 Patient 

2/14/20 
Cornmunications 

3/5/20 

Personal Protective E•ui•ment national data call/Inventor 

Communications Plan for VISN and VAMC Leadership 

3/5/20 
MESSAGE FROM THE EXECUTIVE IN CHARGE Novel Coronavirus (COVID-19) 
Disease UPDATE 

3/6/20 COVID-19 Communications Toolkit (VHA) 
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Department of 
Veterans Affairs 

Memorandum 
Date MAR - 6 2020 

From Deputy Under Secretary for Health for Operations and Management (10N) 

Sub) Postponement of Long-Term Care Surveys 

To Network Directors (10N1-23) 
Medical Center Directors 

Thre Assistant Deputy Under Secretary for Health for Clinical Operations (10NC) 

1 The Office of Geriatrics and Extended Care (GEC) held conversations March 5, 
2020 with the two national contracted vendors Long Term Care Institute and 
Ascellon Corporation to discuss the domestic travel implications with the current 
COVID-19 virus and CDC recommendations. Options were discussed if it could 
be safe to the vendors, VA staff, Veterans and the general public to continue 
surveys in the VA Community Living Centers (CLC) and the State Veterans 
Homes (SVH). 

2 GEC is recommending pausing all external review surveys in both the VA CLC 
and the SVH program for 30 days. This would postpone surveys from March 9, 
2020 until April 6. 2020. The postponement dates would be re-evaluated prior to 
April 6, 2020 to evaluate the outbreak situation and determine if this pause will 
need to be extended. 

3. Although surveys are essential for continued oversight and monitoring, a 
temporary pause is felt to be in the best interest of Veterans, staff and contract 
staff to help mitigate potential spread to our most vulnerable population. 

4. Both national vendors will be notified of the decision. 

5. Please contact Ms (b)(6) Director, Facility Based Programs, Office of 
Geriatrics and Extended Care at (202) 632-(b)(6) )r via e-mail at 

(b)(6) .tva goy with any questions. 

enee !risk' 
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Department of 
Veterans Affairs Memorandum 

Dote: MAR 1 0 2020 
From: Deputy Under Secretary for Health for Operations and Management (10N) 

Sub!: COVID-19 Guidance for the VA Spinal Cord Injuries and Disorders (SCl/D) Centers 

To: Network Directors (10N1-23) 

1Trb: Assistant Deputy Under Secretary for Health for Clinical Operations (10NC) 
44f', 

1. The priority goal in the VA response to COVID-19 is the protection of Veterans 
and staff. The SCl/D Hub and Spokes system provides care to high risk 
populations for COVID-19 including Veterans requiring acute, sustaining, 
outpatient, home care, long stay, short stay or hospice services. Various 
strategies to mitigate exposure to and transmission of COVID-19 to these 
populations is critical. This document provides guidance to facilities providing 
these services. 

2. Admissions to SCl/D units should include only those Veterans that absolutely 
need to be admitted, such as an acute injury or illness. All elective admissions 
including annual evaluations should be postponed until a later date. 

3. Avoid any situation that might result in introduction or spread of COVID-19, 
including any group settings (e.g., in therapy gym, meals, sponsored events). 
Avoid sharing of equipment if possible. 

4. Use virtual health and communication (e.g., telephone, telehealth) whenever 
possible, including all non-urgent interactions with Veterans with SCUD including 
in the ambulatory care and home care settings. 

5. Avoid all visitors if possible. Exceptions might include end-of-life care, a family 
member of a newly injured Veteran or Active Duty Servicemember (ADSM) 
during the first week and training a caregiver for discharge. However, consider 
telehealth whenever possible, including visits from commanding officers for 
ADSM. 

6. Consider limiting vendors access for equipment-related purposes unless 
absolutely necessary. 

7. Limit exposure from others coming into the SCl/D unit and minimize patients 
leaving the unit for diagnostic testing unless absolutely necessary. 

8. Active screening of anyone entering the unit must continue per established 
guidance. 

VA FORM 2105 
Mar 1989 
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Page 2. COVID-19 Guidance for the VA Spinal Cord Injuries and Disorders (SCUD) 
Centers 

9. Staffing should be assessed to limit the number of staff entering the SCUD 
Center and dedicated SCl/D staff should be maintained on the unit. 

10.Please refer questions related to this guidance to the SCUD National Program 
Office, a(b)(6) va.gov. 
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Department of Memorandum 
Veterans Affairs 
Date MAR 1 1 2020 

From: Deputy Under Secretary for Health for Operations and Management (10N) 

Subi Homeless Program Office (HPO) Coronavirus Disease 2019 (COVID-19) Response 
Suggestions 

To: Network Directors (10N1-23) 

Thru: Assistant Deputy Under Secretary for Health for Clinical Operations (10NC)c.tati 

1. Attached is Veterans Health Administration (VHA) recommended suggested COVID-
19 response. Populations experiencing homelessness are more at risk than the 
general population to emerging infectious diseases. Coronaviruses is a large family of 
viruses that cause illness ranging from the common cold to more severe diseases, 
such as Severe Acute Respiratory Syndrome (SARS). The first cases of Coronavirus 
2019 (COVID-19) were detected in December 2019. 

2. Once homeless specific COVID-19 response guidance is disseminated by such 
agencies as the Centers for Disease Control and Prevention (CDC) or the World 
Health Organization (WHO), they will replace and/or supplement this Homeless 
Program Office COVID-19 Response Suggestions. The attached suggestions were 
compiled from multiple resources including VHA, CDC, and WHO. Please continue to 
coordinate with your local VA Medical Center (VAMC) and public health departments 
as the situation evolves across the United States. 

3. Please refer to VHA COVID-19 Strategic Response Plan by VHA COVID-19 
Workgroup Emergency Management Coordination Cell v1.0 released on March 3, 
2020 for VHA department wide COVID-19 planning, including modifying response 
based on the phase of the COVID-19 outbreak. 

4. Further uestions regarding the HP0 recommended responses should be directed to 
PhD, RN, CNL (Homeless-PACT National Program Manager) via 

va.gov or (b)(6) MD, MPH via email at 
va.gov (Director, National center on Homelessness among 

Renee Oshinski 

Attachment 
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Attachment 

Proactive planning: An essential component to COVID-19 Response is proactive planning 
prior to your community experiencing a COVID-19 outbreak. This planning will have the best 
success if a wide array of stakeholders are involved in the process, including but not limited 
to the local health department, Veterans Affairs (VA) and non-VA medical facilities, 
community emergency response system, community and faith-based organizations who 
support homeless programs, and city council. 

• One way to participate in community-wide planning is to determine if your local 
government has a private-public emergency planning group that meets regularly. 

• Know your local health department's reporting process for potential COVID-19 
cases. 

• Include your colleagues within your VA Medical Center (VAMC) in your planning, 
communications, and activities. For example, homeless program managers are 
encouraged to inform their VAMC infection control program, emergency 
management, and occupational health about the care delivery processes within 
homeless programs. 

• Know your VAMC process regarding when Veterans present with COVID-19 
symptoms to your VAMC Emergency Departments (ED) and/or outpatient clinic 
locations. 

• Inform your VAMC leadership and the disaster management team about the known 
number of Veterans who are living on the streets and in shelters even if none of them 
currently have symptoms of COVID-19. 

• Proactively address stigma and discrimination given homeless populations might be 
labeled more as spreaders of disease rather than being at greater risk of acquiring 
disease. 

• As recommended by Veterans Health Administration (VHA) COVID-19 Strategic 
Response Plan, establish alternate sites of care should the healthcare system not be 
able to meet demands on care. Consider including in these discussions housing for 
homeless Veteran population. Specifically, consider discussing the plan if existing 
transitional and emergency housing are unable to meet the demands of sheltering 
Veterans ill from suspected COVID-19 who do not require hospitalization. 

• Start to give consideration now about when to stop providing in-person group 
sessions. Follow your local VAMC recommendations regarding potential absolute stop 
date: however, homeless program associated groups might need to be cancelled prior 
to the local VAMC potential stop date depending on the prevalence of COVID-19 in 
local homeless population and location of these groups. If groups are stopped, 
considered alternative forms of care. 

Cultivating these strong alliances is critical for better outcomes if a COVID-19 outbreak 
were to happen in your community. 

Infection Prevention Methods: The best method to combat any infectious disease is to 
have preventive measures in place prior to an outbreak that mitigates the transmission and 
spread of the disease. This includes: 

• Frequent handwashing with soap and water for minimum of 20 seconds 
• Frequent use of 60% or greater alcohol-based sanitizers 
• Avoid shaking people's hands when in situations where access to soap/water or 

sanitizers is not available (inform people the reason for not shaking their hands). 
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• Avoid touching your face. 
• Increase cleaning of surfaces (e.g., workstations) and communal areas (e.g., waiting 

rooms). After every clinical encounter in the office, wipe down flat surfaces with your 
local VAMC infection control recommended wipes. 

• Avoid public places and areas where large groups of people will congregate (e.g., 
concerts, sporting events). 

• When resources are available, homeless program staff are encouraged to call 
Veterans on their caseload (who have access to phones) to inform them about 
COVID-19 infection prevention methods, especially Veterans who are at higher risk of 
acquiring COVID-19. Risk factors include being 65 years of age or older, underlying 
lung problems, weakened immune system, and tobacco user. Encourage tobacco 
cessation. 

Further information about everyday preventive actions can be accessed at: 
https://www.cdc.qovicoronavirus/2019-ncov/about/prevention-treatment.html 

Homeless Veteran Stand Downs: Given that an essential component to COVID-19 
Response is proactive planning prior to your community experiencing a COVID-19 outbreak, 
it is the VA's recommendation that all Stand Down events be postponed until further notice. 
The National Homeless Program Office's Health Care for Homeless Veterans Office will 
update the VAMC homeless program staff when it is felt that it is safe to resume these large 
community events. 

Outreach: Educate Veterans on infection control measures and rationale for not engaging in 
close contact such as shaking hands and maintaining 6 feet distance from people even if they 
are not exhibiting any COVID-19 symptoms. Ask Veterans to wear a surgical mask if they 
have symptoms (i.e., cough. fever, or shortness of breath) and offer a mask if available. 

Telework: Homeless Program Office (HPO) supports use of telework. Please follow VHA 
guidance on telework. 

Home Visits: Staff are encouraged to utilize the same infection prevention methods that 
their VAMC recommends be used for community-based visits. 

• Consider calling Veterans in advance of conducting home visits, when possible. If 
either the Veteran or the individuals in their household report symptoms suggestive of 
COVID-19 infection (i.e., cough, fever, or shortness of breath), then consider using 
telehealth to conduct the visit. VA Video Connect is preferable, when available, over a 
telephone encounter. 

• When Veterans have been directed to self-quarantine or self-isolate, home visits 
should not be completed. Alternative contacts should be utilized per local resources. 
During these alternative contact encounters, Housing and Urban Development-VA 
Supportive Housing staffs discussions with these Veterans should address issues 
related to food security and other subsistence issues. 

• Staff should use hand sanitizer before and after home visits. 
• Contacts need to be maintained as much as possible to be in line with Veterans' 

phase of case management and the minimum number of contacts required. Potential 
exists that not all required face-to-face contacts may be able to be completed when 
Veterans are experiencing symptoms suggestive of COVID-19. Alternatives, such as 
VA Video Connect or telephone encounter, should be used. 
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• When Veterans report symptoms suggestive of COVID-19 infection, staff should be 
available to assist them, during the staffs normal tour hours, with connecting Veterans 
to their primary care provider for guidance on next steps. Veterans also have access 
to VHA Clinical Contact Centers (a call center staffed by registered nurses) as an 
alternate resource source. 

• When Veterans cannot be contacted and staff have concerns for their safety, then 
local standard operating procedures should be completed, which may include a 
welfare check. 

Congregate settings, such as shelters and transitional residences: 
• Risk of COVID-19 transmission can be decreased by avoiding close contact with 

others. In general sleeping areas, Centers for Disease Control and Prevention (CDC) 
encourages but does not consider as an absolute requirement to situate beds/mats at 
least 6 feet apart. Residents should also sleep head-to-toe and use temporary 
barriers between beds, when possible. 

• Discuss with grantees their current infection prevention process when clients have 
influenza or tuberculosis. Such practices may include non-medical staff asking clients 
about whether they have a fever, new or worsening cough or shortness of breath, or 
flu-like symptoms. If these symptoms are mild, then admit them to an area of the 
congregate setting that is restricted for residents with similar symptoms and request 
that the person wear a surgical mask if available. If individual isolation rooms are not 
available, consider using large, well-ventilated rooms. If possible. there should be 
designated bathroom for clients with suspected COVID-19. 

• Medical care should be considered for individuals with more severe symptoms, such 
as difficulty breathing or shortness of breath, pain or pressure in chest or abdomen, 
sudden dizziness, confusion, severe or persistent vomiting, or flu-like symptoms 
improve but then return with fever and worse cough. Begin proactive discussions 
regarding local resources that may be able to assist congregate settings without 
medical staff in determining if Veterans need medical care. If the decision is that a 
Veteran needs to obtain medical care, plan now on how this process would occur: (1) 
know the point of contact (POC) of the medical care facility (often ED charge nurse or 
nurse manager); (2) call this POC to give them advance warning that a patient who 
has symptoms suggestive of COVID-19 will be arriving to their facility; (3) have 
discussions now about how this patient will be transported to the facility. 

Transportation with minimal exposure to others, such as via ambulance, is suggested. 
• If Veterans with COVID-19 symptoms are denied admission to shelters solely based 

on having COVID-19 symptoms, this should signify the need for higher level of medical 
care and provisions to obtain this higher level should be done. 

• If Veterans develop fever, new or worsening cough or shortness of breath, or flu-like 
symptoms after admission, use aforementioned steps utilized during admission 
process to determine next steps. 

• VA staff should follow the guidelines of their site's partner. Do not visit Veterans in 
quarantine. 

• Environmental cleaning of common areas: https://www.cdc.qov/coronavirus/2019-
ncov/community/home/cleaninq-disinfection.html 

Community Resource and Referral Centers: Follow your VAMC guidelines that out-patient 
clinics are utilizing regarding asking Veterans screening questions for COVID-19. If possible, 
designate an area for Veterans who are exhibiting COVID-19 symptoms and do not require 
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higher level of care. Request and offer them surgical masks to wear if available. Try to have 
a minimum number of staff to interact with these Veterans. 

Coordinated entry system: Examine your community's coordinated entry system. Will 
knowing the COVID-19 symptom status of Veterans help to house those with and without 
symptoms separately? As known COVID-19 cases increase, some communities might 
experience predominance of their general population having COVID-19 symptoms. At this 
point, knowing if clients are exhibiting COVID-19 symptoms will not help facilitate housing 
those with and without symptoms separately. 

Grantees and Contract Providers (Health Care for Homeless Veterans, Grant and Per 
Diem (GPD), Supportive Services for Veteran Families): Grantees and Contract 
Providers are encouraged to start planning now with their local health departments about 
local health resources and guidance for Veterans experiencing homelessness who are not 
eligible for VA healthcare and are exhibiting symptoms suggestive of COVID-19. 

GPD Hospital-to-Housing (H2H): During the process where H2H is considering accepting a 
COVID-19 positive patient from local VAMC, the GPD liaison should be an active participant 
in these discussions with the local VAMC medical staff, local VAMC COVID-19 Response 
team, and GPD site. These conversations should include commitment from local VAMC 
COVID-19 Response team to serve as resource for GPD liaison during the time when patient 
will be residing at GPD site. GPD liaisons should work with grantees to ensure appropriate 
cohorting, education of staff, and medical supports will be provided if a COVID-19 positive 
patient is referred to a GPD site. 

Homeless Patient Aligned Care Team (H-PACT): As having both medical and social 
services components. H-PACT can support not only Veterans experiencing homelessness 
but also other hospital and clinical teams as being the experts on health issues. 

• Assist in tailoring this HPO and other COVID-19 guidance to local VAMC level's 
resources and needs as typical hospital-based programming does not cover all 
homeless care services. 

• Be a technical advisor on homeless issues for local VAMC COVID-19 Response team. 
• Support the non-VA medical community COVID-19 response. Examples include H-

PACT medical directors being in close communication with the medical directors of 
their community's shelter systems, indigent primary care clinics, Federally Qualified 
Health Centers, and public health departments. 

Staff protection: People who are 65 years old or older, have underlying lung problems, 
have weakened immune system, and are tobacco users are at greater risk of acquiring 
COVID-19. Would consider assigning tasks based also on COVID-19 acquisition risk factors 
of the employee until a COVID-19 vaccine is available. Also, if staff is experiencing 
symptoms suggestive of COVID-19, they should stay home and contact their supervisor. 
Guidance on leave consideration can be found through local VAMC HR guidance, on VA 
HR/Emergency Resource Center https://vaww.va.gov/OHRM/(b)(6): (b)(5) Ind HCI 
Preparedness Program SharePoint. 

VHA Clinical Contact Centers: Provider of virtual urgent care by nurses to Veterans 
enrolled in VA Health Care. To access: Call (844) 698-0)(6) Press (13)( inter your zip code. 
System will auto-dial to the local VAMC. At additional prompts, select "talk with a nurse" or 
"operator." 

VHA OEM COVID-19 Response Plan 116 



Influenza: Currently, flu is more prevalent in the Unites States than COVID-19. Strongly 
encourage staff and Veterans to get the influenza vaccination if they have not done so 
already and if they do not have any contraindications to obtaining one. 

Additional Resources: 
• Leung CS. Homelessness and the Response to Emerging Infectious Disease 

Outbreaks: Lessons from SARS. Journal of Urban Health 2008; 85(3): 402-410. 
• CDC: https://www.cdc.igov/coronavirus/2019-ncov/index.html 
• Department Housing and Urban Development: 

https://files.hudexchancie.info/resources/documents/Infectious-Disease-Toolkit-for-
CoCs-Preventing-and-Manaqing-the-Spread-of-Infectious-Disease-within-
Encampments.pdf 

• VHA: https://www.bloqs.va.qov/VAntape/72072/coronavirus-be-informed-and-call-
your-provider-if-symptoms-develop/# blank 
https://www.publichealth.va.qovin-coronavirus/index.asp 
https://dvagov.sharepoint.com/sitesNACOVHAPublicHealth/HCl/SitePages/Home.asp 

COVID-19 Screen: Screening questions will change as our understanding of COVID-19 
changes. Follow your VAMC policy regarding management of positive screens. 
Access copy at 
https://dvacov.sharepoint.com/sitesi(b)(6) 
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Date 

Department of 
Veterans Affairs Memorandum 

From Deputy Under Secretary for Health for Operations and Management (10N) 

mr" Assistant Deputy Under Secretary for Health for Clinical Operations (10NC) 

Subr COVID-19 Guidance for Mental Health Residential Rehabilitation Treatment Programs (MH 
RRTP) 

Veterans Integrated Service Network (VISN) Directors (10N1-23) 
To VISN Mental Health Liaisons (10N1-23) 

1. This memorandum provides guidance to facilities operating Mental Health 
Residential Rehabilitation Treatment Programs (MH RRTP) otherwise known as 
Domiciliary programs and includes the Compensated Work Therapy/Transitional 
Residence program. In continuation with national COVID-19 prevention efforts, 
admissions of Veterans who require long-distance or interstate travel by plane, 
bus or train are to be curtailed until the VA travel ban is lifted. In the interim, 
arrangements must be made for continued care either in the Veteran's locality of 
residence, without long-distance travel, or through virtual means. 

2. In addition, when a local facility curtails admission to an MH RRTP for reasons 
other than the travel restriction, the facility must submit an Issue Brief (IB) to 10N. 
The IB should outline the timeline for delayed admissions and the plan for the 
provision of continued care while Veteran waits for admission. 

3. Questions about guidance on MH RRTP units should be directed to Mr. (b)(6) 
National Mental Health Director, Residential Rehabilitation and Treatment 
Program by email a0)(6) D,va.qov. 

164 4141, 
Renee Oshinski 

VA FORM 2105 
MAR 1989 
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COVID-19 Action Plan for Blind Rehabilitation Centers 

Purpose: To provide clear communication to the 13 VHA Inpatient Blind Rehabilitation 
Centers (BRC) regarding current and pending admissions. 

Action: Effective immediately and until further notice, all VA BRCs will suspend and 
postpone admitting patients in order limit COVID-19 exposure risk for Veterans being 
treated in and traveling to / from these facilities. Veterans who are currently inpatients 
in a BRC will be evaluated and managed for proper discharge planning. 

Areas of Consideration: 
• Consistent message through BRC, VHA Blind Rehabilitation Continuum of Care, 

and Blinded Veterans Association to minimize alarm and ensure accurate 
communication. 

• Individualized Case Management: 
Determine the most appropriate disposition for each Veteran currently 
admitted to a BRC. 
Develop appropriate timeline for discharge. Current inpatients should be 
discharged as soon as viable, and stagger discharges as necessary. 
Patients should be made discharged to home ideally, although 
accommodations may be made to retain inpatients if they are at greater risk 
for exposure if discharged. 
Ensure each discharged Veteran is provided with resources as appropriate 
for their plan of care. 

• Determine and provide necessary follow-up care, as appropriate, at home by 
their Visual Impairment Service Team, or through Telehealth, or other means. 

• Expectations for BRC staff members: 
Do not report to work if sick. 

- Determine plans for how time and services will be reallocated during absence 
of inpatients. 

• Follow local VAMC guidance with regards to: 
Infection control measures and maintaining clean environment in BRCs and 
patient rehabilitation areas. 
Operating and maintaining Outpatient programs (Visual Impairment Service 
Teams (VIST), Blind Rehabilitation Outpatient Specialists (BROS), HOPTEL 
and VISOR BRS continuum of care clinics). 
Maintaining utilization of currently scheduled non-VA community care 
services for blind rehabilitation services. 

Risk Communication: Manage messaging by crafting targeted correspondence to 
address: 

• Currently admitted BRC inpatient Veterans and their families. 
• Notifying Veterans and postponing pending BRC admissions. 
• Staff education for BRC staff, VIST Coordinators, and BROS with regards to 

communication and case management for continuity of care. 
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Department of 
Veterans Affairs 

Memorandum 

1)Lit, ! March 16, 2020 

From. Deputy Under Secretary for Health for Operations and Management (10N) 

Subj.  COVID-19 Guidance for Department of Veterans Affairs (VA) Health Care Systems 

To.  Veterans Integrated Service Network (VISN) Directors (10N1-23) 

1. Veterans Health Administrations (VHA) is focused on protecting our Veterans and 
staff as VA responds to COVID-19. The purpose of this memorandum is to provide 
guidance in an effort to reduce the transmission of COVID-19. All Networks are 
requested to limit facility access and implement screening procedures prior to entrance 
into the facility to mitigate exposure and transmission of COVID-19 to our patient 
population. 

2. Facility Access: Access to the Medical Centers should be limited and able to 
accommodate screening of visitors and staff. Appropriate signage should be in place to 
direct visitors to the access point. Visitor access to our facilities will be limited 

3. Screen procedures: VHA staff will screen all visitors each time they enter the 
Medical Center. Screening criteria may change as information about COVID-19 
evolves. All visitors will be screened for COVID-19 as described below: 
As of the effective date, screening should include the following information: 

• Fever (100.4F or 38C) 
• Cough 
• Shortness of breath 

The goal is to approve access to individuals with no fever and no symptoms. Visitors 
who screen positive, will not be granted access to the Medical Centers. 

4. Visitors returning from international travel must be in the United States, symptom 
free, for 14 days. Visitors with additional questions about their symptoms should be 
referred to their medical professional. VHA is taking these proactive precautions to 
protect our Veterans, employees, and the communities we serve. 

5. VHA is sensitive to the separation this restriction causes our patients and their 
loved ones, but VHA believes this measure of protection is essential at this time to keep 
people safe. Only one visitor per Veteran is allowed for Veterans who require 
assistance to get to and from an appointment, providing support to in-patient Veterans 
in palliative or hospice care, and Veterans who are having major procedures. 

6. Access will be determined on a case-by-case decision where the visitor is critical 
to the care of the Veteran. Only visitors without symptoms will be permitted to enter the 
Medical Center as dictated by the current situation. No visitors under the age of 18 are 
permitted, including infants. No Visitors will be allowed to wait in common areas 
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Page 2 

Subj: COVID-19 Guidance for Department of Veterans Affairs (VA) Health Care Systems 

(canteen areas, waiting rooms, vending areas, etc.). These restrictions apply to all care 
locations, including health care facilities, ambulatory care centers, urgent care centers, 
and emergency rooms. 
TAMMY I. u,pwc TAVirt( 

CZARNECKI CZARKCM 1)0627 
DSO.  

108627  

Renee Oshinski 
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FAQs 

Q: I need to have someone bring me to my appointment. Can they wait in 
the lobby or another designated waiting area? 
A: To help protect our Veterans, staff and visitors, VHA is implementing an 
enhanced patient safety policy which permits only one visitor in the building per 
patient. 

Q: I need to have someone bring me to visit a patient. Can they wait in the 
lobby or another designated waiting area? 
To help protect our patients, staff and visitors, VHA is implementing an enhanced 
patient safety policy which permits only one visitor in the building per 
patient. This means while you are visiting your loved one, your other family 
member(s) or friend(s) must remain outside of the building. 

Q: A Veteran is having a complex surgery and other family members want 
to be present in the waiting room. What arrangements can we make? 
A: Due to the COVID-19 outbreak, groups of individuals are not permitted to wait 
in the designated waiting spaces. Please ask one family member or friend to 
remain at the hospital and provide updates to the rest of the family. We suggest 
communicating by phone or social media as needed. 

Q: The Veteran is currently a Patient Under Investigation (PUI) and we are 
awaiting confirmation to see if he/she has COVID-19. Can we still visit? 
A: No. VHA encourages you to use telecommunication devices — phones, 
laptops, tablets, etc. Few exceptions will be made on a case-by-case basis. If 
allowed to enter the room, you will be required to wear protective equipment like 
gloves, gowns and a mask. You will also be educated on proper hand hygiene 
techniques. The visitor should not have any signs or symptoms of illness. 

VHA OEM COVID-19 Response Plan 122 



Department of 
Veterans Affairs Memorandum 

Dare 
MAR 1 6  2020 

Deputy Under Secretary for Health for Operations and Management (10N) 

COVID-19 Guidance for Geriatrics and Extended Care Home and Community 

Based Services Programs 

Network Directors (10N1-23) 
Medical Center Directors (00) 

1 Effective immediately, all Department of Veteran Affairs (VA) Geriatric and 

Extended Care Home and Community and Purchased Care programs will 

implement new safeguards aimed to limit the COVID-19 exposure risk for 

Veterans being served by these programs. This memo provides guidance for the 

following programs: Home Based Primary Care (HBPC). Medical Foster Home 

(MFH) Community Residential Care (CRC), VA Adult Day Health Care, 

Community Adult Day Health Care (CADHC), and Community Nursing Home 

fCNH).  

2 The priority goal in the VA response to COVID-19 is the protection of Veterans 

and staff. Guidance is necessary given the high risk, vulnerable populations in 

these programs, and the potential for VA staff to become exposed to COVID-19. 

To minimize risk of exposure to this vulnerable population of Veterans, effective 

March 16, 2020 and until further notice, the above stated programs will take the 

following actions: 

3 Home Based Primary Care (HBPC) 

a In-person home visits should be limited to only those deemed essential 

to be performed in-person. New admission assessments may be 

considered essential. 
b. Whenever feasible, visits should be performed virtually via VA Video 

Connect, Video on Demand, or by telephone 
c. All non-essential visits should be deferred if virtual options are not 

available. 
d. Initiate screening of Veteran and all household members prior to 

conducting any home visits. All staff must also be screened prior to any 

home visit and should not visit if screened positive or if staff is sick. 

VHA HCI Screening and DX.  
e. If an in-person visit is deemed essential (and there are persons with 

positive screen), ensure proper personal protective equipment (PPE) for 

staff for Standard, Contact, and Droplet Precautions, including the use 

of eye protection. Recommended PPE includes: 
i. A single pair of disposable patient examination gloves. Change 

gloves if they become torn or visibly soiled, 

VA FORM 2105 
Mar 1989 
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ii. Disposable isolation gown, 
iii. Respiratory protection (i.e., surgical mask, if aerosol generating 

procedure/ collecting nasopharyngeal swab for COVID-19 culture 
wear N-95 or higher-level respirator). and 

iv. Eye protection (i.e., goggles or disposable face shield that fully 
covers the front and sides of the face). 

v. Provide a disposable surgical mask to the person with symptoms 
f. Don PPE outside the home and removing after exiting the home, 

leaving disposed PPE in a garbage bag at the home. 
g Provide just in time education for all Veterans in HBPC, including 

explaining of changes in mode of HBPC visits during COVID-19 period, 
how to reach HBPC providers, instructions on when to seek medical 
attention, respiratory hygiene, and self- isolation 

h. Assure all Veterans on HBPC program has access to necessary food 
and supplies. 

i. For questions regarding VA Home Based Primary Care guidance for 
COVID-19, please iontact kb)(6) 'Director VA Home and 
Community Care a  b)(6)  'va.gov 

4. Medical Foster Home (MFH) 
a. MFH clinical visits should follow the guidance for Home Based Primary 

Care. 
b. Monthly unannounced visits by the MFH Coordinator should be 

completed via phone or telehealth. 
c. All scheduled inspections of current or new MFHs will be suspended. 

The MFH Coordinator will work closely to establish a plan to reschedule 
Inspections with all homes in a timely manner once permitted. 

d. If a face to face visit is deemed necessary, MFH Coordinator will initiate 
screening for ALL persons residing in the home prior to conducting any 
home visit. VHA HCI Screening and DX.  

e. If anyone in home screens positive for COVID-19, ensure proper PPE is 
secured and follow guidance for Home Based Primary Care for home 
visits. 

f. MFH Coordinators should advise MFH Caregivers to limit in-home 
visitors. 

g. For questions regarding VA Medical Foster Home guidance for COVID-

 

19, please contactl(b)(6) Director VA Home and Community 
Care at (b)(6) ,Dva.gov 

5. Community Residential Care (CRC) 
a. All in person visits to CRC facilities will be suspended. 
b. While in-person visits are paused, establish a plan of communication to 

maintain oversight of Veterans placed in a CRC. Methods used may 
include telephone or video telehealth. 
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c. In addition, recurring review of the Veteran's electronic medical records 
should continue. 

d. It is also recommended that the CRC Coordinator speak to the 
Residential facility leadership to ask them their plan for COVID-19. 
Questions should include the following: 

i. What are their plans for maintaining operations at their facility? 
ii. Is the home accepting new admissions? 
iii. Is the home allowing/restricting visitors? 

e. All scheduled inspections of current or new CRCs will be suspended. 
The CRC Coordinator will work closely to establish a plan to reschedule 
Inspections with all homes in a timely manner once permitted. 

f. For questions regarding VA CRC guidance for COVID-19, please 
contact kb)(6) Director VA Home and Community Care at 

(b)(6) d)vaxiov. 

6 VA Adult Day Health Care (VA-ADHC) 

a. All programs will immediately suspend operations. 
b. All Veterans and identified Caregivers will be contacted to identify any 

home care services that may be needed during this period of suspension. 
If services are identified, work with the appropriate program to implement 
the needed service (i.e., homemaker/ Home Health Aide, skilled nursing. 
etc.) 

c. Establish a follow up plan of care for each Veteran to contact via phone, 
or via video telehealth, during this period of suspension to ensure their 
status and that needs do not change. 

d. If status of Veteran changes during this time, assist with any resources 
that may be needed. 

e. For questions regarding VA Adult Day Health Care guidance for COVID-

 

19, please contact (b)(6) !Director VA Home and Community 
Care at p)(6) va.qov 

7. Community Nursing Home (CNH)/ Community Adult Day Health Care (CADHC) 
a. All in-person visits to CNH and CADHC facilities will be suspended. 
b. While in-person Veteran visits are paused, a combination of telephone 

or virtual care by video telehealth may be used to maintain oversight of 
Veterans placed in CNH or CADHC facilities, maintaining the 30-day 
frequency for CNH Veterans and quarterly for CADHC Veterans. 

c. A combination of telephone or video telehealth may be used to 
communicate with Veteran or family members directly without visiting 
the facilities. 

d. Recurring review of Veterans' electronic medical records should 
continue as best practice. 

e It is recommended that CNH or CADHC coordinators also speak to 
CNH or CADHC facility leadership to ask them the following questions 
regarding the ongoing spread of COVID-19: 

i. What are their plans for maintaining operations at their facility? 
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ii. Is the provider still accepting new admissions? 
iii. Is the provider allowing visitors? 

f. The Centers for Medicare and Medicaid Services, Center for Clinical 
Standards and Quality/Quality, Safety & Oversight Group has released 
revised guidance for Infection Control and Prevention of Coronavirus 
Disease 2019 (COVID-19) in nursing homes on March 9, 2020 for your 
reference. The guidance includes the topic of visiting nursing homes, 
and can be found here: https://www.cms.gov/files/document/gso-20-14-
nh-revised.pdf. 

g. For questions  reaardina CADHC or CNH guidance for COVID-19, 
please contac<b)(6) Director, Purchased Long Term 
Services and Supports at (o)(bf va.qov. 

1054,-mo 
Renee Oshinski 
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Department of 
Veterans Affairs Memorandum 

I4AR 1 7 2020 
From: Deputy Under Secretary for Health for Operations and Management (10N) 

subs: Coronavirus (COVID-19) Community Living Centers — Revised 03/17/2020 

Network Directors (10N1-23) 

1. Veterans Health Administration (VHA) is providing updated guidance for itsCommunity 
Living Centers (CLC). 

2. Effective immediately, Department of Veterans Affairs (VA) CLCs wll only admit 
Veterans already in a VA facility. No admissions are permitted from the 
community. 

3. Veterans requiring admission to acute care for an emergency can be transferred to 
the CLC after completing 14 days of observation in the acute care facility. If bed 
space in acute care is an issue, then these Veterans can be transferred to a CLC if 
appropriate housing is available (e.g., negative air room preferred, but at a 
minimum a private room). The days spent in acute care count toward the 14 days 
of observation. Observation can be discontinued after 14 days and if the Veteran 
has a negative screen for COVID-19. 

a. Observation consists of resident staying in their bedroom and daily screening 
for symptoms of COVID-19 including: 1) temperature greater than 100.4, 2) 
presence of a cough, 3) shortness of breath or 4) sore throat. This screening 
must be documented in the electronic health record. If the resident must 
come out of their room, then they should wear a mask. 

4. Staffing, procedures and delivery models should limit the number of staff entering 
CLC space. Dedicated CLC staff should be used. Facility staff should not have 
duties that require them to enter a COVID-19 area at the facility and CLC. To 
minimize access to the CLC, facilities should address what duties can be 
performed by CLC staff (e.g., phlebotomy) and how to limit deliveries (e.g., 
pharmacy, supplies, linens, meals). 

5. Telehealth modalities should be used to complete consults and replace clinic visits 
outside of the CLC. Additional guidance will be coming for accessing rehabilitation 
services for short stay residents. 

6. Screen all staff at the beginning of their shift for fever and respiratory symptoms. 
Actively take their temperature and document absence of shortness of breath, new or 
change in cough, and sore throat. If they are ill, have them put on a facemask and 
follow local guidance. 
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Subj: Coronavirus (COVID-19) Community Living Centers — Revised 03/17/2020 

7. Institute daily screening of residents for fever and symptoms of COVID-19 
including: 1) temperature greater than 100.4, 2) presence of a cough, 3) 
shortness of breath or 4) sore throat. The information collected should be 
entered in the electronic health record. Any resident that screens positive should 
be assessed for possible infection. Existing protocols that rule out other viral 
disease (e.g. influenza) should be performed prior to any C0VID-19 testing. 

8. CLCs are to restrict all visitors, except for certain compassionate care situations, such as 
an actively dying Veteran (e.g., life expectancy of hours to days), and that visit will be 
limited to that room only. Decisions about visitation during a compassionate care situation 
should be made on a case by case basis, which should include careful screening of the 
visitor for fever or respiratory symptoms. Visitors may be asked to wear PPE to protect the 
CLC residents. Those visitors with symptoms should not be permitted to enter the facility 
at any time (even in end-of-life situations). They should also be reminded to frequently 
perform hand hygiene. Visitors with additional questions about their symptoms should 
be referred to their medical professional. 

9. The facility should have a plan to isolate any resident that is suspected of having 
COVID-19. Facilities with negative airflow rooms in the CLC should use that location. 
Facilities with multiple suspected or confirmed cases should have plans to isolate 
residents to one area (neighborhood) in the CLC or at another location at the medical 
center if space does not allow to isolate in the CLC. If the need to isolate in a 
neighborhood setting is required, consistent staff should be assigned to those 
residents and not be assigned to go between COVID-19 positive and negative 
residents to provide care. 

10. Facilities should immediately initiate procedures to cancel communal dining and 
all group activities, such as internal and external group activities. Residents may eat in 
the dining room with social distancing (there should be only one resident at a table and 
at least six feet between tables) Field trips and other activities that take residents 
outside the CLC will be cancelled until further notice. 

11. Guidance for Behavioral Recovery Outreach (BRO) Teams: 

a Day of Discharge and Community Follow-Up Visits 
i. ALL community activities are to be completed via phone or VA 

Video Connect (WC). 
ii. Please work with your community partners to see if they have capacity 

to use VVC (e.g. already have tablets), as well as with your local 
telehealth programs to determine what equipment may be available for 
community partners to use at this time. 

b. Behavioral Re-admissions 
i. Please follow your local policies and procedures for BRO Veteran re-

 

admissions. 
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Subj: Coronavirus (C0VID-19) Community Living Centers -- Revised 03/17/2020 

12.State Veterans Homes (SVH) provide three levels of care - nursing home, 
domiciliary and adult day health care. SVHs are owned and operated by the 
states. If a SVH has a confirmed case or outbreak of COVID-19, they should 
immediately involve the state's public health department and follow any 
guidance from them to mitigate the spread. SVHs should report any confirmed 
cases of COVID-19 to their VAMC of jurisdiction. 

kN, 
National Director, Facility Based Care by sending an email t0(b)(6) ovagov 

Renee Oshinski 

13.For questions regarding the CLC guidance, please contact b)(6) 
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Department of 
Veterans Affairs Memorandum 

Date JAN 3 1 2020 

 

From Deputy Under Secretary for Health for Operations and Management (10N) 

Coronavirus Patient Room Cleaning Guidance 

1 Network Directors (10N1-23) 

1 The purpose of the memorandum is to provide updated guidance on ensuring all 
non-critical Reuasable Medical Equipment (RME), and rooms used to treat 
suspected and confirmed cases, are cleaned and disinfected properly and adhere 
to the guidelines established by the Centers for Disease Control. 

2 Subject matter experts from throughout the Veterans Health Administration (VHA) 
reviewed the guidance in detail and have concurred with the information provided 
in the attachment. 

3 Please direct any questions you may have to the VHA Emergency Management 
Coordination Cell afb)(6) pva.ciov. 

Lt—

 

Renee Oshinski 

Attachment 
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Attachment 

nCoV2019 Cleaning Guidelines 
The National Program Office for Sterile Processing (NPOSP/10NC6) follows the Centers 
for Disease Control (CDC) guidelines for cleaning of non-critical reusable medical 
equipment (RME). For critical and semi-critical RME, VA facilities are to refer to the 
manufacturers instructions for use when reprocessing these items. 

CDC Coronavirus (nCoV2019) Website for Infection Control: 
httbs://www.cdc.ciov/coronavirus/2019-nCoV/hco/infection-control.html) 

1. Patient Care Equipment/Supplies 

a. Equipment (e.g., stethoscope, blood pressure cuff, thermometers) must be single-
use or dedicated to use of the patient to avoid sharing with other patients whenever 
possible. 

i. A two-step cleaning and disinfection process must be stringently adhered 
to during this process. If there is any question about whether hospital-
approved disinfectant, suggest that facility chief of environmental services 
and infection prevention and control consult with manufacturer supplying 
disinfectant agents for these details. 

b. Reusable patient care equipment must be disinfected with an EPA-registered, 
hospital-approved disinfectant (with EPA registered claims for enveloped emerging 
viruses) before use for another patient and prior to any maintenance; manufacturer's 
instructions for use are to be followed, including adherence to kill-claim times for 
disinfectant used regarding the emerging virus claim. 

c. Supplies in the room of a patient are to be kept to a minimum. Disposable items 
must be used whenever possible. 

d. Hand hygiene practices must be observed upon entry and exit from the room. 

The VHA Environmental Programs Services adheres to the CDC recommendations below. 
All VHA BPA disinfectant cleaning chemicals on the formulary have coronavirus claims 
consistent with CDC guidance, "This product has demonstrated to be effective against 
viruses similar to 2019-nCoV on hard, non-porous surfaces." 

2. Room Turnover Time, Discharge Cleaning, and Daily Cleaning and Maintenance while 
occupied. 

a. Daily/Regular Cleaning and Room Maintenance 

Cleaning staff must wear respiratory protection (e.g., NIOSH-Approved N-95 
respirator or PAPR) and other PPE required for Contact Precautions Isolation 
(gowns and gloves), and eye protection (goggles or face shields) when 
cleaning for all times when the room is occupied by the patient. 
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Attachment 

nCoV2019 Cleaning Guidelines 
ii. If maintenance is to be performed on equipment in the room or room fixtures 

while occupied by the patient, the equipment or area to be serviced must be 
cleaned and disinfected using a two-step process. Any maintenance staff 
are to follow appropriate PPE for respirator/airborne infection isolation, 
contact precautions and eye protection (including NIOSH-approved N-95 
respirator or PAPR, gowns and gloves, and goggles or face shield). 

iii. Hand hygiene practices must be observed upon entry and exit from the room. 

b. Discharge/Terminal Cleaning and Room Maintenance 

After a patient with confirmed case (or PUI-suspect-not yet ruled-out) vacates 
room or is discharged, the room must remain in negative pressure with the 
door closed for 30-60 minutes, based on the number of air changes per hour 
(ACH) for the room, before staff enters the room without respiratory PPE or 
another patient is admitted to the room. Other PPE for contact precautions 
and use of face-shields must occur upon entrance to the room by any persons 
until room has been certified as cleaned and disinfected by environmental 
services staff. 

ii. Cleaning staff must wear respiratory protection and other PPE required for 
Contact Precautions Isolation, including eye protection (goggles or face 
shields, along with gowns and gloves) when cleaning during this airing time 
after discharge and for all times when the room is occupied by the patient. If 
cleaning is performed after the required airing time, respiratory protection is 
not required but gown, gloves and face shields/eye-protection are required. 

iii. Hand hygiene practices must be observed upon entry and exit from the room. 

c. A two-step cleaning and disinfection process must be stringently adhered to 
during this process of cleaning and disinfection of any room (whether daily cleaning 
and disinfection or terminal cleaning and disinfection). 

d. See Airborne Infection Isolation Room List for documentation of Airborne 
Infection Isolation Room (All) air changes per hour (ACH). See your local airborne 
infection isolation policy and consult your local infection prevention and control and 
engineering staff for directions on length of "airing" before respiratory protection 
(e.g., NIOSH-approved N-95 mask or PAPR) does not need to be observed. A 
general rule of thumb for airing time is noted. 

i. Rooms with o6 air changes per hour (ACH) = 60minutes. 
ii. Rooms with ACH = 30 minutes. 
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Department of 
Veterans Affairs Memorandum 

Mite 
March 15, 2020 

From Deputy Under Secretary for Health for Operations and Management (10N) 

Cub, Coronavirus (COVID-19) Personal Protective Equipment (PPE) Use 

To Network Directors (10N1-23) 

1.Recent updates to PPE recommendations from the CDC for situations where 
supplies cannot meet demand recommend that respirators (e.g., N95, PAPR) be 
prioritized for high risk procedures that are likely to generate respiratory aerosols such 
as nasal/pharyngeal sample collection, nebulizer treatment, intubation and care for 
intubated patients. The CDC information can be found atr_ 
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-

 

recommendations.html2CDC AA refVal=https%3A%2F%2Fwww.cdc.qov%2Fcorona  
virus% 2F2019-ncov%2Fhcp%2Finfection-control.html. 

2. Network Directors should plan for redistribution of supplies to meet individual facility 
demand. The Deputy Under Secretary for Health for Operations and Management will 
oversee redistribution supplies between VISN and prioritize replenishment as 
necessary. Emergency Management Coordination Cell (EMCC) coordinates 
supplemental bulk purchases and distribution to facilities with critical PPE supply 
levels. 

3. For further questions about PPE guidance, contact your VISN industrial hygienist or 
(b)(6) Senior Industrial Hygienist for VHA at(b)(6) ?,va cloy 

   

=V:alysi2noc Cr/ Fol. Renee Oshinski th.,Fss. 174682 
174682 rlate.  700 3.; .5 

25-3400 

Renee Oshinski 
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Department of 
Veterans Affairs Memorandum 

Date: MAR CI 2 2020 

From. Deputy Under Secretary for Health for Operations and Management (10N) 

subi Surveillance and Virtual Resource Utilization Planning for Coronavirus Disease 2019 
(COVID-19) 

To Network Directors (10N1-23) 

1. The purpose of this memorandum is to establish a baseline standard of care 
across Veterans Health Administration (VHA) during the current public health 
emergency to enable robust surveillance and virtual care resource readiness. 
Transmission of the rapidly spreading COVID-19 is likely through contact and 
respiratory droplets. The actions outlined in this Memorandum are needed to 
decrease the risk of COVID-19 transmission, promote patient safety and protect our 
workforce. Implementation resources are located on the High Consequence Infection 
1HCI) SharePoint site.  

2. Minimize exposures to respiratory pathogens including COVID-19 by screening for 
signs of respiratory illness and exposure to COVID-19 at all points of entry to VHA 
care and following the escalation pathways for positive screening. This includes using 
standardized screening questions / scripting in all administrative call centers, Clinical 
Contact Centers (CCC), appointment check-in kiosks, and initial clinical screening 
questions used in the ED, Urgent Care and outpatient clinics. Acknowledging the 
scripting questions and processes may change as updates to travel advisories occur, 
refer to the SharePoint for current standardized scripts, escalation pathway flow 
maps, and additional resources. 

3. Prioritize telephone care resourcing and process improvements to provide a first 
line of defense using virtual screening for symptoms or exposure to COVID-19 and 
follow-up care when appropriate. Baseline standards of care include: 

• Use of standardized scripting for screening, defined escalation triggers and 
hand-off processes in all call centers, including administrative/scheduling and 
CCCs. 

• Licensed Independent Practitioner (LIP) access to timely consultations with 
infection control / infectious disease subject matter experts 
(telephone/eConsult). This may include experts from VA or the State Board of 
Public Health. Home quarantine may be appropriate in some circumstances, 
including while waiting for expert opinion. 

• 24/7 availability of at least one VA Video Connect (WC) capable FTE LIP, 
assigned to each CCC to enable warm hand-off to provider when needed to 
optimize care into the home by telephone or WC (1.0 FTE may be an LIP 
assigned to the CCC or comprised of portions of FTE from multiple LIPs from 
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Page 2. 

Subj: Surveillance and Virtual Resource Utilization Planning for Coronavirus Disease 
2019 (COVID-19) 

different areas, e.g. part-time LIP in CCC, ED, Same Day provider from PC, 
CRH). 

• MSAs capable of scheduling through Virtual Care Manager: 
o Minimum of two trained Schedulers on duty in all front-line clinics who can 

schedule VVC appointments 
o One trained Scheduler, and one back up in the administrative call center 

and CCC that can schedule WC appointments. 
• Minimize the need for in-person screening and follow-up care, but when 

necessary notify the receiving facility to allow for preparation to minimize 
exposure. 

• Identified sources of trained contingency staffing for administrative and clinical 
call centers when surges in demand are experienced. 

• Employ strategies to minimize increases in speed to answer and abandonment 
rates in administrative call centers and CCCs due to longer call handle times. 

4. Establish telework capability for identified high priority staff to provide workforce 
continuity using virtual care in the event of a community outbreak causing a severe 
reduction in workforce. Act now to supply all necessary telework components, such 
as telework agreements, equipment, connectivity, and training as outlined in Telework 
guidance located on the HCI SharePoint Site. 

5. Provide Veterans with written guidance such as round on the VHA Public Health  
COVID-19 Website on how to utilize their virtual care options during a community 
outbreak to minimize exposures to respiratory pathogens, where to find credible 
information to protect themselves, precautions to take and actions to take if symptoms 
develop or worsen. Where home monitoring is desired by healthcare professionals for 
patients with clinical symptoms of concern for COVID or respiratory illness who do not 
have personal equipment/peripherals (e.g. blood pressure cuff, pulse oximeter, etc.) 
may be requested through the Tablet Consult or the H r ' ' program. 

6. Implement quality monitoring to evaluate effectiveness and efficiency of process 
changes with the increased use of virtual care, considering the virtual modality, 
technology, and the use of telework. Refer to resources and guidance specific to 
quality monitoring, telework, and virtual care for more information. 

7. The information in this memorandum is supplementary to instructions Issued for 
implementing telework, telehealth, and contingency and disaster planning affecting 
specific clinical areas including, but not limited to memorandums, "Standardization of 
Laboratory Reporting of Novel Coronavirus 2019 Tests," dated 2/11/2020; and 
"Inclusion of Virtual Care in Outpatient Care Contingency Planning for Disasters", 
dated 2/14/2020. 
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8. For questions not addressed by guidance and training resources on the 
(b)(6) Consequence Infection (HCI) SharePoint site, please email 

Attachment 
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Subj: Surveillance and Virtual Resource Utilization Planning for Coronavirus Disease 
2019 (COVID-19) 
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Clinical Contact Center Coronavirus Disease 2019 (COVID-19) Screen Instructions, Actions, and Scripting 
v 3.0 01MAR2020 

Clinical Contact Center (CCC) Coronavirus Disease 2019 (COVID-19) Screening: 

Instructions, Actions, and Scripting* 

*This is an emerging, rapidly evolving situation. VA EMCC will provide updated information as it becomes 

available, in addition to updated guidance. 

General Instructions: All Veterans are to be screened for the Coronavirus Disease 2019 (COVID-

19) using the CCC COVID-19 screen and follow established VAMC/VISN escalation pathways. Screening is 

to be completed by the CCC staff first taking call/contact. A positive screen is defined as a "Yes" 

response to screening question #1 and (questions #2 and/or #3). Al! positive screens are to be escalated 
to a CCC RN or CCC Licensed Independent Practitioner (LIP-physician, nurse practitioner) for additional 
evaluation following established processes. 

Initial Greeting: 

Script: Good morning/afternoon/evening/nightl This is the name of department/unit. 
My name is name, title.  How may [assist you? (pause to allow Veteran to respond). 

Before I assist you with your request, I would like to ask you a few quick questions. 

Action: Veteran agrees to screening. CCC staff initiates screen starting with question #1. 

Action: Veteran declines screening. CCC staff documents in EHR that Veteran declines 

screening and follows VAMC/VISN pathways for Veteran assistance. 

Information: General information regarding the Coronavirus Disease 2019 can be found in 

Appendix: General Information COVID-19. 

Screening Questions: 

Question #1: 
Instruction: Ask question #1 of CCC COVID-19 screening template. 
Script: 

a.Do you have a fever*? 

b.Do you have a new or worsening cough or shortness of breath? 

c.Do you have flu-like symptoms? 

Instruction: Document response in template and proceed to question #2 of CCC COVID-19 screening 

template. 

Action: 'Yes" and "No" responses are to be documented in EHR; clarifying comments can be 

documented as needed for "Yes" responses. 

Question #2: 

Instruction: Ask question #2 of CCC COVID-19 screening template. 

1 
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Clinical Contact Center Coronavirus Disease 2019 (COVID-19) Screen Instructions, Actions, and Scripting 
v 3.0 01MAR2020 

Script: Has Veteran or a close contact traveled to traveled to an area with widespread or sustained 

community transmission of the Coronavirus Disease 2019 (COVID-19) within 14 days of symptom onset? 

Instruction: Refer to CDC for the most current information on "criteria to guide evaluation" and 

"geographic areas with sustained transmission." https://www.cdc.gov/coronavirus/2019-
nCoV/hcp/clinical-criteria.html  

Instruction: Document response in template and proceed to question #3 of CCC COVID-19 screening 

template. 

Action: "Yes", "No" and "Unable to Answer" responses are to be documented in EHR; clarifying reason 

can be documented as needed for "Unable to answer" response. 

Question #3: 

Instruction: Ask question #3 of CCC COVID-19 screening template. 

Script: Have you been in close contact with someone, including health care workers, confirmed to have 

the Coronavirus Disease 2019 (COVID-19)? 

Instruction: Document response in template and proceed to item #4 of CCC COVID-19 screening 

template. 

Action: "Yes" and "No" responses are to be documented in EHR; clarifying comments can be 

documented as needed for "Yes" responses. 

Screening Result (Item #4 on COVID-19 screen): 

Action: If caller responds "Yes" to question #1 AND ("YES" to question #2 and/or #3) select POSITIVE 
SCREEN; initiate VAMC/VISN COVID-19 escalation pathways for evaluation by a CCC RN or CCC LIP 

(transfer/handoff to CCC RN/LIP may need to occur if screening is initiated by a CCC MSA). 

NOTE: Any Veteran with a POSITIVE COVID-19 screen is to be assessed by a CCC RN or LIP 

through established CCC processes. 

Action: If symptom assessment/triage indicate emergent disposition, Veteran is to be instructed 

to call 911 or present to the nearest Emergency Department as clinically indicated; every 

reasonable attempt to provide a warm handoff to the receiving emergency medical personnel or 

Emergency Department is to be made. 

If symptom assessment/triage indicates non-emergent disposition, the CCC RN or LIP should 

follow VAMC/VISN processes. 

Action: RN or LIP offers virtual care. If LIP believes video visit is needed, Veteran is offered a video 
appointment 

"For your video visit, you can stay home to meet over video with a VA Provider using secure, encrypted 

technology on your internet-connected smartphone, tablet or computer." 

2 
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Clinical Contact Center Coronavirus Disease 2019 (COVID-19) Screen Instructions, Actions, and Scripting 
v 3.0 01MAR2020 

[Veterans agreeing to video to home may lack a device, connectivity or the literacy to use technology. A 

note requesting assessment for a VA loaned tablet can be sent to their Primary Care team). 

Note: VAMC/VISN process and pathways are to be based on VHA and CDC/Public Health 

guidance for risk stratification and identification of Person Under Investigation (PUI) and 

indicated testing. 

Action: If caller answers "No" or "Unable to Answer" to question #2 And question #3, select Negative 

Screen. 

Action: Document Negative Screen per VAMC/VISN. 

Action: Assist Veteran per established VAMC/VISN processes. 

*For the purposes of this document, fever can be a subjective or measured fever. 

Note: This document is subject to change due to the rapidly evolving situation. Original v 1.0 released 

10Feb2020. 

References: 

VHA High Consequence Infection (HCI) Preparedness Program: 

https://dvagov.sharepoint.com/siteN(b)(6), (b)(5) 

CDC Information for Healthcare Professionals: https://www.cdc.gov/COVID-19/COVID-

19/hcp/index.html  

Interim US Guidance for Risk Assessment and Public Health Management: https://www.cdc.gov/COVID-

19/COVID-19/pharisk-assessrnent.html  
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Clinical Contact Center Coronavirus Disease 2019 (COVID-19) Screen Instructions, Actions, and Scripting 
v 3.0 01MAR2020 

Appendix: General COVID-19 Information 

1. What is a novel coronavirus? 

Script: A novel coronavirus is a new coronavirus that has not been previously identified. 

The virus causing Coronavirus Disease 2019 (COVID-19), is not the same as the 

coronavirus that commonly circulate among humans and cause mild illness, like the 

common cold. Patients with COVID-19 will be evaluated and cared for defiantly than 

patients with common coronavirus diagnosis. 

2. How can I help protect myself? 

Script, CCC MSA/AMSA: To better answer your questions I would like to transfer you to 

a registered nurse after you answer a few quick questions about the Coronavirus 

Disease 2019. 

Action: If Veteran agrees, proceed with screening and transfer per VAMC/VISN 

processes. Document actions in EHR per VAMC/VISN. 

Script, CCC RN: There is currently no vaccine to prevent Coronavirus Disease 2019 

(COVID-19). The best way to prevent illness is to avoid being exposed to this virus. 

However, as a reminder, CDC always recommends everyday preventive actions to help 

prevent the spread of respiratory diseases, including: 

Avoid close contact with people who are sick. 

Avoid touching your eyes, nose, and mouth. 

Stay home when you are sick. 
Cover your cough or sneeze with a tissue, then throw the tissue in the trash. 

Clean and disinfect frequently touched objects and surfaces using a regular 

household cleaning spray or wipe. 

Follow CDC's recommendations for using a facemask. 

CDC does not recommend that people who are well wear a facemask to protect 

themselves from respiratory diseases, including COVID-19. 

Facemasks should be used by people who show symptoms of COVID-19 to help 

prevent the spread of the disease to others. The use of facemasks is also crucial 

for health workers and people who are taking care of someone in close  

settings (at home or in a health care facility). 

c. Wash your hands often with soap and water for at least 20 seconds, especially 

after going to the bathroom; before eating; and after blowing your nose, 
coughing, or sneezing. 
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Clinical Contact Center Coronavirus Disease 2019 (COVID-19) Screen Instructions, Actions, and Scripting 
v 3.0 01MAR2020 

If soap and water are not readily available, use an alcohol-based hand sanitizer 

with at least 60% alcohol. Always wash hands with soap and water if hands are 

visibly dirty. 

For information about handwashing, see CDC's Handwashing website 

For information specific to healthcare, see CDC's Hand Hygiene in Healthcare Settings  

These are everyday habits that can help prevent the spread of several viruses. CDC does 

have specific guidance for travelers. 

3. Does CDC recommend the use of facemask in the community to prevent COVID-19? 

Script: CDC does not recommend that people who are well wear a facemask to protect 

themselves from respiratory illnesses, including COVID-19. You should only wear a mask 

if a healthcare professional recommends it. A facemask should be used by people who 

have COVID-19 and are showing symptoms. This is to protect others from the risk of 

getting infected. The use of facemasks also is crucial for health workers and other 

people who are taking care of someone infected with COVID-19 in close settings (at 

home or in a health care facility). 

4. What are the symptoms and complications that COVID-19 can cause? 

Script: Current symptoms reported for patients with COVID-19 have included mild to 

severe respiratory illness with fever, cough, and difficulty breathing. 

5. Where can I get more information about the Coronavirus Disease 2019 (COVID-19)? 

Script: You can contact your local VAMC. Another excellent site for updates is VA.gov. 
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Department of 
Veterans Affairs Memorandum 

Date: 
FEB 1 1 2020 

From: Deputy Under Secretary for Health for Operations and Management (10N) 

Sub;: Standardization of Laboratory Reporting of Novel Coronavirus 2019 Tests 

To: Network Directors (10N1-23) 

1.Novel Coronavirus 2019 (synonyms 2019 Novel Coronavirus, Novel Coronavirus 
2019, 2019-nCoV, and unofficially Wuhan Coronavirus with variants) is a rapidly 
spreading infectious disease likely primarily transmitted through contact and 
respiratory droplets. as is the case with other coronaviruses. Increased surveillance 
efforts are needed to determine Novel Coronavirus 2019 incidence, prevalence, and 
need for future resources in the Department of Veterans Affairs (VA). 

2. The primary laboratory test for Novel Coronavirus 2019 is a real time reverse 
transcription-polymerase chain reaction (rRT-PCR) test. There are two mechanisms 
available for VAMCs to conduct Novel Coronavirus 2019 testing: 

a. The Public Health Reference Laboratory (PHRL) at the VA Palo Alto Health 
Care System provides Novel Coronavirus 2019 testing for all Veteran 
patients in care at every medical facility. 

b. State and local health departments may also conduct Novel Coronavirus 
2019 testing. 

3 Although VA medical facilities have a choice to send samples to PHRL or state or 
local health departments, Novel Coronavirus 2019 virus disease is a nationally 
notifiable condition. Healthcare providers are encouraged to report suspected cases 
to their state or local health departments, regardless of where the test is performed. 

4 To improve surveillance efforts in VA, VA medical facilities shall implement the 
following nomenclature for Novel Coronavirus 2019 test names and Novel 
Coronavirus 2019 test results: CH-subscripted test — "Novel Coronavirus 2019." 
This standardization allows for national collection of data on Novel Coronavirus 2019 
testing and results whether they are conducted in the PHRL or state or local health 
departments. In addition, please submit an Issue Brief (IB) in the IB Tracker. 

5. The attached Standardization - Laboratory Reporting of Novel Coronavirus 
2019 Test provides instructions on coding Novel Coronavirus 2019 orders and 
results in the VistA Lab package, for standardized data collection to be possible 
through CDW. The instructions are required for VHA providers to order the correct 
test, ensure appropriate sample collection and routing to the reference lab, and for 
entering standardized results in VistA. Additional information will be provided when 
an in-house version of the test is available through PHRL. 
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Standardization of Laboratory Reporting of Novel Coronavirus 2019 Tests 

6.Please create a new test entry for this PCR. Do not repurpose existing coronavirus 
or related respiratory virus PCR panels to the new Novel Coronavirus 2019 rRT PCR 
test. 

7.This test for Novel Coronavirus 2019 should be performed in conjunction with testing 
for other acute respiratory infections as the standard of care. 

8. When the Novel Coronavirus 2019 rRT PCR test comes in through an outside 
laboratory, please use Novel Coronavirus 2019 when reporting results in VistA. 
Results should not be scanned into VistA imaging only, as properly coordinated 
response becomes more difficult and sites will be held accountable for inhibiting 
national surveillance. 

9. If you have any questions related  to VistA laboratory file changes addressed in the 
attachment, please direct them tol(b)(6) 3t kw) pva.gov. For questions 
related to data  capture after the VistA laboratory file is altered, please contact 

W(6) at4 b)(6) 

'14 
11Renee Osh 

Attachment  

ru-C4 
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Attachment A: 

Standardization - Laboratory Reporting of Novel Coronavirus 2019 Test 

Instructions: 

1. Each VA facility is to implement the following test names and laboratory reporting for 
Novel Coronavirus 2019 tests. This standardization allows for national collection of data 
on Novel Coronavirus 2019 Virus testing results. VHA Laboratory Services must record 
results of Novel Coronavirus 2019 Tests performed within a VA laboratory or Public 
Health Reference Lab using the following methodology: 

CH-subscripted tests will be used for Novel Coronavirus 2019 screening because they 
have limited defined values. The results are used to establish prevalence, or monitor and 
control a situation (i.e., identification of asymptomatic individuals or carriers). 

2. Implementation Notes 

a. CH-Subscripted Tests: 

(1) Novel Coronavirus 2019 rRT PCR will be reported using CH-subscript. 

(2) The following Test Names and Logical Observation Identifiers Names & Codes 
(LOINC) will be used: 

(a) Novel Coronavirus 2019 rRT PCR. SITE/SPECIMEN could be "serum," 
"plasma," "nasopharyngeal wash," "oropharyngeal wash," "nasopharyngeal swab AND 
oropharyngeal swab," "bronchoalveolar lavage," "tracheal aspirate," or "sputum"; no other 
SITE/SPECIMEN can be used with this test name 

*NOTE: There is not an existing LOINC code available at this time for Novel Coronavirus 
2019 rRT PCR, leave the test un-mapped. 

(3) The following National Laboratory Test (NLT) code will be: 

(a) 94983.xxxx for Novel Coronavirus 2019 rRT PCR 

(4) For integrated or co-located sites that need to offer site/division specific tests, 
the test name has to start with "Novel Coronavirus 2019" (or any other standard test name 
listed above). 

(5) To standardize data entry format, when the Data name is created for each test 
the CH-subscript test input transform needs to be Set of Codes: 

DETECTED is to DETECTED 

Not Detected is to Not Detected 

Al 

VHA OEM COVID-19 Response Plan 144 



Invalid is to Invalid Inhibitors. 
*NOTE: DETECTED is intentionally in uppercase for impact. 

a. Enter the data type of Novel Coronavirus 2019 rRT PCR: (N)umeric. (S)et of 
Codes, or (F)ree text? S 

(i) INTERNALLY-STORED CODE://Not Detected WILL STAND FOR:// Not 
Detected 

(ii) INTERNALLY-STORED CODE://DETECTED WILL STAND FOR:// 
DETECTED 

(6) The results must be documented under a specifically created Novel 
Coronavirus 2019 Section of Laboratory Results display in Computerized Patient Record 
System (CPRS) Graphic User Interface (GUI). The report sections must be set up in the 
Lab Reports File (File 64.5) under the Cumulative Reports entry. 

(a) VistA GUI Cumulative View will need to be set-up for Horizontal Format 
reporting to ensure that test results will be easily accessible. 

(b) At least one Major Header will need to be created. Only the Minor Headers 
show in the CPRS Cumulative View but they are grouped together by the Major Header. 

(c) Sample Major Header CORONAVIRUS TESTING 

(d) Sample Minor Header: 2019 NOVEL CORONAVIRUS TESTING 

*NOTE: A new test should be created only  if the original test and the new test are vastly 
different (i.e., methodology is different, new reference ranges that are clinically significant, 
etc.). 

b. Critical View Alert: A delta check can be created to provide a mechanism to alert 
providers if a patient is DETECTED. When the test is resulted as DETECTED it will set 
the flag to a CRITICAL high to generate a View Alert to the provider. The test must be set 
up as a Set of Codes with DETECTED stands for DETECTED to ensure consistency of 
reporting and flagging If sites need to generate a Critical View Alert the following Delta 
Check can be created in File 62.1 that will then need to be added to the File 60 test set up 
in the Site/Specimen (field 100) multiple subfield 7, Type of Delta Check. This mechanism 
is case-sensitive so the Set of Codes (DETECTED) and the Delta check (DETECTED) 
should match if this specific coding is utilized. 

NAME TEXT ALERT DETECTED *H 

XECUTABLE CODE: Q:SD(LRGVP) I XrDETECTED" S LRFLG="H*" 

c. Laboratory Management Index Program (LMIP): Novel Coronavirus 2019 testing 
is countable (billable) for the LMIP program. The National Laboratory Test (NLT) code 
chosen is based on the methodology used to perform the test at the site and must be 

A2 
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marked billable in File 64 for workload recording purposes. Since method specific NLT 
codes are not available in File 64 for Novel Coronavirus 2019, the following NLT codes 
will need to be created by adding a method specific suffix from the WKLD Suffix codes file 
(File 64.2) to the WKLD Code file (File 64) NLT code. Create the suffixed workload code 
necessary using VistA option "Add a new WKLD code to file [LRCAP CODE ADD]". The 
recommended suffixed NLT codes for Novel Coronavirus 2019 are as follows: 

(1) Human Coronavirus RNA QI PCR 94983.8640 for CH-subscripted "PCR" tests 
send to PHRL at VA Palo Alto HCS. 

(2) Human Coronavirus RNA QI PCR 94983.8051 for CH-subscripted "PCR" tests 
send to State lab. 

*NOTE: The NLT code 94983.8640 suggested above indicates in LMIP statistics that the 
Novel Coronavirus 2019 test is a send-out test performed by PHRL at VA Palo Alto HCS. 
The NLT code 94983.8051 suggested above indicates in LMIP statistics that the Novel 
Coronavirus 2019 test is a send-out test performed by State Health Lab. 

d. Current Procedural Terminology (CPT): At this point in time, Novel Coronavirus 
2019 tests are not usually billable to a third-party payer for reimbursement therefore, 
these Novel Coronavirus 2019 tests should not be passing CPT codes to the Patient Care 
Encounter (PCE) application. 
*NOTE: Refer to the Additional Notes section under LEDI and HDR for related information 
if your site sends this testing to a reference lab. 

3. Additional Notes for Sites: 

a. Lab Electronic Data Interchange (LEDI) and Health Data Repository (HDR): 
Tests require National VA Lab codes for the HDR (the CH-subscripted tests need this 
information) and if LEDI is used by a site and they send their testing to another lab then 
the tests need National VA Lab codes as Order NLT codes and Result NLT codes as 
Result codes. So, there is an issue that it would be good to have National codes assigned 
to tests BUT the lab shouldn't pass CPT codes for surveillance issues. Since the National 
VA Lab code field is one of the mechanisms the lab uses to pass CPT coding to PCE this 
needs to be considered. The way to handle this is to leave the field blank if LEDI is not an 
issue or have a generic NLT code that doesn't carry any CPT code in it and/or remove the 
CPT code if one is there. This is not a critical issue at this point as long as these tests are 
not passing CPT codes to billing. So, sites may need to address this issue at some point 
for LEDI issues and HDR issues. 

b. LOINC and LEDI TOPOGRAPHY FILE 61 set-up issue: 
As per directions from VA Palo Alto PHRL. 

A3 
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Department of Memorandum 
Veterans Affairs 

Date: March 17, 2020 

From: Deputy Under Secretary for Health for Operations and Management (10N) 

Subj: Revised Standardization of Laboratory Reporting of COVID-19 Tests 

To: Network Directors (10N1-23) 
Medical Center Directors (00) 
Pathology and Laboratory Medicine Services Chiefs 
VHA Lab Information Managers 

1. COVID-/9 (synonyms 2019 Novel Coronavirus, Novel Coronavirus 2019, 2019-
nCoV, and unofficially Wuhan Coronavirus with variants) is a rapidly spreading 
infectious disease likely primarily transmitted through contact and respiratory 
droplets, as is the case with other coronaviruses. Increased surveillance efforts are 
needed in Department of Veterans Affairs (VA) to determine COVID-19 incidence, 
prevalence, and need for future resources in VA. 

2. The primary laboratory test for COVID-19 Is a real time Reverse Transcription-
Polymerase Chain Reaction (rRT-PCR) test. There are several mechanisms 
available for VA medical facilities to conduct COVID-19 Testing: 

a)The Public Health Reference Laboratory (PHRL) at the VA Palo Alto Health 
Care System provides COVID-19 testing for all Veteran patients in care at every 
medical facility. 

b)State and local health departments may also conduct CO VID-19 testing. 

c)Commercial labs testing. 

d) In-house testing. 

3. VA medical facilities may send samples to PHRL, state or local health 
departments, commercial labs, or in-house testing. As COVID-19 virus disease is a 
nationally notifiable condition, healthcare providers should report suspected cases 
to their state or local health departments, regardless of where the test is performed. 

4. To improve surveillance efforts in VA, VA medical facilities are required to 
implement the following nomenclature for COVID-19 test names and COVID-19 test 
results: CH-subscripted test — "CO V1D-19 PANEL". This standardization allows for 
national collection of data on COVID-19 testing and results whether they are 
conducted in the PHRL, state or local health departments, commercial labs, or 
performed in-house. 

5. The attached Standardization - Laboratory Reporting of COVID-19 Tests provides 
guidance on COVID-19 orders, results and coding in the VistA Lab package for 
standardized data collection to be possible through the Cooperate Data Warehouse. 
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6. Do not repurpose existing coronavirus or related respiratory virus PCR panels to 
the new COVID-19 rRT PCR test. Create new test entries for the PCR and 
Confirmatory tests. 

7. Do not neglect to work up and test for other acute respiratory infections as you 
would normally. 

8. When the COVID-19 rRT PCR test comes in through an outside laboratory, use 
COVID-19 when reporting results. Results should not be scanned into VistA 
imaging only, as proper coordinated response becomes more difficult and sites will 
be held accountable for inhibiting national surveillance. 

9. For the original test setup from the testing standardization, which was distributed 
to the field, rename the test to one of the scenarios below and include it to the panel 
for this revised testing. Work with your CACs staff to update any existing quick 
order set which was setup to reflect the change. 

10. At this time, there is no LOINC code available to use in VistA. 

11.If you have any questions related to VistA laboratory file changes addressed in 
the attachment, direct them to (b)(6) ) E  (b)(6) ã va.gov. For questions 
related to data r nture,  after the VistA laboratory file is altered, please contact 

(b)(6) (b)(6) 
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Attachment A 

Standardization - Laboratory Reporting of COV1D-19 Test Instructions 

I. Each VA facility is to implement the following test names and laboratory reporting for 
CO VID-19 tests. This standardization allows for national collection of data on CO VID-19 
Virus testing results. VHA Laboratory Services must record results of COVID-19 Tests 
performed within a VA laboratory, Public Health Reference Lab, Local or State Health 
Lab, or Commercial Reference using the following methodology: 

CH-subscripted tests will be used for COVID-19 screening because they have limited 
defined values. The results are used to establish prevalence, or monitor and control a 
situation (i.e., identification of asymptomatic individuals or carriers). 

II. Implementation Notes 

a. Panel CH-Subscripted Tests: 

i. The orderable panel test name must be "COVID-19 PANEL". The test subscript 
must be CHEM. HEM, TOX, SER, RIA, ETC.. 

ii. Atomic tests used within the orderable panel will be defined according to the 
following scenarios 

Setup for test to be sent to Public Health Reference Lab (PHRL)  

a. COVID-19 (PHRL) 
1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," 

"NASAL FLUID," "NASAL WASH," "BRONCHIAL," 
"TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo": no other 
SITE/SPECIMEN can be used with this test name. If these 
site/specimens are not existing in your file 61 then new entry 
needs to be created 

2. REQUIRED TEST sets to "YES" 
3. TYPE sets to "OUTPUT' 

*NOTE: There is not an existing LOINC code available at this 
time for COVID-19, leave the test un-mapped. 

b. COVID-19 CONFIRMATORY 
1. SITE/SPECIMEN could be "NASOPHARYNX," PHARYNX," 

"NASAL FLUID," "NASAL WASH," "BRONCHIAL," 
"TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo": no other 
SITE/SPECIMEN can be used with this test name. If these 
site/specimens are not existing in your file 61 then new entry 
needs to be created 

2. REQUIRED TEST sets to "NO" 
3. TYPE sets to "OUTPUT' 
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*NOTE: There is not an existing LOINC code available at this 
time for COVID-19 CONFIRMATION, leave the test un-
mapped. 

c. The following National Laboratory Test (NLT) code will be: 

1. 94983.8640 for Human Coronavirus RNA QI PCR- VA 
PALO ALTO, CA 

2. 87408.8035 for Corona Virus- CENTERS FOR DISEASE 
CONTROL 

Setup for test to be sent to Local/State Health Reference Lab 
Local/State 

a. COVID-19 (State Health Lab) 
1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," 

"NASAL FLUID," "NASAL WASH," "BRONCHIAL," 
"TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other 
SITE/SPECIMEN can be used with this test name. If these 
site/specimens are not existing in your file 61 then new entry 
needs to be created 

2. REQUIRED TEST sets to "YES" 
3. TYPE sets to "OUTPUT' 

*NOTE: There is not an existing LOINC code available at this 
time for COVID-19, leave the test un-mapped. 

b. COVID-19 CONFIRMATORY 
1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," 

"NASAL FLUID," "NASAL WASH," "BRONCHIAL," 
"TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other 
SITE/SPECIMEN can be used with this test name. If these 
site/specimens are not existing in your file 61 then new entry 
needs to be created 

2. REQUIRED TEST sets to "NO" 
3. TYPE sets to "OUTPUT' 

*NOTE: There is not an existing LOINC code available at this 
time for COVID-19 CONFIRMATION, leave the test un-
mapped. 

c. The following National Laboratory Test (NLT) code will be: 

1. 94983.8051 for Human Coronavirus RNA QI PCR- State 
Health Lab 
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2. 87408.8035 for Corona Virus- CENTERS FOR DISEASE 
CONTROL 

Setup for test to be sent to commercial labs  

a COVID-19 (Reference Lab Name) 
1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," 

"NASAL FLUID," "NASAL WASH," "BRONCHIAL," 
"TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other 
SITE/SPECIMEN can be used with this test name. If these 
site/specimens are not existing in your tile 61 then new entry 
needs to be created 

2. REQUIRED TEST sets to "YES" 
3. TYPE sets to "OUTPUT' 

*NOTE: There is not an existing LOINC code available at this 
time for COVID-19, leave the test un-mapped. 

b. COVID-19 CONFIRMATORY 
1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," 

"NASAL FLUID," "NASAL WASH," "BRONCHIAL," 
"TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other 
SITE/SPECIMEN can be used with this test name. If these 
site/specimens are not existing in your file 61 then new entry 
needs to be created 

2. REQUIRED TEST sets to "NO" 
3. TYPE sets to "OUTPUT" 

*NOTE: There is not an existing LOINC code available at this 
time for COVID-19 CONFIRMATION, leave the test un-
mapped. 

c. The following National Laboratory Test (NLT) code will be: 

1. 94983.8xxx for Human Corona virus RNA Q1 PCR-
Quest/Labcorp 

2. 87408.8035 for Corona Virus- CENTERS FOR DISEASE 
CONTROL 

Setup for test to be performed in house  

a. COVID-19 (xxxxxxxxxx) instrument name or vendor name 
1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," 

"NASAL FLUID," "NASAL WASH," "BRONCHIAL," 
"TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other 
SITE/SPECIMEN can be used with this test name. If these 
site/specimens are not existing in your file 61 then new entry 
needs to be created 
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2. REQUIRED TEST sets to "YES" 
3. TYPE sets to "OUTPUT' 

*NOTE: There is not an existing LOINC code available at this 
time for COVID-19, leave the test un-mapped. 

b. COVID-19 CONFIRMATORY 
1. SITE/SPECIMEN could be "NASOPHARYNX," "PHARYNX," 

"NASAL FLUID," "NASAL WASH," "BRONCHIAL," 
"TRACHEA," "SPUTUM" or 
"NASOPHARYNGEAL/AROPHARYNGEAL combo"; no other 
SITE/SPECIMEN can be used with this test name. If these 
site/specimens are not existing in your file 61 then new entry 
needs to be created 

2. REQUIRED TEST sets to "NO" 
3. TYPE sets to "OUTPUT' 

*NOTE: There is not an existing LOINC code available at this 
time for COVID-19 CONFIRMATION, leave the test un-
mapped. 

c. The following National Laboratory Test (NLT) code will be: 

1. 94983.xxxx for Human Corona virus RNA QI PCR-
Instrument or vendor suffix 

2. 87408.8035 for Corona Virus- CENTERS FOR DISEASE 
CONTROL 

iii. For integrated or co-located sites that need to offer site/division specific tests, the 
test name has to start with "COVID-19" (or any other standard test name listed 
above). 

iv. To standardize data entry format, when the Data name is created for each test 
the CH-subscript test input transform needs to be Set of Codes: 

DETECTED is to DETECTED 
CONFIRMED is to CONFIRMED 
Not Detected is to Not Detected 
Inconclusive is to Inconclusive 
Invalid is to Invalid 
*NOTE: DETECTED is intentionally in uppercase for impact. 

a. Enter the data type of COVID-19: (N)umeric, (S)et of Codes, or (F)ree text 
? S 

1. INTERNALLY-STORED CODE://DETECTED WILL STAND FOR:// 
DETECTED 

2. INTERNALLY-STORED CODE://Not Detected WILL STAND FOR:// 
Not Detected 
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3. INTERNALLY-STORED CODE://Inconclusive WILL STAND FOR:// 
Inconclusive 

4. INTERNALLY-STORED CODE://Invalid WILL STAND FOR:// Invalid 

b. Enter the data type of COVID-19 CONFIRMATION: (N)umeric, (S)et of 
Codes, or (F)ree text? S 

1. INTERNALLY-STORED CODE://CONFIRMED WILL STAND FOR:// 
CONFIRMED 

2. INTERNALLY-STORED CODE://Not Detected WILL STAND FOR:// 
Not Detected 

3. INTERNALLY-STORED CODE://Inconclusive WILL STAND FOR:// 
Inconclusive 

4. INTERNALLY-STORED CODE://Invalid WILL STAND FOR:// Invalid 

v. The results must be documented under a specifically created COVID-19 Section 
of Laboratory Results display in Computerized Patient Record System (CPRS) 
Graphic User Interface (GUI). The report sections must be set up in the Lab 
Reports File (File 64.5) under the Cumulative Reports entry. 

a. VistA GUI Cumulative View will need to be set-up for Horizontal Format 
reporting to ensure that test results will be easily accessible. 

b. At least one Major Header will need to be created. Only the Minor Headers 
show in the CPRS Cumulative View but they are grouped together by the 
Major Header. 

c. Sample Major Header: CORONA VIRUS TESTING 

d. Sample Minor Header: COVID-19 TESTING 

*NOTE: A new test should be created only  if the original test and the new test 
are vastly different (i.e., methodology is different, new reference ranges that are 
clinically significant, etc.). 

b. Critical View Alert: A delta check can be created to provide a mechanism to alert 
providers if a patient is DETECTED. When the test is resulted as DETECTED and/ 
or CONFIRMED it will set the flag to a CRITICAL high to generate a View Alert to the 
provider. The test must be set up as a Set of Codes with DETECTED stands for 
DETECTED or CONFIRMED stands for CONFIRMED to ensure consistency of 
reporting and flagging. If sites need to generate a Critical View Alert the following 
Delta Check can be created in File 62.1 that will then need to be added to the File 60 
test set up in the Site/Specimen (field 100) multiple subfield 7, Type of Delta Check. 
This mechanism is case-sensitive so the Set of Codes should match the following if 
this specific coding is utilized. 

For COVID-19 (xxxxx) test delta check: 

NAME: TEXT ALERT DETECTED *H 

XECUTABLE CODE: Q:$D(LRGVP) I X="DETECTED" S LRFLG="H*" 
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For COVID-19(Confirmatory) test delta check: 

NAME: TEXT ALERT CONFIRMED *H 

XECUTABLE CODE: Q:$D(LRGVP) I X="CONFIRMED" S LRFLG="H*" 

NOTE*: If your referral test result does not conform with this standard then you 
need to have your Lab Information Manager or Lab ADPAC to contact 
(b)(6) pva.gov for mapping determination. 

c. Laboratory Management Index Program (LMIP): COVID-19 testing is countable 
(billable) for the LMIP program. The suffix on the National Laboratory Test (NLT) 
code chosen as the Verify WKLD Code on each of the atomic tests in this panel is 
based on the methodology each site uses to perform the test. This suffixed NLT code 
must have the Billable Procedure field set to Yes in File 64 so that the Verify WKLD 
Code is collected for workload recording purposes. Since method specific NLT codes 
are not available in File 64 for CO VID-19, the following NLT codes will need to be 
created by adding a method specific suffix from the WKLD Suffix codes file (File 64.2) 
to the WKLD Code file (File 64) NLT code. Create the suffixed workload code 
necessary using VistA option "Add a new WKLD code to file [LRCAP CODE ADD]". 
The recommended suffixed NLT codes to use as Verify WKLD Codes for COVID-19 
atomic tests are as follows: 

i. Human Coronavirus RNA 01 PCR 94983.8640 for CH-subscripted "PCR" tests 
sent to PHRL at VA Palo Alto HCS. 

ii. Human Coronavirus RNA 01 PCR 94983.8051 for CH-subscripted "PCR" tests 
sent to a State health lab. Note: Laboratories may choose to use the State 
Health Dept suffix code created specifically for their state, for example, .8068 
CA STATE HEALTH DEPT suffix can be used by labs in California. 

iii. Human Coronavirus RNA QI PCR 94983.8xxx for CH-subscripted "PCR" 
tests sent to a commercial reference lab. 

iv. Human Coronavirus RNA 01 PCR 94983.xxxx for CH-subscripted "PCR" tests 
performed in-house. 

v. Corona Virus 87408.8035 for specimens sent to CDC for COVID-19 
confirmation. 

d. Current Procedural Terminology (CPT): At this point in time, COVID-19 tests are 
not usually billable to a third-party payer for reimbursement therefore, these COVID-
19 tests should not be passing CPT codes to the Patient Care Encounter (PCE) 
application. 

*NOTE: Refer to the Additional Notes section under LEDI and HDR for related 
information if your site sends this testing to a reference lab. 

III. Additional Notes for Sites: 

a. Lab Electronic Data Interchange (LEDI) and Health Data Repository (HDR): 
Tests require National VA Lab codes for the HDR (the CH-subscripted tests need 
this information) and if LEDI is used by a site and they send their testing to another 
lab then the tests need National VA Lab codes as Order NLT codes and Result NLT 
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codes as Result codes. So, there is an issue that it would be good to have National 
codes assigned to tests BUT the lab shouldn't pass CPT codes for surveillance 
issues. Since the National VA Lab code field is one of the mechanisms the lab uses 
to pass CPT coding to POE this needs to be considered. The way to handle this is 
to leave the field blank if LEDI is not an issue or have a generic NLT code that 
doesn't carry any CPT code in it and/or remove the CPT code if one is there. This is 
not a critical issue at this point as long as these tests are not passing CPT codes to 
billing. So, sites may need to address this issue at some point for LEDI issues and 
HDR issues. 

b. This revised testing standardization setup information is targeted to the Lab 
Information Managers, Lab ADPACs, and/ or Lab Managers. 

c. LOINC and/ or LEDI TOPOGRAPHY FILE 61 set-up issue: 

As per directions from PERFORMING LABS. 
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Department of 
Veterans Affairs Memorandum 

Date: March 15, 2020 
From Deputy Under Secretary for Health for Operations and Management (10N) 

Thru: Assistant Deputy Under Secretary for Health for Clinical Operations (10NC) 

Subj: Ensuring Continuity in Suicide Prevention While Managing COVID-19 

Veterans Integrated Service Network (VISN) Directors (10N1-23) 
To VISN Mental Health Liaison (10N1-23) 

1. Our commitment to the lifelong health, well-being, and resilience of Veterans 
requires us to remain focused on our overarching mission. As we fortify facility 
operations with screening, limit in-person contacts, curtail travel, and utilize more 
virtual care, we must provide robust support for those who may be at risk of suicide 
or otherwise are vulnerable in their mental health. Social isolation is an appropriate 
infection control procedure, but it can have unintended negative effects on mental 
well-being and runs contrary to what we communicate with respect to suicide 
prevention. As you ensure safety, continuity of operations, and mitigate infection 
risks, please also ensure continuity in suicide prevention protocols and in supporting 
the mental health of Veterans, many of whom may now have added challenges 
related to COVID-19 and may be alone. 

2. Please consult with your local mental health leadership to identify virtual care 
options for Veterans to manage mental health concerns during this period which 
may include telemental health or telephonic care. For example, group therapies can 
continue virtually even if no longer possible in a face-to-face modality. As treatment 
modalities shift and as staff work more virtually, communications among team 
members and Veterans require careful attention. 

3. In particular, local protocols must address the following situations and needs. 
• Veterans with high risk flags and REACH-VET identified Veterans 
• Continuity of safety plans with added consideration of the impact of COVID-19 

isolation protocols and related stress 
• Continued attention to Safety Planning in Emergency Departments 

4. Should you have questions related to this memorandum, please contact Dr. David 
Carmll Fxactitiva  Director, Office of Mental Health and Suicide Prevention at 

(b)(6) @va.clov. 

. (*Ail y vaned by cteree Renee Oshinsklovwsk 174682 

174682 Date 2C29 03 15 
i) 19 -D1Or 

Renee Oshinski 

VA FORM 2105 MAR 1909 
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Department of 
Veterans Affairs Memorandum 

Data  March 15, 2020 

From: Deputy Under Secretary for Health for Operations and Management (10N) 

Su g Coronavirus (COVID-19) — Guidance for Elective Procedures. 

To Network Directors (10N1-23) 

1.In Veterans Health Administration, the safety of our Veterans and employees is our 
highest priority. Effective immediately, VHA facilities will plan to cease non-urgent 
elective procedures no later than Wednesday, March 18, 2020. This action will reduce 
unnecessary hospitalizations and ICU use and will free up resources to address the 
increasing number of Veterans under evaluation and diagnosed with COVID-19. 

2.Facility leadership will determine how this is implemented, including appropriate 
communication with impacted Veterans. It is important that urgent and emergent 
cases continue during this period. 

3. National Program offices may offer guidance on prioritizing procedures in high risk 
populations. Additional information can be obtained from National Program office 
directors: 

• ational Director of Surgery at  (b)(6) Ovamov 

National Director Pulmonary/Critical Care/Sleep Medicine at 
va ov 

• Patricia E. Arola,  Asst. Under Secretary for Health for Dentistry at 
(b)(6) bva.aov 

b)(6) [a)Va .130V • b)(6) ational Director of Gastroenterology at 

Renee Oshinski:td"r 4X 
174682 Dale: 2020 03 1 

14 38•33 04T0' 

Renee Oshinski 
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Department of 
Veterans Affairs 

Memorandum 

1)Litc March 16, 2020 

From. Deputy Under Secretary for Health for Operations and Management (10N) 

Subj: Implementation of an Episodic Special Patient Icon in Bed Management Solution 

To: Veterans Integrated Service Network (VISN) Directors (10N1-23) 

Thru: Assistant Deputy Under Secretary for Health for Clinical Operations(10NC) 

1. The purpose of this memorandum is to notify all VISNs and their medical centers of the 
creation of a new special patient episodic Bed Management Solution (BMS) icon that is 
being deployed. The new patient specific Episodic Icon can be easily added or deleted as 
needed to a patient within the BMS application. 

2. All icons are located on the BMS whiteboard and can be displayed on large kiosks/displays 
on each unit or viewed electronically from any secured location. The large kiosks are within 
the public view so many icons are made so that they cannot be easily identified by the 
public. Therefore, an exact symbol will not be used for COVID-19 for this reason. 

3. The new special patient Episodic Icon will be used to assist in the identification of a patient 
under investigation (PUI) or presumptive / confirmed positive cases during epidemics or 
other situations where it may be necessary to track incidence in the future. The difference 
between the two new BMS icons is the difference between the color of the two icons. PUI 
icons will be black and presumptive / confirmed will be red in color. The background of the 
icons is blue, to indicate it is a patient icon. 

4 All special patient Episodic icons are required to be used in conjunction with the opt out 
functionality in BMS so that patient names are not displayed on public facing whiteboards. 
The opt out feature allows XXXXX to show in place of the Veteran's name. 

5 The Negative Pressure Room Icon must also be used to indicate all negative pressure 
rooms, regardless if the room is in or out of service. Room icons remain in place, unless 
manually deleted. Using this icon will allow identification of available negative pressure 
beds to support emergency management response. Facilities need to maintain the 
accuracy of negative pressure room icons. This provides increased transparency for 
accurate and real-time bed capacity across the enterprise. 

6 Enhanced BMS reports are available at the link below to easily locate negative pressure 
rooms including their availability. The accuracy of BMS occupancy, bed availability, patient, 
and room icon reporting, is dependent on Medical Center full implementation of BMS 
including real time updates to all patient and bed information. 

7. Please reference the below links for access to the BMS system and associated resources: 
BMS Login  (BMS access is required) 
BMS Leadership Reports 
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Page 2 

Implementation of an Episodic Special Patient Icon in Bed Management Solution 

BMS SharePoint 
VHA BMS Directive 1002 

8. The National BMS Team will host a virtual training meeting to assist in implementation on  
Wednesday, March 18, 2020 from 1:00-2:00 noon ET Join Skype Meeting 844-825-4b)(6) 
844-3524(b)(6  I or 844-355(b)(6) I3ccess code0)(6) I Each VISN is required per  
Directive 1002 to have a VISN staff member assigned as a BMS and Patient Flow 
Coordinator. Additional medical center ADPACs or interested stakeholders may also attend 
the virtual training. This meeting will review the use of these icons, the opt out feature and 
access to applicable BMS reports that will be helpful for needed VISN and medical center 
planning. 

9. For questions or additional information, please contact Mr. (b)(6) BMS 
Annliratinn Mana  er VHA Qffice of Systems Redesign and Improvement, via email at 
(b)(6) va goy (b)(6) nli ical Applications Coordinator VHA Office 
ot Health systems Innovation a (W(6) va.qov or (b)(6) Associate 
Director, Patient Flow Optimization, National Patient Flow Coordinator/BMS Business Owner 
Designee, VHA Office of Systems Redesign and Improvement a3b)(6) )va.gov. 

TAMMY L 
CZARNECKI 
108627 

Dotaly TPtaN 
L CZAFTE00 1)0627 
Caw 2320 03 16 12, 2.08 

4O) 

Renee Oshinski 
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Implementation of an Episodic Special Patient Icon in Bed Management Solution 

Attachments: The new patient specific Episodic Icons 

Bed Management Solution Episodic New Patient Icons 

Patient Under Investigation (PUI) 

Presumptive / Confirmed Positive 
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Department of 
Veterans Affairs 

Date: MAR 1 6  MO 

From: Deputy Under Secretary for Health for Operations and Management (10N) 

T bru: Assistant Deputy Under Secretary for Health for Clinical Operations (10NC) 416 

Subj: Managing Operations of Mental Health Unit While Managing COVID-19 

Veterans Integrated Service Network (VISN) Directors (10N1-23) 
To: VISN Mental Health Liaison (10N1-23) 

1. While elective procedures and admissions in general may be curtailed at this time, 
admissions to inpatient mental health units and Mental Health Residential 
Rehabilitation Treatment Programs (MHRRTP) are often based upon emergent or 
urgent need to address an immediate life-threatening crisis or other situation of high 
risk. Similarly, it is critical to maintain continuity in opioid treatment care. Please 
utilize the attached guidance documents to guide local decision-making regarding 
admissions to and operations of inpatient mental health units and MHRRTPs. 

2. Questions should be directed to Dr. David Carroll, Executive Director, Office of 
Mental Health and Suicide Prevention ai b)(6) 1)va .40V.  

054,94c--

 

Renee Oshinski 

Attachments 

Attachment A — Guidance for VA Inpatient Mental Health Programs 
Attachment B — Guidance for VA Mental Health Residential Rehabilitation Treatment 
Programs (MH RRTP) 
Attachment C — Guidance for Managing Positive Hospitalized Suicidal Patients 
Attachment D — Guidance for VA Opioid Treatment Programs 

VA FORM 2105 
MAR 1980 
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VA Response to COVID-19 

Guidance for VA Inpatient Mental Health Programs 

Attachment A 
Department of Veterans Affairs 
Veterans Health Administration 

Guidance for VA Inpatient Mental Health Programs 

Purpose: This document provides guidance to facilities operating Inpatient Mental 
Health Programs located at VA medical centers. This guidance is intended to inform 
the development of local facility policy and procedures for prevention, screening 
and surveillance of the Coronavirus (COVID-19) on Inpatient Mental Health 
Programs. Please refer to VHA COVID-19 Strategic Response Plan by VHA COVID-19 
Workgroup Emergency Management Coordination Cell v1.0 released on March 3, 2020 
for VHA department wide COVID-19 planning, including modifying responses based on 
the phase of the COVID-19 outbreak. 

Synopsis: The priority goal in the VA response to COVID-19 is the protection of 
Veterans and staff. Inpatient Mental Health Programs provide an inpatient level of care 
to Veterans that may be at risk for COVID-19 because of their current mental and 
medical health conditions and for some, a recent history of homelessness. Inpatient 
Mental Health Programs are open to visitors from the community therefore exposure to 
the community is possibly recurring during their length of stay. Various strategies to 
mitigate exposure to and transmission of COVID-19 to Inpatient Mental Health Veterans 
and staff are critical. 

Prevention: The best method to combat any infectious disease on an Inpatient Mental 
Health Program is to have preventive measures in place, prior to an outbreak, that 
mitigate the transmission and spread of the disease. This includes: 

• Pre-screening all referrals and requiring a current temperature. If a Veteran has 
a positive screen, they will need triage following local established protocols. 

• Re-screening all admissions once they arrive on inpatient unit. 
• Re-screening all visitors before they enter the unit (even though screened at 

main entrance). This may change to eliminating visitors at some point. 
• All patients will receive BID vital signs at a minimum with reports of all temps 

over 99.0 to a licensed provider and Nurse Manager 
• All Veterans receive daily huddle regarding hand hygiene and reminders prior to 

meals. Instructing to ask nursing staff for hand sanitizer as desired 
• Laminated hand hygiene signage placed in bathrooms and bulletin boards 
• Hand sanitizer dispensers placed at door to nursing station 
• All staff given individual hand sanitizers to keep on person 
• All high touch areas should be cleaned at least twice per day or prior to each shift 
• Stocking necessary PPE on the unit for contingency purposes 

1 
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VA Response to COVID-19 

Guidance for VA Inpatient Mental Health Programs 

• Frequent handwashing with soap and water for minimum of 20 seconds 
• Veterans are not permitted to possess or use alcohol-based hand sanitizers 

unless under the direct supervision of a staff member 
• Avoid shaking hands when in situations where access to soap/water or sanitizers 

is not available (inform people why you are not shaking hands) 
• Avoid touching your face 
• Avoid public places and areas where large groups of people will congregate 
• Staff and patients will be provided a copy of the attached Poster: "Stop the 

Spread of Germs New CoVID-19 Poster" 

Further information about everyday preventive actions: 
https://www.cdc.qov/coronavirus/2019-ncov/about/prevention-treatment.html 

Follow your VAMC policy regarding management of positive screens. Access copy at 
https://dvaciov.sharepoint.com/sitesNACOVHAPublicHealth/HCl/SitePaqes/Home.aspx 

Staffing: Staffing, procedures and delivery models should be assessed to limit the 
number of non-Inpatient Mental Health Program staff and contractors entering Inpatient 
Mental Health program space. Deliveries (e.g., pharmacy, supplies, linens) should be 
limited, when possible. Inpatient Mental Health Program staff should not have duties 
that require them to enter a COVID-19 area at the facility. Staff will not be floated 
between these units from other areas when possible. 

Inpatient Mental Health Program Access: All Inpatient Mental Health staff and 
patients must follow local facility policy and procedures for accessing the. The 
Inpatient Mental Health patients and staff must be trained in the locally developed 
Inpatient Mental Health Program procedures for the prevention, screening and 
surveillance of COVID 19. Access to the Inpatient Mental Health Program should be 
limited and able to accommodate screening of all patients. visitors, contractors and 
potentially staff. Appropriate signage should be in place to direct visitors to the access 
point. Screening criteria may change as information about COVID-19 evolves. As of 
the effective date, screening should include the following information: 

1. Do you have any of the following? 
• Fever (100.4F or 38C) 
• New or worsening cough 
• Shortness of breath 
• Flu-like symptoms 
Yes No 
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2. Have you or a close contact traveled to an area with widespread or sustained 
community transmission of Coronavirus Disease 2019 (COVID-19) within 14 
days of symptom onset? 
Yes No 

3. Have you been in close contact with a person, including a health care worker, 
with confirmed (COVID-19)? 
Yes No 

A positive screen is "Yes" to any part of question #1 AND "Yes" to question #2 and/or 
#3. Inpatient Mental Health Programs will follow protocols as indicated for providing a 
mask to the patient and anyone with the patient; moving the patient to the nearest room 
to isolate the person from the rest of the patients on the unit (as best you can) while 
awaiting acute care bed transfer. Once transferred to an acute care medical bed, 
medical team evaluates and performs necessary diagnostic testing and treats as 
indicated. 

Veterans who are currently admitted and who leave the building for an on-station 
outpatient clinic appointment will be screened using the questions in #1 upon return to 
the unit. There is no requirement to complete questions #2 and #3. Veterans who are 
currently admitted and leave the unit for an off-station appointment will be screened 
using questions #1, #2 and #3 when they return to the unit. 

Surveillance: Patients observed or reported to be ill will be required to report to 
Nursing and/or 24/7 staff for evaluation or referral for evaluation for possible infection. 
Inpatient Mental Health Programs will follow protocols as indicated for providing a mask 
to the patient and anyone with the patient; moving the patient to the nearest room to 
isolate the that person from the rest of the patients on the unit; call a code "ICE" 
(Infection Control Emergency) on VOCERA (or other communication device); transport 
the patient to the Emergency Department or other medical setting as indicated. Existing 
protocols that rule out other viral disease (e.g. influenza) should be performed prior to 
any COVID-19 testing. The information collected should be entered in CPRS. Any 
patient that screens positive should be assessed for COVID-19 testing. 

Isolation Plan: The Inpatient Mental Health Program should have a plan to isolate any 
patient that is suspected of having COVID-19. Inpatient Mental Health Programs do not 
have negative airflow rooms and should identify an area, such as a vacant room or 
office, on the unit which can be used to confine patients, away from the other patients, 
until transported to the Emergency Department or other medical setting as indicated for 
further evaluation or consultation with Infection Control for further guidance. Facilities 
with multiple suspected or confirmed cases should have plans to isolate patients to one 
pod or floor in the Inpatient Mental Health Program or at another location at the medical 
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center if space does not allow to isolate in the Inpatient Mental Health Program. 
Patients currently being treated in the Inpatient Mental Health Program will not be 
relocated to other locations in the facility unless medically indicated. 

Visitors: The goal is to approve access to individuals with no fever and no symptoms. 
Visitor access will be greatly limited to include limited visiting hours. All visitors will be 
screened for COVID-19 as described above. Visitors who screen positive, will not be 
granted access to the Inpatient Mental Health Program. Visitors without symptoms will 
be permitted to enter the Inpatient Mental Health Program as dictated by the current 
policy. Visitors with additional questions about their symptoms should be referred to 
their medical professional and follow established facility guidelines. 

Social Distancing: Inpatient Mental Health Programs should initiate procedures to limit 
social activities that bring together groups of patients. Group size should be limited to 
five patients. if possible. Since Veterans eat in a designated dining area. Veterans 
should be reminded to practice infection prevention methods that include frequent 
handwashing with soap and water for 20 seconds minimum, avoid touching face, avoid 
close contact (within 6 feet) of anyone who is sick: not going to the dining hall or other 
public places if sick. 

Restrictions:  Veterans who have a fever, cough, shortness of breath or flu-like 
symptoms must be restricted to the Inpatient Mental Health Program or other 
designated unit at the medical center during this period for closer monitoring by staff 
thus minimizing interactions with other patients and staff. Veterans must be limited to 
their rooms and tray service provided. If necessary, a patient may be moved to a single 
room or a double room without a roommate, if there are no contraindications. Monitoring 
will consist of Veterans being screened at least twice per 24-hour period for fever and 
symptoms. The restriction period will last for a total of 14 days including the time already 
spent in the hospital for Veterans admitted from a ward at the facility. 
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Attachment B 
Department of Veterans Affairs 
Veterans Health Administration 

Guidance for VA Mental Health Residential Rehabilitation Treatment Programs 
(MH RRTP) 

Effective Date: 

Purpose: This document provides guidance to facilities operating Mental Health 
Residential Rehabilitation Treatment Programs (MH RRTP) located on medical center 
grounds and in the community. This guidance is intended to inform the 
development of local facility policy and procedures for prevention, screening and 
surveillance of the Coronavirus (COVID-19) on MH RRTP units. Please refer to VHA 
COVID-19 Strategic Response Plan by VHA COVID-19 Workgroup Emergency 
Management Coordination Cell v1.0 released on March 3, 2020 for VHA department 
wide COVID-19 planning, including modifying responses based on the phase of the 
COVID-19 outbreak. 

Synopsis: The priority goal in the VA response to COVID-19 is the protection of 
Veterans and staff. Mental Health Residential Rehabilitation Treatment Programs (MH 
RRTPs) otherwise known as Domiciliary Care Programs include facilities that may be 
located on VA grounds in the main medical center building, in a separate building on the 
medical center campus or in a separate community-based location. MH RRTPs 
provide a residential level of care to Veterans who may be at risk for COVID-19 
because of their current medical and mental health conditions and for many, a recent 
history of homelessness. MH RRTPs are open residential units and Veterans may 
leave the facility for work. appointments or on pass; therefore, exposure to the 
community is possibly recurring during their length of stay. Various strategies to mitigate 
exposure to and transmission of C0VID-19 to MH RRTP residents and staff are critical. 
MH RRTP program and nurse managers should be part of local VAMC C0VID19 
Response teams to make local VAMC leaders aware of their particular care delivery 
process. 

Prevention: The best method to combat any infectious disease on a MH RRTP unit is 
to have preventive measures in place, prior to an outbreak, that mitigate the 
transmission and spread of the disease. This includes: 

• frequent handwashing with soap and water for minimum of 20 seconds 
• frequent use of 60% or greater alcohol-based sanitizers (individualized care for 

Veterans with an Alcohol Use Disorder must be considered to minimize the risk 
of abuse of alcohol-based sanitizers) 

• avoid shaking hands when in situations where access to soap/water or sanitizers 
is not available (inform people why you are not shaking hands) 

• avoid touching your face 
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• increase cleaning of unit surfaces that are repeatedly touched by staff and 
residents 

• avoid public places and areas where large groups of people will congregate 
including facility specific plans for social distancing in dining halls, group rooms, 
lounges, etc. 

• facilities should provide staff and residents a copy of the attached Poster: "Stop 
the Spread of Germs New CoVID-19 Poster" 

Further information about everyday preventive actions: 
https://www.ccic.gov/coronavirus/2019-ncov/about/prevention-treatment.html  
Follow your VAMC policy regarding management of positive screens. Access copy at 
https://dvagov.sha repoint.com/sites/VACOVHAPublicHealth/H Cl/Site Pages/Home .aspx 

Admissions: Curtailing admissions to MH RRTPs is not currently recommended, 
however, since this is an evolving situation, this may change. Curtailing MH RRTP 
admissions will be based on the local facility evaluation of risk to staff and Veterans. 
Facilities must submit an Issue Brief if admission to the MH RRTP is curtailed and 
provide alternative services to all Veteran whose admission is delayed or cancelled. 
Veterans, who are screened and accepted for admission and are placed on the wait list, 
will be followed in accordance with current MH RRTP policy for waiting Veterans. When 
a Veteran presents for admission, the Veteran will follow the local facility policy and 
procedures for accessing the campus and for screening using the Call Center/Clinical 
Contact Center (CCC) Coronavirus Disease 2019 (COVID-19) Screen. 

Staffing: Staffing, procedures and delivery models should be assessed to limit the 
number of non-MH RRTP staff and contractors entering MH RRTP space. Deliveries 
(e.g., pharmacy, supplies, linens) should be limited, when possible. MH RRTP staff 
should not have duties that require them to enter a COVID-19 area at the facility. MH 
RRTP staff must be provided the appropriate personal protective equipment for 
responding to a positive screen for COVID-19. 

MH RRTP Unit Access: All MH RRTP staff and residents must follow local facility 
policy and procedures for accessing the campus. The MH RRTP residents and staff 
must be trained in the locally developed MH RRTP unit procedures for the prevention, 
screening and surveillance of COVID 19. Access to the MH RRTP unit should be limited 
to one entrance and able to accommodate screening of all residents, visitors and 
potentially staff. Screening criteria may change as information about COVID-19 evolves. 
As of the effective date, screening should include the following information: 

1. Do you have any of the following? 
• Fever (100.4F or 38C) 
• New or worsening cough 
• Shortness of breath 
• Flu-like symptoms 

2 

VHA OEM COVID-19 Response Plan 167 



VA Response to COVID-19 

Guidance for VA Mental Health Residential Rehabilitation Treatment Programs (MH RRTP) 

Yes No 

2. Have you or a close contact traveled to an area with widespread or sustained 
community transmission of Coronavirus Disease 2019 (COVID-19) within 14 
days of symptom on-set? 
Yes No 

3. Have you been in close contact with a person, including a health care worker, 
with confirmed (COVID-19)? 
Yes No 

A positive screen is "Yes" to any part of question #1 AND "Yes" to question #2 and/or 
#3. MH RRTPs will follow protocols as indicated for providing a mask to the resident 
and anyone with the resident; moving the resident to the nearest designated room to 
isolate the person from the rest of the residential community; call a code "ICE" (Infection 
Control Emergency) on VOCERA (or other communication device); and communicate 
and coordinate transport of the resident to the Emergency Department per local facility 
procedures. If the resident, staff member or visitor has screened positive for COVID-19, 
the MH RRTP program will follow local facility policy and procedures to determine if 
further testing of staff and residents is necessary or if isolation is required. Veterans 
who screen positive and refuse to follow local facility infection control policy may be 
discharged from the MH RRTP after appropriate discharge planning and with 
appropriate and authorized communication with state and local health officials. 
Veterans who are currently admitted and who leave the building for an on-station 
outpatient clinic appointment will be screened using the questions in #1 upon return to 
the building. There is no requirement to complete questions #2 and #3. Veterans who 
are currently admitted and leave the unit for an off-station appointment, work or go on 
pass will be screened using questions #1, #2 and #3 when they return to the unit. All 
off-station passes, and recreational activities not deemed critical to the Veterans 
treatment may be cancelled on a weekly basis based on a local evaluation of risk. 

Surveillance: Residents observed or reported to be ill with symptoms suggestive of 
C0VID19 as per C0VID19 screener will be required to report to Nursing and/or 24/7 
staff for evaluation or referral for evaluation for possible infection. MH RRTPs will 
follow protocols as indicated for providing a surgical mask to the resident and anyone 
with the resident; moving the resident to the nearest room to isolate the that person 
from the rest of the residential community; call a code "ICE" (Infection Control 
Emergency) on VOCERA (or other communication device) communicate and 
coordinate transport of the resident to the Emergency Department (ED). Existing 
protocols that rule out other viral disease (e.g. influenza) should be performed prior to 
any COVID-19 testing when COVID-19 testing is available. The information collected 
should be entered in CPRS. Any resident that screens positive for COVID-19 should be 
assessed for COVID-19 testing. 

3 

VHA OEM COVID-19 Response Plan 168 



VA Response to COVID-19 

Guidance for VA Mental Health Residential Rehabilitation Treatment Programs (MH RRTP) 

Isolation Plan: The MH RRTP should have a plan to isolate any resident that is 
suspected of having C0VID-19. MH RRTPs do not have negative airflow rooms and 
should identify an area, such as a designated vacant room or office, on the unit which 
can be used to confine residents, away from the general public, until transported to the 
Emergency Department for further evaluation or consultation with Infection Control for 
further guidance. Proactive planning should include scenarios for when multiple 
suspected or confirmed cases exits, such as isolating residents to one pod or floor in 
the MH RRTP or at another location at the medical center if space does not allow to 
isolate in the MH RRTP. Residents currently residing in the MH RRTP will not be 
relocated to other locations in the facility unless medically indicated. 

Visitors: During the heightened risk for COVID-19, facilities may institute a ban on all 
visitors to the MH RRTP unit and to residents both on and off the unit. 

Social Distancing: MH RRTPs should initiate procedures to limit social activities that 
bring together groups of residents. Examples include activities and games, field trips 
and other activities that take residents outside the MH RRTP may be paused until 
further notice. Since Veterans eat in a designated dining area, Veterans should be 
reminded to practice infection prevention methods that include frequent handwashing 
with soap and water for 20 seconds minimum, avoid touching face, avoid close contact 
(within 6 feet) of anyone who is sick; not going to the dining hall or other public places if 
sick. 

Restrictions: Veterans who have a fever, cough, shortness of breath or flu-like 
symptoms must be restricted to the MH RRTP or other designated unit at the medical 
center during this period for closer monitoring by staff minimizing interactions with other 
residents and staff. Veterans must be limited to their rooms and tray service provided. 
If necessary, a resident may be moved to a single room or a double room without a 
roommate, if there are no contraindications. No day or overnight passes with be 
authorized during this time for identified residents. Monitoring will consist of Veterans 
being screened at least twice per 24-hour period for fever and symptoms. The 
restriction period will last for a total of 14 days including the time already spent in the 
hospital for Veterans admitted from a ward at the facility. Veterans who screen positive 
and refuse to follow local facility infection control policy may be discharged from the MH 
RRTP after appropriate discharge planning and with appropriate and authorized 
communication with state and local health officials. 

Mental Health Residential Rehabilitation Treatment Programs (MH RRTPs) 
Located Off-Station 
MH RRTPs that are located off-station will follow the same procedures above. MH 
RRTPs will follow protocols as indicated for a positive screen and provide a mask to the 
resident and anyone with the resident: moving the resident to the designated room to 
isolate the person from the rest of the residential community. The MH RRTP residents 
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and staff must be trained in the locally developed unit procedures for the prevention, 
screening and surveillance of COVID-19. 
Local procedures will be developed to call a code "ICE" (Infection Control Emergency) 
and for communicating and coordinating the transport of the Veteran to the VA medical 
centers emergency department or a community emergency department. If the resident, 
staff member or visitor has tested positive for COVID-19, the MH RRTP program will 
follow local facility policy and procedure to determine if further testing of staff and 
residents is necessary or if isolation is required. 

Compensated Work Therapy- Transitional Residences 
Local facility policy and procedures for the screening and surveillance of COVID-19 
must include procedures for Veterans in the Compensated Work Therapy/Transitional 
Resident (CWT/TR) programs. The Compensated Work Therapy-Transitional 
Residence (CWT-TR) programs are group homes designed for Veterans whose 
rehabilitative focus is based on employment and continuing outpatient care. CWT/TR 
beds are official VA operating beds and are listed on the local facilities Gains and 
Losses Sheet as a facility ward or unit. Most of the CWT/TR programs are VA-owned 
houses in the community and do not have 24/7 paid VA staff on site. A live-in House 
Manager generally provides this on-site supervision. House Managers may be a senior 
resident or patient, a graduate of the CWT-TR, or a volunteer. The House Manager and 
residents must be trained in the specific CWT/TR procedures for the prevention, 
screening and surveillance of COVID-19. 
If the House Manager or residents observes or if a resident reports an illness that 
includes a fever, coughing or shortness of breath, the House Manager must 
immediately report the illness to the designated CWT/TR staff or other designated VA 
medical facility personnel. The resident should be given a mask and confined to the 
Veteran's bedroom. Local procedures will be developed to call a code "ICE" (Infection 
Control Emergency) and for communication and coordinating the transport of the 
Veteran to the VA medical center's emergency department or a community emergency 
department. If the resident, staff member or visitor has tested positive for COVID-19, 
the CWT/TR program will follow local facility policy and procedure to determine if further 
testing of staff and residents is necessary or if isolation is required. 

For further questions about the MH RRTP guidance, contact 
MH Director, MH RRTPs al(b)(6) pva.gov  

(b)(6) ational 
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In the event that a Veteran test positive for COVID-19 and requires hospitalization for a 
medical condition or for a psychiatric condition, they should be moved to the facility's 
COVID-19 Zone, as described in the Veteran Health Administration COVID-19 Strategic 
Response Plan (3/3/20). If the Veteran voices suicidal ideation or intent, it is 
recommended that the following procedure be followed: 

1) Veteran should be placed on 1:1 observation, as described in VHA Directive 
1167. The Directive defines 1:1 observation as the following: 

One-to-one observation is defined as the constant observation of one patient by 
one staff. Staff providing one-to-one observation should only be observing one 
patient at a time and have no other responsibilities during the assignment to one-
to-one observation. While under one-to-one observation, any restroom visit 
requires an escort who can visually monitor the patient for suicidal behavior. 
Such restrictions on the Veteran's freedom must be consistent with statutory and 
regulatory authority, and be sensitive to privacy and dignity. Observation by 
cameras cannot substitute for one-to-one observation. (See table on the 
following pages for additional information) 

2) The room where the Veteran is placed should have all non-essential equipment 
removed. All equipment that is only used temporarily should be removed when 
not in use. 

3) Consult should be placed to the Mental Health Consultation- Liaison team to 
assess the Veteran's mental health condition, determine level of suicidality, and 
to suggest treatment/management options. 

4) Traffic in and out of the Veterans room should be kept at a minimum, with only 
those with a need to enter be allowed to do so. 

5) No outside visitation will be allowed. 

All individuals entering the Veteran's room should be clad in appropriate 
Personal Protective Equipment. For all routine patient care, staff should wear a 
surgical mask as N95 masks or PAPRs are reserved ONLY for procedures 
at high risk of generating aerosols (intubation, CPR, 
nasopharyngeal/oropharyngeal swabbing, bronchoscopy, non-invasive 
ventilation like Bipap, or nebulizer treatments) 
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Safety Observation 
Status 

Description of 
Observation 

Documentation 
Frequency 

Routine admission (16) 
or Intermittent (30) 
Patient Observations 

Proximity: 
Direct visual face-to-face 
interaction/observation at 
specific intervals or 
designated frequency 
defined by policy. 
Typically, all newly 
admitted patients are 
initially placed on this level 
of observation unless care 
needs require a higher 
level of observation. 
This observation level 
entails staff are monitoring 
the patient's behavior, 
welfare, safety, location 
and immediate 
environment at Q 15 
minutes or Q 30 minutes 

Routine observation is 
documented on each 
patient for that unit (area of 
care) for the ordered time 
intervals of observation (Q 
15 minutes/Q 30 minutes). 
Documentation in the 
medical record includes: 
The rationale for the 
observation; patient's 
behavior; activity; safety; 
unit location; at Q 15 
minutes or Q 30 minutes 
and is also included in the 
treatment plan. 

Direct Line of Sight 
Observation, 

Direct line-of-sight 
observation is defined as 
continuous observation by 
staff. Staff can observe 
multiple patients but must 
remain safely in the area 
with patients such that, if a 
patient needs immediate 
intervention, the staff 
member can safely 
intervene and call other 
staff to help as needed. 
Observation by cameras 
cannot substitute for direct 
line-of-sight observation. 

Direct line of sight 
observation of the patient 
is continuously maintained 
and documented in the 
medical record as 
'maintained' for each shift 
or time required along with 
the rationale for the 
observation. The treatment 
plan is updated to reflect 
the observation. 

Line of Sight: Medical 
equipment only 

One staff member 
observes 2 or more 
(depending on the space 
configuration and the sight 
lines) patients (who are 
assessed as non-suicidal) 

Direct line of sight 
observation of the medical 
equipment is continuously 
maintained and 
documented in the medical 
record as 'maintained' for 
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with medical equipment at 
a time. (CPAP; oxygen 
tubing, power cords etc.).  

each shift or time required 
along with the rationale for 
the observation. The 
treatment plan is updated 
to reflect the observation. 
Line of sight for medical 
equipment-is to be 
facilitated face-to-face in 
person and not via camera 
monitoring. 

One-to-One Observation. 
(To be utilized for high 
risk suicidal patients in 
all settings) 

This is an 'Arm's length' 
away constant observation 
which requires constant 
visualization of the patient. 
The staff member is 
always within an arm's 
length from the patient 
including when using the 
bathroom, shower, etc. 

Constant observation is 
documented as 
'maintained' on each 
patient for that unit (area of 
care) for each shift or time 
required and is 
documented in the medical 
record. Documentation 
includes the rationale for 
the observation; patient's 
behavior; activity; safety; 
and unit location. The 
treatment plan is updated 
to reflect the observation. 

One-to-one observation is 
defined as the constant 
observation of one patient 
by one staff. Staff 
providing one-to-one 
observation should only be 
observing one patient at a 
time and have no other 
responsibilities during that 
time. While under one-to-

 

one observation, any 
restroom visit requires the 
staff member to escort and 
visually monitor the patient 
for safety and suicidal 
behavior. 
Such restrictions on the 
Veteran's freedom must be 
consistent with statutory  
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and regulatory authority 
and be sensitive to privacy 
and dignity. 

  

Note: Observation by 
cameras cannot substitute 
for one-to-one observation. 

  

If the patient is agitated or 
has a potential for 
violence, the staff member 
should consider 
observation at 2-3 arm's 
length away and patient 
behaviors should be 
discussed with the 
treatment team. 
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Attachment D 
Department of Veterans Affairs 
Veterans Health Administration 

Guidance for VA Opioid Treatment Programs (OTP) 

Effective Date: 

Purpose: This document provides guidance to facilities operating Opioid Treatment 
Programs (OTPs) located on medical center grounds and in the community. This 
guidance is intended to inform the development of local facility policy and procedures 
for prevention, screening and surveillance of the Coronavirus (C0VID-19) and continuity 
of operations. Please refer to VHA COVID-19 Strategic Response Plan by VHA COVID-
19 Workgroup Emergency Management Coordination Cell v1.0 released on March 3, 
2020 for VHA department wide COVID-19 planning, including modifying responses 
based on the phase of the COVID-19 outbreak. 

Synopsis: The priority goal in the VA response to COVID-19 is the health and safety of 
Veterans and staff. Ensuring the health and safety of Veterans diagnosed with opioid 
use disorder (OUD) includes ensuring uninterrupted access to medication for the 
treatment of CUD (M-OUD) provided in outpatient treatment settings and by the 
accredited Opioid Treatment Programs (OTPs) in VA. OTPs may be located on VA 
grounds in the main medical center building, in a separate building on the medical 
center campus or in a separate community-based location. OTP operations are 
regulated by the Substance Abuse and Mental Health Services Administration 
(SAMHSA). As such, OTPs are encouraged to review any guidance provided directly by 
SAMHSA. While VA OTPs are not licensed by the State and generally do not follow 
State specific regulations, OTP Medical Directors are encouraged to monitor guidance 
from their State Opioid Treatment Authority to ensure awareness of recommendations 
that account for local variance in prevalence of the COVID-19. 

https://www.samhsa.qov/medication-assisted-treatmentistatutes-requlations-
quidelines/covid-19-guidance-otp  

State Opioid Treatment Authorities: https://dpt2.samhsa.qovIrequlationsismalist.aspx 

OTP Emergency Response Plan: Each Opioid Treatment Program is required to have 
an emergency response plan to ensure continuity of services in the event of an 
emergency or natural disaster. Programs are encouraged to review their emergency 
response plan at this time. The emergency response plan is required to include: 

• Identification of an alternate accredited OTP for dosing or an alternate dosing 
location for use by the VA OTP. If the new dosing location is not within the same 
building as the current OTP, please see 
https://www.deadiversion.usdoj.gov/disaster relief. htm to request DEA 
assistance in relocating your OTP DEA registered address to a new location. 
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• Maintenance of a 24-hour telephone answering capacity to respond to facility 
emergencies with contingencies plans if phone service is disrupted; 

• An active roster of patients and log of medication dosages that are easily 
accessible (programs must ensure that if not integrated directly into the VA 
Electronic Health Record, medications are manually entered into the VA 
Computerized Patient Record System (CPRS) as non-VA medications); and 

• A specific plan for how information will be communicated to Veterans in advance 
of and following any disruption in program operations. 

Prevention: The best method to combat any infectious disease is to have preventive 
measures in place, prior to an outbreak, that mitigate the transmission and spread of the 
disease. This includes: 

• frequent handwashing with soap and water for minimum of 20 seconds using a 
paper towel to turn off faucet to prevent recontamination 

• frequent use of 60% or greater alcohol-based sanitizers with placement at each 
dosing window (individualized care for Veterans with an Alcohol Use Disorder must 
be considered to minimize the risk of abuse of alcohol-based sanitizers) 

• avoid shaking hands when in situations where access to soap/water or sanitizers is 
not available (inform people why you are not shaking hands) 

• avoid touching your face 
• increase cleaning of unit surfaces that are repeatedly touched by staff and residents 

to include areas around the dosing window 
• avoid public places and areas where large groups of people will congregate 

including facility specific plans for social distancing in group rooms, lounges, etc. 
• facilities should provide staff and residents a copy of the attached Poster: "Stop the 

Spread of Germs New CoVID-19 Poster" 

OTPs, in collaboration with infection control subject matter experts at the facility, are 
encouraged to evaluate standard operating procedures for completion of breathalyzers. 
This critical function must be continued, but collection procedures may need to be 
modified to minimize the risk for spread of the disease. In addition, programs are 
encouraged to review dosing procedures to determine whether other mitigation 
strategies may be warranted (i.e., use of disposable covers, provision of pre-filled cups 
of water). 

Further information about everyday preventive actions: 
https://www.cdc.qov/coronavirus/2019-ncov/about/prevention-treatment.html 

Follow your VAMC policy regarding cpanaaement of positive screens. Access copv at  
https://dvagov.sharepoint com/sites/P)(6)  

Admissions: Curtailing admissions to the OTP is not recommended. However, facilities 
are encouraged to consider alternate treatment modalities for newly identified Veterans 
requiring treatment for OUD. This should include consideration for prescribing of 

2 
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buprenorphine/naloxone in an office-based outpatient setting with appropriate 
psychosocial support that can be provided via VA Video Connect (VVC). Facilities must 
submit an Issue Brief if OTP operations are curtailed and must activate emergency 
response procedures to ensure continued access to M-OUD through an alternate OTP 
for dosing or an alternate location for use by the VA OTP (see earlier guidance). 

Staffing: OTP staff must be provided the appropriate personal protective equipment to 
respond to a positive screen for COVID-19. Programs are encouraged to identify 
additional staff with designated credentials to ensure continuity of operations (i.e., 
dispensing of methadone, patient orders) in the event that OTP staff are not available to 
provide direct patient care. 

Surveillance: All OTP staff and patients must follow local facility policy and procedures 
for accessing the campus. OTP staff must be trained in locally developed procedures 
for prevention, screening, and surveillance of COVID-19. NOTE: Current VA guidance 
on prevention, screening, and surveillance can be found here:  
https.//dvagov.sharepoint.com/sites,(b)(6 )  
Patients observed or reported to be ill with symptoms suggestive of COVID-19, 
influenza like illness (ILI), as per the COVID-19 screen should be provided a mask, 
assessed for self-harm or suicide and then safely moved to a room with a closed door. 
Appropriate PPE should be provided to staff prior to determining the next steps for 
provision of clinical care. The Veteran should be provided with their medication dose 
from staff with appropriate PPE while awaiting determination of the next steps for 
provision of clinical care. 

Social Distancing: OTPs should initiate procedures to limit the number of Veterans 
congregating in the clinic. Procedures may include: 

• Increasing times available for dispensing to avoid crowding; 
• Reviewing current schedules for receipt of take-home medications to distribute 

assigned dispensing times across the week; 
• Implementing procedures to provide space between patients presenting for receipt 

of their medication (i.e., marking spaces in line, requesting patients remain seated 
until called); 

• Providing psychosocial services, to include groups, via VVC. 

Dosing Considerations: Programs are encouraged to proactively review all patients 
admitted to the program to determine whether take-home medication can be 
implemented and/or increased consistent with current regulations. A determination to 
deviate from current federal regulations for take-home medication must be made at the 
level of the individual Veteran based on assessed patient risk. If indicated, programs 
should submit a request for an exception through the SAMHSA OTP Extranet website. 
Programs are encouraged to communicate to patients the need to contact the clinic in 
advance if they become sick, so that approval for take-home medications can be 
obtained and to discuss how the patient will receive the medication, possibly through 
the designation of another trusted individual to pick up the medication. 
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The need to submit a request for an exception or receive formal approval through 
the SAMHSA OTP Extranet should not be a barrier to providing take-home 
medications when determined to be medically appropriate. SAMHSA has issued 
guidance providing for a 48-hour window for completion of the exception request. 

Programs with active community spread of COVID-19 may elect to submit a request for 
a blanket exception for all patients who have tested positive for COVID-19 or who are 
asked to quarantine allowing for take home medications. In all cases, there should be a 
clinical review to determine the most appropriate course of action for the Veteran. 
Additional dosing considerations for Veterans known to be positive for COVID-19, 
experiencing ILI, or who are asked to quarantine are provided below. 

Federal regulations for take-home medications can be found at: 
https://www.sa mhsa.pov/medication-assisted-treatment/opioid-treatment-
programs/submit-exception-request 

Programs are encouraged to consider what procedures will be implemented to allow 
Veterans to retain access to medications in the event they are asked to self-quarantine, 
report a positive test for COVID-19, or report ILI. OTPs can dose patients who present 
to the OTP with ILI in a separate room or unit if take home doses of methadone are not 
clinically appropriate. When providing services to a Veteran potentially or known to be 
positive for COVID-19 appropriate precautions must be taken to ensure the safety of the 
Veteran, other Veterans receiving care at the medical center, and OTP staff. 

Access to M-OUD must be sustained for any patient assessed as unsafe to manage 
take-home medications or only able to manage a limited supply of take-home 
medications (i.e., cognitive condition, inability to keep take home doses safe due to 
chaotic living situation). OTP program directors should work in collaboration with facility 
leadership to ensure that appropriate standards for infection control are maintained. 

OTPs are encouraged to establish a plan to allow for continued receipt of take-home 
medication for those patients who report a positive test for COVID-19 or who report ILI. 
Options, consistent with guidance from the Centers for Disease Control, may include: 

• Dispensing of medications in a separate location, minimizing contact with other 
Veterans and staff with appropriate infection control procedures in place. NOTE: 
this may be the same space designated for continuation of daily dosing for 
patients known to be positive for COVID-19 or presenting with IL!. 

• Delivery of the medication to the Veteran. When this occurs, the Veteran should 
be contacted in advance to arrange the delivery. When the staff person arrives at 
the designated location, they should call the Veteran to let them know that they 
have arrived. The staff member should place the medication on the doorstep and 
then retreat a minimum of 9 feet to observe the Veteran or designated individual 
picking up the medication. Upon return to the facility, staff would document 
delivery of the medication in the medical record. Medications must not be left 
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unobserved. If the Veteran does not present to pick up the medication, the staff 
member must retrieve the medication, return it to the facility, and document in the 
OTP record. 

Access to Non-VA OTPs: In some facilities Veterans may be receiving medication 
from a Non-VA OTP. OTPs within the community are receiving similar guidance from 
the State Opioid Treatment Authorities. Mental Health Residential Rehabilitation 
Treatment Programs with Veterans who are leaving the facility daily for dosing in the 
community are encouraged to contact the non-VA OTP to discuss available options for 
take-home medications that can be safely stored at the MH RRTP limiting the need for 
the Veteran to go into the community. When the Veteran is admitted for a diagnosis 
other than QUO, methadone can also be continued as an inpatient medication (inpatient 
order). This option should be considered when available and clinically appropriate. 

Continuity of Care: When an OTP implements procedures that significantly increases 
the number of Veterans receiving take home medications and/or reduces the availability 
of recurring psychosocial services, procedures must be in place to ensure regular 
contact with the Veteran. It is expected that counseling services will continue using 
available technology solutions. 

A number of guidance documents have been developed that OTP program managers 
may find helpful to review including information on the provision of telehealth services, 
including groups, via VVC as well as guidance for meeting the needs of Veterans who 
may be homeless or at risk for homelessness. 

As local conditions change, facilities are encouraged to review any updates to existing 
guidance provided by VA, SAMHSA, their local State Opioid Treatment Authority, and 
the Drug Enforcement Administration. Specific questions about this guidance can be 
directed to the Su  stance Use Disorders Program Office within OMHSP at 
b)(6) va.gov. 

5 
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DEPARTMENT OF Memorandum 
VETERANS AFFAIRS 

Dale  MAR 1 9 2020 
From Deputy Under Secretary for Health for Operations and Management (10N) 

Stibi REVISED-COVID 19 Guidance for Dialysis 

Network Directors (10N1-23) 

T 0r0 Assistant Deputy Under Secretary for Health for Clinical Operations (10NC) s:9/re 

1. VHA is providing updated guidance for dialysis provided in VHA facilities. 
Effective immediately, VHA facilities providing dialysis (either inpatient or 
outpatient) will: 

a. Review personal protective equipment (PPE) requirements with staff: surgical 
mask, face shield or goggles, gown and gloves. 

b. Identify a limited COVID-19 dialysis team. In preparation of possible future 
need, ensure all such staff are fit tested for N95 respirators and trained in 
powered air purifying respirator (PAPR) use, hood and goggle disinfection (Oxivir 
wipes: 0.5% hydrogen peroxide), and hand washing. 

c. Ensure Dialysis Unit providers are trained and capable of using virtual care 
(i.e. VA Video Connect): 

1) TMS training 4279741 

2) Contact facility telehealth coordinator to receive web camera and head 
set to equip workstation 

3) View online training resources and demonstration 
(http://vaww.telehealth.va.qov/pqm/vvc/providers/index.aso) 

4) Review VA Telenephrology Manual 
(https://vaww.infoshare.va.dovisites/soecialtycareikidney Kidney/020S 
(b)(6) 

d. Ensure all dialysis medical staff are approved for telework privileges so they 
can work from home if quarantined. 
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e. Ensure routine cleaning and disinfection using approved products are 
appropriate for COVID-19 in dialysis settings. NOTE: Refer to List N 
(https://www.epa.qov/pesticide-reqis(ration/list-n-disinfectants-use-aqainst-sars-
cov-2) on the EPA website for EPA-registered disinfectants that have qualified 
under EPA's emerging viral pathogens program from use against SARS-CoV-2. 

f. Disinfect or discard any surface, supplies, or equipment (e.g., dialysis machine) 
located within 6 feet of symptomatic patients. 

g. In collaboration with logistics department, conduct an inventory of dialysis and 
Continuous Renal Replacement Therapy (CRRT) supplies and equipment and 
make the necessary adjustments/orders to procure sufficient supplies and 
machines to meet an anticipated surge in demand for renal support services. 
Dialysis program should have at a minimum four weeks supplies for hemodialysis 
(HO), peritoneal dialysis (PD), and CRRT. 

h. Review facility's dialysis emergency preparedness response plan and 
consider actions to bolster program's dialysis capacity for: 

1) Surge in dialysis demand resulting from the return to VA of veterans 
outsourced for dialysis care for evaluation and management of COVID-
19 infection 

2) Increased inpatient dialysis demand due to hospitalization of VA 
managed maintenance dialysis patients 

3) Dialysis staff outages due to work force restrictions 

i. Identify potential COVID-19 zones for dialysis care in facility. 

j. Review Dialysis Natural Disaster Planning Excel-based 
Tool (https://vaww.infoshare.va.qov/sites/specialtycare/kidney/Kidney%20SP/ 
(b)(6) 

2. Effective immediately, VA facilities providing outpatient dialysis will: 

a. Instruct patients in hand hygiene (60-95% alcohol-based hand rub or hand 
washing with soap and water for a minimum of 20 seconds), respiratory 
hygiene, and cough etiquette. 
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b. Instruct patients on how to use facemasks. 

c. Provide patients with supplies for respiratory hygiene and cough etiquette. 

d. Post signs at clinic entrances that indicate that patients with fever or 
symptoms of respiratory infection should alert staff so appropriate precautions 
can be implemented. 

e. Prohibit nonessential visitors to dialysis unit or waiting area. 

f. Verbally screen patients as soon as they report to the unit and BEFORE 
admitting them to main unit. 

g. Mask and triage symptomatic patients to the designated facility area for 
testing for respiratory pathogens (which may or may not include COVID-19) 
before dialysis. 

h. Dialyze symptomatic patients in isolation if possible. NOTE: Hepatitis B 
(HBV) room should only be used for patients with respiratory symptoms if 
patient is HBV surface antigen (sAg) positive or there are no other 
hemodialysis patients with HBV who require room. 

i. If no isolation room: 

1) Masked patient should dialyze at a corner or end of row station, away 
from traffic. 

2) Maintain at least 6 feet of separation (in all directions) between masked 
symptomatic patients and other patients during treatment. 

3) If intolerant of mask, maintain patient at least 6 feet from nearest 
station (in all directions). 

Notify facility infection prevention and control when a patient with suspected 
or confirmed COVID-19 is dialyzed in your unit. 

k. Minimize patient loitering in waiting area: ensure rapid screen and triage. 

I. Ensure sufficient space to permit social distancing between patients (6 feet) in 
waiting area. 
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m. If dialyzing > 1 patient with suspected or confirmed COVID-19 in the unit, 
consider cohorting these patients and the health care provider caring for 
them. Dedicate one section of the unit and/or the last shift of the day for 
these patients. 

n. If the etiology of respiratory symptoms is known, patients with different 
etiologies should not be cohorted (e.g. patients with influenza and COVID-19 
should not be cohorted). 

3. Effective immediately, VA facilities providing inpatient dialysis will: 

a. Patients with known or suspected COVID-19 should be cared for in a single-
person room with the door closed and a private bathroom. 

b. Airborne Infection Isolation Rooms (AIIRs) should be reserved for patients 
undergoing aerosol-generating procedures. 

4. According to CDC's risk assessment criteria, dialysis staff caring for a COVID-
19 infected patient with ESRD are considered low risk  as long as they adhere 
to recommended PPE and precautions. 

5. Resources: 

a. VA Public Health High Consequence Inf P ' t.  
http s://dvap ov.sharep oint.com/sites b)(6); (3)(5)  

(b)(6), (b)(5) 

b. CDC Guidance: 

1) Staff monitoring and work restrictions: 
https://www.cdc.cov/coronavirus/2019-ncov/hco/ctu idance-risk-
assesment-hc .html 

2) Infection Prevention and control in healthcare settings:_ 
httos://www.cdc.dovicoronavirus/2019-ncov/infection-controlicontrol-
recommendations.html?CDC AA refVal=httos%3M/02P/02Fwww.cdc. 
cio0/02Fcoronavirue/o2F2019-ncov°/02Fhco°/02Finfection-control.html  

3) Dialysis guidance: httos://www.cdc.00v/coronavirus/2019-

 

ncov/healthcare-facilities/dialysis.html  
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6. For questions regarding the dialysis guidance, please contact VHA Kidney 
Program at 202-461i(b)(6) br by sendinr an email to 

(b)(6) va.qov. 

544,11 
Renee Oshinski 
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U.S. DEPARTMENT OF JUSTICE * DRUG ENFORCEMENT ADMINISTRATION 

DIVERSION CONTROL DIVISION 

Use of Telemedicine While Providing MAT - May 15, 2018 

Use of Telemedicine While Providing Medication 
Assisted Treatment (MAT) 

Under the Ryan Haight Act of 2008, where controlled 
substances are prescribed by means of the Internet, the 
general requirement is that the prescribing Practitioner must 
have conducted at least one in-person medical evaluation of 
the patient. U.S.C. § 829(e). However, the Act provides an 
exception to this requirement. 21 U.S.C. § 829 

„ AoliOt°, (e)(3)(A). Specifically, a DEA-registered Practitioner acting 
within the United States and its territories is exempt from 
the requirement of an in-person medical evaluation as a 

\ prerequisite to prescribing or otherwise dispensing controlled 
substances by means of the Internet if the Practitioner is engaged in the practice of telemedicine 
and is acting in accordance with the requirements of 21 U.S.C. 802(54). 

Under 21 U.S.C. § 802(54)(A),(B), for most (DEA-registered) Practitioners in the United States, 
including Qualifying Practitioners and Qualifying Other Practitioners ("Medication Assisted 
Treatment Providers") who are using FDA approved Schedule III-V controlled substances to treat 
opioid addiction, the term "practice of telemedicine" means the practice of medicine in accordance 
with applicable Federal and State laws, by a practitioner (other than a pharmacist) who is at a 
location remote from the patient, and is communicating with the patient, or health care professional 
who is treating the patient using a telecommunications system referred to in (42 C.F.R. § 
410.78(a)(3)) which practice is being conducted: 

A. while the patient is being treated by, and physically located in, a DEA-registered 
hospital or clinic registered under 21 U.S.C. 4 823(f) of this title; and by a practitioner 

-who is acting in the usual course of professional practice; 

-who is acting in accordance with applicable State law; and 

-is registered under 21 U.S.C. § 823(f) with the DEA in the State in which the patient is located. 

OR 

B. while the patient is being treated by, and in the physical presence of, a DEA-
registered practitioner 

-who is acting in the usual course of professional practice; 

-who is acting in accordance with applicable State law; and 

-is registered under 21 U.S.C. § 823(f) with the DEA in the State in which the patient is located. 

Please be advised that the remote Practitioner engaged in the practice of telemedicine must be 
registered with the DEA in the state where they are physically located and in every state where 
their patient(s) is (are) physically located. 21 U.S.C. 822(e)(1); 21 C.F.R. 6 1301.12(a); Notice 
69478 Federal Register! Vol. 71, No. 231 / Friday, December 1, 2006. 

Also be advised that all records for the prescribing of an FDA approved narcotic for the treatment of 
opioid addiction need to be kept in accordance with 21 C.F.R. 1304.03(c), 21 C.F.R. § 1304.21(b), 
and with all other requirements of 21 C.F.R. Part 1300 to End. 

Please note that while this document reflects DEA's interpretation of the relevant provisions of the 
Controlled Substances Act (CSA) and DEA regulations, to the extent it goes beyond merely 
reiterating the text of law or regulations, it does not have the force of law and is not legally binding 
on registrants. Because this document is not a regulation that has the force of law, it may be 
rescinded or modified at DEA's discretion. 
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To: 

Veterans Affairs 
Department of Memorandum 

MAR G 9 2020 

Executive in Charge, Office of the Under Secretary for Health (10) 

Mission Critical Travel (VIEWS 2541442) 

Veterans Health Administration Employees 

1. While the Centers for Disease Control (CDC) still considers COVID-19 to be a 
low threat to the general American public, the Department of Veterans Affairs 
remains focused on caring for patients, protecting employees and maintaining 
readiness. 

2. Out of an abundance of caution, only mission critical Veterans Health 
Administration (VHA) travel is approved. All other VHA travel is canceled for the 
next 30 days as a proactive action in response to the COVID-19 outbreak. 
"Mission- critical" will be determined by local leadership. Keeping our workforce 
stationary will give us the ability to better isolate affected areas and ensure the 
stability of operations as we monitor, prepare for and respond to the outbreak. 

3. It is important to note that we are taking this action because we want to ensure 
continuity of operations and not because there is an elevated risk of travel at this 
time. The CDC still considers the immediate health risk from COVID-19 to the 
American public to be low. 

4. This is the right thing to do, because we place the utmost value on the health and 
safety of Veterans and our employees. We will keep you updated on new 
developments as information is made available. For COVID-19 guidance, visit 
the HCI Sharepoint site. 

Richard A. Stone, M.D. 
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Department of 
Veterans Affairs Memorandum 

Date: MAR 1 6 2020 
From: Assistant Secretary for Human Resources and Administration/Operations, 

Security, and Preparedness (006) 

Sub): Waiver of the Biweekly Pay Limitation - Coronavirus Disease (COVID-19) 
(VIEWS #02561830) 

To: Under Secretaries, Assistant Secretaries, and Other Key Officials 

1. This memorandum provides guidance on the biweekly limitation on premium pay for 
agency employees performing duties in response to the Coronavirus Disease (COVI D-19). 
These employees are eligible to receive overtime and premium pay up to the annual 
maximum earnings limitations in 5 CFR 550.106. 

2. I am authorizing a waiver of the biweekly pay limitation in 5 CFR 550.105(a) for work 
performed in response to COVID-19. Employees may be paid overtime, or other premium 
pay, based on the annual limitation of GS-15, step 10 or the rate payable for Level V of the 
Executive Schedule, ($160,100 for 2020) (VA Handbook 5007, Pay Administration, Part V, 
Chapter 2, Paragraph 5). 

3. The waiver applies to employees as defined in 5 U.S.0 5541(2), Fair Labor Standards 
Act (FLSA) exempt employees. The biweekly limitation on premium pay does not include 
Federal Wage System employees or FLSA Non-Exempt employees. The biweekly 
limitation on premium pay does not apply to Title 38 employees or hybrid Title 38 
employees who have been authorized to receive premium pay on the same basis as 
registered nurses (commonly referred to as designated hybrids). 

4. The following table must be provided to the Financial Services Center by close of 
business on the Thursday in the second week of the pay period to ensure employees 
receive the proper payments for overtime and premium pay. This information must be 
submitted each pay period until the end of the emergency. Following these procedures is 
critical to ensure the biweekly limitations are waived, payments are made timely, and 
controls are in place to ensure the annual maximum earnings limits are not exceeded. 

Employee Name Official Position Title 
Pay Plan, Series, 

Grade/Step Station SSN 

Time and 
Leave Code 

(T&L) 
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(VIEWS #02561830) 

5. Should you have any questions or require additional information, please contact 
Ms. Tracey Therit, Chief Human Capital Officer at (202) 461.(b)(6) x via email at 

1(b)(6) Dva.gov. 

w- 11,1 (2_ Nc(i 0 

 

b MAIL 2_0 

 

Daniel R. Sitterly 
Assistant Secretary for Human Resources 
and Administration/Operations, 
Security, and Preparedness (006) 

 

Date 
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VA U.S. Department of Veterans Affairs 

Office of the Chief Human Capital Officer 

VA Central Office March 16, 2020 
Washington, DC 

OFFICE OF THE CHIEF HUMAN CAPITAL OFFICER (OCHCO) BULLETIN 

SUBJECT: Biweekly and Annual Limitation on Premium Pay 

This bulletin provides information on the biweekly and annual limitation on premium pay 
for General Schedule (GS) employees. Title 5 employees may receive premium pay for 
a bi-weekly pay period only to the extent that basic pay and premium pay for the pay 
period does not exceed the biweekly rate for a GS-15, step 10 or rate payable at the 
level V Executive Schedule (EX-V) (S160.100 for 2020). Premium pay includes 
overtime, compensatory time earned, night differential, Sunday premium pay, and 
holiday premium pay. 

The biweekly limitation on premium pay does not apply to title 38 employees or hybrid 
title 38 employees that have been authorized to receive premium pay on the same basis 
as registered nurses (commonly referred to as designated hybrids). 

Authorization to waive the biweekly limitation on premium pay is delegated to the 
Assistant Secretary for Human Resources and Administration/Operations, Security, and 
Preparedness. This authority is redelegated to the Under Secretaries, Assistant 
Secretaries, and Other Key Officials. 

The biweekly limitation on premium pay may be waived, and the annual limitation on 
premium pay will apply when the designated official determines an employee is 
performing work in connection to a qualifying emergency (e.g., a natural disaster) or a 
mission critical event. 

The annual limitation on premium pay provides that in any calendar year during which 
an employee performs qualifying emergency or mission-critical work, the employee may 
receive premium pay, when combined with basic pay, does not cause the total pay to 
exceed the greater of the annual rate payable for: 

1) GS-15, step 10 (including any applicable locality-based payment or special rate 
supplement) in effect on the last day of the calendar year: or 

2) Level V of the Executive Schedule (EX-V) ($160,100) in effect on the last day of 
the calendar year. 

1 
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When the biweekly (or annual, if applicable) limitation on premium pay is reached, 
employees may still be ordered to perform overtime work without receiving further 
compensation. There is no provision to waive the annual limitation on premium pay. 
Additional guidance on exceptions to the biweekly limitation on premium pay for 
mission-critical and emergency work can be found in VA Handbook 5007, Part V, 
Chapter 2, Paragraph 5. 

Questions regarding this Bulletin may be directed to the Compensation Specialist 
assigned to your geographic area, as shown on the OCHCO Compensation website. 

References: 5 U.S.C. § 5547(a) and 5 CFR 550.105, 5 CFR 550.106, Comptroller 
General Opinions: B-178117, May 1,1973; B-229089, December 28, 1988; and B-
240200, December 20, 1990. 

Issued by: Compensation and Classification Service (055) 

VHA OEM COVID-19 Response Plan 190 



Department of 
Veterans Affairs 

Memorandum 

Date 1:3 ; 2C:0 

From Deputy Under Secretary for Health for Operations and Management (10N) 

subj Authority to Approve Weather and Safety Leave for Employees Affected by 2019-nCoV, Coronavirus 

To Executive in Charge, Office of the Under Secretary for Health (10) 

1. To assist Department of Veterans Affairs (VA) employees within Veterans Health Administration (VHA) whose employment may be disrupted due to 2019-nCoV. I am requesting up to 15 days of weather and safety leave for employees who are subject to quarantine or isolation in connection with 2019-nCoV. 

2. Current VA policy grants field facility heads the authonty to excuse employees from duty. and from reporting to duty for up to seven consecutive workdays. For any period of excused absence more than seven consecutive workdays for field facility employees, the approval must come from the Under Secretary for Health. 

3. Your approval of this recommendation would constitute a delegation of the authority to local officials to approve weather and safetly leave for employees under their supervision, on a case-by-case basis, up to the 15-day limit. This leave may be authorized for employees who have had known contact and direct exposure to others (e.g., recent travel to China) but are not symptomatic. If such employees are able to telework, telework is the preferred approach to use prior to authorizing any weather and safety leave. 

4. If you have any questions regarding this recommendation, please contact the 
Offinp nf thp Acictrnt  Deputy Under Secretary for Health, Workforce Services at b)(6) Wva cloy. 

Aen e Os-rlhaki 
nk 

/Q751;To-7/ec:-9 isapproved 

Richard A. Stone, M.D. 
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HR Flexibilities 2019 Novel Coronavirus (2019-nCoV) 

The following charts provide supervisors with actions for an employee who is ill or has been exposed 
during a declared public health emergency. 

Two charts are provided: 
1. Actions for an employee who appears symptomatic and indicating possible infection. 
2. Actions for an employee who has known contact or exposure to others with the Coronavirus but 

is still capable of working. 

Guidance for 

If the employee 

Supervisors 
declared 

— When 
public 

Does the 
employee 
request 
leave? 

an employee 
health emergency 

Take the following 
action 

is sick during a 

and Take following 
action 

Appears Express Yes. Approve the leave No further action. 
symptomatic concern that the 

 

request. 

 

with signs of 
Coronavirus 
(See Note 1) 

employee 
appears to be 
symptomatic of 

 

(See Note 2) 

  

Coronavirus - 

    

encourage the No. Consult HR to If there is objective 

 

employee to 

 

determine if there is evidence and the 

 

take leave and 

 

objective evidence of employee still refuses to 

 

seek medical 

 

medical incapacity to request leave, advise that 

 

care, 

 

perform the duties of 
the employee's 
position. Consider use 
of onsite employee 
occupational health 
services, if available, 
to assist in making this 
determination 
(See Note 2) 

you have determined the 
employee is incapable of 
working and order the 
employee to take sick 
leave and leave the 
premises. Directing an 
employee to take leave 
may constitute enforced 
leave, which is an 
adverse action. 

    

Consult with HR on next 
steps. (Note 3) . Excused 
absence is not an 
entitlement, although the 
appropriate authority may 
grant excused absence 
beyond 59 minutes (See 

    

VA Handbook 5011, Part 

    

III, Chapter 2, par 12 and 

    

Chapter 3 par 9.) 

Note (1) Follow guidance from Centers for Disease Control and Prevention (CDC) on 
symptom and exposure criteria. 
(2) Consult with your HR servicing office and follow medical advice from CDC or an employee's 
physician when allowing an employee to return to work after illness or Coronavirus exposure. 

Last Updated: 2/5/2020 
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(3) An employee ordered to leave the workplace has no "right" to remain on VA premises. If an 
employee has been ordered to leave and refuses to do so, supervisors should consult with HR and 
building security staff to have the employee escorted from the premises. 

Guidance for Supervisors — When an employee has known 
contact and direct exposure during a public health emergency 

Has known 
contact and 
direct exposure 
to others (e.g. 
has recently 
traveled to 
China) but is 
not 
symptomatic 
and is still 
capable of 
working. 

If the 
employee 

Express 
concern that 
the employee 
could be ill. 

Take 
to 
action 

Does the 
employee 
request 
leave? 

Yes. 

Take the following action 

The employee may be 
approved for sick leave, 
annual leave, advanced 
leave, credit hours, 
compensatory time off, 
compensatory time off for 
travel. 
"An employee who is not ill 
may use sick leave for 
exposure to quarantinable 
communicable diseases 
Allow the employee to 
continue to work but 
monitor the employee to 
see if the employee 
develops any symptoms. 

Determine if the employee 
has a telework agreement 
in place. (Note 2) If yes, and 
work can be performed from 
home. 
If the employee does not 
have a telework agreement, 
determine if the employee 
can telework on a periodic 
basis. If yes, and the 
employee agrees to do so, 
establish a telework 
agreement if work can be 
performed from home.  

No further action. 

If symptoms occur, 
see chart "Guidance 
for Supervisors - 
When an employee is 
sick during a 
declared public 
health emergency" 
and take the 
appropriate action. 
Consult HR on the 
next steps.  
Send the employee 
home to telework 

Send the employee 
home to telework. 

Note (1) Follow the Department of Labor, Occupational Safety and Health Administration guidance on 
assessing the likelihood of an employee who has been exposed to Coronavirus. 

(2) Consutt with HR and follow medical advice from CDC or an employee's physician when allowing 
an employee to return to work after illness or Coronavirus exposure. 

Last Updated: 2/5/2020 
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U.S. Department of Veterans Affairs 

Office of the Chief Human Capital Officer 

VA Central Office March 4, 2020 
Washington, DC 

OFFICE OF THE CHIEF HUMAN CAPITAL OFFICER (OCHCO) BULLETIN 

SUBJ: Preliminary Guidance during Coronavirus Disease 2019 (COVID-19) 

This OCHCO Bulletin notifies Human Resources (HR) offices of the Office of Personnel 
Management's (OPM) memorandum providing preliminary guidance to prepare the Federal 
workforce for the potential impacts of COVID-19. Department of Veterans Affairs (VA) 
provides this guidance to address telework and mission resilience, domestic and 
international travel by employees, management of visitors to Federal facilities, as well as 
updated recommendations from the Center for Disease Control and Prevention (CDC). 

Telework and Mission Resilience 

To be prepared for COVID-19, VA administrations and staff offices must incorporate 
telework in their continuity of operations (COOP) plans. If a COOP plan is in operation, that 
plan "shall supersede any telework policy." Therefore, administrations and staff offices 
should immediately review their current COOP plans to ensure that telework has been fully 
incorporated and that as many employees as possible have been identified as telework 
employees in the plan and are telework capable (or "telework ready"). 

Domestic Travel 

VA administrations and staff offices should only authorize essential travel as 
appropriate. Employees planning domestic travel should routinely check COVID-19  
Information for Travel for information about COVID-19 and take into consideration the 
location and purpose of their travel. 

International Travel 

VA employees who have spent time in certain countries or specific regions designated by 
the U.S. Department of State as Level 4 (Do Not Travel) are advised to stay at home and 
monitor their health for 14 days after returning to the United States. VA employees should 
seek medical advice if they become sick with fever, cough or difficulty breathing. 

This guidance does not require immediate cancellation of pre-planned, conferences or large 
meetings that are not located in areas with a Level 4 travel advisory. 

VA employees planning to travel to other destinations overseas are advised to individually 

1 
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review up-to-date overseas travel information for destination countries and the Emergency  
Alert for Coronavirus page. Approval for travel to any country outside the continental United 
States is approved by the Chief of Mission for that country. This is usually the Ambassador 
or his/her designee. Travel advisories are directly available at Department of State Travel  
Advisories 

All VA employees seeking to travel overseas for official purposes should refer to VA 
Financial Policy Volume XIV Ch. 6, International Travel for guidance on foreign area travel 
requirements. 

Travelers should also consult CDC's guidelines for the prevention of coronavirus and visit 
the CDC Travelers' Health Page for information on specific country health conditions. 

Guidance on Visitor Access to Federal Offices and Buildings 

The Interagency Security Committee has established standards for day-to-day risk 
management of Federal facilities. State and Federal health officials are providing ongoing 
guidance to Federal agencies regarding control and containment of COVID-19 exposure. 
Based on that health guidance, the Facility Security Committee (FSC) and/or designated 
official (DO) in each Federal facility has the authority and discretion to set requirements for 
admission to Federal property. VA facilities should contact their respective FSC or DO for 
any further developments on visitor access, as well as for any developments related to 
protection of facilities. 

CDC Guidance 

The CDC continues to update the American public that the immediate health risk from 
COVID-19 is low at this time. Nevertheless, VA administrations and staff offices should 
review their plans and continue their preparations since this is an emerging, rapidly evolving 
situation. CDC will provide updated information on the CDC website. Additionally, CDC and 
the National Institute for Occupational Safety and Health (NIOSH) have created a page to 
highlight resources available for the protection of U.S. workers in all settings. See 
CDC/NIOSH worker resources. 

CDC's Interim Guidance for Businesses and Employers to Plan and Respond to Coronavirus  
Disease 2019 (COVID-19) may help prevent workplace exposures to acute respiratory illnesses, 
including COVID-19, in non-healthcare settings where it is unlikely that work tasks creates an 
increased risk of exposure. The guidance includes planning considerations for widespread, 
community outbreaks of COVID-19. CDC also provides Interim U.S. Guidance for Risk  
Assessment and Public Health Management of Healthcare Personnel with Potential Exposure in  
a Healthcare Setting to Patients with Coronavirus Disease 2019 (COVID-19). 

A list of everyday preventive actions to help mitigate the spread of respiratory diseases is 
available at CDC Prevention and Treatment Actions. 

Employees who have symptoms of acute respiratory illness are recommended to stay home 
and not come to work until they are free of fever (100.4° F [37.8° C] or greater using an oral 
thermometer), signs of a fever and any other symptoms for at least 24 hours and without the 
use of fever-reducing or other symptom-altering medicines (e.g. cough suppressants). 
Employees should notify their supervisor and stay home if they are sick. 
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The CDC recommends that employees who appear to have acute respiratory illness 
symptoms (i.e. cough, shortness of breath) upon arrival to work or become sick during the 
day should be separated from other employees and be sent home immediately. Sick 
employees should cover their noses and mouths with a tissue when coughing or sneezing 
(or an elbow or shoulder if no tissue is available). 

Additional HR information and resources can be found on the HR Emergency Resource  
Center website. 

Employees should contact their HR office with questions. HR offices with questions regarding 
this bulletin may be referred to Worklife and Benefits Service at vaco058worklife@va.gov. 

Issued by: VA/OCHCO/Worklife and Benefits Service 
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VA U.S. Department of Veterans Affairs 

Office of the Chief Human Capital Officer 

VA Central Office March 12, 2020 
Washington, DC 

OFFICE OF THE CHIEF HUMAN CAPITAL OFFICER (OCHCO) BULLETIN 

SUBJECT: COVID-19 HR Emergency Preparedness FAQs - Version 1 

This OCHCO bulletin notifies employees of the Office of Personnel Management's (OPM) 
memorandum and questions and answers issued on March 7, 2020. 

To prepare HR offices with guidance specific to VA, the HR Emergency Preparedness FAQs 
are attached and will be posted to the HR Emergency Resource Center website, linked 
below. 

This guidance addresses a wide range of HR flexibilities in response to COVID-19. 

• Leave and Hours of Duty 
• Telework 
• Staffing and Recruitment 
• Employee Relations 
• Labor Relations 
• Compensation and Pay 
• Evacuation Pay 
• Hazard Pay 
• Benefits 
• Reasonable Accommodation 

Additional information and resources can be found on the HR Emergency Resource Center  
website. 

Employees should contact their HR office with questions HR o fices with oue.sti  ns regarding 
this bulletin may be referred to Worklife and Benefits Service a b)(6) va.gov.  

Issued by: VAIOCHCORNorklife and Benefits Service 
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U.S. Department of Veterans Affairs 

Office of the Chief Human Capital Officer 

VA Central Office March 14, 2020 
Washington, DC 

OFFICE OF THE CHIEF HUMAN CAPITAL OFFICER (OCHCO) BULLETIN 

SUBJECT: Recording COVID-19 Ad Hoc Telework and Weather and Safety Leave 

This OCHCO Bulletin provides Human Resources (HR) offices with information for 
dissemination to supervisors, payroll and timekeepers regarding requirements to appropriately 
record Ad Hoc Telework and Weather and Safety Leave in the VA Time and Attendance 
System (VATAS). 

ACTION REQUIRED: 

Ad Hoc Telework  should be indicated on the employee timesheet in VATAS. 

VATAS guidance for ad hoc telework 
Upon notification from the supervisor, the timekeeper will: 

1) If related to COVID-19, use the ad hoc telework code of "TS — Other 1 (Reserve 
Use for OHRM Notice)" 

• Example 1: Employee teleworks to practice social distancing at the direction of 
their supervisor due to potential exposure to COVID-19 

• Example 2: Employee quarantined under the direction of public health 
authorities teleworks due to significant risk of exposure to COVID-19 

• Example 3: Employee teleworks due to a child's school closure due to COVID-
19 

• Example 4: Employee teleworks due to a minor child/elderly relative 
quarantined under the direction of public health authorities due to a significant 
risk of exposure to COVID-19 

• Example 5: Employee teleworks due to high risk of serious complications due 
to COVID-19 

Weather and Safety Leave  requests related to COVID-19 should be requested in VATAS by the 
employee 

VATAS guidance for Weather & Safety Leave for COVID-19 absences: 
1) The employee will submit a leave request for "Weather and Safety: LN — Admin 

Leave, PS — Weather and Safety" or the timekeeper can submit a proxy leave 
request when directed by the supervisor 

2) The supervisor must enter "0CHC0030520" in the Approver Comments section 
when approving the leave request (this is to ensure proper reporting) 
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Overtime/Compensatory Time  related to COVID-19 coverage 

• For an employee who is requested to work additional hours to cover COVID-19 
absences or activities, the supervisor must indicate "0CHC0030520" in the Approver 
Comments section when approving the premium pay request. 

For additional information regarding VATAS timekeeping instructions, refer to the VATAS  
S ha rePoint (https://dvagov.sharepoint.com/site  b)(6); (b)(5) 
or contact the VATAS help desk at (512) 460-J3(6); 

Payroll processing guidance for "Telework Reporting Requirements" and "Weather and Safety" 
leave is located on FSC's Payroll Support Operations SharePoint under the Payroll Procedural 
Guidance section 
(https://dvagov.sharepoint.cornisites(b)(6); (b)(5) 

Questions regarding Weather and Safety Leave and Telework policies from HR offices may be 
referred to the Worklife and Benefits Service at: 1(b)(6) IDva.gov. 

Questions may be referred to the VATAS Help Desk at 512-460 .(b)(6) 

Issued by: VA OCHCONVorklife and Benefits Service 
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U.S. Department of Veterans Affairs 

Office of the Chief Human Capital Officer 

VA Central Office March 15, 2020 
Washington, DC 

OFFICE OF THE CHIEF HUMAN CAPITAL OFFICER (OCHCO) BULLETIN 

SUBJECT: Federal Government Operating Status in the Washington, DC. Area 
Beginning March 16. 2020 

This OCHCO Bulletin is issued by the VVorklife and Benefits Service to provide 
information on the "Federal Government's Operating Status in the Washington, DC, 
Area" beginning Monday, March 16, 2020. 

The Office of Personnel Management (OPM) has determined that "Federal agencies in 
the Washington. DC area are OPEN WITH MAXIMUM TELEVVORK FLEXIBILITIES TO 
ALL CURRENT TELEVVORK ELIGIBLE EMPLOYEES, PURSUANT TO DIRECTION 
FROM AGENCY HEADS." Please contact your supervisor to confirm telework schedule 
and to receive further direction. 

Emergency and telework-ready employees required to work must follow their agency's 
policies. Employees who are not currently telework-ready but whose position may be 
leveraged to telework should discuss the possibility of telework with their supervisors. 

If you are not telework eligible or do not have access to telework equipment, please 
contact your supervisor to discuss next steps. For those employees whose position is 
not telework suitable, weather and safety leave may be appropriate, pending 
supervisory approval. Employees are subject to recall based on workload and staffing 
needs. 

Please refer to OMB Guidance M-20-15 for full details. AGENCIES remain OPEN to 
serve the American people and conduct mission critical functions_ Operating status 
updates will be issued based on OPM announcements. 

Required Action: Approving Officials for time and attendance must ensure that all ad 
hoc and situational telework is recorded in the time and attendance system for telework-
ready employees who perform unscheduled telework. Unscheduled telework performed 
related to COVID-19 must use the ad hoc telework code of "TS — Other 1 (Reserve Use 
for OHRM Notice)" 
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We appreciate your dedication to our nations Veterans through this rapidly evolving 
situation. 

Issued by: Worklife and Benefits Service 
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Department of 
Veterans Affairs Memorandum 

Dale MAR 16 2020 

From Executive in Charge, Veterans Health Administration (10) 

Sub , Coronavirus (COVID-19) — Guidance for Telework, Scheduling, and Duty Location 

To VHA Senior Leaders 

1.Many of you may have seen the memorandum that was published by the Office of 

Management and Budget (OMB) (M-20-13, "Updated Guidance on Telework Flexibilities 

in Response to Coronavirus", dated March 12, 2020) that encourages Federal agencies 

to maximize telework and leave flexibilities whenever possible during this 

unprecedented COVID-19 response. Veterans Health Administration (VHA) leadership 

has reviewed the memorandum and the following information is provided to you to 
better understand how VHA is responding. 

2. The safety of our employees and patients is our highest priority and one that we take 

very seriously. Our primary mission is to provide care to our nation's Veterans. OMB 

communications are broad so that each organization can use the information in ways 

that makes sense for them. VHA is the backbone of the American healthcare system, 

and one of our core missions in times of national emergency is to provide healthcare 

resources if the community becomes overwhelmed. We need to keep our hospitals 

open, especially in a time of crisis. 

3. It is critical that we prioritize access to the VA network for our healthcare providers so 

the VA can continue provide healthcare via telehealth or telework to our Veterans: 

therefore, telework decisions for administrative personnel and those not providing direct 

patient care will be critically assessed and, where appropriate, denied based on our 

highest priority of delivering health care to Veterans. 

4. The OMB Memo M-20-13 expands the pool of those who can request to telework 

during COVID-19 but does not require management to approve telework if there is 

justification for denial. Many positions in VHA are not feasible for telework. Other factors 

that may be considered in evaluation of a request to telework include availability of IT 

equipment and scheduling concerns. Reasonable accommodation requests for telework 

must be evaluated on a case by case basis and undue hardship considered in whether 

to approve, disapprove, or propose an alternative accommodation. 

5. New telework approvals should only be made for clinical staff who will be using the 

remote connection to provide healthcare. New telework approvals should not be 

approved for non-clinical staff without the approval of a second level supervisor. VHA 

must preserve network access for the mission critical provision of healthcare. A review 

of non-clinical staff currently on telework agreements may need to be conducted as 

information about the availability and speed of the network becomes available. All 
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Coronavirus (COVID-19) — Guidance for Telework, Scheduling, and Duty Location 

supervisors are directed to conduct a review of telework agreements currently in place 

to determine if staff should temporarily shift their duty locations or modify their 
schedules during this emergency to ensure mission essential functions can continue 
uninterrupted. 

6. This guidance should not be taken to diminish the role of non-clinical staff. For 
administrative staff who have a vital role in maintaining our operations we need them to 
be physically at work, to the extent feasible, to preserve our bandwidth for clinical 
needs. We are carefully screening our patients, visitors, and staff, prior to entering to 
provide the safest environment possible for staff to work. All employees, whether clinical 

or administrative, are critical to the work we do for Veterans. 

7. We also know that widespread school closures are creating significant strain on our 

employees who have children in the home. In light of this, we are recommending 
approval of leave or telework for a limited period in order to make appropriate long-term 

childcare arrangements. Absent undue hardship, long term school closures may not be 

a reason to approve new telework agreements. 

8. OMB Memo M-20-15 ("Updated Guidance for National Capitol Region on Telework 
Flexibilities in Response to Coronavirus", dated March 15, 2020) recommends that 
"...agency heads should develop an operational plan that maximizes resources and 
functional areas to most safely and efficiently deliver these mission-critical functions and 

other Government services (including but not limited to staggered work schedules and 

other operational mitigation measures)." In support of these efforts, leaders are 
encouraged to work with their employees to explore alternative schedules, including 
shift work, weekend work, split shifts, expanded use of compressed work schedules, 

flexible start and stop times, and part-time work. 

9. Please remember that alternative work schedules for Title 5 and Hybrid Title 38 
employees may not be subject to the exclusions that apply to taking action in an 
emergency or other management rights identified in 5 U.S.C. § 7106(a)(2). Managers 
should consult with their local HR representatives to ensure that appropriate employee 

relations and labor laws and collective bargaining agreements are considered. 

10. Employees who are working remotely are encouraged to take actions to reduce the 

strain on IT bandwidth: 
• Take advantage of offline work 
• Check email periodically throughout the day using mobile devices 

• Log off when not actively working email, i.e., during meetings 

• Eliminate unnecessary activity like using Skype for meetings (use VANTS), 
unnecessary email (thank you, you're welcome, ok, etc.) 

• Suspend non-mandatory TMS training 
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• Employees in local commuting areas of hub offices, increase office presence 

when able and when permissible, as determined by managers. 

11. For further questions, contact the Office of Workforce Management and Consulting 

at (W(6) va ciov. 

Richard A. Stone. M.D. 

Attachment: 

Workforce Managemant and Consulting Combined Frequently Asked Questions 
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U.S. Department of Veterans Affairs 

Office of the Chief Human Capital Officer 

VA Central Office March 15, 2020 
Washington, DC 

OFFICE OF THE CHIEF HUMAN CAPITAL OFFICER (OCHCO) BULLETIN 

SUBJECT: COVID-19 HR Emergency Preparedness FAQs - Version 3 

This updated OCHCO bulletin notifies employees of the Office of Management and 
Budget's (OMB) memorandum issued on March 15, 2020. This memorandum provides 
guidance to Federal agencies in the National Capital Region regarding: 

• Maximizing telework flexibilities to safeguard the health and safety of employees; 
• Offering telework to additional employees, to the extent their work could be 

telework enabled; and, 
• Utilization of weather and safety leave for employees who are not able to 

telework. 

Education and communication are the best tools against COVID-19. To prepare Human 
Resource (HR) offices with Department of Veterans Affairs-specific guidance, HR 
Emergency Preparedness Frequently Asked Questions (FAQs) are updated on the HR 
Emergency Resource Center website. 

• Leave and Hours of Duty 
• Telework 
• Staffing and Recruitment 
• Employee Relations 
• Labor Relations 
• Compensation and Pay 
• Evacuation Pay 
• Hazard Pay 
• Benefits 
• HIPPA/Privacy Act and Reasonable Accommodation 

Additional information and resources can be found on the HR Emergency Resource Center  
website. 

Employees should contact their HR office with questions. HR offices with questions regarding 
this bulletin may be referred to Worklife and Benefits Service at(b)(6) D,va.clov.  

Issued by: VA/OCHCO/Worklife and Benefits Service 
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Veterans Health Administration 

COVID-19 Supplemental HR FAQs 
These answers have been reviewed by OCHCO and OGC, and represent the best interpretation of 

current policy, law, bulletins, or other guidance by VHA WMC HRCoE. This document is designed to 

supplement guidance provided by OCHCO based on specific questions posed by VHA managers. 

All information contained here is intended to be broad guidance to quickly advise VHA managers 

during this emergency situation. Management Officials should consult with their labor relations 

specialist in HR to review applicable labor laws and collective bargaining agreements with questions 

related to bargaining unit employees and schedule changes. Supervisors are advised to consult with 

their human resources (HR) staff and District counsel prior to taking any action against an employee, 

making schedule changes, or if they have remaining questions about leave and premium pay. 

Supervisors should also consult the relevant collective bargaining agreements (CBA) and labor 

relations specialist with questions related to bargaining unit employees and applicable labor laws. 

Be sure to check out the latest guidance from OCHCO here: 

https://vaww.va.govib)(6) (b)(5) 

Compensation 

1. If we move admin staff to shift work, what rules apply regarding night differential 
and weekend premium pay? 

• Night differential —5 U.S.C. 5545 requires that GS employees who work between 
600 PM and 6:00 AM be entitled to pay for nightwork at their rate of basic pay plus 
premium pay amounting to 10 percent of that basic rate. Of note, 5 U.S.C. 5545(b)-
(c) contain limited exceptions. 

• 5 U.S.C. 5343 requires that prevailing rate employees (wage) are entitled to their 
scheduled rate plus a night differential — 

(1) amounting to 71/2  percent of that scheduled rate for regularly scheduled 

non-overtime work a majority of the hours of which occur between 3 p.m. and 

midnight; and 

(2) amounting to 10 percent of that scheduled rate for regularly scheduled 

non-overtime work a majority of the hours of which occur between 11 p.m. 

and 8 a.m. 

Night differential as described is considered a part of basic pay. 

• Weekend Premium Pay - Administrative employees have generally not received 
weekend premium pay: however, there is a provision for Sunday premium pay. (See 
VA Handbook 5007 Part V, Chapter 6) 

1 
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VA Police Quarantine Authority in the Absence of a Federal Order 

Guidance issued on March 2, 2020 by the Office of Security and Law Enforcement 
("OSLE") and the VHA Senior Security Officer addressed VA police authority with respect 
to patients under a CDC quarantine Order that receive treatment at VA medical facilities. 

Absent a federal quarantine Order issued by the CDC, or other applicable federal 
declaration, the laws of the several states will inform VA authority to enforce a quarantine. 

State Quarantine 

Traditionally, protection of the health and safety of the citizens of a state is an exercise of 
the States' police powers. See Barnes v. Glen Theatre, Inc., 501 U.S. 560, 569, 111 S. 
Ct. 2456, 2462, 115 L. Ed. 2d 504 (1991) ("The traditional police power of the States is 
defined as the authority to provide for the public health, safety, and morals."). 

The authority to compel quarantine or isolation is historically derived from a state's 
inherent "police power" to enact laws and promulgate regulations to safeguard the 
health, safety, and welfare of its citizens, a power reserved to the states under the Tenth 
Amendment of the United States Constitution. There is significant variation among 
states regarding isolation and quarantine laws but any authority to compel quarantine or 
isolation, absent specific federal authority, will be conferred by the laws of the respective 
states.' 

VA police derive their authority from federal law, specifically, 38 U.S.C. §§ 901 and 902, 
but in situations where no applicable federal quarantine order has been implemented, or 
other pertinent federal declaration, VA must turn to state law to implement a legal 
framework that will enable delivery of needed care which may or may not include 
compelled isolation or quarantine restrictions. 

Because VA police have no inherent authority to enforce or implement a quarantine or 
isolation of a patient in any VA facility, compelled detention, isolation, or quarantine 
authority will be derived from state law generally, and each respective facility should 
continually monitor their respective states for issuance by the state of any applicable 
isolation or quarantine orders. 

1  The National Conference of State Legislatures (NCSL) compiled a list, last updated in October 2014, of 
state quarantine and isolation statutes, available on the NCSL web page at: 
https://www.ncstorg/researchThealth/state-quarantine-and-isolationstatutes.aspx 
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State Issued Quarantine Orders 

State and local governments have the primary authority to prevent and control the spread 
of communicable diseases within their own jurisdictions. The Federal government may 
assist in state or local efforts to curtail the spread of a communicable disease when a 
state expressly requests assistance.2 

However, as there is no expressly vested authority contained in the Constitution that 
would allow for the executive branch or executive branch agencies to execute state laws, 
the authority for enforcement of any state-imposed quarantine order rests solely with a 
state, not with the federal government. 

VA police authority is conferred by federal law, 38 U.S.C. §§ 901 and 902; thus, VA police 
lack authority to enforce state law. Further, and in keeping with Constitutional constraints, 
VA Handbook 0730 restricts VA police officers from being conferred state policing 
authority. "VA police officers will not be deputized or appointed as special police officers 
or otherwise empowered with law enforcement authority by state, municipal, county, or 
other non-VA agencies for the purpose of enforcing state laws and local ordinances on 
VA property." 

A quarantine or isolation order issued by a state does not alter the above analysis. VA 
police lack authority to enforce state law on VA property and, as a quarantine order would 
be issued under the "police power" of an individual state or locality, similarly lack authority 
to enforce a state quarantine order as no greater or lesser authority is conveyed merely 
because a state law is designed to protect the welfare and health of citizens or to prevent 
the possible proliferation of a communicable disease. 

Supremacy Clause  

Any matter that intrudes upon Congress's power to legislate gives way under the 
Supremacy Clause.3  Thus, to the extent that a state were to attempt to enforce a state 
quarantine order on VA property, Federal supremacy would prevail, and VA could elect 
to not comply with the state ordered quarantine restrictions. 

Limited Detention of an Individual 

VA police may temporarily detain an individual attempting to violate an enforceable and 
operative quarantine order issued by a state or municipality, to prohibit a violation of law 

U.S. CONST. art. IV, § 4. 
U.S. CONST. art. IV, § 2. 

2 
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in an officer's or officers' presence, so long as the actions taken by VA police are 
communicated to the appropriate state quarantine authorities, as identified in the 
individual state's quarantine statutes, as soon as practicable.4 

While the precise wording of any quarantine or isolation order will necessarily further 
inform VA police as to whether or not an individual is violating or attempting to violate an 
enforceable state quarantine order, individuals seeking medical treatment should be 
provided such treatment, in comport with their eligibility for treatment, as this would not 
be considered violative of a quarantine order generally. Individuals who attempt to avoid 
ordered treatment or attempt to depart a facility in contravention of an applicable state 
quarantine order, would be those individuals violating or attempting to violate an order 
and who might also be subject to detention as a result of their actions, or inaction. 

Such a detention for a violation of a state law, for which VA police have no conferred 
authority to enforce, as referenced above, may be accomplished generally under the 
citizen's arrest authority of the individual states. Such authority, like quarantine laws, is 
specific to the individual states, and familiarization with respective state law is 
encouraged.5  Citizen's arrest authority has long been the standard by which a federal 
officer's actions have been measured when confronted with conflicts between federal law 
enforcement authority and State law prohibitions. See generally, U.S. v. Atwell, 470 F. 
Supp. 2d 554 (D. Md. 2007); see also, 10 U.S.C. § 1047.4. 

Conclusion 

VA police operate effectively and professionally everyday under these same authorities 
and constraints and no greater prohibitions are imposed, or greater authority created, 
merely because a disease may be communicable. As a practical matter, the convergence 
of state and federal law is an issue in which VA police are extremely well-versed. VA 
police should continue to employ the training and guidance that has been provided as no 
greater or lesser authority has been conferred upon VA police as a result of the Federal 
and State responses to COVID-19. 

This analysis is not identical to but is consistent with VA's interpretation of state involuntary commitment laws 
generally. A direct corollary is not intended to be drawn between the two separate and distinct provisions of state 
law, but instead the commitment provisions are merely a comparative for the appropriate legal analysis that would 
be applied. 

With respect to concerns over lack of explicit authority to engage in such policing actions. VA police officers, 
when assisting in the furtherance of medical treatment, would likely enjoy the immunity protections of 38 U.S.C. 
§ 7316(f). See also, Ingram v. Faruque, 728 F.3d 1239 (10th Cir. 2013) 
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Department of 
Veterans Affairs 

JAN 30 2020 

Memorandum 

Deputy Under Secretary for Health for Operations and Management (10N) 

Request for Disaster Emergency Medical Personnel System (DEMPS) volunteers to 

support HHS Response to 2019-nCoV 

Network Directors (10N1-23) 

1. The purpose of the memorandum is to request DEMPS personnel in support of the 
Department of Health and Human Services (HHS) response to the 2019 Novel 
Coronavirus (2019-nCoV). The Veterans Health Administration has been asked to 
support screening missions to assist Centers for Disease Control (CDC) and HHS 
teams: the actual locations are to be determined. 

2. All DEMPS deployed personnel will receive training on the screening process, fit 
testing for personnel protective equipment, and safety training, and will be part of the 
CDC/HHS teams. 

3. VISNs are requested to review their capability for the time period of February 316, 
2020. VISNs that have fully-qualified DEMPS personnel in the DEMPS Management 
System (DMS) registration application will receive an automated request generated by 
the DMS. A list of needed occupations is attached. 

4. The VA Financial Services Center (FSC) Travel office will coordinate all travel and 
lodging arrangements and the FSC VA Time and Attendance System office will 
complete the timekeeping process. 

5. Local transportation will be arranged through VHA's Office of Emergency Management 
(OEM). All other staff needs while deployed will be coordinated through OEM. The 
DEMPS rotation will be for two weeks in duration: one day for outbound travel, 12 work 
days and one day for return travel. 

6 DEMPS VISN Points of Contact will utilize the DMS processes and procedures to fill 
the assigned requirements at: https://vhapim E)(6) (b)(5) 

Questions regarding this request can be addressed to your VISN DEMPS POC, Facility 
DEMPS  Coordinator or the National Deployment Operations Program Officer,l(b)(6) I 

(b)(6) 1SN, RN, at 202-400-(b)(6) or (b)(6) Va  goy. 

Renee Os 

Attachment 
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# 
Requested 

12 

Profession 
Health Technicians 
and/or Nursing 
Assistants 

1 

I Special Requirement/ 
Specialty Competency  

none 

Attachment 
DEMPS REQUEST 
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DEPARTMENT OF Memorandum 
VETERANS AFFAIRS 

Date: JAN 3 1 2020 

From: Executive in Charge, Office of the Under Secretary of Health (10) 

Subj.  Veterans Health Administration Central Office (VHACO) Program Responsibilities for 
Novel Coronavirus in China (VIEWS 02370776) 

To: VHACO Senior Leaders, Network Directors (10N1-23), and Medical Center Directors 

1. Novel coronavirus, first identified on December 1, 2019, in Wuhan City, China, 
has infected 2,794 people in 15 countries and resulted in 80 deaths. Five confirmed 
cases in the United States all had recent travel to Wuhan City. The Centers for Disease 
Control and Prevention along with State Public Health departments are tracking close 
contacts to these individuals and others who had traveled to Wuhan City for the 
development of symptoms associated with this new viral infection in humans. The 
Veteran status of these individuals is unknown. 

2. The Department of Veterans Affairs has a pandemic influenza plan that has been 
used to develop national, Veterans Integrated Service Network (VISN), and facility level 
preparedness plans. I have asked the Offices of Emergency Management 
(Dr. Paul Kim) and Population Health (Dr. Larry Mole) to co-lead the adaptation of this 
plan for the new coronavirus. VHACO Program Offices should be prepared to support 
the development of plans and policy to prepare facilities, Veterans, and 
employees/volunteers/trainees for the potential of a coronavirus pandemic. Draft plans 
and policy will be vetted by VISN and facility leadership in an expedited manner. 

3. The most current information for health care providers, infection control, and 
laboratory testing for this coronavirus can be found at: 
https://www.cdc.gov/coronavirus/2019-ncov/index.html. 

4. Thank you for your leadership in development, and if needed, implementation 
of a plan to address an emerging threat to Veterans and employees/volunteer/trainees' 
health If vntt have py questions, please contact the offices co-leading this initiative at 
b)(6) va.gov. 

Richard A. Stone, M.D. 
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Department of Memorandum 
Veterans Affairs 

Date: 
FEB - 5 2020 

From: Deputy Under Secretary for Health for Operation and Management (10N) 

sub): Managing Local Requests for Assistance related to Coronavirus (nCoV2019) 

To: Veterans Integrated Service Network (VISN) Directors (10N1-23) 

1. The primary mission of the Veterans Health Administration (VHA) is to deliver 
care to enrolled Veterans. VHA normally supports requests for assistance (RFA) 
when local, tribal, State and other Federal assets are not available, when a 
capability unique to VHA is required, or when mutual aid agreements are already 
in place. 

2. The Department is a full partner in the federal response to domestic incidents, and 
VA's response is fully coordinated with our interagency partners in accordance 
with the National Response Framework and the Pandemic and All-Hazards 
Preparedness Act. VHA support is typically provided on a reimbursable basis, as 
required by the appropriate statutory authorities. 

3. VHA resources are committed after approval by the Secretary of Veterans Affairs 
or at the direction of the President. In some instances, these assets may be 
made available to support local, regional and/or national routine and catastrophic 
incidents such as public health emergencies declared by the Secretary of Health 
and Human Services. 

4. If a VISN or VA health care facility receives a healthcare-related request for 
assistance from a non-VA entity under a declared Public Health Emergency, 
please forward the RFA to the VHA Emergency Management Coordination 
Center. Questions concerning this memorandum may be directed to the VHA 
Office of Emeraencv  anagement at (304) 264-) b)(6)  r email at 

b)(6) va.qov. 

Renee Os ki 
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Department of 
Veterans Affairs Memorandum 

Date February 12, 2020 

From Deputy Assistant Secretary Office of Emergency Management and Resilience (007) 

Subj: Department of Health and Human Services Request for Support to Novel Coronavirus Outbreak Task Order 5 7 - RELOAD (VIEWS# 2436754) 

To Deputy Under Secretary for Health for Operations and Management (10N) 

1 The Department of Health and Human Services (HHS), as the lead for Emergency Support Function 8 (Public Health and Medical Services) has vetted and requested support from the Department of Veterans Affairs (attached), six (6) Veterans Health Administrations Medical Technicians for Medical Screening Mission in response to the Novel Coronavirus. 

2. If this request is supportable, direct coordination with HHS is authorized. Names of 
participating personnel will be submitted to the HHS point of contact as soon as identified. Please include the VA Integrated Operations Center (VAIOC) on all correspondence and 
advise of any requests for additional VA resources outside the scope of this request. 

a. Requested Capability: Six (6) Veterans Health Administrations Medical Technicians for 
Medical Screening Mission in response to the Novel Coronavirus. 

Deployment Location: Travis AFB, California 

Deployment Dates: February 14, 2020— February 24, 2020 

iii. Command and Control: Upon arrival at the deployment location. the Veterans 
Health Administrations Medical Technicians will operate at the direction of HHS. 
Once released, operational control returns to VA 

iv. Transportation: Provided by HHS 

v. Funding: HHS 

vi. Requesting Agency Point of Contact: Joe Newcomer, Resource Coordinator 
Branch (HHS/ASPR/RCB), 202-445-0158 

3 If this request is supportable, advise VA Integrated Operations Center via email 
(b)(6) va.gov) no later than (NLT) 1700, February 13, 2020. 

4 Direct coordination with the requesting agency is authorized. Names of participating 
personnel should be submitted to the HHS point of contact as soon as identified Please 
include the VA Integrated Operations Center (VAIOC) on all correspondence and advise of 
any requests for additional VA resources outside the scope of this request. 
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5 Thank you in advance for c 
contact is Mr 
461 

• S • ation of this interagency request. The OSP point of 
'rector of Operations. He may be reached at (202) 

(b)(6) 

L w ford Jr. 

Page 2 

Suby Department of Health and Human Services Request for Support to Novel Coronavirus Outbreak Task Order 5.7 - RELOAD (VIEWS# 2436754) 
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United States Department of Health & Human Services 
Office of the Assistant Secretary for Preparedness and Response (ASPR) 

Public Health, Medical, and Human Services 

2020 Novel Conmavirus 

Task Order 5.7 Reload 2/11/20 

1. Assigned To: 

LOG, A&F, RAMS. VA 
Funding Source: Per A&F decision 

2. Effective DTGi- 2,442020 Completion 4/45/2020 
2/14/2020 2/24/2020 

4. Summary of Changes: RFR 0131-3567 

5. Assistance Requested: TRAVIS AFB 

6. Statement of Work: VA to send 14 Medical Technicians (as defined by Lamana) to provide support for the 

Medical Screening Mission 

EDIT: Please update TO 5.7 and source to VA for staffing Andrew McBrearty 

7. Administrative Responsibility: IMT 

8. Operational Responsibility: IMT 

9. Special Instructions: Please have the roster built in RMS and positions staffed. Do NOT generate orders or 
travel until authorized by IMT Washington DC. We are requesting that all personnel have been mask fit tested 
within the past 12 months. 

10. Authorized Personnel: 
444A41.4eekal-Tec-I4Riciahs 

6 (six) VA-Medical Technicians 

11. Authorized Equipment: 

12. Authorized Vehicles: 
gae44gb-kielviGles-te-uaRspec4-14-RAX 
Rentals for 6 

13. Authorized Facilities: Lodging 

14. Authorization: At direction of ASPR 

Approved By: Resource Coordination Branch 

(RCB) Time/Date:  1350 1/31/2020 

1730 2/11/20 

 

(b)(6) 

Resource Coordination Desk 
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Department of 
Veterans Affairs 

1 S 70211 

Memorandum 

Deputy Under Secretary for Health for Operations and Management (10N) 

Coronavirus (COVID-19) Table-Top Exercise(TTX) (VIEWS# 02449593) 

Veterans Integrated Service Network Directors (10N1-23) 

1. The Office of Emergency Management (OEM) has developed a COVID-19 
TTX for Veterans Health Administration (VHA) medical facilities, Community 
Based Outpatient Clinics, and staff offices. The COVID-19 TTX was developed 
in conjunction with subject matter experts from VHA clinical specialists and 
facility emergency managers. 

2. The purpose of each TTX is to assist all VHA entities and affiliates in 
identifying strengths, weaknesses, and gaps associated with response 
capabilities and resource availability when responding to the COVID-19. Also. 
TTX provides insight into the medical facilities and staff offices' response to a 
public health emergency, including communicating and coordinating with other 
agencies. departments. and/or organizations. The exercises can be modified to 
meet any specific requirements deemed appropriate by each facility or staff 
office. 

3. The exercises can be found in the VHA Performance Improvement 
Management System at the following link: https://vhapims.(b)(6) inder the 
Primary Organization "OEM-HQ" (See attachments). 

4. To ensure all VHA facilities and staff offices are preparing for a potential 
COVID-19 outbreak in the United States, I am directing all VHA medical facilities 
to conduct a COVID-19 specific TTX no later than March 6, 2020. I am 
encouraging all staff offices and program offices to contact the local VAMC 
Emergency Manager for the date and time of their exercise and participate as 
appropriate. Facilities are not required to use the TTX prepared by OEM, 
however, the exercises should address the modules identified in the OEM TTX. 
If a facility has already accomplished a COVID-19 related exercise, it has met 
the intended requirements for TTX. Reporting exercise completion can be found 
in the attached instructions. 

5. Questions regarding the TTX can be emailed to (b)(6) v'a clUV. 
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Department of 
Veterans Affairs Memorandum 
MAR 02 2020 

Deputy Under Secretary for Health for Operations and Management (10N) 

Request for Disaster Emergency Medical Personnel System (DEMPS) volunteers to 
support COVID-19 

lc Network Directors (10N1-23) 

1. The purpose of this memorandum is to request DEMPS personnel to provide 4 
Police Officers to augment law enforcement at the VA Palo Alto Healthcare System. 

2. VISNs are requested to review their capability for the time period of March 3 — 16, 
2020. VISNs that have fully-qualified personnel in the DEMPS Management System 
(DMS) registration application will receive an automated request generated by the DMS. 

3. The VA Financial Services Center (FSC) Travel office will coordinate all travel and 
lodging arrangements and the FSC VA Time and Attendance System office will 
complete the timekeeping process. 

4. Local transportation will be arranged through VHA's Office of Emergency 
Management (OEM). All other staff needs while deployed will be coordinated through 
OEM. The DEMPS rotation will be for 14 days in duration: one day for outbound travel, 
12 work days and one day for return travel. 

5. DEMPS VISN Points of Contact will utilize the DMS processes and procedures to fill 
the assigned requirements at: https://vhapims  (b)(6) 

6. Questions regarding this request can be addressed to your VISN DEMPS POC, 
Facility DEMPS Coordinator or the National Deployment Operations Program Officer, 

(b)(6) V1SN, RN, at 202-400(b)(6) or (b)(6) (va.qov. 

4hleidOs 
Atz.-C( 

VHA OEM COVID-19 Response Plan 218 



UNCLASSIFIED // FOR OFFICIAL USE ONLY 

Veterans Health Administration 

COVID-19 Strategic Response Plan 

If you are sick, stay home. 

If someone in your household is 

ill, stay home 

Reduce close contacts in the 

community and at work 

March 3. 2020 

VHA COVI D-1 9 Workgroup 

Emergency Management Coordination Cell 

Version 1.0 
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Overview 
COVID-19, a novel coronavirus infecting humans, has been declared a Public Health 
Emergency of International Concern by the World Health Organization and a Public Health 
Emergency by the U.S. Government. Current evidence shows that the COVID-19 virus when 
compared to influenza has a slightly higher transmission rate, similar rates of hospitalization and 
a higher overall death rate. Studies from China show higher death rates in men, those aged 70 
and older, and those with cardiovascular disease, diabetes, chronic obstructive pulmonary 
disease, hypertension, and cancer. 

The primary goal of the response plan is to protect uninfected Veterans and staff from acquiring 
COVID-19 infection by leveraging technology and communications and by using dedicated staff 
and space to care for COVID-19 patients. VA will create a safe environment by implementing a 
system where one VA facility operates as two separate "zones" (Standard and COVID-19) for 
inpatient care and provides most outpatient care for Veterans through telehealth services. This 
approach minimizes the risk of infection, supports expansion to meet an increasing need for 
COVID-19 services, and provides Veterans in routine VA care consistent access to VA care. 
The plan includes strategies to address an overwhelming number of COVID-19 cases to include 
alternative sites of care for Veterans with COVID-19. 

VHA will respond using a 4-phase approach to COVID-19: Contingency Planning and Training; 
Initial Response; Establishing Alternate Sites of Care; and Sustainment and Recovery. This 
document provides an overview of the changes that are necessary within the Veterans Health 
Administration (VHA) healthcare system to mitigate the impacts from the COVID-19 outbreak on 
Veterans, employees and health care operations. 

Phase 1 — Contingency Planning and Training 
VHA's overall strategy for mitigating the impact of COVID-19 on Veterans, employees, visitors 
and the VHA health care delivery system. The overarching principles guiding the strategy are: 

• Protect patients not infected and employees from acquiring COVID-19 infection 
• Shift priorities, resources, and standards of care to accommodate a large influx of 

infectious patients 
• Physically and functionally separate suspected or confirmed COVID-19 patients from 

individuals who have not been exposed to the virus 

• Use dedicated employees to care for COVID-19 patients 
• Leverage technology and communications to minimize exposure 

• Identify opportunities to deliver supportive care to large populations of patients, in 
coordination with community partners 

VA facilities have prepared for previous infectious disease events including Hi Ni influenza, 
Ebola, and Zika. These plans are foundational to response plan development for COVID-19 

Draft - Pre-Decisional Deliberative Document Internal VA Use Only 
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and should be exercised in tabletop exercises designed for COVID-19 in administrative and 
clinical areas. The strategies for planning and training COVID-19 are: 

• Develop and conduct training on plans, policy and procedures to protect Veterans and 
staff 

• Conduct tabletop exercises 
• Identify personal protective equipment requirements and stock levels 

• Identify existing capability and "just in time" requirements 

• Develop "one voice" messaging for Veterans and staff 

Phase 2 — Initial Response 
VA facilities must be prepared to implement a response to COVID-19 outbreaks in their areas. 
The strategies include: 

• Ensure situational awareness reporting procedures are in place 

• Ensure transparent communications across the enterprise 

• Receive and triage Veterans with suspected or confirmed COVID-19 infection 
• Provide acute and outpatient care for Veterans with COVID-19 
• Maintain care for Veterans without COVID-19 through telehealth services 

Each facility will establish workflows that create outpatient and inpatient zones for suspected 
and confirmed COVID-19 cases and standard zones. The "two zone approach" allows every VA 
medical center to establish separate solutions to safely care for Veterans with COVID-19 while 
continuing to provide care for Veterans in need of VA facility-based care. Separate locations for 
these two populations allow for the creation of secured areas, implementation of appropriate 
infection control practices, and deployment of staffing models to limit risk to Veterans and staff. 

Triage.: VA will deploy various tools to prompt Veterans to call VA before visiting a VA facility 
while sick. Some of the tools will provide extensive triage capabilities (e.g., Call Centers) while 
other will be self-reported answers to standard questions (e.g., Kiosks). The table below 
highlights Veteran touchpoints and strategies. Virtual and in-person triage strategies are 
presented below. 

 

Veteran VA Interface 

Strategy Web VA 
APP 

Online 
Appoint- 
merit Mgt 

MyHealti 

-eVet 

National 
Call 
Center 

VISN/ 

Facility 
Phone 

Scheduled 

Visit 
Virtual 

Scheduled 

Visit 
Physical 

Facility 
Drop in 

In-
house 

Provide 
education on 
coVID-19 

V V ../ v se ./ .., .., ..• v 

Remind to call 
before going to 
any health 
care site 

V V ../ v se .., 

    

Provide self-

 

. 
screening too, 

V V v v sr ..e. ../ ../ v ./ 
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Provide 
education on 
isolation and 
quarantine 

V V V V V V v v v v 

Link If you 
have these 

'  symptoms to 
actionable path 

V V V V v v v v v v 

Pathway for 
Veteran to 
move within 
physical space 

V 

 

V V v v v v v v 

 

Set 
expectations 

V V V V v v v v v v 

Isolation. 
Quarantine. 
follow up. 
including 
monitoring 

V V 

 

V v v v 

   

Virtual: Veterans and staff will be directed to "call first" when they have symptoms of a cold or flu 
before traveling into a VA facility. For Veterans, VA call centers (contract, VISN, Facility) have 
scripted language and workflows to assess fever and symptoms and will conduct a warm 
handoff to trained clinical staff for additional triage through the telephone. Veterans with 
confirmed symptoms may be instructed to come to a VA facility for additional triage or may be 
asked to remain at home with VA providing virtual follow up. VA staff, volunteers, and trainees 
will follow a similar process and notify their supervisor and/or occupational health before coming 
to work. 

Patients triaged and without suspicion of COVID-19 infection who require urgent or emergency 
care will be directed to an area separate from the COVID evaluation area. Standard acute 
inpatient and ICU units will be also separate from those dedicated to COVID-19 care 

In-person: Patients who are referred to a facility by a call center or present at the facility will 
enter a local system designed to limit the exposure of other Veterans and VA staff to COVID-19. 
Veterans will be instructed by the call center or through local signage to use a limited number of 
designated entry points into the facility and to ask for a face mask when they enter the facility. 
COVID-19 triage stations are located close to these entrances and employees outfitted with 
appropriate Personal Protective Equipment (PPE) will screen all individuals for signs, 
symptoms, or epidemiological exposures that put them at high risk for COVID-19 infection. The 
possible outcomes of this triage are: 

• Patient is sent home with or without instructions for self-care and self-quarantine or 
isolation as appropriate, for non-face-to-face medical evaluation, or to go to an alternate 
site of care; or 

• Patient is directed to the standard urgent care or emergency department; or 
• Patient is directed to the COVID emergency department. 
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Inpatient Care: The "two zone" plan applies to all inpatient areas and is designed to limit 
exposures to COVID-19 in the intensive and acute care areas, community living centers, and 
VA rehabilitation programs. By shifting outpatient care from facility-based to virtual for all 
Veterans, VA addresses potential risk through social distancing and isolation and quarantine of 
Veterans who have or are under investigation for COVID-19. VA facilities will be able treat 
increasing numbers of Veterans with COVID-19 in Our Inpatielit System 

a safe and high-quality environment due to these 
preparedness efforts. 

I 
•=

1:
 ammi 

*Ng% 4  —11131W 4 

S:andard ZOVID.19 

Zon. Zpne 

Standard Zone: This Standard Zone's primary mission is the safe care for acute conditions in 
patients who do not have known COVID-19, symptoms of C0VID-19, or high-risk exposure to 
COVID-19. All elective admissions should be cancelled to limit the risk of these Veterans 
entering the facility. 

Employees should not cross-cover between COVID-19 and standard units. Traffic routes 
between units should be separate whenever possible. Employees and patients in the standard 
hospital must be screened periodically for signs or symptoms of COVID-19 infection and, if 
positive, immediately isolated and transferred to the COVID-19 hospital. In some instances, a 
standard unit should be converted to a COVID-19 unit based on suspected widespread 
exposure inside that unit (such as from an infected health care employee). Visitors should also 
be restricted and encouraged to use non-face-to-face methods to communicate with loved ones. 

COVID-19 Zone: The COVID-19 Zone's primary mission is the safe care of acutely ill confirmed 
or suspected COVID-19 patients or those with high-risk COVID-19 exposures, whether their 
condition relates to COVID-19 or not. The Medical Center will dedicate complete areas for 
emergency/urgent care, acute care, and ICU care to COVID-19 Hospital patients. These areas 
will limit COVID-19 exposure by staffing with dedicated personnel to minimize the number of 
individuals who become potentially exposed; restricting visitors and training activities; and 
minimizing patient movement. New areas capable of caring for COVID-19 patients may be 
found by: 

• Decreasing elective admissions or procedures 
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• Shifting and consolidating standard patients in certain locations 
• Discharging individuals not deemed at immediate need for hospitalization (such as 

patients in residential programs) 
• Activating new (e.g. tents) or non-clinical areas 

The air flow in these areas should be isolated from standard areas, and the air exhausted or 
HEPA-filtered prior to recirculation. Facilities will plan for cascading designation and activation 
of COVID-19 units as necessary. The COVID-19 hospital will have dedicated ancillary services, 
such as radiology and phlebotomy. Employees working in the COVID-19 Hospital need access 
to dedicated PPE, restrooms, and break and call rooms. Medical care, infection control, and 
environmental management will be done in accordance with CDC guidance. Mental health, 
medical, and surgical specialty consultation should be conducted using non-face-to-face 
methods (telehealth, e-consults) when possible. 

Outpatient Care: Ambulatory care areas include in-hospital primary care, mental health, 
specialty clinics, and Community Based Outpatient Clinics (CBOCs). The strategies for these 
areas are: 

• Continue routine and 'urgent' care of patients who do not have known COVID-19, 
symptoms of COVID-19, or high-risk exposure to COVID-19 

• Telehealth follow-up of Influenza-Like-Illness (11)/COVID-19 patients at home 

• Triage of patients with ILI for home isolation versus emergency evaluation for possible 
hospitalization 

Larger CBOCs will maintain point of entry triage for those patients that physically present at the 
facility. Facilities will need to determine how smaller CBOCs will function including whether 
suspected COVID-19 patients will be seen at these locations. Clinics may also be closed, and 
staff directed to work from home or assist at other facility locations. Clinics should attempt to 
shift to an "all telehealth" mode, with phone, video, and/or electronic communication to meet the 
immediate needs of ambulatory patients, with the exception of some "standard" urgent care 
(including primary and mental health). Patient Aligned Care Teams (PACT) and specialty clinics 
should use non-face-to-face methods to communicate with all their scheduled patients, and to 
respond to any urgent needs. 

COVID-19 Outpatient Care: Veterans who are being tested for and those who have been 
confirmed to have COVID-19 infection should be assessed for at home quarantine or isolation. 
With 80% of persons with COVID-19 having asymptomatic disease or mild symptoms, limited 
inpatient resources should be reserved for those with severe disease or significant 
contraindications to at-home quarantine or isolation. At-home Veterans will be managed through 
telehealth with the potential use of mobile services (e.g., Annie) to assist with follow up. 
Documenting recovery from COVID-19 including a series of negative laboratory tests continues 
to evolve and will require adjustments to specimen collection routines. At-home patients 
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requiring face-to-face visits should first be considered for Home Based Primary Care type 
solutions or follow guidance above for triage and inpatient care. 

Phase 3 — Establishing Alternate Sites of Care 
VHA will establish alternate sites of care should the healthcare system not be able to meet 
demands on care. The goal will be to ensure VHA maintains the capability to meet the Veterans' 
need when demand outpaces capabilities. The strategies are: 

• Activate identified alternate sites of care in accordance with the facility Emergency 
Operations Plan to meet surge demand (e.g., outlying ward or building, field hospital, 
site off VA campus) 

• Implement activities and procedures to meet limited activities to include facilities, staff 
and supplies 

• Be prepared to support local communities under agreement to provide care 
• Be prepared to implement contingency planning for worst case scenario 

Activities would focus on expanding space within the COVID-19 Hospital; identifying 
opportunities within each VISN for housing large numbers of Veterans; and/or, integrating with 
local. State and Federal partners to address overwhelming numbers of patients who need 
hospitalization. Some solutions will require legal authority to purchase services or to provide 
services to non-Veterans. 

Phase 4 — Sustainment and Recovery 
The objective of phase 4 is to maintain the highest standards of care for all Veterans, continue 
to protect Veterans and staff and return to normal operations when able. This phase addresses 
staff augmentation, rest and recovery, mental health care, and protocols for returning the facility 
to normal operations. VA facilities may transition from this phase back to phase 3 and then 2 
activities or an asynchronous manner as a function of the prevalence of COVID-19 in the local 
community, local facility caseload and severity of disease. 

Recovery strategies and actions are designed to help restore the systems that are critical to 
providing care, treatment, and services in the most expeditious manner possible. Listed below is 
a list of recovery considerations under phase 4. While not an exhaustive list, it is intended to 
guide planning, operational and communication efforts: 

• Ensure that health-care personnel have the opportunity for rest and recuperation 
• Conduct occupational health screening, monitoring, and follow-up of staff 
• Critical Incident Stress Management 

• Inventory and Restock medications and supplies 

• Clean, Service and Renew essential medical equipment and AIIR rooms 
• Initiate plan to reinstate services that were curtailed in Phase 2/3 
• If activated, closing alternative health care sites 
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• Return to usual job functions and scopes of practice 
• Resuming usual standards of care 

Residential Populations 
Special consideration is needed for residential populations at the medical center: nursing 
homes/hospice, mental health, rehabilitation, mental health rehabilitation treatment programs, 
spinal cord, and blind rehabilitation. Strategies to be considered include discharging some of 
these patients, temporarily closing some programs, or safely sequestering these patient 
populations, especially particularly vulnerable populations like nursing home residents. Facilities 
should provide an extra layer of entry restriction, infection control precautions, and supply chain 
scrutiny. These areas should have limited or no visitors and careful monitoring of employees, 
both for symptoms and history of sick close contacts. Social distancing on the ward may be 
required to limit viral transmission within a care unit. 
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THE WHITE HOUSE 

WASHINGTON 

March 13,2020 

The Honorable Chad F. Wolf 
Acting Secretary 
Department of Homeland Security 
Washington, D.C. 20032 

The Honorable Steven T. Mnuchin 
Secretary 
Department of Treasury 
Washington, D.C. 20220 

The Honorable Alex M. Azar 11 
Secretary 
Department of Health and Human Services 
Washington, D.C. 20201 

The Honorable Pete T. Gaynor 
Administrator 
Federal Emergency Management Agency 
Washington, D.C. 20472 

Dear Secretary Wolf, Secretary Mnuchin, Secretary Azar, and Administrator Gaynor: 

I have determined that the ongoing Coronavirus Disease 2019 (COVID-19) pandemic is of 
sufficient severity and magnitude to warrant an emergency determination under section 501(b) of 
the Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207 (the 
"Stafford Act"). 

My decision to make this determination pursuant to section 501(b) of the Stafford Act is based 
on the fact that our entire country is now facing a significant public health emergency. The 
World Health Organization has officially declared that we are in the midst of a global pandemic. 
As of the date of this declaration, 32 states, 3 territories, 4 tribes, and 1 tribal nation, spread 
geographically across our country, have declared a state of emergency as a result of the virus. 
Only the Federal Government can provide the necessary coordination to address a pandemic of 
this national size and scope caused by a pathogen introduced into our country. It is the 
preeminent responsibility of the Federal Government to take action to stem a nationwide 
pandemic that has its origins abroad, which implicates its authority to regulate matters related to 
interstate matters and foreign commerce and to conduct the foreign relations of the United States. 
For example, the Federal Government, through the Department of Health and Human Services 
(FINS) and its component, the Centers for Disease Control and Prevention (CDC), has authority 
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to take the necessary steps "to prevent the introduction, transmission, or spread of communicable 
diseases from foreign countries into the States or possessions. or from one State or possession 
into any other State or possession,-  42 U.S.C. § 264(a). in close coordination with .State, local, 
and tribal officials. In addition, the Federal Government has responsibility for securing our 
borders and overseeing entry of foreign nationals into our country in the interest of the United 
States. 

This pandemic has the potential to cause severe consequences for our country's national and 
economic security. Based on the advice of public health officials. I have already taken stringent 
measures to restrict travel to the United States of foreign nationals who have been recently 
physically present in certain countries that pose a threat of intensifying the spread of COVID-19 
within our country. And HHS and CDC have taken effective action to address the public health 
threat posed by COVID-19. While these actions have been in the best interest of the health of 
our people, COVID-19 has the potential .to impose a temporary financial hardship on all 
Americans. It is therefore critical that we deploy all powers and authorities available to the 
Federal Government to provide needed relief. 

Therefore, as an initial step, I hereby determine, under section 501(b) of the Stafford Act, that an 
emergency exists nationwide. 

In accordance with this determination, the Federal Emergency Management Agency may 
provide, as appropriate, assistance pursuant to section 502 and 503 of the Stafford Act for 
emergency protective measures not authorized under other Federal statutes. Administrator 
Gaynor shall coordinate and direct other Federal agencies in providing needed assistance under 
the Stafford Act, subject to the Department of Health and Human Services' role as the lead 
Federal agency for the Federal Government's response to COVID-19. 

In order to meet the challenges caused by this emergency pandemic, I have encouraged all State 
and local governments to activate their Emergency Operations Centers and to review their 
emergency preparedness plans. In the meantime, I expect FEMA to continue to review all ways 
in which it can provide assistance to States consistent with the authorities provided to it by this 
letter and by statute. 

I am also instructing Secretary Mnuchin to provide relief from tax deadlines to Americans who 
have been adversely affected by the COVID-19 emergency, as appropriate, pursuant to 26 U.S.C. 
7508A(a). 

In addition, after careful consideration. I believe that the disaster is of such severity and 
magnitude nationwide that requests for a declaration of a major disaster as set forth in section 
401(a) of the Stafford Act may be appropriate. 
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I encourage all governors and tribal leaders to consider requesting Federal assistance under this 
provision of the Stafford Act, pursuant to the statutory criteria. I stand ready to expeditiously 
consider any such request. 

Sincerely. 
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Department of 
Veterans Affairs Memorandum 

Date: MAR 0 2 2n20 

 

Frain' Deputy Under Secretary for Health for Operations and Management (10N) 

Subt Coronavirus (COVID-19) Protection 

To:  Network Directors (10N1-23) 

1. New COVID-19 cases have been confirmed in the United States where individuals 
had not traveled to high-risk countries nor had close contact with someone with 
COVID-19. Veterans Health Administration (VHA) facilities may see similar cases and 
experience an influx of concerned Veterans with flu-like symptoms. The VHA Office of 
Emergency Management (OEM) COVID-19 tabletop exercise addresses several 
scenarios, and this memorandum lists a series of steps each VHA location should 
implement to protect Veterans and staff from COVID-19 infection. 

a. Advise and encourage all Veterans and staff members to call ahead, prior to 
presenting at a VHA facility, when they have flu-like symptoms. 
b. Implement procedures for Veterans with flu-like symptoms to safely maneuver 
the facility and campus to their designated appointments or areas. 
c. Educate VHA staff, volunteers, and trainees on COVID-19 procedures for each 
of your care locations. 
d. Masks should ONLY be provided to Veterans and staff who are exhibiting flu 
like symptoms. This guidance is to protect other Veterans and staff from the ill 
patient. Masks should not be provided to Veterans or staff for home isolation or 
Quarantine. 
e. Implement a strategy throughout the facility to conserve, track and account for 
all Personal Protective Equipment (PPE). These procedures and processes must 
be in place to ensure we have the appropriate amount of PPE to sustain our ability 
to work safely for an extended period. 
f. Implement plans to identify, approve and support Ad Hoc Telework in the event 
staff require quarantine/isolation at home. 

2. Thank you for all your efforts every day and particularly during this Public Health 
Emergency. If you have additional questions, please contact  Paul D. Kim, MD or Larry 
Mole, PharmD by sending an email t b)(6) va.ClOv 

Renee Os  
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Department of 
Veterans Affairs Memorandum 

Date 

March 15, 2020 

From Deputy Under Secretary for Health for Operations and Management (10N) 

Subj Coronavirus (COVID-19) — Guidance for Work Recommendations for Asymptomatic 
Healthcare Personnel after Exposure to a COVID-19 Patient 

To Network Directors (10N1-23) 

1.VHA facilities have initiated mitigation strategies to decrease employee exposures 
to COVID-19 at work through active screening outside the facility, restricted patient 
flow through the facility, and by limiting the number of staff that work with COVID-19 
patients. However, employees remain at risk of exposure when performing procedures 
on known COVID-19 patients and from asymptomatic COVID-19 infected patients. 

2. The Centers for Disease Control and Prevention (CDC) has updated 
recommendations on public health management of health care personnel (HCP) with 
potential exposure in a healthcare setting to patients with COVID-19. The updated 
guidance allows for asymptomatic healthcare personnel who have an exposure to a 
COVID-19 patient to continue to work after consultation with their occupational health 
program or designee. Information on this topic from the CDC can be found at_ 
https://www.cdc.cloWcoronavirus/2019-ncov/hcp/Quidance-risk-assesment-hcp.html. 

3. VHA facilities will have a process in place for staff to self-refer or supervisors to 
refer employees with an exposure to a patient with COVID-19 infection to occupational 
health or designee for consultation. The consultation with the occupational health 
program or designee will include: 

• The provision of face masks (not N95) to wear while working at a VA facility 
during the 14 days following exposure to a patient with COVID-19 infection. 

• A tracking system for the 14 days following exposure to a patient with COVID-
19 infection that includes: 

_ Daily reports on symptoms and fever prior to starting work, 
- Location where employee will work that day (e.g., office, hospital, clinic) 

• Staff education: 
Guidance to remain at home if they develop any symptoms prior to work. 

- Health checks for fever and respiratory symptoms while at work. 
Process to immediately report to occupational health if they become 
symptomatic. 

4. If health care personnel exposed to a patient with COVID-19 infection develop 
even mild symptoms consistent with COVID-19, they will immediately cease patient 
care activities, don a facemask (if not already wearing), and notify their supervisor or 
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occupational health services prior to leaving work. Healthcare facilities should have a 
low threshold for evaluating symptoms and testing symptomatic HCP. 

5. For further questions, contact 4(b)(6) MD, MPH, Medical Advisor, 
Office of Occupational Safety and Health at (b)(6) /Iva. qov  

Renee Osh in skii(:)"gt131: 8r R6"" 
174682 ow 2023 03 IS 

091StO -WV 

Renee Oshinski 
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Department of 
Veterans Affairs Memorandum 

FEB 1 4 2020 

Deputy Under Secretary for Health for Operations and Management (10N) 

Sub Personal Protective Equipment 

Network Directors (10N1-23) 

1. The purpose of this memorandum is to ensure all Veterans Health Administration 
(VHA) facilities have adequate supplies of the appropriate personal protective 
equipment (PPE). VHA will monitor usage and respond to any shortages as quickly as 
possible. 

2. In the event you have either a suspected case or a confirmed case of COVID-19 
and require the use of PPE to treat and/or care for the Veteran(s) please provide to the 
Emergency Management Coordination Cell (EMCC) the following information daily: 

• The quantity of each item used, to include the description, the manufacturer, and 
manufacturer number 

• Current stock of each item 
• Any immediate needs to replenish items used 
• Any additional shortfalls in supplies. 

3. To help ensure your consumption of PPE does not exceed any demand, please 
provide PPE to only those who will be caring directly for any suspected/confirmed 
cases. 

4. It is highly recommended that all fit testing be done in a qualitative manner with a 
challenge agent as opposed to quantitative so that the same mask can be used 
multiple times. 

5. The EMCC will track all information and address any unmet needs as quickly as 
possible. 

6. If you have any niiestions regarding this memorandum, please contact the EMCC 
at(b)(6) va.cloy. 

-7 
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Coronavirus Communication Plan 

For VISN Directors and Medical Center Leadership 

3-5-2020 

Background: 

The COVID-19 (Coronavirus) is a new virus that originated in China in December 2019. Cases 
have been identified in the United States and other international locations. 

All Employee Message 

Goal: Provide employee update timely notifications of presumptive and confirmed cases 

Key messages: 

• VA is committed to protecting our staff and uninfected patients, limiting the spread of 
COVID-19 transmission 

• Employees are all bound by HIPAA regulations (Health Insurance Portability and 
Accountability Act) and must respect patient privacy 

• Quarantine is for people who could have been exposed and are waiting to see if they 
become sick; Isolation is for someone who is already sick 

• Each facility has processes/procedures in place to screen for signs of respiratory illness and 
to ensure inventory of personal protective equipment (PPE) 

• Staff who feel sick with fever or cold/flu symptoms should call in sick and contact their 
provider; If at work, staff should put on a mask and arrange with their supervisor to go home 
and call their provider 

• Continue to practice good baseline hand hygiene and use PPE as indicated. 

Sample Employee Messages: 

4.4"▪ .  

14-1 
All Employee All Employee kwbeAuot., COVID-19 Employee 

Message Template_MMessage Template 2:Message Template 3.. Dogjmod Education update.ppt 

COVID Preparedness Guide for Internal & External Stakeholders 

Goal: Provide Veteran & staff with easily comprehendible information regarding Coronavirus 
Prevention 

Approved message 

A Veteran inpatient has tested positive for Coronavirus (COVID-19) here at the 
 Healthcare System. The risk of transmission to other patients and staff 

remains low, as the Veteran is being cared for in isolation by staff who are specially 
trained on the latest Centers for Disease Control treatment guidelines and utilizing 
personal protective equipment and infection control techniques. 

All Employee 
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The risk of transmission to other patients and staff remains low, as the Veteran is being 
cared for in isolation by staff who are specially trained on the latest Centers for Disease 
Control treatment guidelines and utilizing personal protective equipment and infection 
control techniques. 

VA is screening Veterans and staff who present with symptoms of fever, cough, and 
shortness of breath who meet the CDC criteria for evaluation of COVID-19 infection. Per 
CDC guidance and VA protocols, individuals known to be at risk for a COVID-19 
infection are immediately isolated to prevent potential spread to others. 

Veterans and staff are encouraged to take every day preventative actions to avoid being 
exposed to the virus: 

• Wash your hands often with soap and water for at least 20 seconds. 
• Avoid touching your eyes, nose and mouth with unwashed hands. 
• Stay home if you are sick or becoming sick. 
• Use an alcohol-based hand sanitizer that contains at least 60% alcohol. 
• If you have symptoms or have been exposed to someone with symptoms, call 

the VA before going to the facility. 

For more information about the Coronavirus, please visit: 
https://www.cdc.qovicoronavirus/2019-ncovlindex.html. 

Approved Congressional sample message 

VA and VISN 6 are paying special attention to Veteran Health due to the COVID-19 
(Coronavirus) outbreak and escalation. This effort is coordinated at the VA, VHA, and VISN 
levels to effect operations in all our facilities. VA is working closely with the CDC and other 
federal agencies, as you are already aware, to address the outbreak. Our staff is taking 
precautions to safeguard everyone in VA facilities. 

This morning VHA's Executive in Charge, Dr. Richard Stone directed VA facilities to conduct a 
screening process, with restricted access, to mitigate the risk of COVID-19 (Novel Coronavirus). 
Leadership at our medical centers and clinics are assuring that staff minimize entry to the least 
necessary entryways, and staff them for controlled access, based on a screening process. 

The screening consists of three questions: 

1. Do you have a fever? Do you have a worsening cough or flu-like symptoms? 

2. Have you traveled to China, Japan, Italy, Iran or South Korea in the last 14 days? 

3. Have you been in close contact with someone, including health care workers, confirmed 
to have the coronavirus disease? 

Patients and staff are being advised of proper protocols addressing the virus through signage, 
electronic messaging in facilities, on the web and through social media. Staff have been 
provided scripts for screening visitors, and handling patients who answer screening questions 
affirmatively. 
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A process is in place to report and track Veterans and staff who screen positively. Those 
individuals will also be taken through a complete protocol that helps them and protects staff and 
others. Staff have been advised of the risks and the steps to take if they find themselves feeling 
affected. 

We will continue to provide updates as the situation changes and we adjust to conditions as 
they occur. 

Internal Signage (Posters, Kiosk Message) (Disseminate Wednesday, March 4,2020) 

Goal: Inform internal audience of extra safety precautions to mitigate spreading of Coronavirus 

NOTICE Limited Coronavirus Alert Coronavirus Alert 
Visitatkm 5.4.2020.da Poster 2-28-2020 Vu Poster 2-25-2020a. pi 

Limited Visitation Poster Front Desk Signe 

Govdelivery Message to Veterans: 

Goal: Inform Veterans of extra safety precautions to mitigate spreading of Coronavirus 

Adobe kttl bat 
P5rGA L Da< umant 

Media Response(s) to Query Only 

Adobe Acta bat 
PO DU L Da< umant 
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Purpose 
VHA Communications intends to assist you in communicating to your staff and patients 
through this evolving toolkit. As we move from focusing on containment to mitigation of 
this coronavirus outbreak, the information keeps evolving. This is designed to be a 
blueprint, not a bible. 

However, there are commandments to remember (less than 10): 

1. All media queries must be forwarded to VHA Communications and OPIA. 

2. Any Congressional queries must be forwarded to OCLA and OPIA. 

3. Any messages (internal or external) addressing possible positive cases of 
COVID-19 should be coordinated and approved through VHA 
Communications and OPIA. 

4. Any operational messages (patient and employee health and safety 
communications, facility instructions, signage, etc.) do not require approval. We 
are glad to review them and offer another set of eyes, but you have a hospital to 
run. If you have a question about whether a message might go beyond 
"operational," contact VHA Communications. 

5. In all communications, please make sure that you protect all Veterans' and 
patients' personal information, especially health information. JVA Policy]  

This document will be continually updated, corrected, revised and generally messed 
with, so please make sure you have the latest revision. We will provide samples, best 
practices and examples of COVID-19 communications that could be helpful. 

Note, many of these documents are on various SharePoint sites. 

Please forward what you create locally, so we can continue to replace "the best" 
with "even better" to share throughout the network in future revisions. 

Contacts: 
(b)(6) x ecutiv e Director, VHA Communications 
(b)(6) 

ilva.cov Office: 202.461 (b)(6) Cell: 202.210 (b)(6) 

Director, VHA Media Relations 
)va.gov I Office: 202.379 

(b)(6) 
(b)(6) 
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Important Links 

Frequently Asked Questions 

COVID-19 Frequently Asked Questions — VA  

COVID-19 Frequently Asked Questions-- CDC 

Key Reference Websites 

VHA Public Health COVID-19 Information  

CDC COVID-19 Information  

VHA High Consequence Infection (COVID-19) SharePoint 

Situation Summary 

CDC Situation Summary 

Prevention & Treatment Guidance 

CDC Prevention & Treatment 

Travel Information 

CDC Travel Information 

Long Term Care Facilities 

CDC Long-Term Care Strategies  
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Latest EIC Message to All Employees 

MESSAGE FROM THE EXECUTIVE IN CHARGE 
March 05, 2020 

Novel Coronavirus (COVID-19) Disease UPDATE 

We continue to work closely with the Centers for Disease Control and Prevention 
(CDC) and other Federal agencies to monitor and respond to the current outbreak of 
Novel Coronavirus (COVID-19) in the United States. 

VA has received its first confirmed case of a COVID-19 positive Veteran at the Palo 
Alto VA Medical Center. First, I want to allay fears. VA has a comprehensive plan in 
place to protect the health of everyone who visits or works at one of our facilities. And 
while we must be prepared as a health care organization, the CDC still considers 
COVID-19 to be a low threat to the general American public. For people in 
communities where the ongoing community spread of COVID-19 has been reported, 
the risk of exposure is elevated but still relatively low. 

That said, preparation is a team approach, and everybody needs to be involved. It is 
imperative that all VHA employees understand and adhere to the Standard, Contact, 
and Airborne Precautions, which include the use of Personal Protective Equipment 
(PPE). Healthcare personnel evaluating or treating a patient suspected or confirmed 
to have a COVID-19 infection should use these precautions. In addition, it is critical 
that all facilities and VISNs communicate COVID-19 outbreak-related information to 
the Emergency Management Coordination Cell (EMCC) at 
vb)(6) ova.gov so we can maintain accurate, up-to-date information to 
respond to this rapidly changing situation. 

All VA medical facilities are implementing screening measures for signs of respiratory 
illness and exposure to COVID-19. Via telehealth services, we will provide a first line 
of defense using virtual screening for symptoms or exposure. Onsite, we will use 
standardized screening questions at appointment check in and during initial clinical 
screening. The High Consequence Infection (HCI) SharePoint site has screening 
scripts and resources. 

Prevention is the best medicine. To protect yourselves and others, wash your hands 
often for 20 seconds or the length of two happy birthday songs, avoid touching your 
face, cover coughs and sneezes, get a flu shot if you haven't already, avoid other 
people who are sick, and importantly, stay home if you are sick. If you notice that a 
fellow employee has come to work sick, encourage them to take leave. Our goal is to 
prevent COVID-19 infections from spreading within VA while maintaining our usual 
high level of care for all Veterans. 

5 I COVID-19 COMMUNICATIONS Version 2 03/06/2020 VHA COMMUNICATIONS 

VHA OEM COVID-19 Response Plan 241 



Follow CDC Guidance 

People who show symptoms of COVID-1 9, including fever, cough, shortness of 
breath, or have had exposure to a confirmed case of COVID-19 should wear a 
facemask and isolate themselves from others. 

Currently, the CDC does not recommend that people who are well wear PPE (e.g., 
face masks) to protect themselves from COVID-1 9 and other respiratory diseases in 
the community. 

Please know that PPE does not fully protect a healthy person from becoming infected. 
Instead it is for use by people with symptoms to attempt to prevent the spread of 
infection. 

Stay Informed 

COVID-1 9 specific guidance developed by VA's Emergency Management 
Coordination Cell (EMCC) is available on the HCI SharePoint site. The site includes 
information on prevention, screening/diagnosis/treatment, Infection Control, 
Communications, Administration, and a series of frequently asked questions (FAQs). 

Links to the CDC Website and resources are also on the SharePoint site. 
You can also visit VA's Public Health Website for general updates to the public. 

It is important for us all to work together to protect ourselves from infection, keep our 
facilities clean, follow CDC guidelines to evaluate and care for Veterans with potential 
exposure and symptoms of respiratory illness, and maintain our focus on doing our 
jobs to the best of our abilities. 

Richard A. Stone, MD 
Executive In Charge, VHA 
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Travel Message from VA Secretary 
A MESSAGE FROM THE SECRETARY 

Important Information Regarding the Novel Coronavirus (COVID-19) 

As the expanding global outbreak of COVID-19 continues, your health and safety 
as members of the Department of Veterans Affairs (VA) workforce remains a top 
priority. 

Although the risk of contracting COVID-19 remains low, employees should be 
proactive in reducing the spread of disease by taking preventative actions, including: 

• Cover your mouth and nose with a tissue when you cough or sneeze. 
• Wash your hands often with soapy water for at least 20 seconds. 
• Use alcohol-based hand sanitizer (at least 60% alcohol) if soap and water are 

not available. 
• Clean and disinfect frequently touched objects and surfaces. 
• Do not touch your eyes, nose, or mouth with unwashed hands. 
• Stay home when you are sick. 

Information about COVID-19 is available on the VHA High Consequence 
Infection  SharePoint site. The site includes information on prevention, 
screening/diagnosis/ treatment, infection control, communications, administration, and a 
series of frequently asked questions. You can also visit VA's Public Health Website for 
general updates to the public. The Centers for Disease Control and Prevention (CDC) 
continues to provide updates and insight from medical professionals about how to 
protect you and your loved ones from COVID-19. 

The VA Office of the Chief Human Capital Officer, in collaboration with Office of 
Personnel Management, has issued several Bulletins on HR topics that can be found on 
the HR Emergency Resource Center website. If you have questions regarding leave or 
telework fiexibilities available in dealing with COVID-19, please speak with your 
supervisor or human resources office to discuss your specific concerns. 

VA is monitoring the situation and will share updates as the situation evolves. We 
remain deeply appreciative of your continued service to our Veterans, the Department, 
and the Nation. 

Robert L. Wilkie 
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Congressional Messages 
Veterans Health Administration 
Novel Coronavirus (COVID-19) 

Congressional One-Pager 
Current as of March 4, 2020 

The Veterans Health Administration (VHA) is working closely with the Centers for 
Disease Control and Prevention (CDC), Department of Health and Human Services 
(HHS) and other Federal agencies to monitor and respond to the current outbreak of 
Novel Coronavirus (COVID-19) in the United States. VHA is operating in accordance 
with CDC guidance and actively participating in response efforts in local communities 
to address the outbreak. 

VHA Actions 

VHA has a comprehensive plan in place to protect the health of everyone who visits or 
works at one of our facilities. The Emergency Management Coordination Cell (EMCC) 
has been activated and is working diligently to respond to this rapidly changing 
situation. Supply chain measures are in place, negative airflow beds are available 
across VHA facilities, and testing kits have been made available. 

VHA is reinforcing adherence to the Standard, Contact, and Airborne Precautions, 
which include the use of Personal Protective Equipment (PPE). Healthcare personnel 
evaluating or treating a patient suspected or confirmed to have a COVID-19 infection 
have been directed to use these precautions. 

VHA is conducting frequent, repeated communications with employees on the 
importance of common sense behaviors for reducing the spread of illness, including 
washing hands for at least 20 seconds, avoiding touching their faces, covering coughs 
and sneezes, getting vaccinated against the flu, avoiding other people who are sick, 
and encouraging employees to stay home if they are sick. 

In addition, VHA is heavily encouraging Veterans to call their local medical center 
before visiting the facility and telling them to consider using VA's telehealth and virtual 
care options like VA Video Connect. VA's telehealth providers can evaluate their 
symptoms and provide a diagnosis and comprehensive care. 

Screening at VHA Facilities 

All VA medical facilities are in the initial stages of implementing screening measures 
for signs of respiratory illness and exposure to COVID-19. Via telehealth services, VHA 
will provide a first line of defense using virtual screening for symptoms or exposure. 
Standardized screening questions are in place for all administrative call centers and 
Clinical Contact Centers (CCC). Onsite at medical facilities, VHA is instituting 
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screening at all points of entry and following escalation pathways for positive 
screening. Facilities will use standardized screening questions at appointment check in 
and during initial clinical screening. In addition, facilities will use a two-tiered system 
with an "active" COVID-19 zone and a "passive" zone for standard care unrelated to 
COVID-19. 

Patient Privacy 

As a reminder, VHA cannot release Personally Identifying Information (PII) about 
patients, in accordance with the Health Insurance Portability and Accountability Act 
(HI PAA). 

Visit VA's Public Health Website for the latest updates. 

Further Detail on Screening (March 5 DUSHOM Message) 

The Department of Veterans Affairs (VA) and Veterans Integrated Service Network 
(VISN) are paying special attention to Veteran health due to the COVID-19 
(Novel Coronavirus) outbreak and escalation. This effort is coordinated at the VA, 
Veterans Health Administration, and VISN levels to impact operations in all our facilities. 
VA is working closely with the Centers for Disease Control and other federal agencies, 
as you are already aware, to address the outbreak. Our staff is taking precautions to 
safeguard everyone in VA facilities. 

This morning, VHA's Executive in Charge, Dr. Richard Stone, directed VHA facilities to 
conduct a screening process, with restricted access, to mitigate the risk of COVID-19. 
Leadership at our medical centers and clinics are assuring that staff minimize entry to 
as few entryways as necessary, and staff them for controlled access, based on a 
screening process. 

The screening consists of three questions: 
1. Do you have a fever? Do you have a worsening cough or flu-like symptoms? 
2. Have you traveled to China, Japan, Italy, Iran or South Korea in the last 14 days? 
3. Have you been in close contact with someone, including health care workers, 

confirmed to have the coronavirus disease? 

Patients and staff are being advised of proper protocols to address the virus through 
signage, electronic messaging in facilities, on the web and through social media. Staff 
have been provided scripts for screening visitors and for handling patients who answer 
screening questions affirmatively. 

A process is in place to report and track Veterans and staff who screen positively for 
COVID-19. Those individuals will also be taken through a complete protocol that helps 
them and protects staff and others. Staff have been advised of the risks and the steps to 
take if they find themselves feeling affected. 
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Messaging about COVID-19 Positive 
Patients/Employees 
These are template messaging that will need to be adjusted per situation and approved 
through VHA Communications and OP IA. 

Positive 

Puget Sound 

On March 5, 2020, VA Puget Sound Health Care System evaluated and tested a 
Veteran for Coronavirus (COVID-19). VA Puget Sound was able to discharge the 
Veteran home based on clinical status with instructions for home isolation and self-care 
according to Centers for Disease Control and Prevention guidelines. After receiving the 
presumptive positive COVID-19 test results, VA Puget Sound is collaborating with the 
local health jurisdiction for monitoring. 

The risk of transmission to other patients and staff remains low, as the Veteran is in 
isolation at home and VA continues to follow Centers for Disease Control guidelines in 
treating the patient. 

VA is screening Veterans and staff who present with symptoms of fever, cough, and 
shortness of breath who meet the CDC criteria for evaluation of COVID-19 infection. Per 
CDC guidance and VA protocols, individuals known to be at risk for a COVID-19 
infection are immediately isolated to prevent potential spread to others. 

Veterans and staff are encouraged to take every day preventative actions to avoid being 
exposed to the virus: 

• Wash your hands often with soap and water for at least 20 seconds. 
• Avoid touching your eyes, nose and mouth with unwashed hands. 
• Stay home if you are sick or becoming sick. 
• Use an alcohol-based hand sanitizer that contains at least 60% alcohol. 
• If you have symptoms or have been exposed to someone with symptoms, call 

the VA before going to the facility. 

For more information about the Coronavirus, please visit: 
https://www.cdc.govicoronavirus/2019-ncov/index.html. 

Palo Alto 

A Veteran who has tested positive for Coronavirus (COVID-19) was transferred to VA 
Palo Alto Health Care System (VAPAHCS) for treatment Monday, March 2, 2020. This 
is the first confirmed case to be treated at a VA health care facility. 

10 I COVID-19 COMMUNICATIONS Version 203/06/2020 VHA COMMUNICATIONS 

VHA OEM COVID-19 Response Plan 246 



Presumptively Test Positive 
Persons with a positive test performed locally without CDC lab confirmation 
https://www.cdc.ciovicoronavirus/2019-ncov/php/reportinq-pui.html  

Southern Nevada 

A Veteran inpatient presumptively tested positive for Coronavirus (COVID-19) March 4 
at the VA Southern Nevada Healthcare System. The facility is awaiting confirmatory 
results from the Centers for Disease Control. 

The risk of transmission to other patients and staff remains low, as the Veteran is being 
cared for in isolation by staff who are specially trained on the latest Centers for Disease 
Control treatment guidelines and utilizing personal protective equipment and infection 
control techniques. 

VA is screening Veterans and staff who present with symptoms of fever, cough, and 
shortness of breath who meet the CDC criteria for evaluation of COVID-19 infection. Per 
CDC guidance and VA protocols, individuals known to be at risk for a COVID-19 
infection are immediately isolated to prevent potential spread to others. 

Veterans and staff are encouraged to take every day preventative actions to avoid 
being exposed to the virus: 

• Wash your hands often with soap and water for at least 20 seconds. 
• Avoid touching your eyes, nose and mouth with unwashed hands. 
• Stay home if you are sick or becoming sick. 
• Use an alcohol-based hand sanitizer that contains at least 60% alcohol. 
• If you have symptoms or have been exposed to someone with symptoms, call 

the VA before going to the facility. 

For more information about the Coronavirus, please visit: 
https://www cdc.govicoronavirus/2019-ncov/index.html. 

Not Confirmed or Presumed 

We only send releases for presumptive positive or positive COVID-19 infection results. 
We don't send releases for suspected cases or "persons under investigation." 
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All Employee Messaging 
Goal: Provide employee update timely notifications of presumptive and confirmed cases 

Key messages: 

• VA is committed to protecting our staff and uninfected patients. limiting the spread of 
COVID-19 transmission 

• Employees are all bound by HIPAA regulations (Health Insurance Portability and 
Accountability Act) and must respect patient privacy 

• Quarantine is for people who could have been exposed and are waiting to see if they 
become sick; Isolation is for someone who is already sick 

• Each facility has processes/procedures in place to screen for signs of respiratory 
illness and to ensure inventory of personal protective equipment (PPE) 

• Staff who feel sick with fever or cold/flu symptoms should call in sick and contact 
their provider: If at work, staff should put on a mask and arrange with their 
supervisor to go home and call their provider 

• Continue to practice good baseline hand hygiene and use PPE as indicated. 

Samples: 

      

W P 6 

 

Al Employee All Employee All Employee Adobe Acrobat 
Document 

COMO-19 Employee 

Message Template_M Message Template 2. Message Template 3. 

 

Educabon_qodate.ppt 
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Signage 
Goal Inform internal audience of extra safety precautions to mitigate spreading of 
coronavirus 

Samples: 

  

Kr 

  

—WRO1S10.doc Coronavirus Alert Coronavirus Alert Coronavirus Alert 

  

Poster 2-28-2020 ye Poster 2-25-2020a.p Poster 2-29-2020 ye 
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Messages to Veterans 
Goal: Inform Veterans of extra safety precautions to mitigate spreading of coronavirus 
through GovDelivery or other medium 

Samples: 

k 

    

Adobe Acrobat 

    

PDFXML Document 

    

V ET R esources Messages: 

02/05/2020: https://content.qovdeIivery.com/accountsIUSVAJbuiIetns/279037e  

02/26/2020: httos://contentmovdelivery.com/accounts/USVA/bulletins/27083fd  
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Social Media 
Blog: 

VA is ready for coronavirus—and working to protect you 
Planning to visit a VA health care facility? Here's what to expect 

By now, you've heard about the coronavirus disease, known as COVID-19, that's 
causing respiratory illness around the world. 

Fortunately, VA is ready. We have plans in place to protect everyone who gets care, 
visits or works at one of our facilities. 

For Veterans, families and visitors, that means your VA visit will be different for a while. 
If you're a Veteran seeking medical care, call before visiting—even if you already have 
an appointment. Or you can sign in to MyHealthe Vet and send a secure message. You 
may be able to get diagnosed and receive care through VA telehealth without having to 
come in at all. 

If you do visit a VA hospital, clinic, community living center or other health care facility, 
you'll be met at the entrance by a VA staff. They will greet you and ask three screening 
questions: 

1. Do you have a fever? Do you have a worsening cough or flu-like symptoms? 
2. Have you traveled to China, Japan, Italy, Iran or South Korea in the last 14 days? 
3. Have you been in close contact with someone, including health care workers, 

confirmed to have the coronavirus disease? 

Depending on your answers, a VA health care professional will assist you on the next 
steps of your visit. 

If you're a Veteran coming in for an appointment, plan to leave home a little earlier than 
usual to allow time for the screening. 

We're doing all we can to make sure everyone in every VA facility—patients, families, 
visitors, staff and anyone else—stays as safe as possible during this situation. 
For the latest VA updates on the coronavirus and common-sense tips on preventing the 
spread of disease, visit www publichealth.va.gov. 

VANTAGE Blog published on January 31 and continually updated since: 
https://www.blogava.govNAntacie/70999/cdc-coronavirus-information-and-resources/ 
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Facebook 

Veterans: VA is ready for coronavirus—which means in order to protect you, your family 
and every Veteran, your VA visit will be different from what you're used to. If you're 
coming in for a health care visit, stop and call first, or send a secure message through 
MyHealtheVet—even if you have an appointment. You may be able to get diagnosed 
and receive care through VA telehealth without having to leave home. If you do visit, 
plan to get there earlier than usual to answer three simple screening questions. It's for 
everyone's safety! Find out more: (blog URL) 

Twitter 
#Veterans: #VA is ready for coronavirus, w/ changes that affect you. Before your 
appointment, call first or message your care team—you might not have to leave home. 
If you do need to visit a VA facility, we're doing things to protect you & your family. Find 
out more: (blog URL) 

Both Facebook and Twitter 

1. Stay informed about coronavirus. VA is prepared to protect the health and safety of 
staff and Veterans in our care, and is taking steps to curb the spread of respiratory 
illness in our facilities. https://www.blogs.va.cov/VAntage/72072/coronavirus-be-
informed-and-call-your-provider-if-symptoms-develop/ 

2. Protect yourself and your loved ones against respiratory illness: Get a flu shot. 
Cover your coughs and sneezes. Wash hands often with soap for 20 seconds. Avoid 
touching your eyes, nose and mouth. Stay home if you're sick, and avoid others who 
are sick. https.//www.publichealth.va.covin-coronavirus/index.asp  

3. Your best defense against coronavirus: keep doing what you're doing to stay 
healthy. That means avoiding the flu. https.//www. myhealth.va .cov/mhv-portal-
we b/ss20200211-coronavirus 
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Photos: 

If you need high resolution photographs, contact VHA Digital Media: 
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Appendix N — Acronyms 

Acronym 

AAMI 

Definition 

Advancement of Medical Instrumentation 
AAR After Action Report 
ACC Accounting Classification Codes 
AEM Area Emergency Manager 
AGMP Aerosol-Generating Medical Procedures 
AHEC All Hazards Emergency Cache 
All Airborne Infection Isolation 
AIIR Airborne Infection Isolation Room 
ANSI American National Standards Institute 
ASPR Assistant Secretary for Preparedness and Response (HHS) 
AUSHO Assistant Under Secretary for Health and Operations 
BIA Biological Incident Annex 
CBOC Community Based Outpatient Clinics 
CCC Clinical Contact Center 
CDC Centers for Disease Control and Prevention 
CFO VHA Chief Financial Officer 
CM0 Chief Medical Officer 
CMOP Consolidated Mail Outpatient Pharmacy 
COP Common Operating Picture 
COVID-19 Coronavirus Disease 2019 
CSCO VISN Chief Supply Chain Officers 
DA Dispense Asset 
DEMP Disaster Emergency Medical Personnel 
DHHS United States Department Health and Human Services 
DHS Department of Homeland Security 
DMAT Disaster Medical Assistance Team 
DO District Office 
DOD Department of Defense 
DPA Defense Production Act 
DUSHOM Deputy Under Secretary for Health for Operations Management 
ED Emergency Department 
EEI Essential Element(s) of Information 
ELCM Equipment Lifecycle Management 
EMAC Emergency Management Assistance Compact 
EMCC Emergency Management Coordination Cell 
EMS Emergency Medical Services 
EOC Emergency Operations Center 
EOP HCI Emergency Operations Plan 
EPA Environmental Protection Agency 
EPC Emergency Program Coordinator 
EPS Emergency Pharmacy Service 
ERT P&LO Emergency Response Team 
ESF Emergency Support Functions 
FCC Federal Coordinating Center 
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FEMA Federal Emergency Management Administration 

 

FFR Filtering face piece respirators 

 

FIOP Federal Interagency Operational Plan 

 

FMS Federal Medical Center 

 

HCC Hospital Command Center 

 

HCI High Consequence Infection 

 

HCP Healthcare Personnel 

 

HCW Healthcare Workers 

 

HEPA High-Efficiency Particulate Air 

 

HHS Health and Human Services (Federal) 

 

HIPAA Health Insurance Portability and Accountability Act of 1996 

 

HOC Healthcare Operations Center 

 

HSEEP Homeland Security Exercise Evaluation Program 

 

HSPD Homeland Security Presidential Directive 

 

IAP Incident Action Plan 

 

IB Issue Brief 

 

ILI Influenza-Like-Illness 

 

ICP Incident Command Post 

 

ICS Incident Command System 

 

ICU Intensive Care Unit 

 

IOC Integrated Operations Center 

 

IPC Infection Prevention and Control 

 

JIC Joint Information Center 

 

JIS Joint Information System 

 

LEOC Local Emergency Operations Center 

 

LFA Lead Federal Agency 

 

LNO Liaison Officer 

 

Log OPR Logistics Operations, Plans, & Readiness 

 

MACS Multi Agency Coordination System 

 

MC Medical Centers 

 

MCM Medical Countermeasure 

 

MCV Mobile Vet Centers 

 

MERS Middle East Respiratory Syndrome 

 

MPU Mobile Pharmacy Units 

 

MRC Medical Reserve Corps 

 

MSPO Medical Supply Program Office 

 

M&A Metrics & Analytics 

 

NCA National Cemetery Administration 

 

NDMS National Disaster Medical Services 

 

NIMS National Incident Management System 

 

NPI Non-Pharmaceutical Interventions 

 

NRCC National Response Coordination Center 

 

NRF National Response Framework 

 

NSC National Security Council 

 

OCHCO Office of the Chief Human Capital Officer 

 

OCLA Office of Congressional and Legislative Affairs 
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Acronym 

OEM 

Definition 

Office of Emergency Management 
OPIA Office of Public and Intergovernmental Affairs 
OPM Office of Personnel Management 
OPR Office of Operations, Plans, and Readiness 
PACT Patient Aligned Care Teams 
PanCAP Pandemic Crisis Action Plan 
PAO Public Affairs Officers 
PCP Primary Care Provider 
PDUSH Principal Deputy Under Secretary for Health 
PH Population Health 
PHE Public Health Emergency 
PHEIC Public Health Emergency of International Concern 
PHERA Public Health Emergency Response Act 
PIO Public Information Officer 
PO Program Office 
POD Point of Dispensing 
PPE Personal Protective Equipment 
PUI Person Under Investigation 
P&LO Procurement & Logistics Office 
RCS Readjustment Counseling Services 
RDS Regional Dispensing Site 
REM Regional Emergency Manager 
RFA Request for Assistance 
RHO Regional Health Officer 
RN Registered Nurse 
ROC Regional Operations Center 
RPO Regional Procurement Offices 
RSS Receipt, Staging and Storing 
SARS Severe Acute Respiratory Syndrome 
SEOC State Emergency Operations Center 
SitRep Situational Reports 
SLTT State, Local, Tribal, and Territorial 
SME Subject Matter Expert 
SNS Strategic National Stockpile 
SOC HHS Secretary's Operation Center 
TB Tuberculosis 
The Tracker Issue Brief Tracker Web Application Tracker 
TTX Tabletop Exercise 
U.S. United States 
U.S.C. United States Code 
USG United States Government 
USH Under Secretary for Health 
VA Veterans Affairs 
VAMC Veteran Affairs Medical Center 
VBA Veterans Benefits Administration 
VC Vet Center 
VCS Veterans Canteen Services 
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Acronym 

VHA 

Definition 

Veterans Health Administration 
VISN Veteran Integrated Service Network 
Watch VHA OEM Watch 
WMC VHA Workforce Management and Consulting 
WHO World Health Organization 
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COVID-19 — Agency Response 
3/24/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 
• Coordinating with FEMA Region IX and VISN 22 to develop plan for caring for Veteran patients 

receiving care in the private sector in 4 VAMCs in Southern CA. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 

tomorrow. 

• Considering modifying VA Child Care Subsidy Program Policy on total family income limit to increase 
coverage and aid mission essential employees in accessing child-care during COVID-19. 

• Gathering data on total number of VA employees on National guard / reserve duty / eligible for 

being called up — requires working with DOD to obtain full data and coordination with DOD to 

determining who at this moment is active/called up vs. performing their VA job. Update: 

coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 

• Effective immediately, the Board will advance on docket (AOD) appeals for Veterans diagnosed with 
COVID-19. 

• The Board will accept AMA Notices of Disagreement (NOD) with a typed signature in lieu of a wet 

signature. 

• As of close of business on Monday, March 23, 2020, VBA contract vendors had reported a 

cumulative total of 13,963 unique Veterans whose contract examinations have been impacted by 

the pandemic (1,508 living overseas and 12,455 domestic). 

• As of March 23, 2020, 45 medical centers have turned off Disability Benefits Questionnaires (DBQs). 
The number of DBQs turned off varies by medical center and ranges from 50 to 82 (all). C&P exam 
requests in those areas will now be routed to the MDE vendors. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VI5N20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

o VEO is also working with OIT to enable the 161 Salt Lake City employees to work remotely. 



• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

(In the last few years, NCA has been working with DoD to disinter "unknown" remains from the 

cemetery for DoD identification.) Disinterment operations will resume at the current commitment 

level once the public health care crisis is over. 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• VA will institute a pause on the MISSION Act Standards following a discussion with OIRA, scheduled 

for 3/24/20. 

• VA considering issuing a temporary waiver of the >90% bed hold requirement and the 75% Veteran 

bed requirement for State Veterans Homes to help ensure they remain solvent during this crisis. 

Guidance, Communication and Outreach with Stakeholders 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 
the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Other Notable Responses 

o 296 Positive Veteran COVID-19 Cases 

Location Total 
Pending 
Confirmation 

VA 
Inpatient, 
ICU 

VA 
Inpatient, 

Acute 
Care Recovered 

Quarantined 
Home 

Total 296 31 21 37 1 197 

Albany 1 

    

1 

American Lake 2 

    

2 

Ann Arbor 1 

 

1 

   

Arizona 1 

  

-± 

  

Atlanta 17 

 

1 1 

 

15 

Augusta 1 

    

1 

Bay Pines 1 

    

1 

Birmingham 1 

  

1 

  

Boise 1 

    

1 

Boston 4 

    

4 

Bronx 10 

 

1 

  

8 



Cheyenne 1 

    

1 

Chicago 3 

 

1 

  

2 

Cincinnati 5 

    

5 

Cleveland 8 

  

1 

 

4 

Columbia MO 1 

 

1 

   

Columbia SC 5 

  

-± 

 

4 

Dayton 1 

 

1 

   

Denver 7 

  

2 1 4 

Detroit 1 

    

1 

Durham 1 

    

1 

Fayetteville NC 2 

    

2 

Fresno 1 

    

1 

Hines 4 

    

3 

Honolulu 1 

    

1 

Houston 1 

    

1 

Hudson Valley 7 

  

1 

 

5 

Indianapolis 3 

    

3 

Kansas City 3 

    

3 

Las Vegas 1 

    

1 

Lebanon 1 

    

1 

Long Beach 2 

  

1 

 

1 

Los Angeles 1 

 

1 

   

Madison 2 

    

2 

Manchester 1 

    

1 

Memphis 1 

    

1 

Miami 2 

  

i 

  

Middle Tennessee 1 

    

1 

Milwaukee 6 

  

3 

 

2 

Minneapolis 2 

  

i 

 

1 

Montana HCS 1 

    

1 

Mountain Home 1 

    

1 

New Jersey 2 

    

2 

New Mexico 2 

    

2 

New York Harbor 14 

 

-, -, 

 

8 

NOLA 63 31 _t - 

 

20 

North Chicago 2 

    

2 

Northampton 2 

    

2 

Northport 9 

    

9 

Oklahoma City 1 

    

1 

Omaha 2 

    

2 



Orlando 3 

    

3 

Palo Alto 4 

 

1 

  

3 

Philadelphia 3 

    

3 

Portland 3 

     

Puget Sound 13 

 

1 3 

 

9 

Salt Lake City 1 

    

1 

San Diego 6 

    

6 

San Francisco 1 

  

-± 

  

San Juan 11 

  

-± 
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Seattle 3 

    

3 

Sioux Falls 3 

    

2 

Southern Nevada 

HCA 2 

 

1 

  

1 

Spokane 1 

     

St. Louis 1 

    

1 

Syracuse 1 

    

1 

Togus 3 

    

3 

Tomah 1 

    

1 

Washington DC 2 

    

2 

Washington, DC 10 

 

2 -± 

 

7 

WCPAC 1 

    

1 

West Haven 5 

  

3 

 

2 

West Palm Beach 1 

    

1 

White River Jct 2 

    

1 

Wichita 1 

    

1 

o Veteran Deaths: 4 veterans have died from COVID- 19. 1 in Portland, 1 in White River Junction, 1 in 

the Bronx (NY) and 1 in New Orleans 

o 58 VA Employees (Up 21 from yesterday's count): 

2 Denver, CO 

1 Boise City, ID 

3 Las Vegas, NV 

8 Seattle, WA 

1 Houston, TX 

1 Miami, FL 

2 Indianapolis, IN 

1 Detroit, MI 

2 Washington, DC (Both employees of Washington, DC VAMC) 

5 New York, NY 

1 Albany, NY 

2 Omaha, NE 



1 Honolulu, HI 

1 Nashville, TN 

1 Albuquerque, NM 

3 Palo Alto, CA 

1 Augusta, ME 

1 Boston, MA 
2 Northampton, MA 
1 Memphis, TN 

1 Salt Lake City, UT 

1 Madison, WI 

1 Martinsburg, WV 

1 Cincinnati, OH 

1 Montrose, NY 

1 Syracuse, NY 

1 Columbia, SC 

1 Kansas City, MO 

2 Buffalo, NY 

3 San Diego, CA 
1 Phoenix, AZ 

1 Augusta, ME 
1 Cleveland, OH 

3 Chicago, IL 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 
virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 



• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 
presumptive or confirmed positive cases during epidemics. These icons can also be used to 
identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 
temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 
investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 



• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 
modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 
offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 



• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VI5N16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 
Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• by changing the threshold for total family income (TFI), it would not likely resolve the issue. 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 

relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 



Domb.eop.gov> 
(b)(6) 

(b)(6) 
)va.gov> 

From: Powers, Pamela 

Sent: Tue, 24 Mar 2020 23:02:20 +0000 

To: (b)(6) EOP/OMB 

Subject: Re: VA COVID-19 Operations Plan 

(b)(6) EOP/WHO 

Get Outlook for iOS  

From:1( 3)(6) EOP/OMB 

Sent: Tuesday, March 24, 2020 6:21:54 PM 

To: Powers, Pamela " 6) 6va.gov> 

Pwho.eop.gov> 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

My staff and I are still looking. Does this need to go to (b)(5) 

(b)(5) 

(b)(6) EOP/WHO 
(b)(6) 

(b)(6) pva.gov> From: Powers, Pamela < 

Sent: Tuesday, March 24, 2020 6:13 PM 

(b)(6) 
LI/WHO  

omb.eop.gov> 

To  (" 6)  

Subject: Re: VA COVID-19 Operations Plan 

(b)(6) )who.eop.gov>; 

Any concerns? We would like to get this out ASAP. Thank you. 

Pam 

Get Outlook for iOS  

From: (" 6) EOP/WHOI(b)(6) Owho.eop.gov> 

Sent: Tuesday, March 24, 2020 4:53 PM 

To: Powers, Pamela 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

Thanks, I'll take a look. 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 (b)(6) 

C: 202-881-

 

From: Powers, Pamela 

Sent: Tuesday, March 24, 2020 1:39 PM 

To: (b)(6) EOP/WHO 

@omb.eop.gov> (b)(6) 

(b)(6) 
OP/OMB (b)(6) who.eop.gov>; 

(b)(6) EOP/OMB 



@va.gov>; Tucker, Brooks (b)(6)  W va.gov>; Miller, Katie R. 

Povp.eop.gov>; DL OMB Dir Office OMB_COVID190PS 
(b)(6) @omb.eop.gov> 

Subject: VA COVID-19 Operations Plan 

(b)(6) 

FYSA. VA has developed a COVID-19 Operations Plan (attached) to outline Veterans Health 
Administration (VHA) response activities for COVID-19 in the United States. This is the first of its kind 

and is very much needed to continue to operate in a consistent and effective manner across the VHA 

enterprise. 

VHA will conduct all activities necessary to protect Veterans and staff from COVID-19 and ensure 

continuity of access to and delivery of healthcare services to Veterans as appropriate. Also, as defined in 

the Pandemic Crisis Action Plan (PanCAP) Adapted U.S. Government COVID-19 Response Plan (March 

13, 2020)1, VHA will support U.S. Department of Health and Human Services (HHS) through Emergency 

Support Functions (ESFs) as requested. This response will be carried out in accordance with the National 

Response Framework (NRF)2 and in accordance with established departmental authorities and standing 

policies. 

The primary goal of the operations plan is to protect Veterans and staff from acquiring COVID-19 

infection by leveraging technology, communications as well as using dedicated staff and space to care 
for COVID-19 patients. The Department of Veterans Affairs (VA) will create a safe environment by 

implementing a system where one VA facility operates as two separate "zones" (Standard and COVID-
19) for inpatient care. VA will provide most outpatient care for Veterans through telehealth services as 
appropriate. This approach minimizes the risk of infection, supports expansion to meet an increasing 
need for COVID-19 services, and provides Veterans in routine VA care consistent access to VA care. The 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of care 
for Veterans with COVID-19. 

VHA will be releasing this to the field in the near future. If you have any questions or concerns, please let 

me know. 

Thanks, 

Pam 

Cc: Cashour, Curtis 

EOP/OVP i(b)(6) 

0)(6) 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-46 

Cell: 202-430 



1
@omb.eop.gov> 

(b)(6) EOP/WHO 

)who.eop.gov>; (b)(6) 

From: 

Sent: 

To: 

Subject:  

Powers, Pamela 

Tue, 24 Mar 2020 23:05:40 +0000 
(b)(6) 

, EOP/OM BON 

Re: VA COVID-19 Operations Plan 

EOP/WHO 

It's an operational planning document, not a (b)(5) 

 

(b)(5) 

 

If you see 
something as you're looking through it that might suggest otherwise, please let me know. 
Get Outlook for iOS  
Froml(b)(6)  EOP/OMB b)(6) 

Sent: Tuesday, March 24, 2020 6:21:54 PM 

To: Powers, Pamela 0)(6) @ va .gov>; 
10:0(6) bwho.eop.gov> 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

My staff and I are still looking. Does this need to go to (b)(5) 
(b)(5) 

 

  

From: Powers, Pamela 1(b)(6) @va.gov> 

Sent: Tuesday, March 24, 2020 6:13 PM 

To:1(b)(6) EOP/WHO 

)omb.eop.gov> 

Subject: Re: VA COVID-19 Operations Plan 

(b)(6) 

Any concerns? We would like to get this out ASAP. Thank you. 

Pam 

Get Outlook for iOS  

From: 
(b)(6) 

EOP/WHO( D)(6) 1) who.eop.gov> 

Sent: Tuesday, March 24, 2020 4:53 PM 

To: Powers, Pamela 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

Thanks, I'll take a look. 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 (b)(6) 

C: 202-881-

 

From: Powers, Pamela . (b)(6) W va.gov> 

Sent: Tuesday, March 24, 2020 1:39 PM 

(b)(6) EOP/OMB 



who.eop.gov>,(b)(6) EOP/OMB (b)(6) To: (b)(6) 

b)(6) Cc: Cashour, Curtis 
• ) OV .eo EOP OVP (b)(6) 

1 < 
b)(6) 

ov> 

va.gov>; Tucker, Brook.. W(6) @va.gov>; Miller, Katie R. 
ov>; DL OMB Dir Office OMB_COVID190PS 

omb.eop.gov> 

(b)(6) a • :". 

• l' 

EOP/WHO 

omb.eo 

Subject: VA COVID-19 Operations Plan 

(b)(6) 

FYSA. VA has developed a COVID-19 Operations Plan (attached) to outline Veterans Health 

Administration (VHA) response activities for COVID-19 in the United States. This is the first of its kind 

and is very much needed to continue to operate in a consistent and effective manner across the VHA 

enterprise. 

VHA will conduct all activities necessary to protect Veterans and staff from COVID-19 and ensure 

continuity of access to and delivery of healthcare services to Veterans as appropriate. Also, as defined in 

the Pandemic Crisis Action Plan (PanCAP) Adapted U.S. Government COVID-19 Response Plan (March 

13, 2020)1, VHA will support U.S. Department of Health and Human Services (HHS) through Emergency 

Support Functions (ESFs) as requested. This response will be carried out in accordance with the National 
Response Framework (NRF)2 and in accordance with established departmental authorities and standing 

policies. 

The primary goal of the operations plan is to protect Veterans and staff from acquiring COVID-19 

infection by leveraging technology, communications as well as using dedicated staff and space to care 
for COVID-19 patients. The Department of Veterans Affairs (VA) will create a safe environment by 

implementing a system where one VA facility operates as two separate "zones" (Standard and COVID-
19) for inpatient care. VA will provide most outpatient care for Veterans through telehealth services as 
appropriate. This approach minimizes the risk of infection, supports expansion to meet an increasing 
need for COVID-19 services, and provides Veterans in routine VA care consistent access to VA care. The 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of care 

for Veterans with COVID-19. 

VHA will be releasing this to the field in the near future. If you have any questions or concerns, please 

let me know. 

Thanks, 

Pam 

Pamela Powers 

Veterans Affairs  Chief of Staff 

Office: 202-461  
Cell: 202-430 

(b)(6) WA.gov 

Choose NA 

4)(6) 

(b)(6) 



Ok thank you. 
Get Outlook for iOS  
From (b)(6) EOP/OMB A)(6) Zomb.eop.gov> 

Sent: Tuesday, March 24, 2020 7:14:25 PM 

To: Powers, Pamela  1(0)(6) Dva.gov> 
(b)(6) CC: EOP/WHO (b)(6) )who.eop.gov> 

Subject: [EXTERNAL] Re: VA COVID-19 Operations Plan 

I'm not recommending anything go to (b)(5) 

It's an operational planning document, not al(b)(5) 
(b)(5) 

Get Outlook for iOS  
From  (W(6) EOP/OMB 

Sent: Tuesday, March 24, 2020 6:21:54 PM 
(b)(6) @va.gov>; (b)(6) 

(b)(6) 
To: Powers, Pamela 

Wwho.eop.gov> 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

EOP/WHO 

)omb.eop.gov> ib)(6) 

From: Powers, Pamela 

Sent: Tue, 24 Mar 2020 23:15:39 +0000 

To: (b)(6) . EOP/OMB 

Cc: =OP/WHO 

Subject: Re: VA COVID-19 Operations Plan 

(b)(5) 

Sent from my iPhone 

On Mar 24, 2020, at 7:05 PM, Powers, Pamela 
(b)(6) 

va.gov> wrote: 

  

My staff and I are still looking. Does this need to go to (b)(5) 

(b)(5) 

From: Powers, Pamela (b)(6) Wva.gov> 

Sent: Tuesday, March 24, 2020 6:13 PM  

To: (b)(6) EOP/WHO (b)(6) l@who.eop.gov>; 

EOP/OMB Ab)(6)  @omb.eop.gov> 

Subject: Re: VA COVID-19 Operations Plan 

Any concerns? We would like to get this out ASAP. Thank you. 

 

(b)(6) 

 



Pam 

Get Outlook for iOS 

 

ik..  

   

    

     

From: (b)(6) 
i. EOP/WHO (b)(6) Dwho.eop.gov> 

Sent: Tuesday, March 24, 2020 4:53 PM 

To: Powers, Pamela 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

Thanks, I'll take a look. 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 b)(6) 

C: 202-881-

 

From: Powers, Pamela (b)(6) )va.gov> 

Sent: Tuesday, March 24, 2020 1:39 PM  

To: (b)(6) EOP/WHO 413)(6)  
EOP/OMB .  " 6) 1@omb.eop.gov> 
Cc: Cashour, Curtis <0)0) @va.gov>; Tucker, Brooks 

Miller, Katie R. EOP/OVP <(13)(6) 

OMB_COVID190PS (b)(6) 

Subject: VA COVID-19 Operations Plan 

(b)(6) 

(b)(6) @va.gov>; 

@who.eop.gov>; 

@ovp.eop.gov>; DL OMB Dir Office 

omb.eop.gov> 

(b)(6) 

FYSA. VA has developed a COVID-19 Operations Plan (attached) to outline Veterans Health 

Administration (VHA) response activities for COVID-19 in the United States. This is the first 

of its kind and is very much needed to continue to operate in a consistent and effective 

manner across the VHA enterprise. 

VHA will conduct all activities necessary to protect Veterans and staff from COVID-19 and 

ensure continuity of access to and delivery of healthcare services to Veterans as 

appropriate. Also, as defined in the Pandemic Crisis Action Plan (PanCAP) Adapted U.S. 

Government COVID-19 Response Plan (March 13, 2020)1, VHA will support U.S. 

Department of Health and Human Services (HHS) through Emergency Support Functions 

(ESFs) as requested. This response will be carried out in accordance with the National 
Response Framework (NRF)2 and in accordance with established departmental authorities 

and standing policies. 

The primary goal of the operations plan is to protect Veterans and staff from acquiring 

COVID-19 infection by leveraging technology, communications as well as using dedicated 

staff and space to care for COVID-19 patients. The Department of Veterans Affairs (VA) will 

create a safe environment by implementing a system where one VA facility operates as 



two separate "zones" (Standard and COVID-19) for inpatient care. VA will provide most 

outpatient care for Veterans through telehealth services as appropriate. This approach 

minimizes the risk of infection, supports expansion to meet an increasing need for COVID-

19 services, and provides Veterans in routine VA care consistent access to VA care. The 

plan includes strategies to address a large number of COVID-19 cases to include alternative 

sites of care for Veterans with COVID-19. 

VHA will be releasing this to the field in the near future. If you have any questions or 
concerns, please let me know. 

Thanks, 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461 

Cell: 202-430 

<image001.jpg> 



Get Outlook for iOS 
Fromilb)(6) 
Sent: Tuesda 

To: 
b)(6) 

EOP/WHO 4(b)(6) bwho.eop.gov> 

b)(6) 
March 24, 2020 8:01:05 PM 

va.gov> 

EOP/OMB (b)(6) @om b.eop.gov>; Powers, Pamela 

b)(6) )va.gov>; 

From: 

Sent: 

To: 

Subject:  

Powers, Pamela 

Wed, 25 Mar 2020 00:18:28 +0000 
(b)(6) EOP/WHO 

Re: VA COVID-19 Operations Plan 

(b)(6) EOP/OMB 

I looked through it with that same lens and didn't see (b)(5) 

 

(b)(5) 

  

   

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

Reviewing now. 

Is there anything in here that you think I should be alerted to policy wise? 

Anything that would make the newspaper test? 

1(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 b)(6) 

C: 202-881 

From: 
(b)(6) 

EOP/OMB < 

Sent: Tuesday, March 24, 2020 6:22 PM 

To: Powers, Pamela 

4b)(6) who.eop.gov> 

Subject: RE: VA COVID-19 Operations Plan 

(b)(6) EOP/WHO 

(b)(6) )omb.eop.gov> 

My staff and I are still looking. Does this need to go to 
(b)(5) 

b)(5) 

From: Powers, Pamela 
(b)(6) 

)va.gov> 

Sent: Tuesday, March 24, 2020 6:13 PM 

To: (b)(6) EOP/WHO .4b)(6)  Dw ho.eop.gov>; 

.omb.eop.gov> 

Subject: Re: VA COVID-19 Operations Plan 

(b)(6) 

Any concerns? We would like to get this out ASAP. Thank you. 

Pam 

(b)(6) EOP/OMB 



Get Outlook for iOS 

From:  b)(6) 
(b)(6)

(6) EOP/WHO awho.eop.gov> 

Sent: Tuesday, March 24, 2020 4:53 PM 

To: Powers, Pamela 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

Thanks, I'll take a look. 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 b)(6) 

C: 202-881. 

(b)(6) From: Powers, Pamela < 

Sent: Tuesday, March 24, 2020 1:39 PM 

To:  b)(6)  EOP/WHO 

@omb.eop.7ov> (b)(6) 

@va.gov> 

,(b)(6) who.eop.gov>; (b)(6) 

  

Cc: Cashour, Curtis 
EOP/OVP (b)(6) 

(b)(6) 

(b)(6) @va.gov>; Tucker, Brooks < (b)(6)  @va.gov>; Miller, Katie R. 
,ovp.eop.gov>; DL OMB Dir Office OMB_COVID190PS 

@omb.eop.gov> 

Subject: VA COVID-19 Operations Plan 

(b)(6) 

FYSA. VA has developed a COVID-19 Operations Plan (attached) to outline Veterans Health 

Administration (VHA) response activities for COVID-19 in the United States. This is the first of its kind 

and is very much needed to continue to operate in a consistent and effective manner across the VHA 

enterprise. 

VHA will conduct all activities necessary to protect Veterans and staff from COVID-19 and ensure 

continuity of access to and delivery of healthcare services to Veterans as appropriate. Also, as defined in 
the Pandemic Crisis Action Plan (PanCAP) Adapted U.S. Government COVID-19 Response Plan (March 

13, 2020)1, VHA will support U.S. Department of Health and Human Services (HHS) through Emergency 

Support Functions (ESFs) as requested. This response will be carried out in accordance with the National 
Response Framework (NRF)2 and in accordance with established departmental authorities and standing 

policies. 

The primary goal of the operations plan is to protect Veterans and staff from acquiring COVID-19 

infection by leveraging technology, communications as well as using dedicated staff and space to care 

for COVID-19 patients. The Department of Veterans Affairs (VA) will create a safe environment by 

implementing a system where one VA facility operates as two separate "zones" (Standard and COVID-

19) for inpatient care. VA will provide most outpatient care for Veterans through telehealth services as 

appropriate. This approach minimizes the risk of infection, supports expansion to meet an increasing 

EOP/OMB 



need for COVID-19 services, and provides Veterans in routine VA care consistent access to VA care. The 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of care 

for Veterans with COVID-19. 

VHA will be releasing this to the field in the near future. If you have any questions or concerns, please 

let me know. 

Thanks, 
Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-464b)(6)  

Cell: 202-430(b)(6

F

l) 

Choose \A 

(b)(6) VA.gov 



From: Powers, Pamela 

Sent: Wed, 25 Mar 2020 19:17:28 +0000 

To: (b)(6) EOP/WHO 

Subject: RE: VA COVID-19 Operations Plan 

(b)(6) EOP/OMB 

Also, are we good to release this to the field with those changes considered? 

From: Powers, Pamela 

Sent: Wednesday, March 25, 2020 3:10 PM 

   

 

(b)(6) 

 

To (b)(6) EOP/WHO (ID)(6)  

b)(6) pomb.eop.gov> 

s ubject: RE: VA COVID-19 Operations Plan 

who.eop.gov>; OP/OMB 

   

Thank b)(6) I will relay that to our team. Appreciate your quick turn, gentlemen. 

Pam 

From:1(b)(6) OP/WHO (b)(6) )who.eop.gov> 

Sent: Wednesday, March 25, 2020 2:55 PM 

To: Powers, Pamela b)(6) kva.gov> 
1(b)(6) I) omb.eop.gov> 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

(b)(6) EOP/OMB 

I didn't quite make it through all of it but everything I looked at looked (b)(5) 

(b)(5) 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395(b)(6) 

C: 202-881 

From: Powers, Pamela (b)(6) @va.gov> 

Sent: Wednesday, March 25, 2020 2:50 PM 

To: (b)(6) Eop/ome (b)(6) pomb.eop.gov> 

Cc: OP/WHO 4b)(6) lwho.eop.gov> 

Subject: Re: VA COVID-19 Operations Plan 

Thank you, (b)(6) 

  



EOP/WHO X19)(6) 

From: 
(b)(6) 

EOP/OMB < (b)(6) 

Sent: Wednesday, March 25, 2020 2:48:58 PM 

To: Powers, Pamek(b)(6) va.gov> 

Cc (b)(6) 

bya.gov wrote: On Mar 24, 2020, at 8:18 PM, Powers, Pamela <(b)(6) 

(b)(5) 
I looked through it with that same lens and didn't see 

(b)(5) 

Domb.eop.gov> From:1(b)(6) lEOP/OMB < (b)(6) 

Sent: Tuesday, March 24, 2020 6:22 PM 
b)(6) To: Powers, Pamela < va.gov>; (b)(6) EOP/WHO 

any concerns? 

Get Outlook for iOS 

D o m b.eop .gov> 

Dwho.eop.gov> 

Subject: [EXTERNAL] Re: VA COVID-19 Operations Plan 

I'm good. 

Sent from my iPhone 

Get Outlook for iOS 

From: (b)(6)  EOP/WHO  W(6) 

Sent: Tuesday. March 24, 2020 8:01:05 PM 
b)(6) To: i.  EOP/OMB <0 )(6) 

b)(6) va.gov> 

LOwho.eop.gov> 

@omb.eop.gov>; Powers, Pamela 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

Reviewing now. 

Is there anything in here that you think I should be alerted to policy wise? 

Anything that would make the newspaper test? 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 

C: 202-881 

(b)(6) 

(b)(6) 



b)(6) 
who.eop.gov> 

s ubject:

 

RE: VA OVID-19 Operations Plan 

My staff and I are still looking. Does this need to go to (b)(5) 

(b)(5) 

 

  

From: Powers, Pamela " 6) Dva .gov> 

To:1(b)(6) IEOP/WHO IM(6) 

EOP/OMB " 6) 

Dwho.eop.gov>; 

Domb.eop.gov>  

(b)(6) 
Sent: Tuesday, March 24, 2020 6:13 PM 

Subject: Re: VA COVID-19 Operations Plan 

Any concerns? We would like to get this out ASAP. Thank you. 

Pam 

Get Outlook for iOS 

From:1 b)(6) EOP/WHO 4)(6) who .eop.gov> 

Sent: Tuesday, March 24, 2020 4:53 PM 

To: Powers, Pamela 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

Thanks, I'll take a look. 

(b)(6) 

Special Assistant to the President 

Domestic Polic Council 

0: 202-395 

C: 202-881 

From: Powers, Pamela(b)(6) >va.gov> 

Sent: Tuesday, March 24, 2020 1:39 PM 

ToPX6) EOP/WHO Im(6) 1@who.eop.gov>; 

EOP/OMB  b)(6) 1)0Mb.e0p.g0V> 

Cc: Cashour, Curtis 1(b)(6) ova.gov>;  Tucker, Brooks (b)(6) 

Miller, Katie R. EOP/OVP <(b)(6) Dovp.eop.gov>; DL OMB Dir Office 

OMB_COVID190PS 1(b)(6) )omb.eop.gov> 

Subject: VA COVID-19 Operations Plan 

(b)(6) 

va.gov>; 

b)(6) 

FYSA. VA has developed a COVID-19 Operations Plan (attached) to outline Veterans Health 
Administration (VHA) response activities for COVID-19 in the United States. This is the first 

of its kind and is very much needed to continue to operate in a consistent and effective 
manner across the VHA enterprise. 



VHA will conduct all activities necessary to protect Veterans and staff from COVID-19 and 

ensure continuity of access to and delivery of healthcare services to Veterans as 

appropriate. Also, as defined in the Pandemic Crisis Action Plan (PanCAP) Adapted U.S. 

Government COVID-19 Response Plan (March 13, 2020)1, VHA will support U.S. 

Department of Health and Human Services (HHS) through Emergency Support Functions 

(ESFs) as requested. This response will be carried out in accordance with the National 

Response Framework (NRF)2 and in accordance with established departmental authorities 
and standing policies. 

The primary goal of the operations plan is to protect Veterans and staff from acquiring 

COVID-19 infection by leveraging technology, communications as well as using dedicated 

staff and space to care for COVID-19 patients. The Department of Veterans Affairs (VA) will 

create a safe environment by implementing a system where one VA facility operates as 

two separate "zones" (Standard and COVID-19) for inpatient care. VA will provide most 

outpatient care for Veterans through telehealth services as appropriate. This approach 

minimizes the risk of infection, supports expansion to meet an increasing need for COVID-

19 services, and provides Veterans in routine VA care consistent access to VA care. The 

plan includes strategies to address a large number of COVID-19 cases to include alternative 

sites of care for Veterans with COVID-19. 

VHA will be releasing this to the field in the near future. If you have any questions or 

concerns, please let me know. 

Thanks, 

Pam 

Pamela Powers 
Veterans Affairs Chief of Staff 

Office: 202-461 

Cell: 202-4301(b)(6)  
b)(6) /VA.gov 

<image00 1 jpg> 
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From: Powers, Pamela 

Sent: Wed, 25 Mar 2020 19:19:36 +0000 

To: (b)(6) EOP/OMB 

Cc: OP/WHO 

Subject: RE: VA COVID-19 Operations Plan 

Ok, will do so. Thanks 

From:0 )(6) EOP/OMB <(b)(6) 
@omb.eop.gov> 

Sent: Wednesday, March 25, 2020 3:16 PM 

To:  Powers, Pamela  (b)(6)  va.gov> 

Cc: (b)(6) -0 P/W H 0 (b)(6) @who.eop.gov> 

Subject: [EXTERNAL] Re: VA COVID-19 Operations Plan 

One late note... 

At the bottom of the page 1 (pdf page 6), VA states this plan is not available foi 
(b)(5) 

 

Sent from my iPhone 

  

On Mar 25, 2020, at 3:10 PM, Powers, Pamela <(1)(6) 

 

!va.gov  wrote: 

    

(b)(6) 

Thanks 

Pam 

(b)(6) I will relay that to our team. Appreciate your quick turn, gentlemen. 

  

From: (b)(6) 0 P/W H 0 <(b)(6) D who. eo p .gov> 

    

Sent: Wednesday, March 25, 2020 2:55 PM 

b_ To: Powers, Pamela WO) gi::/>;(b)(6) 

i(b)(6) lomb.eop.gov> 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

 

EOP/OMB 

 

I didn't quite make it through all of it but everything I looked at looked 
(b)(5) 

(b)(5) 



To: 

Cc: 

(b)(6) . EOP/OMB 

EOP/WHO (b)(6) 

(b)(6) 

who.eop.goy> 

D omb.eop.gov> 

(b)(5) 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 

C: 202-881 

From: Powers, Pamela (b)(6) Dva .gov> 

Sent: Wednesday, March 25, 2020 2:50 PM 

(b)(6) 

Subject: Re: VA COVID-19 Operations Plan 

Thank you, 
(b)(6) 

any concerns? 

Get Outlook for iOS 

From: 1(b)(6) EOP/OMB . (b)(6) @omb.eop.goy> 

Sent: Wednesday, March 25, 2020 2:48:58 PM 

To: Powers, Pamela  <(b)(6) D va .gov> 

Cc: (19)(6) EOP/WHO <(3)(6) Wwho.eop.gov> 

Subject: [EXTERNAL] Re: VA COVID-19 Operations Plan 

I'm good. 

Sent from my iPhone 

On Mar 24, 2020, at 8:18 PM, Powers, Pamela 
(b)(6) ca),ya.goy>  wrote: 

I looked through it with that same lens and didn't see (b)(5) 

 

(b)(5) 

  

   

   

Get Outlook for iOS 



(b)(6) 

va.gov> 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

D omb.eop.gov>; To: (b)(6) EOP/OMB 

Powers, Pamela (b)(6) 

From: (b)(6) EOP/WHO (b)(6) Wwho.eop.gov> 

Sent: Tuesday, March 24, 2020 8:01:05 PM 

 

Reviewing now. 

Is there anything in here that you think I should be alerted to policy wise? 

Anything that would make the newspaper test? 

1(0(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 Jb)(6) 

C: 202-881- 

F 
(b)(6) 

From: E0p/oMB (b)(6) @omb.eop.gov> 

Sent: Tuesday, March 24, 2020 6:22 PM 

To: Powers, Pamela .(b)(6) )va.gov (b)(6) EOP/WHO 
(b)(6) )who.eop.gov> 

Subject: RE: VA COVID-19 Operations Plan 

My staff and I are still looking. Does this need to go to b)(5) 

(b)(5) 

From: Powers, Pamela " 6)  @ va .g ov> 

Sent: Tuesday, March 24, 2020 6:13 PM  

To 6) EOP/WHO (b)(6) )who.eop .gov> (b)(6) 

(b)(6) OP/OMB W(6) pomb.eop.gov> 

Subject: Re: VA COVID-19 Operations Plan 

Any concerns? We would like to get this out ASAP. Thank you. 

Pam 

Get Outlook for iOS  

From: (b)(6) EOP/WHO <(b)(6) @who.eop. goy> 

Sent: Tuesday, March 24, 2020 4:53 PM 

To: Powers, Pamela 

Subject: [EXTERNAL] RE: VA COVID-19 Operations Plan 

Thanks, I'll take a look. 



(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 (b)(6) 

C: 202-881-

 

From: Powers, Pamela  b)(6) Iva.gov> 

Sent: Tuesday, March 24, 2020  1:39 PM  

To (W(6) EOP/WHO b)(6) 1)who.eop.gov> 0)(6) 
(b)(6) EOP/OMB  b)(6) omb.eop.gov> 

Cc: Cashour, Curtis  (b)(6)  va.gov>; Tucker, Brooks 
xb)(6) @va.gov>; Miller, Katie R. EOP/OVP 

@ovo.eop.gov>: DL OM Dir Office OMB_COVID190PS 
omb.eop.gov> 

Subject: VA COVID-19 Operations Plan 

(b)(6) 

FYSA. VA has developed a COVID-19 Operations Plan (attached) to outline 

Veterans Health Administration (VHA) response activities for COVID-19 in the 

United States. This is the first of its kind and is very much needed to continue 
to operate in a consistent and effective manner across the VHA enterprise. 

VHA will conduct all activities necessary to protect Veterans and staff from 

COVID-19 and ensure continuity of access to and delivery of healthcare 

services to Veterans as appropriate. Also, as defined in the Pandemic Crisis 

Action Plan (PanCAP) Adapted U.S. Government COVID-19 Response Plan 

(March 13, 2020)1, VHA will support U.S. Department of Health and Human 

Services (HHS) through Emergency Support Functions (ESFs) as requested. 

This response will be carried out in accordance with the National Response 

Framework (NRF)2 and in accordance with established departmental 

authorities and standing policies. 

The primary goal of the operations plan is to protect Veterans and staff from 
acquiring COVID-19 infection by leveraging technology, communications as 

well as using dedicated staff and space to care for COVID-19 patients. The 

Department of Veterans Affairs (VA) will create a safe environment by 

implementing a system where one VA facility operates as two separate 

"zones" (Standard and COVID-19) for inpatient care. VA will provide most 

outpatient care for Veterans through telehealth services as appropriate. This 
approach minimizes the risk of infection, supports expansion to meet an 
increasing need for COVID-19 services, and provides Veterans in routine VA 

care consistent access to VA care. The plan includes strategies to address a 

large number of COVID-19 cases to include alternative sites of care for 

Veterans with COVID-19. 

(b)(6) 



VHA will be releasing this to the field in the near future. If you have any 

questions or concerns, please let me know. 

Thanks, 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 
Office: 202-461 

Cell: 202-430 

<image00 1 jpg> 



EOP/WHO 

Subject: 
Attachments: 

EOP/WHO 

RE: Agency Report - VA 

VA_3.25.20_C0VID19 Daily Report.docx 

(b)(6) 

From: 
Sent: 
To: 

Powers, Pamela 

Wed, 25 Mar 2020 21:24:13 +0000 
Imx6) I 

EOP/OM BP") 

Cc: 

 

@omb.eop.gov 

  

(b)(6) OP/OMB; (b)(6) 

  

    

1(b)(6) 

(b)(6) 
EOP/OVP;Syrek, Christopher D. (Chris)(o)(6) EOP/WHO; (b)(6) 

EOP OM B(b)(6) I 
(b)(6) 

EOP/OMB (b)(6) EOP/OMB (b)(6) EOP/OMB;(b)(6) 

EOP/WHO;Cashour, Curtis;Tucker, Brooks;Nevins, Kristan K. EOP/WHO; (b)(6) 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 
Office: 202-4610)(6)  

Cell: 202-4301(b)(6)  
(b)(6) >VA.gov 

Choose 'IA 



COVID-19 — Agency Response 

3/25/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 

Service or Mission Delivery (Externally Facing) 

• Mobile Vet Centers update: 

o Los Angeles, CA (Deployment Started)  

Vet Center staff connected with 7 Veterans, Service members and families over the course of 

the deployment. Contact was also made with 8 civilians. 
o New Orleans, LA (Deployment Started)  

Vet Center staff connected with 15 Veterans, Service members and families over the course of 

the deployment. Contact was also made with 40 civilians 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 
viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 

with 160 personnel. Waiting for official FEMA tasking. 

• As of close of business on Tuesday, March 24, 2020, VBA contract vendors had reported a 

cumulative total of 17,843 unique Veterans whose contract examinations have been impacted by 

the pandemic (1,563 living overseas and 16,280 domestic). 

• As of March 24, 2020, 47 medical centers have turned off Disability Benefits Questionnaires (DBQs). 

The number of DBQs turned off varies by medical center and ranges from 50 to 82 (all). 

Compensation & Pension exam requests in those areas will now be routed to contract vendors. 

• A total of 627 transition events have been cancelled to date due to installation restrictions. We are 

offering these transition related courses virtually (via eLearning) to all Servicemembers and their 
families. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 

due to COVID-19. 

• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• Working with Peace Corps POC on potential employment pool for increase in staff across VA. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 
equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• VA met with OIRA and OMB on MISSION Act considerations. The following language was approved 
by the Task Force and meets OIRA/OMB recommendations. This language will be released to media 



and congressional stakeholders, and VA is reworking guidance to the field: 

o "VA is not pausing the MISSION Act. The department is ensuring the best medical 

interests of Veterans are met by adhering to the law in a manner that takes into account 

whether referrals for community care are clinically appropriate during the COVID-19 

outbreak. 

o VA is taking the following steps in order to ensure the safety of Veterans as they access 

care: 
• VA community care referrals for emergent or urgent clinical needs will continue 

as necessary. 

• Veterans with care currently scheduled in the community should continue with 

this care as clinically appropriate and if available. 

• Referral requests for non-emergent care with community providers will be 

reviewed on a case-by-case basis for immediate clinical need and with regard to 

the safety of the Veteran when being seen in-person, regardless of wait time or 

drive time eligibility. 

• VA is expanding the use of telehealth and telephone sessions to address many 

of Veterans routine medical needs. 
o These measures will be reassessed continuously and communicated every 30 days to 

determine whether they need to be extended or adjusted. 
o VA's actions are in line with current CDC recommendations and are required to help 

protect Veterans from unnecessary COVID-19 exposure. Similarly, many community 

health care systems are taking the same approach, and we anticipate less capacity in the 

community for routine care to limit foot traffic in their facilities and help stop the spread 

of COVID-19." 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and 

the 75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent 

during this crisis. After further review, OGC advised that VA has no authority to waive the 

regulatory requirement. In addition, we were asked to review draft legislative language that 

would waive the above requirement. The State Homes have a hotline to Congress so we assume 
this is something they asked for and we will support. 

Guidance, Communication and Outreach with Stakeholders 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 



• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• Other Notable Responses 

o 365 Positive Veteran COVID-19 Cases 

• VA is now using Artificial Intelligence to cull data from veteran's records of COVID-19 positive 

patients. 

• This is an increase of 69 cases from yesterday's numbers 

• 72 Veterans are in inpatient care (37 in ICU, 35 in Acute Care) 

• 293 are in outpatient care and are quarantined at home 

• 63 of these veterans are in New Orleans, which is a hot spot for VA 

o Veteran Deaths: 7 veterans have died from COVID-19. 

o 63 VA Employees (Up 5 from yesterday's count): 
2 Denver, CO 

1 Boise City, ID 

3 Las Vegas, NV 

8 Seattle, WA 

2 Houston, TX 

1 Miami, FL 
2 Indianapolis, IN 

1 Detroit, MI 

2 Washington, DC (Both employees of Washington, DC VAMC) 

6 New York, NY 

1 Albany, NY 

2 Omaha, NE 

1 Honolulu, HI 

1 Nashville, TN 

1 Albuquerque, NM 

3 Palo Alto, CA 

1 Augusta, ME 

1 Boston, MA 

2 Northampton, MA 

1 Memphis , TN 

2 Salt Lake City, UT 



1 Madison, WI 
1 Martinsburg, WV 
1 Cincinnati, OH 
1 Montrose, NY 

1 Syracuse, NY 
1 Columbia, SC 

1 Kansas City, MO 
2 Buffalo, NY 

3 San Diego, CA 

1 Phoenix, AZ 

1 Augusta, ME 

1 Cleveland, OH 

3 Chicago, IL 

2 Atlanta, GA 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 
virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 



• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 
the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 
distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 
any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 
protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 
million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 
17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 



• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 
estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 
coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 
COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 
clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 
COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 
Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 



• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• by changing the threshold for total family income (TFI), it would not likely resolve the issue. 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-
19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 
learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/  

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 
during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 

relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 
and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 

tomorrow. (3/24/2020) 

• Considering modifying VA Child Care Subsidy Program Policy on total family income limit to increase 
coverage and aid mission essential employees in accessing child-care during COVID-19. 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 



• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 



(b)(6) eva.gov> 

b)(6) )va.gov> 

From: Powers, Pamela 

Sent: Thu, 26 Mar 2020 11:25:29 +0000 

To: Nevins, Kristan K. EOP/WHO 

Subject: Fwd: ALERT -- Tomorrow OIG will publish results from last week's data 

collection on COVID-19 screening 

From: Powers, Pamela <0)(6) @va.gov> 

Sent: Thursday, March 26, 2020 7:25:15 AM 

To: Stone, Richard A., MD Im(6) @va.gov>; RLW (b)(6)  Dva.gov> 

Subject: Re: ALERT -- Tomorrow OIG will publish results from last week's data collection on COVID-19 

screening 

This is unbelievable. 
Get Outlook for iOS  
From: Stone, Richard A., MD 

Sent: Thursday, March 26, 2020 5:50:18 AM 

To: RLWJ. va.gov>; Powers, Pamela 

Subject: Re: ALERT -- Tomorrow OIG will publish results from last week's data collection on COVID-19 

screening 

b)(6) 

work with the Secretary to respond. 
Get Outlook for iOS  
From: Stone, Richard A., MD va.gov> 

Sent: Thursday, March 26, 2020 5:34:27 AM 

To: RIAMb)(6) )va.gov>; Powers, Pamela r)(6) va.gov> 

Subject: Fwd: ALERT -- Tomorrow OIG wi pumisn results trom last week's data collection on COVID-19 

b)(6) 

screening 

This is the most disgusting behavior I have encountered. The IG lied to me and under the guise 
of support, we get this! Will apparently be released today. 
Rich 
Get Outlook for iOS  
From @va.gov> 

Sent: Wednesday, March 25, 2020 11:31:07 PM 

To: Stone, Richard A., MD .0)(6) @va.gov>; Lieberman, Steven <(b)(6) IPva.gov>; 

Boyd, Teresa D. 

Subject: RE: ALERT -- Tomorrow OIG will publish results from last week's data collection on COVID-19 

screening 

Good evening, 

My apologies for the late missive. The attached document is OIG's draft report on VHA screening and 

preparedness for COVID-19. OIG asks that the document be provided just to the 3 of you, and that you 

address your comments to Dr. Daigh before noon tomorrow (Thursday March 26). 

BLUF 

4b)(6) 

(b)(6) Wva.gov> 



From: 
Sent: Wednesday, March 25, 2020 4:02 PM 

To: VHA OIG Draft Reports < 

(b)(6) iva.gov> 

(b)(6) Wva.gov> 

• The report will generate substantial Congressional and media flare and will increase 

anxiety among Veterans and the public, especially at the sites named in the report. 

• OIG will publish tomorrow at 3 pm. 

• Public affairs messaging from VA should be prepared first thing in the morning. 

• These data bring light to VA's need for ongoing support from Congress and the nation to 

be ready. 

Key sensitive points  

• Equipment inventories, adequate supplies and medications, staffing shortages, and 

established plans for community coordination are the hot points. The data shows 

significant gaps in these areas at multiple sites. 

• At the time of the review, none of the sites had ability to process COVID-19 tests. 

• VHA is doing well with screening, and can improve somewhat at managing access to 

CLCs by visitors. 

First stab at comments to OIG  

We are concerned that publication of this report will exacerbate already anxious Veterans and 

Americans at a time when all VA entities have an obligation to enhance public stability. We are 

concerned that Veterans may avoid coming to VA for care due to a misperception that VHA is not 

sufficiently resourced to care for them. This would be tragic and would undermine VHA's mission to 

support the country's emergency response to the pandemic. We object to publication of this report at 

this time. 

Possible media or congressional questions  

What is VHA doing at the sites with deficiencies to ensure they are ready for COVID-19 patients? 

What is VHA doing to make CLC's secure and safe? And how will VHA know that all of them are? 

What is VHA doing to build up staff where its needed? To get enough supplies and equipment in place? 

How can we be confident that VHA can take care of its Veterans and support communities when it 

sounds like facility leaders plan to send patients into the community? 

We want to know this information for all VHA sites — where is it posted? 

Respectfully, 
b)(6) M.D. 
Director, GAO OIG Accountability Liaison (GOAL) 
Phone: (202) 461-10)(6)  
Cell: (202) 340-(b)(6)  
e-mail. (b)(6) va.qov 
GOAL intranet: http://vaww.pdush.med.va.gov/programs/qoal/qoalDefault.aspx 
Veterans Health Care. Ethical. Accountable. Trusted. 



Subject: ALERT — Tomorrow OIG will publish results from last week's data collection on COVID-19 

screening 

All, 

To recap — last week OIG sent "secret shoppers" out to approx. 54 sites, 150 CBOCs, and some CLCs to 

gather data on COVID-19 screening and adherence to procedures. OIG made the data available in real 

time to select leaders in VHA based on prior agreement. 

Tomorrow, OIG will publish its report on the data collected. There are no recommendations. OIG would 

like VHA's comments, if any, on the report. 

We do not have the draft report yet, I will route it out on this email group as soon as I receive it — which 

may be late tonight. 

Respectfully, 
(b)(6) M.D. 
Director, GAO OIG Accountability Liaison (GOAL) 
Phone: (202) 461)b)(6)  
Cell: (202) 340-A b)(6) 

e-mail: 'b)(6) Ova.qov 
GOAL intranet: http://vaww.pclush.med.va.clov/proprams/qoal/qoalDefaultaspx 
Veterans Health Care. Ethical. Accountable. Trusted. 



Did (b)(6) 

From: 
Sent: 
To: 
Subject: 
During Outbreak  

Powers, Pamela 
Thu, 26 Mar 2020 11:39:04 +0000 

1(b)(6) 

Re: FYI: V.A. Criticized for Effort to Keep Some Veterans Away From Private Care 

Thank Overall, we're not concerned with the article. It was fairly week. Congress and 
the rest o t e SOs seem fine and understanding of our approach. 
Get Outlook for iOS  

p From: b)(6) EOP/WHO  bX6)  who.eop.gov> 

Sent: Wednesday, March 25, 2020 10:48:53 PM 

To: Powers, Pamela 1(b)(6) va.gov> 

Subject: [EXTERNAL] Re: FYI: V.A. Criticized for Effort to Keep Some Veterans Away From Private Care 

During Outbreak 

Oh, that stinks. Hope you feel better! 

On Mar 25, 2020, at 7:34 PM, Powers, Pamela < (b)(6) kva.gov> wrote: 

Not that I am aware of but then I last spoke with the Secretary around 3. I am 
working from home today.. .still on the mend from a nasty stomach flu. 
Get Outlook for iOS 
From: (b)(6) EOP/WHO 0)(6) )who.eop.gov> 

Sent: Wednesday, March 25, 2020 7:31:07 PM 

To: Powers, Pamela 1(b)(6) W va.gov> 

Subject: [EXTERNAL] RE: FYI: V.A. Criticized for Effort to Keep Some Veterans Away From 

Private Care During Outbreak 

:all over there today? 

From: Powers, Pamela 1(b)(6) .va.gov> 

Sent: Wednesday, March 25, 2020 7:28 PM  

To: (b)(6) EOP/WHO (b)(6) @who.eop.gov>; 

EOP/WHO VW)  Wwho.eop.gov> 

Subject: Fwd: FYI: V.A. Criticized for Effort to Keep Some Veterans Away From Private Care 

During Outbreak 

FYSA. CVA not helpful. 

Get Outlook for iOS  

From: Cashour, Curtis <(b)(6) pva.gov> 

Sent: Wednesday, March 25, 2020 7:01 PM 

(b)(6) 



To: Powers, Pamela; Syrek, Christopher D. (Chris); Connell, Lawrence B.; Tucker, Brooks; 
b)(6) Wagner, John (Wolf); (b)(6) 

Subject: FYI: V.A. Criticized for Effort o Keep Some Veterans Away From Private Care 
During Outbreak 

V.A. Criticized for Effort to Keep Some Veterans Away From Private Care During 
Outbreak 
By Jennifer Steinhauer 
The New York Times 

March 25, 2020 

»https://www.nytimes.com/2020/03/25/usipoliticsicoronavirus-veterans-mission-act-

 

trump.html«;  

WASHINGTON — An effort by the Department of Veterans Affairs to prevent some 

veterans from seeking health care outside its centers drew heavy criticism from lawmakers 

and a vocal Fox News ally of the president, who suggested the department's bureaucracy 

could undermine a signature program of President Trump's term. 

That program, known as the Mission Act, permits veterans to seek primary care and 

mental health services outside the department's system if they can prove they must drive 

at least 30 minutes to a Department of Veterans Affairs facility. The network of private 

providers and urgent care centers had been slowly expanding this year as those standards 
went into effect. 

But concerns arose that at-risk veterans seeking outside care could expose themselves to 

the coronavirus or tax strained private health care resources. 

So this week, a department official emailed the House and Senate committees on veterans' 
affairs to say the department "proposes a temporary strategic pause in the Mission Act 

access standards for 90 days, or until the soonest possible time that routine care may 

safely resume." The email said that "enforcement of the access standards will resume 

when routine care resumes." 

Reacting to news of the pause, Pete Hegseth, a Fox News host close to Mr. Trump, said on 

Twitter late Tuesday, "If true, this is a terrible decision by @DeptVetAffairs leadership that 

will only hurt vets." 

"At a moment like this, vets deserve MORE health care options — not less. 

@realdonaldtrump needs to stop this," he added. 

Mr. Hegseth speaks regularly with Mr. Trump about issues concerning the Department of 

Veterans Affairs, which he was once under consideration to lead. 

By Wednesday morning, the White House sought to correct the impression that Robert L. 

Wilkie, the veterans secretary, was putting a pause on the Mission Act. 

"Secretary Wilkie and the V.A. team are working to protect those who have worn the 

uniform against unnecessary exposure to the coronavirus while ensuring V.A. upholds the 



president's priorities included in the Mission Act," Devin O'Malley, a spokesman for the 

White House's coronavirus task force, wrote in an email. "By issuing this guidance, the V.A. 

is not stopping or pausing the law, but rather ensuring the best medical interests of 

America's veterans are met." 

At least four veterans have died from the coronavirus so far, and as of Wednesday, 365 

have been sickened. 

Christina Mandreucci, a spokeswoman for the department, said that while there would be 

no "pause," it would review requested referrals for nonemergency care "on a case-by-case 

basis for immediate clinical need and with regard to the safety of the veteran when being 

seen in-person, regardless of wait time or drive time eligibility." 

Proponents of the law expressed unhappiness. 

"I have serious concerns with the V.A. putting a temporary pause on community care," said 

Senator Jerry Moran, Republican of Kansas and the chairman of the Senate Veterans' 

Affairs Committee. "When the V.A. cannot provide care to veterans, the V.A. is required 

under the Mission Act to send them to the community." 

The Mission Act has been strongly supported by the Concerned Veterans for America, a 

group that generally espouses conservative views and has influenced veterans' policies 

under Mr. Trump. 

"We urge the V.A. not to proceed with any policy proposal that would limit the ability of 

veterans to access care in the community if they believe it is the best option for them and 

capacity is available," said Nate Anderson, the group's executive director. 

The two companies that the department has chosen to manage a network of health care 

providers and urgent care centers for veterans, Optum and TriWest, are introducing 

services across the country through a phased process, with completion scheduled this 

summer. 

Representative Phil Roe, Republican of Tennessee, said he was seeking more guidance 

from Mr. Wilkie "about how and why V.A. made this decision and how veterans will 

continue to be cared for throughout this crisis, in V.A. and in the community." 

In addition to serving veterans, the department is legally designated as the backup health 

care system in national emergencies. But that function, known as the fourth mission, has 

yet to be activated, which is also drawing attention from Capitol Hill. 

"While the Department of Veterans Affairs' first priority will always be our nation's 

veterans, we need all hands on deck when it comes to saving lives during this emergency," 

said Senator Jon Tester of Montana, the highest-ranking Democrat on the Senate Veterans' 

Affairs Committee. "Any further delay in allowing V.A. to fulfill its fourth mission will 

undoubtedly result in the deaths of Americans who are dependent on their government to 

act swiftly on their behalf." 
### 



Curt Cashour 

Deputy Assistant Secretary for Public Affairs 

Department of Veterans Affairs 
202-461- 

(b)(6) 

(b)(6) Wva.gov 

@curtcashour 



From: 
Sent: 
To: 
Cc: 
Subject: 

Powers, Pamela 
Thu, 26 Mar 2020 12:59:59 +0000 
Joe Grogan 

(b)(6) DP/WHO 
Fwd: Talkers for Joe Grogan 

Good morning, Director Grogan. 

I believe the Secretary spoke with you about the MISSION Act and offered some talking points 
for you, if needed. Below is what we worked with OMB and the Task Force. This is also what 
we will be using for media inquiries. Bottom line though, I think this story's life is pretty much 
over. 

If you have any questions, please let me know. 

Pam 

VA's first priority is to protect the health of Veterans. And Secretary Wilkie is working to protect 

those who have worn the uniform against unnecessary exposure to the Coronavirus while 

ensuring VA upholds the President's priorities when it comes to the MISSION Act. 

VA is not stopping or pausing the law, but ensuring the best medical interests of Veterans are 

met. VA is adhering to the law in a manner that protects the safety of Veterans by taking into 

account whether referrals for community care are clinically appropriate during the COVID-19 

outbreak. 

VA is taking the following steps in order to ensure the safety of Veterans as they access care: 

• VA community care referrals for emergent or urgent clinical needs will continue as 

necessary. 

• Veterans with care currently scheduled in the community should continue with this care 

as clinically appropriate and if available. 

• Referral requests for non-emergent care with community providers will be reviewed on 

a case-by-case basis for immediate clinical need and with regard to the safety of the 

Veteran when being seen in-person, regardless of wait time or drive time eligibility. 

• VA is expanding the use of telehealth and telephone sessions to address many of 

Veterans' routine medical needs. 

These measures will be reassessed continuously and communicated every 30 days to determine 

whether they need to be extended or adjusted. 

VA's actions are in line with current CDC recommendations and are necessary to help protect 

Veterans from unnecessary COVID-19 exposure. Similarly, many community health care 

systems are taking the same approach, and we anticipate less capacity in the community for 



routine care in an effort to limit foot traffic in their facilities and help stop the spread of COVID-

19. 

Q: Why did VA staff send a note to the Hill yesterday specifically recommending a 90 day 

pause? 

A: Circumstances in connection with COVID-19 are rapidly changing and VA is continuously re-

evaluating and updating its guidance accordingly. The language used to describe the impact of 

COVID-19 on VA's community care program required refinement to accurately reflect VA's 

intended approach. VA is working to provide updated guidance to both employees and 

Congressional staff. 



From: Powers, Pamela 

Sent: Thu, 26 Mar 2020 13:18:57 +0000 

To: Nevins, Kristan K. EOP/WHO 

Subject: Fwd: OIG Report on COVID-19 screening 

Attachments: OIG Inspection of Veterans Health Administration's Screening Processes and 

Pandemic Readiness (004).docx 

I apologize for not attaching this in the original email. Also, please see VHA's response to this 
investigation (below) 

Pam 

Get Outlook for iOS  
Fron (b)(6) @va.gov> 

Sent: Thursday, March 26, 2020 9:10 AM 

To: Powers, Pamela; Connell, Lawrence B.; Stone, Richard A., MD 

Subject: OIG Report on COVID-19 screening 

Pam, I am hearing that OIG may release the report this afternoon. 

He also had a couple of points to share... He never asked them to conduct an investigation. He asked for 

secret shoppers to inform leaders of how things were going, which is a far cry from investigating. They 

also insisted there would not be a report of their "secret shopping" 

Here is our initial response... 

In these unprecedented times requiring tightly-coordinated development and deployment of new and 

unique processes across the nation, we acknowledge receipt of this report. 

We are, however, concerned that publication will exacerbate already anxious Veterans and Americans at 

a time when all VA entities and the federal government writ large have an obligation to enhance public 
stability. Chief among our concerns during this national emergency is that Veterans may avoid coming 

to VA for care due to a misperception that VA's Health Administration is not sufficiently resourced to 

care for them or protect them from COVID-19. This falsehood would likely have tragic consequences 

and would undermine VHA's mission to support the country's emergency response to the historic 

pandemic. Since the report does not pertain to the direct health, safety or welfare of Veterans in our 

care, we object to publication of this report at this time. Further, we are deeply concerned that these 

investigators (many of them clinicians) did not abide by CDC guidelines regarding social distancing, and 

their movement from one VA hospital and Community Clinic to the next could very possibly make them 

COVID-19 vectors and put our patients and staff at risk. In these unparalleled times, there exists no 

organization with the skills that OIG insists they are experts on. 

Finally, we object to OIG's assertions that a 14 day supply of chloroquine or hydroxychloroquine would 
have any merit. This is both inaccurate and irresponsible. There are active investigations into these 

drugs and many others, as discussed by Dr. Anthony Fauci as recently as this afternoon from the White 

House, and as of yet no conclusions have been made on their effectiveness. To insist that a 14 days' 



supply of these drugs is appropriate or not appropriate displays this dangerous lack of expertise on 

COVID-19 and Pandemic response We encourage OIG to follow national safety guidelines set by the 

CDC and the President and withhold unfounded information that could damage national posture of 

confidence and collaboration and increase anxiety and fear among our most vulnerable. 

Thank you 
(b)(6) 
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The mission of the Office of Inspector General is to 

serve veterans and the public by conducting effective 

oversight of the programs and operations of the 

Department of Veterans Affairs through independent 

audits, inspections, reviews, and investigations. 

 

    

    

In addition to general privacy laws that govern release of medical 
information, disclosure of certain veteran health or other private 
information may be prohibited by various federal statutes including, but not 
limited to, 38 US. C. § § 5701, 5705, and 7332, absent an exemption or other 
specified circumstances. As mandated by law, the OIG adheres to privacy 
and confidentiality laws and regulations protecting veteran health or other 
private information in this report. 

Report suspected wrongdoing in VA programs and operations 

to the VA OIG Hotline: 

www.va.gov/oig/hotline 

1-800-488-8244 



OIG Inspection of Veterans Health Administration's 

COVID-19 Screening Processes and Pandemic 

OIG Inspection of Veterans Health Administration's 
COVID-19 Screening Processes and Pandemic 

Readiness 
On March 11, 2020, due to the "alarming levels of spread and severity" of the novel coronavirus 
disease (COVID-19), the World Health Organization declared a pandemic.' Within two days, 
screening processes were implemented to assess veterans' and visitors' infection status at all 
Veterans Health Administration (VHA) facilities.2 

VA also continued planning for its fourth mission, "the provision of hospital care and medical 
services during certain disasters and emergencies" to persons "who would otherwise not have 
eligibility to receive such care and services."3  In effect, VHA facilities provide a safety net for 
the nation's hospitals should they become overwhelmed—for veterans (whether previously 
eligible or not) and non-veterans. Within the context of the COVID-19 emergency, VA 
recognized the need to provide care for otherwise non-eligible veterans as part of a "rapid and 
effective response to and recovery from the domestic consequences" of the pandemic and a 
"need for federal government services that address the national health, safety, and welfare needs 
of the United States."4 

Approximately one week after screening was initiated at all VHA facilities, the Office of 
Inspector General (OIG) conducted an inspection to evaluate expeditiously the process 
(including access to community living centers) and to meet with VHA medical facility leaders to 
collect data on preparations for an expected dramatic increase in patients with illnesses related to 
COVID-19.5  The unannounced visits to facilities were planned to minimize exposure and 

'World Health Organization. https://www.who.int/despeeches/detaiUwho-director-general-s-opening-remarks-at-
the-media-briefing-on-covid-19-11-march-2020. (The website was accessed on March 23, 2020.) Merriam 
Webster, Definition of pandemic. A pandemic is an outbreak of a disease that occurs over a wide geographic area 
and affects an exceptionally high proportion of the population. https://www.merriam-
webster.com/dictionary/pandemic. (The website was accessed on March 24, 2020.) 

2  The screening process was instituted for people seeking entry to a VHA medical facility after the World Health 
Organization pandemic declaration included a set of six questions. Persons are granted entrance to the VA facility 
based on their responses to the questions. 

3  VA's missions include serving veterans through care, research, and training. A fourth mission for the provision of 
hospital care and medical services during certain disasters and emergencies was outlined by 38 CFR § 17.86 — 
[d]uring and immediately following a disaster or emergency.. .VA under 38 U.S.0 01785 may furnish hospital care 
and medical services (including those who otherwise do not have VA eligibility for such care and services) 
responding to, involved in, or otherwise affected by that disaster or emergency. 

4  VA Office of Operation, Security, and Preparedness, March 23, 2020. 

5  On March 10, 2020, VA instituted a no visitors policy at community living centers (formerly referred to as nursing 
home care units) and spinal cord injury units. https://www.va.gov/opa/pressrel/pressrelease.cfm?id=5400. (The 

VA OIG 19-09017-64 I  Page i i Month XX, Year 



OIG Inspection of Veterans Health Administration's COVID-19 Screening Processes and Pandemic 

potential transmission of the novel coronavirus for both VA and OIG personnel as well as 
patients and visitors.6  Every effort was made to ensure that the visits were not disruptive to 
facility activities or distracting from COVID-19 responses. The goal was to complete 
unobtrusive but effective oversight of screening and pandemic preparedness to glean critical 
information of immediate use to VA leaders at every level as they respond to the needs of 
veterans, their families, and other stakeholders. 

At the outset, it should be noted that throughout this inspection process, the OIG encountered 
dedicated VHA leaders, frontline care providers, and support staff united in their mission to 
provide high-quality care to the veterans they serve. Even in times of relative calm, ensuring 
timely and quality provisions of care is challenging. The OIG recognizes and appreciates the 
efforts of all VHA personnel who are working in stressful conditions, and risking potential 
exposure, as they manage the needs of patients and personnel. The recent global pandemic 
highlights the need for all healthcare systems to anticipate demand and leverage resources on a 
scale that potentially overwhelms even the largest integrated healthcare systems. 

website was accessed on March 24, 2020.) VHA Handbook 1142.01, Criteria and Standards for VA Community 
Living Centers (CLC), August 13, 2008. The handbook announced VA's decision to replace the term Nursing Home 
Care Unit with community living center. Community living centers are "typically located on, or near a VA medical 
facility and are VA-owned and operated but may be free-standing in the community." For this report, the OIG uses 
the term community living center to include nursing home, nursing home care units, or nursing home care. 
6  OIG inspectors screened themselves before driving to medical facilities in an attempt to not introduce the 
coronavirus into the facility or spread the virus between communities. 

VA OIG XX-XXX-XXX I Page ii I Month XX, Year 
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OIG Inspection of Veterans Health Administration's 

COVID-19 Screening Processes and Pandemic 

Methodology 
OIG leaders and medical staff developed and refined a series of pandemic-related questions. 
Fifty OIG staff, most with clinical experience, volunteered to visit selected VA facilities 
including medical centers, community living centers, and community based outpatient clinics. 
Site selection depended on OIG inspectors' geographical proximity to the facility as the 
approved method of travel was by car to avoid potential exposure and transmission of 
COVID-19. A total of 237 facilities (58 medical centers, 54 community living centers, and 125 
community based outpatient clinics) were visited. 

Visits to selected facilities were completed from March 19—March 24, 2020. OIG inspectors 
drove to VA medical facilities (medical centers, community living centers, and community based 
outpatient clinics) that were close to their homes and observed or underwent the screening 
process or both. Interviews with facility leaders were brief and focused, in recognition of the 
demands for them to be fully engaged in preparing their facilities and staff for the expected 
increase in workload. Inspectors had a list of prepared questions, and most facility leader 
interviews took less than 45 minutes. If leaders could not readily respond to questions about 
current numbers or status of patients and equipment, OIG inspectors left a questionnaire for the 
facility to complete and submit to the OIG over the next 24 to 48 hours. 

Upon arrival to a facility, OIG staff did not immediately make their identity known to VHA staff. 
After observing VHA personnel screen individuals who were seeking entrance or being screened 
themselves or both, OIG staff sought entrance to community living centers if one was located 
within the medical center or on medical center grounds to determine if they would be denied 
entrance as a visitor.7  After completing those task(s), OIG inspectors proceeded to the medical 
center leadership suite, identified themselves, and conferred with leaders regarding the results of 
the screening observations and community living center access attempts. OIG staff also 
discussed the COVID-19 testing process, the availability of medications, supplies, equipment, 
and staffmg, and current collaboration and coordination with healthcare organizations in the 
community. If leaders needed to provide written responses when requested data was not readily 
available during the interview, the information was generally provided within 48 hours. 

7  VHA's screening process included six questions: (1) what is the purpose of your visit today; (2) have you traveled 
to an area with widespread or sustained community transmission of coronavirus (within the last 14 days); (3) have 
you been in contact with a person that has confirmed Coronavirus; (4) have you had or currently have a fever 
(greater or equal to 100.4 degrees Fahrenheit within the last 48-72; (5) do you have a new or worsening cough or 
shortness of breath or both; and (6) do you have any flu-like symptoms (such as nasal congestion, sore throat or 
headache). 

VA OIG 19-09017-64 I Page 1 I Month XX, Year 
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OIG Inspection of Veterans Health Administration's COVID-19 Screening Processes and Pandemic 

Figure 1: Map of selected VA medical facilities visited March 19-24, 2020 

The numbers of facilities presented in the screening, access, and readiness data sets in this report 
vary based on the facilities' organizational structure. For instance, OIG staff interviewed 54 
VHA facility directors, and/or their designees, who were responsible for the 58 medical centers 
visited, regarding readiness for COVID-19 care. For the directors who were responsible for more 
than one medical center (or campus), OIG considered their response collectively for all the 
medical centers (or campuses) under their jurisdiction. Data from each site were collected and 
made available in real time to senior leaders at VHA headquarters. Significantly, the OIG did not 
assess the data submitted by VHA leaders for accuracy or completeness. 
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Inspection Results 

The inspection results first focus on screening and access issues. The facilities' response and 
readiness results follows. For the table(s) below, information related to VA's screening efforts, 
visitors' access to community living centers, and readiness capabilities reported by VHA leaders 
are arranged by Veterans Integrated Service Network (VISN). Aggregating results by VISN 
facility is meant to help readers locate information by area and to assist with identifying any 
possible trends within or across VISNs. As medical facilities were selected according to 
volunteer OIG staff's ability to drive to the destination, not all VISNs (and therefore the facilities 
within them) are represented. 

1. Screening for COVID-19 at Selected Medical Centers 

OIG staff who self:screened prior to arriving at facilities to conduct the 
inspection observed and/or underwent VA screening processes at the selected 
medical centers (see table 1). 

Table 1. Medical Center COVID-19 Screening 

= generally adequate screening 0 = opportunities exist to improve screening 

0 = 'nadequate screening 

VISN Facility City, State 
OIG Assessment of 

Screening 
Adequacy 

0 1 Edith Nourse Rogers Memorial Veterans' Hospital Bedford, MA 

1 Manchester VAMC Manchester, NH 0 

1 Providence VAMC Providence, RI 0 

1 VA Boston HCS: Jamaica Plain Campus Jamaica Plain, MA 0 
1 VA Boston HCS: West Roxbury Campus West Roxbury, MA 0 

1 VA Boston HCS: Brockton Campus Brockton, MA 0 

1 VA Connecticut HCS: West Haven Campus West Haven, CT 0 

1 VA Maine HCS Augusta, ME 0 

1 White River Junction VAMC White River Junction, VT 0 

2 VA Finger Lakes HCS Canandaigua, NY • 

2 VA Western New York HCS Buffalo, NY 0 
4 Corporal Michael J. Crescenz Department of 

Veterans Affairs Medical Center Philadelphia, PA • 

4 Wilmington VAMC Wilmington, DE • 

5 Martinsburg VAMC Martinsburg, WV 411) 
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VISN Facility City, State 

1 
OIG Assessment of 

Screening 
Adequacy 

0 5 VA Maryland HCS Baltimore, MD 

5 Washington VAMC Washington, DC • 

6 Durham VA Medical Center Durham, NC • 

6 Fayetteville VAMC Fayetteville, NC 0 

6 Hampton VAMC Hampton, VA • 

6 Hunter Homes McGuire Hospital Richmond, VA • 

6 W.G. (Bill) Hefner Salisbury Department of 
Veterans Affairs Medical Center Salisbury, NC • 

7 Atlanta VAMC Decatur, GA • 

7 Central Alabama Veterans HCS: Montgomery 
VAMC Montgomery, AL • 

7 Charlie Norwood Department of Veterans Affairs 
Medical Center Augusta, GA 

 

• 

7 Charlie Norwood Department of Veterans Affairs 
Medical Center: Uptown Campus Augusta, GA • 

7 William Jennings Bryan Dorn Department of 
Veterans Affairs Medical Center Columbia, SC 0 

8 Bay Pines VA HCS Bay Pines, FL 0 

8 Bruce W. Carter Department of Veterans Affairs 
Medical Center Miami, FL 0 

8 James A. Haley Veterans' Hospital Tampa, FL 0 
8 North Florida/Southern Georgia HCS: Lake City 

VAMC Lake City, FL • 

8 Orlando VAMC Orlando, FL • 

10 Battle Creek VAMC Battle Creek, MI • 

10 John D. Dingell VAMC Detroit, MI • 

10 Richard L. Roudebush VAMC Indianapolis, IN 0 

12 Clement J. Zablocki VAMC Milwaukee, WI • 

12 Edward Hines Jr. VA Hospital Hines, IL • 

12 Jesse Brown VAMC Chicago, IL 0 

12 VA IIliana HCS Danville, IL • 

16 Gulf Coast Veterans HCS Biloxi, MS 0 

16 Michael E. DeBakey VAMC Houston, TX • 

16 Southeast Louisiana Veterans HCS New Orleans, LA 0 

17 Central Texas Veterans HCS: Doris Miller VAMC Waco, TX • 

17 Central Texas Veterans HCS: Olin E. Teague 
Veterans' Medical Center Temple, TX • 
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VISN Facility City, State 

1 
OIG Assessment of 

Screening 
Adequacy 

17 VA North Texas Health Care System Dallas, TX 0 

19 Oklahoma City VA HCS Oklahoma City, OK • 

19 VA Eastern Colorado HCS Aurora, CO 0 

19 VA Salt Lake City HCS Salt Lake City, UT • 

20 VA Portland HCS Portland, OR 0 

20 VA Puget Sound HCS: American Lake Division Tacoma, WA • 

20 VA Puget Sound HCS: Seattle Division Seattle, WA 0 

21 VA Southern Nevada HCS N. Las Vegas, NV 0 

22 Phoenix VA HCS Phoenix, AZ 0 
22 Southern Arizona VA HCS Tucson, AZ 0 

22 VA Greater Los Angeles HCS Los Angeles, CA • 

22 VA Loma Linda HCS Loma Linda, CA • 

22 VA Long Beach HCS Long Beach, CA 0 

22 VA San Diego HCS San Diego, CA • 

23 VA Nebraska-Western Iowa HCS Omaha, NE 0 

Source: VA OIG analysis of March 19-24, 2020, VHA data 
HCS = health care system or healthcare system 
VAMC = VA medical center 

Analysis and Summary 

The OIG determined that 41 of the 58 (71 percent) visited medical centers' screening processes 
were generally adequate; 16 (28 percent) of the medical centers had some opportunities for 
improvement.' One facility, the Southern Arizona VA Health Care System, had inadequate 
screening processes. 

Screening questions assessed patients' and visitors' risk for COVID-19 infection by reviewing a 
series of respiratory and other symptoms, travel history, and known or potential exposure to 
other positive patients. Inspectors noted that in many instances, screeners may have combined 
questions, used language not identical but consistent with the intent of the scripted questions, or 
may have not asked all the questions based on additional information presented by those being 
screened. Recognizing the intent of the scripted screening questions, the OIG understands that 

1  Facilities with generally adequate screening processes were those whose screeners missed 0-1 of the required 
screening questions. Facilities with some opportunities for improvement were those whose screeners missed 2-3 of 
the required screening questions. 
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staff conducting the screens may have used clinical judgment as well as geographical disease 
burden information to adjust the scripted questions without compromising the integrity of risk 
assessment and therefore considered these types of screenings adequate. Locations determined to 
have "opportunities to improve their screening processes" were those where screening was 
taking place, but screeners were eliminating one to three questions that specifically identified 
distinct risk factors. 

At the medical center that was considered to have inadequate screening processes, the Southern 
Arizona VA Health Care System, OIG staff observed two individuals being screened and noted 
that only some of the screening questions were being asked. VHA staff told the two individuals 
to place a sticker with the date of screening on their shirts and wear face masks during their visit 
(both the sticker and masks were provided by the screeners). When the OIG staff approached the 
screening checkpoint, VHA staff gave the same instructions related to the sticker and face mask 
but did not ask the screening questions. 

2. Screening for COVID-19 at Selected Community Based Outpatient 
Clinics 

OIG staff who self-screened prior to arriving at the facilities to conduct the 
inspection observed and/or underwent VA screening processes at the selected 
community based outpatient clinics (see table 2). 

Table 2. Community Based Outpatient Clinic COVID-19 Screening 

= screening process in place 0 = no screening process in place 

VISN 

1 

Outpatient Clinic City, State 
Screening 
Process in 

Place? 

Edith Nourse Rogers Memorial Veterans' Hospital — Gloucester 
VA Clinic Gloucester. MA 0 

1 Edith Nourse Rogers Memorial Veterans' Hospital — Lynn VA 
Clinic Lynn, MA • 

1 Manchester VAMC — Conway VA Clinic Conway, NH 0 
1 Manchester VAMC — Somersworth VA Clinic Somersworth, NH II 
1 Manchester VAMC —Tilton VA Clinic Tilton, NH 5 
1 Providence VAMC — Hyannis VA Clinic Hyannis, MA • 
1 Providence VAMC — Middletown VA Clinic Middletown, RI 0 

1 VA Connecticut HCS — Waterbury VA Clinic Waterbury, CT 41, 

1 VA Connecticut HCS — Willimantic VA Clinic Willimantic, CT 11, 

1 VA Connecticut HCS — Winsted VA Clinic Winsted, CT 0 
1 VA Maine HCS — Lewiston VA Clinic Lewiston, ME 0 
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VISN Outpatient Clinic City, State 
Screening 
Process in 

Place? 

II 1 White River Junction VAMC — Burlington Lakeside VA Clinic Burlington, VT 

1 White River Junction VAMC — Littleton VA Clinic Littleton, NH • 

1 White River Junction VAMC — Newport VA Clinic Newport, VT • 

1 White River Junction VAMC — Rutland VA Clinic Rutland, VT • 

2 VA Finger Lakes HCS — Rochester Calkins VA Clinic Rochester, NY • 

2 VA Finger Lakes HCS — Rochester Westfall VA Clinic Rochester, NY • 

2 VA Western New York HCS — Lackawanna VA Clinic Lackawanna, NY • 

2 VA Western New York HCS — Lockport VA Clinic Lockport, NY • 

2 VA Western New York HCS — Olean VA Clinic Olean, NY II 
5 Martinsburg VAMC — Stephens City VA Clinic Winchester, VA 0 
5 Washington VAMC — Fort Belvoir VA Clinic Fort Belvoir, VA • 

6 Fayetteville VAMC — Cumberland County VA Clinic Fayetteville, NC 0 
6 Fayetteville VAMC — Fayetteville VA Clinic Fayetteville, NC • 

6 Fayetteville VAMC — Hamlet VA Clinic Hamlet, NC • 

6 Fayetteville VAMC — Lee County VA Clinic Sanford, NC • 

6 Hampton VAMC — Chesapeake VA Clinic Hampton, VA • 

6 Hampton VAMC — Virginia Beach VA Clinic Virginia Beach, VA 0 
6 Hunter Homes McGuire Hospital — Charlottesville VA Clinic Charlottesville, VA • 

6 Hunter Homes McGuire Hospital — Emporia VA Clinic Emporia, VA III 
6 Hunter Homes McGuire Hospital — Fredericksburg 2 VA Clinic Fredericksburg, VA IIII 
6 Hunter Homes McGuire Hospital — Fredericksburg VA Clinic Fredericksburg, VA 0 
6 W.G. (Bill) Hefner Salisbury VAMC — Kernersville VA Clinic Kernersville, NC III 
7 Charlie Norwood VAMC — Aiken VA Clinic Aiken, SC III 
7 William Jennings Bryan Dorn VAMC — Sumter VA Clinic Sumter, SC • 

8 Bay Pines VA HCS — Bradenton VA Clinic Bradenton, FL • 

8 Bay Pines VA HCS — Lee County VA Clinic Cape Coral, FL 0 

8 Bay Pines VA HCS — Naples VA Clinic Naples, FL 0 
8 Bay Pines VA HCS — Palm Harbor VA Clinic Palm Harbor, FL 0 
8 Bay Pines VA HCS — Port Charlotte VA Clinic Port Charlotte, FL 0 
8 Bay Pines VA HCS — Sarasota VA Clinic Sarasota, FL • 

8 Bay Pines VA HCS — Sebring VA Clinic Sebring, FL 0 
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VISN 

8 

Outpatient Clinic City, State 
Screening 
Process in 

Place? 

III Bay Pines VA HCS — St. Petersburg VA Clinic St. Petersburg, FL 

8 Bruce W. Carter VAMC — Homestead VA Clinic Homestead, FL 411 
8 James A. Haley Veterans' Hospital — Brooksville VA Clinic — 

Brooksville Brooksville, FL • 

8 James A. Haley Veterans' Hospital — Lakeland VA Clinic — 
Lakeland Lakeland, FL • 

8 James A. Haley Veterans' Hospital — Lecanto VA Clinic — Lecanto Lecanto, FL • 

8 James A. Haley Veterans' Hospital — New Port Richey VA Clinic 
— New Port Richey 

New Port Richey, 
FL • 

8 James A. Haley Veterans' Hospital — Zephyrhills VA Clinic — 
Zephyrhills Zephyrhills, FL • 

8 North Florida/Southern Georgia HCS — Gainesville Sixteenth 
Street VA Clinic Gainesville, FL • 

8 North Florida/Southern Georgia HCS — Jacksonville 1 VA Clinic Jacksonville, FL • 

8 North Florida/Southern Georgia HCS — Ocala VA Clinic Ocala, FL • 

8 North Florida/Southern Georgia HCS — Palatka VA Clinic Palatka, FL • 

8 North Florida/Southern Georgia HCS — Saint Augustine VA Clinic Saint Augustine, FL ID 
8 North Florida/Southern Georgia HCS — The Villages VA Clinic The Villages, FL • 

10 Battle Creek VAMC — Wyoming VA Clinic — Wyoming Wyoming, MI • 

12 Clement J. Zablocki VAMC — Union Grove VA Clinic Union Grove, WI • 

12 Edward Hines Jr. VA Hospital — Aurora VA Clinic North Aurora, IL • 

12 Edward Hines Jr. VA Hospital — Hoffman Estates VA Clinic Hoffman Estates,
IL • 

12 Edward Hines Jr. VA Hospital — Joliet VA Clinic Joliet, IL • 

12 Edward Hines Jr. VA Hospital — Kankakee County VA Clinic Bourbonnais, IL • 

12 Edward Hines Jr. VA Hospital — LaSalle VA Clinic Peru, IL IIII 
12 Jesse Brown VAMC — Adam Benjamin Jr., Veterans' 

Administration Outpatient Clinic Crown Point, IN • 

12 Jesse Brown VAMC — Auburn Gresham VA Clinic Chicago, IL 0 

12 Jesse Brown VAMC — Chicago Heights VA Clinic Chicago Heights, IL • 

12 Jesse Brown VAMC — Lakeside VA Clinic Chicago, IL 0 

12 VA Illiana HCS — Bloomington VA Clinic Bloomington, IL • 

12 VA Illiana HCS — Bob Michel Department of Veterans Affairs 
Outpatient Clinic Peoria, IL • 

12 VA Illiana HCS — Decatur VA Clinic Decatur, IL • 

12 VA Illiana HCS — Mattoon VA Clinic Mattoon, IL • 

12 VA Illiana HCS — Springfield VA Clinic Springfield, IL • 
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VISN Outpatient Clinic 
Screening 

City, State Process in 
Place? 

16 Gulf Coast Veterans HCS — Eglin Air Force Base VA Clinic Eglin Air Force 
Base, FL • 

16 Gulf Coast Veterans HCS — Mobile VA Clinic Mobile, AL • 

16 Gulf Coast Veterans HCS — Pensacola VA Clinic Pensacola, FL • 

16 Michael E. DeBakey VAMC — Conroe VA Clinic Conroe, TX • 

16 Michael E. DeBakey VAMC — Galveston County VA Clinic Galveston, TX • 

16 Michael E. DeBakey VAMC — Katy VA Clinic Katy, TX • 

16 Michael E. DeBakey VAMC — Lake Jackson VA Clinic Lake Jackson, TX 0 
16 Michael E. DeBakey VAMC — Richmond VA Clinic Richmond, TX 0 
16 Michael E. DeBakey VAMC — Tomball VA Clinic Tomball, TX 0 
17 Central Texas Veterans HCS — Palestine VA Clinic Palestine, TX 0 
17 VA North Texas HCS — Grand Prairie VA Clinic Grand Prairie, TX • 

17 VA North Texas HCS — Plano VA Clinic Plano, TX IIII 
19 Oklahoma City VA HCS — Ardmore VA Clinic Ardmore, OK • 

19 Oklahoma City VA HCS — Lawton North VA Clinic Fort Sill, OK IIII 
19 Oklahoma City VA HCS — Wichita Falls VA Clinic Sheppard AFB, TX III 
19 VA Eastern Colorado HCS — Aurora VA Clinic Aurora, CO • 

19 VA Eastern Colorado HCS — Denver VA Clinic Denver, CO 0 
19 VA Eastern Colorado HCS — Golden VA Clinic Golden, CO • 

19 VA Salt Lake City HCS — Orem VA Clinic Orem, UT • 

19 VA Salt Lake City HCS — Western Salt Lake VA Clinic West Valley City, 
UT IIII 

20 VA Portland HCS — Hillsboro VA Clinic Hillsboro, OR • 

20 VA Portland HCS — Portland VA Clinic Portland, OR • 

20 VA Portland HCS — West Linn VA Clinic West Linn, OR 0 
20 VA Puget Sound HCS — Bellevue VA Clinic Bellevue, WA 0 
20 VA Puget Sound HCS — Federal Way VA Clinic Federal Way, WA • 

20 VA Puget Sound HCS — Mount Vernon VA Clinic Mount Vernon, WA • 

20 VA Puget Sound HCS — North Olympic Peninsula VA Clinic Port Angeles, WA • 

20 VA Puget Sound HCS — North Seattle VA Clinic Seattle, WA IIII 
20 VA Puget Sound HCS — Silverdale VA Clinic Silverdale, WA • 

20 VA Puget Sound HCS — South Sound VA Clinic Chehalis, WA IIII 
21 VA Southern Nevada HCS — Northeast Las Vegas VA Clinic Las Vegas, NV III 
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VISN Outpatient Clinic City, State 

Las Vegas, NV 

Screening 
Process in 

Place? 

11111 21 VA Southern Nevada HCS — Northwest Las Vegas VA Clinic 

21 VA Southern Nevada HCS — Southeast Las Vegas VA Clinic Henderson, NV • 

22 Phoenix VA HCS — Northeast Phoenix VA Clinic Scottsdale, AZ • 

22 Phoenix VA HCS — Northwest VA Clinic Surprise, AZ • 

22 Phoenix VA HCS — Thunderbird VA Clinic Phoenix, AZ • 

22 VA Greater Los Angeles HCS — East Los Angeles VA Clinic Commerce, CA • 

22 VA Greater Los Angeles HCS — Los Angeles VA Clinic Los Angeles, CA • 

22 VA Greater Los Angeles HCS — San Gabriel Valley VA Clinic Arcadia, CA • 

22 VA Greater Los Angeles HCS — Sepulveda Outstation Sepulveda, CA • 

22 VA Loma Linda HCS — Corona VA Clinic Corona, CA • 

22 VA Loma Linda HCS — Loma Linda VA Clinic Redlands, CA • 

22 VA Loma Linda HCS — Rancho Cucamonga VA Clinic Rancho 
Cucamonga, CA 0 

22 VA Long Beach HCS — Anaheim VA Clinic Anaheim, CA • 

22 VA Long Beach HCS — Santa Ana VA Clinic Santa Ana, CA • 

22 VA Long Beach HCS — Santa Fe Springs VA Clinic Santa Fe Springs,
 CA 

 

22 VA San Diego HCS — Chula Vista VA Clinic (mental health clinic) Chula Vista, CA 0 

22 VA San Diego HCS — Escondido VA Clinic Escondido, CA • 

22 VA San Diego HCS — Imperial Valley VA Clinic El Centro, CA 0 

22 VA San Diego HCS — Mission Valley VA Clinic San Diego, CA • 

22 VA San Diego HCS — Oceanside VA Clinic Oceanside, CA • 

22 VA San Diego HCS — Rio VA Clinic San Diego, CA • 

23 VA Nebraska— Western Iowa HCS — Lincoln VA Clinic Lincoln, NE • 

23 VA Nebraska— Western Iowa HCS — Shenandoah VA Clinic Shenandoah, IA • 

Source: VA OIG analysis of March 19-24, 2020, VHA data 
HCS = health care system or healthcare system 
VAMC = VA medical center 

Analysis and Summary 

The OIG determined that 121 of the 125 (97 percent) visited community based 
outpatient clinics had screening processes in place. Overwhelmingly, OIG staff 
observed screening questions asked to assess patient and visitor health, and 
possible exposure to COVID-19. These screenings took place in a variety of 
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settings, including from cars, outdoor tents, clinic vestibules and anterooms, and 
lobbies. OIG staff noted signs and banners at many locations notifying visitors of 
COVID-19 screening procedures, concerns, and symptoms. 

Four facilities were observed as having no screening procedures in place.2  At three 
locations, OIG staff presented themselves as visitors and were warmly greeted but 
not asked any COVID-19 screening questions. At the fourth facility, the VA San 
Diego HCS - Imperial Valley VA Clinic, patients and visitors were permitted to 
enter freely into the waiting room. The OIG team entered and stood in the waiting 
room for 10 minutes and were never greeted or screened. 

3. Community Living Center Access 

OIG staff who self-screened prior to arriving at facilities to conduct the 
inspection attempted to gain access to community living centers to test VA's no 
visitors policy (see table 3). 

Table 3: Community Living Centers Found Accessible 

=110 0 =yes 

VISN Facility City, State 
VHA Staff were 

Prepared to Allow 
OIG Staff Entry 

1 Edith Nourse Rogers Memorial Veterans' Hospital — 
Building 4 

Bedford, MA 0 

1 Edith Nourse Rogers Memorial Veterans' Hospital — 
Building 2 Bedford, MA 0 

1 Edith Nourse Rogers Memorial Veterans' Hospital — 
Building 6 (A/B) 

Bedford, MA 0 

1 
Edith Nourse Rogers Memorial Veterans' Hospital — 
Building 6 (CID) Bedford, MA 0 

1 Manchester VAMC Manchester, NH 0 

1 VA Boston HCS: Jamaica Plain Campus Jamaica Plain, 
MA 0 

1 VA Connecticut HCS: West Haven Campus West Haven, CT 0 

1 VA Maine HCS Augusta, ME 0 

2 Buffalo VAMC Buffalo, NY 0 
2 VA Finger Lakes HCS Canandaigua, NY 0 

4 Corporal Michael J. Crescenz Department of Veterans 
Affairs Medical Center Philadelphia, PA 0 

2  Jesse Brown VAMC — Lakeside VA Clinic, Jesse Brown VAMC — Auburn Gresham VA Clinic, VA San Diego 
HCS - Imperial Valley VA Clinic, and VA San Diego HCS — Chula Vista VA Clinic. 
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VISN Facility City, State 
VHA Staff were 

Prepared to Allow 
OIG Staff Entry 

• 4 Wilmington VAMC Wilmington, DE 

5 Martinsburg VAMC Martinsburg, WV 4111 
5 VA Maryland HCS Baltimore, MD • 

5 Washington VAMC Washington, DC • 

6 Durham VA Medical Center Durham, NC 0 
6 Fayetteville VAMC Fayetteville, NC • 

6 Hampton VAMC Hampton, VA • 

6 Hunter Homes McGuire Hospital Richmond, VA • 

6 W.G. (Bill) Hefner Salisbury Department of Veterans 
Affairs Medical Center Salisbury, NC • 

7 Atlanta VAMC Decatur, GA 0 

7 Charlie Norwood Department of Veterans Affairs Medical 
Center  Augusta, GA • 

7 William Jennings Bryan Dorn Department of Veterans 
Affairs Medical Center Columbia, SC 

 

• 

8 Bay Pines VA HCS Bay Pines, FL 41 
8 Bruce W. Carter Department of Veterans Affairs Medical 

Center Miami, FL • 

8 James A. Haley Veterans' Hospital Tampa, FL • 

8 North Florida/Southern Georgia HCS: Lake City VAMC Lake City, FL • 

8 North Florida/Southern Georgia HCS: Malcom Randall 
VAMC Gainesville, FL • 

8 Orlando VAMC Orlando, FL • 

10 Battle Creek VAMC — Building 82 Battle Creek, MI 0 
10 Battle Creek VAMC — Building 84 Battle Creek, MI • 

10 John D. Dingell VAMC — 6N/S Detroit, MI • 

10 John D. Dingell VAMC — A5101 Detroit, MI 0 

12 Clement J. Zablocki VAMC Milwaukee, WI III 
12 Edward Hines Jr. VA Hospital Hines, IL • 

12 Jesse Brown VAMC Chicago, IL • 

12 VA Illiana HCS Danville, IL • 

16 Gulf Coast Veterans HCS Biloxi, MS • 

16 Southeast Louisiana Veterans HCS New Orleans, LA • 

17 Central Texas Veterans HCS: Olin E. Teague Veterans' 
Medical Center - Temple Temple, TX • 

Draft VA OIG XX-XXXXX-XXX I Page 12 I Month XX, Year 



OIG Inspection of VHA's COVID-19 Screening Processes and Pandemic Readiness 

VISN 

17 

Facility City, State 
VHA Staff were 

Prepared to Allow 
OIG Staff Entry 

Central Texas Veterans HCS: Olin E. Teague Veterans' 
Medical Center - Waco Waco, TX • 

17 VA North Texas Health Care System Dallas, TX ID 
17 VA North Texas Health Care System - Bonham Bonham, TX 0 
19 Oklahoma City VA HCS Oklahoma City, 

OK • 

20 VA Portland HCS Portland, OR • 

20 VA Puget Sound HCS: American Lake Tacoma, WA 0 
20 VA Puget Sound HCS: Seattle Division Seattle, WA • 

22 Phoenix VA HCS Phoenix, AZ • 

22 Southern Arizona VA HCS Tucson, AZ 0 

22 VA Greater Los Angeles HCS — Los Angeles Los Angeles, CA 0 
22 VA Greater Los Angeles HCS - Sepulveda Sepulveda, CA • 

22 VA Loma Linda HCS Loma Linda, CA • 

22 VA Long Beach HCS Long Beach, CA 0 

22 VA San Diego HCS San Diego, CA 0 
Source: VA OIG analysis of March 19-24, 2020, data 
HCS = health care system or healthcare system 
VAMC = VA medical center 

4. Readiness: Availability of COVID-19 Testing3 

Facility leaders were asked to tabulate the number of veterans, employees, or 
others who were tested, tested positive, and/or were admitted. Additional 

questions were related to COVID-19 testing at the facilities and, U. available, 

which laboratory conducted the testing (see table 4). 

3  OIG considers the availability of COVID testing as an important part of the provision of healthcare services. 
Diagnostic results guide VA providers and patients in their care planning and treatment decision-making processes. 
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Table 4. COVID-19 Testing 

Testing Center 
Number of VA Medical Facilities 

Using the Testing Center 

County or State Health Department 29 

Commercial Lab 26 

VA Palo Alto 20 

University Lab 6 

Source: VA OIG collection of March 19-24, 2020 data as reported by VA facilities 

Analysis and Summary 

On March 10, 2020, VA announced a no visitors policy in community living centers and spinal 
cord injury units to decrease COVID-19 exposure to those patients who are considered 
high-risk.4  OIG staff tested the policy by attempting to visit 54 VA community living centers.5 

Nine community living centers located on six different campuses were accessible. All 
observations were immediately reported to facility leaders. 

• Two of the locations, Edith Nourse Rogers Memorial Hospital — Building 4 (Bedford, 
Massachusetts) and the John D. Dingell VA Medical Center (Detroit, Michigan) lacked 
signage barring visitors and did not have barriers preventing entry. 

• At five locations, including the other three community living centers on the grounds of 
the Edith Nourse Rogers Memorial Hospital (Building 2, Building 6-A/B, and Building 
6-C/D) and the community living centers contained within the Atlanta VA Medical 
Center and the Southern Arizona Health Care System, access to the units was not well 
monitored.6  VHA personnel at those locations were either not present at the entrance, 
willing to screen visitors for entry, or were ready to allow entry because visitors had 
already been screened at the medical center entrance. 

4  An exception to the no visitors policy was allowed for veterans are in their last stages of life on hospice units. In 
those cases, visitors were limited to a specific veteran's room. For this inspection, access to spinal cord injury units 
was not tested. 

5  If no one was checking visitors at the entrance to the community living center or if access was granted, OIG staff 
were instructed to not enter to avoid exposure and prevent potential transmission. 

6  After being screened at the main entrance to the Atlanta Medical Center and granted access, OIG staff proceeded 
to the community living center that was located within the same building. A sign was posted on the door to the 
community living center indicating it was a restricted area. VHA staff opened the door, saw that OIG staff had a 
sticker provided at the main screening area with the date of screening and were ready to allow entry. After being 
screened at the main entrance to the Southern Arizona Health Care System, OIG staff proceeded to the community 
living center that was located within the same building. No barriers were present in the entrance hallways leading to 
the community living centers and VHA staff were not immediately available to hinder access. OIG staff did not 
enter these community living centers to avoid exposure. 
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• While inspectors were not instructed to test access at all entry points to a facility, OIG 
staff who visited the Jamaica Plain VA Medical Center and the Tibor Rubin VA Medical 
Center community living centers found several unlocked and unobserved doors that were 
accessible. 

Analysis and Summary 

Of the 54 VA medical facility leaders OIG interviewed, 52 reported collecting COVID-19 
specimens.7  One facility, Manchester VA Medical Center, reported that specimens were not 
collected or processed, but people who needed testing were referred to the state health 
department. As of March 19, 2020, none of the facilities visited had the capabilities to process 
COVID-19 specimens on-site. Other medical facility leaders reported the use of county and state 
health departments and commercial laboratories as the main testing centers used for processing 
COVID-19 specimens. VA Palo Alto was the only cited VA location that was processing 
specimens as of March 19, 2020. Five facilities that anticipated having processing capabilities on 
their campuses were waiting for a needed supply item (reagents).8  One facility estimated that 
specimen processing time could be reduced from several days down to 4 hours by processing at 
an on-site laboratory. 

5. Readiness: Medication Shortages, Supplies, and Equipment 

Facility leaders were asked about current and anticipated shortages of 
medications within the next 14 or 28 days (see table 5a), personal protective 
equipment, specifically, gloves, gowns, masks including N95s, and face/eye 
protectors, and the availability of ICU beds, ventilator capable beds, and 
quarantine beds for both ventilator and non-ventilator patients (see table 5b). 
Medications listed by facility leaders in anticipated short supply included 
antibiotics, sedatives, pain, and antiviral medications. Of critical importance in 
managing infected patients with respiratory symptoms are medications used to 
treat the potentially severe breathing problems that can occur. Leaders 
anticipated increased demand of inhaled respiratory therapies. 

7  Jesse Brown VA Medical Center (Chicago, Illinois) declined to provide OIG the requested data. 

8  Bay Pines HCS (Bay Pines, Florida), Greater Los Angeles HCS (Los Angeles, California), James A. Haley 
Veterans' Hospital (Tampa, Florida), William Jennings Bryan Dorn Department of Veterans Affairs Medical Center 
(Columbia, South Carolina), and W.G. (Bill) Hefner Salisbury Department of Veterans Affairs Medical Center 
(Salisbury, North Carolina). 
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Table 5a. Anticipated Medication Shortages by Medical Center 

= no anticipated medication shortages 0 = anticipated medication shortage 
(within the next 14 or 28 days) 

VISN Facility City, State 
Anticipated 
Medication 
Shortage 

Anticipated Medication 
Needs 

1 Edith Nourse Rogers Memorial 
Veterans' Hospital Bedford, MA • 

 

1 Manchester VAMC Manchester, NH • 

 

1 Providence VAMC Providence, RI • 

 

1 VA Boston HCS Jamaica Plain, MA • 

 

1 VA Connecticut HCS West Haven, CT 0 

14-day: Kaletra, chloroquine, 
and 
hydroxychloroquine 

28-day: Kaletra, chloroquine, 
and 
hydroxychloroquine 

1 VA Maine HCS Augusta, ME • 

 

1 White River Junction VAMC White River 
Junction, VT • 

 

2 Buffalo VAMC Buffalo, NY • 

 

2 VA Finger Lakes HCS Canandaigua, NY 0 

 

4 
Corporal Michael J. Crescenz 
Department of Veterans Affairs 
Medical Center 

Philadelphia, PA 0 

 

4 Wilmington VAMC Wilmington, DE 0 

 

5 Martinsburg VAMC Martinsburg, VVV 0 
14-day: Hydroxychloroquine 
28-day: Hydroxychloroquine 

5 VA Maryland HCS Baltimore MD 0 

14-day: Sterile 70% isopropyl 
alcohol 

28-day: Acetaminophen 
(325mg and 500mg 
tablets), IV Piggyback 
solutions in 50m1, 
100m1 and 250m1 
normal saline (NS) 
and dextrose (placed 
on allocation by Baxter 
Health Care 
Products), and arious 
nebulizer products 
(due to increased 
demands for 
respiratory treatments) 

5 Washington VAMC Washington, DC • 

 

6 Durham VA Medical Center Durham, NC 0 

14-day: Calcium chloride 
abbojects, amiodarone  
injections, epinephrine 
abboject, atrovent 
inhalers, regular 

Draft VA OIG XX-XXXXX-XXX I Page 16 I Month XX, Year 



OIG Inspection of VHA's COVID-19 Screening Processes and Pandemic Readiness 

VISN Facility City, State 
Anticipated 
Medication 
Shortage 

Anticipated   Medication 
Needs 

   

insulin 100u, NPH 
(Neutral Protamine 
Hagedorn) insulin, 
propofol (50m1 and 
100m1), ipratropium 
mdi, ephedrine, and 
rocuronium 

28-day: Fentanyl 50mcg/m1 
injections (all sizes), 
Tylenol tabs, 
hydroxychloroquine, 
heparin, epinephrine, 
clonazepam, 
hydromorphone 
2mg/m1 injections, 
Midazolam inj, and 
spacers 

6 Fayetteville VAMC Fayetteville, NC 0 

 

6 Hampton VAMC Hampton, VA • 

 

6 Hunter Homes McGuire Hospital Richmond, VA 0 

 

6 
W.G. (Bill) Hefner Salisbury 
Department of Veterans Affairs 
Medical Center 

Salisbury, NC • 

 

7 Atlanta VAMC Decatur, GA • 

 

7 Central Alabama Veterans HCS Montgomery, AL • 

 

7 Charlie Norwood Department of 
Veterans Affairs Medical Center Augusta, GA • 

 

7 
William Jennings Bryan Dorn 
Department of Veterans Affairs 
Medical Center 

Columbia, SC 0 
14-day: Hydroxychloroquine 
 28-day: Hydroxychloroquine 

8 Bay Pines VA HCS Bay Pines, FL 0 

 

8 Bruce W. Carter Department of 
Veterans Affairs Medical Center Miami, FL • 

 

8 James A. Haley Veterans' Hospital Tampa, FL 0 28-day: Fentanyl 

8 North Florida/Southern Georgia HCS: 
Lake City VAMC Lake City, FL • 

 

8 North Florida/Southern Georgia HCS: 
Malcom Randall VAMC Gainesville, FL • 

 

8 Orlando VAMC Orlando, FL • 

 

10 Battle Creek VAMC Battle Creek, MI • 

 

10 John D. Dingell VAMC Detroit, MI 0 
14-day: Not specified 

28-day: Not specified 

10 Richard L. Roudebush VAMC Indianapolis, IN • 

 

12 Clement J. Zablocki VAMC Milwaukee, WI • 

 

12 Edward Hines Jr. VA Hospital Hines, IL • 
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VISN 

12 

Facility City, State 
Anticipated 
Medication 
Shortage 

• 

Anticipated Medication 
Needs 

Jesse Brown VAMC Chicago, IL 

12 VA IIliana HCS Danville, IL • 

 

16 Gulf Coast Veterans HCS Biloxi, MS • 

 

16 Michael E. DeBakey VAMC Houston, TX • 

 

16 Southeast Louisiana Veterans HCS New Orleans, LA 0 

 

17 Central Texas Veterans HCS Temple, TX 0 

14-day: Hydroxychloroquine, 
alcohol-based preps, 
sterile alcohol, 
acyclovir, 
acetaminophen, and 
lopinavir/ritonavir 

28-day: Intravenous 
immunoglobulin (IVIG) 

17 VA North Texas HCS Dallas, TX • 

 

19 Oklahoma City VA HCS Oklahoma City, OK 0 

14-day: Hydroxychloroquine, 
lopinavir/ritonavir, and 
tocilizumab 

28-day: Azithromycin 

19 VA Eastern Colorado HCS Aurora, CO 0 
14-day: Medications 

manufactured in China 

19 VA Salt Lake City HCS Salt Lake City, UT 0 

 

20 VA Portland HCS Portland, OR • 

 

20 VA Puget Sound HCS Seattle, WA 0 

14-day: Albuterol and 
combivent 

28-day: Hydroxychloroquine, 
remdesivir (possibly), 
and acetaminophen 

21 VA Southern Nevada HCS N. Las Vegas, NV • 

 

22 Phoenix VA HCS Phoenix, AZ 0 

28-day: Atrovent inhalers, 
albuterol inhalers, 
proair inhalers, kaletra 
(lopinavir/ritonavir), 
actemra (tocilizumab), 
prezcobix 
(darunavir/cobicistat)h 
ydroxychloroquine 200 
mg, and chloroquine 
(250 mg and 500 mg) 

22 Southern Arizona VA HCS Tucson, AZ • 

 

22 VA Greater Los Angeles HCS Los Angeles, CA • 

 

22 VA Loma Linda HCS Loma Linda, CA • 

 

22 VA Long Beach HCS Long Beach, CA • 

 

22 VA San Diego HCS San Diego, CA • 

 

23 VA Nebraska-Western Iowa HCS Omaha, NE • 
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Source: VA OIG collection of March 19-24, 2020, data as reported by VA facilities 

HCS = health care system or healthcare system 

VAMC = VA medical center 

Analysis and Summary 

Challenges exist in determining adequate supplies of medication to care for COVID-19 infected 
patients. In that no medications are currently proven to treat COVID-19, several medications are 
under active investigation, and if proven effective, may significantly increase the demand of 
medications typically stocked in low volumes. Additionally, the inventory of medications used to 
manage symptoms and for the critically ill to support cardiovascular functions and sedation for 
intubated patients may be insufficient. 

Table 5b. Reported Adequacy of Supplies and Equipment by Medical Center 

= adequate supplies and/or equipment 0 = inadequate supplies and/or equipment 

VISN Facility Name City, State 
Adequate 
Supplies 

Supply and Equipment 
Needs 

1 Edith Nourse Rogers Memorial Veterans' 
Hospital Bedford, MA • 

 

1 Manchester VAMC Manchester, NH • 

 

1 Providence VAMC Providence, RI 0 Sanitizer 

1 VA Boston HCS Jamaica Plain, MA • 

 

1 VA Connecticut HCS West Haven, CT 0 

 

1 VA Maine HCS Augusta, ME • 

 

1 White River Junction VAMC White River Junction, VT 0 Powered air purifying respirators 

2 Buffalo VAMC Buffalo, NY 0 Masks and gloves 

2 VA Finger Lakes HCS Canandaigua, NY 0 N95 masks 

4 Corporal Michael J. Crescenz Department 
of Veterans Affairs Medical Center Philadelphia, PA 0 

 

4 Wilmington VAMC Wilmington, DE • 

 

5 Martinsburg VAMC Martinsburg, WV • 

 

5 VA Maryland HCS Baltimore, MD 0 
N95 masks and face/eye 
protection 

5 Washington VAMC Washington, DC 0 

Testing kits, powered air purifying 
respirators, gowns, and face/eye 
protection 

6 Durham VA Medical Center Durham, NC (J 
Ventilators, N95 masks (small 
and extra small sizes), gowns, 
and face/eye protection 

6 Fayetteville VAMC Fayetteville, NC • 
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VISN Facility Name City, State 
Adequate 
Supplies 

0 

Supply and Equipment
 Needs 

6 Hampton VAMC Hampton, VA 

Hand sanitizer, powered air 
purifying respirators, masks, and 
other personal protective 
equipment 

6 Hunter Homes McGuire Hospital Richmond, VA 0 
Test kits and personal protective 
equipment 

6 W.G. (Bill) Hefner Salisbury Department of 
Veterans Affairs Medical Center  Salisbury, NC N95 masks 0 

 

7 Atlanta VAMC Decatur, GA 0 
Test kits, N95 masks, surgical 
masks, and eye protection 

7 Central Alabama Veterans HCS: 
Montgomery VAMC  Montgomery, AL 0 Hand sanitizer (small bottles) 

7 
Charlie Norwood Department of Veterans 
Affairs Medical Center Augusta, GA 

 

• 

 

7 William Jennings Bryan Dorn Department 
of Veterans Affairs Medical Center Columbia, SC 0 

 

8 Bay Pines VA HCS Bay Pines, FL 0 
N95 masks and blood bank 
supplies 

8 Bruce W. Carter Department of Veterans 
Affairs Medical Center  Miami, FL 0 

masks,  
gloves,
p o were

g
d
o
air 

n
 p
s

 u
, a
r i f
n
y
d
i n g 

respirators, 
face/eye protection 

8 James A. Haley Veterans' Hospital Tampa, FL 0 
Testing reagents, swabs, N95 
masks, surgical masks, face 
shields, and surgical gowns 

8 North Florida/Southern Georgia HCS: 
Lake City VAMC 

Lake City, FL
 

 

• 

 

8 
North Florida/Southern Georgia HCS: 
Malcom Randall VAMC Gainesville, FL

 

 

• 

 

8 Orlando VAMC Orlando, FL • 

 

10 Battle Creek VAMC Battle Creek, MI 0 
Hand sanitizer (wall unit and 
individual use) and level 4 gowns 

10 John D. Dingell VAMC Detroit, MI 0 

Ventilators, testing swabs, viral 
media, hand sanitizer (wall unit 
and individual use), N95 masks, 
masks, face shields, goggles, 
disposable stethoscopes, and 
disposable blood pressure cuffs 

10 Richard L. Roudebush VAMC Indianapolis, IN 0 
Gowns (all sizes) and personal 
protective equipment 

12 Clement J. Zablocki VAMC Milwaukee, WI 0 3/4 surgical drapes 

12 Edward Hines Jr. VA Hospital Hines, IL 0 Face shields and surgical masks 

12 Jesse Brown VAMC Chicago, IL 0 

 

12 VA Illiana HCS Danville, IL 0 

 

16 Gulf Coast Veterans HCS Biloxi, MS 0 

N95 masks, surgical masks, 
accessories for powered air 
purifying respirators, gowns, and 
goggles 
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VISN Facility Name City, State Adequate 
Supplies 

Supply and Equipment Needs 

16 Michael E. DeBakey VAMC Houston, TX 0 
Hand sanitizer, N95 masks, 
surgical masks, isolation gowns 

16 Southeast Louisiana Veterans HCS New Orleans, LA • 

 

17 Central Texas Veterans HCS Temple, TX 0 

N95 masks, powered air purifying 
respirators, generic masks, 
goggles and face protection, 
isolation gowns, and 
disinfecting/sanitizing wipes 

17 VA North Texas HCS Dallas, TX 0 
Hand sanitizer, N95 masks, and 
disinfecting/sanitizing wipes 

19 Oklahoma City VA HCS Oklahoma City, OK 0 
Viral media (testing), N95 masks, 
masks with face shields, and 
isolation gowns 

19 VA Eastern Colorado HCS Aurora, CO 0 
Surgical masks and disposal 
gowns 

19 VA Salt Lake City HCS Salt Lake City, UT 0 
Hand sanitizer, N95 masks (small 
size), and surgical masks 

20 VA Portland HCS Portland, OR 0 
Flu swabs (testing), N95 masks 
(small size), and generic masks 

20 VA Puget Sound HCS Seattle, WA 0 
Hand sanitizer (wall unit and 
individual use) 

21 VA Southern Nevada HCS N. Las Vegas, NV • 

 

22 Phoenix VA HCS Phoenix, AZ 0 
Face shields for droplet 
precautions 

22 Southern Arizona VA HCS Tucson, AZ • 

 

22 VA Greater Los Angeles HCS Los Angeles, CA • 

 

22 VA Loma Linda HCS Loma Linda, CA 0 
N95 masks and powered air 
purifying respirators 

22 VA Long Beach HCS Long Beach, CA • 

 

22 VA San Diego HCS San Diego, CA 0 

Hand sanitizer, N95 respirators, 
disposable level 4 gowns, 
surgical masks, and 
disinfecting/sanitizing wipes 

23 VA Nebraska-Western Iowa HCS Omaha, NE 0 
Hand sanitizer, bleach (cleaning), 
masks, eye shields, powered air 
purifying respirators, gowns 

Source: VA OIG collection of March 19-24, 2020 data as reported by VA facilities 

HCS = health care system or healthcare system 

VAMC = VA medical center 

Analysis and Summary 

Anticipating equipment and supply needs is challenging as it is unclear when COVID-19 will 
reach its peak in the United States and ultimately test the capacity of the healthcare systems to 
care for patients who require prolonged, high-level inpatient, and often, intensive care. At the 
time of this OIG inspection, facility leaders expressed concerns related to supplies needed to test 
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patients for COVID-19. They also acknowledged low inventory of personal protective equipment 
for staff. Of note, leaders at two facilities, Durham VA Medical Center, and John D. Dingle VA 
Medical Center, Detroit, Michigan reported shortages of mechanical ventilators. 

6. Readiness: Staffing 

Facility leaders were asked to report on the adequacy of staffing of licensed 
independent practitioners (LIPs), intensive care unit (ICU) nurses, police, and 
environmental management. Other questions related to the impact of any 
employee absenteeism (see table 6).9 

Table 6. Staffing Adequacy of LIPs, ICU Nurses, Police, and Environmental 
Management at Selected VA Medical Centers 

• = adequate 0  = i ?adequate . facility declined to provide data 

VISN Facility City, State 

LIP staffing 
to optimize 

care in 
wards and 

ICUs 

Nurse 
staffing to 
optimize 
care in 

wards and 
ICUs 

Police
 

staffingl° 

Environmental 
Management 

Staffing 

1 Edith Nourse Rogers Memorial 
Veterans' Hospital 

Bedford, MA N/A N/A 
• 0 

1 Manchester VAMC Manchester, NH N/A N/A • • 
1 Providence VAMC Providence, RI 

 

• • • 
1 VA Boston HCS: Jamaica Plain 

Campus 
Jamaica Plain, 
MA 

 

• 0 0 

1 VA Connecticut HCS: West 
Haven Campus West Haven, CT 

 

0 • • 
1 VA Maine HCS Augusta, ME • • 0 

 

0 

1 White River Junction VAMC White River 
Junction, VT • •• 

 

0 

2 Buffalo VAMC Buffalo, NY 

 

• • • 

2 VA Fingers Lakes HCS Canandaigua, NY 

  

• 

 

9  VHA Handbook 1100.19, Credentialing and Privileging, October 15, 2012. An LIP is an "individual permitted by 
law.., and the facility to provide patient care services independently, [that is], without supervision or direction, 
within the scope of the individual's license, and in accordance with individually-granted clinical privileges. VHA 
Directive 1850, Environment Program Services, March 31, 2017. Environmental Services is responsible for 
"ensuring a state of physical and biological cleanliness." 

1° VA Police staffing is deemed critical during this OIG inspection because of the 100% screening of all visitors and 
emergent response needed to mitigate risks of further transmission of COVID-19 infections. 
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VISN Facility City, State 

LIP staffing 
to optimize 

care in 
wards and 

ICUs 

Nurse 
staffing to 
optimize 
care in 

wards and 
ICUs 

Police 
staffing" 

Environmental 
Management 

Staffing 

4 
Corporal Michael J. Crescenz 
Department of Veterans Affairs 
Medical Center 

Philadelphia, PA • • • • 

4 Wilmington VAMC Wilmington, DE • • • • 

5 Martinsburg VAMC Martinsburg, WV • 0 0 • 
5 VA Maryland HCS Baltimore, MD 0 0 0 0 

5 Washington VAMC Washington, DC 0 0 0 0 

6 Durham VA Medical Center Durham, NC • • 0 0 

6 Fayetteville VAMC Fayetteville, NC 0 0 0 0 

6 Hampton VAMC Hampton, VA 0 0 0 0 
6 Hunter Homes McGuire Hospital Richmond, VA • • 0 0 

6 
W.G. (Bill) Hefner Salisbury 
Department of Veterans Affairs 
Medical Center 

Salisbury, NC 0 0 0 0 

7 Atlanta VAMC Decatur, GA • 0 0 0 

7 Central Alabama Veterans HCS: 
Montgomery VAMC Montgomery, AL 0 0 0 0 

7 Charlie Norwood Department of 
Veterans Affairs Medical Center Augusta, GA • • • • 

7 
William Jennings Bryan Dorn 
Department of Veterans Affairs 
Medical Center 

Columbia, SC • • • • 

8 Bay Pines VA HCS Bay Pines, FL • 0 0 0 

8 Bruce W. Carter Department of 
Veterans Affairs Medical Center Miami, FL • • 0 0 

8 James A. Haley Veterans' 
Hospital Tampa, FL 0 0 0 0 

8 North Florida/Southern Georgia 
HCS: Lake City VAMC Lake City, FL 0 0 0 0 

8 North Florida/Southern Georgia 
HCS: Malcom Randall VAMC Gainesville, FL 0 0 0 0 

8 Orlando VAMC Orlando, FL • 0 0 0 

10 Battle Creek VAMC Battle Creek, MI N/A N/A • • 
10 John D. Dingell VAMC Detroit, MI • • 0 0 

10 Richard L. Roudebush VAMC Indianapolis, IN • • 0 • 

12 Clement J. Zablocki VAMC Milwaukee, WI • • - - 
12 Edward Hines Jr. VA Hospital Hines, IL • • • • 

Draft VA OIG XX-XXXXX-XXX I Page 23 I Month XX, Year 



OIG Inspection of VHA's COVID-19 Screening Processes and Pandemic Readiness 

VISN Facility City, State 

LIP staffing 
to optimize 

care in 
wards and 

ICUs 

Nurse 
staffing to 
optimize 
care in 

wards and 
ICUs 

staffing" PoliceManagement 
Environmental 

Staffing 

12 Jesse Brown VAMC Chicago, IL • 0 

  

12 VA IIliana HCS Danville, IL • 0 0 0 
16 Gulf Coast Veterans HCS Biloxi, MS • 0 0 410 
16 Michael E. DeBakey VAMC Houston, TX 0 0 0 0 
16 Southeast Louisiana Veterans 

HCS New Orleans, LA • 0 0 0 

17 
Central Texas Veterans HCS: 
Olin E. Teague Veterans' Medical 
Center 

Temple, TX • • • • 

17 VA North Texas HCS Dallas, TX 0 • • 410 
19 Oklahoma City VA HCS Oklahoma City, 

OK • • 0 0 

19 VA Eastern Colorado HCS Aurora, CO • • 0 0 
19 VA Salt Lake City HCS Salt Lake City, UT • 0 0 0 
20 VA Portland HCS Portland, OR • 0 410 0 
20 VA Puget Sound HCS: Seattle 

Division Seattle, WA 0 0 0 0 
21 VA Southern Nevada HCS N. Las Vegas, NV • 0 0 0 
22 Phoenix VA HCS Phoenix, AZ • • • 0 
22 Southern Arizona VA HCS Tucson, AZ • • • • 

22 VA Greater Los Angeles HCS Los Angeles, CA • • • • 

22 VA Loma Linda HCS Loma Linda, CA • 0 • • 

22 VA Long Beach HCS Long Beach, CA • • 0 0 

22 VA San Diego HCS San Diego, CA • 0 4110 0 
23 VA Nebraska-Western Iowa HCS Omaha, NE • • 0 0 

Source: VA OIG collection of Match 19-24, 2020, data as reported by VA facilities 
N/A= these facilities do not have an ICU 
FICS = health care system or healthcare system 
VAMC = VA medical center 

Analysis and Summary 

Facility leaders, at selected VA medical facilities, were asked about the adequacy of staffing for 
IPs, ICU nurses, police, and environmental management (including housekeeping). One facility, 
the VA North Texas HCS in Dallas, Texas, reported inadequate staffing for LIPs if there were to 
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be a surge and need to shift staff from one area to another. The leader specifically mentioned that 
if residents and fellows were to be moved, LIP staffing would be short as not all physicians are 
training in ICU/critical care. Nine facility leaders reported deficient ICU nurse staffing. Of those, 
four reported that they were currently staffed but would not be in the event of a surge of patients. 
The other five reported needing additional nurses for various reasons, including school closures, 
spring break, staff absences, and the fact that nursing staff are being asked to operate screening 
stations. One facility said it is currently managing by using overtime pay. 

Shortages in police staffing are often cited by facilities. In the FY 2019 OIG Determination of 
Veterans Health Administration's Occupational Staffing Shortages, 65 facilities identified this as 
a severe occupational shortage." During this OIG inspection on readiness, police staffing was 
cited as inadequate by 15 of 54 medical facility leaders. Thirteen of the facilities reported low 
staffing numbers due to training, recruitment, and retention challenges, as well as the additional 
strain caused by the need for additional police presence for COVID-19 related screenings. The 
remaining two facilities were concerned with the potential need for additional police presence in 
a surge and budget-related issues. In order to address staffing sufficiency, some facility leaders 
reported moving to 12-hour shifts and attempting to get contract security services. 

Environmental management and housekeeping are also known to have staffing challenges. In the 
FY 2019 OIG Staffing Report, 56 of 140 (40 percent) of VHA facilities identified either 
Custodial Worker or Hospital Housekeeping Management as a severe occupational shortage. 
Facilities leaders from 19 VA medical centers that were visited cited staffing below their full-
time staffing levels. The staffing gap ranged from 20 to 51 open positions. Facility leaders cited 
difficulty with recruitment and retention due to complex hiring practices, wages, and an 
increased workload related to COVID-19. For example, one facility was deploying staff to clean 
high-touch areas, such as elevators, doorknobs, and railings, with greater frequency. Some 
facilities were looking into establishing contracts to try and address staffing gaps. 

While almost half (25 of 54) of the facilities reported a rise in absenteeism of staff, facility 
leaders reported being able to provide coverage so that the impact was minimal. Half of the 
facilities reported a rise in absentee staff due to childcare issues, school closures, and planned 
spring break absences. One facility reported absenteeism of older employees due to concerns 
with their own safety in light of COVID-19 risks. Facility leaders reported allocating staff from 
to needed areas, moving towards telehealth, and offering overtime pay to address staff absences. 

"VA OIG, OIG Determination of Veterans Health Administration's Occupational Staffing Shortages FY 2019. 
September 30, 2019. 
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7. Readiness: Coordination between Facility and Community 

Facility leaders were asked about plans to share ICU beds or personal protective 
equipment with community hospitals, whether there was a written agreement for 
transfer of COVID-19 patients to non-VA community hospitals when a higher 
level of care was needed, sharing of VA staff with non-VA facilities (see table 7a), 
and referral patterns (see table 7b). 

Table 7a. Coordination with Community Facilities 

= reported plans to share with community providers 

0  = no reported plans to share with community providers 

= facility declined to provide data 

VISN Facility City, State 
Plans to 

Share ICU 
Beds 

Plans to 
Share 

Personal 
Protective 
Equipment 
Supplies 

1 Edith Nourse Rogers Memorial 
Veterans' Hospital Bedford, MA N/A 0 

1 Manchester VAMC Manchester, NH N/A • 

1 Providence VAMC Providence, RI • 0 

1 VA Boston HCS: Jamaica Plain 
Campus Jamaica Plain, MA 0 0 

1 VA Connecticut HCS: West Haven 
Campus West Haven, CT 0 0 

1 VA Maine HCS Augusta, ME 0 0 

1 White River Junction VAMC White River 
Junction, VT 0 0 

2 Buffalo VAMC Buffalo, NY 0 0 

2 VA Finger Lakes HCS Canandaigua, NY 0 0 

4 
Corporal Michael J. Crescenz 
Department of Veterans Affairs 
Medical Center 

Philadelphia, PA 0 0 

4 Wilmington VAMC Wilmington, DE • • 

5 Martinsburg VAMC Martinsburg, WV 0 0 

5 VA Maryland HCS Baltimore, MD • 0 

5 Washington VAMC Washington, DC 0 0 

6 Durham VA Medical Center Durham, NC 0 0 

6 Fayetteville VAMC Fayetteville, NC • 0 

6 Hampton VAMC Hampton, VA 0 0 
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VISN Facility City, State 
Plans to 

Share ICU 
Beds 

Plans to 
Share 

Personal 
Protective 
Equipment 
Supplies 

6 Hunter Homes McGuire Hospital Richmond, VA 0 0 

0 6 
W.G. (Bill) Hefner Salisbury 
Department of Veterans Affairs 
Medical Center 

Salisbury, NC 0 

7 Atlanta VAMC Decatur, GA 0 0 

7 Central Alabama Veterans HCS: 
Montgomery VAMC  Montgomery, AL • 0 

7 
Charlie Norwood Department of 
Veterans Affairs Medical Center: 
Uptown Campus 

Augusta, GA 0 0 

7 
William Jennings Bryan Dorn 
Department of Veterans Affairs 
Medical Center 

Columbia, SC 0 0 

8 Bay Pines VA HCS Bay Pines, FL 0 0 

8 Bruce W. Carter Department of 
Veterans Affairs Medical Center Miami, FL 0 0 

8 James A. Haley Veterans' Hospital Tampa, FL • 0 

8 North Florida/Southern Georgia 
HCS: Lake City VAMC Lake City, FL 0 0 

8 North Florida/Southern Georgia 
HCS: Malcom Randall VAMC Gainesville, FL 0 0 

8 Orlando VAMC Orlando, FL 0 • 

10 Battle Creek VAMC Battle Creek, MI N/A 0 
10 John D. Dingell VAMC Detroit, MI 0 0 

10 Richard L. Roudebush VAMC Indianapolis, IN 0 0 
12 Clement J. Zablocki VAMC Milwaukee, WI 0 • 

12 Edward Hines Jr. VA Hospital Hines, IL 0 0 

12 Jesse Brown VAMC Chicago, IL 

  

12 VA IIliana HCS Danville, IL 0 0 
16 Gulf Coast Veterans HCS Biloxi, MS 0 0 

16 Michael E. DeBakey VAMC Houston, TX 0 0 
16 Southeast Louisiana Veterans 

HCS New Orleans, LA • 0 

17 
Central Texas Veterans HCS: Olin 
E. Teague Veterans' Medical 
Center 

Temple, TX 0 0 

17 VA North Texas HCS Dallas, TX 0 0 
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VISN Facility City, State 
Plans to 

Share ICU 
Beds 

Plans to 
Share 

Personal 
Protective 
Equipment 
Supplies 

19 Oklahoma City VA HCS Oklahoma City. OK • • 

19 VA Eastern Colorado HCS Aurora, CO • • 

19 VA Salt Lake City HCS Salt Lake City, UT 0 0 

20 VA Portland HCS Portland, OR 0 0 

20 VA Puget Sound HCS: Seattle 
Division Seattle, WA 0 0 

21 VA Southern Nevada HCS N. Las Vegas, NV • • 

22 Phoenix VA HCS Phoenix, AZ 0 0 

22 Southern Arizona VA HCS Tucson, AZ 0 0 

22 VA Greater Los Angeles HCS Los Angeles, CA 0 0 

22 VA Loma Linda HCS Loma Linda, CA 0 0 

22 VA Long Beach HCS Long Beach, CA 0 0 

22 VA San Diego HCS San Diego, CA 0 0 

23 VA Nebraska-Western Iowa HCS Omaha, NE 0 0 

Source: VA OIG collection of March 19-24, 2020 data as reported by VA facilities 
N/A= these facilities do not have an ICU 
HCS = health care system or healthcare system 
VAMC = VA medical center 

Analysis and Summary 

OIG staff asked facility leaders about plans to share ICU beds and personal protective equipment 
supplies with community providers. As of March 19, 2020, 23 of the 54 (43 percent) facility 
leaders reported plans to share ICU beds, personal protective equipment supplies, or both, with 
community providers. 

COVID-19 is not a challenge unique to VA medical centers. Communities across the country are 
faced with preparing for the surge of patients who will need critical care due to the illness and 
complications. There may be a need for VA medical centers to refer patients to other VA 
facilities or community providers or be asked to provide care to community patients. The OIG 
inspectors examined planned referral patterns (see table 7b). 

Draft VA OIG XX-XXXXX-XXX I Page 28 I Month XX, Year 



Hospitals 

  

Number of 
Times Cited by 

VA Medical 
Centers 

   

Other VA Medical Center 13 

Private, Community, or University Hospital 46 

Department of Defense Hospital 5 

OIG Inspection of VHA's COVID-19 Screening Processes and Pandemic Readiness 

Table 7b. Potential Referrals for COVID-19 Patients 

Source: VA OIG collection of March 19-24, 2020 data as reported by VA facilities 

Analysis and Summary 

Facility leaders were also asked where they would send VA patients if they were unable to meet 
care needs due to COVrD-19. Forty-nine of the 54 VHA leaders stated they would send patients 
to either another VA medical center, or a private, community, university or Department of 
Defense hospita1.12  The vast majority (46 of 54) cited consideration of the option of sending a 
sick COVID-19 patient that they could not care for to a private, community, or university 
hospital. Forty-nine of the 54 facility leaders provided alternative care options, if needed, and 26 
of these facilities had written agreements in place. Thirty of the 54 facility leaders cited that there 
were no barriers that existed that limited the coordination with community resources. 

Summary of OIG Findings 
The OIG recognizes that conditions at VHA facilities and veterans' needs related to the 
COVID-19 pandemic may change rapidly. The OIG will continue monitoring VHA in its efforts 
to provide safe quality healthcare to veterans while also protecting the health of its employees 
and preparing for national crisis response during this pandemic. It is hoped that the findings in 
this report will assist VHA leaders to gain a better assessment of screening, access, and 
emergency preparedness at its facilities. This may also be a useful reference for facilities that 
were not visited to gauge their status. 

12  Four facilities provided alternative reasons for not transferring patients. Two facilities stated transfer was not an 
option. In one case, the facility reported that hospitals, in the surrounding counties, were not taking new admissions. 
Another facility indicated a tiered approach to move patients into new wards, reactivate old wards, and putting up a 
tent ward, if needed. The last facility leader discussed being a designated site for referrals from other facilities 
within the VISN, and therefore, would not refer patients to other facilities. 
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for Healthcare Inspections 
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The OIG has federal oversight authority to review the programs and operations of VA medical 
facilities. OIG inspectors review available evidence to determine whether reported concerns or 
allegations are valid within a specified scope and methodology of a healthcare inspection and, if 
so, to make recommendations to VA leadership on patient care issues. Findings and 
recommendations do not define a standard of care or establish legal liability. 

OIG reports are available at www.va.gov/oig 



/  Sent: Thursday, March 6, 2020 9:19 AM 

b)(6) 
From: Powers, Pamela 

 

Dva.gov> 

From: Powers, Pamela 

Sent: Thu, 26 Mar 2020 15:27:12 +0000 

To: Nevins, Kristan K. EOP/WHO 

Subject: RE: OIG Report on COVID-19 screening 

Will do so. Our folks are working it. 

From: Nevins, Kristan K. EOP/WHO (b)(6) pwho.eop.gov> 

Sent: Thursday, March 26, 2020 11:23 AM 

To: Powers, Pamela (b)(6)  va.gov> 

Subject: [EXTERNAL] RE: OIG Report on COVID-19 screening 

Keep me posted on timing of response. Chief is interested. 

To: Nevins, Kristan K. EOP/WHO (b)(6) 

Subject: Fwd: OIG Report on COVID-19 screening 
w ho.eop.gov> 

I apologize for not attaching this in the original email. Also, please see VHA's response to this 

investigation (below) 

Pam 

Get Outlook for iOS 

From " 6) Dva .gov> 

Sent: Thursday, March 26, 2020 9:10 AM 

To: Powers, Pamela; Connell, Lawrence B.; Stone, Richard A., MD 

Subject: OIG Report on COVID-19 screening 

Pam, I am hearing that OIG may release the report this afternoon. 

He also had a couple of points to share... He never asked them to conduct an investigation. He asked for 

secret shoppers to inform leaders of how things were going, which is a far cry from investigating. They 

also insisted there would not be a report of their "secret shopping" 

Here is our initial response... 

In these unprecedented times requiring tightly-coordinated development and deployment of new and 

unique processes across the nation, we acknowledge receipt of this report. 

We are, however, concerned that publication will exacerbate already anxious Veterans and Americans at 
a time when all VA entities and the federal government writ large have an obligation to enhance public 

stability. Chief among our concerns during this national emergency is that Veterans may avoid coming 

to VA for care due to a misperception that VA's Health Administration is not sufficiently resourced to 



care for them or protect them from COVID-19. This falsehood would likely have tragic consequences 

and would undermine VHA's mission to support the country's emergency response to the historic 

pandemic. Since the report does not pertain to the direct health, safety or welfare of Veterans in our 

care, we object to publication of this report at this time. Further, we are deeply concerned that these 

investigators (many of them clinicians) did not abide by CDC guidelines regarding social distancing, and 

their movement from one VA hospital and Community Clinic to the next could very possibly make them 

COVID-19 vectors and put our patients and staff at risk. In these unparalleled times, there exists no 

organization with the skills that OIG insists they are experts on. 

Finally, we object to OIG's assertions that a 14 day supply of chloroquine or hydroxychloroquine would 

have any merit. This is both inaccurate and irresponsible. There are active investigations into these 

drugs and many others, as discussed by Dr. Anthony Fauci as recently as this afternoon from the White 

House, and as of yet no conclusions have been made on their effectiveness. To insist that a 14 days' 

supply of these drugs is appropriate or not appropriate displays this dangerous lack of expertise on 

COVID-19 and Pandemic response We encourage OIG to follow national safety guidelines set by the 

CDC and the President and withhold unfounded information that could damage national posture of 

confidence and collaboration and increase anxiety and fear among our most vulnerable. 

Thank you 
(b)(6) 



From: 
Sent: 
To: 
Subject: 

Hi 

Powers, Pamela 
Thu, 26 Mar 2020 16:37:33 +0000 
(b)(6) EOP/OME3; ;b)(6) 

RE: COVID lead for VA? 

(b)(6) low can we help? 

Pamela Powers 
Veterans Affairs Chief of Staff 
Cell: 202-430 11 

b)(6) 

Original Message 
From. 03)(6) EOP/OMB f b)(6) 
Sent: Thursday, March 26,  2020 12:17 PM 
To: p)(6) h. .doe.lov> 
Cc: Powers, Pamela (b)(6) va.gov> 
Subject: [EXTERNAL] RE: COVID lead for VA? 

I@VA.gov 

P,omb.eop.gov> 

I am not sure that VA has one "lead" for this - but, I am cc:ing Pam Powers, VA's Chief of Staff. She should be able 
to connect you to the right person, depending on your issue. 

Original Message  
From:  b)(6) 1@hq.doe.gov> 
Sent: Thursday, March 26, 2020 12:12 PM  
To: b)(6) . EOP/OMB lb)(6) @omb.eop.gov> 
Subject: COVID lead for VA? 

(b)(6) 

Could you please send me contact info for Veterans Administration COVID lead? 

(b)(6) 

(b)(6) 

Director, Office of Science 
US Department of Energy 



From: Powers, Pamela 

Sent: Thu, 26 Mar 2020 18:44:16 +0000 

To: Nevins, Kristan K. EOP/WHO 

Cc: Cashour, Curtis 

Subject: Response to OIG 

Attachments: OIG - COVID screening 3 26 20 corn summary.docx 

Here is VA's response to the IG report that we will be sending back to the IG. I apologize for the delay. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461-00)(6) 
Cell: 202-430-Im(6)  

(b)(6) VA.gov 

ChooseN/A 
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Veterans Health Administration 
OIG Inspection of VHA's COVID-19 Screening Processes 

and Pandemic Readiness 
Communications Summary 

March 26, 2020 

Summary 
From March 19-24, VA Office of Inspector General (01G) conducted site visits to VA 
medical centers, community based outpatient clinics (CBOC) and community living 
centers (CLC) to determine if VHA facilities were using proper screening in accordance 
with VHA policy, their ability to test, and readiness in the areas of staffing, 
supplies/equipment and coordination with the community. 

A total of 237 facilities (58 medical centers, 54 CLC, and 125 CBOC) were visited. Sites 
were selected based on physical location of OIG reviewers. 

Response to findings: 
In these unprecedented times requiring tightly-coordinated development and 
deployment of new and unique processes across the nation, we acknowledge receipt of 
this report. 

We are, however, deeply concerned that these investigators (many of them clinicians) 
did not abide by CDC guidelines regarding social distancing, and their movement from 
one VA hospital and Community Clinic to the next could very possibly make them 
COVID-19 vectors and put our patients and staff at risk. 

Finally, we object to OIG's assertions that a 14 day supply of chloroquine or 
hydroxychloroquine would have any merit. This is both inaccurate and irresponsible. 
There are active investigations into these drugs and many others, although they have 
shown promise, as discussed by Dr. Anthony Fauci. Yet no conclusions have been 
made on their effectiveness. To insist that a 14 days' supply of these drugs is 
appropriate or not appropriate displays this dangerous lack of expertise on COVID-19 
and Pandemic response 

Findings: 
1. Screening for COVID-19 at 58 medical centers 

0 41 were found to be adequate; 16 had opportunity for improvement; 
0 1 had inadequate screening process 

RESPONSE: VHA has been preparing for the COVID-19 pandemic since 
January. On January 22, 2020 the Emergency Management Coordination Cell 

conducted the first nCoV2019 planning session and convened the High 

Consequence Infection (HCI) workgroup. On March 11, the World Health 
Organization (WHO) declared COVID-19 a pandemic. Within two days, VA 
implemented measures to combat COVID-19. Screening guidance went out 
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March 16. OIG conducted this report between March 19 and 24, 2020, thus, VHA 
had just begun screening measures four days prior to the beginning of the 
investigation. 

2. Screening for COVID-19 at 125 CBOCs 
O 121 had process in place; 
O 4 did not 

RESPONSE: VHA has been preparing for the COVID-19 pandemic since 
January. On January 22, 2020 the Emergency Management Coordination Cell 
conducted the first nCoV2019 planning session and convened the High 
Consequence Infection (HCl) workgroup. On March 11, the WHO declared 
COVID-19 a pandemic. Within two days, VA implemented measures to combat 
COVID-19. Screening guidance went out March 16. OIG conducted this report 
between March 19 and 24, 2020; thus, VHA had just begun screening measures 
four days prior to the beginning of the investigation. 

3. Community Living Center access (54 CLCs) 
O 9 were prepared to allow OIG staff to enter; 
O 45 were not 

RESPONSE: VHA has been preparing for the COVID-19 pandemic since 
January. On January 22, 2020 the Emergency Management Coordination Cell 
conducted the first nCoV2019 planning session and convened the High 
Consequence Infection (HCl) workgroup. On March 11, the WHO declared 
COVID-19 a pandemic. Within two days, VA implemented measures to combat 
COVID-19. On March 10, one day before the pandemic was declared, VHA 
published guidance to limit admissions and staffing at CLCs, institute screening 
and reduce visitors to palliative care patients only. OIG conducted this report 
between March 19 and 24, 2020; thus, VHA had just begun COVID-19 CLC 
measures 10 days prior to the beginning of the investigation. 

4. Availability of COVID-19 testing at VAMC (54 facility leaders interviewed) 
O 52 reported collecting specimens; 
O 1 reported not collecting; 
O 1 was collecting and processing 

RESPONSE: As of Friday, March 13, 2020, two days after the WHO declared 
COVID-19 a pandemic, VA had 3,000 test kits available, 1,000 of which were 
provided by CDC and an additional 2,000 VA-developed tests that would only be 
used if necessary. As of March 25, 2020, VA has administered over 3,378 
COVID-19 tests nationwide as of March 24, while taking aggressive steps to 
prevent COVID-19 transmission. 

5. Readiness — medication shortages, supplies and equipment at VAMC 
O 33 reported inadequate supplies/equipment; 
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O 21 reported adequate supplies/equipment 

RESPONSE: VA is equipped with essential items and supplies to handle an 
influx of coronavirus cases and is monitoring the status of those items daily. VA 
is coordinating with HHS regarding VHA prioritization of Personal Protective. 

6. Readiness — staffing 
O Shortages were reported in the areas of nursing, police and environmental 

management 

RESPONSE: VA is actively recruiting permanent and temporary employees 
across the nation in both clinical non-clinical positions. VHA is particularly 
interested in rapid re-employment of retired VA clinicians and Federal health care 
providers. OPM recently granted VA emergency authorities to use dual 
compensation waivers to ensure that recently retired employees can rejoin our 
team with no loss to their retirement annuities. VA has active announcements on 
USA Jobs for all varieties of nurses, engineers, students, laborers, and other 
occupations. VA is especially looking for health care professionals with interest 
and expertise in Tele/Virtual Care, National Call Center, Travel Nurse Corps and 
Direct Patient Care/Support (at VA Medical Centers). 

VA is constantly reviewing staffing levels to ensure facilities have what they need 
to ensure safe, effective, compassionate health care. We are a large health care 
system and are working with our sister hospitals in VA to pool resources when 
necessary as well as preparing for expedited hiring if needed. 

7. Readiness — coordination between facility and community 
O 49 of 54 stated they would send patients to another VA facility or a private, 

community, university or Department of Defense hospital. 
O The vast majority (46 of 54) cited consideration of the option of sending a 

sick COVID-19 patient that they could not care for to a private, community, 
or university hospital. 

O Forty-nine of the 54 facility leaders provided alternative care options, if 
needed, and 26 of these facilities had written agreements in place. 

O Thirty of the 54 facility leaders cited that there were no barriers that 
existed that limited the coordination with community resources. 

RESPONSE: VA stands ready to support the department's "Fourth Mission" to 
bridge the gap into civilian health care systems in the event those systems 
encounter capacity issues. Those requests would come from the Department of 

Health and Human Services (HHS), so we refer you to HHS for further comment. 

In addition, VA is working with community providers in our COVID-19 response 
plan and published a fact sheet on March 13, 2020 with guidance for community 
providers. 
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Dwho.eop.gov> ,.(b)(6) 

From: Powers, Pamela 

Sent: Thu, 26 Mar 2020 18:53:00 +0000 

To: Nevins, Kristan K. EOP/WHO 

Cc: (b)(6) EOP/WHO 

Subject: FW: OIG Report on COVID-19 screening 

Attachments: OIG Inspection of Veterans Health Administration's Screening Processes and 

Pandemic Readiness (004).docx 

Resending 

From: Powers, Pamela <(b)(6) pva.gov> 

Sent: Thursday, March 26, 2020 9:19 AM 

To: Nevins, Kristan K. EOP/WHO 

Subject: Fwd: OIG Report on COVID-19 screening 

I apologize for not attaching this in the original email. Also, please see VHA's response to this 

investigation (below) 

Pam 

Get Outlook for iOS 



DEPARTMENT OF VETERANS AFFAIRS 

OFFICE OF INSPECTOR GENERAL 

Office of Healthcare Inspections 

VETERANS HEALTH ADMINISTRATION 

OIG Inspection of Veterans 

Health Administration's 

COVID-19 Screening 

Processes and Pandemic 

Readiness 

March 19-24, 2020 

NATIONAL REVIEW REPORT P00-00000-000 MONTH DAY, YEAR 



    

 

The mission of the Office of Inspector General is to 

serve veterans and the public by conducting effective 

oversight of the programs and operations of the 

Department of Veterans Affairs through independent 

audits, inspections, reviews, and investigations. 

 

    

    

In addition to general privacy laws that govern release of medical 
information, disclosure of certain veteran health or other private 
information may be prohibited by various federal statutes including, but not 
limited to, 38 US. C. § § 5701, 5705, and 7332, absent an exemption or other 
specified circumstances. As mandated by law, the OIG adheres to privacy 
and confidentiality laws and regulations protecting veteran health or other 
private information in this report. 

Report suspected wrongdoing in VA programs and operations 

to the VA OIG Hotline: 

www.va.gov/oig/hotline 

1-800-488-8244 



OIG Inspection of Veterans Health Administration's 

COVID-19 Screening Processes and Pandemic 

OIG Inspection of Veterans Health Administration's 
COVID-19 Screening Processes and Pandemic 

Readiness 
On March 11, 2020, due to the "alarming levels of spread and severity" of the novel coronavirus 
disease (COVID-19), the World Health Organization declared a pandemic.' Within two days, 
screening processes were implemented to assess veterans' and visitors' infection status at all 
Veterans Health Administration (VHA) facilities.2 

VA also continued planning for its fourth mission, "the provision of hospital care and medical 
services during certain disasters and emergencies" to persons "who would otherwise not have 
eligibility to receive such care and services."3  In effect, VHA facilities provide a safety net for 
the nation's hospitals should they become overwhelmed—for veterans (whether previously 
eligible or not) and non-veterans. Within the context of the COVID-19 emergency, VA 
recognized the need to provide care for otherwise non-eligible veterans as part of a "rapid and 
effective response to and recovery from the domestic consequences" of the pandemic and a 
"need for federal government services that address the national health, safety, and welfare needs 
of the United States."4 

Approximately one week after screening was initiated at all VHA facilities, the Office of 
Inspector General (OIG) conducted an inspection to evaluate expeditiously the process 
(including access to community living centers) and to meet with VHA medical facility leaders to 
collect data on preparations for an expected dramatic increase in patients with illnesses related to 
COVID-19.5  The unannounced visits to facilities were planned to minimize exposure and 

'World Health Organization. https://www.who.int/despeeches/detaiUwho-director-general-s-opening-remarks-at-
the-media-briefing-on-covid-19-11-march-2020. (The website was accessed on March 23, 2020.) Merriam 
Webster, Definition of pandemic. A pandemic is an outbreak of a disease that occurs over a wide geographic area 
and affects an exceptionally high proportion of the population. https://www.merriam-
webster.com/dictionary/pandemic. (The website was accessed on March 24, 2020.) 

2  The screening process was instituted for people seeking entry to a VHA medical facility after the World Health 
Organization pandemic declaration included a set of six questions. Persons are granted entrance to the VA facility 
based on their responses to the questions. 

3  VA's missions include serving veterans through care, research, and training. A fourth mission for the provision of 
hospital care and medical services during certain disasters and emergencies was outlined by 38 CFR § 17.86 — 
[d]uring and immediately following a disaster or emergency.. .VA under 38 U.S.0 01785 may furnish hospital care 
and medical services (including those who otherwise do not have VA eligibility for such care and services) 
responding to, involved in, or otherwise affected by that disaster or emergency. 

4  VA Office of Operation, Security, and Preparedness, March 23, 2020. 

5  On March 10, 2020, VA instituted a no visitors policy at community living centers (formerly referred to as nursing 
home care units) and spinal cord injury units. https://www.va.gov/opa/pressrel/pressrelease.cfm?id=5400. (The 
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potential transmission of the novel coronavirus for both VA and OIG personnel as well as 
patients and visitors.6  Every effort was made to ensure that the visits were not disruptive to 
facility activities or distracting from COVID-19 responses. The goal was to complete 
unobtrusive but effective oversight of screening and pandemic preparedness to glean critical 
information of immediate use to VA leaders at every level as they respond to the needs of 
veterans, their families, and other stakeholders. 

At the outset, it should be noted that throughout this inspection process, the OIG encountered 
dedicated VHA leaders, frontline care providers, and support staff united in their mission to 
provide high-quality care to the veterans they serve. Even in times of relative calm, ensuring 
timely and quality provisions of care is challenging. The OIG recognizes and appreciates the 
efforts of all VHA personnel who are working in stressful conditions, and risking potential 
exposure, as they manage the needs of patients and personnel. The recent global pandemic 
highlights the need for all healthcare systems to anticipate demand and leverage resources on a 
scale that potentially overwhelms even the largest integrated healthcare systems. 

website was accessed on March 24, 2020.) VHA Handbook 1142.01, Criteria and Standards for VA Community 
Living Centers (CLC), August 13, 2008. The handbook announced VA's decision to replace the term Nursing Home 
Care Unit with community living center. Community living centers are "typically located on, or near a VA medical 
facility and are VA-owned and operated but may be free-standing in the community." For this report, the OIG uses 
the term community living center to include nursing home, nursing home care units, or nursing home care. 
6  OIG inspectors screened themselves before driving to medical facilities in an attempt to not introduce the 
coronavirus into the facility or spread the virus between communities. 
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Methodology 
OIG leaders and medical staff developed and refined a series of pandemic-related questions. 
Fifty OIG staff, most with clinical experience, volunteered to visit selected VA facilities 
including medical centers, community living centers, and community based outpatient clinics. 
Site selection depended on OIG inspectors' geographical proximity to the facility as the 
approved method of travel was by car to avoid potential exposure and transmission of 
COVID-19. A total of 237 facilities (58 medical centers, 54 community living centers, and 125 
community based outpatient clinics) were visited. 

Visits to selected facilities were completed from March 19—March 24, 2020. OIG inspectors 
drove to VA medical facilities (medical centers, community living centers, and community based 
outpatient clinics) that were close to their homes and observed or underwent the screening 
process or both. Interviews with facility leaders were brief and focused, in recognition of the 
demands for them to be fully engaged in preparing their facilities and staff for the expected 
increase in workload. Inspectors had a list of prepared questions, and most facility leader 
interviews took less than 45 minutes. If leaders could not readily respond to questions about 
current numbers or status of patients and equipment, OIG inspectors left a questionnaire for the 
facility to complete and submit to the OIG over the next 24 to 48 hours. 

Upon arrival to a facility, OIG staff did not immediately make their identity known to VHA staff. 
After observing VHA personnel screen individuals who were seeking entrance or being screened 
themselves or both, OIG staff sought entrance to community living centers if one was located 
within the medical center or on medical center grounds to determine if they would be denied 
entrance as a visitor.7  After completing those task(s), OIG inspectors proceeded to the medical 
center leadership suite, identified themselves, and conferred with leaders regarding the results of 
the screening observations and community living center access attempts. OIG staff also 
discussed the COVID-19 testing process, the availability of medications, supplies, equipment, 
and staffmg, and current collaboration and coordination with healthcare organizations in the 
community. If leaders needed to provide written responses when requested data was not readily 
available during the interview, the information was generally provided within 48 hours. 

7  VHA's screening process included six questions: (1) what is the purpose of your visit today; (2) have you traveled 
to an area with widespread or sustained community transmission of coronavirus (within the last 14 days); (3) have 
you been in contact with a person that has confirmed Coronavirus; (4) have you had or currently have a fever 
(greater or equal to 100.4 degrees Fahrenheit within the last 48-72; (5) do you have a new or worsening cough or 
shortness of breath or both; and (6) do you have any flu-like symptoms (such as nasal congestion, sore throat or 
headache). 
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Figure 1: Map of selected VA medical facilities visited March 19-24, 2020 

The numbers of facilities presented in the screening, access, and readiness data sets in this report 
vary based on the facilities' organizational structure. For instance, OIG staff interviewed 54 
VHA facility directors, and/or their designees, who were responsible for the 58 medical centers 
visited, regarding readiness for COVID-19 care. For the directors who were responsible for more 
than one medical center (or campus), OIG considered their response collectively for all the 
medical centers (or campuses) under their jurisdiction. Data from each site were collected and 
made available in real time to senior leaders at VHA headquarters. Significantly, the OIG did not 
assess the data submitted by VHA leaders for accuracy or completeness. 
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Inspection Results 

The inspection results first focus on screening and access issues. The facilities' response and 
readiness results follows. For the table(s) below, information related to VA's screening efforts, 
visitors' access to community living centers, and readiness capabilities reported by VHA leaders 
are arranged by Veterans Integrated Service Network (VISN). Aggregating results by VISN 
facility is meant to help readers locate information by area and to assist with identifying any 
possible trends within or across VISNs. As medical facilities were selected according to 
volunteer OIG staff's ability to drive to the destination, not all VISNs (and therefore the facilities 
within them) are represented. 

1. Screening for COVID-19 at Selected Medical Centers 

OIG staff who self:screened prior to arriving at facilities to conduct the 
inspection observed and/or underwent VA screening processes at the selected 
medical centers (see table 1). 

Table 1. Medical Center COVID-19 Screening 

= generally adequate screening 0 = opportunities exist to improve screening 

0 = 'nadequate screening 

VISN Facility City, State 
OIG Assessment of 

Screening 
Adequacy 

0 1 Edith Nourse Rogers Memorial Veterans' Hospital Bedford, MA 

1 Manchester VAMC Manchester, NH 0 

1 Providence VAMC Providence, RI 0 

1 VA Boston HCS: Jamaica Plain Campus Jamaica Plain, MA 0 
1 VA Boston HCS: West Roxbury Campus West Roxbury, MA 0 

1 VA Boston HCS: Brockton Campus Brockton, MA 0 

1 VA Connecticut HCS: West Haven Campus West Haven, CT 0 

1 VA Maine HCS Augusta, ME 0 

1 White River Junction VAMC White River Junction, VT 0 

2 VA Finger Lakes HCS Canandaigua, NY • 

2 VA Western New York HCS Buffalo, NY 0 
4 Corporal Michael J. Crescenz Department of 

Veterans Affairs Medical Center Philadelphia, PA • 

4 Wilmington VAMC Wilmington, DE • 

5 Martinsburg VAMC Martinsburg, WV 411) 
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VISN Facility City, State 

1 
OIG Assessment of 

Screening 
Adequacy 

0 5 VA Maryland HCS Baltimore, MD 

5 Washington VAMC Washington, DC • 

6 Durham VA Medical Center Durham, NC • 

6 Fayetteville VAMC Fayetteville, NC 0 

6 Hampton VAMC Hampton, VA • 

6 Hunter Homes McGuire Hospital Richmond, VA • 

6 W.G. (Bill) Hefner Salisbury Department of 
Veterans Affairs Medical Center Salisbury, NC • 

7 Atlanta VAMC Decatur, GA • 

7 Central Alabama Veterans HCS: Montgomery 
VAMC Montgomery, AL • 

7 Charlie Norwood Department of Veterans Affairs 
Medical Center Augusta, GA 

 

• 

7 Charlie Norwood Department of Veterans Affairs 
Medical Center: Uptown Campus Augusta, GA • 

7 William Jennings Bryan Dorn Department of 
Veterans Affairs Medical Center Columbia, SC 0 

8 Bay Pines VA HCS Bay Pines, FL 0 

8 Bruce W. Carter Department of Veterans Affairs 
Medical Center Miami, FL 0 

8 James A. Haley Veterans' Hospital Tampa, FL 0 
8 North Florida/Southern Georgia HCS: Lake City 

VAMC Lake City, FL • 

8 Orlando VAMC Orlando, FL • 

10 Battle Creek VAMC Battle Creek, MI • 

10 John D. Dingell VAMC Detroit, MI • 

10 Richard L. Roudebush VAMC Indianapolis, IN 0 

12 Clement J. Zablocki VAMC Milwaukee, WI • 

12 Edward Hines Jr. VA Hospital Hines, IL • 

12 Jesse Brown VAMC Chicago, IL 0 

12 VA IIliana HCS Danville, IL • 

16 Gulf Coast Veterans HCS Biloxi, MS 0 

16 Michael E. DeBakey VAMC Houston, TX • 

16 Southeast Louisiana Veterans HCS New Orleans, LA 0 

17 Central Texas Veterans HCS: Doris Miller VAMC Waco, TX • 

17 Central Texas Veterans HCS: Olin E. Teague 
Veterans' Medical Center Temple, TX • 
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VISN Facility City, State 

1 
OIG Assessment of 

Screening 
Adequacy 

17 VA North Texas Health Care System Dallas, TX 0 

19 Oklahoma City VA HCS Oklahoma City, OK • 

19 VA Eastern Colorado HCS Aurora, CO 0 

19 VA Salt Lake City HCS Salt Lake City, UT • 

20 VA Portland HCS Portland, OR 0 

20 VA Puget Sound HCS: American Lake Division Tacoma, WA • 

20 VA Puget Sound HCS: Seattle Division Seattle, WA 0 

21 VA Southern Nevada HCS N. Las Vegas, NV 0 

22 Phoenix VA HCS Phoenix, AZ 0 
22 Southern Arizona VA HCS Tucson, AZ 0 

22 VA Greater Los Angeles HCS Los Angeles, CA • 

22 VA Loma Linda HCS Loma Linda, CA • 

22 VA Long Beach HCS Long Beach, CA 0 

22 VA San Diego HCS San Diego, CA • 

23 VA Nebraska-Western Iowa HCS Omaha, NE 0 

Source: VA OIG analysis of March 19-24, 2020, VHA data 
HCS = health care system or healthcare system 
VAMC = VA medical center 

Analysis and Summary 

The OIG determined that 41 of the 58 (71 percent) visited medical centers' screening processes 
were generally adequate; 16 (28 percent) of the medical centers had some opportunities for 
improvement.' One facility, the Southern Arizona VA Health Care System, had inadequate 
screening processes. 

Screening questions assessed patients' and visitors' risk for COVID-19 infection by reviewing a 
series of respiratory and other symptoms, travel history, and known or potential exposure to 
other positive patients. Inspectors noted that in many instances, screeners may have combined 
questions, used language not identical but consistent with the intent of the scripted questions, or 
may have not asked all the questions based on additional information presented by those being 
screened. Recognizing the intent of the scripted screening questions, the OIG understands that 

1  Facilities with generally adequate screening processes were those whose screeners missed 0-1 of the required 
screening questions. Facilities with some opportunities for improvement were those whose screeners missed 2-3 of 
the required screening questions. 
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staff conducting the screens may have used clinical judgment as well as geographical disease 
burden information to adjust the scripted questions without compromising the integrity of risk 
assessment and therefore considered these types of screenings adequate. Locations determined to 
have "opportunities to improve their screening processes" were those where screening was 
taking place, but screeners were eliminating one to three questions that specifically identified 
distinct risk factors. 

At the medical center that was considered to have inadequate screening processes, the Southern 
Arizona VA Health Care System, OIG staff observed two individuals being screened and noted 
that only some of the screening questions were being asked. VHA staff told the two individuals 
to place a sticker with the date of screening on their shirts and wear face masks during their visit 
(both the sticker and masks were provided by the screeners). When the OIG staff approached the 
screening checkpoint, VHA staff gave the same instructions related to the sticker and face mask 
but did not ask the screening questions. 

2. Screening for COVID-19 at Selected Community Based Outpatient 
Clinics 

OIG staff who self-screened prior to arriving at the facilities to conduct the 
inspection observed and/or underwent VA screening processes at the selected 
community based outpatient clinics (see table 2). 

Table 2. Community Based Outpatient Clinic COVID-19 Screening 

= screening process in place 0 = no screening process in place 

VISN 

1 

Outpatient Clinic City, State 
Screening 
Process in 

Place? 

Edith Nourse Rogers Memorial Veterans' Hospital — Gloucester 
VA Clinic Gloucester. MA 0 

1 Edith Nourse Rogers Memorial Veterans' Hospital — Lynn VA 
Clinic Lynn, MA • 

1 Manchester VAMC — Conway VA Clinic Conway, NH 0 
1 Manchester VAMC — Somersworth VA Clinic Somersworth, NH II 
1 Manchester VAMC —Tilton VA Clinic Tilton, NH 5 
1 Providence VAMC — Hyannis VA Clinic Hyannis, MA • 
1 Providence VAMC — Middletown VA Clinic Middletown, RI 0 

1 VA Connecticut HCS — Waterbury VA Clinic Waterbury, CT 41, 

1 VA Connecticut HCS — Willimantic VA Clinic Willimantic, CT 11, 

1 VA Connecticut HCS — Winsted VA Clinic Winsted, CT 0 
1 VA Maine HCS — Lewiston VA Clinic Lewiston, ME 0 
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VISN Outpatient Clinic City, State 
Screening 
Process in 

Place? 

II 1 White River Junction VAMC — Burlington Lakeside VA Clinic Burlington, VT 

1 White River Junction VAMC — Littleton VA Clinic Littleton, NH • 

1 White River Junction VAMC — Newport VA Clinic Newport, VT • 

1 White River Junction VAMC — Rutland VA Clinic Rutland, VT • 

2 VA Finger Lakes HCS — Rochester Calkins VA Clinic Rochester, NY • 

2 VA Finger Lakes HCS — Rochester Westfall VA Clinic Rochester, NY • 

2 VA Western New York HCS — Lackawanna VA Clinic Lackawanna, NY • 

2 VA Western New York HCS — Lockport VA Clinic Lockport, NY • 

2 VA Western New York HCS — Olean VA Clinic Olean, NY II 
5 Martinsburg VAMC — Stephens City VA Clinic Winchester, VA 0 
5 Washington VAMC — Fort Belvoir VA Clinic Fort Belvoir, VA • 

6 Fayetteville VAMC — Cumberland County VA Clinic Fayetteville, NC 0 
6 Fayetteville VAMC — Fayetteville VA Clinic Fayetteville, NC • 

6 Fayetteville VAMC — Hamlet VA Clinic Hamlet, NC • 

6 Fayetteville VAMC — Lee County VA Clinic Sanford, NC • 

6 Hampton VAMC — Chesapeake VA Clinic Hampton, VA • 

6 Hampton VAMC — Virginia Beach VA Clinic Virginia Beach, VA 0 
6 Hunter Homes McGuire Hospital — Charlottesville VA Clinic Charlottesville, VA • 

6 Hunter Homes McGuire Hospital — Emporia VA Clinic Emporia, VA III 
6 Hunter Homes McGuire Hospital — Fredericksburg 2 VA Clinic Fredericksburg, VA IIII 
6 Hunter Homes McGuire Hospital — Fredericksburg VA Clinic Fredericksburg, VA 0 
6 W.G. (Bill) Hefner Salisbury VAMC — Kernersville VA Clinic Kernersville, NC III 
7 Charlie Norwood VAMC — Aiken VA Clinic Aiken, SC III 
7 William Jennings Bryan Dorn VAMC — Sumter VA Clinic Sumter, SC • 

8 Bay Pines VA HCS — Bradenton VA Clinic Bradenton, FL • 

8 Bay Pines VA HCS — Lee County VA Clinic Cape Coral, FL 0 

8 Bay Pines VA HCS — Naples VA Clinic Naples, FL 0 
8 Bay Pines VA HCS — Palm Harbor VA Clinic Palm Harbor, FL 0 
8 Bay Pines VA HCS — Port Charlotte VA Clinic Port Charlotte, FL 0 
8 Bay Pines VA HCS — Sarasota VA Clinic Sarasota, FL • 

8 Bay Pines VA HCS — Sebring VA Clinic Sebring, FL 0 
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VISN 

8 

Outpatient Clinic City, State 
Screening 
Process in 

Place? 

III Bay Pines VA HCS — St. Petersburg VA Clinic St. Petersburg, FL 

8 Bruce W. Carter VAMC — Homestead VA Clinic Homestead, FL 411 
8 James A. Haley Veterans' Hospital — Brooksville VA Clinic — 

Brooksville Brooksville, FL • 

8 James A. Haley Veterans' Hospital — Lakeland VA Clinic — 
Lakeland Lakeland, FL • 

8 James A. Haley Veterans' Hospital — Lecanto VA Clinic — Lecanto Lecanto, FL • 

8 James A. Haley Veterans' Hospital — New Port Richey VA Clinic 
— New Port Richey 

New Port Richey, 
FL • 

8 James A. Haley Veterans' Hospital — Zephyrhills VA Clinic — 
Zephyrhills Zephyrhills, FL • 

8 North Florida/Southern Georgia HCS — Gainesville Sixteenth 
Street VA Clinic Gainesville, FL • 

8 North Florida/Southern Georgia HCS — Jacksonville 1 VA Clinic Jacksonville, FL • 

8 North Florida/Southern Georgia HCS — Ocala VA Clinic Ocala, FL • 

8 North Florida/Southern Georgia HCS — Palatka VA Clinic Palatka, FL • 

8 North Florida/Southern Georgia HCS — Saint Augustine VA Clinic Saint Augustine, FL ID 
8 North Florida/Southern Georgia HCS — The Villages VA Clinic The Villages, FL • 

10 Battle Creek VAMC — Wyoming VA Clinic — Wyoming Wyoming, MI • 

12 Clement J. Zablocki VAMC — Union Grove VA Clinic Union Grove, WI • 

12 Edward Hines Jr. VA Hospital — Aurora VA Clinic North Aurora, IL • 

12 Edward Hines Jr. VA Hospital — Hoffman Estates VA Clinic Hoffman Estates,
IL • 

12 Edward Hines Jr. VA Hospital — Joliet VA Clinic Joliet, IL • 

12 Edward Hines Jr. VA Hospital — Kankakee County VA Clinic Bourbonnais, IL • 

12 Edward Hines Jr. VA Hospital — LaSalle VA Clinic Peru, IL IIII 
12 Jesse Brown VAMC — Adam Benjamin Jr., Veterans' 

Administration Outpatient Clinic Crown Point, IN • 

12 Jesse Brown VAMC — Auburn Gresham VA Clinic Chicago, IL 0 

12 Jesse Brown VAMC — Chicago Heights VA Clinic Chicago Heights, IL • 

12 Jesse Brown VAMC — Lakeside VA Clinic Chicago, IL 0 

12 VA Illiana HCS — Bloomington VA Clinic Bloomington, IL • 

12 VA Illiana HCS — Bob Michel Department of Veterans Affairs 
Outpatient Clinic Peoria, IL • 

12 VA Illiana HCS — Decatur VA Clinic Decatur, IL • 

12 VA Illiana HCS — Mattoon VA Clinic Mattoon, IL • 

12 VA Illiana HCS — Springfield VA Clinic Springfield, IL • 
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VISN Outpatient Clinic 
Screening 

City, State Process in 
Place? 

16 Gulf Coast Veterans HCS — Eglin Air Force Base VA Clinic Eglin Air Force 
Base, FL • 

16 Gulf Coast Veterans HCS — Mobile VA Clinic Mobile, AL • 

16 Gulf Coast Veterans HCS — Pensacola VA Clinic Pensacola, FL • 

16 Michael E. DeBakey VAMC — Conroe VA Clinic Conroe, TX • 

16 Michael E. DeBakey VAMC — Galveston County VA Clinic Galveston, TX • 

16 Michael E. DeBakey VAMC — Katy VA Clinic Katy, TX • 

16 Michael E. DeBakey VAMC — Lake Jackson VA Clinic Lake Jackson, TX 0 
16 Michael E. DeBakey VAMC — Richmond VA Clinic Richmond, TX 0 
16 Michael E. DeBakey VAMC — Tomball VA Clinic Tomball, TX 0 
17 Central Texas Veterans HCS — Palestine VA Clinic Palestine, TX 0 
17 VA North Texas HCS — Grand Prairie VA Clinic Grand Prairie, TX • 

17 VA North Texas HCS — Plano VA Clinic Plano, TX IIII 
19 Oklahoma City VA HCS — Ardmore VA Clinic Ardmore, OK • 

19 Oklahoma City VA HCS — Lawton North VA Clinic Fort Sill, OK IIII 
19 Oklahoma City VA HCS — Wichita Falls VA Clinic Sheppard AFB, TX III 
19 VA Eastern Colorado HCS — Aurora VA Clinic Aurora, CO • 

19 VA Eastern Colorado HCS — Denver VA Clinic Denver, CO 0 
19 VA Eastern Colorado HCS — Golden VA Clinic Golden, CO • 

19 VA Salt Lake City HCS — Orem VA Clinic Orem, UT • 

19 VA Salt Lake City HCS — Western Salt Lake VA Clinic West Valley City, 
UT IIII 

20 VA Portland HCS — Hillsboro VA Clinic Hillsboro, OR • 

20 VA Portland HCS — Portland VA Clinic Portland, OR • 

20 VA Portland HCS — West Linn VA Clinic West Linn, OR 0 
20 VA Puget Sound HCS — Bellevue VA Clinic Bellevue, WA 0 
20 VA Puget Sound HCS — Federal Way VA Clinic Federal Way, WA • 

20 VA Puget Sound HCS — Mount Vernon VA Clinic Mount Vernon, WA • 

20 VA Puget Sound HCS — North Olympic Peninsula VA Clinic Port Angeles, WA • 

20 VA Puget Sound HCS — North Seattle VA Clinic Seattle, WA IIII 
20 VA Puget Sound HCS — Silverdale VA Clinic Silverdale, WA • 

20 VA Puget Sound HCS — South Sound VA Clinic Chehalis, WA IIII 
21 VA Southern Nevada HCS — Northeast Las Vegas VA Clinic Las Vegas, NV III 
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VISN Outpatient Clinic City, State 

Las Vegas, NV 

Screening 
Process in 

Place? 

11111 21 VA Southern Nevada HCS — Northwest Las Vegas VA Clinic 

21 VA Southern Nevada HCS — Southeast Las Vegas VA Clinic Henderson, NV • 

22 Phoenix VA HCS — Northeast Phoenix VA Clinic Scottsdale, AZ • 

22 Phoenix VA HCS — Northwest VA Clinic Surprise, AZ • 

22 Phoenix VA HCS — Thunderbird VA Clinic Phoenix, AZ • 

22 VA Greater Los Angeles HCS — East Los Angeles VA Clinic Commerce, CA • 

22 VA Greater Los Angeles HCS — Los Angeles VA Clinic Los Angeles, CA • 

22 VA Greater Los Angeles HCS — San Gabriel Valley VA Clinic Arcadia, CA • 

22 VA Greater Los Angeles HCS — Sepulveda Outstation Sepulveda, CA • 

22 VA Loma Linda HCS — Corona VA Clinic Corona, CA • 

22 VA Loma Linda HCS — Loma Linda VA Clinic Redlands, CA • 

22 VA Loma Linda HCS — Rancho Cucamonga VA Clinic Rancho 
Cucamonga, CA 0 

22 VA Long Beach HCS — Anaheim VA Clinic Anaheim, CA • 

22 VA Long Beach HCS — Santa Ana VA Clinic Santa Ana, CA • 

22 VA Long Beach HCS — Santa Fe Springs VA Clinic Santa Fe Springs,
 CA 

 

22 VA San Diego HCS — Chula Vista VA Clinic (mental health clinic) Chula Vista, CA 0 

22 VA San Diego HCS — Escondido VA Clinic Escondido, CA • 

22 VA San Diego HCS — Imperial Valley VA Clinic El Centro, CA 0 

22 VA San Diego HCS — Mission Valley VA Clinic San Diego, CA • 

22 VA San Diego HCS — Oceanside VA Clinic Oceanside, CA • 

22 VA San Diego HCS — Rio VA Clinic San Diego, CA • 

23 VA Nebraska— Western Iowa HCS — Lincoln VA Clinic Lincoln, NE • 

23 VA Nebraska— Western Iowa HCS — Shenandoah VA Clinic Shenandoah, IA • 

Source: VA OIG analysis of March 19-24, 2020, VHA data 
HCS = health care system or healthcare system 
VAMC = VA medical center 

Analysis and Summary 

The OIG determined that 121 of the 125 (97 percent) visited community based 
outpatient clinics had screening processes in place. Overwhelmingly, OIG staff 
observed screening questions asked to assess patient and visitor health, and 
possible exposure to COVID-19. These screenings took place in a variety of 
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settings, including from cars, outdoor tents, clinic vestibules and anterooms, and 
lobbies. OIG staff noted signs and banners at many locations notifying visitors of 
COVID-19 screening procedures, concerns, and symptoms. 

Four facilities were observed as having no screening procedures in place.2  At three 
locations, OIG staff presented themselves as visitors and were warmly greeted but 
not asked any COVID-19 screening questions. At the fourth facility, the VA San 
Diego HCS - Imperial Valley VA Clinic, patients and visitors were permitted to 
enter freely into the waiting room. The OIG team entered and stood in the waiting 
room for 10 minutes and were never greeted or screened. 

3. Community Living Center Access 

OIG staff who self-screened prior to arriving at facilities to conduct the 
inspection attempted to gain access to community living centers to test VA's no 
visitors policy (see table 3). 

Table 3: Community Living Centers Found Accessible 

=110 0 =yes 

VISN Facility City, State 
VHA Staff were 

Prepared to Allow 
OIG Staff Entry 

1 Edith Nourse Rogers Memorial Veterans' Hospital — 
Building 4 

Bedford, MA 0 

1 Edith Nourse Rogers Memorial Veterans' Hospital — 
Building 2 Bedford, MA 0 

1 Edith Nourse Rogers Memorial Veterans' Hospital — 
Building 6 (A/B) 

Bedford, MA 0 

1 
Edith Nourse Rogers Memorial Veterans' Hospital — 
Building 6 (CID) Bedford, MA 0 

1 Manchester VAMC Manchester, NH 0 

1 VA Boston HCS: Jamaica Plain Campus Jamaica Plain, 
MA 0 

1 VA Connecticut HCS: West Haven Campus West Haven, CT 0 

1 VA Maine HCS Augusta, ME 0 

2 Buffalo VAMC Buffalo, NY 0 
2 VA Finger Lakes HCS Canandaigua, NY 0 

4 Corporal Michael J. Crescenz Department of Veterans 
Affairs Medical Center Philadelphia, PA 0 

2  Jesse Brown VAMC — Lakeside VA Clinic, Jesse Brown VAMC — Auburn Gresham VA Clinic, VA San Diego 
HCS - Imperial Valley VA Clinic, and VA San Diego HCS — Chula Vista VA Clinic. 
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VISN Facility City, State 
VHA Staff were 

Prepared to Allow 
OIG Staff Entry 

• 4 Wilmington VAMC Wilmington, DE 

5 Martinsburg VAMC Martinsburg, WV 4111 
5 VA Maryland HCS Baltimore, MD • 

5 Washington VAMC Washington, DC • 

6 Durham VA Medical Center Durham, NC 0 
6 Fayetteville VAMC Fayetteville, NC • 

6 Hampton VAMC Hampton, VA • 

6 Hunter Homes McGuire Hospital Richmond, VA • 

6 W.G. (Bill) Hefner Salisbury Department of Veterans 
Affairs Medical Center Salisbury, NC • 

7 Atlanta VAMC Decatur, GA 0 

7 Charlie Norwood Department of Veterans Affairs Medical 
Center  Augusta, GA • 

7 William Jennings Bryan Dorn Department of Veterans 
Affairs Medical Center Columbia, SC 

 

• 

8 Bay Pines VA HCS Bay Pines, FL 41 
8 Bruce W. Carter Department of Veterans Affairs Medical 

Center Miami, FL • 

8 James A. Haley Veterans' Hospital Tampa, FL • 

8 North Florida/Southern Georgia HCS: Lake City VAMC Lake City, FL • 

8 North Florida/Southern Georgia HCS: Malcom Randall 
VAMC Gainesville, FL • 

8 Orlando VAMC Orlando, FL • 

10 Battle Creek VAMC — Building 82 Battle Creek, MI 0 
10 Battle Creek VAMC — Building 84 Battle Creek, MI • 

10 John D. Dingell VAMC — 6N/S Detroit, MI • 

10 John D. Dingell VAMC — A5101 Detroit, MI 0 

12 Clement J. Zablocki VAMC Milwaukee, WI III 
12 Edward Hines Jr. VA Hospital Hines, IL • 

12 Jesse Brown VAMC Chicago, IL • 

12 VA Illiana HCS Danville, IL • 

16 Gulf Coast Veterans HCS Biloxi, MS • 

16 Southeast Louisiana Veterans HCS New Orleans, LA • 

17 Central Texas Veterans HCS: Olin E. Teague Veterans' 
Medical Center - Temple Temple, TX • 
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VISN 

17 

Facility City, State 
VHA Staff were 

Prepared to Allow 
OIG Staff Entry 

Central Texas Veterans HCS: Olin E. Teague Veterans' 
Medical Center - Waco Waco, TX • 

17 VA North Texas Health Care System Dallas, TX ID 
17 VA North Texas Health Care System - Bonham Bonham, TX 0 
19 Oklahoma City VA HCS Oklahoma City, 

OK • 

20 VA Portland HCS Portland, OR • 

20 VA Puget Sound HCS: American Lake Tacoma, WA 0 
20 VA Puget Sound HCS: Seattle Division Seattle, WA • 

22 Phoenix VA HCS Phoenix, AZ • 

22 Southern Arizona VA HCS Tucson, AZ 0 

22 VA Greater Los Angeles HCS — Los Angeles Los Angeles, CA 0 
22 VA Greater Los Angeles HCS - Sepulveda Sepulveda, CA • 

22 VA Loma Linda HCS Loma Linda, CA • 

22 VA Long Beach HCS Long Beach, CA 0 

22 VA San Diego HCS San Diego, CA 0 
Source: VA OIG analysis of March 19-24, 2020, data 
HCS = health care system or healthcare system 
VAMC = VA medical center 

4. Readiness: Availability of COVID-19 Testing3 

Facility leaders were asked to tabulate the number of veterans, employees, or 
others who were tested, tested positive, and/or were admitted. Additional 

questions were related to COVID-19 testing at the facilities and, U. available, 

which laboratory conducted the testing (see table 4). 

3  OIG considers the availability of COVID testing as an important part of the provision of healthcare services. 
Diagnostic results guide VA providers and patients in their care planning and treatment decision-making processes. 
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Table 4. COVID-19 Testing 

Testing Center 
Number of VA Medical Facilities 

Using the Testing Center 

County or State Health Department 29 

Commercial Lab 26 

VA Palo Alto 20 

University Lab 6 

Source: VA OIG collection of March 19-24, 2020 data as reported by VA facilities 

Analysis and Summary 

On March 10, 2020, VA announced a no visitors policy in community living centers and spinal 
cord injury units to decrease COVID-19 exposure to those patients who are considered 
high-risk.4  OIG staff tested the policy by attempting to visit 54 VA community living centers.5 

Nine community living centers located on six different campuses were accessible. All 
observations were immediately reported to facility leaders. 

• Two of the locations, Edith Nourse Rogers Memorial Hospital — Building 4 (Bedford, 
Massachusetts) and the John D. Dingell VA Medical Center (Detroit, Michigan) lacked 
signage barring visitors and did not have barriers preventing entry. 

• At five locations, including the other three community living centers on the grounds of 
the Edith Nourse Rogers Memorial Hospital (Building 2, Building 6-A/B, and Building 
6-C/D) and the community living centers contained within the Atlanta VA Medical 
Center and the Southern Arizona Health Care System, access to the units was not well 
monitored.6  VHA personnel at those locations were either not present at the entrance, 
willing to screen visitors for entry, or were ready to allow entry because visitors had 
already been screened at the medical center entrance. 

4  An exception to the no visitors policy was allowed for veterans are in their last stages of life on hospice units. In 
those cases, visitors were limited to a specific veteran's room. For this inspection, access to spinal cord injury units 
was not tested. 

5  If no one was checking visitors at the entrance to the community living center or if access was granted, OIG staff 
were instructed to not enter to avoid exposure and prevent potential transmission. 

6  After being screened at the main entrance to the Atlanta Medical Center and granted access, OIG staff proceeded 
to the community living center that was located within the same building. A sign was posted on the door to the 
community living center indicating it was a restricted area. VHA staff opened the door, saw that OIG staff had a 
sticker provided at the main screening area with the date of screening and were ready to allow entry. After being 
screened at the main entrance to the Southern Arizona Health Care System, OIG staff proceeded to the community 
living center that was located within the same building. No barriers were present in the entrance hallways leading to 
the community living centers and VHA staff were not immediately available to hinder access. OIG staff did not 
enter these community living centers to avoid exposure. 
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• While inspectors were not instructed to test access at all entry points to a facility, OIG 
staff who visited the Jamaica Plain VA Medical Center and the Tibor Rubin VA Medical 
Center community living centers found several unlocked and unobserved doors that were 
accessible. 

Analysis and Summary 

Of the 54 VA medical facility leaders OIG interviewed, 52 reported collecting COVID-19 
specimens.7  One facility, Manchester VA Medical Center, reported that specimens were not 
collected or processed, but people who needed testing were referred to the state health 
department. As of March 19, 2020, none of the facilities visited had the capabilities to process 
COVID-19 specimens on-site. Other medical facility leaders reported the use of county and state 
health departments and commercial laboratories as the main testing centers used for processing 
COVID-19 specimens. VA Palo Alto was the only cited VA location that was processing 
specimens as of March 19, 2020. Five facilities that anticipated having processing capabilities on 
their campuses were waiting for a needed supply item (reagents).8  One facility estimated that 
specimen processing time could be reduced from several days down to 4 hours by processing at 
an on-site laboratory. 

5. Readiness: Medication Shortages, Supplies, and Equipment 

Facility leaders were asked about current and anticipated shortages of 
medications within the next 14 or 28 days (see table 5a), personal protective 
equipment, specifically, gloves, gowns, masks including N95s, and face/eye 
protectors, and the availability of ICU beds, ventilator capable beds, and 
quarantine beds for both ventilator and non-ventilator patients (see table 5b). 
Medications listed by facility leaders in anticipated short supply included 
antibiotics, sedatives, pain, and antiviral medications. Of critical importance in 
managing infected patients with respiratory symptoms are medications used to 
treat the potentially severe breathing problems that can occur. Leaders 
anticipated increased demand of inhaled respiratory therapies. 

7  Jesse Brown VA Medical Center (Chicago, Illinois) declined to provide OIG the requested data. 

8  Bay Pines HCS (Bay Pines, Florida), Greater Los Angeles HCS (Los Angeles, California), James A. Haley 
Veterans' Hospital (Tampa, Florida), William Jennings Bryan Dorn Department of Veterans Affairs Medical Center 
(Columbia, South Carolina), and W.G. (Bill) Hefner Salisbury Department of Veterans Affairs Medical Center 
(Salisbury, North Carolina). 
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Table 5a. Anticipated Medication Shortages by Medical Center 

= no anticipated medication shortages 0 = anticipated medication shortage 
(within the next 14 or 28 days) 

VISN Facility City, State 
Anticipated 
Medication 
Shortage 

Anticipated Medication 
Needs 

1 Edith Nourse Rogers Memorial 
Veterans' Hospital Bedford, MA • 

 

1 Manchester VAMC Manchester, NH • 

 

1 Providence VAMC Providence, RI • 

 

1 VA Boston HCS Jamaica Plain, MA • 

 

1 VA Connecticut HCS West Haven, CT 0 

14-day: Kaletra, chloroquine, 
and 
hydroxychloroquine 

28-day: Kaletra, chloroquine, 
and 
hydroxychloroquine 

1 VA Maine HCS Augusta, ME • 

 

1 White River Junction VAMC White River 
Junction, VT • 

 

2 Buffalo VAMC Buffalo, NY • 

 

2 VA Finger Lakes HCS Canandaigua, NY 0 

 

4 
Corporal Michael J. Crescenz 
Department of Veterans Affairs 
Medical Center 

Philadelphia, PA 0 

 

4 Wilmington VAMC Wilmington, DE 0 

 

5 Martinsburg VAMC Martinsburg, VVV 0 
14-day: Hydroxychloroquine 
28-day: Hydroxychloroquine 

5 VA Maryland HCS Baltimore MD 0 

14-day: Sterile 70% isopropyl 
alcohol 

28-day: Acetaminophen 
(325mg and 500mg 
tablets), IV Piggyback 
solutions in 50m1, 
100m1 and 250m1 
normal saline (NS) 
and dextrose (placed 
on allocation by Baxter 
Health Care 
Products), and arious 
nebulizer products 
(due to increased 
demands for 
respiratory treatments) 

5 Washington VAMC Washington, DC • 

 

6 Durham VA Medical Center Durham, NC 0 

14-day: Calcium chloride 
abbojects, amiodarone  
injections, epinephrine 
abboject, atrovent 
inhalers, regular 
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VISN Facility City, State 
Anticipated 
Medication 
Shortage 

Anticipated   Medication 
Needs 

   

insulin 100u, NPH 
(Neutral Protamine 
Hagedorn) insulin, 
propofol (50m1 and 
100m1), ipratropium 
mdi, ephedrine, and 
rocuronium 

28-day: Fentanyl 50mcg/m1 
injections (all sizes), 
Tylenol tabs, 
hydroxychloroquine, 
heparin, epinephrine, 
clonazepam, 
hydromorphone 
2mg/m1 injections, 
Midazolam inj, and 
spacers 

6 Fayetteville VAMC Fayetteville, NC 0 

 

6 Hampton VAMC Hampton, VA • 

 

6 Hunter Homes McGuire Hospital Richmond, VA 0 

 

6 
W.G. (Bill) Hefner Salisbury 
Department of Veterans Affairs 
Medical Center 

Salisbury, NC • 

 

7 Atlanta VAMC Decatur, GA • 

 

7 Central Alabama Veterans HCS Montgomery, AL • 

 

7 Charlie Norwood Department of 
Veterans Affairs Medical Center Augusta, GA • 

 

7 
William Jennings Bryan Dorn 
Department of Veterans Affairs 
Medical Center 

Columbia, SC 0 
14-day: Hydroxychloroquine 
 28-day: Hydroxychloroquine 

8 Bay Pines VA HCS Bay Pines, FL 0 

 

8 Bruce W. Carter Department of 
Veterans Affairs Medical Center Miami, FL • 

 

8 James A. Haley Veterans' Hospital Tampa, FL 0 28-day: Fentanyl 

8 North Florida/Southern Georgia HCS: 
Lake City VAMC Lake City, FL • 

 

8 North Florida/Southern Georgia HCS: 
Malcom Randall VAMC Gainesville, FL • 

 

8 Orlando VAMC Orlando, FL • 

 

10 Battle Creek VAMC Battle Creek, MI • 

 

10 John D. Dingell VAMC Detroit, MI 0 
14-day: Not specified 

28-day: Not specified 

10 Richard L. Roudebush VAMC Indianapolis, IN • 

 

12 Clement J. Zablocki VAMC Milwaukee, WI • 

 

12 Edward Hines Jr. VA Hospital Hines, IL • 
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VISN 

12 

Facility City, State 
Anticipated 
Medication 
Shortage 

• 

Anticipated Medication 
Needs 

Jesse Brown VAMC Chicago, IL 

12 VA IIliana HCS Danville, IL • 

 

16 Gulf Coast Veterans HCS Biloxi, MS • 

 

16 Michael E. DeBakey VAMC Houston, TX • 

 

16 Southeast Louisiana Veterans HCS New Orleans, LA 0 

 

17 Central Texas Veterans HCS Temple, TX 0 

14-day: Hydroxychloroquine, 
alcohol-based preps, 
sterile alcohol, 
acyclovir, 
acetaminophen, and 
lopinavir/ritonavir 

28-day: Intravenous 
immunoglobulin (IVIG) 

17 VA North Texas HCS Dallas, TX • 

 

19 Oklahoma City VA HCS Oklahoma City, OK 0 

14-day: Hydroxychloroquine, 
lopinavir/ritonavir, and 
tocilizumab 

28-day: Azithromycin 

19 VA Eastern Colorado HCS Aurora, CO 0 
14-day: Medications 

manufactured in China 

19 VA Salt Lake City HCS Salt Lake City, UT 0 

 

20 VA Portland HCS Portland, OR • 

 

20 VA Puget Sound HCS Seattle, WA 0 

14-day: Albuterol and 
combivent 

28-day: Hydroxychloroquine, 
remdesivir (possibly), 
and acetaminophen 

21 VA Southern Nevada HCS N. Las Vegas, NV • 

 

22 Phoenix VA HCS Phoenix, AZ 0 

28-day: Atrovent inhalers, 
albuterol inhalers, 
proair inhalers, kaletra 
(lopinavir/ritonavir), 
actemra (tocilizumab), 
prezcobix 
(darunavir/cobicistat)h 
ydroxychloroquine 200 
mg, and chloroquine 
(250 mg and 500 mg) 

22 Southern Arizona VA HCS Tucson, AZ • 

 

22 VA Greater Los Angeles HCS Los Angeles, CA • 

 

22 VA Loma Linda HCS Loma Linda, CA • 

 

22 VA Long Beach HCS Long Beach, CA • 

 

22 VA San Diego HCS San Diego, CA • 

 

23 VA Nebraska-Western Iowa HCS Omaha, NE • 
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Source: VA OIG collection of March 19-24, 2020, data as reported by VA facilities 

HCS = health care system or healthcare system 

VAMC = VA medical center 

Analysis and Summary 

Challenges exist in determining adequate supplies of medication to care for COVID-19 infected 
patients. In that no medications are currently proven to treat COVID-19, several medications are 
under active investigation, and if proven effective, may significantly increase the demand of 
medications typically stocked in low volumes. Additionally, the inventory of medications used to 
manage symptoms and for the critically ill to support cardiovascular functions and sedation for 
intubated patients may be insufficient. 

Table 5b. Reported Adequacy of Supplies and Equipment by Medical Center 

= adequate supplies and/or equipment 0 = inadequate supplies and/or equipment 

VISN Facility Name City, State 
Adequate 
Supplies 

Supply and Equipment 
Needs 

1 Edith Nourse Rogers Memorial Veterans' 
Hospital Bedford, MA • 

 

1 Manchester VAMC Manchester, NH • 

 

1 Providence VAMC Providence, RI 0 Sanitizer 

1 VA Boston HCS Jamaica Plain, MA • 

 

1 VA Connecticut HCS West Haven, CT 0 

 

1 VA Maine HCS Augusta, ME • 

 

1 White River Junction VAMC White River Junction, VT 0 Powered air purifying respirators 

2 Buffalo VAMC Buffalo, NY 0 Masks and gloves 

2 VA Finger Lakes HCS Canandaigua, NY 0 N95 masks 

4 Corporal Michael J. Crescenz Department 
of Veterans Affairs Medical Center Philadelphia, PA 0 

 

4 Wilmington VAMC Wilmington, DE • 

 

5 Martinsburg VAMC Martinsburg, WV • 

 

5 VA Maryland HCS Baltimore, MD 0 
N95 masks and face/eye 
protection 

5 Washington VAMC Washington, DC 0 

Testing kits, powered air purifying 
respirators, gowns, and face/eye 
protection 

6 Durham VA Medical Center Durham, NC (J 
Ventilators, N95 masks (small 
and extra small sizes), gowns, 
and face/eye protection 

6 Fayetteville VAMC Fayetteville, NC • 
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VISN Facility Name City, State 
Adequate 
Supplies 

0 

Supply and Equipment
 Needs 

6 Hampton VAMC Hampton, VA 

Hand sanitizer, powered air 
purifying respirators, masks, and 
other personal protective 
equipment 

6 Hunter Homes McGuire Hospital Richmond, VA 0 
Test kits and personal protective 
equipment 

6 W.G. (Bill) Hefner Salisbury Department of 
Veterans Affairs Medical Center  Salisbury, NC N95 masks 0 

 

7 Atlanta VAMC Decatur, GA 0 
Test kits, N95 masks, surgical 
masks, and eye protection 

7 Central Alabama Veterans HCS: 
Montgomery VAMC  Montgomery, AL 0 Hand sanitizer (small bottles) 

7 
Charlie Norwood Department of Veterans 
Affairs Medical Center Augusta, GA 

 

• 

 

7 William Jennings Bryan Dorn Department 
of Veterans Affairs Medical Center Columbia, SC 0 

 

8 Bay Pines VA HCS Bay Pines, FL 0 
N95 masks and blood bank 
supplies 

8 Bruce W. Carter Department of Veterans 
Affairs Medical Center  Miami, FL 0 

masks,  
gloves,
p o were

g
d
o
air 

n
 p
s

 u
, a
r i f
n
y
d
i n g 

respirators, 
face/eye protection 

8 James A. Haley Veterans' Hospital Tampa, FL 0 
Testing reagents, swabs, N95 
masks, surgical masks, face 
shields, and surgical gowns 

8 North Florida/Southern Georgia HCS: 
Lake City VAMC 

Lake City, FL
 

 

• 

 

8 
North Florida/Southern Georgia HCS: 
Malcom Randall VAMC Gainesville, FL

 

 

• 

 

8 Orlando VAMC Orlando, FL • 

 

10 Battle Creek VAMC Battle Creek, MI 0 
Hand sanitizer (wall unit and 
individual use) and level 4 gowns 

10 John D. Dingell VAMC Detroit, MI 0 

Ventilators, testing swabs, viral 
media, hand sanitizer (wall unit 
and individual use), N95 masks, 
masks, face shields, goggles, 
disposable stethoscopes, and 
disposable blood pressure cuffs 

10 Richard L. Roudebush VAMC Indianapolis, IN 0 
Gowns (all sizes) and personal 
protective equipment 

12 Clement J. Zablocki VAMC Milwaukee, WI 0 3/4 surgical drapes 

12 Edward Hines Jr. VA Hospital Hines, IL 0 Face shields and surgical masks 

12 Jesse Brown VAMC Chicago, IL 0 

 

12 VA Illiana HCS Danville, IL 0 

 

16 Gulf Coast Veterans HCS Biloxi, MS 0 

N95 masks, surgical masks, 
accessories for powered air 
purifying respirators, gowns, and 
goggles 

Draft VA OIG XX-XXXXX-XXX I Page 20 I Month XX, Year 



OIG Inspection of VHA's COVID-19 Screening Processes and Pandemic Readiness 

VISN Facility Name City, State Adequate 
Supplies 

Supply and Equipment Needs 

16 Michael E. DeBakey VAMC Houston, TX 0 
Hand sanitizer, N95 masks, 
surgical masks, isolation gowns 

16 Southeast Louisiana Veterans HCS New Orleans, LA • 

 

17 Central Texas Veterans HCS Temple, TX 0 

N95 masks, powered air purifying 
respirators, generic masks, 
goggles and face protection, 
isolation gowns, and 
disinfecting/sanitizing wipes 

17 VA North Texas HCS Dallas, TX 0 
Hand sanitizer, N95 masks, and 
disinfecting/sanitizing wipes 

19 Oklahoma City VA HCS Oklahoma City, OK 0 
Viral media (testing), N95 masks, 
masks with face shields, and 
isolation gowns 

19 VA Eastern Colorado HCS Aurora, CO 0 
Surgical masks and disposal 
gowns 

19 VA Salt Lake City HCS Salt Lake City, UT 0 
Hand sanitizer, N95 masks (small 
size), and surgical masks 

20 VA Portland HCS Portland, OR 0 
Flu swabs (testing), N95 masks 
(small size), and generic masks 

20 VA Puget Sound HCS Seattle, WA 0 
Hand sanitizer (wall unit and 
individual use) 

21 VA Southern Nevada HCS N. Las Vegas, NV • 

 

22 Phoenix VA HCS Phoenix, AZ 0 
Face shields for droplet 
precautions 

22 Southern Arizona VA HCS Tucson, AZ • 

 

22 VA Greater Los Angeles HCS Los Angeles, CA • 

 

22 VA Loma Linda HCS Loma Linda, CA 0 
N95 masks and powered air 
purifying respirators 

22 VA Long Beach HCS Long Beach, CA • 

 

22 VA San Diego HCS San Diego, CA 0 

Hand sanitizer, N95 respirators, 
disposable level 4 gowns, 
surgical masks, and 
disinfecting/sanitizing wipes 

23 VA Nebraska-Western Iowa HCS Omaha, NE 0 
Hand sanitizer, bleach (cleaning), 
masks, eye shields, powered air 
purifying respirators, gowns 

Source: VA OIG collection of March 19-24, 2020 data as reported by VA facilities 

HCS = health care system or healthcare system 

VAMC = VA medical center 

Analysis and Summary 

Anticipating equipment and supply needs is challenging as it is unclear when COVID-19 will 
reach its peak in the United States and ultimately test the capacity of the healthcare systems to 
care for patients who require prolonged, high-level inpatient, and often, intensive care. At the 
time of this OIG inspection, facility leaders expressed concerns related to supplies needed to test 
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patients for COVID-19. They also acknowledged low inventory of personal protective equipment 
for staff. Of note, leaders at two facilities, Durham VA Medical Center, and John D. Dingle VA 
Medical Center, Detroit, Michigan reported shortages of mechanical ventilators. 

6. Readiness: Staffing 

Facility leaders were asked to report on the adequacy of staffing of licensed 
independent practitioners (LIPs), intensive care unit (ICU) nurses, police, and 
environmental management. Other questions related to the impact of any 
employee absenteeism (see table 6).9 

Table 6. Staffing Adequacy of LIPs, ICU Nurses, Police, and Environmental 
Management at Selected VA Medical Centers 

• = adequate 0  = i ?adequate . facility declined to provide data 

VISN Facility City, State 

LIP staffing 
to optimize 

care in 
wards and 

ICUs 

Nurse 
staffing to 
optimize 
care in 

wards and 
ICUs 

Police
 

staffingl° 

Environmental 
Management 

Staffing 

1 Edith Nourse Rogers Memorial 
Veterans' Hospital 

Bedford, MA N/A N/A 
• 0 

1 Manchester VAMC Manchester, NH N/A N/A • • 
1 Providence VAMC Providence, RI 

 

• • • 
1 VA Boston HCS: Jamaica Plain 

Campus 
Jamaica Plain, 
MA 

 

• 0 0 

1 VA Connecticut HCS: West 
Haven Campus West Haven, CT 

 

0 • • 
1 VA Maine HCS Augusta, ME • • 0 

 

0 

1 White River Junction VAMC White River 
Junction, VT • •• 

 

0 

2 Buffalo VAMC Buffalo, NY 

 

• • • 

2 VA Fingers Lakes HCS Canandaigua, NY 

  

• 

 

9  VHA Handbook 1100.19, Credentialing and Privileging, October 15, 2012. An LIP is an "individual permitted by 
law.., and the facility to provide patient care services independently, [that is], without supervision or direction, 
within the scope of the individual's license, and in accordance with individually-granted clinical privileges. VHA 
Directive 1850, Environment Program Services, March 31, 2017. Environmental Services is responsible for 
"ensuring a state of physical and biological cleanliness." 

1° VA Police staffing is deemed critical during this OIG inspection because of the 100% screening of all visitors and 
emergent response needed to mitigate risks of further transmission of COVID-19 infections. 
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VISN Facility City, State 

LIP staffing 
to optimize 

care in 
wards and 

ICUs 

Nurse 
staffing to 
optimize 
care in 

wards and 
ICUs 

Police 
staffing" 

Environmental 
Management 

Staffing 

4 
Corporal Michael J. Crescenz 
Department of Veterans Affairs 
Medical Center 

Philadelphia, PA • • • • 

4 Wilmington VAMC Wilmington, DE • • • • 

5 Martinsburg VAMC Martinsburg, WV • 0 0 • 
5 VA Maryland HCS Baltimore, MD 0 0 0 0 

5 Washington VAMC Washington, DC 0 0 0 0 

6 Durham VA Medical Center Durham, NC • • 0 0 

6 Fayetteville VAMC Fayetteville, NC 0 0 0 0 

6 Hampton VAMC Hampton, VA 0 0 0 0 
6 Hunter Homes McGuire Hospital Richmond, VA • • 0 0 

6 
W.G. (Bill) Hefner Salisbury 
Department of Veterans Affairs 
Medical Center 

Salisbury, NC 0 0 0 0 

7 Atlanta VAMC Decatur, GA • 0 0 0 

7 Central Alabama Veterans HCS: 
Montgomery VAMC Montgomery, AL 0 0 0 0 

7 Charlie Norwood Department of 
Veterans Affairs Medical Center Augusta, GA • • • • 

7 
William Jennings Bryan Dorn 
Department of Veterans Affairs 
Medical Center 

Columbia, SC • • • • 

8 Bay Pines VA HCS Bay Pines, FL • 0 0 0 

8 Bruce W. Carter Department of 
Veterans Affairs Medical Center Miami, FL • • 0 0 

8 James A. Haley Veterans' 
Hospital Tampa, FL 0 0 0 0 

8 North Florida/Southern Georgia 
HCS: Lake City VAMC Lake City, FL 0 0 0 0 

8 North Florida/Southern Georgia 
HCS: Malcom Randall VAMC Gainesville, FL 0 0 0 0 

8 Orlando VAMC Orlando, FL • 0 0 0 

10 Battle Creek VAMC Battle Creek, MI N/A N/A • • 
10 John D. Dingell VAMC Detroit, MI • • 0 0 

10 Richard L. Roudebush VAMC Indianapolis, IN • • 0 • 

12 Clement J. Zablocki VAMC Milwaukee, WI • • - - 
12 Edward Hines Jr. VA Hospital Hines, IL • • • • 
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VISN Facility City, State 

LIP staffing 
to optimize 

care in 
wards and 

ICUs 

Nurse 
staffing to 
optimize 
care in 

wards and 
ICUs 

staffing" PoliceManagement 
Environmental 

Staffing 

12 Jesse Brown VAMC Chicago, IL • 0 

  

12 VA IIliana HCS Danville, IL • 0 0 0 
16 Gulf Coast Veterans HCS Biloxi, MS • 0 0 410 
16 Michael E. DeBakey VAMC Houston, TX 0 0 0 0 
16 Southeast Louisiana Veterans 

HCS New Orleans, LA • 0 0 0 

17 
Central Texas Veterans HCS: 
Olin E. Teague Veterans' Medical 
Center 

Temple, TX • • • • 

17 VA North Texas HCS Dallas, TX 0 • • 410 
19 Oklahoma City VA HCS Oklahoma City, 

OK • • 0 0 

19 VA Eastern Colorado HCS Aurora, CO • • 0 0 
19 VA Salt Lake City HCS Salt Lake City, UT • 0 0 0 
20 VA Portland HCS Portland, OR • 0 410 0 
20 VA Puget Sound HCS: Seattle 

Division Seattle, WA 0 0 0 0 
21 VA Southern Nevada HCS N. Las Vegas, NV • 0 0 0 
22 Phoenix VA HCS Phoenix, AZ • • • 0 
22 Southern Arizona VA HCS Tucson, AZ • • • • 

22 VA Greater Los Angeles HCS Los Angeles, CA • • • • 

22 VA Loma Linda HCS Loma Linda, CA • 0 • • 

22 VA Long Beach HCS Long Beach, CA • • 0 0 

22 VA San Diego HCS San Diego, CA • 0 4110 0 
23 VA Nebraska-Western Iowa HCS Omaha, NE • • 0 0 

Source: VA OIG collection of Match 19-24, 2020, data as reported by VA facilities 
N/A= these facilities do not have an ICU 
FICS = health care system or healthcare system 
VAMC = VA medical center 

Analysis and Summary 

Facility leaders, at selected VA medical facilities, were asked about the adequacy of staffing for 
IPs, ICU nurses, police, and environmental management (including housekeeping). One facility, 
the VA North Texas HCS in Dallas, Texas, reported inadequate staffing for LIPs if there were to 
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be a surge and need to shift staff from one area to another. The leader specifically mentioned that 
if residents and fellows were to be moved, LIP staffing would be short as not all physicians are 
training in ICU/critical care. Nine facility leaders reported deficient ICU nurse staffing. Of those, 
four reported that they were currently staffed but would not be in the event of a surge of patients. 
The other five reported needing additional nurses for various reasons, including school closures, 
spring break, staff absences, and the fact that nursing staff are being asked to operate screening 
stations. One facility said it is currently managing by using overtime pay. 

Shortages in police staffing are often cited by facilities. In the FY 2019 OIG Determination of 
Veterans Health Administration's Occupational Staffing Shortages, 65 facilities identified this as 
a severe occupational shortage." During this OIG inspection on readiness, police staffing was 
cited as inadequate by 15 of 54 medical facility leaders. Thirteen of the facilities reported low 
staffing numbers due to training, recruitment, and retention challenges, as well as the additional 
strain caused by the need for additional police presence for COVID-19 related screenings. The 
remaining two facilities were concerned with the potential need for additional police presence in 
a surge and budget-related issues. In order to address staffing sufficiency, some facility leaders 
reported moving to 12-hour shifts and attempting to get contract security services. 

Environmental management and housekeeping are also known to have staffing challenges. In the 
FY 2019 OIG Staffing Report, 56 of 140 (40 percent) of VHA facilities identified either 
Custodial Worker or Hospital Housekeeping Management as a severe occupational shortage. 
Facilities leaders from 19 VA medical centers that were visited cited staffing below their full-
time staffing levels. The staffing gap ranged from 20 to 51 open positions. Facility leaders cited 
difficulty with recruitment and retention due to complex hiring practices, wages, and an 
increased workload related to COVID-19. For example, one facility was deploying staff to clean 
high-touch areas, such as elevators, doorknobs, and railings, with greater frequency. Some 
facilities were looking into establishing contracts to try and address staffing gaps. 

While almost half (25 of 54) of the facilities reported a rise in absenteeism of staff, facility 
leaders reported being able to provide coverage so that the impact was minimal. Half of the 
facilities reported a rise in absentee staff due to childcare issues, school closures, and planned 
spring break absences. One facility reported absenteeism of older employees due to concerns 
with their own safety in light of COVID-19 risks. Facility leaders reported allocating staff from 
to needed areas, moving towards telehealth, and offering overtime pay to address staff absences. 

"VA OIG, OIG Determination of Veterans Health Administration's Occupational Staffing Shortages FY 2019. 
September 30, 2019. 
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7. Readiness: Coordination between Facility and Community 

Facility leaders were asked about plans to share ICU beds or personal protective 
equipment with community hospitals, whether there was a written agreement for 
transfer of COVID-19 patients to non-VA community hospitals when a higher 
level of care was needed, sharing of VA staff with non-VA facilities (see table 7a), 
and referral patterns (see table 7b). 

Table 7a. Coordination with Community Facilities 

= reported plans to share with community providers 

0  = no reported plans to share with community providers 

= facility declined to provide data 

VISN Facility City, State 
Plans to 

Share ICU 
Beds 

Plans to 
Share 

Personal 
Protective 
Equipment 
Supplies 

1 Edith Nourse Rogers Memorial 
Veterans' Hospital Bedford, MA N/A 0 

1 Manchester VAMC Manchester, NH N/A • 

1 Providence VAMC Providence, RI • 0 

1 VA Boston HCS: Jamaica Plain 
Campus Jamaica Plain, MA 0 0 

1 VA Connecticut HCS: West Haven 
Campus West Haven, CT 0 0 

1 VA Maine HCS Augusta, ME 0 0 

1 White River Junction VAMC White River 
Junction, VT 0 0 

2 Buffalo VAMC Buffalo, NY 0 0 

2 VA Finger Lakes HCS Canandaigua, NY 0 0 

4 
Corporal Michael J. Crescenz 
Department of Veterans Affairs 
Medical Center 

Philadelphia, PA 0 0 

4 Wilmington VAMC Wilmington, DE • • 

5 Martinsburg VAMC Martinsburg, WV 0 0 

5 VA Maryland HCS Baltimore, MD • 0 

5 Washington VAMC Washington, DC 0 0 

6 Durham VA Medical Center Durham, NC 0 0 

6 Fayetteville VAMC Fayetteville, NC • 0 

6 Hampton VAMC Hampton, VA 0 0 
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VISN Facility City, State 
Plans to 

Share ICU 
Beds 

Plans to 
Share 

Personal 
Protective 
Equipment 
Supplies 

6 Hunter Homes McGuire Hospital Richmond, VA 0 0 

0 6 
W.G. (Bill) Hefner Salisbury 
Department of Veterans Affairs 
Medical Center 

Salisbury, NC 0 

7 Atlanta VAMC Decatur, GA 0 0 

7 Central Alabama Veterans HCS: 
Montgomery VAMC  Montgomery, AL • 0 

7 
Charlie Norwood Department of 
Veterans Affairs Medical Center: 
Uptown Campus 

Augusta, GA 0 0 

7 
William Jennings Bryan Dorn 
Department of Veterans Affairs 
Medical Center 

Columbia, SC 0 0 

8 Bay Pines VA HCS Bay Pines, FL 0 0 

8 Bruce W. Carter Department of 
Veterans Affairs Medical Center Miami, FL 0 0 

8 James A. Haley Veterans' Hospital Tampa, FL • 0 

8 North Florida/Southern Georgia 
HCS: Lake City VAMC Lake City, FL 0 0 

8 North Florida/Southern Georgia 
HCS: Malcom Randall VAMC Gainesville, FL 0 0 

8 Orlando VAMC Orlando, FL 0 • 

10 Battle Creek VAMC Battle Creek, MI N/A 0 
10 John D. Dingell VAMC Detroit, MI 0 0 

10 Richard L. Roudebush VAMC Indianapolis, IN 0 0 
12 Clement J. Zablocki VAMC Milwaukee, WI 0 • 

12 Edward Hines Jr. VA Hospital Hines, IL 0 0 

12 Jesse Brown VAMC Chicago, IL 

  

12 VA IIliana HCS Danville, IL 0 0 
16 Gulf Coast Veterans HCS Biloxi, MS 0 0 

16 Michael E. DeBakey VAMC Houston, TX 0 0 
16 Southeast Louisiana Veterans 

HCS New Orleans, LA • 0 

17 
Central Texas Veterans HCS: Olin 
E. Teague Veterans' Medical 
Center 

Temple, TX 0 0 

17 VA North Texas HCS Dallas, TX 0 0 
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VISN Facility City, State 
Plans to 

Share ICU 
Beds 

Plans to 
Share 

Personal 
Protective 
Equipment 
Supplies 

19 Oklahoma City VA HCS Oklahoma City. OK • • 

19 VA Eastern Colorado HCS Aurora, CO • • 

19 VA Salt Lake City HCS Salt Lake City, UT 0 0 

20 VA Portland HCS Portland, OR 0 0 

20 VA Puget Sound HCS: Seattle 
Division Seattle, WA 0 0 

21 VA Southern Nevada HCS N. Las Vegas, NV • • 

22 Phoenix VA HCS Phoenix, AZ 0 0 

22 Southern Arizona VA HCS Tucson, AZ 0 0 

22 VA Greater Los Angeles HCS Los Angeles, CA 0 0 

22 VA Loma Linda HCS Loma Linda, CA 0 0 

22 VA Long Beach HCS Long Beach, CA 0 0 

22 VA San Diego HCS San Diego, CA 0 0 

23 VA Nebraska-Western Iowa HCS Omaha, NE 0 0 

Source: VA OIG collection of March 19-24, 2020 data as reported by VA facilities 
N/A= these facilities do not have an ICU 
HCS = health care system or healthcare system 
VAMC = VA medical center 

Analysis and Summary 

OIG staff asked facility leaders about plans to share ICU beds and personal protective equipment 
supplies with community providers. As of March 19, 2020, 23 of the 54 (43 percent) facility 
leaders reported plans to share ICU beds, personal protective equipment supplies, or both, with 
community providers. 

COVID-19 is not a challenge unique to VA medical centers. Communities across the country are 
faced with preparing for the surge of patients who will need critical care due to the illness and 
complications. There may be a need for VA medical centers to refer patients to other VA 
facilities or community providers or be asked to provide care to community patients. The OIG 
inspectors examined planned referral patterns (see table 7b). 
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Hospitals 

  

Number of 
Times Cited by 

VA Medical 
Centers 

   

Other VA Medical Center 13 

Private, Community, or University Hospital 46 

Department of Defense Hospital 5 

OIG Inspection of VHA's COVID-19 Screening Processes and Pandemic Readiness 

Table 7b. Potential Referrals for COVID-19 Patients 

Source: VA OIG collection of March 19-24, 2020 data as reported by VA facilities 

Analysis and Summary 

Facility leaders were also asked where they would send VA patients if they were unable to meet 
care needs due to COVrD-19. Forty-nine of the 54 VHA leaders stated they would send patients 
to either another VA medical center, or a private, community, university or Department of 
Defense hospita1.12  The vast majority (46 of 54) cited consideration of the option of sending a 
sick COVID-19 patient that they could not care for to a private, community, or university 
hospital. Forty-nine of the 54 facility leaders provided alternative care options, if needed, and 26 
of these facilities had written agreements in place. Thirty of the 54 facility leaders cited that there 
were no barriers that existed that limited the coordination with community resources. 

Summary of OIG Findings 
The OIG recognizes that conditions at VHA facilities and veterans' needs related to the 
COVID-19 pandemic may change rapidly. The OIG will continue monitoring VHA in its efforts 
to provide safe quality healthcare to veterans while also protecting the health of its employees 
and preparing for national crisis response during this pandemic. It is hoped that the findings in 
this report will assist VHA leaders to gain a better assessment of screening, access, and 
emergency preparedness at its facilities. This may also be a useful reference for facilities that 
were not visited to gauge their status. 

12  Four facilities provided alternative reasons for not transferring patients. Two facilities stated transfer was not an 
option. In one case, the facility reported that hospitals, in the surrounding counties, were not taking new admissions. 
Another facility indicated a tiered approach to move patients into new wards, reactivate old wards, and putting up a 
tent ward, if needed. The last facility leader discussed being a designated site for referrals from other facilities 
within the VISN, and therefore, would not refer patients to other facilities. 
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JOHN D. DAIGH, JR., M.D. 
Assistant Inspector General 
for Healthcare Inspections 
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The OIG has federal oversight authority to review the programs and operations of VA medical 
facilities. OIG inspectors review available evidence to determine whether reported concerns or 
allegations are valid within a specified scope and methodology of a healthcare inspection and, if 
so, to make recommendations to VA leadership on patient care issues. Findings and 
recommendations do not define a standard of care or establish legal liability. 

OIG reports are available at www.va.gov/oig 



From: Powers, Pamela 

Sent: Thu, 26 Mar 2020 18:54:51 +0000 

To: Nevins, Kristan K. EOP/WHO 

CC: (b)(6) EOP/WHO 

Subject: RE: OIG Report on COVID-19 screening 

Attachments: OIG - COVID screening 3 26 20 corn summary.docx 

Sorry, attached the wrong doc. Here you go.... 

From: Powers, Pamela 

Sent: Thursday, March 26, 2020 2:53 PM 

To:  Nevins, Kristan K. EOP/WHO (b)(6) 

CC: (19)(6) EOP/WHO < 

Subject: FW: OIG Report on COVID-19 screening 

Resending 

D who.eop.gov> 

iwho.eop.gov> 

From: Powers, Pamela (ID)(6) 1@va.gov> 

Sent: Thursday, March 26, 2020 9:19 AM 

To: Nevins, Kristan K. EOP/WHO 410)(6) @who.eop.gov> 

Subject: Fwd: OIG Report on COVID-19 screening 

I apologize for not attaching this in the original email. Also, please see VHA's response to this 

investigation (below) 

Pam 

Get Outlook for iOS 
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Veterans Health Administration 
OIG Inspection of VHA's COVID-19 Screening Processes 

and Pandemic Readiness 
Communications Summary 

March 26, 2020 

Summary 
From March 19-24, VA Office of Inspector General (01G) conducted site visits to VA 
medical centers, community based outpatient clinics (CBOC) and community living 
centers (CLC) to determine if VHA facilities were using proper screening in accordance 
with VHA policy, their ability to test, and readiness in the areas of staffing, 
supplies/equipment and coordination with the community. 

A total of 237 facilities (58 medical centers, 54 CLC, and 125 CBOC) were visited. Sites 
were selected based on physical location of OIG reviewers. 

Response to findings: 
In these unprecedented times requiring tightly-coordinated development and 
deployment of new and unique processes across the nation, we acknowledge receipt of 
this report. 

We are, however, deeply concerned that these investigators (many of them clinicians) 
did not abide by CDC guidelines regarding social distancing, and their movement from 
one VA hospital and Community Clinic to the next could very possibly make them 
COVID-19 vectors and put our patients and staff at risk. 

Finally, we object to OIG's assertions that a 14 day supply of chloroquine or 
hydroxychloroquine would have any merit. This is both inaccurate and irresponsible. 
There are active investigations into these drugs and many others, although they have 
shown promise, as discussed by Dr. Anthony Fauci. Yet no conclusions have been 
made on their effectiveness. To insist that a 14 days' supply of these drugs is 
appropriate or not appropriate displays this dangerous lack of expertise on COVID-19 
and Pandemic response 

Findings: 
1. Screening for COVID-19 at 58 medical centers 

0 41 were found to be adequate; 16 had opportunity for improvement; 
0 1 had inadequate screening process 

RESPONSE: VHA has been preparing for the COVID-19 pandemic since 
January. On January 22, 2020 the Emergency Management Coordination Cell 

conducted the first nCoV2019 planning session and convened the High 

Consequence Infection (HCI) workgroup. On March 11, the World Health 
Organization (WHO) declared COVID-19 a pandemic. Within two days, VA 
implemented measures to combat COVID-19. Screening guidance went out 
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March 16. OIG conducted this report between March 19 and 24, 2020, thus, VHA 
had just begun screening measures four days prior to the beginning of the 
investigation. 

2. Screening for COVID-19 at 125 CBOCs 
O 121 had process in place; 
O 4 did not 

RESPONSE: VHA has been preparing for the COVID-19 pandemic since 
January. On January 22, 2020 the Emergency Management Coordination Cell 
conducted the first nCoV2019 planning session and convened the High 
Consequence Infection (HCl) workgroup. On March 11, the WHO declared 
COVID-19 a pandemic. Within two days, VA implemented measures to combat 
COVID-19. Screening guidance went out March 16. OIG conducted this report 
between March 19 and 24, 2020; thus, VHA had just begun screening measures 
four days prior to the beginning of the investigation. 

3. Community Living Center access (54 CLCs) 
O 9 were prepared to allow OIG staff to enter; 
O 45 were not 

RESPONSE: VHA has been preparing for the COVID-19 pandemic since 
January. On January 22, 2020 the Emergency Management Coordination Cell 
conducted the first nCoV2019 planning session and convened the High 
Consequence Infection (HCl) workgroup. On March 11, the WHO declared 
COVID-19 a pandemic. Within two days, VA implemented measures to combat 
COVID-19. On March 10, one day before the pandemic was declared, VHA 
published guidance to limit admissions and staffing at CLCs, institute screening 
and reduce visitors to palliative care patients only. OIG conducted this report 
between March 19 and 24, 2020; thus, VHA had just begun COVID-19 CLC 
measures 10 days prior to the beginning of the investigation. 

4. Availability of COVID-19 testing at VAMC (54 facility leaders interviewed) 
O 52 reported collecting specimens; 
O 1 reported not collecting; 
O 1 was collecting and processing 

RESPONSE: As of Friday, March 13, 2020, two days after the WHO declared 
COVID-19 a pandemic, VA had 3,000 test kits available, 1,000 of which were 
provided by CDC and an additional 2,000 VA-developed tests that would only be 
used if necessary. As of March 25, 2020, VA has administered over 3,378 
COVID-19 tests nationwide as of March 24, while taking aggressive steps to 
prevent COVID-19 transmission. 

5. Readiness — medication shortages, supplies and equipment at VAMC 
O 33 reported inadequate supplies/equipment; 
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O 21 reported adequate supplies/equipment 

RESPONSE: VA is equipped with essential items and supplies to handle an 
influx of coronavirus cases and is monitoring the status of those items daily. VA 
is coordinating with HHS regarding VHA prioritization of Personal Protective. 

6. Readiness — staffing 
O Shortages were reported in the areas of nursing, police and environmental 

management 

RESPONSE: VA is actively recruiting permanent and temporary employees 
across the nation in both clinical non-clinical positions. VHA is particularly 
interested in rapid re-employment of retired VA clinicians and Federal health care 
providers. OPM recently granted VA emergency authorities to use dual 
compensation waivers to ensure that recently retired employees can rejoin our 
team with no loss to their retirement annuities. VA has active announcements on 
USA Jobs for all varieties of nurses, engineers, students, laborers, and other 
occupations. VA is especially looking for health care professionals with interest 
and expertise in Tele/Virtual Care, National Call Center, Travel Nurse Corps and 
Direct Patient Care/Support (at VA Medical Centers). 

VA is constantly reviewing staffing levels to ensure facilities have what they need 
to ensure safe, effective, compassionate health care. We are a large health care 
system and are working with our sister hospitals in VA to pool resources when 
necessary as well as preparing for expedited hiring if needed. 

7. Readiness — coordination between facility and community 
O 49 of 54 stated they would send patients to another VA facility or a private, 

community, university or Department of Defense hospital. 
O The vast majority (46 of 54) cited consideration of the option of sending a 

sick COVID-19 patient that they could not care for to a private, community, 
or university hospital. 

O Forty-nine of the 54 facility leaders provided alternative care options, if 
needed, and 26 of these facilities had written agreements in place. 

O Thirty of the 54 facility leaders cited that there were no barriers that 
existed that limited the coordination with community resources. 

RESPONSE: VA stands ready to support the department's "Fourth Mission" to 
bridge the gap into civilian health care systems in the event those systems 
encounter capacity issues. Those requests would come from the Department of 

Health and Human Services (HHS), so we refer you to HHS for further comment. 

In addition, VA is working with community providers in our COVID-19 response 
plan and published a fact sheet on March 13, 2020 with guidance for community 
providers. 
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From: Powers, Pamela 

Sent: Thu, 26 Mar 2020 19:14:50 +0000 

To: Nevins, Kristan K. EOP/WHO 
(b)(6) CC: EOP/WHO 

Subject: RE: OIG Report on COVID-19 screening 

Sorry about that. 

From: Nevins, Kristan K. EOP/WHO " 6) D who.eop.gov> 

Sent: Thursday, March 26, 2020 2:58  PM 

To:  Powers, Pamela  (b)(6) va.gov>  

Cc: (3)(6) EOP/WHO (3)(6) who.eop.gov>@  

Subject: [EXTERNAL] Re: OIG Report on COVID-19 screening 

I sent from your other email. We are all set. 

Sent from my iPhone 

On Mar 26, 2020, at 2:55 PM, Powers, Pamela (b)(6) D v a .g ov> wrote: 

Sorry, attached the wrong doc. Here you go.... 

From: Powers, Pamela 

Sent: Thursday, March 26, 2020 2:53 PM 

To:  Nevins, Kristan K. EOP/WHO (3)(6) 

CC:  (3)(6) EOP/WHO .  

Subject: FW: OIG Report on COVID-19 screening 

awho.eop.gov> 

)who.eop.gov> 

Resending 

   

    

From: Powers, Pamela (13)(6)  va.gov> 

Sent: Thursday, March 26, 2020 9:19 AM  

To: Nevins, Kristan K. EOP/WHO (b)(6) who.eop.gov> 

Subject: Fwd: OIG Report on COVID-19 screening 

I apologize for not attaching this in the original email. Also, please see VHA's response to 

this investigation (below) 

Pam 

Get Outlook for iOS 
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From: Powers, Pamela 

Sent: Thu, 26 Mar 2020 21:23:08 +0000 

To: Nevins, Kristan K. EOP/WHO 

Subject: FW: responses 

Kristan, please see the below agreed to responses for media inquiries. 

From: Cashour, Curtis < (b)(6) Dva.gov> 

Sent: Thursday, March 26, 2020 5:17 PM 

To: Powers, Pamela (b)(6) @va .gov> 

Subject: responses 

VA Response 
Now is the time for all VA employees to pull together to address the COVID-19 national emergency and 

keep Veterans and their families safe. 

That's why VA has requested that the inspector general put all of its assigned medical personnel to work 

by assisting VA medical centers in caring for patients as part of the Department's COVID-19 response. To 

date, the IG has yet to respond to this important and urgent request. 

Additionally, the Department is concerned that in conducting its review, IG investigators did not abide 

by CDC guidelines regarding social distancing, and their movement from one facility to the next could 

possibly have made them COVID-19 vectors that put our patients and staff at risk. 

The IG's report states that it encountered VA health care leaders, providers, and support staff who are 

united in the mission to provide high-quality care to the Veterans we serve. 

While there is always room for improvement, the VA remains committed to supporting Veterans as 

America deals with the COVID-19 outbreak. VA health care workers have performed amazingly well 

during these challenging times and will continue to do so. 

WH Response 
At a time when our entire focus should be on marshalling resources to care for our veterans during the 

COVID-19 pandemic, an Obama-holdover Inspector General has issued a politically motivated report 

critical of the VA's hard work to prepare and respond to this virus. American veterans are more satisfied 

with the VA than at any time in history thanks to President Trump's reforms to increase accountability. 

President Trump believes the Department of Veterans Affairs will continue to receive high praise from 

veterans as it fights on the front lines against America's new invisible enemy. 

Curt Cashour 

Deputy Assistant Secretary for Public Affairs 

Department of Veterans Affairs 
7n2-4M 1(b)(6) 

(b)(6) 
va.gov 

@curtcashour 





From: 
Sent: 
To: 
EOP/OMB; (b)(6) 

Cc: 

Powers, Pamela 

Thu, 26 Mar 2020 21:59:06 +0000 
b)(6) 

omb.eop.gov 
b)(6) EOP/OMB (b)(6) 

EOP/OMB; (b)(6) EOP/OMB (b)(6) EOP/OMB b)(6) EOP/OMB a(b)(6) 

b)(6) JOP/OVP;Syrek, Christopher D. (Chris) (b)(6)  EOP/WH (b)(6) 

(b)(6) EOP/WHO;Cashour, Curtis;Tucker, Brooks; Nevins, Kristan K. EOP/WHO; (b)(6) 

(b)(6) EOP/WHO 

Subject: RE: Agency Report - VA 

Attachments: VA_3.26.20_C0VID19 Daily Report.docx 

b)(6) 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461 

Cell: 202-430 



COVID-19 — Agency Response 
3/26/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 

tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 

initiated for New Orleans and Manhattan 

• Training initiated for DEMPS surge staff 

• Area Emergency Managers supporting repatriation centers: 

o Travis and Lackland demobilizing today 

o Dobbins and Miramar will demobilize tomorrow 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 
working with them on open position advertising and employment opportunities to support VA's 
mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 

o Rehire of retired nurses 

o Hire of new employees through special hiring authorities and waivers 

o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

• OIT implemented changes to VA Online Scheduling at VHA's request. For the next 90 days Veterans 

will no longer be able to self-schedule an online appointment or request a Community Care 

appointment, but they may still request an appointment online 

• As of close of business on Wednesday, March 25, 2020, VBA contract vendors had reported a 
cumulative total of 21,234 unique Veterans whose contract examinations have been impacted by 
the pandemic. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 
claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 

o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 



o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 

their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 

o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• VA reworked MISSION Act internal guidance and has sent to OIRA for coordination. 

Guidance, Communication and Outreach with Stakeholders 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

o Most opened article with 40,039 clicks is: https://www.blogs.va.gov/VAntage/72856/veterans-

multiple-resources-covid-19-information/ 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 
o Examples of VA Partners in the Audience: HHS ACL, Code of Support, Student Veterans of 

America, American Red Cross MVCN, Marcus Institute for Brain Health, America's Warrior 

Partnership 

• Media for Thursday March 26, 2020 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). 

0 Other Notable Responses 

484 Positive Veteran COVID-19 Cases 

• VA is now using Artificial Intelligence to cull data from veteran's medical records of COVID-19 

positive patients. 

• This is an increase of 119 cases from yesterday's numbers 

• 97 Veterans are in inpatient care (47 in ICU, 50 in Acute Care) 

• 387 are in outpatient care and are quarantined at home 

• 123 of these veterans are in New Orleans, which is a hot spot for VA 

• Veteran Deaths: 9 veterans have died from COVID-19. 

o 88 VA Employees (Up 25 from yesterday's count): 

2 Denver, CO 

1 Boise City, ID 

3 Las Vegas, NV 

6 Seattle, WA 

2 Houston, TX 
1 Miami, FL 

2 Indianapolis, IN 

1 Detroit, MI 



6 Washington, DC 

11 New York, NY 

1 Albany, NY 

2 Omaha, NE 

1 Honolulu, HI 

1 Nashville, TN 

1 Albuquerque, NM 

3 Palo Alto, CA 
1 Augusta, ME 

2 Boston, MA 

2 Northampton, MA 

2 Memphis , TN 

2 Salt Lake City, UT 

2 Madison, WI 

1 Martinsburg, WV 

1 Cincinnati, OH 

4 Montrose, NY 

2 Syracuse, NY 
1 Columbia, SC 

1 Kansas City, MO 

2 Buffalo, NY 

5 San Diego, CA 

1 Phoenix, AZ 

1 Augusta, ME 

1 Cleveland, OH 
4 Chicago, IL 

2 Atlanta, GA 

1 Philadelphia, PA 

1 Little Rock, AR 

1 Gainesville, FL 

1 Tampa Bay, FL 

1 West Palm Beach, FL 

1 Augusta, GA 

1 Decatur, GA 

1 Des Moines, IA 

1 Topeka, KS 

1 Shreveport, LA 

1 Asheville, NC 

1 Reno, NV 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 



• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 

virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 
presumptive or confirmed positive cases during epidemics. These icons can also be used to 
identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 
temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

 



19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 
17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 
COVID-19 dedicated facilities 



• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• by changing the threshold for total family income (TFI), it would not likely resolve the issue. 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 
provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 
(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 



• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 
relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 

tomorrow. (3/24/2020) 

• Considering modifying VA Child Care Subsidy Program Policy on total family income limit to increase 

coverage and aid mission essential employees in accessing child-care during COVID-19. 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VI5N20 is scheduled for tonight; this effort was to free up hospital call centers for 
local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 

viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 



• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 
with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 

due to COVID-19. 

• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 
department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 

75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 
requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 
they asked for and we will support. 

• 





From: Powers, Pamela 

Sent: Thu, 26 Mar 2020 22:05:28 +0000 

To: Nevins, Kristan K. [OP/WHO 

Subject: FW: VAOIG Report - OIG Inspection of Veterans Health Administration's COVID-

19 Screening Processes and Pandemic Readiness 

Kristan, FYSA. The report is out. It's at the below link. 

Pam 

From: VAOIG Reports Staff <(b)(6) Pva.gov> 

Sent: Thursday, March 26, 2020 5:27 PM 

To: VAOIG Reports Staff < (b)(6) va.gov> 

Subject: VAOIG Report - OIG Inspection of Veterans Health Administration's COVID-19 Screening 

Processes and Pandemic Readiness 

ATTENTION: Electronic Report Distribution 

The Department of Veterans Affairs, Office of Inspector General (01G), issued OIG  
Inspection of Veterans Health Administration's COVID-19 Screening Processes  
and Pandemic Readiness  (Report No. 20-02221-120). You may view and download 
this report by clicking on the report title above. 

Report Summary: The VA OIG conducted an inspection to evaluate novel coronavirus 
disease (COVID-19) screening processes at 237 VA facilities (medical centers, 
community-based outpatient clinics, and community living centers) and to collect data 
on pandemic preparations. Screening processes at 71 percent of visited medical 
centers were adequate, while 28 percent had opportunities for improvement. The vast 
majority of community-based outpatient clinics had screening procedures in place. 
Although VA announced a no visitors policy for community living centers on March 10, 
2020, OIG staff had access to nine. 

Almost all medical facilities visited were collecting COVID-19 specimens, but none had 
the capability to process them on site. Facility leaders indicated that the VA Palo Alto 
Health Care System (a site not visited by OIG) was processing specimens. 

Facility leaders reported that the medication inventory used to (1) manage symptoms, 
(2) treat critically ill patients to support cardiovascular functions, and (3) sedate 
intubated patients may be insufficient. Some facility leaders expressed concerns with 
their inventory of COVID-19 testing kits and personal protective equipment supplies. 

Almost half of facility leaders reported a rise in absenteeism but were able to provide 
coverage or offer overtime pay to minimize impact. Some facilities reported low staffing 
levels for police and environmental management services. 



As of March 19, 2020, 43 percent of facility leaders reported plans to share intensive 
care beds, personal protective equipment supplies, or both, with community providers. 
Most leaders stated they would send patients to either another VA medical center, a 
private, community, university, or Department of Defense hospital if unable to meet 
patient care needs related to COVID-19. 

The OIG recognizes VA staff's tremendous efforts and that challenges related to the 
pandemic may change rapidly. The OIG will continue to monitor VHA's readiness 
efforts. 

Please use either Adobe Acrobat Reader version 11 or equivalent PDF reader software 
to open and view our reports. Adobe Acrobat Reader may be obtained free of charge 
from Adobe's website. Those with text-only or adaptive browsers may want to review 
Adobe's accessibility guide. (Our disclaimer for these softwareproducts) 



From: 
Sent: 
To: 
Cc: 

Powers, Pamela 
Thu, 26 Mar 2020 22:09:39 +0000 

EOP/WHO (b)(6) EOP/WHO; 

EOP/WHO 

(b)(6) 

Subject: FW: VAOIG Report - OIG Inspection of Veterans Health Administration's COVID-

19 Screening Processes and Pandemic Readiness 

FYSA. This investigation is similar to someone investigating th (b)(5) 

b)(5) 
(b)(5) That's my 

2cents. 

VHA's management comments (VA response) is at page 36. 

Pam 

From: VAOIG Reports Staff < (b)(6) 1)va.gov> 

Sent: Thursday, March 26, 2020 5:27 PM  

To: VAOIG Reports Staff 1(0(6) ID  va.gov> 

Subject: VAOIG Report - OIG Inspection of Veterans Health Administration's COVID-19 Screening 

Processes and Pandemic Readiness 

ATTENTION: Electronic Report Distribution 

The Department of Veterans Affairs, Office of Inspector General (01G), issued OIG 
Inspection of Veterans Health Administration's COVID-19 Screening Processes 

and Pandemic Readiness  (Report No. 20-02221-120). You may view and download 
this report by clicking on the report title above. 

Report Summary: The VA OIG conducted an inspection to evaluate novel coronavirus 
disease (COVID-19) screening processes at 237 VA facilities (medical centers, 
community-based outpatient clinics, and community living centers) and to collect data 
on pandemic preparations. Screening processes at 71 percent of visited medical 
centers were adequate, while 28 percent had opportunities for improvement. The vast 
majority of community-based outpatient clinics had screening procedures in place. 
Although VA announced a no visitors policy for community living centers on March 10, 
2020, OIG staff had access to nine. 

Almost all medical facilities visited were collecting COVID-19 specimens, but none had 
the capability to process them on site. Facility leaders indicated that the VA Palo Alto 
Health Care System (a site not visited by 01G) was processing specimens. 

Facility leaders reported that the medication inventory used to (1) manage symptoms, 
(2) treat critically ill patients to support cardiovascular functions, and (3) sedate 
intubated patients may be insufficient. Some facility leaders expressed concerns with 
their inventory of COVID-19 testing kits and personal protective equipment supplies. 



Almost half of facility leaders reported a rise in absenteeism but were able to provide 
coverage or offer overtime pay to minimize impact. Some facilities reported low staffing 
levels for police and environmental management services. 

As of March 19, 2020, 43 percent of facility leaders reported plans to share intensive 
care beds, personal protective equipment supplies, or both, with community providers. 
Most leaders stated they would send patients to either another VA medical center, a 
private, community, university, or Department of Defense hospital if unable to meet 
patient care needs related to COVID-19. 

The OIG recognizes VA staff's tremendous efforts and that challenges related to the 
pandemic may change rapidly. The OIG will continue to monitor VHA's readiness 
efforts. 

Please use either Adobe Acrobat Reader version 11 or equivalent PDF reader software 
to open and view our reports. Adobe Acrobat Reader may be obtained free of charge 
from Adobe's website. Those with text-only or adaptive browsers may want to review 
Adobe's accessibility guide. (Our disclaimer for these software products) 



From: Powers, Pamela 

Sent: Fri, 27 Mar 2020 11:26:33 +0000 

To: (b)(6) EOP/OMB 

Subject: Fwd: Daily Agency Report - VA 

Attachments: 03252020 -- Request for Disaster Emergency Medical Personnel System 

(DEMPS) for COVID-19 (Manhattan).pdf, 03252020 -- Request for Disaster Emergency Medical Personnel 

System (DEMPS) for COVID-19 (New Orleans).pdf 

Here you go. 

From:r)(6) lEOP/OMB <(b)(6) 

Sent: Thursday, March 6, 2020 9:38 PM 

To: Powers, Pamela 

Subject: [EXTERNAL] FW: Daily Agency Report - VA 

 

>omb.eop.gov> 

  

Pam, 

   

    

(b)(6) )sked for a copy of the DEMPS memo (see below). I highlighted that bullet when I forwarded 
your report. Can you send? 

Thanks, 
(b)(6) 

       

From: (b)(6) EOP/OMB 

   

 

omb.eo ov> 

   

Sent: Thursday, March 26, 2020 9:35 PM 

  

Can we get a copy of the DEMPS memo please? Thanks. 

Sent from my iPad 

EOP/OMB 

Apologies for the delay. VA daily report attached. One highlight: 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and 

recruitment initiated for New Orleans and Manhattan 

<VA_3.26.20_COVID19 Daily Report.docx> 

On Mar 26, 2020, at 9:29 PM, 
(b)(6) 

(b)(6) D o m b.eop.gov> wrote: 



Department of 
Veterans Affairs Memorandum 

Date  March 25, 2020 

From Deputy Under Secretary for Health for Operations and Management (10N) 

Subj Request for Disaster Emergency Medical Personnel System (DEMPS) for COVID-19 

To Veterans Integrated Service Network (VISN) Directors (10N1-23) 

The purpose of this memorandum is to request DEMPS personnel to support staffing of the 
VA New York Harbor Health Care System — Manhattan Campus, which has been impacted 
by the Coronavirus (COVID-19). All VISNs are being requested to review their capability 
for the time period of April 7, 2020 through April 21, 2020. VA facilities in the California, 
New Orleans, New York, and Seattle areas are to be excluded from this request. 

2. VISNs that have fully-qualified DEMPS and Telehealth Emergency Management (TEM) 
personnel in the DEMPS Management System (DMS) registration application will receive 
an automated request generated by the DMS. A list of needed occupations is attached. 

3. The VA Financial Services Center (FSC) Travel office will coordinate all travel and lodging 
arrangements and the FSC VA Time and Attendance System office will complete the 
timekeeping process. 

Local transportation will be arranged through VHA's Office of Emergency Management 
(OEM). All other staff needs while deployed will be coordinated through OEM. 

5. The DEMPS rotation will be for two weeks in duration: one day for outbound travel, 12 
work days and one day for return travel. The receiving facility will incur all non-salary costs 
for services, this includes travel and any overtime costs. The fiscal point of contact will be 
identified in the Deployment Area Specific Information (DASI). 

6. DEMPS VISN Points of Contact will utilize the DMS processes and procedures to fill the 
assigned requirements at: https://vhapims.orau.org.  

Questions regarding this request can be addressed to your VISN DEMPS POC, Facility 
DEMPS Coordinator or the National Deployment Operations Program Officer, , b)(6) 

ISN, RN, at 202-40(rib)(6 ) )va.gov. 

for 
Renee Oshinski 

Attachment 

7. 

(b)(6) 



DEMPS REQUEST 

25 Registered Nurses, ICU 
25 Registered Nurses, Med/Surg 



Department of 
Veterans Affairs Memorandum 
March 25, 2020 

Deputy Under Secretary for Health for Operations and Management (10N) 

Request for Disaster Emergency Medical Personnel System (DEMPS) for COVID-19 

Network Directors (10N1-23) 

1. The purpose of this memorandum is to request DEMPS personnel to support staffing of 
VISN 16 Southeast Louisiana Veterans Health Care System (New Orleans) which has 
been impacted by the Coronavirus (COVID-19). All VISNs are being requested to review 
their capability for the time period March 27, 2020 through April 9, 2020. DEMPS 
personnel from the following VA facilities are to be excluded from this request: New York, 
Seattle, New Orleans and Houston. 

VISNs that have fully qualified DEMPS and Telehealth Emergency Management (TEM) 
personnel in the DEMPS Management System (DMS) registration application and will 
receive an automated request generated by the DMS. A list of needed occupations is 
attached. 

3. The VA Financial Services Center (FSC) Travel office will coordinate all travel and lodging 
arrangements and the FSC VA Time and Attendance System office will complete the 
timekeeping process. 

Local transportation will be arranged through VHA's Office of Emergency Management 
(OEM). All other staff needs while deployed will be coordinated through OEM. 

5. The DEMPS rotation will be for two weeks in duration: one day for outbound travel, 12 
workdays and one day for return travel. The receiving facility will incur all non-salary costs 
for services, this includes travel and any overtime costs. The fiscal point of contact will be 
identified in the Deployment Area Specific Information (DASI). 

DEMPS VISN Points of Contact will utilize the DMS processes and procedures to fill the 
assigned requirements at: https://vhapims.orau.org.  

Questions regarding this request can be addressed to your VISN DEMPS POC, Facility 
DEMPS Coordinator or the National Deployment Operations Program Officer, 
(b)(6) MSN, RN, at 202-400, b)(6) bva.qov. 

for 
Renee Oshinski 

Attachment 

Date 

From 

Sob' 

To 

7. 
(b)(6) 



DEMPS REQUEST 

Priority #1- Staff to support an additional 24 ICU beds (w/24 patients on 
mechanical ventilation): 

# 
Requested Profession Specialty 

Special 
Requirement/ 
Competency 

3 Hospitalists 

  

4 Anesthesiologists 
Critical Care Medicine 
and/or Critical Care 

 

6 
Respiratory 
Therapists 

  

2 
Biomedical 
Technicians 

 

(ventilator trained) 

4 
Nurse Practitioners & 
/Physician Assistants 

  

2 Pharmacist ICU 

 

60 RNs ICU 

 

12 NAs ICU 

     

Priority #2 - Staff to support an additional 44 acute care beds 

# 
Requested Profession Specialty 

Special 
Requirement/ 
Competency 

3 Hospitalists 

  

1 Anesthesiologists 

  

6 Respiratory 
Therapists 

  

4 Nurse Practitioners & 
Physician Assistants 

  

36 RNs Med-surg 

 

22 NAs 

  



From: Powers, Pamela 
Sent: Fri, 27 Mar 2020 14:47:44 +0000 
To: 1(b)(6) EOP/WHO 
Subject: MA 
Attachments: Guidance on Access to Care final (3-27-20).docx 

Get Outlook for iOS 



Guidance on Access to Care for Veterans 

In light of the COVID-19 Pandemic, the Veterans Health Administration (VHA) must take 
action to ensure the clinical needs of Veterans are met and that Veteran safety is 
protected to the greatest degree possible. In many instances, protecting Veteran safety 
will mean postponing non-urgent, routine care. This is particularly true for Veterans who 
are in a high-risk category for COVID-19. This action is consistent with current Centers 
for Disease Control and Prevention (CDC) recommendations. 

The CDC guidance for Clinics and Healthcare Facilities is: 

Healthcare facilities and clinicians should prioritize urgent and emergency 
visits and procedures now and for the coming several weeks. The following 
actions can preserve staff, personal protective equipment, and patient care 
supplies; ensure staff and patient safety; and expand available hospital 
capacity during the COVID-19 pandemic: 

• Delay all elective ambulatory provider visits 

• Reschedule elective and non-urgent admissions 

• Delay inpatient and outpatient elective surgical and procedural cases 

• Postpone routine dental and eyecare visits1 

Many community health care systems are implementing CDC recommendations, which 
will affect capacity for referrals for non-urgent and non-emergent care. 

Veterans are also following CDC guidance for personal protection to prevent the spread 
of COVID-19 (including frequent hand washing and putting distance between yourself 
and other people particularly for those at higher risk of illness)2  and VA anticipates that 
most Veterans have already made decisions to postpone elective and non-urgent care 
in light of the pandemic. 

The current risk of exposure to COVID-19 will often outweigh the benefits associated 
with in-person delivery of certain routine, elective, and non-emergency appointments, 
whether delivered at VA or in the community through the Veterans Community Care 
Program (VCCP). Thus, this care will be shifted to e-consults, telephone, and telehealth 
care whenever possible. When the immediacy or severity of the Veteran's condition 
necessitates in-person care despite the risk of COVID-19, this care will be scheduled in 
VA facilities or in the community as appropriate and as available. 

VHA has taken steps at our facilities to protect Veterans by enhancing screening at 
entrances and prior to visits via telephone calls, limiting visitors, and launching a robust 
communications campaign on how to limit exposure to COVID-19. As noted, consistent 

1  https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/index.html 

2  https://www.cdc.gov/coronavirus/2019-ncov/prepare/prevention.html  



with current CDC recommendations, VHA is also postponing all non-urgent procedures 
and studies. Before adjusting any current schedules, each facility is reviewing 
scheduled care and studies to determine if the care can safely be postponed or 
provided through virtual visits. All Veterans with non-urgent needs are encouraged to 
have virtual outpatient visits instead of their previously scheduled face to face 
appointments. VA is already seeing a rapid and encouraging rise in telephone and 
telehealth care. VA will also be communicating with Veterans regularly and through 
multiple means (email, telephone, text message and mail) in order to ensure that they 
are fully aware of and understand how to utilize these telehealth and e-consult services 
and so that any changes in health status are addressed throughout the course of the 
pandemic. 

VHA issues the following guidance to assist VA providers with clinical determinations 
regarding individual Veteran care: 

• Referral to the community for emergent or urgent clinical needs will continue, and 
VA will work to ensure care coordination and safety given the increased risk 
environment with COVID-19. VA's network of emergency care and urgent care 
providers in the community is available for eligible Veterans. 

• For routine care: 
o VA providers should use e-consults, VA telehealth, or telephone visits for 

routine visits, provided the Veteran has the technological means to connect 
and a virtual visit is clinically appropriate. 

0 Scheduling decisions should be reviewed on a case-by-case basis and 
should take into account the individual Veteran's needs, including COVID-19 
related risks, market variation regarding local community provider availability, 
or community level emergency response efforts including social distancing. 
Where the severity or immediacy of the Veteran's medical need (e.g. certain 
chronic disease management, maternity care, pain management therapies) 
outweighs the COVID-19 related risks, care should be scheduled within VA or 
in the community as appropriate. Non-urgent procedures and studies 
previously scheduled in VA and postponed due to COVID-19 will be 
rescheduled in VA, or in the community if VCCP eligibility is met, once 
services are resumed. 

Veterans receiving care in the community for prior referrals including but not limited to 
chemotherapy, dialysis, and other chronic conditions should continue with this care, and 
are encouraged to take advantage of community provider telehealth capacity when 
appropriate. 

The duration of any surge in cases and acute demand due to COVID-19 is unknown. 
VA will assess the care environments continuously and communicate decisions every 
30 days. VA will continue to provide real-time updates on the status of care in VA 
facilities and in our community network, ensuring Veterans are informed and 
empowered during this time of national challenge. 



From: Powers, Pamela 

Sent: Fri, 27 Mar 2020 18:39:21 +0000 

To: (b)(6) EOP/OVP 

Cc: EOP/OVP 

Subject: Re: FW: [EXTERNAL] Fwd: FW: COVID-19 / FSS 

Copy, thanks 
Get Outlook for iOS 
From: (b)(6) EOP/OVP 

,(b)(6) 
D ovp.eop.gov> 

Sent: Friday, March 27, 2020 12:53:26 PM 

To: Powers, Pamela 10:0(6) va.gov>  

Cc (b)(6) EOP/OVP <  (b)(6) / ovp.eop.gov> 

Subject: FW: FW: [EXTERNAL] Fwd: FW: COVID-19 / FSS 

Pam, FYSA...appears this issue is resolved. Thanks! 

(b)(6) 

b)(6) 

pecia .visor for Domestic Policy 

Office of the Vice President 

(202)881-

 

From: (b)(6) EOP/WHC(b)(6)  wh o.eo p.gov> 

Sent: Friday, March 27, 2020 12:47 PM 

To 4(b)(6) OP/OVP 4b)(6) povp.eop.gov> 

Subject: RE: FW: [EXTERNAL] Fwd: FW: COVID-19 / FSS 

Just an fyi — This has been resolved. They had a conference call last evening and everyone is "linked up 
to resolve remaining questions and for this contract action to be processed under a legally sufficient 
schedule." Good news — hopefully they are able to help; product sounds great if they can get it on the 
frontlines. Thanks! 

From (b)(6) EOP/OVP <(D)(6) ovp.eop.gov> 

Sent: Thursday, March 26, 2020 5:04 PM 

To:1(b)(6) OP/WHO 00)(6) rowho.eop.gov> 

Subject: RE: FW: [EXTERNAL] Fwd: FW: COVID-19 / FSS 

(b)(6) 

Thank you, (b)(6) Very much appreciated! 

(b)(6) 

Special Advisor for Domestic Policy 

Office of the Vice President 

(202)881b)(6) 



Perfect Ab)(6) 

(b)(6) 

From (b)(6)  EOP/WHO (b)(6) @who.eop.gov> 

Sent: Thursday, March  26, 2020 4:42 PM 

To: (b)(6) EOP/OVP <(b)(6) ovp.eop.gov> 

Subject: RE: FW: [EXTERNAL] Fwd: FW: COVID-19 / FSS 

(b)(6) 

This has been forwarded to both GSA and the VA. AGL determined GSA is probably the best person to 

reach out to them regarding the FSS. Hopefully they get a resolution soon. 

Let me know what else you need — Happy to help! 

Thanks, 

(b)(6) 

X (11 

From: (b)(6)  EOP/OVP ,(b)(6)  ovp.eop.gov> 

Sent: Thursday, March 26, 2020 2:45 PM  

To4b)(6) [LOP/WHO tb)(6) )who.eop.gov> 

Cc:(b)(6) lEOP/OVP < (b)(6)  "@ovp.eop.gov> 

Subject: RE: FW: [EXTERNAL] Fwd: FW: COVID-19 / FSS 

Thanks!! 

Special Advisor for Domestic Policy 

Office of the Vice President 

(202)881 b)(6) 

From: (b)(6)  EOP/WHO .0)(6) who.eop.gov> 

Sent: Thursday, March 26, 2020 2:41 PM 

To:1(b)(6) EOP/OVP (b)(6) l@ovp.eop.gov> 

Subject: RE: FW: [EXTERNAL] Fwd: FW: COVID-19 / FS'S 

Got it! Let me shoot to Agency Liaison and have them see if they can route to the appropriate Agency to 
assist. I am thinking VA might be able to reach out..? Worth a shot at least. 

(b)(6) (b)(6) From: EOP/OVP < 

Sent: Thursday, March 26, 2020 2:35 PM 

ToXbX6) OP/WHO (b)(6) @who.eop.gov> 

Cc: . EOP/OVP (b)(6) ovp.eop.gov> 

Subject: FW: FW: [EXTERNAL] Fw : FW: COVID-19 FSS 

@ovp.eop.gov> 

 

(b)(6) 

 

Forwarding as requested. Thanks so much for taking a look at this! 

    

(b)(6) 

  

    



(b)(6) 
From Dgmail.com> 

Sent: Thursday, March 26, 2020 1:43 PM 

Cc: b)(6) sympatico.ca›; abundantventures.com>; 

pediatricallergysolutions.com 

u ect: w FW: [EXTERNAL] Fwd: FW: COVID-19 / FSS 

To: b)(6) EOP/OVP @ovp.eop.gov> (b)(6) 

(b)(6) 

b)(6) 

(b)(6) 

Special Advisor for Domestic Policy 

Office of the Vice President 

(202)881-

 

(b)(6) 

Office of the Vice President 
Washington, DC, USA 

Dear Mr. 
(b)(6) 

(b)(6) 

Our mutual friend  so kindly gave me your contact information and advised that 
you would be expe out. 

I am writing to ask if you could possibly assist with some advice on the urgent matter of 
nationwide COVID-19 testing. 

My colleagues at Pediatric Allergy Solutions, LLC, (PAS) of Chadds Ford, PA, have developed 
a rapid, automated COVID-19 test. The President had directed the FDA to permit blanket 
approvals of new COVID-19 tests under the Emergency Use Authorization, using FDA 
Guidelines. PAS did so, and their test complies under qRT-PCR, FDA-pproved test guidelines. 
It tests directly for the presence of the virus and is greater than 95% accurate. PAS' test is 
capable of same-day turnarounds, each test taking 2.5 hours, and the company is capable of 
processing up to a current capacity of 300,000 tests/month, and if ramped up quickly a 
maximum theoretical capacity of 90,000 per day, or 2.7M/month. They aim to test millions of 
VA patients, and millions of DoD service people and their families, starting immediately. They 
are talking with the states of Oklahoma, Texas, Ohio, and New York state to test the uninsured 
people ASAP. 

PAS already has a contract with Kandu Supplies and Services, LLC, of Helotes, TX. Kandu is 
an 8 (A) supplier to the VA and DoD. The attached PDF "VA Packet" shows PAS' two other test 
products (for allergies) that are already in the VA system. Kandu is looking to add PAS' testing 
modality for COVID-19 into the Federal Suppy Schedule (FSS) system. However, Kandu is 
under some kind of moratorium on modifications to contracts; they had apparently been told by 
the FSS office to hold off on doing any modifications to any contracts at this time, unless 
otherwise directed. The doors are shut, and the vendors are excluded from access to entry 
within any Veterans Administration office in the United States. Can your office assist? 



As an aside, I also have a Global Health expert colleague in Europe, an American doctor who 
knows all the command surgeons, waiting to hear the result of this push, ASAP, so that he can 
alert some medical colleagues at EUCOM, US Army Command in Europe, about the availability 
of such testing for their troops, and for testing for MERS in Centcom and Afiicom (the same test 
differentiates both.) 

Would it be possible for me to schedule a short phone call with you? And then possibly to 
conference call with the principals of PAS? 

Awaiting your advice, with gratitude, 

Respectfully yours, 
(b)(6) 

Consultant, Medical Device and Healthcare Strategy 
4 Melbourne Place 
Toronto ON M6K 2B9 
Canada 
+1(647) 896(3)(6)  Mobile, WhatsApp, Signal 
Skype:1(b)(6) 

Forwarded message 
From:  (b)(6)  @va.gov> 
Date: Thu, Mar 26, 2020 at 11:38 AM 
Subject: FW: [EXTERNAL] Fwd: FW: COVID-19 / FSS 
To: Community Engagement 40(6) ,va.gov> 
CC: (b)(6) D,gmail.com> 

Hello OCE/CCI Team, 

This team reached out to me this morning about providing rapid COVID19 testing. I shared that 
I would connect them with the Center for review. I've also copied the POCI(b)(6) 

Thanks 
(b)(6) 

From:1(b)(6)  Agmail.com> 
Sent:  Thursday, March 26, 2020 10:56 AM 
To: (3)(6) va.gov> 

Subject: [EXTERNAL] Fwd: FW: COVID-19 / FSS 

Dear Ms. (b)(6) 

Attached please find the information I messaged you about last evening. 



If possible, we could do this as a conference call along with the principals. 

Res • ectfull 

 

b)(6) 

 

Consultant, Medical Devices & Healthcare Strategy 
4 Melbourne Place 
Toronto ON M6K2B9 Canada 
+1(647) 896-100) mobile, WhatsApp, Signal 
Skype: (b)(6) 

Forwarded message  
From:  (" 6) Vabundantventures.com> 
Date: Thu, Mar 26, 2020 at 10:35 AM 
Subject: FW: COVID-19  / FSS 
To: 130) gmail.com> 

(b)(6) 

We need assistance for the National Acquisition Center for inclusion in the FSS system for the 
COVID-19 / MERS test. We can provide the documentation direct 

Thank you 

(b)(6) 

Abundant Ventures LLC 
***Financing & Business Capital Solutions*** 
>www.abundantventures.com< 
(248) 812 (b)(6) office 
(248) 979 cell  
Skype: (b)(6) 

CONFIDENTIALITY NOTICE 

Notice: This communication contains privileged and other confidential information and is legally privileged information intended for the sole use 
of the designated recipient(s). It is not public disclosure and not a public offering and constitute and electronic communication within the scope 
of the Electronic Communication Privacy act, 18 USCA 2510. If you are not the intended recipient, or believe that you have received this 
communication in error, do not print, copy, retransmit, disseminate, or otherwise use the information contained herein pursuant to 18 USCA 2511 
and any applicable laws. Notify sender, at 248-812 (b)(6) that you have received this communication in error, and delete the copy thereof you 
have received. 

DISCLAIMER: Sender is NOT a United States Securities Dealer or Broker or U.S. Investment adviser. Sender is a Consultant and makes no 
warranties or representations as to the Buyer, Seller or Transaction. All due diligence is the responsibility of the Buyer and Seller. This E-mail 
letter and the attached related documents are never to be considered a solicitation for any purpose in any form or content. Upon receipt of these 
documents, the Recipient hereby acknowledges this Disclaimer. If acknowledgment is not accepted, Recipient must return any and all documents 
in their original receipted condition to Sender. This electronic communication is covered by the Electronic Communications Privacy Act of 1986, 
Codified at 18 U.S.0 1367,2510-2521, 2701-2710, 3121-3126. Also see: >http://www.ftc.gov/privacy/glbact/glbsubl.htm< Gramm-Leach-Bliley 
Act 15 USC, Subchapterl, Sec. 6801-6809 Abundant Ventures LLC 



(b)(6) 

1 From: (19)(6) [Ma i It°  b)(6)  @usadnatest.corn] 
Sent: March 25, 2020 4:14 PM 
To: 
Cc: 
Subject: • D-19 / FSS 

(b)(6) 

We are already in the FSS system for the VA through our 8-A, Kandu Supply, for both our 
Allergy and MedRx programs. We would like to add the COVID-19 / MERS testing modality 
as well. 

Unfortunately, Kandu is unable at the moment to submit documentation to the National 
Acquisition Center for inclusion in the FSS system for the COVID-19 / MERS test. We believe 
it is critically time sensitive for our veterans and active military, along with their families, to 
have access to this CLIA certified testing modality. 

We are currently working with state officials in several states to provide testing to those 
who are uninsured at CMS rates in an attempt to control to costs to the states. support 
material is attached. 

Thank you for your assistance, 
(b)(6) 

President and CEO 

(b)(6) pPediatricAllergySolutions.com 

Optimum 
Lab Services 

OptimumLabServices.com  
OptimumAllergySolutions.com 

e

Pediatric Allergy Optimum Allergy 
Solutions Solutions 

ef,,,b Awa, Iyao. A ,, I*0 • Aokl, 11, .. 0  A 

PediatricAllergySolutions.com. 

CONFIDENTIALITY NOTICE - This e-mail transmission, and any documents, files or 
previous e-mail messages attached to it, may contain information that is confidential or 
legally privileged. If you are not the intended recipient, or a person responsible for 
delivering it to the intended recipient, you are hereby notified that you must not read this 
transmission and that any disclosure, copying, printing, distribution or use of any of the 
information contained in or attached to this transmission is STRICTLY PROHIBITED. If 
you have received this transmission in error, please immediately notify the sender by 
telephone or return e-mail and delete the original transmission and its attachments 
without reading or saving in any manner. Thank you 





Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461 

Powers, Pamela 

Fri, 27 Mar 2020 21:05:04 +0000 
(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

From: 
Sent: 
To: 
EOP/OMB 

Cc: 
EOP/OMB EOP/OMB IEC3/0N1L3; 

EOP/OVP;Syrek, Christopher D. (Chris); EOP/WHO 

EOP/WHO;Cashour, Curtis;Tucker, Brooks;Nevins, Kristan K. EOP/WHO; 
EOP/WHO 

RE: Agency Report - VA 

VA_3.27.20_C0VID19 Daily Report.docx 

b)(6) 

1- 1@omb.eop.gov 

(b)(6) 

b)(6) 
I EOP/OMBI(b)(6) 

(b)(6) 

(b)(6) 

l(10)(b) 

Subject: 
Attachments: 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

• VA received a Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 
Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-veteran) 

patients from city hospitals as required. 

• Veteran deaths from COVID-19 almost doubled in one day to 17 (+8 from yesterday) 

Pam 



COVID-19 — Agency Response 
3/27/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Received Mission Assignment As directed by and in coordination with FEMA in support of the New 
York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 
Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. 

• Discussing the ability to assist with decompression of any Veterans with Elmhurst Hospital in New 

York City to a NY VA hospital. 

• Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit 

and asking OPM for authority to go above $10,000 but under $25,000 where needed 
and also making an exception to policy (VA Directive 5007) to allow per regulation 

recruitment, relocation and retention bonuses for any appointment at least 6 months in 

duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• As of close of business on Thursday, March 26, 2020, VBA contract vendors had reported a 

cumulative total of 25,351 unique Veterans whose contract examinations have been impacted by 

the pandemic. 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 

four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 

• VA will purchase 250,000 laptops no later than March 27 to support telehealth and telework 

operations [Update] 

• As of March 26, 2020, 48 medical centers have turned off Disability Benefits Questionnaires (DBQs). 

The number of DBQs turned off varies by medical center and ranges from 50 to 82 (all). C&P exam 

requests in those areas are being routed to the MDE vendors. 

• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national 

emergency). This guidance is in effect until April 30, 2020, at which time it will be reviewed to see if 

an extension of this policy is necessary. 

• Collaborating with the National Active and Retired Federal Employees Association to let that 

community participate in helping VA fill its openings. 

• The Child Care Subsidy Program has expanded the total family income ceiling from $89,999 to the 

maximum limit of $144,000. As a result of this expansion, there will be an increase in the monetary 

reimbursement required from participating Administrations and Staff Offices. 



• Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 

casket/cremation interment operations are still available (without the option to "witness"). NCA 

will continue to monitor additional impacts and keep our stakeholders alerted to changes in access 

(Rock Island (IL) and Barrancas (FL)- National Cemeteries are also located on bases which have not 

restricted public access as of now.) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 

Gifts and Donations. 

• To address the needs of homeless Veterans who test positive for COVID-19 but do not require 

hospitalization, VHA's Homeless Program Office is creating an Assessment and Recovery Center 

(ARC) workgroup. VA OGC advised that the workgroup can include non-profit organizations like the 

U.S. Conference of Mayors and National Association of Counties to assist VA in determining which 

cities would benefit from ARCs and of the current local response to COVID-19 without triggering the 

requirements of the Federal Advisory Committee Act, if the workgroup is assembled to exchange 
facts or information and not to provide group advice or recommendations to the agency. 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 
sensitive items should be included here, many agencies may not have anything to report in this 
section) 

• NSTR 

Guidance, Communication and Outreach with Stakeholders 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 

• SECVA Media Engagements Friday, March 27: 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). 

o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). 

• VA Veterans Health Administration sent the following guidance to the field 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 

o Establishment of New Hire Processing Timeline 



o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

o Other Notable Responses 

o 571 Positive Veteran COVID-19 Cases 

• VA is now using Artificial Intelligence to cull data from veteran's medical records of COVID-19 
positive patients. 

• This is an increase of 87 cases from yesterday's numbers 

• 120 Veterans are in inpatient care (54 in ICU, 66 in Acute Care) 

• 442 are in outpatient care and are quarantined at home 

• 127 of these veterans are in New Orleans, which is a hot spot for VA 

• Veteran Deaths: 17 veterans have died from COVID-19. (+8 from yesterday) 

o 202 VA Employees (+114 from yesterday's count): note: increase is due to better reporting 

structure and not necessarily an increase in cases. 

*Hotspots include 18 cases in Aurora, CO and 24 in New Orleans, LA 

18 Aurora, CO 
1 Albany, NY 

2 Albuquerque, NM 

1 Alexandria, LA 

1 Augusta, ME 

1 Augusta, GA 

2 Atlanta, GA 

3 Asheville, NC 

3 Boise City, ID 

4 Boston, MA 

1 Buffalo, NY 

1 Cincinnati, OH 

3 Columbia, SC 

1 Clarksburg, SC 

1 Cleveland, OH 

11 Chicago, IL 

1 Charleston, SC 

3 Dallas, TX 

1 Dayton, OH 

1 Denver, CO 

7 Detroit, MI 
2 Decatur, GA 
1 Des Moines, IA 
2 Dublin, GA 

1 East Orange, NJ 

1 Gainesville, FL 

1 Hampton, VA 
1 Honolulu, HI 

3 Houston, TX 



6 Indianapolis, IN 

1 Iowa City 

1 Jackson, MS 
1 Kansas City, MO 

3 Las Vegas, NV 

1 Little Rock, AR 
1 Los Angeles, CA 
3 Madison, WI 

1 Mather, CA 

1 Martinsburg, WV 

2 Memphis, TN 

3 Miami, FL 

2 Milwaukee, WI 

1 Minneapolis, MN 

2 Montrose, NY 

1 Nashville, TN 

6 New York, NY 

24 New Orleans, LA 
2 Northampton, MA 

2 Omaha, NE 

4 Orlando, FL 

1 Philadelphia, PA 

1 Phoenix, AZ 

5 Palo Alto, CA 

3 Reno, NV 

1 Saginaw, MI 

4 Salt Lake City, UT 

6 San Diego, CA 

1 San Francisco 

2 San Juan, PR 

8 Seattle, WA 

1 Shreveport, LA 

4 St. Louis, MO 

2 Syracuse, NY 

3 Topeka, KS 

1 Tampa Bay, FL 

9 Washington, DC 

1 West Palm Beach, FL 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 



• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 

virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 
presumptive or confirmed positive cases during epidemics. These icons can also be used to 
identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 
temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

 



19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 
17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 
COVID-19 dedicated facilities 



• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• by changing the threshold for total family income (TFI), it would not likely resolve the issue. 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 
provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 
(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 



• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 
relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 

tomorrow. (3/24/2020) 

• Considering modifying VA Child Care Subsidy Program Policy on total family income limit to increase 

coverage and aid mission essential employees in accessing child-care during COVID-19. 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VI5N20 is scheduled for tonight; this effort was to free up hospital call centers for 
local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 

viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 



• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 
with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 

due to COVID-19. 

• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 
75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 

requirement. In addition, we were asked to review draft legislative language that would waive the 



above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 
o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 

o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 

their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 

o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 

tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 

initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 

o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 

working with them on open position advertising and employment opportunities to support VA's 

mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 
o Rehire of retired nurses 
o Hire of new employees through special hiring authorities and waivers 
o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 
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COVID-19 — Agency Response 

3/28/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 

Service or Mission Delivery (Externally Facing) 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 

• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 

Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. 

• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 

• OPM approved direct hire authority for the following VBA positions: Veterans Service 

Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Version 5 for COVID-19 FAQs will Include Information on paid sick leave for federal employees based 

on the Families First Act. 

• VEO/VHA/OIT collectively resolved changes needed to clearly identify people who are coming to the 

medical centers due to the Pandemic (4th mission). 

o This will support the identification of Veterans and Non-Veterans (general public) being 

registered at VHA facilities in response to this national emergency but this is NOT a 

clinical indication that they "have" COVID19 or are being tested for it. 

o The changes/updates include the following VA systems: Enrollment System, VISTA 

Registration, National Patient Treatment File for workload reporting, Census Process, 
and Administrative Data Repository. 

• As of close of business on Friday, March 27, 2020, VBA contract vendors had reported a cumulative 

total of 29,270 unique Veterans whose contract examinations have been impacted by the pandemic. 

• As of March 26, 2020, 50 medical centers have turned off Disability Benefits Questionnaires (DBQs). 

The number of DBQs turned off varies by medical center (MC) and ranges from 50 to 82 (all). C&P 

exam requests in those areas will now be routed to the MDE vendors. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 

• For the past week, overall interments/inurnments are down in national cemeteries compared to last 
year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• NSTR 



Guidance, Communication and Outreach with Stakeholders 

• No SECVA media for Saturday 

• Scheduling SECVA addresses to VA staff around the country to reinforce appreciation for their hard 

work and dedication to the virus response. 

o Other Notable Responses 

o 778 Positive Veteran COVID-19 Cases 

• This is an increase of 207 cases from yesterday's numbers 

• 181 Veterans are in inpatient care (82 in ICU, 99 in Acute Care) 

• 580 are in outpatient care and are quarantined at home 

• 176 of these veterans are in New Orleans, which is a hot spot for VA 

• Veteran Deaths: 20 veterans have died from COVID-19 (+3 from yesterday) 

o 258 VA Employees (+56 from yesterday's count): note: increase is due to better reporting 

structure and not necessarily an increase in cases. 

*Hotspot for VA is New Orleans, LA with 33 cases 

*VA has our first employee death. A female social worker in her 50's from Michigan. No recent 
contact with veterans.  
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Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 

virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 
presumptive or confirmed positive cases during epidemics. These icons can also be used to 
identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 



• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 
check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 

• VAntage blog published January 31 and continually updated since: 
https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 
17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 



• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 
caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• by changing the threshold for total family income (TFI), it would not likely resolve the issue. 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 



(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

 

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 
https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 

relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 
tomorrow. (3/24/2020) 

• Considering modifying VA Child Care Subsidy Program Policy on total family income limit to increase 

coverage and aid mission essential employees in accessing child-care during COVID-19. 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 
supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 



• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 

viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 
with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 

due to COVID-19. 

• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). (3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 

o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 



• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 

75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 

requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 

o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 
their claims or benefits with a call center agent waited an average of one minute to speak to an 
agent, with 88 percent of callers reaching an agent within our target of two minutes. 

o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 

tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 

initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 

o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 



• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 

working with them on open position advertising and employment opportunities to support VA's 

mission during this national emergency and beyond. 

. VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 

o Rehire of retired nurses 
o Hire of new employees through special hiring authorities and waivers 

o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

• Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 

exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 

four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 

• VA will purchase 250,000 laptops no later than March 27 to support telehealth and telework 

operations [Update] 

• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 
community participate in helping VA fill its openings. 

• The Child Care Subsidy Program has expanded the total family income ceiling from $89,999 to the 

maximum limit of $144,000. As a result of this expansion, there will be an increase in the monetary 

reimbursement required from participating Administrations and Staff Offices. 

• Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 
coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 

casket/cremation interment operations are still available (without the option to "witness"). 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments 3/27/2020) 



• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 

Gifts and Donations. 

. VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 

• VA Veterans Health Administration sent the following guidance to the field 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 
o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 



From: 
Sent: 
To: 
Subject:  

Powers, Pamela 

Sun, 29 Mar 2020 17:51:59 +0000 
(b)(6) EOP/OMB (b)(6) 

RE: [EXTERNAL] Federal buildings with large space 

Thank (b)(6) I assume our VA employee was just asking for scenario planning purposes but will look 

into it. 

From:0 )(6) EOP/OMB4(b)(6) Domb.eop.gov> 

Sent: Sunday, March 29, 2020 1:12 PM 

To  b)(6) gsa.gov> 

Cc: Powers, Pamela (b)(6)  va.gov> 

Subject: Re: [EXTERNAL] Federal buildings with large space 

Great - thank you. 

I will direct them to work with their local contacts for FEMA and GSA. 

Sent from my iPhone 

On Mar 29, 2020, at 12:46 PM, (b)(6) Dgsa .gov> wrote: 

Pam, if you are looking for space in a specific area, please let us know. We have about 

1500 owned locations nationwide, and another 8000 leased locations. We also have the 

FRPP data on other agencies holdings. 

On Sun, Mar 29, 2020 at 12:36 PM (b)(6) Dgsa.gov> wrote: 

GSA is prepared to help with any space requests, but I'm unaware of any pending right 

now. We can also work to make space available to state and local governments. We are 

also getting our injects from FEMA. 

On Sun, Mar 29, 2020 at 12:31 PM Powers, Pamela <(b)(6) )va.gov> wrote: 

   

While we are not working with GSA at this time, we are working with states when a 

specific request comes in. NYC...Javitz center is one example. We are supporting 

with medical personnel and some equipment. If a State has a particular request for 

VA resources, they work through FEMA. We also have a Mission Tasking in NYC for 50 

beds in our V.A. hospital for civilian utilization. 

Get Outlook for iOS 



1 From: (b)(6) EOP/OMB W(6) )omb.eop.gov> 

Sent: Sunday, March 29, 2020 12:19:41 PM 

To: Powers, Pamela <(b)(6) D va.gov>; 
(b)(6) gsa.gov> 

Subject: Fwd: [EXTERNAL] Federal buildings with large space 

b)(6) l@gsa.gov 

See exchange below - is this something GSA and VA are coordinating on, on a broader 
scale? 

Thanks! 

Sent from my iPhone 

Begin forwarded message: 

From:" (b)(6) 

(b)(6) ios.doi.gov> 

Date: March 29, 2020 at 11:50:02 AM EDT 

b)(6)  OpM.g0V"  (b)(6)  OpM.g0V>,  t 

To: ' (b)(6)  EOP/OMB" " 6) 

1(b)(6) 
(b)(6)  opm.gov> 

Subject: Fwd: [EXTERNAL] Federal buildings with large space 

Requesting approval to support VA Medical Center in asking agencies if 

they have large space that could be used for alternative care facilities 
for non COVID patients. They have also asked for agencies who have 

large tents. I know of some agencies already that have auditoriums and 

tents due to our work with them. 

May I support the VA in their request for federal agency space and 
tents? 

(b)(6) 

(b)(6) 

Executive Director 

Federal Executive Board of Minnesota 

1 Federal Drive, Suite 2250 

St.Paul, MN 55111  

612-713 

»https://minnesota.feb.gov<< 

'Womb.eop.gov>, 

jb)(6) 

Fronv(b)(6) 
Sent: Sunday, March 29, 2020 8:42 AM 

To: (b)(6) 

Subject: [EXTERNAL] Federal buildings with large space 

DVa.g0V> 



b)(6) 

As we plan for COVID surge, do you know any agencies with large space 

that could be turned into an alternate care site for non COVID patients? 

Needs to have heat, water, restrooms. I heard NY is using warehouses 
and auditoriums. 

Any thoughts who might be able to help us out with this need? 

Thank you, 

(b)(6) 

Sent with BlackBerry Work 

(»www.blackberry.com«) 

Hello 



From: 
Sent: 
To: 

Powers, Pamela 

Sun, 29 Mar 2020 21:02:07 +0000 
(b)(6) 

 

EOP/OMB; " 6) 

 

Womb.eop.gov 
EOP/OMB. (b)(6) 

   

EOP/OMB; (b)(6) EOP/OM B 

EOP/WHO;Cashour, Curtis;Tucker, Brooks;Nevins, Kristan K. EOP/WHO; 

EOP/OVP;Syrek, Christopher D. (Chris) (b)(6)

EO P/0 M BP)(6) I EOP/OM (b)(6) 

OP/WHO (b)(6) (b)(6) 

(b)(6)   

 

    

 

1(b)(6) 

 

  

(b)(6) 

  

(b)(6) EOP/WHO 

RE: Agency Report - VA 

VA_3.29.20_C0VID19 Daily Report.docx 

Subject: 
Attachments: 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

• VA received a new Mission Assignment from FEMA to procure and distribute pharmaceuticals and 

medical surge supplies to FEMA Regional Sites, State Department Health Storage Sites, or other 
locations determined by FEMA. VA working with HHS and FEMA on details. 

• NY Harbor VA Hospital received four civilian (non-veteran) patients from Elmhurst Hospital. One was 

in respiratory failure and admitted to the ICU. Information about the other three is pending. 

0 Four to five additional patients are expected overnight from Elmhurst Hospital. 

0 The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-4611(b)(6)  

Cell: 202-430 

 

@VA.gov 

ChooseNA 

Cc: b)(6) 

d)(6) 

(b)(6) 



COVID-19 — Agency Response 
3/29/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• VA received new Mission Assignment to procure and distribute pharmaceuticals and medical 
surge supplies to FEMA Regional Sites, State Department Health Storage Sites, or other location 
determined by FEMA. VA working with HHS on details. 

• NY Harbor VA Hospital received four civilian patients from Elmhurst Hospital. One was in respiratory 

failure and admitted to the ICU. Information about the other three is pending. 

o Four to five additional patients are expected overnight from Elmhurst Hospital. 

o The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

• VA Office of Information and Technology (01T) will complete circuit installs at all four gateways by 

April 3rd doubling bandwidth to 160GBs. We have also upgraded the number of concurrent Skype 

sessions in Gateway East, North and South, with Gateway West pending. The number of sessions 

increasing to 5000 at each gateway. These upgrades will allow for greater bandwidth, increased 

telework and increased telehealth to aid in our COVID-19 response. 

• Working modifications to HRSmart to support mass hiring to support deployable medical personnel. 

• Submitting request to OPM for broad authority to approve Special Contribution Awards (SCA) above 

the $10K agency limit; drafting changes to current policy (VAH 5017) to delegate from SECVA to EIC 

authority to approve SCAs up to $10K. 

• As of close of business on Saturday, March 28, 2020, VBA contract vendors had reported a 

cumulative total of 32,164 unique Veterans whose contract examinations have been impacted by 

the pandemic. 

• VA OGC provided legal support for several important research projects in furtherance of efforts to 

develop a therapy for the COVID-19 infection. OGC is negotiating on an expedited basis a 

Cooperative Research and Development Agreement (CRADA) between Regeneron Pharmaceuticals, 

Inc. and the Atlanta VA Health Care System to assess the efficacy and safety of a drug approved by 
the Food & Drug Administration (FDA) for another use on Veterans hospitalized with COVID-19. 

• VA working an Agreement with Reliance for the use of Advarra as the commercial IRB of record for a 

COVID-19 study using Gilead's Remdesvir at the Palo Alto VA Medical Center. 

• VA OGC negotiated to allow the VA James J. Peters Medical Center, Bronx, New York to partner with 

Genentech/Roche and participate in study to evaluate the safety and efficacy of Tocilizumab 

(Actemra) in patients with severe COVID-19 pneumonia in the hope that that drug can interrupt a 

serious inflammatory response that can occur as a complication of some infections. The drug has 

been cleared by the FDA as a treatment for several forms of arthritis and also as a cancer therapy. 

• On March 30th, the Denver Logistics Center (DLC) will receive a shipment of 500 iPads for the VA 

Video Connect (VVC) Community. These iPads are designed to allow "skype" type appointments 

between the Veteran patient and the Care Provider. The DLC will prepare the iPads for immediate 

shipment to fulfill backorders. 



Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• NSTR 

Guidance, Communication and Outreach with Stakeholders 

• No SECVA media for Sunday 

• Modifying Bulletin on waiving physical examinations during COVID-19 to address stress on Employee 

Occupational Health (EOH) offices who are focused on COVID-19 screening. 

o Other Notable Responses 

o 927 Positive Veteran COVID-19 Cases 

• This is an increase of 149 cases from yesterday's numbers 

• 218 Veterans are in inpatient care (93 in ICU, 125 in Acute Care) 

• 689 are in outpatient care and are quarantined at home 

• 203 of these veterans are in New Orleans, which remains a hot spot for VA 

• Veteran Deaths: 26 veterans have died from COVID-19 (+6 from yesterday) 

o 273 VA Employees (+15 from yesterday's count) 

*Hotspot for VA is New Orleans, LA with 33 cases 

13 Aurora, CO 

1 Albany, NY 

3 Albuquerque, NM 

1 Alexandria, LA 

1 Ann Arbor, MI (death (3/28/20); social worker in her 50s) 

1 Augusta, ME 

1 Augusta, GA 

2 Atlanta, GA 

3 Asheville, NC 

1 Bedford, MA 

3 Boise City, ID 

1 Birmingham, AL 

2 Biloxi, MS 
8 Boston, MA 

1 Buffalo, NY 

1 Cheyenne, WY 

2 Cincinnati, OH 

8 Columbia, SC 
1 Columbia, MO 

1 Coatesville, PA 

1 Clarksburg, WV 

4 Cleveland, OH 
14 Chicago, IL 



2 Charleston, SC 
3 Dallas, TX 
1 Dayton, OH 
1 Denver, CO 

9 Detroit, MI 

3 Decatur, GA 

2 Des Moines, IA 

2 Dublin, GA 
7 East Orange, NJ 

1 Fort Meade, SD 

1 Fresno, CA 

1 Gainesville, FL 

1 Hampton, VA 

1 Honolulu, HI 

3 Houston, TX 

5 Indianapolis, IN 

2 Iowa City 

1 Jackson, MS 

6 Kansas City, MO 

4 Las Vegas, NV 
1 Lexington, KY 

1 Little Rock, AR 

2 Loma Linda, CA 

2 Long Beach, CA 

1 Los Angeles, CA 

2 Louisville, KY 

4 Madison, WI 

1 Mather, CA 

1 Martinsburg, WV 

2 Memphis, TN 

3 Miami, FL 

2 Milwaukee, WI 

1 Minneapolis, MN 

12 Montrose, NY 

1 Mountain Home, TN 

1 Nashville, TN 

2 New York, NY 

33 New Orleans, LA 
2 Northampton, MA 
2 Northport, NY 

1 Omaha, NE 

4 Orlando, FL 

2 Philadelphia, PA 

1 Phoenix, AZ 

5 Palo Alto, CA 
1 Poplar Bluff, MO 

3 Reno, NV 

1 Saginaw, MI 



4 Salt Lake City, UT 
7 San Diego, CA 
1 San Francisco 

2 San Juan, PR 

8 Seattle, WA 
2 Shreveport, LA 

4 St. Louis, MO 

1 Syracuse, NY 
9 Topeka, KS 

1 Tampa Bay, FL 

2 Temple, TX 

12 Washington, DC 

1 West Palm Beach, FL 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 
virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 



• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 
the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 
distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 
any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 
protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 
million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 
17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 



• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 
estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 
coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 
COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 
clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 
COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 
Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 



• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 
reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 
relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 
tomorrow. (3/24/2020) 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 



• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DOD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 
pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 

viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 

with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 
due to COVID-19. 

• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 
(3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 



o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 
testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 
during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 

75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 
requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 

o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 

their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 

o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 

tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 



• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 

initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 
o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 

working with them on open position advertising and employment opportunities to support VA's 

mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 

o Rehire of retired nurses 
o Hire of new employees through special hiring authorities and waivers 

o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

• Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 

exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 

four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 

• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 

community participate in helping VA fill its openings. 

• The Child Care Subsidy Program has expanded the total family income ceiling from $89,999 to the 

maximum limit of $144,000. As a result of this expansion, there will be an increase in the monetary 

reimbursement required from participating Administrations and Staff Offices. (3/27/2020) 

• Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 



casket/cremation interment operations are still available (without the option to 

"witness"). (3/27/2020) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments (3/27/2020) 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 

Gifts and Donations. (3/27/2020) 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 

• VA Veterans Health Administration sent the following guidance to the field (3/27/2020) 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 

o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 

• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 

Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. (3/28/2020) 

• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 

• OPM approved direct hire authority for the following VBA positions: Veterans Service 

Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Version 5 for COVID-19 FAQs will Include Information on paid sick leave for federal employees based 

on the Families First Act. 

o This will support the identification of Veterans and Non-Veterans (general public) being 

registered at VHA facilities in response to this national emergency but this is NOT a 

clinical indication that they "have" COVID19 or are being tested for it. 

o The changes/updates include the following VA systems: Enrollment System, VISTA 

Registration, National Patient Treatment File for workload reporting, Census Process, 

and Administrative Data Repository. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 

• For the past week, overall interments/inurnments are down in national cemeteries compared to last 

year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 
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Thank you so much, Pam! Is there any possibility you could highlight or write in red the changes on staff 
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Subject: RE: Agency Report - VA 

Attached is the daily report for the Department of Veterans Affairs on our response to C0VID-19. Of 

note: 

• VA received a new Mission Assignment from FEMA to procure and distribute pharmaceuticals and 

medical surge supplies to FEMA Regional Sites, State Department Health Storage Sites, or other 

locations determined by FEMA. VA working with HHS and FEMA on details. 

• NY Harbor VA Hospital received four civilian (non-veteran) patients from Elmhurst Hospital. One was 
in respiratory failure and admitted to the ICU. Information about the other three is pending. 

0 Four to five additional patients are expected overnight from Elmhurst Hospital. 
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0 The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461 

Cell: 202-430-
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With attachment.... 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

• VA received a new FEMA Mission Assignment to provide 20 (5 ICU and 15 Med Surge) beds for non-

veteran patients in East Orange, NJ. 

• 1,166 Positive Veteran COVID-19 Cases 
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COVID-19 — Agency Response 

3/30/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 

Service or Mission Delivery (Externally Facing) 

• VA received a new Mission Assignment to provide 20 (5 ICU and 15 Med Surge) beds for non-

veteran patients in East Orange, NJ. 

• VA received new Mission Assignment to procure and distribute pharmaceuticals and medical surge 

supplies to FEMA Regional Sites, State Department Health Storage Sites, or other location 

determined by FEMA. VA working with HHS and FEMA on details. 

• Continuing to implement Mission Assignment to receive non-Veteran patients at New York Harbor 
HCS facilities. 

• Processing PPE supplies for VA hospitals; shipments will resume today. 

• Coordinated with FEMA/HHS Region IX, Arizona State officials, and Navajo Nation officials regarding 

cluster of cases in Tuba City, AZ and potential impacts to Veterans and VA facility. 

• As of close of business on Sunday, March 29, 2020, VBA contract vendors had reported a cumulative 

total of 33,379 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Since the pandemic first started impacting the U.S., families have postponed 1,940 scheduled 

funeral services citing COVID-19 concerns. 

• Notified HR offices on COVID-19 Excepted Service Hiring Authority for Schedule A approved by OPM. 

this allows us to quickly hire any Title 5 positions that are in direct response COVID-19. VA may use 

this to fill positions on a temporary basis for up to one year as needed in response to, or as a result 

of COVID-19. 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• NSTR 

Guidance, Communication and Outreach with Stakeholders 

• SECVA Media 

o Sec. Wilkie was interviewed by Montana Talks Radio. 

o Sec. Wilkie was interviewed by the Ross Kaminsky Show (CO radio). 

o Sec. Wilkie was interviewed by Lisa Rein, The Washington Post. 

• Deployed a second VEText based message to our Veterans that have a mobile phone number 

registered with VA at 1200 EST today (3/30/2020); 
o The text will reach approximately 7.1 million Veterans and take 8 hours to send to all recipients. 
o The message: "Dept of Veterans Affairs COVID-19 update: Stay home, stay safe, stay connected. 

VA has online tools for your appointments, prescriptions, and more. https://go.usa.gov/xdJkp  



• Developed a COVID-19 quick start guide (QSG) to be posted as part of the VA welcome kit and 

broadly distributed to Veterans. This distribution includes: 

o All MOU partners (corporate partners), Veteran Service Organizations (VSO), posted on social 

media pages (Twitter, Facebook, etc.), VA Program Offices for sharing across their partner 

networks, National Association of State Directors of Veterans Affairs (NASDVA). 

• VHA Executive In Charge, Richard Stone and Assistant Secretary from Management Jon Rychalski 

briefed HVAC Chairman Takano on the $19.6 Billion received in the supplemental funding bill 

o Other Notable Responses 

o 1,166 Positive Veteran COVID-19 Cases 

• This is an increase of 239 cases from yesterday's numbers 

• 278 Veterans are in inpatient care (103 in ICU, 175 in Acute Care) 

• 861 are in outpatient care and are quarantined at home 

• 244 of these veterans are in New Orleans, which remains a hot spot for VA 

• Veteran Deaths: 35 veterans have died from COVID-19 (+9 from yesterday) 

o 275 VA Employees (+1 increase) 
*Hotspot for VA is New Orleans, LA with 33 cases 
*Still awaiting latest data from Veterans Health Administration, this number will be reflected 
in tomorrow's report and will likely increase 
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Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 
virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 
o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 



• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 
million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 
gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 



• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 
estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 
coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 
COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 
clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 
COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 
Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 



• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 
reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 
relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 
tomorrow. (3/24/2020) 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 



• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DOD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 
pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 

viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 

with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 
due to COVID-19. 

• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 
(3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 



o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 
testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 
during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 

75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 
requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 

o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 

their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 

o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 

tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 



• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 

initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 
o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 

working with them on open position advertising and employment opportunities to support VA's 

mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 

o Rehire of retired nurses 
o Hire of new employees through special hiring authorities and waivers 

o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

• Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 

exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 

four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 

• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 

community participate in helping VA fill its openings. 

• The Child Care Subsidy Program has expanded the total family income ceiling from $89,999 to the 

maximum limit of $144,000. As a result of this expansion, there will be an increase in the monetary 

reimbursement required from participating Administrations and Staff Offices. (3/27/2020) 

• Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 



casket/cremation interment operations are still available (without the option to 

"witness"). (3/27/2020) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments (3/27/2020) 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 

Gifts and Donations. (3/27/2020) 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 

• VA Veterans Health Administration sent the following guidance to the field (3/27/2020) 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 

o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 

• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 

Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. (3/28/2020) 

• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 

• OPM approved direct hire authority for the following VBA positions: Veterans Service 

Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Version 5 for COVID-19 FAQs will Include Information on paid sick leave for federal employees based 

on the Families First Act. 

o This will support the identification of Veterans and Non-Veterans (general public) being 

registered at VHA facilities in response to this national emergency but this is NOT a 

clinical indication that they "have" COVID19 or are being tested for it. 

o The changes/updates include the following VA systems: Enrollment System, VISTA 

Registration, National Patient Treatment File for workload reporting, Census Process, 

and Administrative Data Repository. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 

• For the past week, overall interments/inurnments are down in national cemeteries compared to last 

year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 

• Modifying Bulletin on waiving physical examinations during COVID-19 to address stress on Employee 

Occupational Health (EOH) offices who are focused on COVID-19 screening. 

• NY Harbor VA Hospital received four civilian patients from Elmhurst Hospital. One was in respiratory 

failure and admitted to the ICU. Information about the other three is pending. (3/29/2020) 

o Four to five additional patients are expected overnight from Elmhurst Hospital. 



o The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

• VA Office of Information and Technology (01T) will complete circuit installs at all four gateways by 

April 3rd  doubling bandwidth to 160GBs. We have also upgraded the number of concurrent Skype 

sessions in Gateway East, North and South, with Gateway West pending. The number of sessions 

increasing to 5000 at each gateway. These upgrades will allow for greater bandwidth, increased 

telework and increased telehealth to aid in our COVID-19 response. (3/29/2020) 

• Working modifications to HRSmart to support mass hiring to support deployable medical personnel. 

3/29/2020) 

• Submitting request to OPM for broad authority to approve Special Contribution Awards (SCA) above 

the $10K agency limit; drafting changes to current policy (VAH 5017) to delegate from SECVA to EIC 

authority to approve SCAs up to $10K. 

• VA OGC provided legal support for several important research projects in furtherance of efforts to 

develop a therapy for the COVID-19 infection. OGC is negotiating on an expedited basis a 

Cooperative Research and Development Agreement (CRADA) between Regeneron Pharmaceuticals, 

Inc. and the Atlanta VA Health Care System to assess the efficacy and safety of a drug approved by 

the Food & Drug Administration (FDA) for another use on Veterans hospitalized with COVID-19. 

• VA working an Agreement with Reliance for the use of Advarra as the commercial IRB of record for a 

COVID-19 study using Gilead's Remdesvir at the Palo Alto VA Medical Center. 

• VA OGC negotiated to allow the VA James J. Peters Medical Center, Bronx, New York to partner with 

Genentech/Roche and participate in study to evaluate the safety and efficacy of Tocilizumab 

(Actemra) in patients with severe COVID-19 pneumonia in the hope that that drug can interrupt a 
serious inflammatory response that can occur as a complication of some infections. The drug has 

been cleared by the FDA as a treatment for several forms of arthritis and also as a cancer therapy. 

• On March 30th, the Denver Logistics Center (DLC) will receive a shipment of 500 iPads for the VA 

Video Connect (VVC) Community. These iPads are designed to allow "skype" type appointments 

between the Veteran patient and the Care Provider. The DLC will prepare the iPads for immediate 

shipment to fulfill backorders. 



From: Powers, Pamela 

Sent: Tue, 31 Mar 2020 20:49:05 +0000 

To: 1(0(6) EOP/OMB 

Subject: RE: PMC - Revised Daily Reporting Template 

Thanks. Will include that tomorrow. 

From: (b)(6) . EOP/OMB4(b)(6)  @omb.eop.gov> 

Sent: Tuesday, March 31, 2020 4:18 PM 

To: Powers, Pamela <(b)(6) @va.gov> 

Subject: [EXTERNAL] FW: PMC - Revised Daily Reporting Template 

This one has a new section on CARES Act items...Just making sure you receive... 

Hope you are well... 

(b)(6) 

PMC—

 

Revised Daily Reporting Template. Attached is a revised daily reporting template that includes 

a new section to flag key activities and milestones related to the implementation of the CARES 
ACT (and other supplementary funding that Congress has provided for COVID-response). Please 

begin using this as soon as possible for your daily reports. 

Thank you. 
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Sent: 
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Powers, Pamela 

Tue, 31 Mar 2020 21:11:14 +0000 
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OP/OVP;Syrek, Christopher D. (Chris) (b)(6)  EOP/WH 0 " 6)  

OP/WHO;Cashour, Curtis;Tucker, Brooks;Nevins, Kristan K. EOP/WHO;(10)(6)  

OP/WHO 

RE: Agency Report - VA 

VA_3.31.20_C0VID19 Daily Report.docx 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

• VA continues to analyze supply chain to ensure facilities have adequate amounts of supplies. 

VHA Logistics Update: 

o N-95 Masks: Shipped —1.56 million 

o BD Swabs: Shipped —16,450 

o Face Shields: Shipped —35,000 

o Test Kits: Shipped —3,150 

Pam 

b)(6) 

(b)(6) 

Sueject: 

Attachments: 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461 

Cell: 202-430-

 



COVID-19 — Agency Response 
3/31/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• VA continues to analyze supplies and ensure facilities have adequate quantities. VHA Logistics 
Update: 
o N-95 Masks: Shipped —1.56 million 

o BD Swabs: Shipped —16,450 

o Face Shields: Shipped —35,000 

o Test Kits: Shipped —3,150 

• Mobile Vet Center Update: 
o Counselors deployed to support Javits Center Federal Medical Station, New York City, NY 

• VA received new Mission Assignment to procure and distribute pharmaceuticals and medical 
surge supplies to FEMA Regional Sites, State Department Health Storage Sites, or other location 
determined by FEMA. VA working with HHS and FEMA on details. (Ongoing) 

• VA conducted 3,094 concurrent telehealth appointments yesterday, a new high-water mark 

• Working with the Department of the Treasury to suspend the collection of all debt owed to VA until 

May 31, 2020. VA OGC provided a legal memorandum to Treasury's legal counsel explaining VA's 
legal authority to suspend debt collections. Based on conversations with Treasury's legal counsel, 
VA OGC understands that Treasury has accepted VA's interpretation of Title 38 as authorizing VA to 

request the suspension of debt collection. The Debt Management Center will work with Treasury to 

develop a plan for handling new debts during the period of suspended collections. 

• OPM sending VA job opportunities to over 1M retirees. 

• Conducting outreach with OPM to see if there is any way external stakeholders such as Google can 

pull federal job opportunity announcements to other sites. 

• VA All Employee Survey postponed until September 2020. 

• Notified Human Resources (HR) offices of the Federal employee leave provisions under the Families  

First Coronavirus Response Act and the requirement to post the Families First Coronavirus Response 

Act Notice at VA facilities. 

• In accordance with OMB and VA COVID-19 guidance, National Diversity Internship Program (NDIP) 

FY 20 summer session has been cancelled. 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 
sensitive items should be included here, many agencies may not have anything to report in this 
section) 

• NSTR 

Guidance, Communication and Outreach with Stakeholders 

• VHA New Guidance to the field: 
o Leveraging Capacity to Support Surges in Demand for COVID-19 



o Credentialing and Privileging COVID-19 (Reduced credentialing process for providers in order to 

expedite onboarding of critical medical staff) 

o Resilience Rehabilitation Treatment Programs (RRTP) Hardening Guidance (Details guidance on 

efforts to protect staff and patients in our Domiciliary Units) 

o Supplemental Information - Radiology and Nuclear Scheduling and Orders Management During 

the COVID-19 Pandemic 

o Coronavirus (COVID-19) — Guidance for Urgent and Emergent Surgical Procedures 

o Guidance on Access Standards in response to Coronavirus (COVID-19) Updated (coordinated 
with OMB) 

• SECVA Media 
o Sec. Wilkie was interviewed by The Conservative Circus (Phoenix radio). 

o Sec. Wilkie was interviewed by The Bob Rose Show (FL radio). 

o Sec. Wilkie was interviewed by the Charlie James Show (SC radio). 

o Sec. Wilkie was interviewed by Mobile Mornings (AL radio). 

• On March 31st, the Board of Veterans Appeals hosted a call with VSO's to provide COVID-19 updates 

as it relates to appeals, and the Board. 

o Other Notable Responses 

o 1,347 Positive Veteran COVID-19 Cases 

• This is an increase of 181 cases from yesterday's numbers 

• 316 Veterans are in inpatient care (113 in ICU, 203 in Acute Care) 

• 990 are in outpatient care and are quarantined at home 

• 267 of these veterans are in New Orleans, which remains a hot spot for VA 

• 195 cases are in greater New York City Area (Bronx, Hudson Valley, Northport, Brooklyn) 

• Veteran Deaths: 43 veterans have died from COVID-19 (+16 from yesterday) 

o 343 VA Employees (+68 increase) 
*Note: the below listing does not reflect the most up to date 343 number detailed by City and 
State. That data will be available by tomorrow's report and will detail the employee increases 
by locality. 

13 Aurora, CO 

1 Albany, NY 

3 Albuquerque, NM 

1 Alexandria, LA 

1 Ann Arbor, MI (death (3/28/20); social worker in her 50s) 
1 Augusta, ME 

1 Augusta, GA 

2 Atlanta, GA 

3 Asheville, NC 

1 Bedford, MA 

3 Boise City, ID 

1 Birmingham, AL 

2 Biloxi, MS 
8 Boston, MA 

1 Buffalo, NY 



1 Cheyenne, WY 
2 Cincinnati, OH 

8 Columbia, SC 
1 Columbia, MO 

1 Coatesville, PA 
1 Clarksburg, WV 
4 Cleveland, OH 
14 Chicago, IL 

2 Charleston, SC 

3 Dallas, TX 

1 Dayton, OH 

1 Denver, CO 

9 Detroit, MI 

3 Decatur, GA 

2 Des Moines, IA 

2 Dublin, GA 

7 East Orange, NJ 

1 Fort Meade, SD 

1 Fresno, CA 
1 Gainesville, FL 

1 Hampton, VA 

1 Honolulu, HI 

3 Houston, TX 

5 Indianapolis, IN 

2 Iowa City 

1 Jackson, MS 

6 Kansas City, MO 

4 Las Vegas, NV 
1 Lexington, KY 

1 Little Rock, AR 

2 Loma Linda, CA 

2 Long Beach, CA 

1 Long Island, NY (+1 increase at VA National Cemetery) 

1 Los Angeles, CA 

2 Louisville, KY 

4 Madison, WI 

1 Mather, CA 

1 Martinsburg, WV 
2 Memphis, TN 

3 Miami, FL 

2 Milwaukee, WI 
1 Minneapolis, MN 

12 Montrose, NY 
1 Mountain Home, TN 

1 Nashville, TN 

2 New York, NY 

33 New Orleans, LA 
2 Northampton, MA 



2 Northport, NY 

1 Omaha, NE 

4 Orlando, FL 

2 Philadelphia, PA 

1 Phoenix, AZ 

5 Palo Alto, CA 
1 Poplar Bluff, MO 

3 Reno, NV 
1 Saginaw, MI 

4 Salt Lake City, UT 

7 San Diego, CA 

1 San Francisco 

2 San Juan, PR 

8 Seattle, WA 

2 Shreveport, LA 

4 St. Louis, MO 

1 Syracuse, NY 

9 Topeka, KS 
1 Tampa Bay, FL 

2 Temple, TX 

12 Washington, DC 

1 West Palm Beach, FL 

Historical Inputs: 

. Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

. Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

. Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 

virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 



use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 
o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 
temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 
gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 



• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 
ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 
modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 
caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 



• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

. VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

. Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

. VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 

relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 

tomorrow. (3/24/2020) 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 



• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 
continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 

viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 

with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 

due to COVID-19. 

• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 
o Ware Morning Show (Radio), San Antonio (3/25/20) 



o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 
(3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 

o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

o Sec. Wilkie was interviewed by Montana Talks Radio. (3/30/20) 

o Sec. Wilkie was interviewed by the Ross Kaminsky Show (CO radio). (3/30/20) 

o Sec. Wilkie was interviewed by Lisa Rein, The Washington Post. (3/30/20) 

• SECVA had the following studio interviews: 
o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 

75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 

requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 



o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 

their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 

o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

. Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 
tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 
initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 

o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 

working with them on open position advertising and employment opportunities to support VA's 

mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 

o Rehire of retired nurses 

o Hire of new employees through special hiring authorities and waivers 

o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

• Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 

exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 

four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 



• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 
community participate in helping VA fill its openings. 

• The Child Care Subsidy Program has expanded the total family income ceiling from $89,999 to the 
maximum limit of $144,000. As a result of this expansion, there will be an increase in the monetary 
reimbursement required from participating Administrations and Staff Offices. (3/27/2020) 

• Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 

casket/cremation interment operations are still available (without the option to 

"witness"). (3/27/2020) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments (3/27/2020) 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 
Gifts and Donations. (3/27/2020) 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 

• VA Veterans Health Administration sent the following guidance to the field (3/27/2020) 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 

o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 

• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 

Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. (3/28/2020) 

• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 

• OPM approved direct hire authority for the following VBA positions: Veterans Service 

Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Version 5 for COVID-19 FAQs will Include Information on paid sick leave for federal employees based 

on the Families First Act. 



o This will support the identification of Veterans and Non-Veterans (general public) being 

registered at VHA facilities in response to this national emergency but this is NOT a 

clinical indication that they "have" COVID19 or are being tested for it. 

o The changes/updates include the following VA systems: Enrollment System, VISTA 

Registration, National Patient Treatment File for workload reporting, Census Process, 

and Administrative Data Repository. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 

• For the past week, overall interments/inurnments are down in national cemeteries compared to last 

year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 

• Modifying Bulletin on waiving physical examinations during COVID-19 to address stress on Employee 

Occupational Health (EOH) offices who are focused on COVID-19 screening. 

• NY Harbor VA Hospital received four civilian patients from Elmhurst Hospital. One was in respiratory 

failure and admitted to the ICU. Information about the other three is pending. (3/29/2020) 

o Four to five additional patients are expected overnight from Elmhurst Hospital. 

o The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

• VA Office of Information and Technology (01T) will complete circuit installs at all four gateways by 

April 3rd  doubling bandwidth to 160GBs. We have also upgraded the number of concurrent Skype 

sessions in Gateway East, North and South, with Gateway West pending. The number of sessions 

increasing to 5000 at each gateway. These upgrades will allow for greater bandwidth, increased 

telework and increased telehealth to aid in our COVID-19 response. (3/29/2020) 

• Working modifications to HRSmart to support mass hiring to support deployable medical personnel. 

3/29/2020) 

• Submitting request to OPM for broad authority to approve Special Contribution Awards (SCA) above 

the $10K agency limit; drafting changes to current policy (VAH 5017) to delegate from SECVA to EIC 

authority to approve SCAs up to $10K. 

• VA OGC provided legal support for several important research projects in furtherance of efforts to 

develop a therapy for the COVID-19 infection. OGC is negotiating on an expedited basis a 

Cooperative Research and Development Agreement (CRADA) between Regeneron Pharmaceuticals, 

Inc. and the Atlanta VA Health Care System to assess the efficacy and safety of a drug approved by 

the Food & Drug Administration (FDA) for another use on Veterans hospitalized with COVID-19. 

• VA working an Agreement with Reliance for the use of Advarra as the commercial IRB of record for a 

COVID-19 study using Gilead's Remdesvir at the Palo Alto VA Medical Center. 

• VA OGC negotiated to allow the VA James J. Peters Medical Center, Bronx, New York to partner with 

Genentech/Roche and participate in study to evaluate the safety and efficacy of Tocilizumab 
(Actemra) in patients with severe COVID-19 pneumonia in the hope that that drug can interrupt a 
serious inflammatory response that can occur as a complication of some infections. The drug has 

been cleared by the FDA as a treatment for several forms of arthritis and also as a cancer therapy. 

• On March 30th, the Denver Logistics Center (DLC) will receive a shipment of 500 iPads for the VA 

Video Connect (VVC) Community. These iPads are designed to allow "skype" type appointments 

between the Veteran patient and the Care Provider. The DLC will prepare the iPads for immediate 

shipment to fulfill backorders. 

• VA received a new Mission Assignment to provide 20 (5 ICU and 15 Med Surge) beds for non-

veteran patients in East Orange, NJ. 

• Coordinated with FEMA/HHS Region IX, Arizona State officials, and Navajo Nation officials regarding 

cluster of cases in Tuba City, AZ and potential impacts to Veterans and VA facility. 



• As of close of business on Sunday, March 29, 2020, VBA contract vendors had reported a cumulative 

total of 33,379 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Since the pandemic first started impacting the U.S., families have postponed 1,940 scheduled 
funeral services citing COVID-19 concerns. (3/30 

• Notified HR offices on COVID-19 Excepted Service Hiring Authority for Schedule A approved by OPM. 

this allows us to quickly hire any Title 5 positions that are in direct response COVID-19. VA may use 
this to fill positions on a temporary basis for up to one year as needed in response to, or as a result 
of COVID-19. (3/30/2020) 

• Deployed a second VEText based message to our Veterans that have a mobile phone number 

registered with VA at 1200 EST today (3/30/2020); 

o The text will reach approximately 7.1 million Veterans and take 8 hours to send to all recipients. 

o The message: "Dept of Veterans Affairs COVID-19 update: Stay home, stay safe, stay connected. 

VA has online tools for your appointments, prescriptions, and more. https://go.usa.gov/xdJkp  

• Developed a COVID-19 quick start guide (QSG) to be posted as part of the VA welcome kit and 

broadly distributed to Veterans. This distribution includes: 

o All MOU partners (corporate partners), Veteran Service Organizations (VSO), posted on social 

media pages (Twitter, Facebook, etc.), VA Program Offices for sharing across their partner 

networks, National Association of State Directors of Veterans Affairs (NASDVA). (3/30/2020) 

• VHA Executive In Charge, Richard Stone and Assistant Secretary from Management Jon Rychalski 

briefed HVAC Chairman Takano on the $19.6 Billion received in the supplemental funding bill 

(3/30/2020) 



4b)(6) Dva.gov> 

From: Powers, Pamela 

Sent: Wed, 1 Apr 2020 17:00:24 +0000 

To: 1(b)(6) tNevins, Kristan K. EOP/WHO 

Subject: Re: [EXTERNAL] FW: Navajo Nation /Holbrook Arizona 

Thanks Kristen. 

Get Outlook for iOS 

From:(b)(6) @ios.doi.gov> 

Sent: Wednesday, April 1, 2020 12:49:27 PM  

To: Nevins, Kristan K. EOP/WHO (b)(6) @who.eop.gov>; Powers, Pamela 
(b)(6) Dva.gov> 

Subject: RE: [EXTERNAL] FW: Navajo Nation /Holbrook Arizona 

10-4 

(b)(6) 

COS/DOI 

From: Nevins, Kristan K. EOP/WHO (b)(6) )who.eop.gov> 

Sent: Wednesday, April 1, 2020 12:27 PM 

To: '(D)(6) aios.doi.gov>; Powers, Pamela 

Subject: [EXTERNAL] FW: Navajo Nation /Holbrook Arizona 

Just an fyi for you two since it tangentially touches upon areas of your interest. We have passed this 

along to FEMA for use if necessary. 

From:(b)(6) EOP/WHO (b)(6) 1@who.eop.gov> 

    

Sent: Wednesday, April 1, 2020 11:24 AM 

To: (b)(6) W max.govl (b)(6) .max.gov>; (b)(6) 

@hci.dhs.gov> (b)(6) 

fema.dhs.gov> 

(b)(6) 
phq.dhs.govt 

@fema.dhs.govt 

Cc: Nevins, Kristan K. EOP/WHO db)(6) @who.eop.gov> 

Subject: FW: Navajo Nation /Holbrook Arizona 

Good morning, 

Please see the below email chain which includes an offer from Veteran Services USA to have a hotel in 

its private portfolio used by the government for the COVID-19 response. 

Thank you, 

(b)(6) 

Office of Cabinet Affairs 

The White House 

C: (202) 881 jb)(6) 



(b)(6) 

(b)(6) is the founder and here is his contact information - (702) 475-

 

lockwooddevelopmentpartners.com  

(b)(6) 

D: (202) 395113)(6) 
(b)(6) kwho.eop.gov 

From: l<b)(6) Dwebbmedia.com> 
Sent: Tuesday, March 31, 2020 1:30 PM 
To: (b)(6) EOP/WHO / ID" ) Dwho.eop.gov> 

Subject: [EXTERNAL] Fwd: Navajo Nation /Holbrook Arizona 

Thanks for forwarding Steve. This is an urgent need we can help with today. I'm one of the 
principals of Veteran Services USA which is the umbrella organization. We own the hotel. 

News story for background >https://abcnews.go.com/Politics/mexicos-governor-warns-tribal-
nations-wiped-coronavirus/story?id=69884997< 

(b)(6) Webb Media, LLC 
(Mobile - please excuse typos) 
SiriusXM Patriot 125 I Fox Nation Host I Fox News Contributor I The Hill Columnist 

Begin forwarded message: 

From .(b)(6) •@gmail.com> 
Date:  March 31, 2020 at 13:15:55 EDT 
To:  (b)(6) 0,VSUSa.Org> 
Subject: Navajo Nation /Holbrook Arizona 

We have a facility (a hotel) that is located in Holbrook Arizona, adjacent to the 
Navajo Nation. 
We can house about 40 people in single rooms, but it could go as high as 50 
rooms. 
We can provide isolation/quaratnine services that includes 3 meals per day 
(delivered to each room). If this is going to happen, we should start it now. 
Transportation and on-site labor needs to be provided by the state or government 



From: Powers, Pamela . 

Sent: Wednesda April 1, 2020 1:16 PM 

To 

Su ject: Re: 

(b)(6) 

b)(6) 

 

)va.gov> 

EXTERNAL] RE: CMS and State Data Requests: IMPORTANT INFORMATION 

From: Powers, Pamela 

Sent: Wed, 1 Apr 2020 17:41:26 +0000  

To: 1(b)(6) EOP/OMB(b)(6) EOP/WHO 

Subject: Re: [EXTERNAL] RE: CMS and State Data Requests: IMPORTANT INFORMATION 

Thank you 
Get Outlook for iOS  
From: b)(6) EOP/OMB 

Sent: Wednesday, April 1, 2020 1:35:22 PM 
To: Powers, Pamelal(b)(6) @va.gov>; 
(b)(6) @who.eop.gov>  

(b)(6) OP/WHO 

(b)(6) i@omb.eop.gov> 

Subject: RE: [EXTERNAL] RE: CMS and State Data Requests: IMPORTANT INFORMATION 

Checking with our health folks first. Will elevate if needed... 

From: Powers, Pamela (b)(6)  pva .gov> 

Sent: Wednesday, April 1, 2020 1:22 PM 

To 
(b)(6) 

pomb.eop.gov>;<b)(6) :0P/WHO tb)(6) [OP/OMB 1(b)(6)  
who.eop.gov> 

Subject: Fwd: [EXTERNAL] RE: CMS and State Data Requests: IMPORTANT INFORMATION 

(b)(6) 

Please check with the Task Force and confirm that the VPOTUS letter does not apply to V.A. 
Hospitals. We roll up our info to FEMA. Thanks for your help. 

Thanks 
Pam 

I assume that this does not include us but I will confirm. 

Get Outlook for iOS 

(b)(6) From: @va.gov> 
Sent: Wednesday, April 1, 2020 12:29:09 PM 

To: Powers, Pamela (b)(6) a va.gov> 

Subject: FW: [EXTERNAL] RE: CMS and State Data Requests: IMPORTANT INFORMATION 

Pam, some of our folks received this letter from the VP TF. I assume it was a blanket request. We roll up 
all of this info to HHS/FEMA so will not respond unless you tell us to. 



ib)(6) )va.gov> 

Tot 
(b)(6)

b)(6) Iva   Clarksburg  

Subject: FW: [EXTERNAL] RE: CMS and State Data Requests: IMPORTANT INFORMATION 

From (" 6) 

Sent: ednesday, April 1, 202U 9:36 AM 

Dva.gov> 

Thank you 
(b)(6) 

From:(b)(6) Zva.gov> 

Sent: Wednesday, April 1, 2020 11:06 AM 
b)(6) 

To: Kim, Paul D., MD 4)(6) va.gov>; Oshinski, Renee @va.gov> 

Subject: FW: [EXTERNAL] RE: CMS and State Data Requests: IMPORTANT IN1FORMATION 

Our facilities are receiving this letter from Vice President Pence. I'm assuming VA facilities are not 

required to respond to this since we report data separately? 

From: 6) [va.gov> 
b)( 

Sent: Wednesday, April 1, 2020 10:35 AM 

To:(b)(6)  Dva.gov>; Chung, Raymond (VI5N5) 

Cc: (b)(6) Clarksburg (b)(6) @va.gov> 

Subject: FW: [EXTERNAL] RE: CMS and State Data Requests: IMPORTANT INFORMATION 

Gentlemen — Clarksburg has received a request to supply certain information, regarding preparedness 

and COVID issues. 

I would imagine the other WV VAMCs get the same request. 

Are VAMCs to respond to this request? 

va.gov> 

FYI 

WVHA had called our office asking if they could send information, so gave them my email address. This 

is the information received. 

0)(6) 

Secretary to Medical Center Director 

From: (b)(6) Dwvha.or  (b)(6) wvha.org> 

Sent: Tuesday, March 31., 2020 51 PM 

To: (b)(6) Dva.gov> 

Subject: [EX I ERN/ALI Kt: UMS and state Data Requests: IMPORTANT INFORMATION 

My apologies for a second email. 

While the PPE survey is intended to be once a week, we cannot wait until next Wednesday for the first 

one. 



1. ONCE a week by 3:00 p.m. ET on Wednesdays, you must submit data on your current PPE supply 

using this link: 

>https://www.surveymonkey.com/r/COVID-PPE-Survev<  

For this week please complete this survey tomorrow April 1st  by 3:00pm 
(b)(6) 

From: (b)(6) 

Sent: Tuesday, March 31, 2020 4:53 PM 

To: (b)(6)  Dwvha.com  

Subject: Blast ID: 10536 

TO: ALL Hospital and Health System Chief Executive Officers 

ALL Hospital Emergency Preparedness Coordinators 

By now you have likely seen the letter from Vice President Pence (attached) to hospitals regarding two 

data reporting requirements; 1) hospitals doing in-house laboratory testing for COVID-19, and 2) the 

National Healthcare Safety Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module. 

Regarding the first requirement for in-house laboratory testing - there are currently only four hospitals 

in WV doing in-house lab testing and those hospitals are already setup and reporting data. 

The second requirement to submit data to NHSN is a major lift for hospitals. Additionally, submitting to 

NHSN would not get the WV DHHR and the WV National Guard the data that they need. The WVHA is 

also aware that other data being requested by WV DHHR is not happening via a central coordinated 

process. This demand on your staff is not sustainable and WVHA has been working to bring consensus 

among the various entities requesting hospital data. 

Over the past two days, the WVHA has worked with DHHR personnel and the National Guard to agree to 

the data elements put forth in the NHSN module and today, CMS agreed to allow the WV hospitals to 

send the daily data request to the WVHA instead of submitting to NHSN. Therefore, WVHA will compile 

and send this information to WV DHHR, the National Guard, and CMS on your behalf so that you will not 

have to duplicate submission of this data. 

We do ask that your hospital continue to use the two WV emergency preparedness software programs — 

Continuum and Live Process — as they typically would during an emergency. If ANYONE else asks you for 

data, please send that to me. We are working hard to reduce the data reporting burden as much as 

possible while ensuring access to critical information for prudent decision making and planning during 

this emergency. 

There are TWO surveys that MUST be submitted. 

1. EVERY day by 3:00 p.m. ET (you can submit earlier if you wish) you must submit data regarding 

COVID-19 hospitalizations, beds and ventilators for the prior day using this survey link: 

>https://www.surveymonkey.com/r/WV-Capacity-Survey<  



2. ONCE a week by 3:00 p.m. ET on Wednesdays, you must submit data on your current PPE supply 

using this link: 

>https://www.surveymonkey.com/r/COVID-PPE-Survey<  

The WVHA is committed to collecting and disseminating data to better position West Virginia hospitals 
in their response to COVID-19 and will centralize data requests as much as possible while providing 

information to all critical stakeholders. We hope that by doing so, everyone that has a need for 

information can have it without each of them requesting it from you separately. Importantly, the DHHR 
and National Guard plan to use this information when distributing supplies and resources. PLEASE give 

these data requests to a person(s) that has the time to complete them. 

Again, If ANYONE else asks you for data on lab testing, hospitalization of COVID-19 patients, bed counts, 

ventilators or PPE please send that to me. This includes last week's request by the American Hospital 

Association. As of yesterday, at the direction of CMS, AHA has eliminated their daily hospital survey. 

If you have any questions, please contact me. 

(b)(6) 

  

(b)(6) Vice President, Quality and Data Services 
West Virginia Hospital Association 

100 Association Drive Charleston, West Virginia 25311 
x 

 

  

    

(b)(6) wvha.org I 304.353.(b)(6) >www.wvha.org< 



From: Powers, Pamela 

Sent: Wed, 1 Apr 2020 19:20:29 +0000 

To: (b)(6) EOP/WHO 

Cc:   EOP/OMB 

Subject: RE: Rotech - Unable to source Oxygen Concentrators for Veterans 

Not tracking but let me check.... 

From:  (b)(6) EOP/WHO (b)(6)  pwho.eop.gov> 

Sent: Wednesday, April 1, 2020 2 52 PM 

To: Powers, Pamela i b)(6) @va.gov>  

CC (WO 
(b)(6)

) :0P/OMB @omb.eop.gov> 

Subject: [EXTERNAL] FW: Rotech - Unable to source Oxygen Concentrators for Veterans 

Pam — are you tracking this issue with sourcing challenges for home oxygen providers for Veterans? 

Happy to help on this end but wanted to see if anyone at VA was tracking or working on this yet. 

Best, 

(b)(6) 

Special Assistant to the President 
Domestic Policy Council 

0: 202-395 (b)(6) 

C: 202-881. 

From MO)  rotech.com> 

Sent: Tuesday, March 31, 2020 9:12 PM  

To:0)(6) EOP/WHO (b)(6) Dwho.eop.gov> 

Subject: [EXTERNAL] Rotech - Unable to source Oxygen Concentrators for Veterans 

Mr. (b)(6) 

Thank you for speaking with me this afternoon. Rotech Healthcare is the largest 
provider of home oxygen to Veterans in the United States. We are the sole contractor 
responsible to service veterans' respiratory needs in VISN12, VISN16, VISN18, 
VISN19, VISN22 and others. 

We are not able to source Oxygen Concentrators for veterans. Concentrators are 
machines that plug into an electrical outlet, pull room air (21% oxygen) into the 
machine, concentrate it and deliver oxygen at a much higher percentage (90 to 95%). 
Without these life sustaining oxygen concentrators, Veterans in CA, NV, AZ, NM, UT, 
CO, WY, MT, TX, OK, AR, LA, MS, WI, IL, IN, PA and the panhandle of FL will not 
receive oxygen. 



We source Oxygen Concentrators from Philips Respironics and lnvacare for our VA 
patients. Both of these vendors are telling us that it is "out of their control" and 
"equipment is being diverted by the government to hospitals". We have ordered 4000 
oxygen concentrators in the last 2 weeks and received only 7. We will be out of oxygen 
concentrators to place in Veterans' homes by the end of this week. 

We are asking that Respironics and lnvacare be directed to give the highest priority to 
Rotech's oxygen concentrator orders so that we can deliver to Veterans. We can also 
use oxygen concentrators from any other vendor if they are available but we have not 
been able to find any vendor who can supply oxygen concentrators. The goal of VA 
hospitals during the COVID-19 Outbreak is to discharge those less severe veterans 
from the ER with an order for an oxygen concentrator so that inpatient beds are 
reserved for the more critical cases. Without your help we will not have the oxygen 
concentrators to meet this need. 

I know our Veterans are important to President Trump and I appreciate all efforts to 
assist us getting the oxygen concentrators we need to service them. 

Below is the contact information for our oxygen concentrator vendors. 
Philip Respironics Xb )(6)  (724-3 

(b)(6) @philips.com  

330-715 

Th nk you, 
(b)(6) 

(b)(6) 

Chief Operating Officer 
Rotech Healthcare Inc. 
p 72454 (b)(6) 

This communication, including any attachments, may contain confidential, proprietary 
and/or privileged information that is intended to be read only by the individual or entity to 
which it is addressed. If you are not the intended recipient, you are on notice that any 
review, disclosure, copying, distribution, or use of the contents of this message is strictly 
prohibited. If you have received this message in error, please notify the sender 
immediately and delete or destroy any copy of this message. 

;b)(6) 

Invacare Corporation — 
(b)(6) 

(b)(6) :invacare.com 

(b)(6) 



From: Powers, Pamela 

Sent: Wed, 1 Apr 2020 20:19:55 +0000 

To: Nevins, Kristan K. EOP/WHO 

Subject: VA Suicide Prevention and TF Highlights 

Attachments: COVID Vunerable Veterans Plan.docx 

Kristen, as we discussed on the phone, a great topic for a press conference would be to discuss what VA 

is doing to support NY and NJ civilians, and all that we are doing to reach out to our vulnerable veterans 

on the suicide prevention side. 

With regard to the VA's support to States: 

• VA opened a total of 50 beds (35 acute care and 15 intensive care unit) to non-Veteran patients to 

help assist New York City in its COVID-19 response efforts; The transfer of patients from community 

hospitals to VA New York Harbor Healthcare System's Manhattan and Brooklyn campuses is underway, 

and both campuses continue to receive Veteran patients. 

• VA opened 20 beds (15 acute care and 5 intensive care) at its East Orange, NJ Medical Center to non-

Veteran, critical and non-critical COVID-19 patients to help assist the Northern New Jersey region in its 
COVID-19 response efforts. Patients from community hospitals are being transferred. 

• Veterans Administration (VA)National Acquisition Center will execute operational management and 

oversight of requests from the FEMA regions and track VA deliveries of pharmaceuticals to State 

requestors. VA will receive, process, and respond to requests from the ten FEMA Regions for deliveries 

of pharmaceuticals. 

The attached document includes our suicide prevention efforts. Highlighted in yellow are some 

important points. 

Thanks for your consideration. 

Pam 

Pamela Powers 
Veterans Affairs Chief of Staff 

Office: 202-46 
Cell: 202-430-00)(6) I 
b)(6) DVA.gov 

Choose \A 

(b)(6) 



Vulnerable Veterans 
Talking Points —COVID Response Plan 

PREVENTS — TASK FORCE ONGOING EFFORTS:  

Communicating to Veterans:  A national public health campaign to help all Americans, including 
those most vulnerable Veterans, as well as those who may be struggling, as we all deal with the 
stress and anxiety caused by the pandemic. 

On March 27, PREVENTS launched a national public health campaign on Facebook 
(www.facebook.com/WeArePREVENTS) using the hashtag #MoreThanEverBefore. 

• Released informational videos, and concrete steps that Veterans and their families can 
take to care for their emotional well-being. 

• Engaged its wide-ranging network of more than 100 partners to amplify message. 
Partners include: VS0s/MS0s; corporate partners; state VA directors; federal partners, 
including the White House and PREVENTS Task Force member agencies. 

O For example, RallyPoint, a networking site for Veterans, Service Members, and 
Military Families, is promoting the PREVENTS Facebook page and messages 
through its site and channels to reach 1.7M million members. 

• Activated PREVENTS Ambassadors which are public- and private-sector thought leaders 
who are passionate about preventing suicide among our nation's Veterans and their 
communities. 

o The PREVENTS partners and Ambassadors were asked to share the Facebook 
page and #hashtag to use their social media and other platforms to promote the 
campaign and create short videos to amplify messages. 

o Second Lady Karen Pence, who is the lead PREVENTS Ambassador, is recording 
a video  and her team is working with PREVENTS on other activities to promote the 
effort. 

• Posting daily messages, including videos from PREVENTS Executive Director Barbara 
Van Dahlen on topics such as identifying strategies that work, talking to your children, 
sleep disturbance, and how to assess your own wellbeing. 

O The daily content is amplified via the WeArePREVENTS twitter account and 
retweeted and promoted by partners. 

• In the 4 days since our launch, the campaign is beginning to attract an audience (see 
chart below). 
Platform Impressions Engagements Avg. Video 

   

Engagement Views 

   

Rate 

 

Facebook 7,492 398 3.92% 2,931 
Twitter 22,086 831 5.59% 4,803 

• The public health campaign will be featured in the VAantage Point Blog, which through the 
VetResources Newsletter will go to a distribution list of 10.7 million. 

• The campaign is being evaluated on an ongoing basis to ensure that 
#MoreThanEverBefore is reaching Veterans and their families and making a difference in 
their lives. Key performance indicators will be collected to evaluate the reach, 
effectiveness, and adoption of the campaign. 
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• PREVENTS worked with Facebook to provide VHA with 7,000 free Facebook Portal 
devices to support Veterans and their families/caregivers in their homes and facilitate 
social connection. 

VETERANS HEALTH AGENCY (VHA) — DEPARTMENT OF VETERANS AFFAIRS 

Pandemics, especially those involving quarantines, create psychological distress and negatively 
impact societal infrastructure. Hence, in addition to suicide already being a national public health 
concern, we are faced with additional challenges and risk factors due to the COVID-19 pandemic. 

This COVID Response plan is being implemented and continually revised to have an immediate 
and long-term impact on suicide prevention and mental wellbeing as our Nation addresses the 
COVID-19 pandemic, including supporting the most vulnerable Veterans as well as providing 
outreach and resources to all 20 million Veterans and mental health leaders and providers across 
VHA. 

Veteran Facing Strategies and Goals 
The COVID Response Plan is based on a public health model focusing on comprehensive 
community and clinically-based strategies organized across three domains: universal, selective 
and indicated. 

Universal Strategies, which encompass all Veterans. 
• Informative content across the VA social media environment such as Facebook, 

lnstagram, and Twitter 
• Blogs with helpful guidance and advice 
• Timely paid media to promote and boost developed content 
• Educational information on a wide array of VA webpages, including: 

• VA's Main Website on COVID-19: VA.gov/Coronavirus 
(https://www.publichealth.va.gov/n-coronavirus/) 

• Veteran-Facing FAQ Page for COVID-19 
(https://www.va.gov/coronavirus-veteran-frequently-asked-questions/ ) 

• VA's MH Website for COVID-19 
(https://www.mentalhealth.va.govicoronavirus/index.asp) 

• National Center for PTSD site on COVID-19 
(https://www.ptsd.va.gov/covid/COVID managing stress.asp) 

Selective Strategies, which target Veterans who may be at increased suicide risk or at increased 
risk of burden related to mental illness due to COVID-19 related stressors, physical distancing, 
changes in treatment resources, or loss of key supports. 

• We are encouraging local facilities to outreach to identified Veterans with appointment 
cancellations to ensure engagement with mental health services, including offering 
alternative modalities for care such as telephone or video-conferencing (i.e., converting 
modality not cancelling care). At some facilities this includes outreach by peer specialists 
directly to Veterans who may not be coming in for appointments. 

• Helping frontline providers identify Veterans that may benefit from additional contacts at 
this time including Veterans in homeless programs, geriatric clinics, and residential 
programs. OMHSP has updated a dashboard to identify Veterans who may be at 
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increased risk due to COVID-19-related isolation. To enhance care management capacity, 
facilities can quickly identify Veterans with and without recent care who present with any 
one of twenty potential risk factors. 

• Weekly teleconferences with VISN Mental Health Officers, Suicide Prevention 
Coordinators, and mental health providers to provide up-to-date information, coaching on 
how to use newly developed resources and on how to convert in-person care to a virtual 
modality. 

• In previous 5 months, VHA Mental Health providers averaged approximately 41,000 
telephone outreach calls a month. So far in March, VHA Mental Health providers 
have completed over 76,000 calls, which is almost double the normal rate. 

• In previous 5 months, VHA Mental Health providers averaged approximately 27,000 
VA Video Connect (VVC) appointments a month. So far in March, VHA Mental 
Health providers have completed approximately 63,000 VVC appointments, 
which is almost triple the number of virtual appointments. 

Indicated Strategies, which target a smaller segment of Veterans at elevated risk of suicide or of 
escalation in mental illness associated with COVID-related stressors. 

. Developing a metric dashboard to help identify Veterans at-risk of suicide who 
screen positive for COVID-19. Currently, close to 12,000 Veterans have been 
clinically determined to be at high-risk for suicide and as of March 26th 
approximately 80 screened positive for COVID-19. VHA is implementing targeted 
outreach to them. 

. Hardening the integrity of operations at the Veterans Crisis Line (VCL) to ensure 
continued execution of its mission in face of increasing demand and potential risks 
for staff who work in close physical proximity. VCL has partnered with other VA/VHA 
call centers to facilitate the management of COVID-19 related calls and is adding a  
peer-support capability to provide follow-up calls to targeted callers.  

• By the end of this week, VCL will begin piloting a virtual or telework capability which 
will ensure continuity in its ability to fulfill all commitments to Veterans and to VCL 
employees. 

Provider and Team Strategies and Goals - In addition to using a public health model focused 
on Veterans, OMHSP is utilizing the same model (universal, selective, indicated) in its efforts to 
support mental health and suicide prevention leaders and teams. 

Universal Strategies, which encompass all staff. 

• Providing guidance to the field outlining the need for continuity in mental health care and 
suicide prevention services and the steps that can be taken to achieve it. 

• Maximizing the use of national mental health leadership mail groups and calls to convey 
information quickly, support leaders and staff, and mobilize the system to be prepared for 
the long-term impact of the current pandemic. 
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• Sending supportive messaging from OMHSP leadership to field leaders and providers. 

• Developing a resource library with materials to supplement, clarify and aid in implementing 
official guidance. 

Selective Strategies, which target selected groups of leaders and staff who have responsibility 
for ensuring continuity in critical program areas. 

• Weekly call opportunities for VISN Mental Health Officers, suicide prevention 
coordinators, and OMHSP staff, and at least monthly calls for well-established 
communities of practice established in mental health and suicide prevention including 
psychiatry chiefs, psychology chiefs, inpatient care managers, MHRRTP managers, 
substance use disorder treatment teams, esketannine pilot sites, evidenced based 
psychotherapy coordinators, women's mental health teams, military sexual trauma 
teams, and many others. 

• Development of new national training resources specific to addressing mental health 
care in light of the COVID-19 pandemic. 

Indicated Strategies, which target staff who are requesting assistance or are looking for 
resources. 

• Utilizing OMHSP's open-door approach to address multiple direct inquiries for support and 
technical assistance on a daily basis. 

• Working with VISN and local leaders to support local Employee Assistance Program 
resources. 

• Posting all VHA published guidance documents and other COVID-19 behavioral health 
resources on a web page that is easily accessible as a self-help resource. 

VETERANS EXPERIENCE OFFICE (VEO) — DEPARTMENT OF VETERANS AFFAIRS  

Referral of At-Risk and Vulnerable Veterans to the Veteran Crisis Line or Homeless Line 

• Near real-time referral to the Veteran Crisis Line (VCL) or the National Homeless Call 
Center (NHCC) based on Veterans' comments provided in their VSignals survey 
responses or their comments in social media from Oct 2019— March 2020 

o Referrals to VCL: 1,829 
o Referrals to NCCHV: 567 

Referral Totals: 2,396 

Digital Outreach to Vulnerable Veterans:  

• Sent VEO's Weekly #VetResources newsletter to 10.7M Veterans with relevant 
information on access to mental health services including suicide prevention and mental 
health resources 

• Used VetText capability to send a message to 7.2M Veterans enrolled in VA via text 
message that highlighted info on COVID-19 and access to services including mental 
health care 
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Total text sent in VetText #1: 8,858,481 

Impact of VetText #1: Traffic to VA's public health website with the most up to date 
C0VID19 information doubled from 1.5M views in 2 months to 3.2M views - an 
increase of 1.7M in just two days. 

• Distributed the Veteran Family Community Engagement (VFCE) newsletter to 63k through 
community-based partners to ensure that information on mental health and other VA 
services were available through outreach. 

• Provided content to the Veteran News Network which live streams information on VA 
resources to Veterans in VAMC through VHA YouTube channel. 

• Published the new, comprehensive COVID-19 Quick Start Guide on va.gov and through 
social media. 



From: Powers, Pamela 

Sent: Wed, 1 Apr 2020 20:21:25 +0000 

To: (b)(6) EOP/OVP; 

Subject: 
Attachments: 

(b)(6) EOP/WHO 

Suicide Prevention 

COVID Vunerable Veterans Plan.docx 

For your S/A, the attached includes our efforts on the suicide prevention side (both PREVENTS and VA 

efforts). Highlighted in yellow are some important points. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461  

Cell: 202-430 
(b)(6) D VA.gov 

Choose \A 

4b)(6) 

(b)(6) 



Vulnerable Veterans 
Talking Points —COVID Response Plan 

PREVENTS — TASK FORCE ONGOING EFFORTS:  

Communicating to Veterans:  A national public health campaign to help all Americans, including 
those most vulnerable Veterans, as well as those who may be struggling, as we all deal with the 
stress and anxiety caused by the pandemic. 

On March 27, PREVENTS launched a national public health campaign on Facebook 
(www.facebook.com/WeArePREVENTS) using the hashtag #MoreThanEverBefore. 

• Released informational videos, and concrete steps that Veterans and their families can 
take to care for their emotional well-being. 

• Engaged its wide-ranging network of more than 100 partners to amplify message. 
Partners include: VS0s/MS0s; corporate partners; state VA directors; federal partners, 
including the White House and PREVENTS Task Force member agencies. 

O For example, RallyPoint, a networking site for Veterans, Service Members, and 
Military Families, is promoting the PREVENTS Facebook page and messages 
through its site and channels to reach 1.7M million members. 

• Activated PREVENTS Ambassadors which are public- and private-sector thought leaders 
who are passionate about preventing suicide among our nation's Veterans and their 
communities. 

o The PREVENTS partners and Ambassadors were asked to share the Facebook 
page and #hashtag to use their social media and other platforms to promote the 
campaign and create short videos to amplify messages. 

o Second Lady Karen Pence, who is the lead PREVENTS Ambassador, is recording 
a video  and her team is working with PREVENTS on other activities to promote the 
effort. 

• Posting daily messages, including videos from PREVENTS Executive Director Barbara 
Van Dahlen on topics such as identifying strategies that work, talking to your children, 
sleep disturbance, and how to assess your own wellbeing. 

O The daily content is amplified via the WeArePREVENTS twitter account and 
retweeted and promoted by partners. 

• In the 4 days since our launch, the campaign is beginning to attract an audience (see 
chart below). 
Platform Impressions Engagements Avg. Video 

   

Engagement Views 

   

Rate 

 

Facebook 7,492 398 3.92% 2,931 
Twitter 22,086 831 5.59% 4,803 

• The public health campaign will be featured in the VAantage Point Blog, which through the 
VetResources Newsletter will go to a distribution list of 10.7 million. 

• The campaign is being evaluated on an ongoing basis to ensure that 
#MoreThanEverBefore is reaching Veterans and their families and making a difference in 
their lives. Key performance indicators will be collected to evaluate the reach, 
effectiveness, and adoption of the campaign. 
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• PREVENTS worked with Facebook to provide VHA with 7,000 free Facebook Portal 
devices to support Veterans and their families/caregivers in their homes and facilitate 
social connection. 

VETERANS HEALTH AGENCY (VHA) — DEPARTMENT OF VETERANS AFFAIRS 

Pandemics, especially those involving quarantines, create psychological distress and negatively 
impact societal infrastructure. Hence, in addition to suicide already being a national public health 
concern, we are faced with additional challenges and risk factors due to the COVID-19 pandemic. 

This COVID Response plan is being implemented and continually revised to have an immediate 
and long-term impact on suicide prevention and mental wellbeing as our Nation addresses the 
COVID-19 pandemic, including supporting the most vulnerable Veterans as well as providing 
outreach and resources to all 20 million Veterans and mental health leaders and providers across 
VHA. 

Veteran Facing Strategies and Goals 
The COVID Response Plan is based on a public health model focusing on comprehensive 
community and clinically-based strategies organized across three domains: universal, selective 
and indicated. 

Universal Strategies, which encompass all Veterans. 
• Informative content across the VA social media environment such as Facebook, 

lnstagram, and Twitter 
• Blogs with helpful guidance and advice 
• Timely paid media to promote and boost developed content 
• Educational information on a wide array of VA webpages, including: 

• VA's Main Website on COVID-19: VA.gov/Coronavirus 
(https://www.publichealth.va.gov/n-coronavirus/) 

• Veteran-Facing FAQ Page for COVID-19 
(https://www.va.gov/coronavirus-veteran-frequently-asked-questions/ ) 

• VA's MH Website for COVID-19 
(https://www.mentalhealth.va.govicoronavirus/index.asp) 

• National Center for PTSD site on COVID-19 
(https://www.ptsd.va.gov/covid/COVID managing stress.asp) 

Selective Strategies, which target Veterans who may be at increased suicide risk or at increased 
risk of burden related to mental illness due to COVID-19 related stressors, physical distancing, 
changes in treatment resources, or loss of key supports. 

• We are encouraging local facilities to outreach to identified Veterans with appointment 
cancellations to ensure engagement with mental health services, including offering 
alternative modalities for care such as telephone or video-conferencing (i.e., converting 
modality not cancelling care). At some facilities this includes outreach by peer specialists 
directly to Veterans who may not be coming in for appointments. 

• Helping frontline providers identify Veterans that may benefit from additional contacts at 
this time including Veterans in homeless programs, geriatric clinics, and residential 
programs. OMHSP has updated a dashboard to identify Veterans who may be at 
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increased risk due to COVID-19-related isolation. To enhance care management capacity, 
facilities can quickly identify Veterans with and without recent care who present with any 
one of twenty potential risk factors. 

• Weekly teleconferences with VISN Mental Health Officers, Suicide Prevention 
Coordinators, and mental health providers to provide up-to-date information, coaching on 
how to use newly developed resources and on how to convert in-person care to a virtual 
modality. 

• In previous 5 months, VHA Mental Health providers averaged approximately 41,000 
telephone outreach calls a month. So far in March, VHA Mental Health providers 
have completed over 76,000 calls, which is almost double the normal rate. 

• In previous 5 months, VHA Mental Health providers averaged approximately 27,000 
VA Video Connect (VVC) appointments a month. So far in March, VHA Mental 
Health providers have completed approximately 63,000 VVC appointments, 
which is almost triple the number of virtual appointments. 

Indicated Strategies, which target a smaller segment of Veterans at elevated risk of suicide or of 
escalation in mental illness associated with COVID-related stressors. 

. Developing a metric dashboard to help identify Veterans at-risk of suicide who 
screen positive for COVID-19. Currently, close to 12,000 Veterans have been 
clinically determined to be at high-risk for suicide and as of March 26th 
approximately 80 screened positive for COVID-19. VHA is implementing targeted 
outreach to them. 

. Hardening the integrity of operations at the Veterans Crisis Line (VCL) to ensure 
continued execution of its mission in face of increasing demand and potential risks 
for staff who work in close physical proximity. VCL has partnered with other VA/VHA 
call centers to facilitate the management of COVID-19 related calls and is adding a  
peer-support capability to provide follow-up calls to targeted callers.  

• By the end of this week, VCL will begin piloting a virtual or telework capability which 
will ensure continuity in its ability to fulfill all commitments to Veterans and to VCL 
employees. 

Provider and Team Strategies and Goals - In addition to using a public health model focused 
on Veterans, OMHSP is utilizing the same model (universal, selective, indicated) in its efforts to 
support mental health and suicide prevention leaders and teams. 

Universal Strategies, which encompass all staff. 

• Providing guidance to the field outlining the need for continuity in mental health care and 
suicide prevention services and the steps that can be taken to achieve it. 

• Maximizing the use of national mental health leadership mail groups and calls to convey 
information quickly, support leaders and staff, and mobilize the system to be prepared for 
the long-term impact of the current pandemic. 
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• Sending supportive messaging from OMHSP leadership to field leaders and providers. 

• Developing a resource library with materials to supplement, clarify and aid in implementing 
official guidance. 

Selective Strategies, which target selected groups of leaders and staff who have responsibility 
for ensuring continuity in critical program areas. 

• Weekly call opportunities for VISN Mental Health Officers, suicide prevention 
coordinators, and OMHSP staff, and at least monthly calls for well-established 
communities of practice established in mental health and suicide prevention including 
psychiatry chiefs, psychology chiefs, inpatient care managers, MHRRTP managers, 
substance use disorder treatment teams, esketannine pilot sites, evidenced based 
psychotherapy coordinators, women's mental health teams, military sexual trauma 
teams, and many others. 

• Development of new national training resources specific to addressing mental health 
care in light of the COVID-19 pandemic. 

Indicated Strategies, which target staff who are requesting assistance or are looking for 
resources. 

• Utilizing OMHSP's open-door approach to address multiple direct inquiries for support and 
technical assistance on a daily basis. 

• Working with VISN and local leaders to support local Employee Assistance Program 
resources. 

• Posting all VHA published guidance documents and other COVID-19 behavioral health 
resources on a web page that is easily accessible as a self-help resource. 

VETERANS EXPERIENCE OFFICE (VEO) — DEPARTMENT OF VETERANS AFFAIRS  

Referral of At-Risk and Vulnerable Veterans to the Veteran Crisis Line or Homeless Line 

• Near real-time referral to the Veteran Crisis Line (VCL) or the National Homeless Call 
Center (NHCC) based on Veterans' comments provided in their VSignals survey 
responses or their comments in social media from Oct 2019— March 2020 

o Referrals to VCL: 1,829 
o Referrals to NCCHV: 567 

Referral Totals: 2,396 

Digital Outreach to Vulnerable Veterans:  

• Sent VEO's Weekly #VetResources newsletter to 10.7M Veterans with relevant 
information on access to mental health services including suicide prevention and mental 
health resources 

• Used VetText capability to send a message to 7.2M Veterans enrolled in VA via text 
message that highlighted info on COVID-19 and access to services including mental 
health care 
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Total text sent in VetText #1: 8,858,481 

Impact of VetText #1: Traffic to VA's public health website with the most up to date 
C0VID19 information doubled from 1.5M views in 2 months to 3.2M views - an 
increase of 1.7M in just two days. 

• Distributed the Veteran Family Community Engagement (VFCE) newsletter to 63k through 
community-based partners to ensure that information on mental health and other VA 
services were available through outreach. 

• Provided content to the Veteran News Network which live streams information on VA 
resources to Veterans in VAMC through VHA YouTube channel. 

• Published the new, comprehensive COVID-19 Quick Start Guide on va.gov and through 
social media. 
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Attached is is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

VA is raising the "red flag" on the Defense Procurement Act's impact on VA's procurement. 

Invocation of the DPA resulted in confusion in the commercial sector as to how to prioritize orders, 
resulting in delays and cancellations on orders and deliveries to VA. Under the DPA, the FEMA Task 

Force, used its authority to divert materiel originally offered to VA for delivery to the SNS. 

Therefore, VA orders for masks, gowns, gloves, and PARP have been cancelled by our vendors. This is 

high risk for not only our enterprise, but for the Administration, as our hospitals will be without supplies 

starting late this week. 

FEMA and HHS have been made aware; VA is awaiting resolution. 
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Pamela Powers 
Veterans Affairs Chief of Staff 
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COVID-19 — Agency Response 
4/1/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Invocation of the Defense Production Act (DPA) resulted in confusion in the commercial sector as 
to how to prioritize orders, resulting in delays and cancellations on orders and deliveries to 
VA. Under the DPA, the FEMA Task Force, used its authority to divert materiel originally offered 
to VA for delivery to the SNS. 
o VA orders for masks, gowns, gloves, and PARP have been cancelled by our vendors. This is 

high risk for not only our enterprise, but for the Administration as our hospitals will be 
without supplies starting late this week. 

o FEMA and HHS have been made aware; VA is awaiting resolution from them. 

• Disaster Emergency Medical Personnel System Deployments (Various Specialties) 

o (27) Personnel being processed for deployment. 
o (14) Personnel deployed/on the ground at various locations. 

o (2) VISNS requested personnel deployed through DEMPS 

• Mobile Vet Center Update as of 4/1/2020: 

o New Orleans, LA Mobile Vet Center Deployment Ended. Vet Center staff connected with 100 

Veterans, Servicemembers and families over the course of the deployment. Contact has been 

made with 71 civilians. Deployment ended 30 Mar 2020. One deployed employee is currently 

under investigation with symptoms and awaiting test results. As a precaution, all deployed staff 

(4 total individuals) will telework for 14 days monitoring for symptoms before returning to work 

at their respective Vet Centers. 

o Pasadena, CA operations started on 31 Mar 2020. 

o Portland, OR operations started on 31 Mar 2020. 

o New York, NY operations started on March 31, 2020. There will be no physical Mobile Vet Center 

but counselors and outreach staff will be at the Javits Center to provide direct counseling to 

Veterans, Servicemembers, and their families. 

• VA received new Mission Assignment to procure and distribute pharmaceuticals and medical 
surge supplies to FEMA Regional Sites, State Department Health Storage Sites, or other location 
determined by FEMA. VA working with HHS and FEMA on details. (Ongoing) 

• VA OGC advised that the Veterans Health Administration (VHA) has the authority during the COVID-

19 global pandemic emergency to procure lodging for employees working at their local worksite 

(e.g., if staff have a need to stay away from their homes/family members and continue to work (e.g. 

Emergency Department physicians), or a need to stay close by for faster response time, if VHA 

documents in writing why it has concluded that this event at all or some facilities involves imminent 

danger to human life and why paying for employee meals and lodging is necessary to combat that 

imminent danger. 

• VA Acquisition Office is working with the VHA's Care in the Community Program Office to establish a 

Global Nurse Advice Line contract to support increased phone consults for Veteran care in support 

of Coronavirus. 



• VA Acquisition Office is working with VHA to contract with Battelle for use of their Critical Care 

Decontamination Systems (CCDS) that can sanitize 80K N95 masks per day. There are two units in 

operation — New York and Camp Murray, WA. 

• As of close of business on March 31, 2020, VBA contract vendors had reported a cumulative total of 

40,234 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Assistant Secretary HRA/OSP and Assistant Secretary OIT co-signed a memorandum dated March 31 
outlining temporary procedures for personnel security vetting and appointment of new employees 

and alternative PIV credentials for eligible users during Coronavirus 2019 National Emergency; this 

guidance implements direction issued to executive departments and agencies from the Office of 

Management and Budget and the Office of Personnel Management. 

[NEW] CARES ACT IMPLEMENTATION — KEY ACTIVITIES AND MILESTONES 

(Please also include activities related to the implementation of other COVID-related supplementary 

funding legislation, including P.L. 116-127 and P.L. 116-123) 

• Finalizing internal controls including reporting requirements for obligations, expenditures, and 
planned activities) for CARES Act Supplemental funding. 

• OMB approved CARES Act Supplemental funding apportionments for VHA, VBA, Gen Ad, 01G, and 

Grants for Construction of State Extended Care Facilities. OIT apportionments are pending 

finalization of account allocations. 

• CARES Act, Section 4022. Foreclosure Moratorium and Consumer Right to Request Forbearance: 

notified OMB's Veterans Affairs and Defense Health Branch of interpretation concerns to ensure 

that all federal housing agencies impacted by these sections are consistent in implementing the new 

law, as requested by OMB. 

• Other VA impacts are still being analyzed. 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• NSTR 

Guidance, Communication and Outreach with Stakeholders 

• 3,071,765 visits to the VA Public Health website: https://www.publichealth.va.gov/ 

• VHA Guidance Issued to the Field: 

o COVID-19 Definitions of Bed Categories 

o Suspension of Registered Nurse Transition to Practice Residency Program 

o COVID - Clinical Resource Hub Guidance 

o Guidance for the Hiring Compensation and Utilization of Alternate Nurse and Unlicensed 

Assistive Personnel 

o COVID-19 - Process for Cancellation of Non-urgent Operating Room Procedures 

• SECVA Media 

o Sec. Wilkie was interviewed by The Mark Sterling Show (NC radio). 

o Sec. Wilkie was interviewed by Fox Across America (Fox News Radio). 



• SECVA hosted a phone call with VSO leaders to provide them with an update on VA's response to 

the COVID 19 Pandemic. This will be a weekly call going forward. 

• Published public blog with guidance for Veterans/Caregivers seeking access to DoD facilities. 

• Provided guidance on March 26 to field claims processors and the public on good cause for 

extending claims filing deadlines based on COVID-19. 

o Specifically, under existing VA regulations, if the time limits within which claimants or 

beneficiaries are required to act in order to perfect a claim, file an appeal, or challenge an 

adverse VA decision expired, the time may be extended for "good cause" shown. 

o Accordingly, claimants impacted by COVID-19 may request an extension for filing based on 

good cause. VBA regional office claims processors will grant the extension request, 

provided the time limit in question expired on or after March 13, 2020. 

o Other Notable Responses 

o 1,602 Positive Veteran COVID-19 Cases 

• This is an increase of 255 cases from yesterday's numbers 

• 388 Veterans are in inpatient care (123 in ICU, 265 in Acute Care) 

• 1161 are in outpatient care and are quarantined at home 

• 300 of these veterans are in New Orleans, which remains a hot spot for VA 

• 230 cases are in greater New York City Area (Bronx, Hudson Valley, Northport, Brooklyn) 

• Veteran Deaths: 53 veterans have died from COVID-19 (+10 from yesterday) 

o 447 VA Employees (+104 increase) 
22 Aurora, CO (+9) 
1 Albany, NY 

3 Albuquerque, NM 

1 Alexandria, LA 

1 Ann Arbor, MI (death (3/28/20); social worker in her 50s) 
1 Augusta, ME 

3 Augusta, GA (+1) 
6 Atlanta, GA (+4) 
3 Asheville, NC 

2 Battle Creek, MI (+2) 
2 Bedford, MA (+1) 
4 Boise City, ID (+1) 
1 Bossier City (+1) 
2 Birmingham, AL (+1) 
3 Biloxi, MS (+1) 
10 Boston, MA (+2) 
1 Buffalo, NY 

1 Cheyenne, WY 

1 Cincinnati, OH 

8 Columbia, SC (+1) 
1 Columbia, MO 

1 Coatesville, PA 
2 Clarksburg, WV (+1) 



6 Cleveland, OH (+2) 
25 Chicago, IL (+11) 
3 Charleston, SC (+1) 
6 Dallas, TX (+3) 
4 Dayton, OH (+3) 
1 Denver, CO 
20 Detroit, MI (+11) 
3 Decatur, GA 
2 Des Moines, IA 
4 Dublin, GA (+2) 
7 East Orange, NJ 
1 El Paso, TX (+1) 
1 Fort Meade, SD 
3 Fresno, CA (+2) 
5 Gainesville, FL (+4) 
4 Hampton, VA (+3) 
1 Honolulu, HI 
19 Houston, TX (+16) 
5 Indianapolis, IN 
5 Iowa City (+3) 
1 Jackson, MS 
11 Kansas City, MO (+5) 
7 Las Vegas, NV (+3) 
1 Lexington, KY 
1 Little Rock, AR 
2 Loma Linda, CA 
3 Long Beach, CA (+1) 
1 Long Island, NY 
3 Los Angeles, CA (+2) 
3 Louisville, KY (+1) 
4 Madison, WI 
1 Mather, CA 
4 Martinsburg, WV (+3) 
3 Memphis, TN (+1) 
4 Miami, FL (+1) 
3 Milwaukee, WI (+1) 
3 Minneapolis, MN (+2) 
3 Montrose, NY (Note, this is a 9 case decrease due to a reporting error) 
1 Mountain Home, TN 
2 Nashville, TN (+1) 
5 New York, NY (+3) 
55 New Orleans, LA (+22) 
3 Northampton, MA (+1) 
4 Northport, NY (+2) 
1 Omaha, NE 
13 Orlando, FL (+9) 
3 Oklahoma City, OK (+3) 
7 Palo Alto, CA (+2) 



4 Philadelphia, PA (+2) 
2 Phoenix, AZ (+1) 
1 Pittsburgh, PA (+1) 
1 Poplar Bluff, MO 

1 Prescott, AZ (+1) 
4 Reno, NV (+1) 
2 Roseburg, OR (+2) 
1 Sacramento (+1) 
1 Saginaw, MI 

4 Salt Lake City, UT 

11 San Diego, CA (+4) 
5 San Francisco (+4) 
2 San Juan, PR 

11 Seattle, WA (+3) 
5 Shreveport, LA (+3) 
1 Spokane (+1) 

8 St. Louis, MO (+4) 
1 Syracuse, NY 

5 Topeka, KS (+2) 
3 Tampa Bay, FL (+2) 
2 Temple, TX 

1 Tomah, WI (+1) 
16 Washington, DC (+4) 
3 West Haven, CT (+3) 
3 West Palm Beach, FL (+2) 
1 White River Junction, VT (+1) 
1 Wilmington, DE (+1) 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 

virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 
compensation, staffing, reasonable accommodation); continue to update based on new guidance. 



• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 
Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 
check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 



• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 
17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 
ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 
and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 
Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 



• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 
Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 
provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-
19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 

relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 

tomorrow. (3/24/2020) 



• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VI5N20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 

viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 
with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 

due to COVID-19. 

• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 



o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 

(3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 

o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

o Sec. Wilkie was interviewed by Montana Talks Radio. (3/30/20) 

o Sec. Wilkie was interviewed by the Ross Kaminsky Show (CO radio). (3/30/20) 

o Sec. Wilkie was interviewed by Lisa Rein, The Washington Post. (3/30/20) 

o Sec. Wilkie was interviewed by The Conservative Circus (Phoenix radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Bob Rose Show (FL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by the Charlie James Show (SC radio). (3/31/2020) 

o Sec. Wilkie was interviewed by Mobile Mornings (AL radio). (3/31/2020) 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 

75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 

requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 



• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 
days for original claims and 14 days for supplemental claims. 

o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 

their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 

o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 
and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 

tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 
initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 

o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 
working with them on open position advertising and employment opportunities to support VA's 

mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 
o Rehire of retired nurses 
o Hire of new employees through special hiring authorities and waivers 
o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 
federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

• Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

• To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 

exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 



• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 
four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 

• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 

community participate in helping VA fill its openings. 

• The Child Care Subsidy Program has expanded the total family income ceiling from $89,999 to the 

maximum limit of $144,000. As a result of this expansion, there will be an increase in the monetary 

reimbursement required from participating Administrations and Staff Offices. (3/27/2020) 

• Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 

casket/cremation interment operations are still available (without the option to 
"witness"). (3/27/2020) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments (3/27/2020) 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 

Gifts and Donations. (3/27/2020) 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 

• VA Veterans Health Administration sent the following guidance to the field (3/27/2020) 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 

o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 

• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 

Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. (3/28/2020) 



• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 

• OPM approved direct hire authority for the following VBA positions: Veterans Service 
Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Version 5 for COVID-19 FAQs will Include Information on paid sick leave for federal employees based 

on the Families First Act. 

o This will support the identification of Veterans and Non-Veterans (general public) being 

registered at VHA facilities in response to this national emergency but this is NOT a 

clinical indication that they "have" COVID19 or are being tested for it. 

o The changes/updates include the following VA systems: Enrollment System, VISTA 

Registration, National Patient Treatment File for workload reporting, Census Process, 

and Administrative Data Repository. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 

• For the past week, overall interments/inurnments are down in national cemeteries compared to last 

year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 

• Modifying Bulletin on waiving physical examinations during COVID-19 to address stress on Employee 

Occupational Health (EOH) offices who are focused on COVID-19 screening. 

• NY Harbor VA Hospital received four civilian patients from Elmhurst Hospital. One was in respiratory 

failure and admitted to the ICU. Information about the other three is pending. (3/29/2020) 

o Four to five additional patients are expected overnight from Elmhurst Hospital. 

o The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

• VA Office of Information and Technology (01T) will complete circuit installs at all four gateways by 

April 3rd  doubling bandwidth to 160GBs. We have also upgraded the number of concurrent Skype 

sessions in Gateway East, North and South, with Gateway West pending. The number of sessions 

increasing to 5000 at each gateway. These upgrades will allow for greater bandwidth, increased 

telework and increased telehealth to aid in our COVID-19 response. (3/29/2020) 

• Working modifications to HRSmart to support mass hiring to support deployable medical personnel. 

3/29/2020) 

• Submitting request to OPM for broad authority to approve Special Contribution Awards (SCA) above 

the $10K agency limit; drafting changes to current policy (VAH 5017) to delegate from SECVA to EIC 

authority to approve SCAs up to $10K. 

• VA OGC provided legal support for several important research projects in furtherance of efforts to 

develop a therapy for the COVID-19 infection. OGC is negotiating on an expedited basis a 

Cooperative Research and Development Agreement (CRADA) between Regeneron Pharmaceuticals, 

Inc. and the Atlanta VA Health Care System to assess the efficacy and safety of a drug approved by 

the Food & Drug Administration (FDA) for another use on Veterans hospitalized with COVID-19. 

• VA working an Agreement with Reliance for the use of Advarra as the commercial IRB of record for a 

COVID-19 study using Gilead's Remdesvir at the Palo Alto VA Medical Center. 

• VA OGC negotiated to allow the VA James J. Peters Medical Center, Bronx, New York to partner with 

Genentech/Roche and participate in study to evaluate the safety and efficacy of Tocilizumab 

(Actemra) in patients with severe COVID-19 pneumonia in the hope that that drug can interrupt a 

serious inflammatory response that can occur as a complication of some infections. The drug has 

been cleared by the FDA as a treatment for several forms of arthritis and also as a cancer therapy. 

• On March 30th, the Denver Logistics Center (DLC) will receive a shipment of 500 iPads for the VA 

Video Connect (VVC) Community. These iPads are designed to allow "skype" type appointments 



between the Veteran patient and the Care Provider. The DLC will prepare the iPads for immediate 

shipment to fulfill backorders. 

• VA received a new Mission Assignment to provide 20 (5 ICU and 15 Med Surge) beds for non-

veteran patients in East Orange, NJ. 

• Coordinated with FEMA/HHS Region IX, Arizona State officials, and Navajo Nation officials regarding 

cluster of cases in Tuba City, AZ and potential impacts to Veterans and VA facility. 

• As of close of business on Sunday, March 29, 2020, VBA contract vendors had reported a cumulative 

total of 33,379 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Since the pandemic first started impacting the U.S., families have postponed 1,940 scheduled 

funeral services citing COVID-19 concerns. (3/30 

• Notified HR offices on COVID-19 Excepted Service Hiring Authority for Schedule A approved by OPM. 

this allows us to quickly hire any Title 5 positions that are in direct response COVID-19. VA may use 
this to fill positions on a temporary basis for up to one year as needed in response to, or as a result 

of COVID-19. (3/30/2020) 

• Deployed a second VEText based message to our Veterans that have a mobile phone number 

registered with VA at 1200 EST today (3/30/2020); 

o The text will reach approximately 7.1 million Veterans and take 8 hours to send to all recipients. 

o The message: "Dept of Veterans Affairs COVID-19 update: Stay home, stay safe, stay connected. 

VA has online tools for your appointments, prescriptions, and more. https://go.usa.gov/xdJkp  

• Developed a COVID-19 quick start guide (QSG) to be posted as part of the VA welcome kit and 

broadly distributed to Veterans. This distribution includes: 

o All MOU partners (corporate partners), Veteran Service Organizations (VSO), posted on social 

media pages (Twitter, Facebook, etc.), VA Program Offices for sharing across their partner 

networks, National Association of State Directors of Veterans Affairs (NASDVA). (3/30/2020) 

• VHA Executive In Charge, Richard Stone and Assistant Secretary from Management Jon Rychalski 

briefed HVAC Chairman Takano on the $19.6 Billion received in the supplemental funding bill 

(3/30/2020) 

• VA conducted 3,094 concurrent telehealth appointments yesterday, a new high-water mark 

(3/31/2020) 

• Coordinated with Department of Treasury to suspend the collection of all debt owed to VA until May 

31, 2020 for any Veterans seeking debt assistance due to COVID-19. This includes suspending 

referrals to the Treasury Offset (TOP) and Cross Servicing (CS) processes. 

• OPM sending VA job opportunities to over 1M retirees. 

• VA All Employee Survey postponed until September 2020. 

• Notified Human Resources (HR) offices of the Federal employee leave provisions under the Families  

First Coronavirus Response Act and the requirement to post the Families First Coronavirus Response 

Act Notice at VA facilities. 

• In accordance with OMB and VA COVID-19 guidance, National Diversity Internship Program (NDIP) 

FY 20 summer session has been cancelled. 

• VHA New Guidance to the field (3/31/2020): 
o Leveraging Capacity to Support Surges in Demand for COVID-19 

o Credentialing and Privileging COVID-19 (Reduced credentialing process for providers in order to 

expedite onboarding of critical medical staff) 

o Resilience Rehabilitation Treatment Programs (RRTP) Hardening Guidance (Details guidance on 

efforts to protect staff and patients in our Domiciliary Units) 

o Supplemental Information - Radiology and Nuclear Scheduling and Orders Management During 

the COVID-19 Pandemic 



o Coronavirus (COVID-19) — Guidance for Urgent and Emergent Surgical Procedures 

o Guidance on Access Standards in response to Coronavirus (COVID-19) Updated (coordinated 

with OMB) 



From: Powers, Pamela 

Sent: Wed, 1 Apr 2020 21:34:14 +0000 

To: (b)(6) )who.eop.gov 

Subject: FW: shortage list 

Attachments: PPE Slide.pptx, VA Priority for COVID-19 Medical Supply Priority 20200401.docx 

Dr. Navarro, 

(b)(6) 

Secretary Wilkie asked me to forward you the email I sent to HHS on the DPA's impact on our (b)(5) 

(b)(5) 

We sincerely appreciate your help in correcting this issue. If I can be of assistance, please let me know. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461-

Cell: 202-430 
(b)(6) DVA.gov 

ChooseNA 

From: Powers, Pamela 

Sent: Wednesday, April 1, 2020 4:46 PM 

(0S/ASPR/10)' (b)(6) phhs.gov>;  Harrison, Brian (HHS/I0S) 

Phhs.gov>; Kadlec, Robert (OS/ASPR/10) 
1(b)(6) OS/ASPR/10) 0)(6) h hs.gov>; 

(b)(6) who.eop.gov> 

Subject: RE: shortage list 

Bryan, 

To: IM(6) 
b)(6) 

Cc: 

(b)(6) hhs.gov> 

(b)(6) Dwho.eop.govi 

BLUE: Invocation of the Defense Production Act (DPA) resulted in (0)(5) 

(b)(5) 



'(b)(6) 
Laura Wolf with ASPR was handling the list if you're referring to the 

to this e-mail should that be the case. Best, 

b)(5) I've added her 

(b)(6) "0S/ASPR/10) 

Therefore, our orders for masks, gowns, gloves, and PARP have been (b)(5) 

(b)(5) 

Please let us know when/how this will be resolved. We appreciate your assistance with this immediate 
need. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461 b)(6) 

Cell: 202-4301(b)(6)

 11 

OVA.gOV 

Choose \A 

   

From: (b)(6) OS/ASPR/10) A (6) )hhs.gov> 

(b)(6) 

Sent: Wednesday, April 1, 2020 2 22 PM 

To: Harrison, Brian (HHS/10S) (b)(6) 

1(b)(6) @hhs.gov> 

  

)hhs.gov>; Kadlec, Robert (OS/ASPR/10) 

     

       

Cc: Powers, Pamela 4b)(6) Va.gov>;  (b)(6) OS/ASPR/10) 
@hhs.gov>;  (b)(6) 

I@   
OS/ASPR/SIIM) <413)(6) hhs.gov> 

Subject: [EXTERNAL] RE: shortage list 

Hi Brian, 

(b)(6) 

From: Harrison, Brian (HHS/10S) " 6)  

Sent: Wednesday, April 1, 2020 12:50 PM 

To: Kadlec, Robert (OS/ASPR/10)  W(6) 1phhs.gov>; 

1(b)(6) r hhs.gov>  

Cc: Powers, Pamela 4b)(6) i@va.gov>; 
(b)(6) @hhs.gov> 

Subject: shortage list 

hhs.gov> 

(b)(6) (0S/ASPR/10) 



Who is coordinating this now? VA believes they need some of their items added. VA COS cc'd. 

BH 

Brian Harrison 

Chief of Staff 

U.S. Department of Health and Human Services 
202.2601 b)(6) 

b)(6) phhs.gov 



PPE Status 

PERSONAL PROTECTIVE EQUIPMENT 

ITEM DEMAND RECEIVED SHIPPED 

Eye Protection (Shield or Goggles) 356,808 35,000 35,000 

Gloves 1,448,316 0 0 

Gowns — Isolation 584,461 0 78,700 

Hand Sanitizer 89,420 1,000 1,000 

Surgical or Generic Masks 623,153 0 0 

N95 Masks 4,474,522 1,520,640 1,373,000 

PA PR 2,300 0 0 

   

r) Choose A VA U.S. Department 
of Veterans Affairs 1 

  



VA U.S. Department 
of Veterans Affairs 

DRAFT / FOR INTERNAL VA USE ONLY 

WHITE PAPER 

Title: National Priority Designation for Department of Veterans Affairs (VA) COVID-19 Medical 
Materiel Sustainment 
Date: April 1, 2020 
POC: Pamela Powers, Chief of Staff,;b1(6) 8va.gov, 202-461-

 

BOTTOM LINE UP FRONT: Priority designation to VA for medical materiel from the 
(b),,5) 

(b)(5) 

 

  

   

BACKGROUND: 
• The COVID-19 worldwide pandemic overwhelmed the global medical supply chain, 

disrupting support to VA and private sector hospitals. 
• The Strategic National Stockpile (SNS) allocates its support only  to local and state 

governments, not VA or other federal agencies. 
• Invocation of the Defense Production Act (DPA) resulted in (b)(5) 

;b)(5) 

SOLUTION/RESOLUTION/METRICS/NEXT STEPS: (b)(5) 

(b)(5) 

SUMMATION: r:b)(5 ) 
(b)(5) 

Page 1 of 1 DRAFT / FOR INTERNAL VA USE ONLY 

b)(6) 



(b)(6) hhs.gov>; 

b)(6) hhs.gov>; 

(OS/ASPR/10 b)(6) 
(b)( (b)(6) 

To: Young, Mark (OS/ASPR/EMMO) (b)(6) 
(b)(6) 

(b)(6) DS/ASPR/EMMO) 

OS/ASPR/EMMO) 

(OS/ASPR/EMMO) 
ov>; 

hhs.gov>;(b)(6) 

4b)(6) pva.gov>1(b)(6) IVISN 22) l b" ) va.gov> 

Subject: RE: [EXTERNAL] RE: PLEASE ADVISE HOT: HOSPITAL B u.. FOR Husi iAL STAY DURING 

QUARANTINE AT MCAS MIRAMAR 

hhs.gov>; 'W(6)  

(CDC/DDNID/NCCDPHP/DNPAO) 

(CDC/DDID/NCEZID/DPEI)  WO) cdc.gov>; 

Cc: (b)(6) @va.gov>; VH 

OS/ASPR/EMMO) 

cdc. :ov>; 

(OS/ASPR/EMMO) 

ommand Staff 

From: 
Sent: 
To: 
Subject: 

Powers, Pamela 
Thu, 2 Apr 2020 21:19:32 +0000 
(b)(6) OP/OMB 

FW: [EXTERNAL] RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY 
DURING QUARANTINE AT MCAS MIRAMAR 

Attachments: (b)(6)  - PRINCESS CRUISE LINE RESPONSE.pdf, Grand Princess 

Medical Bills From Sharp Hospital SD CDC Ordered Quarantine at MCAS Miramar 3-10-27-2020.pdf 

FYI. We're trying to figure out how to pay this and whether or not it will come from Community Care. 

Looks like the Cruiseline is not accepting any responsibility. 

Pam 

From: Czarnecki, Tammy ,(b)(6) .Dva.gov> 

Sent: Thursday, April  2, 2020 3:20 PM 

To: Powers, Pamela <(D)(6) ava.gov> 

Subject: FW: [EXTERNAL] RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING 

QUARANTINE AT MCAS MIRAMAR 

Hello Pam, 

Here is the first bill in from the Grand Princess. I have sent this to Community Care and Finance. 

Tammy 

From: b)(6)   va.gov> 

Sent: Thursday, April 2, 2020 1:49 PM 

Hello all attached is the bills received by the veteran guest during his quarantine at MCAS Miramar and 

his subsequent admittance to Sharps Hospital in San Diego. Also attached is the response he received 

from Princess Cruise Line concerning his stay at the hospital, Princess Cruise Line has flat out taken no 

responsibility for his hospitalization. The Veteran is not happy. Your assistance is required to help 

resolve this matter. 



b)(6) Dhhs.gov>; (b)(6) 

hhs.gov>P)(6) j@va.gov>; 
(b)(6) CDC/DDNID/NCCDPHP/DNPAO) 

CDC/DDID/NCEZID/DPEI) b)(6) @cdc.gov> (b)(6) bcdc.gov>(b)(6) 

Subject: [EXTERNAL] RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE 

AT MCAS MIRAMAR 

(b)(6) 2t al, 

From: Young, Mark (OS/ASPR/EMMO) (b)(6) 

Sent: Wednesday, April 1, 2020 8:05 AM 

S/ASPR/EMMO) 
ov>, 

b)(6) 

(0S/ASPR/10) 

OS/ASPR/EMMO) <0 )(6) 

(b)(6) 

Dhhs.gov> 

(b)(6) 

bhhs.gov>; (b)(6) 

)va.gov>; 

(OS/ASPR/EMMO) 

h hs.gov>; 

(b)(6) 

From t)(6) 

Sent: Wednesday, April 1, J020 8:08 AM 

To: Young, Mark (OS/ASPR/EMMO) 4b)(6)  

hhs ov›; 

hs 

(b)(6) 

(b)(6) 

os/AsPR/Emmo) 

@va.gov>;(b)(6) OS/ASPR/EMMO) 

 hs.gov>; r )(6) 

(os/AspR/Emmo) 4(b)(6) hhs.gov>; (b)(6) 

    

hhs. :ov>; b)(6) jOS/ASP EM M 0) <(b)(6) 0hhs.gov›; 

ov›; (b)(6) CDC/DDNID/NCCDPHP/DNPAO) 

CDC/DDID/NCEZID/DPEI) <(b)(6) cdc.gov> 

: RE: [EX ASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING 

QUARANTINE AT MCAS MIRAMAR 

I will reach out to veteran for a copy of his bill. 

Thanks, 

(b)(6) 

Agreed. I'm including our CDC team to help address this question. We need the point of contact at CDC 

that can pay this bill. It is academic that this individual was under a Federal Quarantine order as we flew 

him from Oakland to Miramar and then he was sent to a local hospital. If possible can someone obtain a 

copy of the bill and send it to everyone on this email? 

Very Respectfully, 

Mark D. Young 

Regional Administrator 

Assistant Secretary for Preparedness and Response, Region IX 

(AZ,CA,HI, NV, AM. Samoa, Guam, CNMI, RMI, FSM, Palau) 
202-754 b)(6) 

Duty Officer Line: 602-603-
 (b)(6) 



hhs.gov 

as.gov  

b)(6) 

(b)(6) 

From: 

Sent: 

(OS/ASPR/EMMO) W(6) hhs.gov> 

arch 31, 2020 12:35 PM 

(b)(6) 

hhs.gov>; (b)(6) To b)(6) (b)(6) 

b)(6) 

OS/ASPR/EMMO) <(b)(6) 

hhs. •ov>; 

OS/ASPR/EMMO) 

b)(6) ASPR/EMMO) 

hhs. :ov>; (b)(6) 

OS/ASPR/EMMO) 

h hs.gov>; Young, Mark (b)(6) 

1(b)(6)  
(b)(6) 

(b)(6) (OS/ASPR/EMMO) (b)(6) Dva .gov; (b)(6) 

(b)(6) @va.gov) 

Subject: RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS 

MIRAMAR 

If the individual was under a Federal quarantine order (and I believe that they all were), CDC had come 

up with a generic statement that all requests/questions for payment were to be submitted to a CDC 

email. I never saw that CDC answered any of the emails, thou. And if an individual has private 

insurance, the bills would normally be sent to an individual's insurance carrier, and they would cover it. 

(b)(6) Let me see if I can dig up one of the emails, so that you may provide it to the individual. 

Thanks, 

 

(b)(6) 

  

   

(b)(6) MPH, FACHE 

Captain, U.S. Public Health Services 

Deployed to in Response to COVID-19 Activities 

Cell (202) 407- b)(6) h hs.gov  

From  b)(6) 1@va.gov> 

Sent: Tuesday, March 31, 2020 9:18 AM 
Whhs.gov>  (b)(6)  OS/ASPR/EMMO) 

(b)(6) D hhs.gov>;  (b)(6)  (OS/ASPR/EMMO) < (b)(6)   hhs.gov>;  

(OS/ASPR/EMMO) <(b)(6) kohhs.gov>fb)(6) , I (OS/ASPR/EMMO) 
b)(6) 1@hhs.gov>; Young, Mark (OS/ASPR/EMMO) 3b)(6) Ohhs.gov> 

Subject: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS 

MIRAMAR 

Importance: High 

FYSA — this seems like a law suit and red star cluster waiting to happen. Once this patient is told this, I 

suspect something will be in the news media. 

(b)(6) 

To: kh.)(6) 1(0S/ASPR/EMMO) (b)(6) 

(b)(6) 



)nc 
(b)(6) 

Sent: Tuesday, March 31, 2020 8:11 AM 

To (b)(6) 1(OS/ASPR/EMMO) 

1@va.gov>;  

(b)(6) 

(b)(6) (b)(6) 

Hi (b)(6 

From: (b)(6)  HAL) .(13)(6) 

 

HollandAmerica.com> 

  
 

 
   

 

h h s.g ov>; (b)(6) 
b)(6) 

b)(6)  

Ccb)(6) Va .gov> 

rincesscruises.com>; (b)(6) 

1(b)(6i PCL) (  

A Group) <  13)(6)  H o I la nd Am e rica G rou p .co m>; 
b)(6) pc  (b)(6) princesscruises.com> 

Subject: [E TERNAL RE: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

Princess Cruises has not committed to covering medical costs. As such all guests should submit 

insurances claims, as they would normally. 

(b)(6) 

From: (b)(6)  (OS/ASPR/EMMO) [mailto0b)(6) 

Sent: Monday, March 30, 2020 5:07 PM 

To:  b)(6) 1@va.gov;  14(6) 

(b)(6) 

Cc: (b)(6) 

Subject: Re: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

Thanks for looping me in. I'm including representatives from the Princess Cruise line and 
Holland America. 

(b)(6) 

 Psy.D. 
CDR, USPHS 
Regional Emergency Coordinator 
ASPR, Region IX 
202-384-4 (b)(6) 

On: 30 March 2020 16:48, 

1@va.gov>  wrote: 

It is my understanding that Grand Princess is paying for the bill. I will double check. 

+ CDR Cua @ Regional 

,OS/ASPR/EMMO) 

@va.gov>; 

>hhs.gov> 

(b)(6) 

b)(6) 1@hhs.gov>  b)(6)  

@HollandAmerica.com> 

@va.gov 

L) (" 6) 

phhs.govi 

pva .gov>ib)(6) (OS/ASPR/EMMO) 

grin cessc r u i ses.co m  >;4(b)(6) HAL) 

" b)(6) 



@va.gov> From: r(b)(6) 

Sent: Monday, March 30, 2020 4:46 PM 

To: (b)(6) @va.gov>; 

(b)(6) hhs.gov> 

(b)( 
R1 and (b)(6) 

(b)(6) 
va.gov> 

@va.gov>; 

From (6) @va.gov> 

1@va.gov>; b)(6) @va.gov>; 

Dva.gov>; 1(b)(6) 
b)(6) 

Cc: (b)(6) Dva.gov>; 
b)(6) Dva.gov> 

Subject: RE: HOSPI I AL bILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

Adding (b)(6) to coordinate with Region IX HHS 

1@va.gov> From: (b)(6) 

Sent: Monday, March 30, 2020 6:07 PM 
b)(6) To: 

b)(6) 

(b)(6) 

va.gov> 
va.gov>; Dva.gov>; 

(b)(6) 
Ovay> 

va.gov>; 

(b)(6) 

(b)(6) '@va.gov> 

@va.gov>; (b)(6) CC: (b)(6) va.gov>; 

hhs.gov) 

Cc(b)(6) Pva.gov> 

Subject: FW: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

(b)(6) 
Please see an email below from i reference to a Veteran that was placed at 

Miramar from the Grand Princess. Looping you in for awareness purposes. 

V/r 

(b)(6) 

From: 

Sent: Monday, March 30, 2020 3:56 PM 

ToP)(6) @va.gov>; 

(b)(6) @va.gov> 

(b)(6) 
Dva.gov>; 

Va .gov>;1(b)(6)  

W,va.gov>;  13)(6) 

((b)(6) va.gov> 

Subject: Kt: 110SPI I AL rILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

(b)(6) 

I told him that Princess Cruise Line would take care of the bill, but wanted to be sure that HHS/CDC was 

not picking up any of the tab. 

Sent: Monday, March 30, 2020 3:3/ PM 

Subject: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

Hello all, 

(b)(6) 

Cc: (b)(6) 

To:(b)(6) 
(b)(6) 

(b)(6) 



Had a veteran from the Grand Princess Cruise Ship contact me, who was transferred to Sharps Hospital 

in San Diego during his quarantine at MCAS Miramar for a PUI. He stated that he just received a $60,000 

medical bill from the hospital and wanted to know who would be paying the bill? He is enrolled in the 

VA Healthcare System in Las Vegas. The veterans name is (b)(6) Please advise. 

Respectfully, 

(b)(6) 

Area Emergency Manager (AEM) 

Veterans Integrated Service Network (VISN) 22 

Office Of Emergency Management (OEM) 

Veterans Health Administration (VHA) 
1(b)(6) va.gov  

562-826-800 ext 0F9Dffice 

562-708 obile 



PRINCESS CRUISES  

April 1, 2020 

(b)(6) 

(b)(6) centurylink.net 

Re: Ship/Voyage: Grand Princess — A006 
Sailing Date: Februa 21, 2020 
Booking: 

Dear Mr. (b)(6) 

Your letter sent to Guest Care was just forwarded to my attention for response. I am very sorry 
you became ill after your cruise and I sincerely hope you are feeling better now. 

Thank you for your enquiry. However, we kindly suggest that you submit your post-cruise 
medical bills to your insurance carrier for payment or reimbursement. If you purchased travel 
insurance from another company you may want to contact them as well. 

All of the foregoing is, of course, without prejudice to the terms and conditions of the Passage 
Contract. I send my best wishes to you and Mrs. (b)(6) 

Sincerely, 

(b)(6) 



LI Mae 

LI VISA 

CARD NUMBER SECURITY CODE 

CARD HOLDER NAME EXPIRATION DATE 

SIGNATURE AMOUNT ENCLOSED 

 

a  ACCOUNT # 
1=1 1(b)(6) 

 

DUE DATE 

04/09/20 
TOTAL DUE 

$56,266.75 

   

AP:fge 
l(hVel I 

111111111111111111111111111111111111111111111"1111111111111111111 
(b)(6) 

(b)(6) Nb)(6) 

Sharp Memorial Hospital 
File# 
Los Angeles, CA 90074-8424 

b)(6) 

YOUR STATEMENT 

The employees of Sharp HealthCare appreciate the opportunity to care for you. 

We understand that today's economy may be creating financial hardships for many of our patients. A discount has been 
applied to this account as a quick way for you to realize a savings of 25%. 

We will make every effort to find a reasonable payment option for you. Customer Service Representatives are available 
to assist you with questions, applications for financial assistance, and options for payment arrangements. 

Paying your bill is easy and secure at www.sharp.com/pavmvbill. View current bills and charges and make payments 
using your credit or debit card or via your checking account. Your visit number will be: (b)(6) 

Statement Date March 26, 2020 SHC Numbe b)(6) 

Your payment is due: 
Patient name: 

SUMMARY OF PATIENT SERVICES 

TOTAL CHARGES 

ACCOUNT SUMMARY 
Service Date 
Type of Service 
Account # 

Billed/Total Charges 
Adjustments 
Insurance Payments 
Patient Payments 
Due From Insurance 
This is your balance 

April 9, 2020  
(b)(6) I 

$25,472.00 
$9,960.00 
$6,988.00 
$6,904.00 
$5,406.00 

$589.75 
$488.00 
$459.00 

$56,266.75 

03/12/20 to 03/15/20 
EMERGENCY-IP 

(b)(6) 

$56,266.75 
$0.00 
$0.00 
$0.00 
$0.00 

$56,266.75 

INSURANCE INFORMATION  
If you have health insurance please contact Customer 
Service at (858) 499-2400. 

CONTACT US 

Customer Service/Billing (858) 499-2400 
Monday through Friday: 8:00 am - 6:00 pm 
Closed Wednesdays: 1:30 am - 3:30 pm 

Learn more about your bill or obtain information on 
financial assistance at www.sharp.com/billing. 

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS 

SHARP 
8695 Spectrum Center Blvd 
San Diego, CA 92123 

Please check box if address is incorrect 
0 or insurance information has changed 

and indicate change(s) on reverse side. 
02108121547000457514710005626675202003260000000000 

01561 
CUT HERE AND RETURN TOP PORTION 

L-1001 -A 



(b)(6) 

For all billing questions, please call: 888-432-2455 
Office Hours: 7:30am - 4:30pm Monday - Friday 
Patient Name: 

STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH 
YOUR PAYMENT IN ENCLOSED ENVELOPE 

_ . 
jj Please check box if above address is incorrect or insurance 

information has changed. and indicate change(s) on reverse side. 

Current 30 Days 60 Days 90 Days 120 Days 

$1174.00 $0.00 $0.00 $0.00 $0.00 

STATEMENT 
SEE REVERSE SIDE FOR IMPORTANT BILLING INFORMATION 

I of I 

tl.laf iX ;(tfi 132850 -245 

MAKE CHECKS PAYABLE / REMIT TO: 

132850-245 EMERGENCY SERVICES MEDICAL CORP 
PO BOX 503330 
SAN DIEGO CA 92150-3330 

IIIIIIIIIIIIII111111IIIIIII I II I I I II lI lllt il itltl ll I I 111[1111 

Date of Service Description Charge Ins 
Payment 

Patient 
Payment 

Adjusts Patient 
Balance 

 

Sharp Memorial Hospital - J. Bellezzo 

     

03-12-20 (b)(6) 

 

1,139.00 0.00 0.00 0.00 1,139.00 

03-12-20 

  

35.00 0.00 0.00 0.00 35.00 

    

TOTAL 1,174.00 0.00 0.00 0.00 1,174.00 

 

b)(6) 

          

"):- '-' , 

       

\ .),'°L 

       

Payment due upon receipt. Thank you! To pay your bill online, please visit: 

https://www.emergetechnology.net/#/ESMC 

For all billing questions, please call: 888-432-2455 

IF PAYING BY VISA, MASTERCARD OR AMERICAN EXPRESS, FILL OUT BELOW 

 

. _ r 
0 MASTERCARD ;... . ...; DAMER. 

 

OVISA 1.1= EXP.= 

  

CARO NUMKER 

  

EXP. DA1E P.MOUN I 

SGRATURS 

  

MUST :NCI.UDE 3011 8 01.111 
SC.C.LIITY 090E rnoit ROW 
(AMER. EXP.) OR BAC% 0 GARD 

STATEMENT DATE PAY THIS AMOUNT ACCOUNT NO. 

03-22-20 $1,174.00 

 

(b)(6) 

CHARGES AND CREDITS MADE AFTER STATEMENT 
DATE WILL APPEAR ON NEXT STATEMENT. 

SHOW AMOUNT $ 
PAID HERE 

0084 009849 

(b)(6) 

(b)(6) 
NV (b)(6) 

t MEDICAL CORPORATION 
EMERGENCY SERVICES 

PO BOX 503330 
SAN DIEGO CA 92150-3330 

PATIENT DUE 

$1,174.00 



(b)(6) 

(b)(6) I NV b)(6) 

ma. *	 FORWARDING SERVICE REQUESTED 1-.45R 

IF PAYING BY CREDIT CARD, FILL OUT BELOW. 

  

11 VISA 

 

CARD NUMBER EXP. DATE 

FULL NAME (Please Print) CCV CODE 

SIGNATURE PATIFNT NAME 
i (b)(6) I 

STATEMENT DATE 

03/17/20 
AMOUNT DUE 

$28.80 
ACCOUNT NUMBER 

I b)(6) L 
PAYMENT DUE BY 

04/06/20 i
ir

D
w

pi
truNT$ 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIJIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII sp2 
SAN DIEGO IMAGING MEDICAL GRP 
P.O. BOX 23540 
SAN DIEGO, CA 92193-3540 

SAN DIEGO IMAGING MEDICAL GRP SD2 03 P.O. BOX 23540 
uu SAN DIEGO, CA 92193-3540 

Phone: 858 565-4877 
Office Hours: 8AM-5PM Monday-Friday (Closed 12:30-1:30PM) 

Pay your bill securely online at www.SDImaging.com  
o Please check box if address is incorrect or insurance information Please detach and return this portion with payment. 

has changed and indicate change(s) on reverse side. 

 

(b)(6) 

  

TO PAY ONLINE VISIT: www.SDImagincLcom ENTER ACCOUNT: md BILL PAY ID: (b)(6) 

   

DATE CPT CODE SERVICE DESCRIPTION AMOUNT 

03/12/20 71045/26 

 

(b)(6) 28.80 
Seen byfb)(6) 
Services rendered at: SHARP MEMORIAL 
Insurance billing is pending. 

HOSPITAL 

Patient: (b)(6) 

 

3/ 0 y6b)-t) 
(b)(6) ,(b)(6) 

(b)(6) 

    

STATEMENT DATE AMOUNT
DUE 

03/17/20 $28.80 

COMMENTS 

IF YOU HAVE INSURANCE, PLEASE CONTACT THE BILLING OFFICE AT (656)565-4677 WITH YOUR INSURANCE 
INFORMATION. YOU ARE RESPONSIBLE FOR THE BALANCE DUE. 

For Billing SAN DIEGO IMAGING MEDICAL GRP Patient Name: 

  

Inquiries: 

Office Hours: 

P.O. BOX 23540 
SAN DIEGO, CA 92193-3540 
8AM-5PM Monday-Friday (Closed 12:30-1:30PM) 

Referring Physician: 
Services Rendered At: 

r(6) 

ITAL 'HAM" MEMOHIAL HOS 

Phone: 858 565-4877 Primary Insurance: PRIVATE PAY 



(b)(6) 

From: 
Sent: 
To: 
EOP/OMB;(19)(6) 

Cc: 
EOP/OMB; EOP/OMB,(b)(6) E0P/OMB 

EOP/OVP;Syrek, Christopher D. (Chris) (b)(6) EOP/WHO;  b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

Powers, Pamela 
Thu, 2 Apr 2020 22:02:30 +0000 

EOP/OMB; b)(6) 

omb.eop.gov 

j(b)(6) EOP/OMB 13)(6) 

r 

(b)(6) EOP/WHO;Cashour, Curtis;Tucker, Brooks;Nevins, Kristan K. EOP/WHO; (b)(6) 

(b)(6) EOP/WHO 

Subject: RE: Agency Report - VA 

Attachments: VA Employee COVID Cases 4-2-2020.pdf, VA Veteran COVID Cases 4-2-

2020.docx, VA_4.2.20_C0VID19 Daily Report.docx 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

VA resolved the issue with FEMA and HHS regarding our contracts under the Defense Procurement Act. 

From now on, VA will send forward detailed summaries of Veterans and Staff with COVID in a separate 

document. 

Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461-

Cell: 202-430-1(b)(6) 
b)(6) VA.gov 

Choose \/A 

(b)(6) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 2 Apr 2020, 1000 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

A/S0 Location Facility Total 
HRA Houston, TX HRA/ORM 1 
HRA Salt Lake City, UT HRA/ORM* 1 
HRA Washington, DC HRA/OA 1 
OIT Bossier City, LA ITOPS-Enterprise Command Operations 1 
OIT Columbia, SC ITOPS-Wm. Jennings VAMC 1 
OIT New Orleans, LA ITOPS -New Orleans 1 
OIT New York City, NY ITOPS-Bronx 2 

OIT Washington, DC 
VACO — OIT/EPM0 (1) 

VACO — ITOPS (5) 
6(+5) 

OM Washington, DC VACO — OM 1 
VBA Atlanta, GA Atlanta RO 2 
VBA Buffalo, NY Buffalo RO 1 
VBA Denver, CO VBA Central Office* 1 
VBA Detroit, MI Detroit RO 3(+1) 

VBA New York City, NY New York RO 1 

VBA Philadelphia, PA 
Philadelphia RO (2) 

VBA Central Office! Insurance Service 
(1)* 

3 

VBA Phoenix, AZ Phoenix RO 1 
VBA St. Louis, MO St. Louis RO 3 
VBA San Diego, CA San Diego RO 1 

VBA St. Petersburg, FL St. Petersburg RO 1(+1) 

VEO Shepherdstown, WV White House Veterans Line 1 

VHA Albuquerque, NM New Mexico HCS 3 

VHA Alexandria, LA Alexandria HCS 1 

VHA Ann Arbor, MI Ann Arbor HCS 7(+6) 
VHA Asheville, NC Charles George VAMC 3 

VHA Atlanta, GA Atlanta HCS 3 

VHA Augusta, GA Augusta VAMC 4(+1) 

VHA Aurora, CO Eastern Colorado Health Care System 22 

VHA Battle Creek, MI Battle Creek VAMC 3(+1) 
VHA Bedford, MA Edith Nourse Rogers Memorial VAMC 2 

VHA Biloxi, MS Gulf Coast HCS 3 

VHA Birmingham, AL Birmingham VAMC 3(+1) 

VHA Boise, ID Boise VAMC 4 

VHA Boston, MA Jamaica Plain VAMC 12(+2) 

VHA Charleston, SC Ralph H. Johnson VAMC 3 

VHA Cheyenne, WY Cheyenne VAMC 1 

VHA Chicago, IL 
Jesse Brown VAMC (16) (+2) 

Edward Hines Jr VAMC (6) 
Captain James A. Lovell VAMC (7) (+2) 

29(+4) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 2 Apr 2020, 1000 ET 

Source: Administration / Staff Offices, VHA Health Operations Center 

VHA Cincinnati, OH Cincinnati VAMC 1 
VHA Cleveland, OH Cleveland VAMC 9(+3) 
VHA Coatesville, PA Coatesville VAMC 1 
VHA Columbia, MO Harry S Truman Memorial VAMC 1 
VHA Columbia, SC Wm. Jennings Bryan Dorn VAMC 9(+1) 
VHA Dallas, TX Dallas VAMC 9(+3) 
VHA Dayton, OH Dayton VAMC 4 
VHA Des Moines, IA Central Iowa HCS 2 
VHA Detroit, MI John D. Dingell VAMC 22(+4) 
VHA Dublin, GA Carl Vinson VAMC 4 
VHA East Orange, NJ New Jersey HCS 2(-4) 
VHA El Paso, TX El Paso HCS 1 
VHA Fort Meade, SD Black Hills HCS 1 
VHA Fresno, CA Central California HCS 3 
VHA Gainesville, FL Malcom Randall VA Medical Center 6 (+1) 
VHA Hampton, VA Hampton VAMC 9(+5) 
VHA Houston, TX Michael E. DeBakey VAMC 19(+1) 
VHA Indianapolis, IN Richard L. Roudebush VAMC 64 (+63) 
VHA Iowa City, IA Iowa City HCS 5 
VHA Jackson, MS G.V. Sonny Montgomery VAMC 2(+1) 
VHA Kansas City, MO Kansas City VAMC 15(+4) 
VHA Las Vegas, NV Southern Nevada HCA 10(+3) 
VHA Lexington, KY Lexington HCS 1 
VHA Little Rock, AR Central Arkansas Health Care System 1 
VHA Loma Linda, CA Loma Linda HCS 2 
VHA Long Beach, CA Long Beach HCS 4(+1) 

VHA Los Angeles, CA Greater Los Angeles Health Care 
System 

3 

VHA Louisville, KY Robley Rex VAMC 3 

VHA Madison, WI 
William S. Middleton Memorial Veterans' 

Hospital 
4 

VHA Martinsburg, WV Martinsburg VAMC 1(-2) 
VHA Mather, CA Sacramento VAMC 1 
VHA Memphis, TN Memphis VAMC 4(+1) 
VHA Miami, FL Miami VA HCS 5(+1) 
VHA Milwaukee, WI Milwaukee VAMC 3 
VHA Minneapolis, MN Minneapolis HCS 3 

VHA Montgomery, AL Central Alabama Veterans Health Care 
System (CAVHCS)- West Campus 

1(+1) 

VHA Montrose, NY Hudson Valley HCS 3 
VHA Johnson City, TN James H. Quillen VA HCS 1 



Employees and Contractors COVID-19 Confirmed Positives 
as of 2 Apr 2020, 1000 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

VHA Nashville, TN Tennessee Valley HCS 2 
VHA New Orleans, LA New Orleans VAMC 63(+9) 
VHA New York City, NY Manhattan VAMC 1(-1) 
VHA Northampton, MA Central Western Massachusetts HCS 4(+1) 
VHA Oklahoma City, OK Oklahoma City HCS 5(+2) 
VHA Omaha, NE Nebraska Iowa HCS 1 
VHA Orlando, FL Orlando VA HCS 15(+2) 
VHA Palo Alto, CA Palo Alto VAMC 7 
VHA Philadelphia, PA Corporal Michael J. Crescenz VAMC 2(+1) 
VHA Phoenix, AZ Phoenix Health Care System 1 

VHA Pittsburgh, PA 
Pittsburgh VA Medical Center-University 

Drive 
1 

VHA Poplar Bluff, MO John J. Pershing VAMC 1 

VHA Prescott, AZ 
Northern Arizona VA Health Care 

System 
2(+1) 

VHA Reno, NV VA Sierra Nevada Health Care System 4 
VHA Roseburg, OR Roseburg Health Care System 2 
VHA Saginaw, MI Aleda E. Lutz VAMC 1 
VHA Salt Lake City, UT Salt Lake City VAMC 3 
VHA San Diego, CA San Diego VAMC 10 
VHA San Francisco, CA San Francisco Health Care System 5 
VHA San Juan, PR San Juan VAMC 4(+2) 
VHA Seattle, WA Puget Sound Health Care System 11 
VHA Shreveport, LA Overton Brooks VA Medical Center 7(+2) 
VHA Spokane, WA Mann-Grandstaff VAMC 1 
VHA St. Louis, MO St Louis HCS 6(+1) 
VHA Tampa, FL Tampa VAMC 3 
VHA Temple, TX Olin E. Teague VAMC 2 
VHA Tomah, WI Tomah VAMC 1 
VHA Topeka, KS Eastern Kansas Health Care System 4(-1) 

VHA Washington, DC Washington DC VAMC 13 

VHA West Haven, CT West Haven VAMC 3 

VHA West Palm Beach, FL West Palm Beach VA Medical Center 2(-1) 
VHA White River Junction, VT White River Junction VAMC 1 
VHA Wilmington, DE Wilmington VAMC 2(+1) 

 

Total: 565 (+120) 

Duplicates reported in VBA numbers (-2) (-9) cases removed (not reflected on the 
above table). Locations: Buffalo, NY (1), Clarksburg, WV (2), Syracuse, NY (1), 
New York City (Northport VAMC) (4), Long Island, NY (NCA-1) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 2 Apr 2020, 1000 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

* Geographically separated employees 
VBA Employee assigned to VBA Central Office but lives in Denver, CO. 
HRA Employee works for HRA/ORM but lives in Salt Lake City, UT 



FOR OFFICIAL USE ONLY 
April 2, 2020 

Veteran Cases 

Location Total 

VA 

Outpatient 

VA 

Inpatient, 

ICU 

VA 

Inpatient, 

Acute Deceased 

Total 1921 1366 156 331 68 

(402) Togus ME 1 1 

   

(405) White River Junction VT 3 2 

  

1 

(436) Montana HCS (Fort Harrison MT) 1 1 

   

(437) Fargo, ND 3 1 1 

 

1 

(438) Sioux Falls SD 2 2 

   

(442) Cheyenne WY 5 5 

   

(459) VA Pacific Islands HCS (Honolulu HI) 1 1 

   

(460) Wilmington DE 4 3 1 

  

(463) Alaska VAHSRO (Anchorage AK) 2 2 

   

(501) New Mexico HCS (Albuquerque NM) 5 4 

 

1 

 

(502) Alexandria, LA 1 1 

   

(504) Amarillo HCS (Amarillo TX) 1 

 

1 

  

(506) Ann Arbor, MI 32 13 7 11 1 

(508) Atlanta, GA 64 50 4 8 2 

(509) Augusta, GA 5 4 

 

1 

 

(512) Maryland HCS (Baltimore MD) 3 1 1 1 

 

(515) Battle Creek, MI 1 1 

   

(516) Bay Pines,FL 6 5 1 

  

(518) Bedford,MA 2 2 

   

(520) Biloxi, MS 1 

 

1 

  

(521) Birmingham, AL 5 1 2 2 

 

(523) Boston HCS (Boston) 19 15 2 2 

 

(526) Bronx, NY 97 73 6 10 8 

(528) Upstate New York HCS 22 13 3 4 2 

(529) Butler, PA 1 1 

   

(537) Chicago (Westside), IL 56 42 4 9 1 

(538) Chillicothe, OH 1 1 

   

(539) Cincinnati, OH 19 18 

 

1 

 

(540) Clarksburg, WV 1 

  

1 

 

(541) Cleveland, OH 23 15 2 6 

 

(542) Coatesville, PA 2 2 

   

(544) Columbia, SC 22 17 4 1 

 

(546) Miami, FL 35 17 2 14 2 

(548) West Palm Beach, FL 7 3 1 3 

 

1 
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(549) North Texas HCS (Dallas TX) 6 1 2 3 

 

(552) Dayton, OH 2 1 1 

  

(553) Detroit, MI 53 34 3 13 3 

(554) Eastern Colorado HCS (Denver CO) 65 59 2 3 1 

(556) North Chicago, IL 46 45 1 

  

(561) New Jersey HCS (East Orange) 56 42 7 5 2 

(565) Fayetteville, NC 4 4 

   

(568) Black Hills HCS (Fort Meade SD) 1 1 

   

(570) Central California HCS (Fresno CA) 2 2 

   

(573) N. Florida/S. Georgia HCS (Gainesville 

FL) 7 5 1 1 

 

(578) Hines, IL 8 7 1 

  

(580) Houston, TX 10 5 1 4 

 

(583) Indianapolis, IN 59 24 5 26 4 

(586) Jackson, MS 3 3 

   

(589) VA Heartland West (Kansas City MO) 15 10 1 2 2 

(590) Hampton, VA 22 6 

 

16 

 

(593) Southern Nevada HCS (Las Vegas NV) 15 9 2 4 

 

(595) Lebanon, PA 6 6 

   

(596) Lexington, KY 2 2 

   

(598) Central Arkansas HCS (Little Rock AR) 5 3 2 

  

(600) Long Beach HCS (Long Beach CA) 19 11 2 6 

 

(603) Louisville, KY 13 9 4 

  

(605) Loma Linda, CA 8 8 

   

(607) Madison, WI 4 3 

  

1 

(612) Northern California HCS (Martinez CA) 10 9 

 

1 

 

(613) Martinsburg, WV 3 2 

 

1 

 

(614) Memphis, TN 5 5 

   

(618) Minneapolis, MN 11 8 

 

1 2 

(619) Central Alabama HCS (Montgomery AL) 3 1 2 

  

(620) Hudson Valley HCS (Castle Point, 

Montrose) 47 22 

 

25 

 

(621) Mountain Home, TN 6 6 

   

(623) Muskogee, OK 2 2 

   

(626) Tennessee Valley HCS (Nashville TN) 15 10 1 3 1 

(629) New Orleans, LA 340 289 11 24 16 

(630) New York HHS (Brooklyn) 109 67 15 21 6 

(631) Northampton, MA 4 4 

   

(632) Northport, NY 45 24 5 15 1 

(635) Oklahoma City, OK 3 1 1 1 

 

(636) Central Plains HCS (Omaha NE) 10 6 2 2 

 

(637) Asheville, NC 1 1 

   

2 
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(640) Palo Alto HCS (Palo Alto CA) 15 11 

 

3 1 

(642) Philadelphia, PA 20 14 6 

  

(644) Phoenix, AZ 3 1 2 

  

(646) Pittsburgh HCS (Pittsburgh PA) 3 1 1 1 

 

(648) Portland, OR 6 3 2 

 

1 

(649) Northern Arizona HCS (Prescott AZ) 3 3 

   

(652) Richmond, VA 30 27 3 

  

(653) Roseburg HCS (Roseburg OR) 1 1 

   

(654) Sierra Nevada HCS (Reno NV) 2 1 1 

  

(657) VA Heartland East (Saint Louis MO) 12 5 

 

7 

 

(659) Salisbury, NC 1 1 

   

(660) Salt Lake City HCS (Salt Lake City UT) 4 4 

   

(662) San Francisco, CA 8 4 

 

2 2 

(663) Puget Sound HCS (Seattle WA) 30 24 5 1 

 

(664) San Diego HCS (San Diego CA) 16 16 

   

(667) Shreveport, LA 19 12 1 4 2 

(668) Spokane, WA 3 1 2 

  

(671) South Texas HCS (San Antonio TX) 6 1 5 

  

(672) San Juan, PR 35 33 2 

  

(673) Tampa, FL 7 4 1 2 

 

(674) Central Texas HCS (Temple TX) 2 2 

   

(675) Orlando, FL 32 26 

 

6 

 

(676) Tomah, WI 1 1 

   

(678) Southern Arizona HCS (Tucson AZ) 5 3 

 

2 

 

(688) Washington DC 52 35 7 9 1 

(689) Connecticut HCS (Westhaven) 41 28 3 10 

 

(691) Greater Los Angeles HCS (Los Angeles 

CA) 24 8 

 

14 2 

(693) Wilkes-Barre, PA 4 4 

   

(695) Milwaukee, WI 37 17 

 

18 2 

(757) Columbus, OH 1 1 

   

3 



COVID-19 — Agency Response 
4/2/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• FEMA Mission Assignments Update: 4 signed 

1. Resource Request: National Level Activation — Activate VA to locations identified by FEMA. 

o Status: Complete. 10 VHA Office of Emergency Management Liaisons deployed to each FEMA 

Regional Response Coordination Center (RRCC) 

2. Resource Request: VHA Pharmaceutical and medication supply to support ESF8 response 

operations 

o Status: In progress. Validating actual requirements. VA will meet Veteran needs first. 

3. Resource Request: NYS requests VHA provide 15 Intensive Care Unit (ICU) and 35 Acute Care 

beds at the Manhattan/Brooklyn VAMC for immediate and short-term medical treatment for 
non-veteran patients. 

o Status: In progress; 22 of the 50 beds are filled by non-veterans and many of the patients 

arrive in critical condition. One civilian death at the Brooklyn VAMC.  

4. Resource Request: VHA will provide 5 Intensive Care Unit (ICU) and 15 Acute Care beds at the 

East Orange VAMC for non-veteran patients. 

o Status: In progress; status of beds unknown 

• VA resolved the issue with FEMA and HHS regarding contracts under the DPA; working with FEMA to 

ensure VA is included in the National Supply Chain Priorities List. 

• Regional response coordination center liaison officers receiving multiple inquiries regarding the 

pharmaceutical MA and PPE and medical supplies for state VA nursing homes under the 

supplemental appropriation 

• JAVITS NY Medical Station and USNS Comfort Transfer guidance received 

• VA processed 156,438 disability compensation and pension rating claims in March 2020, besting the 

prior record of 135,324, set in March 2014 (16% increase over prior best March output). This is 

significant evidence that VA is still providing world class service to Veterans during the COVID-19 

Pandemic. 

o VBA is maintaining all phases of full business operations as we are maximizing telework (96% of 

employees) and continuing to reach veterans via phone and video appointments. 

o Veterans seeking assistance with claims may reach us via phone or email and may file claims 

through va.gov or via mail. 

o If a Veteran or claimant requests an extension for filing based on the COVID-19 pandemic, VBA 

will grant the extension under the good cause provision. 

• As of close of business on April 1, 2020, VBA contract vendors had reported a cumulative total of 

43,235 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Per HHS guidance, Office of Information Technology (01T) has suspended privacy restrictions and 

will allow doctors to use technologies such as FaceTime and Google Hangouts for telehealth 

appointments. 

• Notified HR offices of the Federal employee leave provisions under the Families First Coronavirus 

Response Act and the requirement to post the Families First Coronavirus Response Act notice at VA 
facilities. This provides up to two weeks (up to 80 hours) of emergency paid sick leave to all federal 



civil service employees if they are unable to work (or telework) under specified circumstances 

related to COVID-19 — unless they are in an exempted category. 

• Direct Hire Authority allowed by OPM for certain additional positions in NCA and VHA. 

• The Board of Veterans Appeals has scheduled 61 virtual hearings the week on March 30. To date, 

the Board has successfully completed 361 virtual hearings. 

[NEW] CARES ACT IMPLEMENTATION — KEY ACTIVITIES AND MILESTONES 

(Please also include activities related to the implementation of other COVID-related supplementary 

funding legislation, including P.L. 116-127 and P.L. 116-123) 

• Finalizing internal controls including reporting requirements for obligations, expenditures, and 
planned activities) for CARES Act Supplemental funding. 

• OMB approved CARES Act Supplemental funding apportionments for VHA, VBA, Gen Ad, 01G, and 

Grants for Construction of State Extended Care Facilities. OIT apportionments are pending 

finalization of account allocations. 

• CARES Act, Section 4022. Foreclosure Moratorium and Consumer Right to Request Forbearance: 

notified OMB's Veterans Affairs and Defense Health Branch of interpretation concerns to ensure 

that all federal housing agencies impacted by these sections are consistent in implementing the new 

law, as requested by OMB. 

• OIT will complete circuit installs at all four gateways by April 3rd, doubling network bandwidth to 
160GBs 

• OIT has approved 31 COVID-19 Memos valued at $371.02M 

• More information on CARES implementation is being developed and will be forthcoming 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• NSTR 

Guidance, Communication and Outreach with Stakeholders 

• 3,071,765 visits to the VA Public Health website: https://www.publichealth.va.gov/ 

• SECVA Media 

o Sec. Wilkie interviewed by Richmond's Morning News (VA radio). 

o Sec. Wilkie interviewed by Ringside Politics (LA radio/tv). 

o Sec. Wilkie interviewed by The Erick Erickson Show (GA radio). 

• Conducted a "Lunch and Learn" virtual online meeting to provide Veteran Service Organizations and 

community partners information on VA Mental Health resources and highlight the Cohen Veterans 

Network (CVN) mental health initiatives. 

o The recorded session is here: http://va-eerc-ees.adobeconnect.com/veocveblIcohen/ 

• White House VA Hotline and MyVA311 Call centers remain fully operational. 

o 3035 Total Covid-19 calls have been answered by the MyVA311 call center. 



• Under Secretary for VBA Paul Lawrence and Executive in Charge for VHA Richard Stone briefed Rep. 

Takano, Rep. Roe, Sen. Tester and Sen. Moran on COVID-19 Responses for Health and Benefits. 

• Sec. Wilkie briefed Sen. Boozman on Appropriations related issues. 

o Other Notable Responses 

o 1,921 Positive Veteran COVID-19 Cases 

• This is an increase of 319 cases from yesterday's numbers 

• 487 Veterans are in inpatient care (156 in ICU, 331 in Acute Care) 

• 1,366 are in outpatient care and are quarantined at home 

• 340 of these veterans are in New Orleans, which remains a hot spot for VA 

• 298 cases are in greater New York City Area (Bronx, Hudson Valley, Northport, Brooklyn) 

• Other emerging hotspots include Connecticut (41), Indianapolis (59), New Jersey (56), 

Aurora/Denver (65), Chicago (102), Atlanta (64), Detroit (53) 

• Veteran Deaths: 68 veterans have died from COVID-19 (+15 from yesterday) 

*Note: See attached document (VA Veteran COVID Cases 4-2-2020) for complete breakdown 

o 565 VA Positive Employee cases 

• This is an increase of 120 cases from yesterday's numbers 

• Similar to the Veteran data above, there are a large cluster of employee cases in New 

Orleans with 63 employees testing positive 

• The largest increase in today's data came from Indianapolis which saw an increase from 5 to 

64 cases (+59 employees). This was due to a large number of test results coming back on the 

same day 

• Other employee hot spots include Aurora (22), Chicago (29), Detroit (22) 

• To date there have been two employee deaths. One in Ann Arbor and one in Detroit. 

*Note: See attached document (VA Employee COVID Cases 4-2-2020) for complete 

breakdown 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 



• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 

virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 
provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 
the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 



• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 
gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 
stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 
COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 



• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 
offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 
Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 
provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 
https://www.whitehouse.gov/briefings-statements/bill-announcement-89/  

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 
during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 

relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 



• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 

tomorrow. (3/24/2020) 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 
in place orders. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 
viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 

with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 

due to COVID-19. 



• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 
o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 

(3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 

o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

o Sec. Wilkie was interviewed by Montana Talks Radio. (3/30/20) 

o Sec. Wilkie was interviewed by the Ross Kaminsky Show (CO radio). (3/30/20) 

o Sec. Wilkie was interviewed by Lisa Rein, The Washington Post. (3/30/20) 

o Sec. Wilkie was interviewed by The Conservative Circus (Phoenix radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Bob Rose Show (FL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by the Charlie James Show (SC radio). (3/31/2020) 

o Sec. Wilkie was interviewed by Mobile Mornings (AL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Mark Sterling Show (NC radio). 

o Sec. Wilkie was interviewed by Fox Across America (Fox News Radio). 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 



• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 

75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 

requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 

o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 
their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 
o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 

tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 

initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 

o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 
working with them on open position advertising and employment opportunities to support VA's 
mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 

o Rehire of retired nurses 

o Hire of new employees through special hiring authorities and waivers 

o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 



• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

• Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 

exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 

four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 

• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 

community participate in helping VA fill its openings. 

• The Child Care Subsidy Program has expanded the total family income ceiling from $89,999 to the 
maximum limit of $144,000. As a result of this expansion, there will be an increase in the monetary 
reimbursement required from participating Administrations and Staff Offices. (3/27/2020) 

• Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 

casket/cremation interment operations are still available (without the option to 

"witness"). (3/27/2020) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments (3/27/2020) 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 

Gifts and Donations. (3/27/2020) 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 

• VA Veterans Health Administration sent the following guidance to the field (3/27/2020) 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 



o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 

• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 
Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. (3/28/2020) 

• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 

• OPM approved direct hire authority for the following VBA positions: Veterans Service 

Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 

• For the past week, overall interments/inurnments are down in national cemeteries compared to last 

year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 

• Modifying Bulletin on waiving physical examinations during COVID-19 to address stress on Employee 

Occupational Health (EOH) offices who are focused on COVID-19 screening. 

• NY Harbor VA Hospital received four civilian patients from Elmhurst Hospital. One was in respiratory 

failure and admitted to the ICU. Information about the other three is pending. (3/29/2020) 

o Four to five additional patients are expected overnight from Elmhurst Hospital. 

o The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

• VA Office of Information and Technology (01T) will complete circuit installs at all four gateways by 

April 3rd  doubling bandwidth to 160GBs. We have also upgraded the number of concurrent Skype 

sessions in Gateway East, North and South, with Gateway West pending. The number of sessions 

increasing to 5000 at each gateway. These upgrades will allow for greater bandwidth, increased 

telework and increased telehealth to aid in our COVID-19 response. (3/29/2020) 

• Working modifications to HRSmart to support mass hiring to support deployable medical personnel. 

3/29/2020) 

• Submitting request to OPM for broad authority to approve Special Contribution Awards (SCA) above 
the $10K agency limit; drafting changes to current policy (VAH 5017) to delegate from SECVA to EIC 

authority to approve SCAs up to $10K. 

• VA OGC provided legal support for several important research projects in furtherance of efforts to 
develop a therapy for the COVID-19 infection. OGC is negotiating on an expedited basis a 

Cooperative Research and Development Agreement (CRADA) between Regeneron Pharmaceuticals, 
Inc. and the Atlanta VA Health Care System to assess the efficacy and safety of a drug approved by 

the Food & Drug Administration (FDA) for another use on Veterans hospitalized with COVID-19. 

• VA working an Agreement with Reliance for the use of Advarra as the commercial IRB of record for a 

COVID-19 study using Gilead's Remdesvir at the Palo Alto VA Medical Center. 

• VA OGC negotiated to allow the VA James J. Peters Medical Center, Bronx, New York to partner with 

Genentech/Roche and participate in study to evaluate the safety and efficacy of Tocilizumab 

(Actemra) in patients with severe COVID-19 pneumonia in the hope that that drug can interrupt a 

serious inflammatory response that can occur as a complication of some infections. The drug has 

been cleared by the FDA as a treatment for several forms of arthritis and also as a cancer therapy. 

• On March 30th, the Denver Logistics Center (DLC) will receive a shipment of 500 iPads for the VA 

Video Connect (VVC) Community. These iPads are designed to allow "skype" type appointments 



between the Veteran patient and the Care Provider. The DLC will prepare the iPads for immediate 

shipment to fulfill backorders. 

• VA received a new Mission Assignment to provide 20 (5 ICU and 15 Med Surge) beds for non-

veteran patients in East Orange, NJ. 

• Coordinated with FEMA/HHS Region IX, Arizona State officials, and Navajo Nation officials regarding 

cluster of cases in Tuba City, AZ and potential impacts to Veterans and VA facility. 

• As of close of business on Sunday, March 29, 2020, VBA contract vendors had reported a cumulative 

total of 33,379 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Since the pandemic first started impacting the U.S., families have postponed 1,940 scheduled 

funeral services citing COVID-19 concerns. (3/30 

• Notified HR offices on COVID-19 Excepted Service Hiring Authority for Schedule A approved by OPM. 

this allows us to quickly hire any Title 5 positions that are in direct response COVID-19. VA may use 
this to fill positions on a temporary basis for up to one year as needed in response to, or as a result 

of COVID-19. (3/30/2020) 

• Deployed a second VEText based message to our Veterans that have a mobile phone number 

registered with VA at 1200 EST today (3/30/2020); 

o The text will reach approximately 7.1 million Veterans and take 8 hours to send to all recipients. 

o The message: "Dept of Veterans Affairs COVID-19 update: Stay home, stay safe, stay connected. 

VA has online tools for your appointments, prescriptions, and more. https://go.usa.gov/xdJkp  

• Developed a COVID-19 quick start guide (QSG) to be posted as part of the VA welcome kit and 

broadly distributed to Veterans. This distribution includes: 

o All MOU partners (corporate partners), Veteran Service Organizations (VSO), posted on social 

media pages (Twitter, Facebook, etc.), VA Program Offices for sharing across their partner 

networks, National Association of State Directors of Veterans Affairs (NASDVA). (3/30/2020) 

• VHA Executive In Charge, Richard Stone and Assistant Secretary from Management Jon Rychalski 

briefed HVAC Chairman Takano on the $19.6 Billion received in the supplemental funding bill 

(3/30/2020) 

• VA conducted 3,094 concurrent telehealth appointments yesterday, a new high-water mark 

(3/31/2020) 

• Coordinated with Department of Treasury to suspend the collection of all debt owed to VA until May 

31, 2020 for any Veterans seeking debt assistance due to COVID-19. This includes suspending 

referrals to the Treasury Offset (TOP) and Cross Servicing (CS) processes. 

• OPM sending VA job opportunities to over 1M retirees. 

• VA All Employee Survey postponed until September 2020. 

• Notified Human Resources (HR) offices of the Federal employee leave provisions under the Families  

First Coronavirus Response Act and the requirement to post the Families First Coronavirus Response 

Act Notice at VA facilities. 

• In accordance with OMB and VA COVID-19 guidance, National Diversity Internship Program (NDIP) 

FY 20 summer session has been cancelled. 

• VHA New Guidance to the field (3/31/2020): 
o Leveraging Capacity to Support Surges in Demand for COVID-19 

o Credentialing and Privileging COVID-19 (Reduced credentialing process for providers in order to 

expedite onboarding of critical medical staff) 

o Resilience Rehabilitation Treatment Programs (RRTP) Hardening Guidance (Details guidance on 

efforts to protect staff and patients in our Domiciliary Units) 

o Supplemental Information - Radiology and Nuclear Scheduling and Orders Management During 

the COVID-19 Pandemic 



o Coronavirus (COVID-19) — Guidance for Urgent and Emergent Surgical Procedures 

o Guidance on Access Standards in response to Coronavirus (COVID-19) Updated (coordinated 

with OMB) 

• Invocation of the Defense Production Act (DPA) resulted in confusion in the commercial sector as to 

how to prioritize orders, resulting in delays and cancellations on orders and deliveries to VA. Under 

the DPA, the FEMA Task Force, used its authority to divert materiel originally offered to VA for 

delivery to the SNS. 

o VA orders for masks, gowns, gloves, and PARP have been cancelled by our vendors. This is high 

risk for not only our enterprise, but for the Administration as our hospitals will be without 

supplies starting late this week. 

o FEMA and HHS have been made aware; VA is awaiting resolution from them. 

*Issue has since been resolved 

• Disaster Emergency Medical Personnel System Deployments (Various Specialties) (4/1/2020) 

o (27) Personnel being processed for deployment. 

o (14) Personnel deployed/on the ground at various locations. 

o (2) VISNS requested personnel deployed through DEMPS 

• Mobile Vet Center Update as of 4/1/2020: 

o New Orleans, LA Mobile Vet Center Deployment Ended. Vet Center staff connected with 100 

Veterans, Servicemembers and families over the course of the deployment. Contact has been 

made with 71 civilians. Deployment ended 30 Mar 2020. One deployed employee is currently 

under investigation with symptoms and awaiting test results. As a precaution, all deployed staff 

(4 total individuals) will telework for 14 days monitoring for symptoms before returning to work 

at their respective Vet Centers. 

o Pasadena, CA operations started on 31 Mar 2020. 

o Portland, OR operations started on 31 Mar 2020. 

o New York, NY operations started on March 31, 2020. There will be no physical Mobile Vet Center 

but counselors and outreach staff will be at the Javits Center to provide direct counseling to 

Veterans, Servicemembers, and their families. 

• VA OGC advised that the Veterans Health Administration (VHA) has the authority during the COVID-

19 global pandemic emergency to procure lodging for employees working at their local worksite 

(e.g., if staff have a need to stay away from their homes/family members and continue to work (e.g. 

Emergency Department physicians), or a need to stay close by for faster response time, if VHA 

documents in writing why it has concluded that this event at all or some facilities involves imminent 

danger to human life and why paying for employee meals and lodging is necessary to combat that 

imminent danger. 

• VA Acquisition Office is working with the VHA's Care in the Community Program Office to establish a 

Global Nurse Advice Line contract to support increased phone consults for Veteran care in support 

of Coronavirus. 

• VA Acquisition Office is working with VHA to contract with Battelle for use of their Critical Care 

Decontamination Systems (CCDS) that can sanitize 80K N95 masks per day. There are two units in 

operation — New York and Camp Murray, WA. 

• Assistant Secretary HRA/OSP and Assistant Secretary OIT co-signed a memorandum dated March 31 

outlining temporary procedures for personnel security vetting and appointment of new employees 

and alternative PIV credentials for eligible users during Coronavirus 2019 National Emergency; this 

guidance implements direction issued to executive departments and agencies from the Office of 

Management and Budget and the Office of Personnel Management. 

• VHA Guidance Issued to the Field: (4/1/2020) 



o COVID-19 Definitions of Bed Categories 

o Suspension of Registered Nurse Transition to Practice Residency Program 

o COVID - Clinical Resource Hub Guidance 

o Guidance for the Hiring Compensation and Utilization of Alternate Nurse and Unlicensed 

Assistive Personnel 

o COVID-19 - Process for Cancellation of Non-urgent Operating Room Procedures 

• SECVA hosted a phone call with VSO leaders to provide them with an update on VA's response to 

the COVID 19 Pandemic. This will be a weekly call going forward. (4/1/2020) 

• Published public blog with guidance for Veterans/Caregivers seeking access to DoD facilities. 

(4/1/2020) 

• Provided guidance on March 26 to field claims processors and the public on good cause for 

extending claims filing deadlines based on COVID-19. (4/1/2020) 

o Specifically, under existing VA regulations, if the time limits within which claimants or 

beneficiaries are required to act in order to perfect a claim, file an appeal, or challenge an 

adverse VA decision expired, the time may be extended for "good cause" shown. 
o Accordingly, claimants impacted by COVID-19 may request an extension for filing based on 

good cause. VBA regional office claims processors will grant the extension request, 

provided the time limit in question expired on or after March 13, 2020. 



From: (b)(6) EOP/WHO 

Sent: Friday, April 3, 2020 8:22 AM 

To: Powers, Pamela (b)(6) @va.gov> 

pwho.eop.gov> (b)(6) 

From: Powers, Pamela 

Sent: Fri, 3 Apr 2020 13:18:20 +0000 

To: (b)(6)  EOP/WHO 

Subject: RE: VA Medical Workforce Capacity 

Attachments: VACOS Slide Request_02APR2O_DRAFT2 JJ NK.pptx 

Sorry. Here you go. 

Subject: [EXTERNAL] RE: VA Medical Workforce Capacity 

Nothing attached... 

1(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 0(6) 
C: 202-881-

 

From: Powers, Pamela . (b)(6) kva.gov> 

Sent: Friday, April 3, 2020 7:33 AM 

To: (b)(6) [0 PM H 0  (W(6)  

Sub'ect: RE: VA Medical Workforce Capacity 

D who .eo p.gov> 

   

here you go. Our major shortfall for the hotspots is with nurses and we have several initiatives 

underway to bring nurses on. This is just a first draft....I've asked our team to dive more into the details 

and will share when I get something back. 

Pam 

From: (b)(6) EOP/WHO <
(b)(6) 

@who.eop.gov> 

     

     

Sent: Thursday, April  2, 2020 2:53 PM 

To: Powers, Pamela <(b)(6) kva.gov> 

Subject: [EXTERNAL] RE: VA Medical Workforce Capacity 

Definitely hoping for something today... you all may already have something like that put together for 
the billion other briefings... I've seen a lot of great VA slides floating around. 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

(b)(6 



0: 202-395-

C: 202-881-

 

(b)(6) 

From: Powers, Pamela < (b)(6) @va.gov> 

Sent: Thursday, April 2, 2020 11:10 AM 
6 (b)() To: EOP/WHO .(b)(6) 

 

 

)who.eop.gov> 

Subject: Re: VA Medical Workforce Capacity 

Copy. Will get you something this afternoon. 

Get Outlook for iOS  

Fromi  b)(6) OP/WHO <(b)(6) Dwho.eop.gov> 

Sent: Thursday, April  2, 2020 11:02:36 AM 

To: Powers, Pamela <(3)(6) E.tgCt> 

Subject: [EXTERNAL] VA Medical Workforce Capacity 

Pam, 

wants to track VA's medical workforce capacity and expansion. 

Do you all have a graph of some sort laying out the different types of medical workers VA has working — 

and how many we are bringing back in through waivers and additional hiring? 

Is there a way to understand the laydown of where they are across the country? 

Best, 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 .(b)(6) 

C: 202-881-
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Series1 

3 44e 6t 

7  A 

4 

5 7 

14. 
4 

4 

3 

3 

12 

12 

11 

4 
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9 

3 
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S. Dupartrn -at

 klfrnirs 2 

Estimated Demand Need 
COVID-19 Impact on VHA Workforce 

• VHA physician and nurse onboard in five "hot 
spots" and system-wide remains steady (New 
Orleans, Detroit, New York City, Chicago, East 
Orange NJ).Based on predictive modeling of 
five current "hot spots" and six emerging "hot 
spots," VHA predicts the need for 
approximately 1,120 nurses to accommodate 
anticipated peak surges in these eleven 
locations. No physician staffing concerns at 
this point in time.VHA is continuing to model 
for additional occupations.There is a national 
shortage of nurses that has been exacerbated 
by the pandemic. 

Positive Employees: 532 Change Since 3/31: +113 

• Approximately 75% of clinical employees who are PUI are continuing 

to work with appropriate precautions per CDC guidelines.Positive 

employees are generally not working. Data Source: Based on 

Issue Briefs submitted through 3/28. 

t. Choose A 



All Occupation 352,062 352,437 352,354 

0602 Physicians 26,707 26,590 26,588 

0610 Nurse 73,705 73,839 73,835 

All Occupation 15,704 15,786 15,784 
0602 Physicians 1,247 1,243 1,243 
0610 Nurse 3,131 3,144 3,143 
All Occupation 4,798 4,836 4,836 
0602 Physicians 457 462 462 
0610 Nurse 938 939 939 
All Occupation 2,819 2,820 2,820 
0602 Physicians 289 288 288 
0610 Nurse 567 572 572 
All Occupation 5,523 5,498 5,500 
0602 Physicians 485 486 486 
0610 Nurse 1,409 1,399 1,399 
All Occupation 4,128 4,141 4,141 
0602 Physicians 379 375 375 
0610 Nurse 997 1,004 1,004 
All Occupation 1,979 1,953 1,953 
0602 Physicians 182 181 181 
0610 Nurse 444 445 445 

New York 

Chicago 

New Orleans 

Houston 

Seattle 

Detroit 

VHA Onboard Trends in Hot Spots 

HR Smart Data as of 4/1/2020 

FEB-FY20 MAR-FY20 APR -1-FY20 
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Mitigation Strategies 

• Integrated Staffing Command CellActivated Disaster Emergency Medical 
Personnel System (DEMPS) to deploy existing VA personnel to reinforce 
staffing levels at New Orleans (44 In-Process; 19 In-Bound/On Ground) 
and New York City (requirement validation and employee screening 
phase). *National announcements for Registered Nurses, Respiratory 
Therapist, Hospitalist, Anesthesiologist, and Supply Technician. (2,813 
RNs referred; 755 all other occupations referred)Travel Nurse Corp. 
hiringAdjacent, low COVID-19 demand VISNs proactively cross-leveling 
supplies, equipment and building lists of deployable personnelReskilling of 
outpatient nurses to support Acute Care and ICU nurse 
workforce.ContractingExploring option for sole source contract with 
American Surgical CentersIdentifying Course of Action for nationwide 
indefinite delivery/indefinite quantity (IDIQ) personnel support contracts 

*Does not account for VISN and Local Recruiting Activity. 
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EOP/OME (b)(6) Pomb.eop.gov> 

From: Powers, Pamela 

Sent: Fri, 3 Apr 2020 17:13:32 +0000 

To: 1(1D)(6)  rOP/OMB 
Cc: ID)(6) EOP/OMB; 

EOP/OME(b)(6) (vhapbm) 

(b)(6) 

  

(vhapbm); (b)(6) 

  

Subject: Re: [EXTERNAL] RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY 

DURING QUARANTINE AT MCAS MIRAMAR 

Thanks ill discuss this with our team and reach out to (b)(6) 

Get Out oo or IOS 
From: 4b)(6) 

Sent: Friday, April 3, 2020 12:50:43 PM 

pva.gov> 

Cc: 

r(tilhapbm)  b)(6)  omb.eop.gov> 

. EOP/OMB  

Subject: RE: [EXTERNAL] RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING 

QUARANTINE AT MCAS MIRAMAR 

Pam, 

Our health division advises that they believe HHS/ASPR will pay for this. If you already have an MOU 

with HHS, that's easier.  If not then you'd need to go right to ASPR. One place to start is the ASPR CoS, 
(b)(6) hhs.gov 

Probably, you pay the hospital and ASPR reimburses. Or, maybe APR will pay directly? 

Let me know if that's helpful or if you need anything more. 

From: Powers, Pamela (b)(6) eva.gov> 

Sent: Thursday, April 2, 2020 5:20 PM 

To: 1(b)(6) EOP/OMB <(b)(6) omb.eop.gov> 

Subject: FW: [EXTERNAL] RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING 

QUARANTINE AT MCAS MIRAMAR 

FYI. We're trying to figure out how to pay this and whether or not it will come from Community Care. 

Looks like the Cruiseline is not accepting any responsibility. 

Pam 

From: Czarnecki, Tammy 4b)(6) Pva.gov> 

Sent: Thursday, April 2, 2020 3:20 PM 

To: Powers, Pamela <(b)(6) pva.gov> 

Subject: FW: [EXTERNAL] RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING 

QUARANTINE AT MCAS MIRAMAR 

To: Powers, Pamelal(b)(6) 

EOP/OMB XID)(6) )omb.eop.gov>; 

DM b.eop.gov>; It2)(6)  
1 

komb.eop.gov>; (b)(6)  
(b)(6) 

(b)(6) (b)(6) (vhapbm) 



(b)(6) @va.gov> 

D hhs.gov>; b)(6) 

To: Young, Mark (OS/ASPR/EMMO) (b)(6) 

(b)(6) 
Ohhs.gov 

Hello Pam, 

Here is the first bill in from the Grand Princess. I have sent this to Community Care and Finance. 

Tammy 

From: 
Sent: Thursday, April 2, 2020 1:49 PM 

1(b)(6) 1@hhs.gov> 

(0S/ASPR/10b)(6) Ihhs.gov>;  (b)(6)  

(CDC/DDNID NCCDPHP/DNPAO) 

(CDC/DDID/NCEZID/DPE1) cdc ov> 

L))(6) i 

b)(6) 

ov>i(b)(6) 
1(0S/ASPR/EMMO) 

 (OS/ASPR/EMMO)  
hhs.gov>; tb)(6) 

(b)(6) hhs.gov>; 

b)(6) 1@hhs.gov> 

b)(6) (OS/ASPR/EMMO) OM 

(b)(6)  

b)(6) KOS/ASPR/EMMO) 

(OS/ASPR/EMMO) 
b)(6) cdc.gov>; 

Cc: (b)(6) Dva .gov>; VHA OEM EMCC Command Staff  
.(b)(6) Ova.gov>;1(b)(6)  VISN 22) (b)(6) i@va.gov> 

Subject: RE: [EXTERNAL] RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING 

QUARANTINE AT MCAS MIRAMAR 

Hello all attached is the bills received by the veteran guest during his quarantine at MCAS Miramar and 

his subsequent admittance to Sharps Hospital in San Diego. Also attached is the response he received 

from Princess Cruise Line concerning his stay at the hospital, Princess Cruise Line has flat out taken no 

responsibility for his hospitalization. The Veteran is not happy. Your assistance is required to help 

resolve this matter. 

(b)(6) 

(b)(6) From: 
Sent: Wednesday, April 1, 2020 8:08 AM  

To: Young, Mark (OS/ASPR/EMMO) (b)(6) ,P hhs.gov> 
b)(6) hhs.gov )(6) @va.gov>; 

@hhs.gov>; VID)(6) kOS/ASPR/EMMO) < 

(b)(6) va.gov>  b)(6) F IC(DC/DDNID/NCCDPHP/DNPAO) 
(b)(6) r cdc.gov>.;  (b)(6) (CDC/DDID/NCEZID/DPEI) AM  @cdc.gov> 
Subject: RE: [EXTERNAL] RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING 

QUARANTINE AT MCAS MIRAMAR 

1

(b)(6) 

OS/ASPR/10) b)(6) @hhs.  ov>; b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

OS/ASPR/EMMO) 

(OS/ASPR/EMMO) 

hhs. Ov>; (b)(6) 

OS/ASPR/EMMO) < (b)(6) hhs.gov>; 

I will reach out to veteran for a copy of his bill. 

Thanks, 

(b)(6) 



From: Young, Mark (OS/ASPR/EMMO) 0)(6) hhs.gov> 

   

Sent: Wednesday, April 1, 2020 8:05 AM 

To (OS/ASPR/EMMO) (11 :16) I hhs.gov>;'1))(6) 

(0S/ASPR/EMMO) (b)(6) ID hhS.20V>; 1 0 (6) 

OS/ASPR/10) <
(b)(6) 

6hhs.gov> 

kva.gov>; 
1(0S/ASPR/EMMO) 

(b)(6) 

1@va.gov>; 

ov> (x6) (CDC/DDNID/NCCDPHP/DNPAO) 

b)(6)  lc pc

; 

/

1)

DD, D

 / 

NCEZID/DPE11(b)(6)  bcdc.gov> Ov>, 

 

Subject: [EXTERNAL] RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE 

AT MCAS MIRAMAR 

(b)(6) et al, 

Agreed. I'm including our CDC team to help address this question. We need the point of contact at CDC 

that can pay this bill. It is academic that this individual was under a Federal Quarantine order as we flew 

him from Oakland to Miramar and then he was sent to a local hospital. If possible can someone obtain a 

copy of the bill and send it to everyone on this email? 

Very Respectfully, 

Mark D. Young 

Regional Administrator 

Assistant Secretary for Preparedness and Response, Region IX 

(AZ,CA,HI, NV, AM. Samoa, Guam, CNMI, RMI, FSM, Palau) 
202-754 

Duty Of icer ine: 602-603-
 (b)(6) 

1b)(6) WhhS.g0V 

1()(6) l@hhs.gov 

From:  (b)(6) (OS/ASPR/EMMO) (b)(6) 

Sent: Tuesday, March 31, 2020 12:35 PM 

To: 0(6) va.gov; 
(b)(6)  OS/ASPR/EMMO) .(b)(6) 

1(b)(6) @h hs.gov> (b)(6) 

(os/AspR/EMMO) 4)(6) 
(b)(6) kva.gov)  0)(6) 

(b)(6) 

)hhs.gov> 

(OS/ASPR/EMMO) <0)(6) 

hhs.gov>; (b)(6) DS/ASPR/EMMO) 

Whhs.gov>; 
(b)(6) 

b)(6) @hhs.gov>; Young, Mark 
(b)(6) 1@hhs.gov>;  (b)(6) ova.gov; 

l(tS/ASPR/EM MO) 

Dva.gov> 

Subject: RE: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS 

MIRAMAR 

If the individual was under a Federal quarantine order (and I believe that they all were), CDC had come 

up with a generic statement that all requests/questions for payment were to be submitted to a CDC 

email. I never saw that CDC answered any of the emails, thou. And if an individual has private 

insurance, the bills would normally be sent to an individual's insurance carrier, and they would cover it. 



-@hns.gov> " 6) (PCL) (b)(6) princesscruises.com>; 

(OS/ASPR/EMMO) 
(b)(6) (HAL) (b)(6) 

j@va.gov>; 
(b)(6) 

Sent: Monday, March 30, 2020 5:07 PM 

To: (b)(6) @va.gov; (b)(6) 

    

Sherman: Let me see if I can dig up one of the emails, so that you may provide it to the individual. 

Thanks, 

b)(6) 

(b)(6) MPH, FACHE 

Captain, U.S. Public Health Services 

Deployed to in Response to COVID-19 Activities 

Cell (202) 407-AbX6) @hhs.gov  

From b)(6) leva.gov> 

Sent: Tuesday, March 31, 2020 9:18 AM 

To: M(6) (OS/ASPR/EMMO 
, (b)(6) hhs.gov> 

(OS/ASPR/EMMO) b)(6) hhs.gov>; (OS/ASPR/EMMO) 
b)(6) 1@hhs.gov>; Young, Mark (OS ASPR EMMO) <(b)(6) h h s.gov> 

Subject: PLEASE ADVISE HOT: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS 

MIRAMAR 

Importance: High 

FYSA — this seems like a law suit and red star cluster waiting to happen. Once this patient is told this, I 

suspect something will be in the news media. 

From:410)(6) HAL) (b)(6) >FlollandAmerica.com> 

(OS/ASPR/EMMO) i b)(6) Dhhs.gov>; 

b)(6) OS/ASPR/EMMO) 
(b)(6) 

Sent: Tuesday, March 31, 2020 8:11 AM 

To: (b)(6) (OS/ASPR/EMMO) ID)(6) khhs.gov>;  1(b)(6) 

  

(OS/ASPR/EMMO) 

leva.gov>; b)(6) PCL) 
(b)(6) pprincesscruises.com>;  (b)(6) (HA Group) HollandAmericaGroup.com>; 

1(b)(6) (PCL (W(6)  '@ p ri n cesscru ises . co m  > 

Subject: [EXTERNAL] RE: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

Hi d 
(b)(6) 

Princess Cruises has not committed to covering medical costs. As such all guests should submit 

insurances claims, as they would normally. 

(b)(6) 

From: (b)(6) (OS/ASPR/EMMO) [maitt0.100)(6) bhhs.gov] 

(b)(6) va .gov>; (b)(6) 

Cc: b)(6) 

1@va.gov>; 

1phhs.gov> 

(b)(6) 

b)(6) WHollandAmerica.com> 



va.gov>; (b)(6) 

Cc  " 6) 1@va.gov 

Subject: Re: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

Thanks for looping me in. I'm including representatives from the Princess Cruise line and 
Holland America. 

(b)(6) 

(b)(6) Psy.D. 
CDR, USPHS 
Regional Emergency Coordinator 
ASPR, Region IX 
202384.Q3)(6) 

On: 30 March 2020 16:48, 

kva.gov> wrote: 

It is my understanding that Grand Princess is paying for the bill. I will double check. 

+ CDR Cua @ Regional 

From (b)(6) @va.gov> 

Sent: Monday, March 30, 2020 4:46 PM  

To: (b)(6) 6va.gov>;  (b)(6) 

  

 

Dhhs.gov) 
(b)(6) hhs. ov> 

Cc " 6) Va.g0V> 

Subject: FW: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

b)(6 

  

and (b)(6) 

Please see an email below from (b)(6) i reference to a Veteran that was placed at 

Miramar from the Grand Princess. Looping you in for awareness purposes. 

(b)(6) 

From: " 6) Wva.gov> 

Sent: Monday, March 30, 2020 3:56 PM 

Toi(b)(6) bva.gov> 

bva.gov>  (b)(6) 

Cc: (b)(6) 
b:Iva.gov>; (b)(6) 

bva.gov>;  

(b)(6) 

  

(b)(6) (b)(6) @va.gov>; 



(b)(6) Dva.gov> 

b)(6) va. ov> 

Subject: RE: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

I told him that Princess Cruise Line would take care of the bill, but wanted to be sure that HHS/CDC was 

not picking up any of the tab. 

From: (b)(6) @va.gov> 

Sent: Monday, March 30, 2020 3:37 PM  

To:  b)(6) 6va.gov>0)(6)  

 
 

 

ava.gov>; 
(b)(6) Pva.gov>; 

Cc:l(b)(6) lava .gov>;  (b)(6) @va.gov>; (b)(6) 

  
   

  

((b)(6) @va.gov> 

Subject: RE: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

Adding (b)(6) to coordinate with Region IX HHS 

From• (b)(6) va.gov> 

 

Sent: Monday, March 30, 2020 6:07 PM 

   
 

   
 

To: (b)(6) wva.gov>; (b)(6) Dva .gov>; 

  
   

 

(b)(6)  Ova.gov>  

Cc: (b)(6) va.gov>.,  (b)(6) 
(b)(6) pva.gov> 

 
 

Wva .gov>; (b)(6) 

 
 

Subject: HOSPITAL BILL FOR HOSITAL STAY DURING QUARANTINE AT MCAS MIRAMAR 

Hello all, 

Had a veteran from the Grand Princess Cruise Ship contact me, who was transferred to Sharps Hospital 

in San Diego during his quarantine at MCAS Miramar for a PUI. He stated that he just received a $60,000 

medical bill from the hospital and wanted to know who would be paying the bill? He is enrolled in the 

VA Healthcare System in Las Vegas. The veterans name is (b)(6) Please advise. 

Respectfully, 

(b)(6) 

Area Emergency Manager (AEM) 

Veterans Integrated Service Network (VISN) 22 

Office Of Emergency Management (OEM) 

Veterans Health Administration (VHA) 
(b)(6) Dva .gov  

562-826-800 ext (b)(6) Nfice 

562-708-(b)(6) Mobile 



From: Powers, Pamela 

Sent: Fri, 3 Apr 2020 18:17:08 +0000 

To: (b)(6) EOP/OMB 

Subject: Cares Act 

Attachments: C0VID19 Supplemental Action Impacting VA 4.3.2020.docx 

our folks did a summary of all the provisions impacting VA. The next step will be for us to 

determine which areas we will implement (if optional), how much funding we will use, etc. I've asked 

OM to take the lead and we will keep you in the loop and provide updates in our daily summary. 

FYSA, HVAC staffers are demanding that we implement Sec 20005 and provide emergency-related 

supplies to State Veterans Homes. The legislation says "may" not "shall", but they are telling us the 

intent was "shall". In any case, we "may" do this in areas of need, but will be thoughtful on that 

determination. 

Pam 

(b)(6) 

Pamela Powers 
Veterans Affairs Chief of Staff 

Office: 202-461 

Cell: 202-430 



Coronavirus Aid, Relief, and Economic Security Act ("CARES Act") Summary 
Public Law 116-136 

Division B, Title X, Supplemental Appropriations for the Department of Veterans Affairs 

• Final supplemental funding agreement provides $19.6 billion for VA response to coronavirus. 
O $17.2 billion for VHA 
O $2.15 billion for Information Technology 

• $17.2 billion for VHA 
O Medical Services increase above the President's request is for grants for homelessness 

and Community Living Centers. 
O Medical Facilities increase above the President's request is for Non-Recurring 

Maintenance needs as a result of coronavirus. 
• State Veteran Home Construction grants: $150 million for emergency requirements. 
• Transfer authority up to 2 percent among the four medical accounts, with Congressional 

notification. Over 2 percent requires approval by the Appropriations Committees. 

Department of Veterans Affairs 

Estimated cost of Coronavirus Response, FY 2020 by account 

3/25/20 3pm 

VA Account 

Dollars In Thousands 

President's Request 

3/17/20 

Medical Services 13,100,000 

Medical Community Care 2,050,000 

Medical Support and Compliance 100,000 

Medical Facilities 175,000 

Medical Care 15,425,000 

  

Information Technology 1,150,000 

Veterans Benefits Administration 13,000 

State Home Grants 

 

General Administration 7,000 

Office of Inspector General 

 

VA Total 16,595,000 

Final bill 

3/25/20 

Delta from 

President's 

Request 

14,432,000 1,332,000 

2,100,000 50,000 

100,000 

 

606,000 431,000 

17,238,000 1,813,000 

  

2,150,000 1,000,000 

13,000 

 

150,000 150,000 

6,000 (1,000) 

12,500 12,500 

19,569,500 2,974,500 

• VA's Fourth Mission: allows HHS to reimburse VA for services provided to non-VA 
beneficiaries as a result of coronavirus. It does not specify a dollar amount, and it appears to 
be limited to where FEMA's emergency funding is insufficient. 

Key VA-Directed Authorization Provisions  

Section 20003 Public Health Emergency  

• Defined "public health emergency" to be an emergency with respect to COVID-19 declared by 
a Federal, State, or local authority 



Section 20004 Short-term Agreements or Contracts with Telecommunications Providers to Expand  
Tele-mental Health Services for Isolated Veterans During a Public Health Emergency  

• Allows VA to establish short-term agreements with telecoms to provide temporary 
complimentary or subsidized support for expanded mental health services for isolated 
Veterans through telehealth or VA Video Connect during a public health emergency 

• Eligibility expanded for those already receiving care from VA who may not be eligible for the 
type of service contemplated in this provision. 

Section 20005 Treatment of State Homes During Public Health Emergency  

• Waives occupancy requirements for State Veterans Homes (SVH) during public health 
emergencies. 

• Waives Veteran percentage requirements for SVH's during public health emergencies. 
• Allows VA to provide emergency-related supplies to SVH's that are available to VA. 

Section 20006 Modifications to Veteran Directed Care Program  

• Waives requirement for in-person or home visit for new enrollments and renewals and allows 
telehealth or telephone modes to accomplish same. 

• VA may not suspend or dis-enroll a Veteran from the program unless requested by the Veteran 
or mutual agreement with the Veteran. 

• Waiver of paperwork requirements. 

Section 20007 Procurement of Prosthetics During Public Health Emergency  

• Requires VA to the extent practicable to allow Veterans to receive a prosthetic appliance from 
non-VA providers under a contract with VA during a public health emergency. 

Section 20008 Waiver of Pay Caps for VA Employees During Public Health Emergency 

• Allows VA to waive any limitation on pay for any VA employee during a public health 
emergency for work done in support of the response to the emergency. 

• Requires monthly reporting to HVAC and SVAC on use of the authority. 

Section 20009 Provision by VA of Personal Protective Equipment (PPE) for Home Health Workers  

• Requires VA to provide PPE for VA employees and contracts providing home care to 
Veterans. 

Section 20010 Clarification of Treatment of Payments for Purposes of Eligibility for Veterans Pension 
and Other Benefits  

• States that recovery rebates under the CARES Act shall not be considered income for 
eligibility determinations for VA programs. 

Section 20011 Availability of Telehealth for Case Managers and Homeless Veterans  

• Requires VA to ensure that telehealth capabilities are available during a public health 
emergency for case managers and Veterans participating in the HUD-VASH program. 

Section 20012 Funding Limits for Supportive Services for Very Low-Income Veteran Families in  
Permanent Housing (SSVF)  

• Waives authorization caps for SSVF program during a public health emergency. 



Section 20013 Modifications to Comprehensive Service Programs for Homeless Veterans During a  
Public Health Emergency  

• Waives authorization caps for VA homeless Grant and Per Diem (GPD) program. 
• Waives limit on grant amounts for VA homelessness programs. 
• Waives limits for per diem rates for VA homelessness programs. 
• Waives requirement. for discharge of a Veteran under the GPD program due to an absence for 

14 days or more. 
• Allows VA to continue payment for addition days of Veteran absence when a Veteran has 

been absent for more than 72 hours. 

Section 20014 Emergency Designation  

• Designates spending for these provisions as emergency requirements under the Balanced 
Budget and Emergency Deficit Control Act of 1985. 

Government-Wide Authorization Provisions with Potential VA Impact  

Section 3101. National Academies Report on American's Medical Product Supply Chain Security  
• Requires Secretary of H HS to enter into an agreement with National Academies to conduct a 

study on the medical supply Chain. 
• Directs consideration of input from VA, as well as other agencies (Homeland Security, 

Defense, Commerce, State, Justice and others). 

Section 3610. Federal Contractor Authority  

• Section 3610 of the CARES Act ensures that federal contractors who cannot perform work at 
their duty-station or telework because of the nature of their jobs due to COVID-19, continue to 
get paid. 

Section 4021. Credit Protection During COVID-19  

• Section 4021 would amend the Fair Credit Reporting Act to prevent credit reporters, e.g., loan 
servicers, from reporting an obligation as delinquent based solely on the fact that a consumer 
takes advantage of relief related to COVID-19. Such relief can include payment deferral, 
partial payments, forbearances, and loan modifications. This prohibition on negative credit 
reporting would begin on Jan. 31, 2020 and end on the date that is the later of: (i) 120 days 
after the date of enactment or (ii) 120 days after the COVID-19 National Emergency ends. 

Section 4022. Foreclosure Moratorium and Consumer Right to Request Forbearance  

• Section 4022 would mandate that holders of federally backed mortgage loans, including VA-
guaranteed loans, grant a borrower's request to forbear monthly installment payments if the 
borrower affirms that he or she is experiencing a financial hardship during the COVID-19 
National Emergency. The bill expressly states that holders could not require any other 
documentation beyond the borrower's attestation. Holders would need to provide a 
forbearance period of up to 180 days upon a borrower's first request. Holders would also need 
to provide a second forbearance of up to another 180 days upon a borrower's second request. 
During periods of forbearance, normal interest could accrue on the loan. However, holders 
would be prohibited from charging additional fees, penalties, or interest. 



• Section 4022 would also impose a foreclosure moratorium applicable to all federally backed 
mortgages. The moratorium would be in effect for the 60-day period beginning on March 18, 
2020. The moratorium would not apply to vacant or abandoned properties. This section 
appears to not give VA further authority to mandate a foreclosure moratorium beyond the 60 
days. 

Section 4024. Temporary Moratorium on Eviction Filings.  

• Section 4024 would impose a moratorium on certain eviction actions. The moratorium would 
prevent lessors from initiating a legal action to recover possession of a covered property from 
a tenant for nonpayment of rent or other fees, regardless of whether a written lease is in place. 
A covered property would include any property that has a federally backed mortgage loan, 
e.g., a VA-guaranteed loan. The moratorium would begin on the date of enactment and would 
expire 120 days later. Lessors would not be able to require tenants to vacate such properties 
until the date that is 30 days after the d ate on which a lessor sends a tenant a notice to 
vacate. Lessors could not send such notices until after the moratorium expires. 

Section 16003. Premium Pay Authority  

• If services performed during fiscal year 2020 are determined by the head of the agency to be 
primarily related to preparation, prevention, or response to coronavirus, any premium pay that 
is funded, either directly or through reimbursement, by the Federal Emergency Management 
Agency shall be exempted from the aggregate of basic pay and premium pay calculated under 
section 5547(a) of title 5, United States Code, and any other provision of law limiting the 
aggregate amount of premium pay payable on a biweekly or calendar year basis. 

Section 18110.  

• If services performed by an employee during fiscal year 2020 are determined by the head of 
the agency to be primarily related to preparation, prevention, or response to coronavirus, any 
premium pay for such services shall be disregarded in calculating the aggregate of such 
employee's basic pay and premium pay for purposes of a limitation under section 5547(a) of 
title 5, United States Code, or under any other provision of law, whether such employee's pay 
is paid on a biweekly or calendar year basis. 
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Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

• VA announced today a number of actions to provide Veterans with financial, benefits and claims help 

amid the COVID-19 pandemic. 
• Secretary Wilkie briefed the FEMA Task Force today. VA is prepared to open 1500 beds across our 

system to help relieve the pressure on states and localities. Each Veterans Affairs network has put in 

place contingency plans to expand the number of beds available, first for veterans and then our fellow 

citizens. 

• VA is working with Dept. of Treasury on a solution to ensure that Veterans and Survivors who do not 

file tax returns and rely solely on VA benefits for income still receive stimulus checks via the CARES Act. 

• VA contracted with Battelle for use of their Critical Care Decontamination Systems (CCDS) to sanitize 

N95 masks for Brooklyn, Manhattan, and East Orange, NY medical centers. Great partnership with HHS 

and FDA led to the approval to reuse masks 20x after sanitization. 

Have a great weekend! 

Pam 

Pamela Powers 
Veterans Affairs Chief of Staff 
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COVID-19 — Agency Response 
4/3/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• VA announced today a number of actions to provide Veterans with financial, benefits and claims 
help amid the COVID-19 pandemic. The financial relief actions include the following until further 
notice: 
o Suspending all actions on Veteran debts under the jurisdiction of the Treasury Department. 
o Suspending collection action or extending repayment terms on preexisting VA debts, as the 

Veteran prefers. 
o For Veterans who have been diagnosed with COVID-19 and need immediate action on their 

appeals, as opposed to a filing extension, the Board of Veterans' Appeals will Advance their 
appeal on Docket (AOD). Click here to find out how to file for AOD and what documentation is 
required. 

• Secretary briefed the FEMA Task Force today. VA is prepared to open 1500 beds across our 
system to help relieve the pressure on states and localities. Each Veterans Affairs network has put 
in place contingency plans to expand the number of beds available, first for veterans and then our 
fellow citizens. 

• VA is working with Dept. of Treasury on a solution to ensure that Veterans and Survivors who do 
not file tax returns and rely solely on VA benefits for income still receive stimulus checks via the 
CARES Act. 

• VA contracted with Battelle for use of their Critical Care Decontamination Systems (CCDS) to 
sanitize N95 masks for Brooklyn, Manhattan, and East Orange, NY medical centers. Great 
partnership with HHS and FDA led to the approval to reuse masks 20x after sanitization. 

• VA has administered more than 18,900 tests and has more than 3,000 additional tests on hand. 
• Mobile Vet Center Update 4/3/2020: 

o New York, NY (Deployment Started)  
Operation Gotham at the Javits Center in New York City began to receive patients on the 
afternoon of 31 March 2020. Vet Center staff connected with 28 Service members over the 
course of the deployment. Contact has been made with 2 civilians. 

o Pasadena, CA (Deployment Started)  
Operation started on 1 April 2020 and staff are located in a shopping center in Pasadena, CA. Vet 
Center staff connected with 5 Veterans, Service members and families over the course of the 
deployment. Contact has been made with 15 civilians 

o Portland, OR (Deployment Started). 
Operation started on 31 March 2020 and staff are located in a shopping center in Portland, OR. 
Vet Center staff connected with 20 Veterans, Service members and families over the course of the 
deployment. Contact has been made with 7 civilians 

o Altoona, PA (Deployment Started)  
MVC stationed at VAMC to assist with screening. Veteran Outreach Program Specialist on site. 

• Contract awarded for Alternate Care Sites-Four (4) 125 bed, soft-sided, portable medical structure. 
Awaiting delivery and selection of sites. 

• Contract awarded for Mobile Field Hospital. Awaiting delivery and selection of site. 



• Regional resource coordination center liaison officers working with HHS on initial pharmaceutical 

orders under the Mission Assignment 

• Starting Thursday, April 9, 2020, NCA will no longer provide the option for families to witness 

interments at Calverton National Cemetery to help improve workload efficiency and increase the 

capacity of interment operations at this cemetery, which is located in the NYC epicenter. This 

change is being communicated to funeral homes in NY and families with interments scheduled on 

this date and beyond. 

• Since the pandemic first started impacting the U.S (as of 3/5), families have postponed 2,077 

scheduled services citing COVID-19 concerns. 8 COVID-19 Interments have taken place or are 

scheduled at VA National Cemeteries 

• Increased enrollment and turnover of patients into the Home Telehealth (HT) program is 

overloading the ability of logistics to acquire the HT items. Primary shortages are thermometers and 

pulse-oximeters. Home Telehealth's new COVID-19 requirements to monitor COVID-19 higher risk 

patients have increased the burden on the supply chain. Program Offices are notifying the HT Care 

Coordinators to return these shortage items to the Denver Logistics Center for refurbishment and 

re-issue. 

• OPM has authorized VA Direct Hire Authority for one year for the following positions at all 

grade levels nationwide for the duration of the COVID-19 emergency: Industrial Hygienist, GS-

0690 Plumber, WG-4206 Maintenance Worker, WG-4749 Supervisory Engineer, GS-0801 

Specialty Engineer, GS-0800 Laborer, WG-3502 Cook, WG-7404 Cemetery Caretaker, WG-4754. 

OPM has also authorized DHA for the following occupation and at this specific grade level: 

Human Resources Specialist, GS-0201-12. 

• As of close of business on April 2, 2020, VBA contract vendors had reported a cumulative total of 

45,945 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Veterans Group Life Insurance: Prudential has extended grace periods by 90-days for premium 

payments and reinstatements, including the time allowed to submit the Attending Physician 

Statement (APS) required for some medical underwriting applications. 

[NEW] CARES ACT IMPLEMENTATION — KEY ACTIVITIES AND MILESTONES 
(Please also include activities related to the implementation of other COVID-related supplementary 
funding legislation, including P.L. 116-127 and P.L. 116-123) 

• Finalizing internal controls including reporting requirements for obligations, expenditures, and 

planned activities) for CARES Act Supplemental funding. 

• OMB approved CARES Act Supplemental funding apportionments for VHA, VBA, Gen Ad, 01G, and 

Grants for Construction of State Extended Care Facilities. OIT apportionments are pending 

finalization of account allocations ($2.15B) 

• CARES Act, Section 4022. Foreclosure Moratorium and Consumer Right to Request Forbearance: 

notified OMB's Veterans Affairs and Defense Health Branch of interpretation concerns to ensure 

that all federal housing agencies impacted by these sections are consistent in implementing the new 

law, as requested by OMB. 

• OIT will complete circuit installs at all four gateways by April 3rd, doubling network bandwidth to 

160GBs 

• OIT has approved 31 COVID-19 Memos valued at $371.02M 

• Working with VHA, VBA, OIT to prepare spend plans and regular reporting templates for CARES Act 
funding. 



• VBA Received $13M in GOE supplemental funding for COVID-19 related issues such as purchase of 

equipment and supplies to support telework posture and employee health and safety as well as 

scheduled deep cleaning of buildings/offices occupied by VBA personnel 

• More information on CARES implementation is being developed and will be forthcoming 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• NSTR 

Guidance, Communication and Outreach with Stakeholders 

• SECVA Media 

o Sec. Wilkie interviewed on The Sam Malone Show (Houston, TX Radio) 
o Sec. Wilkie interviewed on The Dale Jackson Show (Huntsville, AL Radio) 

• VHA Executive in Charge Richard Stone briefed House Veterans Affairs, Senate Veterans Affairs and 

Appropriation Committee staff members on COVID-19 response. 

• Under Secretary for Benefits Paul Lawrence hosted a Tele-Townhall for Veterans in Michigan on 

Thursday, April 2 focused on COVID-19 response and VBA Program updates, reaching 31,582 

participants. 

• VHA Guidance to the field: 

o Changes to In-Person Identity Verification for the My HealtheVet Website 

o COVID-19 Bed Expansion Planning Signed 

o Move! Weight Management Program Guidance for COVID-19 Pandemic Response 

o EIC Memorandum Authorization to pay for Lodging and Meals 

o Contracted Outpatient Sites of Care COVID-19 Virtual Care Information and Updates 

a Other Notable Responses 

o 2,184 Positive Veteran COVID-19 Cases 

• This is an increase of 263 cases from yesterday's numbers 

• 548 Veterans are in inpatient care (155 in ICU, 393 in Acute Care) 

• 1,558 are in outpatient care and are quarantined at home 

• 363 of these veterans are in New Orleans, which remains a hot spot for VA 

• 338 cases are in greater New York City Area (Bronx, Hudson Valley, Northport, Brooklyn) 

• Other emerging hotspots include Connecticut (48), Indianapolis (69), New Jersey (89), 
Aurora/Denver (71), Chicago (113), Atlanta (64), Detroit (88), Washington, DC (59) 

• Veteran Deaths: 78 veterans have died from COVID-19 (+10 from yesterday) 

*Note: See attached document (VA Veteran COVID Cases 4-3-2020) for complete breakdown 

o 635 VA Positive Employee cases 

• This is an increase of 71 cases from yesterday's numbers. 



• Similar to the Veteran data above, there are a large cluster of employee cases in New 

Orleans with 73 employees testing positive. 

• NOTE: Yesterday's report noted an increase of 59 employees testing positive in 
Indianapolis for a total of 64 employees. That number was reported in error. That actual 
number of cases in Indianapolis is 20. 

• Other employee hot spots include Aurora (22), Chicago (36), Houston (21) 

• To date there have been three employee deaths. One in Ann Arbor, one in Detroit and one 

in Indianapolis. The death in Indianapolis is new today. 

*Note: See attached document (VA Employee COVID Cases 4-3-2020) for complete 

breakdown. 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 
to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 
virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-
Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 



• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 
million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 
gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 



• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 
estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 
coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 
COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 
clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 
COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 
Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 



• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 
reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 
relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 
tomorrow. (3/24/2020) 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 



• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DOD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 
pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 

viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 

with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 
due to COVID-19. 

• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 
(3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 



o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

o Sec. Wilkie was interviewed by Montana Talks Radio. (3/30/20) 

o Sec. Wilkie was interviewed by the Ross Kaminsky Show (CO radio). (3/30/20) 

o Sec. Wilkie was interviewed by Lisa Rein, The Washington Post. (3/30/20) 

o Sec. Wilkie was interviewed by The Conservative Circus (Phoenix radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Bob Rose Show (FL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by the Charlie James Show (SC radio). (3/31/2020) 

o Sec. Wilkie was interviewed by Mobile Mornings (AL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Mark Sterling Show (NC radio). 

o Sec. Wilkie was interviewed by Fox Across America (Fox News Radio). 

o Sec. Wilkie interviewed by Richmond's Morning News (VA radio). 

o Sec. Wilkie interviewed by Ringside Politics (LA radio/tv). 

o Sec. Wilkie interviewed by The Erick Erickson Show (GA radio). 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 

75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 

requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 
restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 



o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 

their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 

o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

. Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 
tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 
initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 

o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 

working with them on open position advertising and employment opportunities to support VA's 

mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 

o Rehire of retired nurses 

o Hire of new employees through special hiring authorities and waivers 

o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

• Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 

exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 

four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 



• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 
community participate in helping VA fill its openings. 

• The Child Care Subsidy Program has expanded the total family income ceiling from $89,999 to the 
maximum limit of $144,000. As a result of this expansion, there will be an increase in the monetary 
reimbursement required from participating Administrations and Staff Offices. (3/27/2020) 

• Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 

casket/cremation interment operations are still available (without the option to 

"witness"). (3/27/2020) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments (3/27/2020) 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 
Gifts and Donations. (3/27/2020) 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 

• VA Veterans Health Administration sent the following guidance to the field (3/27/2020) 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 

o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 

• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 

Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. (3/28/2020) 

• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 

• OPM approved direct hire authority for the following VBA positions: Veterans Service 

Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 



• For the past week, overall interments/inurnments are down in national cemeteries compared to last 

year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 

• Modifying Bulletin on waiving physical examinations during COVID-19 to address stress on Employee 

Occupational Health (EOH) offices who are focused on COVID-19 screening. 

• NY Harbor VA Hospital received four civilian patients from Elmhurst Hospital. One was in respiratory 

failure and admitted to the ICU. Information about the other three is pending. (3/29/2020) 

o Four to five additional patients are expected overnight from Elmhurst Hospital. 

o The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

• VA Office of Information and Technology (01T) will complete circuit installs at all four gateways by 

April 3rd  doubling bandwidth to 160GBs. We have also upgraded the number of concurrent Skype 

sessions in Gateway East, North and South, with Gateway West pending. The number of sessions 

increasing to 5000 at each gateway. These upgrades will allow for greater bandwidth, increased 

telework and increased telehealth to aid in our COVID-19 response. (3/29/2020) 

• Working modifications to HRSmart to support mass hiring to support deployable medical personnel. 

3/29/2020) 

• Submitting request to OPM for broad authority to approve Special Contribution Awards (SCA) above 

the $10K agency limit; drafting changes to current policy (VAH 5017) to delegate from SECVA to EIC 

authority to approve SCAs up to $10K. 

• VA OGC provided legal support for several important research projects in furtherance of efforts to 

develop a therapy for the COVID-19 infection. OGC is negotiating on an expedited basis a 

Cooperative Research and Development Agreement (CRADA) between Regeneron Pharmaceuticals, 

Inc. and the Atlanta VA Health Care System to assess the efficacy and safety of a drug approved by 

the Food & Drug Administration (FDA) for another use on Veterans hospitalized with COVID-19. 

• VA working an Agreement with Reliance for the use of Advarra as the commercial IRB of record for a 

COVID-19 study using Gilead's Remdesvir at the Palo Alto VA Medical Center. 

• VA OGC negotiated to allow the VA James J. Peters Medical Center, Bronx, New York to partner with 

Genentech/Roche and participate in study to evaluate the safety and efficacy of Tocilizumab 
(Actemra) in patients with severe COVID-19 pneumonia in the hope that that drug can interrupt a 

serious inflammatory response that can occur as a complication of some infections. The drug has 

been cleared by the FDA as a treatment for several forms of arthritis and also as a cancer therapy. 

• On March 30th, the Denver Logistics Center (DLC) will receive a shipment of 500 iPads for the VA 

Video Connect (VVC) Community. These iPads are designed to allow "skype" type appointments 

between the Veteran patient and the Care Provider. The DLC will prepare the iPads for immediate 

shipment to fulfill backorders. 

• VA received a new Mission Assignment to provide 20 (5 ICU and 15 Med Surge) beds for non-

veteran patients in East Orange, NJ. 

• Coordinated with FEMA/HHS Region IX, Arizona State officials, and Navajo Nation officials regarding 

cluster of cases in Tuba City, AZ and potential impacts to Veterans and VA facility. 

• As of close of business on Sunday, March 29, 2020, VBA contract vendors had reported a cumulative 

total of 33,379 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Since the pandemic first started impacting the U.S., families have postponed 1,940 scheduled 

funeral services citing COVID-19 concerns. (3/30 

• Notified HR offices on COVID-19 Excepted Service Hiring Authority for Schedule A approved by OPM. 

this allows us to quickly hire any Title 5 positions that are in direct response COVID-19. VA may use 

this to fill positions on a temporary basis for up to one year as needed in response to, or as a result 

of COVID-19. (3/30/2020) 



• Deployed a second VEText based message to our Veterans that have a mobile phone number 

registered with VA at 1200 EST today (3/30/2020); 

o The text will reach approximately 7.1 million Veterans and take 8 hours to send to all recipients. 

o The message: "Dept of Veterans Affairs COVID-19 update: Stay home, stay safe, stay connected. 

VA has online tools for your appointments, prescriptions, and more. https://go.usa.gov/xdJkp  

• Developed a COVID-19 quick start guide (QSG) to be posted as part of the VA welcome kit and 
broadly distributed to Veterans. This distribution includes: 

o All MOU partners (corporate partners), Veteran Service Organizations (VSO), posted on social 

media pages (Twitter, Facebook, etc.), VA Program Offices for sharing across their partner 

networks, National Association of State Directors of Veterans Affairs (NASDVA). (3/30/2020) 

• VHA Executive In Charge, Richard Stone and Assistant Secretary from Management Jon Rychalski 
briefed HVAC Chairman Takano on the $19.6 Billion received in the supplemental funding bill 

(3/30/2020) 

• VA conducted 3,094 concurrent telehealth appointments yesterday, a new high-water mark 

(3/31/2020) 

• Coordinated with Department of Treasury to suspend the collection of all debt owed to VA until May 

31, 2020 for any Veterans seeking debt assistance due to COVID-19. This includes suspending 

referrals to the Treasury Offset (TOP) and Cross Servicing (CS) processes. 

• OPM sending VA job opportunities to over 1M retirees. 

• VA All Employee Survey postponed until September 2020. 

• Notified Human Resources (HR) offices of the Federal employee leave provisions under the Families  

First Coronavirus Response Act and the requirement to post the Families First Coronavirus Response 

Act Notice at VA facilities. 

• In accordance with OMB and VA COVID-19 guidance, National Diversity Internship Program (NDIP) 

FY 20 summer session has been cancelled. 

• VHA New Guidance to the field (3/31/2020): 

o Leveraging Capacity to Support Surges in Demand for COVID-19 

o Credentialing and Privileging COVID-19 (Reduced credentialing process for providers in order to 

expedite onboarding of critical medical staff) 

o Resilience Rehabilitation Treatment Programs (RRTP) Hardening Guidance (Details guidance on 

efforts to protect staff and patients in our Domiciliary Units) 

o Supplemental Information - Radiology and Nuclear Scheduling and Orders Management During 
the COVID-19 Pandemic 

o Coronavirus (COVID-19) — Guidance for Urgent and Emergent Surgical Procedures 

o Guidance on Access Standards in response to Coronavirus (COVID-19) Updated (coordinated 
with OMB) 

• Invocation of the Defense Production Act (DPA) resulted in confusion in the commercial sector as to 
how to prioritize orders, resulting in delays and cancellations on orders and deliveries to VA. Under 
the DPA, the FEMA Task Force, used its authority to divert materiel originally offered to VA for 

delivery to the SNS. 

o VA orders for masks, gowns, gloves, and PARP have been cancelled by our vendors. This is high 

risk for not only our enterprise, but for the Administration as our hospitals will be without 

supplies starting late this week. 

o FEMA and HHS have been made aware; VA is awaiting resolution from them. 

*Issue has since been resolved 

• Disaster Emergency Medical Personnel System Deployments (Various Specialties) (4/1/2020) 
o (27) Personnel being processed for deployment. 



o (14) Personnel deployed/on the ground at various locations. 

o (2) VISNS requested personnel deployed through DEMPS 

• Mobile Vet Center Update as of 4/1/2020: 

o New Orleans, LA Mobile Vet Center Deployment Ended. Vet Center staff connected with 100 

Veterans, Servicemembers and families over the course of the deployment. Contact has been 

made with 71 civilians. Deployment ended 30 Mar 2020. One deployed employee is currently 

under investigation with symptoms and awaiting test results. As a precaution, all deployed staff 

(4 total individuals) will telework for 14 days monitoring for symptoms before returning to work 

at their respective Vet Centers. 

o Pasadena, CA operations started on 31 Mar 2020. 

o Portland, OR operations started on 31 Mar 2020. 

o New York, NY operations started on March 31, 2020. There will be no physical Mobile Vet Center 

but counselors and outreach staff will be at the Javits Center to provide direct counseling to 

Veterans, Servicemembers, and their families. 

• VA OGC advised that the Veterans Health Administration (VHA) has the authority during the COVID-

19 global pandemic emergency to procure lodging for employees working at their local worksite 

(e.g., if staff have a need to stay away from their homes/family members and continue to work (e.g. 

Emergency Department physicians), or a need to stay close by for faster response time, if VHA 

documents in writing why it has concluded that this event at all or some facilities involves imminent 

danger to human life and why paying for employee meals and lodging is necessary to combat that 

imminent danger. 

• VA Acquisition Office is working with the VHA's Care in the Community Program Office to establish a 

Global Nurse Advice Line contract to support increased phone consults for Veteran care in support 

of Coronavirus. 

• VA Acquisition Office is working with VHA to contract with Battelle for use of their Critical Care 

Decontamination Systems (CCDS) that can sanitize 80K N95 masks per day. There are two units in 

operation — New York and Camp Murray, WA. 

• Assistant Secretary HRA/OSP and Assistant Secretary OIT co-signed a memorandum dated March 31 
outlining temporary procedures for personnel security vetting and appointment of new employees 

and alternative Ply credentials for eligible users during Coronavirus 2019 National Emergency; this 

guidance implements direction issued to executive departments and agencies from the Office of 

Management and Budget and the Office of Personnel Management. 

• VHA Guidance Issued to the Field: (4/1/2020) 

o COVID-19 Definitions of Bed Categories 

o Suspension of Registered Nurse Transition to Practice Residency Program 
o COVID - Clinical Resource Hub Guidance 

o Guidance for the Hiring Compensation and Utilization of Alternate Nurse and Unlicensed 

Assistive Personnel 

o COVID-19 - Process for Cancellation of Non-urgent Operating Room Procedures 

• SECVA hosted a phone call with VSO leaders to provide them with an update on VA's response to 
the COVID 19 Pandemic. This will be a weekly call going forward. (4/1/2020) 

• Published public blog with guidance for Veterans/Caregivers seeking access to DoD facilities. 

(4/1/2020) 

• Provided guidance on March 26 to field claims processors and the public on good cause for 

extending claims filing deadlines based on COVID-19. (4/1/2020) 



o Specifically, under existing VA regulations, if the time limits within which claimants or 

beneficiaries are required to act in order to perfect a claim, file an appeal, or challenge an 

adverse VA decision expired, the time may be extended for "good cause" shown. 

o Accordingly, claimants impacted by COVID-19 may request an extension for filing based on 

good cause. VBA regional office claims processors will grant the extension request, 

provided the time limit in question expired on or after March 13, 2020. 

• FEMA Mission Assignments Update: 4 signed (4/2/2020) 

1. Resource Request: National Level Activation — Activate VA to locations identified by FEMA. 

o Status: Complete. 10 VHA Office of Emergency Management Liaisons deployed to each FEMA 

Regional Response Coordination Center (RRCC) 

2. Resource Request: VHA Pharmaceutical and medication supply to support ESF8 response 

operations 

o Status: In progress. Validating actual requirements. VA will meet Veteran needs first. 

3. Resource Request: NYS requests VHA provide 15 Intensive Care Unit (ICU) and 35 Acute Care 

beds at the Manhattan/Brooklyn VAMC for immediate and short-term medical treatment for 

non-veteran patients. 

o Status: In progress; 22 of the 50 beds are filled by non-veterans and many of the patients 
arrive in critical condition. One civilian death at the Brooklyn VAMC.  

4. Resource Request: VHA will provide 5 Intensive Care Unit (ICU) and 15 Acute Care beds at the 

East Orange VAMC for non-veteran patients. 

o Status: In progress; status of beds unknown 

• VA resolved the issue with FEMA and HHS regarding contracts under the DPA; working with FEMA to 

ensure VA is included in the National Supply Chain Priorities List. (4/2/2020) 

• Regional response coordination center liaison officers receiving multiple inquiries regarding the 

pharmaceutical MA and PPE and medical supplies for state VA nursing homes under the 

supplemental appropriation 

• JAVITS NY Medical Station and USNS Comfort Transfer guidance received 

• VA processed 156,438 disability compensation and pension rating claims in March 2020, besting the 

prior record of 135,324, set in March 2014 (16% increase over prior best March output). This is 
significant evidence that VA is still providing world class service to Veterans during the COVID-19 

Pandemic. 

o VBA is maintaining all phases of full business operations as we are maximizing telework (96% of 

employees) and continuing to reach veterans via phone and video appointments. 

o Veterans seeking assistance with claims may reach us via phone or email and may file claims 

through va.gov or via mail. 

o If a Veteran or claimant requests an extension for filing based on the COVID-19 pandemic, VBA 

will grant the extension under the good cause provision. 

• Per HHS guidance, Office of Information Technology (01T) has suspended privacy restrictions and 

will allow doctors to use technologies such as FaceTime and Google Hangouts for telehealth 

appointments. (4/2/2020) 

• Notified HR offices of the Federal employee leave provisions under the Families First Coronavirus 

Response Act and the requirement to post the Families First Coronavirus Response Act notice at VA 

facilities. This provides up to two weeks (up to 80 hours) of emergency paid sick leave to all federal 
civil service employees if they are unable to work (or telework) under specified circumstances 

related to COVID-19 — unless they are in an exempted category. 

• Direct Hire Authority allowed by OPM for certain additional positions in NCA and VHA. 



• The Board of Veterans Appeals has scheduled 61 virtual hearings the week on March 30. To date, 

the Board has successfully completed 361 virtual hearings. 

• Conducted a "Lunch and Learn" virtual online meeting to provide Veteran Service Organizations and 

community partners information on VA Mental Health resources and highlight the Cohen Veterans 

Network (CVN) mental health initiatives. 

o The recorded session is here: http://va-eerc-ees.adobeconnect.com/veocveblIcohen/  

• White House VA Hotline and MyVA311 Call centers remain fully operational. 

o 3035 Total Covid-19 calls have been answered by the MyVA311 call center. 

• Under Secretary for VBA Paul Lawrence and Executive in Charge for VHA Richard Stone briefed Rep. 

Takano, Rep. Roe, Sen. Tester and Sen. Moran on COVID-19 Responses for Health and Benefits. 

(4/2/2020) 

• Sec. Wilkie briefed Sen. Boozman on Appropriations related issues. (4/2/2020) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 3 Apr 2020, 1000 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

A/S0 Location Facility Total 
HRA Houston, TX HRA/ORM 1 
HRA Salt Lake City, UT HRA/ORM* 1 
HRA Washington, DC HRA/OA 1 
OIT Bossier City, LA ITOPS-Enterprise Command Operations 1 
OIT Columbia, SC ITOPS-Wm. Jennings VAMC 1 
OIT New Orleans, LA ITOPS -New Orleans 1 
OIT New York City, NY ITOPS-Bronx 2 

OIT Washington, DC 
VACO — OIT/EPM0 (1) 

VACO — OIT/ITRM (1)(+1) 
VACO — ITOPS (4)(-1) 

6 

OM Washington, DC VACO — OM 1 
VBA Atlanta, GA Atlanta RO 2 
VBA Buffalo, NY Buffalo RO 1 
VBA Denver, CO Denver RO 1 
VBA Detroit, MI Detroit RO 3 
VBA Nashville, TN VBA Central Office* 1 +1 
VBA New York City, NY New York RO 1 

VBA Philadelphia, PA 
Philadelphia RO (3)(+1) 

VBA Central Office! Insurance Service 
(1)* 

4(+1) 

VBA Phoenix, AZ Phoenix RO 1 
VBA St. Louis, MO St. Louis RO 3 
VBA St. Petersburg, FL St. Petersburg RO 1 
VBA Wichita, KS Wichita RO 1(+1) 
VEO Shepherdstown, WV White House Veterans Line 1 
VHA Albuquerque, NM New Mexico HCS 3 
VHA Alexandria, LA Alexandria HCS 1 
VHA Amarillo, TX Thomas E Creek VAMC 1(+1) 
VHA Ann Arbor, MI Ann Arbor HCS 8(+1) 
VHA Asheville, NC Charles George VAMC 3 
VHA Atlanta, GA Atlanta HCS 3 
VHA Augusta, GA Augusta VAMC 4 
VHA Aurora, CO Eastern Colorado Health Care System 22 
VHA Battle Creek, MI Battle Creek VAMC 4(+1) 
VHA Bedford, MA Edith Nourse Rogers Memorial VAMC 3(+1) 
VHA Biloxi, MS Gulf Coast HCS 3 
VHA Birmingham, AL Birmingham VAMC 4(+1) 
VHA Boise, ID Boise VAMC 5(+1) 
VHA Boston, MA Jamaica Plain VAMC 14(+2) 
VHA Butler, PA Butler HCS 1(+1) 
VHA Charleston, SC Ralph H. Johnson VAMC 3 



Employees and Contractors COVID-19 Confirmed Positives 
as of 3 Apr 2020, 1000 ET 

Source: Administration / Staff Offices, VHA Health Operations Center 

VHA Cheyenne, WY Cheyenne VAMC 1 

VHA Chicago, IL 
Jesse Brown VAMC (16) 

Edward Hines Jr VAMC (8)( (+2) 
Captain James A. Lovell VAMC (12)((+5) 

36(+7) 

VHA Cincinnati, OH Cincinnati VAMC 2(+1) 
VHA Clarksburg, WV Louis A. Johnson VAMC 2(+2) 
VHA Cleveland, OH Cleveland VAMC 9 
VHA Coatesville, PA Coatesville VAMC 1 
VHA Columbia, MO Harry S Truman Memorial VAMC 1 
VHA Columbia, SC Wm. Jennings Bryan Dorn VAMC 9 

VHA Columbus, OH 
Chalmers P. Wylie VA Ambulatory Care 

Center 
2(+2) 

VHA Dallas, TX Dallas VAMC 10(+1) 
VHA Dayton, OH Dayton VAMC 5(+1) 
VHA Des Moines, IA Central Iowa HCS 2 
VHA Detroit, MI John D. Dingell VAMC 16(-6) 
VHA Dublin, GA Carl Vinson VAMC 4 
VHA East Orange, NJ New Jersey HCS 5(+3) 
VHA El Paso, TX El Paso HCS 1 
VHA Fort Meade, SD Black Hills HCS 1 
VHA Fresno, CA Central California HCS 3 
VHA Gainesville, FL Malcom Randall VA Medical Center 6 
VHA Grand Junction, CO VA Western Colorado HCS 1(+1) 
VHA Hampton, VA Hampton VAMC 12(+3) 
VHA Houston, TX Michael E. DeBakey VAMC 21(+2) 
VHA Huntington, WV Hershel Woody Williams VAMC 1(+1) 
VHA Indianapolis, IN Richard L. Roudebush VAMC 20(-44) 
VHA Iowa City, IA Iowa City HCS 7(+2) 
VHA Jackson, MS G.V. Sonny Montgomery VAMC 3(+1) 
VHA Johnson City, TN James H. Quillen VA HCS 1 
VHA Kansas City, MO Kansas City VAMC 17(+2) 
VHA Las Vegas, NV Southern Nevada HCA 11(+1) 
VHA Lebanon, PA Lebanon VAMC 1(+1) 
VHA Lexington, KY Lexington HCS 1 
VHA Little Rock, AR Central Arkansas Health Care System 1 
VHA Loma Linda, CA Loma Linda HCS 4(+2) 
VHA Long Beach, CA Long Beach HCS 5(+1) 

VHA Los Angeles, CA Greater Los Angeles Health Care 
System 3 

VHA Louisville, KY Robley Rex VAMC 3 



Employees and Contractors COVID-19 Confirmed Positives 
as of 3 Apr 2020, 1000 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

VHA Madison, WI 
William S. Middleton Memorial Veterans' 

Hospital 
4 

VHA Manchester, NH Manchester VAMC 1(+1) 
VHA Martinsburg, WV Martinsburg VAMC 1 
VHA Mather, CA Sacramento VAMC 2(+1) 
VHA Memphis, TN Memphis VAMC 4 
VHA Miami, FL Miami VA HCS 14(+9) 
VHA Milwaukee, WI Milwaukee VAMC 8(+5) 
VHA Minneapolis, MN Minneapolis HCS 3 

VHA Montgomery, AL Central Alabama Veterans Health Care 
System (CAVHCS)- West Campus 

1 

VHA Montrose, NY Hudson Valley HCS 3 
VHA Nashville, TN Tennessee Valley HCS 3(+1) 
VHA New Orleans, LA New Orleans VAMC 73(+10) 
VHA New York City, NY Manhattan VAMC 2(+1) 
VHA New York City, NY Northport VAMC 3(+3) 
VHA Northampton, MA Central Western Massachusetts HCS 4 
VHA Oklahoma City, OK Oklahoma City HCS 7(+2) 
VHA Omaha, NE Nebraska Iowa HCS 1 
VHA Orlando, FL Orlando VA HCS 16(+1) 
VHA Palo Alto, CA Palo Alto VAMC 7 
VHA Philadelphia, PA Corporal Michael J. Crescenz VAMC 3(+1) 
VHA Phoenix, AZ Phoenix Health Care System 1 

VHA Pittsburgh, PA Pittsburgh VA Medical Center-University 
Drive 

2(+1) 

VHA Poplar Bluff, MO John J. Pershing VAMC 1 

VHA Prescott, AZ 
Northern Arizona VA Health Care 

System 
2 

VHA Reno, NV VA Sierra Nevada Health Care System 14(+10) 
VHA Richmond, VA Hunter Holmes McGuire VAMC 1(+1) 
VHA Roseburg, OR Roseburg Health Care System 2 
VHA Saginaw, MI Aleda E. Lutz VAMC 1 
VHA Salem, VA Salem VAMC 1(+1) 
VHA Salt Lake City, UT Salt Lake City VAMC 4(+1) 
VHA San Diego, CA San Diego VAMC 11(+1) 
VHA San Francisco, CA San Francisco Health Care System 7(+2) 
VHA San Juan, PR San Juan VAMC 6(+2) 
VHA Seattle, WA Puget Sound Health Care System 12(+1) 
VHA Shreveport, LA Overton Brooks VA Medical Center 9(+2) 
VHA Spokane, WA Mann-Grandstaff VAMC 9(+8) 
VHA St. Louis, MO St Louis HCS 7(+1) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 3 Apr 2020, 1000 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

VHA Syracuse, NY Syracuse VAMC 1(+1) 

VHA Tampa, FL Tampa VAMC 3 

VHA Temple, TX Olin E. Teague VAMC 2 

VHA Tomah, WI Tomah VAMC 1 

VHA Topeka, KS Eastern Kansas Health Care System 4 

VHA Washington, DC Washington DC VAMC 15(+2) 

VHA West Haven, CT West Haven VAMC 8(+5) 

VHA West Palm Beach, FL West Palm Beach VA Medical Center 2 

VHA White River Junction, VT White River Junction VAMC 2(+1) 

VHA Wilmington, DE Wilmington VAMC 2 

 

Total: 635(+71) 

OIT/ITOPS only has 4 confirmed positives. The reported 5 cases yesterday was an 
error. 
Indianapolis discrepancy was a data entry error and Detroit discrepancy is 
possibly related to positive employees becoming recovered. 

* Geographically separated employees 
VBA Employee assigned to VBA Central Office. 
HRA Employee works for HRA/ORM but lives in Salt Lake City, UT 
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April 3, 2020 

Veteran Cases 

Veteran Status by Location Total 

VA 

Outpatient 

VA 

Inpatient, 

ICU 

VA 

Inpatient, 

Acute Deceased 

Total 2184 1558 155 393 78 

(402) Togus ME 1 1 

   

(405) White River Junction VT 3 2 

  

1 

(436) Montana HCS (Fort Harrison MT) 1 1 

   

(437) Fargo, ND 3 1 

 

1 1 

(438) Sioux Falls SD 2 2 

   

(442) Cheyenne WY 5 5 

   

(459) VA Pacific Islands HCS (Honolulu HI) 1 1 

   

(460) Wilmington DE 8 7 1 

  

(463) Alaska VAHSRO (Anchorage AK) 2 2 

   

(501) New Mexico HCS (Albuquerque NM) 5 4 

 

1 

 

(502) Alexandria, LA 3 3 

   

(504) Amarillo HCS (Amarillo TX) 1 

 

1 

  

(506) Ann Arbor, MI 31 14 7 9 1 

(508) Atlanta, GA 69 53 4 10 2 

(509) Augusta, GA 7 4 

 

3 

 

(512) Maryland HCS (Baltimore MD) 4 3 1 

  

(515) Battle Creek, MI 1 1 

   

(516) Bay Pines,FL 6 4 1 1 

 

(518) Bedford,MA 3 3 

   

(520) Biloxi, MS 1 

 

1 

  

(521) Birmingham, AL 5 2 3 

  

(523) Boston HCS (Boston) 20 15 2 3 

 

(526) Bronx, NY 106 80 6 12 8 

(528) Upstate New York HCS 26 18 3 3 2 

(529) Butler, PA 1 1 

   

(531) Boise,ID 1 

  

1 

 

(537) Chicago (Westside), IL 58 47 4 6 1 

(538) Chillicothe, OH 1 1 

   

(539) Cincinnati, OH 20 18 1 1 

 

(540) Clarksburg, WV 1 

  

1 

 

(541) Cleveland, OH 23 15 1 7 

 

(542) Coatesville, PA 2 2 

   

(544) Columbia, SC 23 19 4 

  

(546) Miami, FL 35 18 2 13 2 

1 
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(548) West Palm Beach, FL 7 2 2 3 

 

(549) North Texas HCS (Dallas TX) 7 2 3 2 

 

(552) Dayton, OH 4 3 1 

  

(553) Detroit, MI 88 59 4 21 4 

(554) Eastern Colorado HCS (Denver CO) 71 65 2 3 1 

(556) North Chicago, IL 55 54 1 

  

(558) Durham, NC 1 1 

   

(561) New Jersey HCS (East Orange) 89 62 6 17 4 

(562) Erie, PA 1 1 

   

(565) Fayetteville, NC 5 5 

   

(568) Black Hills HCS (Fort Meade SD) 1 1 

   

(570) Central California HCS (Fresno CA) 2 2 

   

(573) N. Florida/S. Georgia HCS (Gainesville FL) 7 5 1 1 

 

(575) Grand Junction, CO 1 1 

   

(578) Hines, IL 12 10 2 

  

(580) Houston, TX 12 6 1 5 

 

(581) Huntington, WV 3 

  

3 

 

(583) Indianapolis, IN 69 28 5 32 4 

(586) Jackson, MS 3 3 

   

(589) VA Heartland West (Kansas City MO) 20 14 1 3 2 

(590) Hampton, VA 25 9 

 

16 

 

(593) Southern Nevada HCS (Las Vegas NV) 15 10 2 3 

 

(595) Lebanon, PA 7 7 

   

(596) Lexington, KY 3 2 1 

  

(598) Central Arkansas HCS (Little Rock AR) 6 4 2 

  

(600) Long Beach HCS (Long Beach CA) 21 14 2 5 

 

(603) Louisville, KY 15 11 4 

  

(605) Loma Linda, CA 8 8 

   

(607) Madison, WI 4 3 

  

1 

(610) Northern Indiana HCS (Marion, IN) 1 

  

1 

 

(612) Northern California HCS (Martinez CA) 10 9 

 

1 

 

(613) Martinsburg, WV 3 2 

 

1 

 

(614) Memphis, TN 7 6 

 

1 

 

(618) Minneapolis, MN 12 9 

 

1 2 

(619) Central Alabama HCS (Montgomery AL) 4 1 1 2 

 

(620) Hudson Valley HCS (Castle Point, 

Montrose) 47 25 

 

22 

 

(621) Mountain Home, TN 6 6 

   

(623) Muskogee, OK 2 2 

   

(626) Tennessee Valley HCS (Nashville TN) 18 14 1 2 1 

(629) New Orleans, LA 363 304 10 32 17 

(630) New York HHS (Brooklyn) 135 78 14 33 10 

2 
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(631) Northampton, MA 4 4 

   

(632) Northport, NY 50 30 5 13 2 

(635) Oklahoma City, OK 3 2 1 

  

(636) Central Plains HCS (Omaha NE) 10 6 2 2 

 

(637) Asheville, NC 1 1 

   

(640) Palo Alto HCS (Palo Alto CA) 15 11 

 

3 1 

(642) Philadelphia, PA 22 19 3 

  

(644) Phoenix, AZ 4 1 3 

  

(646) Pittsburgh HCS (Pittsburgh PA) 4 1 2 1 

 

(648) Portland, OR 7 3 3 

 

1 

(649) Northern Arizona HCS (Prescott AZ) 4 4 

   

(652) Richmond, VA 30 27 3 

  

(653) Roseburg HCS (Roseburg OR) 1 1 

   

(654) Sierra Nevada HCS (Reno NV) 2 

 

1 1 

 

(657) VA Heartland East (Saint Louis MO) 18 7 

 

11 

 

(659) Salisbury, NC 1 1 

   

(660) Salt Lake City HCS (Salt Lake City UT) 5 5 

   

(662) San Francisco, CA 8 4 

 

2 2 

(663) Puget Sound HCS (Seattle WA) 30 25 4 1 

 

(664) San Diego HCS (San Diego CA) 18 18 

   

(667) Shreveport, LA 19 13 1 3 2 

(668) Spokane, WA 3 1 1 1 

 

(671) South Texas HCS (San Antonio TX) 7 2 5 

  

(672) San Juan, PR 36 33 3 

  

(673) Tampa, FL 7 4 1 2 

 

(674) Central Texas HCS (Temple TX) 2 2 

   

(675) Orlando, FL 33 27 

 

6 

 

(676) Tomah, WI 1 1 

   

(678) Southern Arizona HCS (Tucson AZ) 7 3 

 

4 

 

(688) Washington DC 59 40 6 11 2 

(689) Connecticut HCS (Westhaven) 48 34 3 11 

 

(691) Greater Los Angeles HCS (Los Angeles CA) 32 10 

 

20 2 

(693) Wilkes-Barre, PA 4 4 

   

(695) Milwaukee, WI 39 18 

 

19 2 

(757) Columbus, OH 1 1 

   

3 



From: Powers, Pamela 

Sent: Fri, 3 Apr 2020 21:53:58 +0000 

To: (b)(6) EOP/OMB 

Subject: Accepted: Daily PMC COVID Call 



From: Powers, Pamela 

Sent: Fri, 3 Apr 2020 21:56:20 +0000 

To: (b)(6) :0P/OMB 

Subject: Accepted: Daily PMC COVID Call 



Cc: 

Powers, Pamela 

Sat, 4 Apr 2020 21:31:43 +0000 
(b)(6) 

Dpm b.eon.gov 

lEOP/0 m el(b)(6) 

EOP/OMB (b)(6) EOP/OME0 )(6) 

From: 
Sent: 
To: 
EOP/OMB (b)(6) 

(b)(6) 

b)(6) EOP/OMB; 

EOP/OVP;Syrek, Christopher D. (Chris) (11: —   EOP/WHO; 0121) 

EOP/WHO 

Subject: RE: Agency Report - VA 

Attachments: VA_4.4.20_C0VID19 Daily Report.docx, VA Employee COVID Cases 4-4-

2020.pdf, VA Veteran COVID Cases 4-4-2020.docx 

;Cashour, Curtis;Tucker, Brooks;Nevins, Kristan K. EOP/WHO; b)(6) 

With attachments. 

Have a great evening. 

From: Powers, Pamela 

Sent: Saturday, April 4, 2020 5:28 PM 

To: 0)(6) IEOP/OM e )(6) 

Cc: 1(b)(6)  

4b)(6) pVa. : OV 

OP/OMB 
(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

Curtis 
b)(6) 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

• Secretary Wilkie sent a memo to the President requesting Advanced Payment Authority to add 
(b)(5) 

• 2,516 Positive Veteran COVID-19 Cases; This is an increase of 332 cases from yesterday's 

numbers 

• 635 VA Positive Employee cases; This is an increase of 52 cases from yesterday's numbers. 

(b)(6) 
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Subject: RE: Agency Report - VA 

b)(6) 

EOP/OMB 
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Pam 

Pamela Powers 

Veterans Affairs Chief of Staff 

Office: 202-461 

Cell: 202-43(1(b)(6) 
(b)(6) 

(b)(6) VA.gov 

ChooseNA 



COVID-19 — Agency Response 

4/4/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 

Service or Mission Delivery (Externally Facing) 

• VA is working with Dept. of Treasury on a solution to ensure that Veterans and Survivors who do not 
file tax returns and rely solely on VA benefits for income still receive stimulus checks via the CARES 

Act. (Ongoing) 

• VA has increased telehealth capacity by 15% to 11,000 max concurrent user call capacity 

• VA OIT has implemented a plan for mid-April to have 15 high priority sites enabled for tele-ICU 

• As of close of business on April 2, 2020, VBA contract vendors had reported a cumulative total of 

48,610 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Mobile Vet Center Update 4/4/2020: 

o New York, NY (Deployment Started)  

Operation Gotham at the Javits Center in New York City began to receive patients on the 

afternoon of 31 March 2020. Vet Center staff connected with 64 Service members over the 

course of the deployment. Contact has been made with 2 civilians. 

o Pasadena, CA (Deployment Started)  

Operation started on 1 April 2020 and ended April 3. Minimal contact, will seek a better location. 
o Portland, OR (Deployment Started)  

Operation started on 31 March 2020 and staff are located in a shopping center in Portland, OR. 

Vet Center staff connected with 40 Veterans, Service members and families over the course of the 

deployment. Contact has been made with 12 civilians 

o Altoona, PA (Deployment Started)  

MVC stationed at VAMC to assist with screening. Veteran Outreach Program Specialist on site. 

o Dayton, OH (Under Development)  

Request Mobile Vet Center at Dayton Medical Center to assist with COVID screening, will begin 

Monday April 6 

• Medical Centers are experiencing serious PPE shortage. Several sites doing 3D printing, but it is not 

enough. Soon, PPE will be rationed; one surgical mask issued per week, one N95 per day. VISN 6 
began mask sterilization with Berrett — 2400 mask in a 24-hour period. 

• Developing requirements for Morgue Expansion Capabilities. 

• Working to identify medical consumables/equipment for recently purchased Field ICU Unit. Location 

for deployment of Unit still under consideration. 

• Developing policy on the ability of VA law enforcement personnel, with proper notice, to inspect the 

personal effects of employees exiting VA healthcare facilities in order to prevent the theft of 

personal protective equipment needed to protect health care workers during the on-going public 

health emergency. This is becoming an issue during the Pandemic. 

[NEW] CARES ACT IMPLEMENTATION — KEY ACTIVITIES AND MILESTONES 

(Please also include activities related to the implementation of other COVID-related supplementary 

funding legislation, including P.L. 116-127 and P.L. 116-123) 



• Finalizing internal controls including reporting requirements for obligations, expenditures, and 

planned activities) for CARES Act Supplemental funding. 

• OMB approved CARES Act Supplemental funding apportionments for VHA, VBA, Gen Ad, 01G, and 

Grants for Construction of State Extended Care Facilities. OIT apportionments are pending 

finalization of account allocations ($2.15B) 

• CARES Act, Section 4022. Foreclosure Moratorium and Consumer Right to Request Forbearance: 

notified OMB's Veterans Affairs and Defense Health Branch of interpretation concerns to ensure 

that all federal housing agencies impacted by these sections are consistent in implementing the new 

law, as requested by OMB. 

• OIT will complete circuit installs at all four gateways by April 3, doubling network bandwidth to 

160GBs 

• OIT has approved 31 COVID-19 Memos valued at $371.02M 

• Working with VHA, VBA, OIT to prepare spend plans and regular reporting templates for CARES Act 

funding. 

• VBA Received $13M in GOE supplemental funding for COVID-19 related issues such as purchase of 

equipment and supplies to support telework posture and employee health and safety as well as 

scheduled deep cleaning of buildings/offices occupied by VBA personnel 

• More information on CARES implementation is being developed and will be forthcoming 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 
sensitive items should be included here, many agencies may not have anything to report in this 
section) 

• Secretary Wilkie sent a memo to the President requesting Advanced Payment Authority to add 

increased flexibility in procurement of critical medical supplies to aid in VA's response to COVID-

19. While other agencies already have this flexibility, the Department of Veterans Affairs is NOT 

covered. 

o VA is requesting this authority as the current market for supplies has changed drastically 

over the last month - prices for critical medical equipment such as ventilators, personal 

protective equipment, etc. have surged up to 1,000 percent. Vendors are demanding 

advanced payment for the available items and selling to the first buyer that provides 

advanced payment. Under current law, VA advance payment on purchases cannot exceed 

15% of the purchase price. 

o Granting this approval will provide the flexibility for VA acquisition professionals with the 

a full suite of tools that match current market conditions and ultimately allow the VA to 

continue to effectively respond to this COVID-19 National Emergency, the Nation's 

Veterans and their families, and serve as the designated backup to America's health care 

system. 

o Please note: The President would need to issue an executive order or memorandum for 

this request to be authorized 



Guidance, Communication and Outreach with Stakeholders 

• VA released a press statement extending financial, benefits and claims relief to veterans. The 

financial relief actions include suspending all actions on Veteran debts under the jurisdiction of the 

Treasury Department and suspending collection action or extending repayment terms on preexisting 

VA debts, as the Veteran prefers. 

• No SECVA Media today 

o Other Notable Responses 

o 2,516 Positive Veteran COVID-19 Cases 

• This is an increase of 332 cases from yesterday's numbers 

• 622 Veterans are in inpatient care (180 in ICU, 442 in Acute Care) 

• 1,796 are in outpatient care and are quarantined at home 

• 386 of these veterans are in New Orleans, which remains a hot spot for VA 

• 465 cases are in greater New York City Area (Bronx, Hudson Valley, Northport, Brooklyn) 

• Other emerging hotspots include Connecticut (53), Indianapolis (78), New Jersey (117), 

Aurora/Denver (74), Chicago (121), Atlanta (72), Detroit (102), Washington, DC (70) 

• Veteran Deaths: 98 veterans have died from COVID-19 (+20 from yesterday) 

*Note: See attached document (VA Veteran COVID Cases 4-4-2020) for complete breakdown 

o 635 VA Positive Employee cases 

• This is an increase of 52 cases from yesterday's numbers. 

• Similar to the Veteran data above, there are a large cluster of employee cases in New 
Orleans with 82 employees testing positive. This number is up 9 from yesterday. 

• Other employee hot spots include Aurora (24), Chicago (34), Houston (25), Dallas (17), 

Indianapolis (25), Kansas City (19), Miami (17), Washington, DC (19) 

• To date there have been three employee deaths. One in Ann Arbor, one in Detroit and one 
in Indianapolis. 

*Note: See attached document (VA Employee COVID Cases 4-4-2020) for complete 
breakdown. There were a few minor reporting discrepancies from the field, including 8 

misreported cases from the previous day in Spokane. 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 



• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 

virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 
compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 
the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 
60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 



unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 
gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 
estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 
COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 
clearance. 



• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 
offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 
Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 
provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 
https://www.whitehouse.gov/briefings-statements/bill-announcement-89/  

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 
during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 

relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 



• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 

tomorrow. (3/24/2020) 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 
in place orders. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 
viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 

with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 

due to COVID-19. 



• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 
o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 

(3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 

o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

o Sec. Wilkie was interviewed by Montana Talks Radio. (3/30/20) 

o Sec. Wilkie was interviewed by the Ross Kaminsky Show (CO radio). (3/30/20) 

o Sec. Wilkie was interviewed by Lisa Rein, The Washington Post. (3/30/20) 

o Sec. Wilkie was interviewed by The Conservative Circus (Phoenix radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Bob Rose Show (FL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by the Charlie James Show (SC radio). (3/31/2020) 

o Sec. Wilkie was interviewed by Mobile Mornings (AL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Mark Sterling Show (NC radio). (4/1/2020) 

o Sec. Wilkie was interviewed by Fox Across America (Fox News Radio). (4/1/2020) 

o Sec. Wilkie interviewed by Richmond's Morning News (VA radio). (4/2/2020) 

o Sec. Wilkie interviewed by Ringside Politics (LA radio/tv). (4/2/2020) 

o Sec. Wilkie interviewed by The Erick Erickson Show (GA radio). (4/2/2020) 

o Sec. Wilkie interviewed on The Sam Malone Show (Houston, TX Radio) (4/3/2020) 

o Sec. Wilkie interviewed on The Dale Jackson Show (Huntsville, AL Radio) (4/3/2020) 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 



• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 
75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 

requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 

o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 
their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 
o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 
tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 

initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 

o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 
working with them on open position advertising and employment opportunities to support VA's 
mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 

o Rehire of retired nurses 



o Hire of new employees through special hiring authorities and waivers 

o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

. Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 

exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 

four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 

• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 

community participate in helping VA fill its openings. 

• The Child Care Subsidy Program has expanded the total family income ceiling from $89,999 to the 

maximum limit of $144,000. As a result of this expansion, there will be an increase in the monetary 

reimbursement required from participating Administrations and Staff Offices. (3/27/2020) 

. Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 

casket/cremation interment operations are still available (without the option to 
"witness"). (3/27/2020) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments (3/27/2020) 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 

Gifts and Donations. (3/27/2020) 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 



• VA Veterans Health Administration sent the following guidance to the field (3/27/2020) 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 

o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 

• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 

Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. (3/28/2020) 

• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 

• OPM approved direct hire authority for the following VBA positions: Veterans Service 

Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 

• For the past week, overall interments/inurnments are down in national cemeteries compared to last 

year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 

• Modifying Bulletin on waiving physical examinations during COVID-19 to address stress on Employee 

Occupational Health (EON) offices who are focused on COVID-19 screening. 

• NY Harbor VA Hospital received four civilian patients from Elmhurst Hospital. One was in respiratory 

failure and admitted to the ICU. Information about the other three is pending. (3/29/2020) 

o Four to five additional patients are expected overnight from Elmhurst Hospital. 

o The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

• VA Office of Information and Technology (01T) will complete circuit installs at all four gateways by 

April 3rd  doubling bandwidth to 160GBs. We have also upgraded the number of concurrent Skype 

sessions in Gateway East, North and South, with Gateway West pending. The number of sessions 

increasing to 5000 at each gateway. These upgrades will allow for greater bandwidth, increased 

telework and increased telehealth to aid in our COVID-19 response. (3/29/2020) 

• Working modifications to HRSmart to support mass hiring to support deployable medical personnel. 

3/29/2020) 

• Submitting request to OPM for broad authority to approve Special Contribution Awards (SCA) above 
the $10K agency limit; drafting changes to current policy (VAH 5017) to delegate from SECVA to EIC 

authority to approve SCAs up to $10K. 

• VA OGC provided legal support for several important research projects in furtherance of efforts to 
develop a therapy for the COVID-19 infection. OGC is negotiating on an expedited basis a 

Cooperative Research and Development Agreement (CRADA) between Regeneron Pharmaceuticals, 
Inc. and the Atlanta VA Health Care System to assess the efficacy and safety of a drug approved by 

the Food & Drug Administration (FDA) for another use on Veterans hospitalized with COVID-19. 

• VA working an Agreement with Reliance for the use of Advarra as the commercial IRB of record for a 

COVID-19 study using Gilead's Remdesvir at the Palo Alto VA Medical Center. 

• VA OGC negotiated to allow the VA James J. Peters Medical Center, Bronx, New York to partner with 

Genentech/Roche and participate in study to evaluate the safety and efficacy of Tocilizumab 



(Actemra) in patients with severe COVID-19 pneumonia in the hope that that drug can interrupt a 

serious inflammatory response that can occur as a complication of some infections. The drug has 

been cleared by the FDA as a treatment for several forms of arthritis and also as a cancer therapy. 

• On March 30th, the Denver Logistics Center (DLC) will receive a shipment of 500 iPads for the VA 

Video Connect (VVC) Community. These iPads are designed to allow "skype" type appointments 

between the Veteran patient and the Care Provider. The DLC will prepare the iPads for immediate 

shipment to fulfill backorders. 

• VA received a new Mission Assignment to provide 20 (5 ICU and 15 Med Surge) beds for non-

veteran patients in East Orange, NJ. 

• Coordinated with FEMA/HHS Region IX, Arizona State officials, and Navajo Nation officials regarding 

cluster of cases in Tuba City, AZ and potential impacts to Veterans and VA facility. 

• As of close of business on Sunday, March 29, 2020, VBA contract vendors had reported a cumulative 

total of 33,379 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Since the pandemic first started impacting the U.S., families have postponed 1,940 scheduled 

funeral services citing COVID-19 concerns. (3/30 

• Notified HR offices on COVID-19 Excepted Service Hiring Authority for Schedule A approved by OPM. 

this allows us to quickly hire any Title 5 positions that are in direct response COVID-19. VA may use 

this to fill positions on a temporary basis for up to one year as needed in response to, or as a result 

of COVID-19. (3/30/2020) 

• Deployed a second VEText based message to our Veterans that have a mobile phone number 

registered with VA at 1200 EST today (3/30/2020); 

o The text will reach approximately 7.1 million Veterans and take 8 hours to send to all recipients. 

o The message: "Dept of Veterans Affairs COVID-19 update: Stay home, stay safe, stay connected. 

VA has online tools for your appointments, prescriptions, and more. https://go.usa.gov/xdJkp  

• Developed a COVID-19 quick start guide (QSG) to be posted as part of the VA welcome kit and 

broadly distributed to Veterans. This distribution includes: 

o All MOU partners (corporate partners), Veteran Service Organizations (VSO), posted on social 

media pages (Twitter, Facebook, etc.), VA Program Offices for sharing across their partner 

networks, National Association of State Directors of Veterans Affairs (NASDVA). (3/30/2020) 

• VHA Executive In Charge, Richard Stone and Assistant Secretary from Management Jon Rychalski 

briefed HVAC Chairman Takano on the $19.6 Billion received in the supplemental funding bill 

(3/30/2020) 

• VA conducted 3,094 concurrent telehealth appointments yesterday, a new high-water mark 

(3/31/2020) 

• Coordinated with Department of Treasury to suspend the collection of all debt owed to VA until May 

31, 2020 for any Veterans seeking debt assistance due to COVID-19. This includes suspending 

referrals to the Treasury Offset (TOP) and Cross Servicing (CS) processes. 

• OPM sending VA job opportunities to over 1M retirees. 

• VA All Employee Survey postponed until September 2020. 

• Notified Human Resources (HR) offices of the Federal employee leave provisions under the Families  

First Coronavirus Response Act and the requirement to post the Families First Coronavirus Response 

Act Notice at VA facilities. 

• In accordance with OMB and VA COVID-19 guidance, National Diversity Internship Program (NDIP) 

FY 20 summer session has been cancelled. 

• VHA New Guidance to the field (3/31/2020): 

o Leveraging Capacity to Support Surges in Demand for COVID-19 



o Credentialing and Privileging COVID-19 (Reduced credentialing process for providers in order to 

expedite onboarding of critical medical staff) 

o Resilience Rehabilitation Treatment Programs (RRTP) Hardening Guidance (Details guidance on 

efforts to protect staff and patients in our Domiciliary Units) 

o Supplemental Information - Radiology and Nuclear Scheduling and Orders Management During 

the COVID-19 Pandemic 

o Coronavirus (COVID-19) — Guidance for Urgent and Emergent Surgical Procedures 

o Guidance on Access Standards in response to Coronavirus (COVID-19) Updated (coordinated 
with OMB) 

• Invocation of the Defense Production Act (DPA) resulted in confusion in the commercial sector as to 

how to prioritize orders, resulting in delays and cancellations on orders and deliveries to VA. Under 

the DPA, the FEMA Task Force, used its authority to divert materiel originally offered to VA for 

delivery to the SNS. 

o VA orders for masks, gowns, gloves, and PARP have been cancelled by our vendors. This is high 

risk for not only our enterprise, but for the Administration as our hospitals will be without 

supplies starting late this week. 

o FEMA and HHS have been made aware; VA is awaiting resolution from them. 
*Issue has since been resolved 

• Disaster Emergency Medical Personnel System Deployments (Various Specialties) (4/1/2020) 

o (27) Personnel being processed for deployment. 

o (14) Personnel deployed/on the ground at various locations. 

o (2) VISNS requested personnel deployed through DEMPS 

• Mobile Vet Center Update as of 4/1/2020: 

o New Orleans, LA Mobile Vet Center Deployment Ended. Vet Center staff connected with 100 

Veterans, Servicemembers and families over the course of the deployment. Contact has been 

made with 71 civilians. Deployment ended 30 Mar 2020. One deployed employee is currently 

under investigation with symptoms and awaiting test results. As a precaution, all deployed staff 

(4 total individuals) will telework for 14 days monitoring for symptoms before returning to work 

at their respective Vet Centers. 

o Pasadena, CA operations started on 31 Mar 2020. 

o Portland, OR operations started on 31 Mar 2020. 

o New York, NY operations started on March 31, 2020. There will be no physical Mobile Vet Center 

but counselors and outreach staff will be at the Javits Center to provide direct counseling to 

Veterans, Servicemembers, and their families. 

• VA OGC advised that the Veterans Health Administration (VHA) has the authority during the COVID-

19 global pandemic emergency to procure lodging for employees working at their local worksite 

(e.g., if staff have a need to stay away from their homes/family members and continue to work (e.g. 

Emergency Department physicians), or a need to stay close by for faster response time, if VHA 

documents in writing why it has concluded that this event at all or some facilities involves imminent 

danger to human life and why paying for employee meals and lodging is necessary to combat that 

imminent danger. 

• VA Acquisition Office is working with the VHA's Care in the Community Program Office to establish a 

Global Nurse Advice Line contract to support increased phone consults for Veteran care in support 

of Coronavirus. 

• VA Acquisition Office is working with VHA to contract with Battelle for use of their Critical Care 

Decontamination Systems (CCDS) that can sanitize 80K N95 masks per day. There are two units in 

operation — New York and Camp Murray, WA. 



• Assistant Secretary HRA/OSP and Assistant Secretary OIT co-signed a memorandum dated March 31 

outlining temporary procedures for personnel security vetting and appointment of new employees 

and alternative PIV credentials for eligible users during Coronavirus 2019 National Emergency; this 

guidance implements direction issued to executive departments and agencies from the Office of 

Management and Budget and the Office of Personnel Management. 

. VHA Guidance Issued to the Field: (4/1/2020) 

o COVID-19 Definitions of Bed Categories 

o Suspension of Registered Nurse Transition to Practice Residency Program 

o COVID - Clinical Resource Hub Guidance 

o Guidance for the Hiring Compensation and Utilization of Alternate Nurse and Unlicensed 

Assistive Personnel 

o COVID-19 - Process for Cancellation of Non-urgent Operating Room Procedures 

. SECVA hosted a phone call with VSO leaders to provide them with an update on VA's response to 
the COVID 19 Pandemic. This will be a weekly call going forward. (4/1/2020) 

• Published public blog with guidance for Veterans/Caregivers seeking access to DoD facilities. 
(4/1/2020) 

• Provided guidance on March 26 to field claims processors and the public on good cause for 

extending claims filing deadlines based on COVID-19. (4/1/2020) 

o Specifically, under existing VA regulations, if the time limits within which claimants or 

beneficiaries are required to act in order to perfect a claim, file an appeal, or challenge an 

adverse VA decision expired, the time may be extended for "good cause" shown. 

o Accordingly, claimants impacted by COVID-19 may request an extension for filing based on 

good cause. VBA regional office claims processors will grant the extension request, 
provided the time limit in question expired on or after March 13, 2020. 

• FEMA Mission Assignments Update: 4 signed (4/2/2020) 

1. Resource Request: National Level Activation — Activate VA to locations identified by FEMA. 

o Status: Complete. 10 VHA Office of Emergency Management Liaisons deployed to each FEMA 

Regional Response Coordination Center (RRCC) 

2. Resource Request: VHA Pharmaceutical and medication supply to support ESF8 response 

operations 

o Status: In progress. Validating actual requirements. VA will meet Veteran needs first. 

3. Resource Request: NYS requests VHA provide 15 Intensive Care Unit (ICU) and 35 Acute Care 

beds at the Manhattan/Brooklyn VAMC for immediate and short-term medical treatment for 

non-veteran patients. 

o Status: In progress; 22 of the 50 beds are filled by non-veterans and many of the patients 
arrive in critical condition. One civilian death at the Brooklyn VAMC.  

4. Resource Request: VHA will provide 5 Intensive Care Unit (ICU) and 15 Acute Care beds at the 
East Orange VAMC for non-veteran patients. 

o Status: In progress; status of beds unknown 

• VA resolved the issue with FEMA and HHS regarding contracts under the DPA; working with FEMA to 

ensure VA is included in the National Supply Chain Priorities List. (4/2/2020) 

• Regional response coordination center liaison officers receiving multiple inquiries regarding the 

pharmaceutical MA and PPE and medical supplies for state VA nursing homes under the 

supplemental appropriation 

• JAVITS NY Medical Station and USNS Comfort Transfer guidance received 

• VA processed 156,438 disability compensation and pension rating claims in March 2020, besting the 

prior record of 135,324, set in March 2014 (16% increase over prior best March output). This is 



significant evidence that VA is still providing world class service to Veterans during the COVID-19 

Pandemic. 

o VBA is maintaining all phases of full business operations as we are maximizing telework (96% of 

employees) and continuing to reach veterans via phone and video appointments. 

o Veterans seeking assistance with claims may reach us via phone or email and may file claims 

through va.gov or via mail. 

o If a Veteran or claimant requests an extension for filing based on the COVID-19 pandemic, VBA 

will grant the extension under the good cause provision. 

• Per HHS guidance, Office of Information Technology (01T) has suspended privacy restrictions and 

will allow doctors to use technologies such as FaceTime and Google Hangouts for telehealth 

appointments. (4/2/2020) 

• Notified HR offices of the Federal employee leave provisions under the Families First Coronavirus  

Response Act and the requirement to post the Families First Coronavirus Response Act notice at VA 

facilities. This provides up to two weeks (up to 80 hours) of emergency paid sick leave to all federal 

civil service employees if they are unable to work (or telework) under specified circumstances 

related to COVID-19 — unless they are in an exempted category. 

• Direct Hire Authority allowed by OPM for certain additional positions in NCA and VHA. 

• The Board of Veterans Appeals has scheduled 61 virtual hearings the week on March 30. To date, 

the Board has successfully completed 361 virtual hearings. 

• Conducted a "Lunch and Learn" virtual online meeting to provide Veteran Service Organizations and 

community partners information on VA Mental Health resources and highlight the Cohen Veterans 

Network (CVN) mental health initiatives. 

o The recorded session is here: http://va-eerc-ees.adobeconnect.com/veocveblIcohen/ 

• White House VA Hotline and MyVA311 Call centers remain fully operational. 

o 3035 Total Covid-19 calls have been answered by the MyVA311 call center. 

• Under Secretary for VBA Paul Lawrence and Executive in Charge for VHA Richard Stone briefed Rep. 

Takano, Rep. Roe, Sen. Tester and Sen. Moran on COVID-19 Responses for Health and Benefits. 

(4/2/2020) 

• Sec. Wilkie briefed Sen. Boozman on Appropriations related issues. (4/2/2020) 

• VA announced today a number of actions to provide Veterans with financial, benefits and claims 

help amid the COVID-19 pandemic. The financial relief actions include the following until further 

notice: (4/3/2020) 

o Suspending all actions on Veteran debts under the jurisdiction of the Treasury Department. 

o Suspending collection action or extending repayment terms on preexisting VA debts, as the 

Veteran prefers. 

o For Veterans who have been diagnosed with COVID-19 and need immediate action on their 

appeals, as opposed to a filing extension, the Board of Veterans' Appeals will Advance their 

appeal on Docket (AOD). Click here to find out how to file for AOD and what documentation is 

required. 

• Secretary briefed the FEMA Task Force today. VA is prepared to open 1500 beds across our system 

to help relieve the pressure on states and localities. Each Veterans Affairs network has put in place 

contingency plans to expand the number of beds available, first for veterans and then our fellow 

citizens. (4/3/2020) 

• VA contracted with Battelle for use of their Critical Care Decontamination Systems (CCDS) to sanitize 

N95 masks for Brooklyn, Manhattan, and East Orange, NY medical centers. Great partnership with 

HHS and FDA led to the approval to reuse masks 20x after sanitization. (4/3/2020) 



• VA has administered more than 18,900 tests and has more than 3,000 additional tests on hand. 

(4/3/2020) 

• Contract awarded for Alternate Care Sites-Four (4) 125 bed, soft-sided, portable medical structure. 
Awaiting delivery and selection of sites. (4/3/2020) 

• Contract awarded for Mobile Field Hospital. Awaiting delivery and selection of site. (4/3/2020) 
• Starting Thursday, April 9, 2020, NCA will no longer provide the option for families to witness 

interments at Calverton National Cemetery to help improve workload efficiency and increase the 

capacity of interment operations at this cemetery, which is located in the NYC epicenter. This 

change is being communicated to funeral homes in NY and families with interments scheduled on 

this date and beyond. 

• Since the pandemic first started impacting the U.S (as of 3/5), families have postponed 2,077 

scheduled services citing COVID-19 concerns. 8 COVID-19 Interments have taken place or are 

scheduled at VA National Cemeteries 

• Increased enrollment and turnover of patients into the Home Telehealth (HT) program is 

overloading the ability of logistics to acquire the HT items. Primary shortages are thermometers and 
pulse-oximeters. Home Telehealth's new COVID-19 requirements to monitor COVID-19 higher risk 

patients have increased the burden on the supply chain. Program Offices are notifying the HT Care 

Coordinators to return these shortage items to the Denver Logistics Center for refurbishment and 

re-issue. 

• OPM has authorized VA Direct Hire Authority for one year for the following positions at all 

grade levels nationwide for the duration of the COVID-19 emergency: Industrial Hygienist, GS-

0690 Plumber, WG-4206 Maintenance Worker, WG-4749 Supervisory Engineer, GS-0801 

Specialty Engineer, GS-0800 Laborer, WG-3502 Cook, WG-7404 Cemetery Caretaker, WG-4754. 

OPM has also authorized DHA for the following occupation and at this specific grade level: 

Human Resources Specialist, GS-0201-12. 

• Veterans Group Life Insurance: Prudential has extended grace periods by 90-days for premium 

payments and reinstatements, including the time allowed to submit the Attending Physician 

Statement (APS) required for some medical underwriting applications. 

• VHA Executive in Charge Richard Stone briefed House Veterans Affairs, Senate Veterans Affairs and 

Appropriation Committee staff members on COVID-19 response. 

• Under Secretary for Benefits Paul Lawrence hosted a Tele-Townhall for Veterans in Michigan on 

Thursday, April 2 focused on COVID-19 response and VBA Program updates, reaching 31,582 
participants. 

• VHA Guidance to the field: 

o Changes to In-Person Identity Verification for the My HealtheVet Website 

o COVID-19 Bed Expansion Planning Signed 

o Move! Weight Management Program Guidance for COVID-19 Pandemic Response 

o EIC Memorandum Authorization to pay for Lodging and Meals 

o Contracted Outpatient Sites of Care COVID-19 Virtual Care Information and Updates 



Employees and Contractors COVID-19 Confirmed Positives 
as of 4 Apr 2020, 1400 ET 

Source: Administration / Staff Offices, VHA Health Operations Center 

A/S0 Location Facility Total 
HRA Houston, TX HRA/ORM 1 
HRA Salt Lake City, UT HRA/ORM* 1 
HRA Washington, DC HRA/OA 1 

OIT Bossier City, LA 
ITOPS-Enterprise Command 
Operations 

1 

OIT Columbia, SC ITOPS-Wm. Jennings VAMC 1 
OIT New Orleans, LA ITOPS -New Orleans 1 
OIT New York City, NY ITO PS-Bronx 2 

OIT Washington, DC 
VACO — OIT/EPM0 (1) 
VACO — OIT/ITRM (1) 
VACO — ITOPS (4) 

6 

OM Washington, DC VACO — OM 1 
VBA Atlanta, GA Atlanta RO 2 
VBA Buffalo, NY Buffalo RO 1 
VBA Denver, CO Denver RO 1 
VBA Detroit, MI Detroit RO 3 
VBA Nashville, TN VBA Central Office 1 
VBA New York City, NY New York RO 2 (+1) 

VBA Philadelphia, PA 
Philadelphia RO (3) 
VBA Central Office / Insurance Service 
(1) 

4 

VBA Phoenix, AZ Phoenix RO 1 
VBA San Diego, CA San Diego RO 1(+1) 
VBA St. Louis, MO St. Louis RO 3 
VBA St. Petersburg, FL St. Petersburg RO 1 
VBA Wichita, KS Wichita RO 1 
VEO Shepherdstown, WV White House Veterans Line 1 
VHA Albuquerque, NM New Mexico HCS 3 
VHA Alexandria, LA Alexandria HCS 1 
VHA Amarillo, TX Thomas E Creek VAMC 1 
VHA Ann Arbor, MI Ann Arbor HCS 9 (+1) 
VHA Asheville, NC Charles George VAMC 3 
VHA Atlanta, GA Atlanta HCS 3 
VHA Augusta, GA Augusta VAMC 4 
VHA Aurora, CO Eastern Colorado Health Care System 24 (+2) 
VHA Battle Creek, MI Battle Creek VAMC 4 
VHA Bedford, MA Edith Nourse Rogers Memorial VAMC 4 (+1) 
VHA Biloxi, MS Gulf Coast HCS 3 
VHA Birmingham, AL Birmingham VAMC 5 (+1) 
VHA Boise, ID Boise VAMC 5 
VHA Boston, MA Jamaica Plain VAMC 14 



Employees and Contractors COVID-19 Confirmed Positives 
as of 4 Apr 2020, 1400 ET 

Source: Administration / Staff Offices, VHA Health Operations Center 

VHA Butler, PA Butler HCS 2(+1) 
VHA Charleston, SC Ralph H. Johnson VAMC 4 (+1) 
VHA Cheyenne, WY Cheyenne VAMC 1 

VHA Chicago, IL 
Jesse Brown VAMC (15) (-1) 
Edward Hines Jr VAMC (4) (-4) 
Cast James A. Lovell VAMC 15 +3 

34 (-2) 

VHA Cincinnati, OH Cincinnati VAMC 2 
VHA Clarksburg, WV Louis A. Johnson VAMC 2 
VHA Cleveland, OH Cleveland VAMC 10 (+1) 
VHA Coatesville, PA Coatesville VAMC 1 
VHA Columbia, SC Wm. Jennings Bryan Dorn VAMC 10 (+1) 

VHA Columbus, OH 
Chalmers P. Wylie VA Ambulatory 
Care Center 

1 (-1) 

VHA Dallas, TX Dallas VAMC 17 (+7) 
VHA Dayton, OH Dayton VAMC 7 (+2) 
VHA Des Moines, IA Central Iowa HCS 2 
VHA Detroit, MI John D. Dingell VAMC 16 
VHA Dublin, GA Carl Vinson VAMC 4 
VHA East Orange, NJ New Jersey HCS 1 (-4) 
VHA El Paso, TX El Paso HCS 1 
VHA Fort Meade, SD Black Hills HCS 1 
VHA Fresno, CA Central California HCS 2 (-1) 
VHA Gainesville, FL Malcom Randall VA Medical Center 6 
VHA Grand Junction, CO VA Western Colorado HCS 1 
VHA Hampton, VA Hampton VAMC 15 (+3) 
VHA Honolulu, HI Spark M. Matsunaga VAMC 1 (+1) 
VHA Houston, TX Michael E. DeBakey VAMC 25 (+4) 
VHA Huntington, WV Hershel Woody Williams VAMC 1 
VHA Indianapolis, IN Richard L. Roudebush VAMC 25 (+5) 
VHA Iowa City, IA Iowa City HCS 7 
VHA Jackson, MS G.V. Sonny Montgomery VAMC 6 (+3) 
VHA Johnson City, TN James H. Quillen VA HCS 1 
VHA Kansas City, MO Kansas City VAMC 19 (+2) 
VHA Las Vegas, NV Southern Nevada HCA 11 
VHA Lebanon, PA Lebanon VAMC 1 
VHA Lexington, KY Lexington HCS 1 
VHA Little Rock, AR Central Arkansas Health Care System 1 
VHA Loma Linda, CA Loma Linda HCS 4 
VHA Long Beach, CA Long Beach HCS 5 

VHA Los Angeles, CA 
Greater Los Angeles Health Care 
System 

6 (+3) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 4 Apr 2020, 1400 ET 

Source: Administration / Staff Offices, VHA Health Operations Center 

VHA Louisville, KY Robley Rex VAMC 4 (+1) 

VHA Madison, WI 
William S. Middleton Memorial 
Veterans' Hospital 

4 

VHA Manchester, NH Manchester VAMC 1 
VHA Martinsburg, WV Martinsburg VAMC 2 (+1) 
VHA Mather, CA Sacramento VAMC 2 
VHA Memphis, TN Memphis VAMC 3 (-1) 
VHA Miami, FL Miami VA HCS 17 (+3) 
VHA Milwaukee, WI Milwaukee VAMC 9 (+1) 
VHA Minneapolis, MN Minneapolis HCS 4 (+1) 

VHA Montgomery, AL 
Central Alabama Veterans Health Care 
System (CAVHCS)- West Campus 

1 

VHA Montrose, NY Hudson Valley HCS 2 (-1) 
VHA Nashville, TN Tennessee Valley HCS 2 (-1) 
VHA New Orleans, LA New Orleans VAMC 82 (+9) 

VHA New York City, NY 
James J. Peters VAMC (2) 
Northport VAMC (2)(-1) 

4 

VHA Northampton, MA Central Western Massachusetts HCS 5 (+1) 
VHA Oklahoma City, OK Oklahoma City HCS 7 
VHA Omaha, NE Nebraska Iowa HCS 1 
VHA Orlando, FL Orlando VA HCS 17 (+1) 
VHA Palo Alto, CA Palo Alto VAMC 7 
VHA Philadelphia, PA Corporal Michael J. Crescenz VAMC 4 (+1) 
VHA Phoenix, AZ Phoenix Health Care System 1 

VHA Pittsburgh, PA 
Pittsburgh VA Medical Center-
University Drive 

3 (+1) 

VHA Prescott, AZ 
Northern Arizona VA Health Care 
System 

2 

VHA Providence, RI Providence VAMC 1 (+1) 
VHA Reno, NV VA Sierra Nevada Health Care System 14 
VHA Richmond, VA Hunter Holmes McGuire VAMC 1 
VHA Roseburg, OR Roseburg Health Care System 2 
VHA Saginaw, MI Aleda E. Lutz VAMC 1 
VHA Salem, VA Salem VAMC 1 
VHA Salt Lake City, UT Salt Lake City VAMC 4 
VHA San Antonio, TX Audie L. Murphy VAMC 2 (+2) 
VHA San Diego, CA San Diego VAMC 12 (+1) 
VHA San Francisco, CA San Francisco Health Care System 8 (+1) 
VHA San Juan, PR San Juan VAMC 8 (+2) 
VHA Seattle, WA Puget Sound Health Care System 12 
VHA Shreveport, LA Overton Brooks VA Medical Center 9 
VHA Spokane, WA Mann-Grandstaff VAMC 1 (-8) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 4 Apr 2020, 1400 ET 

Source: Administration / Staff Offices, VHA Health Operations Center 

VHA St. Louis, MO St Louis HCS 7 
VHA Tampa, FL Tampa VAMC 3 
VHA Temple, TX Olin E. Teague VAMC 2 
VHA Tomah, WI Tomah VAMC 1 
VHA Topeka, KS Eastern Kansas Health Care System 5 (+1) 

VHA Walla Walla, WA 
Jonathan M. Wainwright Memorial 
VAMC 

1 (+1) 

VHA Washington, DC Washington DC VAMC 19 (+4) 

VHA West Haven, CT West Haven VAMC 8 

VHA West Palm Beach, FL West Palm Beach VA Medical Center 2 
VHA White River Junction, VT White River Junction VAMC 3 (+1) 
VHA Wilmington, DE Wilmington VAMC 2 

  

Total: 687 (+52) 

Locations dropped from the report: Columbia, MO (-1); Manhattan VAMC, NY; (-2); 
Poplar Bluff, MO (-1); Syracuse, NY (-1) for a total of (-5). 

* Geographically separated employees 
VBA Employee assigned to VBA Central Office. 
HRA Employee works for HRA/ORM but lives in Salt Lake City, UT 
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April 4, 2020 

Veteran Cases 

Location Total 

VA 

Outpatient 

VA 

Inpatient, 

ICU 

VA 

Inpatient, 

Acute Deceased 

Total 2516 1796 180 442 98 

(402) Togus ME 1 1 

   

(405) White River Junction VT 3 2 

  

1 

(436) Montana HCS (Fort Harrison MT) 1 1 

   

(437) Fargo, ND 3 1 

 

1 1 

(438) Sioux Falls SD 2 2 

   

(442) Cheyenne WY 5 5 

   

(459) VA Pacific Islands HCS (Honolulu HI) 1 1 

   

(460) Wilmington DE 8 7 1 

  

(463) Alaska VAHSRO (Anchorage AK) 2 2 

   

(501) New Mexico HCS (Albuquerque NM) 5 4 

 

1 

 

(502) Alexandria, LA 3 3 

   

(504) Amarillo HCS (Amarillo TX) 1 

 

1 

  

(506) Ann Arbor, MI 32 15 8 8 1 

(508) Atlanta, GA 72 55 5 10 2 

(509) Augusta, GA 9 7 

 

1 1 

(512) Maryland HCS (Baltimore MD) 4 3 1 

  

(515) Battle Creek, MI 1 1 

   

(516) Bay Pines,FL 8 7 1 

  

(518) Bedford,MA 4 4 

   

(520) Biloxi, MS 1 

 

1 

  

(521) Birmingham, AL 5 2 3 

  

(523) Boston HCS (Boston) 26 17 3 6 

 

(526) Bronx, NY 167 122 15 20 10 

(528) Upstate New York HCS 28 20 4 2 2 

(529) Butler, PA 2 2 

   

(531) Boise,ID 2 

 

1 1 

 

(537) Chicago (Westside), IL 62 51 4 6 1 

(538) Chillicothe, OH 1 1 

   

(539) Cincinnati, OH 22 21 1 

  

(540) Clarksburg, WV 1 

 

1 

  

(541) Cleveland, OH 25 16 1 8 

 

(542) Coatesville, PA 2 2 

   

(544) Columbia, SC 32 28 4 

  

(546) Miami, FL 38 18 4 14 2 

1 
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(548) West Palm Beach, FL 9 4 2 3 

 

(549) North Texas HCS (Dallas TX) 9 3 2 3 1 

(550) IIliana HCS (Danville IL) 1 1 

   

(552) Dayton, OH 4 3 1 

  

(553) Detroit, MI 102 66 6 23 7 

(554) Eastern Colorado HCS (Denver CO) 74 66 2 5 1 

(556) North Chicago, IL 59 57 2 

  

(558) Durham, NC 2 2 

   

(561) New Jersey HCS (East Orange) 117 82 8 22 5 

(562) Erie, PA 1 1 

   

(565) Fayetteville, NC 6 6 

   

(568) Black Hills HCS (Fort Meade SD) 1 1 

   

(570) Central California HCS (Fresno CA) 2 2 

   

(573) N. Florida/S. Georgia HCS (Gainesville FL) 9 8 1 

  

(575) Grand Junction, CO 1 1 

   

(578) Hines, IL 17 12 4 1 

 

(580) Houston, TX 14 7 1 6 

 

(581) Huntington, WV 3 

  

3 

 

(583) Indianapolis, IN 78 36 4 30 8 

(586) Jackson, MS 3 3 

   

(589) VA Heartland West (Kansas City MO) 24 16 1 5 2 

(590) Hampton, VA 25 9 

 

16 

 

(593) Southern Nevada HCS (Las Vegas NV) 17 12 2 3 

 

(595) Lebanon, PA 8 8 

   

(596) Lexington, KY 4 3 1 

  

(598) Central Arkansas HCS (Little Rock AR) 6 4 2 

  

(600) Long Beach HCS (Long Beach CA) 23 16 2 5 

 

(603) Louisville, KY 15 10 5 

  

(605) Loma Linda, CA 8 8 

   

(607) Madison, WI 4 3 

  

1 

(610) Northern Indiana HCS (Marion, IN) 1 1 

   

(612) Northern California HCS (Martinez CA) 10 9 

 

1 

 

(613) Martinsburg, WV 4 3 

 

1 

 

(614) Memphis, TN 8 6 

 

2 

 

(618) Minneapolis, MN 14 10 1 1 2 

(619) Central Alabama HCS (Montgomery AL) 4 1 1 2 

 

(620) Hudson Valley HCS (Castle Point, 

Montrose) 72 32 

 

39 1 

(621) Mountain Home, TN 6 6 

   

(623) Muskogee, OK 4 4 

   

(626) Tennessee Valley HCS (Nashville TN) 20 16 1 2 1 

(629) New Orleans, LA 386 322 11 34 19 

2 
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(630) New York HHS (Brooklyn) 165 97 14 43 11 

(631) Northampton, MA 7 7 

   

(632) Northport, NY 61 37 5 17 2 

(635) Oklahoma City, OK 3 2 1 

  

(636) Central Plains HCS (Omaha NE) 12 8 2 2 

 

(637) Asheville, NC 1 1 

   

(640) Palo Alto HCS (Palo Alto CA) 15 11 

 

3 1 

(642) Philadelphia, PA 23 20 3 

  

(644) Phoenix, AZ 5 2 3 

  

(646) Pittsburgh HCS (Pittsburgh PA) 4 1 2 1 

 

(648) Portland, OR 7 4 2 

 

1 

(649) Northern Arizona HCS (Prescott AZ) 6 6 

   

(650) Providence, RI 1 

 

1 

  

(652) Richmond, VA 31 27 3 1 

 

(653) Roseburg HCS (Roseburg OR) 1 1 

   

(654) Sierra Nevada HCS (Reno NV) 2 

 

1 1 

 

(657) VA Heartland East (Saint Louis MO) 19 9 

 

10 

 

(659) Salisbury, NC 1 1 

   

(660) Salt Lake City HCS (Salt Lake City UT) 5 5 

   

(662) San Francisco, CA 8 5 

 

1 2 

(663) Puget Sound HCS (Seattle WA) 32 24 7 1 

 

(664) San Diego HCS (San Diego CA) 20 20 

   

(667) Shreveport, LA 22 15 1 4 2 

(668) Spokane, WA 5 3 1 1 

 

(671) South Texas HCS (San Antonio TX) 7 2 5 

  

(672) San Juan, PR 42 38 3 1 

 

(673) Tampa, FL 9 6 1 1 1 

(674) Central Texas HCS (Temple TX) 2 2 

   

(675) Orlando, FL 34 29 

 

5 

 

(676) Tomah, WI 3 3 

   

(678) Southern Arizona HCS (Tucson AZ) 8 4 

 

4 

 

(688) Washington DC 70 49 4 12 5 

(689) Connecticut HCS (Westhaven) 53 40 2 11 

 

(691) Greater Los Angeles HCS (Los Angeles CA) 33 10 

 

21 2 

(693) Wilkes-Barre, PA 5 5 

   

(695) Milwaukee, WI 39 20 

 

17 2 

(757) Columbus, OH 1 1 

   

3 



B (b)(6) OP/OM 

Pamela Powers 
Office: 202-461 

Cell: 202-43 

Choose 'IA 

From: 
Sent: 
To: 

 

Powers, Pamela 

Sun, 5 Apr 2020 21:06:52 +0000 

 

b)(6) 

  

     

EOP/OMB 0(6) 

Cc: 
EOP/OMB;(b)(6) 

b)(6) 

EOP/OMB (b)(6) EOP/OMB; M(6)  OP/OMB 
b)(6) 

@omb.eop.gov 

(b)(6) OP/OVP;Syrek, Christopher D. (Chris) (b)(6) EOP/WHO; " 6)  

b)(6) 14)13/WHO;Cashour, Curtis;Tucker, Brooks;Nevins, Kristan K. EOP/WHO; (b)(6) 
1(b)(6) OP/ WHO 

Subject: RE: Agency Report - VA 

Attachments: VA_4.5.20_C0VID19 Daily Report.docx, VA Employee COVID Cases 4-5-

2020.pdf, VA Veteran COVID Cases 4-5-2020.docx 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

VA NY Harbor HCS received 3 patients in the past 24 hours. All are Med/Surg. 

- Currently, NY Harbor HCS has 24 NYC city inpatients in Manhattan & Brooklyn. 
- They have received a total of 33 since inception of the Mission Assignment. Eight were 

discharged. One is deceased. Ten are on ventilators. 

VA New Jersey received 3 patients in the past 24 hours. Two are in ICU on ventilators. 

- Currently, VA NJ has 7 inpatients from the University Hospital, Newark. 

- They have received 7 since the inception of the Mission Assignment. They have had no 

discharges and no deaths. They expect two more intubated patients. 

Working with FEMA to spread word in NJ that VA will take veterans and non-veterans. There is some 

disconnect in the State. NJ is only sending from University Hospital while several other hospitals in 

northern NJ are struggling. 

- VA received 3 new Mission Assignments from FEMA: pharmacy trailer and technician in Detroit; 

diagnostic testing in Idaho; and 20 nurses to support two Massachusetts State Veterans Homes. 

Pam 



COVID-19 — Agency Response 

4/5/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 

Service or Mission Delivery (Externally Facing) 

• Humanitarian Efforts in regard to VA Mission Assignments: 

• VA NY Harbor HCS received 3 patients in the past 24 hours. All are Med/Surg. 

o Currently, NY Harbor HCS has 24 NYC city inpatients in Manhattan & Brooklyn. 

o They have received a total of 33 since inception of the Mission Assignment. Eight were 

discharged. One is deceased. Ten are on ventilators. 

• VA New Jersey received 3 patients in the past 24 hours. Two are in ICU on ventilators. 

o Currently, VA NJ has 7 inpatients from the University Hospital, Newark. 

o They have received 7 since the inception of the Mission Assignment. They have had no 

discharges and no deaths. They expect two more intubated patients. 

• Working with FEMA to spread word in NJ that VA will take veterans and non-veterans. There is 
some disconnect in the State. NJ is only sending from University Hospital while several other 

hospitals in northern NJ are struggling and going on diversion for hours. 

• Update on Additional Mission Assignments 

o The VA Medical Center in Boise, Idaho is providing assistance and support for diagnostic testing 
for the Idaho Dept. of Health and Welfare 

o VA is providing a 53-foot pharmacy trailer and one technical specialist to Detroit, Michigan for a 

30 day deployment to help the city. 

o The Manchester, NH VA Medical Center is providing 20 nursing staff to assist with two 

Massachusetts State run Veterans Nursing homes who have been hard hit by COVID-19. 

• VA working on critical orders to fulfill PPE VA Needs including face shields (100,000), Full Face Masks 

(100,000), PAPR Respirators (75,000), Goggles (100,000), Generic Masks (2,000,000), N95 Masks 

(1,000,000), Isolation Gowns (1,000,000), Hand Sanitizer (500,000). 

• VA sent a list of critical PPE supplies with requested quantities to RADM Polowczyk, Supply Chain 

Sub-Task Force Director for consideration and prioritization. 

• Since the pandemic first started impacting the U.S (as of 3/5), families have postponed 2,244 

scheduled services citing COVID-19 concerns. 55 COVID-19 Interments have taken place or are 

scheduled at VA National Cemeteries 

• VA is working with Dept. of Treasury on a solution to ensure that Veterans and Survivors who do not 

file tax returns and rely solely on VA benefits for income still receive stimulus checks via the CARES 

Act. (Ongoing). 

• As of close of business on April 4, 2020, VBA contract vendors had reported a cumulative total of 

52,451 unique Veterans whose contract examinations have been impacted by the pandemic. 

[NEW] CARES ACT IMPLEMENTATION — KEY ACTIVITIES AND MILESTONES 

(Please also include activities related to the implementation of other COVID-related supplementary 

funding legislation, including P.L. 116-127 and P.L. 116-123) 



• Finalizing internal controls including reporting requirements for obligations, expenditures, and 

planned activities) for CARES Act Supplemental funding. 

• OMB approved CARES Act Supplemental funding apportionments for VHA, VBA, Gen Ad, DIG, and 

Grants for Construction of State Extended Care Facilities. OIT apportionments are pending 

finalization of account allocations ($2.15B) 

• CARES Act, Section 4022. Foreclosure Moratorium and Consumer Right to Request Forbearance: 

notified OMB's Veterans Affairs and Defense Health Branch of interpretation concerns to ensure 

that all federal housing agencies impacted by these sections are consistent in implementing the new 

law, as requested by OMB. 

• OIT will complete circuit installs at all four gateways by April 3rd, doubling network bandwidth to 

160GBs 

• OIT has approved 31 COVID-19 Memos valued at $371.02M 

• Working with VHA, VBA, OIT to prepare spend plans and regular reporting templates for CARES Act 

funding. 

• VBA Received $13M in GOE supplemental funding for COVID-19 related issues such as purchase of 

equipment and supplies to support telework posture and employee health and safety as well as 

scheduled deep cleaning of buildings/offices occupied by VBA personnel 

• More information on CARES implementation is being developed and will be forthcoming 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• Secretary Wilkie sent a memo to the President requesting Advanced Payment Authority to add 

increased flexibility in procurement of critical medical supplies to aid in VA's response to COVID-

19. While other agencies already have this flexibility, the Department of Veterans Affairs is NOT 
covered. 

o VA is requesting this authority as the current market for supplies has changed drastically 

over the last month - prices for critical medical equipment such as ventilators, personal 

protective equipment, etc. have surged up to 1,000 percent. Vendors are demanding 

advanced payment for the available items and selling to the first buyer that provides 

advanced payment. Under current law, VA advance payment on purchases cannot exceed 

15% of the purchase price. 

o Granting this approval will provide the flexibility for VA acquisition professionals with the 

a full suite of tools that match current market conditions and ultimately allow the VA to 

continue to effectively respond to this COVID-19 National Emergency, the Nation's 

Veterans and their families, and serve as the designated backup to America's health care 

system. 

o Please note: The President would need to issue an executive order or memorandum for 

this request to be authorized; VA is waiting approval status. 

Guidance, Communication and Outreach with Stakeholders 



• No SECVA Media today 

o Other Notable Responses 

o 2,699 Positive Veteran COVID-19 Cases 

• This is an increase of 183 cases from yesterday's numbers 

• 659 Veterans are in inpatient care (190 in ICU, 469 in Acute Care) 

• 1,937 are in outpatient care and are quarantined at home 

• 400 of these veterans are in New Orleans, which remains a hot spot for VA 

• 526 cases are in greater New York City Area (Bronx, Hudson Valley, Northport, Brooklyn) 

• Other emerging hotspots include Connecticut (54), Indianapolis (84), New Jersey (133), 

Aurora/Denver (81), Chicago (127), Atlanta (73), Detroit (98), Washington, DC (74) 

• Veteran Deaths: 103 veterans have died from COVID-19 (+5 from yesterday) 

*Note: See attached document (VA Veteran COVID Cases 4-5-2020) for complete breakdown 

o 814 VA Positive Employee cases 

• This is an increase of 127 cases from yesterday's numbers. 

• Note: The large jump in cases today is due to a data methodology error within the 

healthcare system that has since been corrected. A large percentage of that error was New 

Jersey (+34), Hudson Valley (+38), New York City (+23) 

• Similar to the Veteran data above, there are a large cluster of employee cases in New 

Orleans with 82 employees testing positive. 

• Other employee hot spots include Aurora (24), Chicago (34), Houston (25), Dallas (17), 

Indianapolis (25), Kansas City (21), Miami (17), Washington, DC (19), New Jersey (35), 

Hudson Valley (40), New York City (27) 

• To date there have been three employee deaths. One in Ann Arbor, one in Detroit and one 

in Indianapolis. 

*Note: See attached document (VA Employee COVID Cases 4-5-2020) for complete 

breakdown. 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 



• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 

virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 
provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 

identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 
the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 



• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 
gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 
stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 
COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 



• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 
offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 
Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 
provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 
https://www.whitehouse.gov/briefings-statements/bill-announcement-89/  

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 
during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 

relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 



• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 

tomorrow. (3/24/2020) 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 
in place orders. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 
viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 

with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 

due to COVID-19. 



• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 
o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 

(3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 

o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

o Sec. Wilkie was interviewed by Montana Talks Radio. (3/30/20) 

o Sec. Wilkie was interviewed by the Ross Kaminsky Show (CO radio). (3/30/20) 

o Sec. Wilkie was interviewed by Lisa Rein, The Washington Post. (3/30/20) 

o Sec. Wilkie was interviewed by The Conservative Circus (Phoenix radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Bob Rose Show (FL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by the Charlie James Show (SC radio). (3/31/2020) 

o Sec. Wilkie was interviewed by Mobile Mornings (AL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Mark Sterling Show (NC radio). (4/1/2020) 

o Sec. Wilkie was interviewed by Fox Across America (Fox News Radio). (4/1/2020) 

o Sec. Wilkie interviewed by Richmond's Morning News (VA radio). (4/2/2020) 

o Sec. Wilkie interviewed by Ringside Politics (LA radio/tv). (4/2/2020) 

o Sec. Wilkie interviewed by The Erick Erickson Show (GA radio). (4/2/2020) 

o Sec. Wilkie interviewed on The Sam Malone Show (Houston, TX Radio) (4/3/2020) 

o Sec. Wilkie interviewed on The Dale Jackson Show (Huntsville, AL Radio) (4/3/2020) 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 



• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 
75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 

requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 

o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 
their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 
o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 
tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 

initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 

o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 
working with them on open position advertising and employment opportunities to support VA's 
mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 

o Rehire of retired nurses 



o Hire of new employees through special hiring authorities and waivers 

o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

. Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 

exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 

four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 

• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 

community participate in helping VA fill its openings. 

• The Child Care Subsidy Program has expanded the total family income ceiling from $89,999 to the 

maximum limit of $144,000. As a result of this expansion, there will be an increase in the monetary 

reimbursement required from participating Administrations and Staff Offices. (3/27/2020) 

. Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 

casket/cremation interment operations are still available (without the option to 
"witness"). (3/27/2020) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments (3/27/2020) 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 

Gifts and Donations. (3/27/2020) 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 



• VA Veterans Health Administration sent the following guidance to the field (3/27/2020) 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 

o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 

• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 

Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. (3/28/2020) 

• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 

• OPM approved direct hire authority for the following VBA positions: Veterans Service 

Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 

• For the past week, overall interments/inurnments are down in national cemeteries compared to last 

year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 

• Modifying Bulletin on waiving physical examinations during COVID-19 to address stress on Employee 

Occupational Health (EON) offices who are focused on COVID-19 screening. 

• NY Harbor VA Hospital received four civilian patients from Elmhurst Hospital. One was in respiratory 

failure and admitted to the ICU. Information about the other three is pending. (3/29/2020) 

o Four to five additional patients are expected overnight from Elmhurst Hospital. 

o The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

• VA Office of Information and Technology (01T) will complete circuit installs at all four gateways by 

April 3rd  doubling bandwidth to 160GBs. We have also upgraded the number of concurrent Skype 

sessions in Gateway East, North and South, with Gateway West pending. The number of sessions 

increasing to 5000 at each gateway. These upgrades will allow for greater bandwidth, increased 

telework and increased telehealth to aid in our COVID-19 response. (3/29/2020) 

• Working modifications to HRSmart to support mass hiring to support deployable medical personnel. 

3/29/2020) 

• Submitting request to OPM for broad authority to approve Special Contribution Awards (SCA) above 
the $10K agency limit; drafting changes to current policy (VAH 5017) to delegate from SECVA to EIC 

authority to approve SCAs up to $10K. 

• VA OGC provided legal support for several important research projects in furtherance of efforts to 
develop a therapy for the COVID-19 infection. OGC is negotiating on an expedited basis a 

Cooperative Research and Development Agreement (CRADA) between Regeneron Pharmaceuticals, 
Inc. and the Atlanta VA Health Care System to assess the efficacy and safety of a drug approved by 

the Food & Drug Administration (FDA) for another use on Veterans hospitalized with COVID-19. 

• VA working an Agreement with Reliance for the use of Advarra as the commercial IRB of record for a 

COVID-19 study using Gilead's Remdesvir at the Palo Alto VA Medical Center. 

• VA OGC negotiated to allow the VA James J. Peters Medical Center, Bronx, New York to partner with 

Genentech/Roche and participate in study to evaluate the safety and efficacy of Tocilizumab 



(Actemra) in patients with severe COVID-19 pneumonia in the hope that that drug can interrupt a 

serious inflammatory response that can occur as a complication of some infections. The drug has 

been cleared by the FDA as a treatment for several forms of arthritis and also as a cancer therapy. 

• On March 30th, the Denver Logistics Center (DLC) will receive a shipment of 500 iPads for the VA 

Video Connect (VVC) Community. These iPads are designed to allow "skype" type appointments 

between the Veteran patient and the Care Provider. The DLC will prepare the iPads for immediate 

shipment to fulfill backorders. 

• VA received a new Mission Assignment to provide 20 (5 ICU and 15 Med Surge) beds for non-

veteran patients in East Orange, NJ. 

• Coordinated with FEMA/HHS Region IX, Arizona State officials, and Navajo Nation officials regarding 

cluster of cases in Tuba City, AZ and potential impacts to Veterans and VA facility. 

• As of close of business on Sunday, March 29, 2020, VBA contract vendors had reported a cumulative 

total of 33,379 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Since the pandemic first started impacting the U.S., families have postponed 1,940 scheduled 

funeral services citing COVID-19 concerns. (3/30 

• Notified HR offices on COVID-19 Excepted Service Hiring Authority for Schedule A approved by OPM. 

this allows us to quickly hire any Title 5 positions that are in direct response COVID-19. VA may use 

this to fill positions on a temporary basis for up to one year as needed in response to, or as a result 

of COVID-19. (3/30/2020) 

• Deployed a second VEText based message to our Veterans that have a mobile phone number 

registered with VA at 1200 EST today (3/30/2020); 

o The text will reach approximately 7.1 million Veterans and take 8 hours to send to all recipients. 

o The message: "Dept of Veterans Affairs COVID-19 update: Stay home, stay safe, stay connected. 

VA has online tools for your appointments, prescriptions, and more. https://go.usa.gov/xdJkp  

• Developed a COVID-19 quick start guide (QSG) to be posted as part of the VA welcome kit and 

broadly distributed to Veterans. This distribution includes: 

o All MOU partners (corporate partners), Veteran Service Organizations (VSO), posted on social 

media pages (Twitter, Facebook, etc.), VA Program Offices for sharing across their partner 

networks, National Association of State Directors of Veterans Affairs (NASDVA). (3/30/2020) 

• VHA Executive In Charge, Richard Stone and Assistant Secretary from Management Jon Rychalski 

briefed HVAC Chairman Takano on the $19.6 Billion received in the supplemental funding bill 

(3/30/2020) 

• VA conducted 3,094 concurrent telehealth appointments yesterday, a new high-water mark 

(3/31/2020) 

• Coordinated with Department of Treasury to suspend the collection of all debt owed to VA until May 

31, 2020 for any Veterans seeking debt assistance due to COVID-19. This includes suspending 

referrals to the Treasury Offset (TOP) and Cross Servicing (CS) processes. 

• OPM sending VA job opportunities to over 1M retirees. 

• VA All Employee Survey postponed until September 2020. 

• Notified Human Resources (HR) offices of the Federal employee leave provisions under the Families  

First Coronavirus Response Act and the requirement to post the Families First Coronavirus Response 

Act Notice at VA facilities. 

• In accordance with OMB and VA COVID-19 guidance, National Diversity Internship Program (NDIP) 

FY 20 summer session has been cancelled. 

• VHA New Guidance to the field (3/31/2020): 

o Leveraging Capacity to Support Surges in Demand for COVID-19 



o Credentialing and Privileging COVID-19 (Reduced credentialing process for providers in order to 

expedite onboarding of critical medical staff) 

o Resilience Rehabilitation Treatment Programs (RRTP) Hardening Guidance (Details guidance on 

efforts to protect staff and patients in our Domiciliary Units) 

o Supplemental Information - Radiology and Nuclear Scheduling and Orders Management During 

the COVID-19 Pandemic 

o Coronavirus (COVID-19) — Guidance for Urgent and Emergent Surgical Procedures 

o Guidance on Access Standards in response to Coronavirus (COVID-19) Updated (coordinated 
with OMB) 

• Invocation of the Defense Production Act (DPA) resulted in confusion in the commercial sector as to 

how to prioritize orders, resulting in delays and cancellations on orders and deliveries to VA. Under 

the DPA, the FEMA Task Force, used its authority to divert materiel originally offered to VA for 

delivery to the SNS. 

o VA orders for masks, gowns, gloves, and PARP have been cancelled by our vendors. This is high 

risk for not only our enterprise, but for the Administration as our hospitals will be without 

supplies starting late this week. 

o FEMA and HHS have been made aware; VA is awaiting resolution from them. 
*Issue has since been resolved 

• Disaster Emergency Medical Personnel System Deployments (Various Specialties) (4/1/2020) 

o (27) Personnel being processed for deployment. 

o (14) Personnel deployed/on the ground at various locations. 

o (2) VISNS requested personnel deployed through DEMPS 

• Mobile Vet Center Update as of 4/1/2020: 

o New Orleans, LA Mobile Vet Center Deployment Ended. Vet Center staff connected with 100 

Veterans, Servicemembers and families over the course of the deployment. Contact has been 

made with 71 civilians. Deployment ended 30 Mar 2020. One deployed employee is currently 

under investigation with symptoms and awaiting test results. As a precaution, all deployed staff 

(4 total individuals) will telework for 14 days monitoring for symptoms before returning to work 

at their respective Vet Centers. 

o Pasadena, CA operations started on 31 Mar 2020. 

o Portland, OR operations started on 31 Mar 2020. 

o New York, NY operations started on March 31, 2020. There will be no physical Mobile Vet Center 

but counselors and outreach staff will be at the Javits Center to provide direct counseling to 

Veterans, Servicemembers, and their families. 

• VA OGC advised that the Veterans Health Administration (VHA) has the authority during the COVID-

19 global pandemic emergency to procure lodging for employees working at their local worksite 

(e.g., if staff have a need to stay away from their homes/family members and continue to work (e.g. 

Emergency Department physicians), or a need to stay close by for faster response time, if VHA 

documents in writing why it has concluded that this event at all or some facilities involves imminent 

danger to human life and why paying for employee meals and lodging is necessary to combat that 

imminent danger. 

• VA Acquisition Office is working with the VHA's Care in the Community Program Office to establish a 

Global Nurse Advice Line contract to support increased phone consults for Veteran care in support 

of Coronavirus. 

• VA Acquisition Office is working with VHA to contract with Battelle for use of their Critical Care 

Decontamination Systems (CCDS) that can sanitize 80K N95 masks per day. There are two units in 

operation — New York and Camp Murray, WA. 



• Assistant Secretary HRA/OSP and Assistant Secretary OIT co-signed a memorandum dated March 31 

outlining temporary procedures for personnel security vetting and appointment of new employees 

and alternative PIV credentials for eligible users during Coronavirus 2019 National Emergency; this 

guidance implements direction issued to executive departments and agencies from the Office of 

Management and Budget and the Office of Personnel Management. 

. VHA Guidance Issued to the Field: (4/1/2020) 

o COVID-19 Definitions of Bed Categories 

o Suspension of Registered Nurse Transition to Practice Residency Program 

o COVID - Clinical Resource Hub Guidance 

o Guidance for the Hiring Compensation and Utilization of Alternate Nurse and Unlicensed 

Assistive Personnel 

o COVID-19 - Process for Cancellation of Non-urgent Operating Room Procedures 

. SECVA hosted a phone call with VSO leaders to provide them with an update on VA's response to 
the COVID 19 Pandemic. This will be a weekly call going forward. (4/1/2020) 

• Published public blog with guidance for Veterans/Caregivers seeking access to DoD facilities. 
(4/1/2020) 

• Provided guidance on March 26 to field claims processors and the public on good cause for 

extending claims filing deadlines based on COVID-19. (4/1/2020) 

o Specifically, under existing VA regulations, if the time limits within which claimants or 

beneficiaries are required to act in order to perfect a claim, file an appeal, or challenge an 

adverse VA decision expired, the time may be extended for "good cause" shown. 

o Accordingly, claimants impacted by COVID-19 may request an extension for filing based on 

good cause. VBA regional office claims processors will grant the extension request, 
provided the time limit in question expired on or after March 13, 2020. 

• FEMA Mission Assignments Update: 4 signed (4/2/2020) 

1. Resource Request: National Level Activation — Activate VA to locations identified by FEMA. 

o Status: Complete. 10 VHA Office of Emergency Management Liaisons deployed to each FEMA 

Regional Response Coordination Center (RRCC) 

2. Resource Request: VHA Pharmaceutical and medication supply to support ESF8 response 

operations 

o Status: In progress. Validating actual requirements. VA will meet Veteran needs first. 

3. Resource Request: NYS requests VHA provide 15 Intensive Care Unit (ICU) and 35 Acute Care 

beds at the Manhattan/Brooklyn VAMC for immediate and short-term medical treatment for 

non-veteran patients. 

o Status: In progress; 22 of the 50 beds are filled by non-veterans and many of the patients 
arrive in critical condition. One civilian death at the Brooklyn VAMC.  

4. Resource Request: VHA will provide 5 Intensive Care Unit (ICU) and 15 Acute Care beds at the 
East Orange VAMC for non-veteran patients. 

o Status: In progress; status of beds unknown 

• VA resolved the issue with FEMA and HHS regarding contracts under the DPA; working with FEMA to 

ensure VA is included in the National Supply Chain Priorities List. (4/2/2020) 

• Regional response coordination center liaison officers receiving multiple inquiries regarding the 

pharmaceutical MA and PPE and medical supplies for state VA nursing homes under the 

supplemental appropriation 

• JAVITS NY Medical Station and USNS Comfort Transfer guidance received 

• VA processed 156,438 disability compensation and pension rating claims in March 2020, besting the 

prior record of 135,324, set in March 2014 (16% increase over prior best March output). This is 



significant evidence that VA is still providing world class service to Veterans during the COVID-19 

Pandemic. 

o VBA is maintaining all phases of full business operations as we are maximizing telework (96% of 

employees) and continuing to reach veterans via phone and video appointments. 

o Veterans seeking assistance with claims may reach us via phone or email and may file claims 

through va.gov or via mail. 

o If a Veteran or claimant requests an extension for filing based on the COVID-19 pandemic, VBA 

will grant the extension under the good cause provision. 

• Per HHS guidance, Office of Information Technology (01T) has suspended privacy restrictions and 

will allow doctors to use technologies such as FaceTime and Google Hangouts for telehealth 

appointments. (4/2/2020) 

• Notified HR offices of the Federal employee leave provisions under the Families First Coronavirus  

Response Act and the requirement to post the Families First Coronavirus Response Act notice at VA 

facilities. This provides up to two weeks (up to 80 hours) of emergency paid sick leave to all federal 

civil service employees if they are unable to work (or telework) under specified circumstances 

related to COVID-19 — unless they are in an exempted category. 

• Direct Hire Authority allowed by OPM for certain additional positions in NCA and VHA. 

• The Board of Veterans Appeals has scheduled 61 virtual hearings the week on March 30. To date, 

the Board has successfully completed 361 virtual hearings. 

• Conducted a "Lunch and Learn" virtual online meeting to provide Veteran Service Organizations and 

community partners information on VA Mental Health resources and highlight the Cohen Veterans 

Network (CVN) mental health initiatives. 

o The recorded session is here: http://va-eerc-ees.adobeconnect.com/veocveblIcohen/ 

• White House VA Hotline and MyVA311 Call centers remain fully operational. 

o 3035 Total Covid-19 calls have been answered by the MyVA311 call center. 

• Under Secretary for VBA Paul Lawrence and Executive in Charge for VHA Richard Stone briefed Rep. 

Takano, Rep. Roe, Sen. Tester and Sen. Moran on COVID-19 Responses for Health and Benefits. 

(4/2/2020) 

• Sec. Wilkie briefed Sen. Boozman on Appropriations related issues. (4/2/2020) 

• VA announced today a number of actions to provide Veterans with financial, benefits and claims 

help amid the COVID-19 pandemic. The financial relief actions include the following until further 

notice: (4/3/2020) 

o Suspending all actions on Veteran debts under the jurisdiction of the Treasury Department. 

o Suspending collection action or extending repayment terms on preexisting VA debts, as the 

Veteran prefers. 

o For Veterans who have been diagnosed with COVID-19 and need immediate action on their 

appeals, as opposed to a filing extension, the Board of Veterans' Appeals will Advance their 

appeal on Docket (AOD). Click here to find out how to file for AOD and what documentation is 

required. 

• Secretary briefed the FEMA Task Force today. VA is prepared to open 1500 beds across our system 

to help relieve the pressure on states and localities. Each Veterans Affairs network has put in place 

contingency plans to expand the number of beds available, first for veterans and then our fellow 

citizens. (4/3/2020) 

• VA contracted with Battelle for use of their Critical Care Decontamination Systems (CCDS) to sanitize 

N95 masks for Brooklyn, Manhattan, and East Orange, NY medical centers. Great partnership with 

HHS and FDA led to the approval to reuse masks 20x after sanitization. (4/3/2020) 



• VA has administered more than 18,900 tests and has more than 3,000 additional tests on hand. 

(4/3/2020) 

• Contract awarded for Alternate Care Sites-Four (4) 125 bed, soft-sided, portable medical structure. 
Awaiting delivery and selection of sites. (4/3/2020) 

• Contract awarded for Mobile Field Hospital. Awaiting delivery and selection of site. (4/3/2020) 
• Starting Thursday, April 9, 2020, NCA will no longer provide the option for families to witness 

interments at Calverton National Cemetery to help improve workload efficiency and increase the 

capacity of interment operations at this cemetery, which is located in the NYC epicenter. This 

change is being communicated to funeral homes in NY and families with interments scheduled on 

this date and beyond. 

• Since the pandemic first started impacting the U.S (as of 3/5), families have postponed 2,077 

scheduled services citing COVID-19 concerns. 8 COVID-19 Interments have taken place or are 

scheduled at VA National Cemeteries 

• Increased enrollment and turnover of patients into the Home Telehealth (HT) program is 

overloading the ability of logistics to acquire the HT items. Primary shortages are thermometers and 
pulse-oximeters. Home Telehealth's new COVID-19 requirements to monitor COVID-19 higher risk 

patients have increased the burden on the supply chain. Program Offices are notifying the HT Care 

Coordinators to return these shortage items to the Denver Logistics Center for refurbishment and 

re-issue. 

• OPM has authorized VA Direct Hire Authority for one year for the following positions at all 

grade levels nationwide for the duration of the COVID-19 emergency: Industrial Hygienist, GS-

0690 Plumber, WG-4206 Maintenance Worker, WG-4749 Supervisory Engineer, GS-0801 

Specialty Engineer, GS-0800 Laborer, WG-3502 Cook, WG-7404 Cemetery Caretaker, WG-4754. 

OPM has also authorized DHA for the following occupation and at this specific grade level: 

Human Resources Specialist, GS-0201-12. 

• Veterans Group Life Insurance: Prudential has extended grace periods by 90-days for premium 

payments and reinstatements, including the time allowed to submit the Attending Physician 

Statement (APS) required for some medical underwriting applications. 

• VHA Executive in Charge Richard Stone briefed House Veterans Affairs, Senate Veterans Affairs and 

Appropriation Committee staff members on COVID-19 response. 

• Under Secretary for Benefits Paul Lawrence hosted a Tele-Townhall for Veterans in Michigan on 

Thursday, April 2 focused on COVID-19 response and VBA Program updates, reaching 31,582 
participants. 

• VHA Guidance to the field: 

o Changes to In-Person Identity Verification for the My HealtheVet Website 

o COVID-19 Bed Expansion Planning Signed 

o Move! Weight Management Program Guidance for COVID-19 Pandemic Response 

o EIC Memorandum Authorization to pay for Lodging and Meals 

o Contracted Outpatient Sites of Care COVID-19 Virtual Care Information and Updates 

• VA has increased telehealth capacity by 15% to 11,000 max concurrent user call capacity 

• VA OIT has implemented a plan for mid-April to have 15 high priority sites enabled for tele-ICU 

• Mobile Vet Center Deployment Update (4/4/2020) 

o New York, NY (Deployment Started)  

Operation Gotham at the Javits Center in New York City began to receive patients on the 

afternoon of 31 March 2020. Vet Center staff connected with 64 Service members over the 

course of the deployment. Contact has been made with 2 civilians. 

o Pasadena, CA (Deployment Started)  



Operation started on 1 April 2020 and ended April 3. Minimal contact, will seek a better location. 

o Portland, OR (Deployment Started)  

Operation started on 31 March 2020 and staff are located in a shopping center in Portland, OR. 

Vet Center staff connected with 40 Veterans, Service members and families over the course of the 

deployment. Contact has been made with 12 civilians 

o Altoona, PA (Deployment Started)  

MVC stationed at VAMC to assist with screening. Veteran Outreach Program Specialist on site. 

o Dayton, OH (Under Development)  
Request Mobile Vet Center at Dayton Medical Center to assist with COVID screening, will begin 

Monday April 6 

• Medical Centers are experiencing serious PPE shortage. Several sites doing 3D printing, but it is not 

enough. Soon, PPE will be rationed; one surgical mask issued per week, one N95 per day. VISN 6 

began mask sterilization with Berrett — 2400 mask in a 24-hour period. (4/4/2020) 

• Developing requirements for Morgue Expansion Capabilities. (4/4/2020) 

• Working to identify medical consumables/equipment for recently purchased Field ICU Unit. Location 

for deployment of Unit still under consideration. (4/4/2020) 

• Developing policy on the ability of VA law enforcement personnel, with proper notice, to inspect the 

personal effects of employees exiting VA healthcare facilities in order to prevent the theft of 

personal protective equipment needed to protect health care workers during the on-going public 

health emergency. This is becoming an issue during the Pandemic. (4/4/2020) 

• VA released a press statement extending financial, benefits and claims relief to veterans. The 

financial relief actions include suspending all actions on Veteran debts under the jurisdiction of the 

Treasury Department and suspending collection action or extending repayment terms on preexisting 

VA debts, as the Veteran prefers. 



Employees and Contractors COVID-19 Confirmed Positives 
as of 5 Apr 2020, 1000 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

A/S0 Location Facility Total 
HRA Houston, TX HRA/ORM 1 
HRA Salt Lake City, UT HRA/ORM* 1 
HRA Washington, DC HRA/OA 1 

OIT Bossier City, LA 
ITOPS-Enterprise Command 
Operations 

1 

OIT Columbia, SC ITOPS-Wm. Jennings VAMC 1 
OIT New Orleans, LA ITOPS -New Orleans 1 
OIT New York City, NY ITO PS-Bronx 2 

OIT Washington, DC 

VACO — OIT/EPM0 (1) 
VACO — OIT/ITRM (1) 
VACO — ITOPS (4) 
VACO — AMO (1) 

7(+1) 

OM Washington, DC VACO — OM 1 
VBA Atlanta, GA Atlanta RO 2 
VBA Buffalo, NY Buffalo RO 1 
VBA Denver, CO Denver RO 1 
VBA Detroit, MI Detroit RO 3 
VBA Nashville, TN VBA Central Office 1 
VBA New York City, NY New York RO 2 

VBA Philadelphia, PA 
Philadelphia RO (3) 
VBA Central Office! Insurance Service 
(1) 

4 

VBA Phoenix, AZ Phoenix RO 1 
VBA San Diego, CA San Diego RO 1 
VBA St. Louis, MO St. Louis RO 3 
VBA St. Petersburg, FL St. Petersburg RO 1 
VBA Wichita, KS Wichita RO 1 
VEO Shepherdstown, WV White House Veterans Line 1 
VHA Albany, NY Albany Stratton VAMC 2 (+2) 
VHA Albuquerque, NM New Mexico HCS 3 
VHA Alexandria, LA Alexandria HCS 1 
VHA Amarillo, TX Thomas E Creek VAMC 1 
VHA Ann Arbor, MI Ann Arbor HCS 9 
VHA Asheville, NC Charles George VAMC 3 
VHA Atlanta, GA Atlanta HCS 3 
VHA Augusta, GA Augusta VAMC 4 
VHA Aurora, CO Eastern Colorado Health Care System 24 
VHA Battle Creek, MI Battle Creek VAMC 4 
VHA Bedford, MA Edith Nourse Rogers Memorial VAMC 4 
VHA Biloxi, MS Gulf Coast HCS 4(+1) 
VHA Birmingham, AL Birmingham VAMC 7(+2) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 5 Apr 2020, 1000 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

VHA Boise, ID Boise VAMC 5 
VHA Boston, MA Jamaica Plain VAMC 14 
VHA Buffalo, NY Buffalo VAMC 1(+1) 
VHA Butler, PA Butler HCS 2 
VHA Charleston, SC Ralph H. Johnson VAMC 4 
VHA Cheyenne, WY Cheyenne VAMC 1 

VHA Chicago, IL 
Jesse Brown VAMC (15) 
Edward Hines Jr VAMC (4) 
Capt James A. Lovell VAMC (15) 

34 

VHA Cincinnati, OH Cincinnati VAMC 2 
VHA Clarksburg, WV Louis A. Johnson VAMC 2 
VHA Cleveland, OH Cleveland VAMC 10 
VHA Coatesville, PA Coatesville VAMC 1 
VHA Columbia, SC Wm. Jennings Bryan Dorn VAMC 14(+4) 

VHA Columbus, OH 
Chalmers P. Wylie VA Ambulatory 
Care Center 

1 

VHA Dallas, TX Dallas VAMC 17 
VHA Dayton, OH Dayton VAMC 7 
VHA Des Moines, IA Central Iowa HCS 2 
VHA Detroit, MI John D. Dingell VAMC 16 
VHA Dublin, GA Carl Vinson VAMC 4 
VHA East Orange, NJ New Jersey HCS 35(+34) 
VHA El Paso, TX El Paso HCS 1 

VHA Fayetteville, AR Veterans Health Care System of the 
Ozarks 

1(+1) 

VHA Fort Meade, SD Black Hills HCS 1 
VHA Fresno, CA Central California HCS 2 
VHA Gainesville, FL Malcom Randall VA Medical Center 6 
VHA Grand Junction, CO VA Western Colorado HCS 1 
VHA Hampton, VA Hampton VAMC 15 
VHA Honolulu, HI Spark M. Matsunaga VAMC 1 
VHA Houston, TX Michael E. DeBakey VAMC 25 
VHA Huntington, WV Hershel Woody Williams VAMC 1 
VHA Indianapolis, IN Richard L. Roudebush VAMC 25 
VHA Iowa City, IA Iowa City HCS 7 
VHA Jackson, MS G.V. Sonny Montgomery VAMC 6 
VHA Johnson City, TN James H. Quillen VA HCS 1 
VHA Kansas City, MO Kansas City VAMC 21(+2) 
VHA Las Vegas, NV Southern Nevada HCA 11 
VHA Lebanon, PA Lebanon VAMC 1 
VHA Lexington, KY Lexington HCS 1 



Employees and Contractors COVID-19 Confirmed Positives 
as of 5 Apr 2020, 1000 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

VHA Little Rock, AR Central Arkansas Health Care System 1 
VHA Loma Linda, CA Loma Linda HCS 4 
VHA Long Beach, CA Long Beach HCS 8(+3) 

VHA Los Angeles, CA 
Greater Los Angeles Health Care 
System 

7(+1) 

VHA Louisville, KY Robley Rex VAMC 4 

VHA Madison, WI 
William S. Middleton Memorial 
Veterans' Hospital 

4 

VHA Manchester, NH Manchester VAMC 1 
VHA Martinsburg, WV Martinsburg VAMC 2 
VHA Mather, CA Sacramento VAMC 2 
VHA Memphis, TN Memphis VAMC 3 
VHA Miami, FL Miami VA HCS 17 
VHA Milwaukee, WI Milwaukee VAMC 9 
VHA Minneapolis, MN Minneapolis HCS 4 

VHA Montgomery, AL 
Central Alabama Veterans Health 
Care System (CAVHCS)- West 
Campus 

1 

VHA Montrose, NY Hudson Valley HCS 40(+38) 
VHA Nashville, TN Tennessee Valley HCS 2 
VHA New Orleans, LA New Orleans VAMC 82 

VHA New York City, NY 

James J. Peters VAMC (4)(+2) 
NY Harbor HCS — Manhattan Campus 
(+6) 
Northport VAMC (17)(+15) 

27(+23) 

VHA Northampton, MA Central Western Massachusetts HCS 5 
VHA Oklahoma City, OK Oklahoma City HCS 7 
VHA Omaha, NE Nebraska Iowa HCS 1 
VHA Orlando, FL Orlando VA HCS 17 
VHA Palo Alto, CA Palo Alto VAMC 7 
VHA Philadelphia, PA Corporal Michael J. Crescenz VAMC 4 
VHA Phoenix, AZ Phoenix Health Care System 1 

VHA Pittsburgh, PA 
Pittsburgh VA Medical Center-
University Drive 

3 

VHA Prescott, AZ 
Northern Arizona VA Health Care 
System 

2 

VHA Providence, RI Providence VAMC 1 
VHA Reno, NV VA Sierra Nevada Health Care System 14 
VHA Richmond, VA Hunter Holmes McGuire VAMC 1 
VHA Roseburg, OR Roseburg Health Care System 2 
VHA Saginaw, MI Aleda E. Lutz VAMC 1 
VHA Salem, VA Salem VAMC 1 



Employees and Contractors COVID-19 Confirmed Positives 
as of 5 Apr 2020, 1000 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

VHA Salt Lake City, UT Salt Lake City VAMC 4 
VHA San Antonio, TX Audie L. Murphy VAMC 2 
VHA San Diego, CA San Diego VAMC 12 
VHA San Francisco, CA San Francisco Health Care System 8 
VHA San Juan, PR San Juan VAMC 8 
VHA Seattle, WA Puget Sound Health Care System 12 
VHA Shreveport, LA Overton Brooks VA Medical Center 16(+7) 
VHA Spokane, WA Mann-Grandstaff VAMC 1 
VHA St. Louis, MO St Louis HCS 9(+2) 
VHA Syracuse, NY Syracuse VAMC 5(+5) 
VHA Tampa, FL Tampa VAMC 3 
VHA Temple, TX Olin E. Teague VAMC 2 
VHA Tomah, WI Tomah VAMC 1 
VHA Topeka, KS Eastern Kansas Health Care System 5 

VHA Walla Walla, WA Jonathan M. Wainwright Memorial 
VAMC 

1 

VHA Washington, DC Washington DC VAMC 19 

VHA West Haven, CT West Haven VAMC 8 

VHA West Palm Beach, FL West Palm Beach VA Medical Center 2 
VHA White River Junction, VT White River Junction VAMC 3 
VHA Wilmington, DE Wilmington VAMC 2 

  

Total: 814 (+127) 

The increase 01 126 cases (776 total for VHA) is due to VHA/HOC identifying and 
correcting a methodology error on 4 Apr, not due to an increase in employees 
with COVID-19. 
* Geographically separated employees 

VBA Employee assigned to VBA Central Office. 
HRA Employee works for HRA/ORM but lives in Salt Lake City, UT 
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Veteran Cases 

Veteran Status by Location Total 

VA 

Outpatient 

VA 

Inpatient, 

ICU 

VA 

Inpatient, 

Acute Deceased 

Total 2699 1937 190 469 103 

(402) Togus ME 1 1 

   

(405) White River Junction VT 3 2 

  

1 

(436) Montana HCS (Fort Harrison MT) 1 1 

   

(437) Fargo, ND 3 1 

 

1 1 

(438) Sioux Falls SD 2 2 

   

(442) Cheyenne WY 5 5 

   

(459) VA Pacific Islands HCS (Honolulu HI) 1 1 

   

(460) Wilmington DE 8 7 1 

  

(463) Alaska VAHSRO (Anchorage AK) 2 2 

   

(501) New Mexico HCS (Albuquerque NM) 5 5 

   

(502) Alexandria, LA 3 3 

   

(504) Amarillo HCS (Amarillo TX) 1 

 

1 

  

(506) Ann Arbor, MI 33 15 8 9 1 

(508) Atlanta, GA 73 57 6 8 2 

(509) Augusta, GA 9 8 

  

1 

(512) Maryland HCS (Baltimore MD) 4 3 1 

  

(515) Battle Creek, MI 1 1 

   

(516) Bay Pines,FL 8 7 1 

  

(518) Bedford,MA 4 4 

   

(520) Biloxi, MS 1 

 

1 

  

(521) Birmingham, AL 5 2 3 

  

(523) Boston HCS (Boston) 26 16 4 6 

 

(526) Bronx, NY 174 126 16 22 10 

(528) Upstate New York HCS 32 23 5 2 2 

(529) Butler, PA 2 2 

   

(531) Boise,ID 2 1 

 

1 

 

(537) Chicago (Westside), IL 67 53 5 7 2 

(538) Chillicothe, OH 1 1 

   

(539) Cincinnati, OH 24 22 2 

  

(540) Clarksburg, WV 1 

 

1 

  

(541) Cleveland, OH 28 19 1 8 

 

(542) Coatesville, PA 2 2 

   

(544) Columbia, SC 33 29 4 

  

(546) Miami, FL 44 23 3 16 2 

1 
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(548) West Palm Beach, FL 10 8 2 

  

(549) North Texas HCS (Dallas TX) 11 3 2 5 1 

(550) IIliana HCS (Danville IL) 1 1 

   

(552) Dayton, OH 4 3 1 

  

(553) Detroit, MI 98 65 7 19 7 

(554) Eastern Colorado HCS (Denver CO) 81 72 2 6 1 

(556) North Chicago, IL 60 58 2 

  

(558) Durham, NC 3 2 

 

1 

 

(561) New Jersey HCS (East Orange) 133 89 8 31 5 

(562) Erie, PA 1 1 

   

(565) Fayetteville, NC 7 7 

   

(568) Black Hills HCS (Fort Meade SD) 1 1 

   

(570) Central California HCS (Fresno CA) 2 2 

   

(573) N. Florida/S. Georgia HCS (Gainesville 

FL) 10 9 1 

  

(575) Grand Junction, CO 1 1 

   

(578) Hines, IL 19 14 4 

 

1 

(580) Houston, TX 14 7 1 6 

 

(581) Huntington, WV 4 1 

 

2 1 

(583) Indianapolis, IN 84 44 4 28 8 

(586) Jackson, MS 3 3 

   

(589) VA Heartland West (Kansas City MO) 30 22 1 5 2 

(590) Hampton, VA 27 10 1 16 

 

(593) Southern Nevada HCS (Las Vegas NV) 18 12 3 3 

 

(595) Lebanon, PA 8 8 

   

(596) Lexington, KY 4 3 1 

  

(598) Central Arkansas HCS (Little Rock AR) 8 7 1 

  

(600) Long Beach HCS (Long Beach CA) 23 16 2 5 

 

(603) Louisville, KY 16 11 5 

  

(605) Loma Linda, CA 8 8 

   

(607) Madison, WI 4 3 

  

1 

(610) Northern Indiana HCS (Marion, IN) 1 1 

   

(612) Northern California HCS (Martinez CA) 10 9 

 

1 

 

(613) Martinsburg, WV 4 3 

 

1 

 

(614) Memphis, TN 10 7 1 2 

 

(618) Minneapolis, MN 14 10 1 1 2 

(619) Central Alabama HCS (Montgomery 

AL) 4 2 1 1 

 

(620) Hudson Valley HCS (Castle Point, 

Montrose) 76 35 

 

40 1 

(621) Mountain Home, TN 7 7 

   

(623) Muskogee, OK 5 5 

   

2 
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(626) Tennessee Valley HCS (Nashville TN) 26 22 1 2 1 

(629) New Orleans, LA 400 337 11 33 19 

(630) New York HHS (Brooklyn) 212 115 17 68 12 

(631) Northampton, MA 7 7 

   

(632) Northport, NY 64 39 6 16 3 

(635) Oklahoma City, OK 3 2 1 

  

(636) Central Plains HCS (Omaha NE) 12 8 2 2 

 

(637) Asheville, NC 1 1 

   

(640) Palo Alto HCS (Palo Alto CA) 18 12 1 4 1 

(642) Philadelphia, PA 26 23 3 

  

(644) Phoenix, AZ 5 2 3 

  

(646) Pittsburgh HCS (Pittsburgh PA) 4 1 2 1 

 

(648) Portland, OR 7 4 2 

 

1 

(649) Northern Arizona HCS (Prescott AZ) 6 6 

   

(650) Providence, RI 1 

 

1 

  

(652) Richmond, VA 32 28 2 2 

 

(653) Roseburg HCS (Roseburg OR) 1 1 

   

(654) Sierra Nevada HCS (Reno NV) 2 1 1 

  

(657) VA Heartland East (Saint Louis MO) 22 12 

 

10 

 

(659) Salisbury, NC 3 3 

   

(660) Salt Lake City HCS (Salt Lake City UT) 5 5 

   

(662) San Francisco, CA 8 5 

 

1 2 

(663) Puget Sound HCS (Seattle WA) 33 25 7 1 

 

(664) San Diego HCS (San Diego CA) 21 21 

   

(667) Shreveport, LA 22 14 1 5 2 

(668) Spokane, WA 5 3 1 1 

 

(671) South Texas HCS (San Antonio TX) 7 3 4 

  

(672) San Juan, PR 43 39 3 1 

 

(673) Tampa, FL 9 6 1 1 1 

(674) Central Texas HCS (Temple TX) 6 6 

   

(675) Orlando, FL 35 30 

 

5 

 

(676) Tomah, WI 3 3 

   

(678) Southern Arizona HCS (Tucson AZ) 9 5 

 

4 

 

(688) Washington DC 74 54 4 11 5 

(689) Connecticut HCS (Westhaven) 54 42 2 10 

 

(691) Greater Los Angeles HCS (Los Angeles 

CA) 34 10 

 

22 2 

(693) Wilkes-Barre, PA 5 5 

   

(695) Milwaukee, WI 40 22 

 

16 2 

(757) Columbus, OH 1 1 

   

3 
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Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

• Sec. Wilkie announced at the Sunday night POTUS press conference that VA will be readying 

1,500 beds to assist non-veteran COVID-19 patients as part of VA's 4th Mission. Sites will likely 

include Ann Arbor, MI; Shreveport, LA; Detroit, MI and more TBD. 

• Order for 20M Masks (sitting at a warehouse in Chicago) was sold out from under us today from 

a broker in Norway. We have concerns with shortages of Masks in the VA system but will 

continue to work with other vendors and the Task Force. 

Pam 

Pamela Powers  

Office: 202-461-X0(6)  

Cell: 202-4304(b)(6H 
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COVID-19 — Agency Response 
4/6/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Sec. Wilkie announced at the Sunday night POTUS press conference that VA will be readying 1,500 
beds to assist non-veteran COVID-19 patients as part of VA's 4th Mission. Sites will likely include 
Ann Arbor, MI; Shreveport, LA; Detroit, MI and more TBD. 

• Update on NY/NJ Humanitarian Efforts regarding VA Mission Assignments: 
• VA NY Harbor HCS received 6 new patients in the last 24 hours. 3 are in ICU, none are on 

ventilators 

o They have received a total 01 40 since the Mission Assignment 

o 30 are in inpatient care, 7 have been discharge, 3 deaths 

• VA New Jersey received 1 patient in the last 24 hours, the patient in on a ventilator 

o Currently, VA NJ has received 9 inpatients since the Mission Assignment 

o No deaths and no discharges, all 9 remain hospitalized 

• Mobile Pharmacy Mission Assignment is set up at the Convention Center in Detroit. Patients have 

yet to be admitted to the hospital. 

• VA Supply Chain Update: 
o Order for 20M Masks (sitting at a warehouse in Chicago) was sold out from under us 

today from a broker in Norway. 
• National Acquisition Center's (NAC) Service & Distribution Center is providing additional warehouse 

space for VHA ordered and FEMA provided PPE products; VHA to identify space required and 

delivery schedules. 

• VA is working with Dept. of Treasury on a solution to ensure that Veterans and Survivors who do not 
file tax returns and rely solely on VA benefits for income still receive stimulus checks via the CARES 

Act. (Ongoing). 

• As of close of business on April 5, 2020, VBA contract vendors had reported a cumulative total of 

54,155 unique Veterans whose contract examinations have been impacted by the pandemic. 

• As of April 5, 2020, 54 medical centers, now including Kansas City, MO, had turned off Disability 

Benefits Questionnaires (DBQs) in part or in total. 

• As of April 3, VBA has temporarily suspended all in-person appointments provided by VBA's contract 

examination vendors, where the Veteran physically reports to the medical provider's office. The 

contract exam vendors will continue to complete as many examinations as possible using virtual 

means that do not involve an in-person examination, including tele-exams and ACE. For some 

disabilities, in-person examinations are required and cannot be completed through an alternate 

method. 

. The Board of Veterans Appeals has 67 virtual hearings scheduled for the week on April 6th. To date, 

the Board has successfully completed 376 virtual hearings. Through April 5th, the Board has signed 

54,298 decisions. 

. VA signed a memorandum regarding the Child Care Subsidy Program that has temporarily expanded 

the total family income ceiling from $89,999 to the maximum limit of $144,000 for support during 

the COVID-19 crisis; allows eligible employees to seek reimbursement on some child-care costs. 



[NEW] CARES ACT IMPLEMENTATION — KEY ACTIVITIES AND MILESTONES 

(Please also include activities related to the implementation of other COVID-related supplementary 

funding legislation, including P.L. 116-127 and P.L. 116-123) 

• Finalizing internal controls including reporting requirements for obligations, expenditures, and 

planned activities) for CARES Act Supplemental funding. 

• OMB approved CARES Act Supplemental funding apportionments for VHA, VBA, Gen Ad, DIG, and 

Grants for Construction of State Extended Care Facilities. 

• CARES Act, Section 4022. Foreclosure Moratorium and Consumer Right to Request Forbearance: 

notified OMB's Veterans Affairs and Defense Health Branch of interpretation concerns to ensure 

that all federal housing agencies impacted by these sections are consistent in implementing the new 

law, as requested by OMB. 

• OIT will complete circuit installs at all four gateways by April 3rd, doubling network bandwidth to 

160GBs 

• OIT has approved 31 COVID-19 Memos valued at $371.02M 

• Working with VHA, VBA, OIT to prepare spend plans and regular reporting templates for CARES Act 

funding. 

• VBA Received $13M in GOE supplemental funding for COVID-19 related issues such as purchase of 

equipment and supplies to support telework posture and employee health and safety as well as 

scheduled deep cleaning of buildings/offices occupied by VBA personnel 

• Office of Information Technology CARES Act Supplemental Funding apportionment ($2.15B) 

approved by OMB. Funds are available for execution. 

• VHA to begin initial distribution to the Healthcare Networks of $5.3 billion (from the total 

$14.4 billion) in Medical Services funding from the CARES Act Supplemental based upon: 

o FY 2020 Veterans Equitable Resource Allocation (VERA) Model 

o VHA's Bed Management System 

o VHA's Managerial Cost Accounting (MCA) system 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 

sensitive items should be included here, many agencies may not have anything to report in this 

section) 

• Secretary Wilkie sent a memo to the President requesting Advanced Payment Authority to add 

increased flexibility in procurement of critical medical supplies to aid in VA's response to COVID-

19. While other agencies already have this flexibility, the Department of Veterans Affairs is NOT 

covered. VA OGC working with WHCO on draft memo. 

Guidance, Communication and Outreach with Stakeholders 

• SECVA Media 

o Sec. Wilkie was interviewed by AM Tampa Bay Radio 

o Sec. Wilkie was interviewed by The John Fredericks Radio Show. 

o Sec. Wilkie was interviewed by The Matt and Aunie Show (AL radio). 



• Veterans Health Administration guidance sent to field: 

o Grade and Pay Determinations for Nurses/Certified Registered Nurse Anesthetists (CRNA) During 

COVID-19 

o Homeless Program Office (HPO) Guidance on Face to Face Visits 

o On-Hand Inventory Reporting Requirements for Critical Care and Coronavirus Drugs 

o Update: Coronavirus (COVID-19) Facemask and N95 Respirator Use 

o Tip Sheet for Caregivers During COVID-19 

o VHA COVID 19 Priorities During Transition to VA's New EHRM 

o COVID-19 Employee Deployment - Special Contribution Award Guidance 

• VA Public Health, Coronavirus website to provide Veterans & Staff guidance and information now 

active. Website visited 191,348 times with 172,253 unique visits 

• VA Chief Acquisition Officer briefed House Veterans Affairs Minority Staff on procurement, supply 
chain, etc. 

o Other Notable Responses 

o 2,866 Positive Veteran COVID-19 Cases 

• This is an increase of 167 cases from yesterday's numbers 

• 674 Veterans are in inpatient care (194 in ICU, 480 in Acute Care) 

• 2,067 are in outpatient care and are quarantined at home 

• 410 of these veterans are in New Orleans, which remains a hot spot for VA 

• 561 cases are in greater New York City Area (Bronx, Hudson Valley, Northport, Brooklyn) 

• Other emerging hotspots include Connecticut (55), Indianapolis (85), New Jersey (133), 

Aurora/Denver (82), Chicago (142), Atlanta (77), Detroit (112), Washington, DC (78) 

• Veteran Deaths: 125 veterans have died from COVID-19 (+22 from yesterday) 

*Note: See attached document (VA Veteran COVID Cases 4-6-2020) for complete breakdown 

o 814 VA Positive Employee cases 

• *Note: There are no new VA employee case data available for Monday 4/6/2020. Updated 
data will be forthcoming for tomorrow's report. 

• Similar to the Veteran data above, there are a large cluster of employee cases in New 
Orleans with 82 employees testing positive. 

• Other employee hot spots include Aurora (24), Chicago (34), Houston (25), Dallas (17), 

Indianapolis (25), Kansas City (21), Miami (17), Washington, DC (19), New Jersey (35), 

Hudson Valley (40), New York City (27) 

• To date there have been three employee deaths. One in Ann Arbor, one in Detroit and one 
in Indianapolis. 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 



• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 

virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 
provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 
o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 

presumptive or confirmed positive cases during epidemics. These icons can also be used to 
identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 
temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 



• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 
gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 
during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 



• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 
where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 



• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 

relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 

tomorrow. (3/24/2020) 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 
signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 
continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 

viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 

with 160 personnel. Waiting for official FEMA tasking. 



• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 

due to COVID-19. 

. Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

. SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 
o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 

(3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 

o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

o Sec. Wilkie was interviewed by Montana Talks Radio. (3/30/20) 

o Sec. Wilkie was interviewed by the Ross Kaminsky Show (CO radio). (3/30/20) 

o Sec. Wilkie was interviewed by Lisa Rein, The Washington Post. (3/30/20) 

o Sec. Wilkie was interviewed by The Conservative Circus (Phoenix radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Bob Rose Show (FL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by the Charlie James Show (SC radio). (3/31/2020) 

o Sec. Wilkie was interviewed by Mobile Mornings (AL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Mark Sterling Show (NC radio). (4/1/2020) 

o Sec. Wilkie was interviewed by Fox Across America (Fox News Radio). (4/1/2020) 

o Sec. Wilkie interviewed by Richmond's Morning News (VA radio). (4/2/2020) 

o Sec. Wilkie interviewed by Ringside Politics (LA radio/tv). (4/2/2020) 

o Sec. Wilkie interviewed by The Erick Erickson Show (GA radio). (4/2/2020) 

o Sec. Wilkie interviewed on The Sam Malone Show (Houston, TX Radio) (4/3/2020) 

o Sec. Wilkie interviewed on The Dale Jackson Show (Huntsville, AL Radio) (4/3/2020) 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 



• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 

75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 

requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 

o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 
the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 

their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 

o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 

tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 
initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 
o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 

working with them on open position advertising and employment opportunities to support VA's 

mission during this national emergency and beyond. 



• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 

o Rehire of retired nurses 

o Hire of new employees through special hiring authorities and waivers 

o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

• Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 

exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 

four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 

• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 

community participate in helping VA fill its openings. 

• Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 

casket/cremation interment operations are still available (without the option to 
"witness"). (3/27/2020) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments (3/27/2020) 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 

Gifts and Donations. (3/27/2020) 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 



• VA Veterans Health Administration sent the following guidance to the field (3/27/2020) 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 

o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 

• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 

Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. (3/28/2020) 

• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 

• OPM approved direct hire authority for the following VBA positions: Veterans Service 

Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 

• For the past week, overall interments/inurnments are down in national cemeteries compared to last 

year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 

• Modifying Bulletin on waiving physical examinations during COVID-19 to address stress on Employee 

Occupational Health (EON) offices who are focused on COVID-19 screening. 

• NY Harbor VA Hospital received four civilian patients from Elmhurst Hospital. One was in respiratory 

failure and admitted to the ICU. Information about the other three is pending. (3/29/2020) 

o Four to five additional patients are expected overnight from Elmhurst Hospital. 

o The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

• VA Office of Information and Technology (01T) will complete circuit installs at all four gateways by 

April 3rd  doubling bandwidth to 160GBs. We have also upgraded the number of concurrent Skype 

sessions in Gateway East, North and South, with Gateway West pending. The number of sessions 

increasing to 5000 at each gateway. These upgrades will allow for greater bandwidth, increased 

telework and increased telehealth to aid in our COVID-19 response. (3/29/2020) 

• Working modifications to HRSmart to support mass hiring to support deployable medical personnel. 

3/29/2020) 

• Submitting request to OPM for broad authority to approve Special Contribution Awards (SCA) above 
the $10K agency limit; drafting changes to current policy (VAH 5017) to delegate from SECVA to EIC 

authority to approve SCAs up to $10K. 

• VA OGC provided legal support for several important research projects in furtherance of efforts to 
develop a therapy for the COVID-19 infection. OGC is negotiating on an expedited basis a 

Cooperative Research and Development Agreement (CRADA) between Regeneron Pharmaceuticals, 
Inc. and the Atlanta VA Health Care System to assess the efficacy and safety of a drug approved by 

the Food & Drug Administration (FDA) for another use on Veterans hospitalized with COVID-19. 

• VA working an Agreement with Reliance for the use of Advarra as the commercial IRB of record for a 

COVID-19 study using Gilead's Remdesvir at the Palo Alto VA Medical Center. 

• VA OGC negotiated to allow the VA James J. Peters Medical Center, Bronx, New York to partner with 

Genentech/Roche and participate in study to evaluate the safety and efficacy of Tocilizumab 



(Actemra) in patients with severe COVID-19 pneumonia in the hope that that drug can interrupt a 

serious inflammatory response that can occur as a complication of some infections. The drug has 

been cleared by the FDA as a treatment for several forms of arthritis and also as a cancer therapy. 

• On March 30th, the Denver Logistics Center (DLC) will receive a shipment of 500 iPads for the VA 

Video Connect (VVC) Community. These iPads are designed to allow "skype" type appointments 

between the Veteran patient and the Care Provider. The DLC will prepare the iPads for immediate 

shipment to fulfill backorders. 

• VA received a new Mission Assignment to provide 20 (5 ICU and 15 Med Surge) beds for non-

veteran patients in East Orange, NJ. 

• Coordinated with FEMA/HHS Region IX, Arizona State officials, and Navajo Nation officials regarding 

cluster of cases in Tuba City, AZ and potential impacts to Veterans and VA facility. 

• As of close of business on Sunday, March 29, 2020, VBA contract vendors had reported a cumulative 

total of 33,379 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Since the pandemic first started impacting the U.S., families have postponed 1,940 scheduled 

funeral services citing COVID-19 concerns. (3/30 

• Notified HR offices on COVID-19 Excepted Service Hiring Authority for Schedule A approved by OPM. 

this allows us to quickly hire any Title 5 positions that are in direct response COVID-19. VA may use 

this to fill positions on a temporary basis for up to one year as needed in response to, or as a result 

of COVID-19. (3/30/2020) 

• Deployed a second VEText based message to our Veterans that have a mobile phone number 

registered with VA at 1200 EST today (3/30/2020); 

o The text will reach approximately 7.1 million Veterans and take 8 hours to send to all recipients. 

o The message: "Dept of Veterans Affairs COVID-19 update: Stay home, stay safe, stay connected. 

VA has online tools for your appointments, prescriptions, and more. https://go.usa.gov/xdJkp  

• Developed a COVID-19 quick start guide (QSG) to be posted as part of the VA welcome kit and 

broadly distributed to Veterans. This distribution includes: 

o All MOU partners (corporate partners), Veteran Service Organizations (VSO), posted on social 

media pages (Twitter, Facebook, etc.), VA Program Offices for sharing across their partner 

networks, National Association of State Directors of Veterans Affairs (NASDVA). (3/30/2020) 

• VHA Executive In Charge, Richard Stone and Assistant Secretary from Management Jon Rychalski 

briefed HVAC Chairman Takano on the $19.6 Billion received in the supplemental funding bill 

(3/30/2020) 

• VA conducted 3,094 concurrent telehealth appointments yesterday, a new high-water mark 

(3/31/2020) 

• Coordinated with Department of Treasury to suspend the collection of all debt owed to VA until May 

31, 2020 for any Veterans seeking debt assistance due to COVID-19. This includes suspending 

referrals to the Treasury Offset (TOP) and Cross Servicing (CS) processes. 

• OPM sending VA job opportunities to over 1M retirees. 

• VA All Employee Survey postponed until September 2020. 

• Notified Human Resources (HR) offices of the Federal employee leave provisions under the Families  

First Coronavirus Response Act and the requirement to post the Families First Coronavirus Response 

Act Notice at VA facilities. 

• In accordance with OMB and VA COVID-19 guidance, National Diversity Internship Program (NDIP) 

FY 20 summer session has been cancelled. 

• VHA New Guidance to the field (3/31/2020): 

o Leveraging Capacity to Support Surges in Demand for COVID-19 



o Credentialing and Privileging COVID-19 (Reduced credentialing process for providers in order to 

expedite onboarding of critical medical staff) 

o Resilience Rehabilitation Treatment Programs (RRTP) Hardening Guidance (Details guidance on 

efforts to protect staff and patients in our Domiciliary Units) 

o Supplemental Information - Radiology and Nuclear Scheduling and Orders Management During 

the COVID-19 Pandemic 

o Coronavirus (COVID-19) — Guidance for Urgent and Emergent Surgical Procedures 

o Guidance on Access Standards in response to Coronavirus (COVID-19) Updated (coordinated 
with OMB) 

• Invocation of the Defense Production Act (DPA) resulted in confusion in the commercial sector as to 

how to prioritize orders, resulting in delays and cancellations on orders and deliveries to VA. Under 

the DPA, the FEMA Task Force, used its authority to divert materiel originally offered to VA for 

delivery to the SNS. 

o VA orders for masks, gowns, gloves, and PARP have been cancelled by our vendors. This is high 

risk for not only our enterprise, but for the Administration as our hospitals will be without 

supplies starting late this week. 

o FEMA and HHS have been made aware; VA is awaiting resolution from them. 
*Issue has since been resolved 

• Disaster Emergency Medical Personnel System Deployments (Various Specialties) (4/1/2020) 

o (27) Personnel being processed for deployment. 

o (14) Personnel deployed/on the ground at various locations. 

o (2) VISNS requested personnel deployed through DEMPS 

• Mobile Vet Center Update as of 4/1/2020: 

o New Orleans, LA Mobile Vet Center Deployment Ended. Vet Center staff connected with 100 

Veterans, Servicemembers and families over the course of the deployment. Contact has been 

made with 71 civilians. Deployment ended 30 Mar 2020. One deployed employee is currently 

under investigation with symptoms and awaiting test results. As a precaution, all deployed staff 

(4 total individuals) will telework for 14 days monitoring for symptoms before returning to work 

at their respective Vet Centers. 

o Pasadena, CA operations started on 31 Mar 2020. 

o Portland, OR operations started on 31 Mar 2020. 

o New York, NY operations started on March 31, 2020. There will be no physical Mobile Vet Center 

but counselors and outreach staff will be at the Javits Center to provide direct counseling to 

Veterans, Servicemembers, and their families. 

• VA OGC advised that the Veterans Health Administration (VHA) has the authority during the COVID-

19 global pandemic emergency to procure lodging for employees working at their local worksite 

(e.g., if staff have a need to stay away from their homes/family members and continue to work (e.g. 

Emergency Department physicians), or a need to stay close by for faster response time, if VHA 

documents in writing why it has concluded that this event at all or some facilities involves imminent 

danger to human life and why paying for employee meals and lodging is necessary to combat that 

imminent danger. 

• VA Acquisition Office is working with the VHA's Care in the Community Program Office to establish a 

Global Nurse Advice Line contract to support increased phone consults for Veteran care in support 

of Coronavirus. 

• VA Acquisition Office is working with VHA to contract with Battelle for use of their Critical Care 

Decontamination Systems (CCDS) that can sanitize 80K N95 masks per day. There are two units in 

operation — New York and Camp Murray, WA. 



• Assistant Secretary HRA/OSP and Assistant Secretary OIT co-signed a memorandum dated March 31 

outlining temporary procedures for personnel security vetting and appointment of new employees 

and alternative PIV credentials for eligible users during Coronavirus 2019 National Emergency; this 

guidance implements direction issued to executive departments and agencies from the Office of 

Management and Budget and the Office of Personnel Management. 

. VHA Guidance Issued to the Field: (4/1/2020) 

o COVID-19 Definitions of Bed Categories 

o Suspension of Registered Nurse Transition to Practice Residency Program 

o COVID - Clinical Resource Hub Guidance 

o Guidance for the Hiring Compensation and Utilization of Alternate Nurse and Unlicensed 

Assistive Personnel 

o COVID-19 - Process for Cancellation of Non-urgent Operating Room Procedures 

. SECVA hosted a phone call with VSO leaders to provide them with an update on VA's response to 
the COVID 19 Pandemic. This will be a weekly call going forward. (4/1/2020) 

• Published public blog with guidance for Veterans/Caregivers seeking access to DoD facilities. 
(4/1/2020) 

• Provided guidance on March 26 to field claims processors and the public on good cause for 

extending claims filing deadlines based on COVID-19. (4/1/2020) 

o Specifically, under existing VA regulations, if the time limits within which claimants or 

beneficiaries are required to act in order to perfect a claim, file an appeal, or challenge an 

adverse VA decision expired, the time may be extended for "good cause" shown. 

o Accordingly, claimants impacted by COVID-19 may request an extension for filing based on 

good cause. VBA regional office claims processors will grant the extension request, 
provided the time limit in question expired on or after March 13, 2020. 

• FEMA Mission Assignments Update: 4 signed (4/2/2020) 

1. Resource Request: National Level Activation — Activate VA to locations identified by FEMA. 

o Status: Complete. 10 VHA Office of Emergency Management Liaisons deployed to each FEMA 

Regional Response Coordination Center (RRCC) 

2. Resource Request: VHA Pharmaceutical and medication supply to support ESF8 response 

operations 

o Status: In progress. Validating actual requirements. VA will meet Veteran needs first. 

3. Resource Request: NYS requests VHA provide 15 Intensive Care Unit (ICU) and 35 Acute Care 

beds at the Manhattan/Brooklyn VAMC for immediate and short-term medical treatment for 

non-veteran patients. 

o Status: In progress; 22 of the 50 beds are filled by non-veterans and many of the patients 
arrive in critical condition. One civilian death at the Brooklyn VAMC.  

4. Resource Request: VHA will provide 5 Intensive Care Unit (ICU) and 15 Acute Care beds at the 
East Orange VAMC for non-veteran patients. 

o Status: In progress; status of beds unknown 

• VA resolved the issue with FEMA and HHS regarding contracts under the DPA; working with FEMA to 

ensure VA is included in the National Supply Chain Priorities List. (4/2/2020) 

• Regional response coordination center liaison officers receiving multiple inquiries regarding the 

pharmaceutical MA and PPE and medical supplies for state VA nursing homes under the 

supplemental appropriation 

• JAVITS NY Medical Station and USNS Comfort Transfer guidance received 

• VA processed 156,438 disability compensation and pension rating claims in March 2020, besting the 

prior record of 135,324, set in March 2014 (16% increase over prior best March output). This is 



significant evidence that VA is still providing world class service to Veterans during the COVID-19 

Pandemic. 

o VBA is maintaining all phases of full business operations as we are maximizing telework (96% of 

employees) and continuing to reach veterans via phone and video appointments. 

o Veterans seeking assistance with claims may reach us via phone or email and may file claims 

through va.gov or via mail. 

o If a Veteran or claimant requests an extension for filing based on the COVID-19 pandemic, VBA 

will grant the extension under the good cause provision. 

• Per HHS guidance, Office of Information Technology (01T) has suspended privacy restrictions and 

will allow doctors to use technologies such as FaceTime and Google Hangouts for telehealth 

appointments. (4/2/2020) 

• Notified HR offices of the Federal employee leave provisions under the Families First Coronavirus  

Response Act and the requirement to post the Families First Coronavirus Response Act notice at VA 

facilities. This provides up to two weeks (up to 80 hours) of emergency paid sick leave to all federal 

civil service employees if they are unable to work (or telework) under specified circumstances 

related to COVID-19 — unless they are in an exempted category. 

• Direct Hire Authority allowed by OPM for certain additional positions in NCA and VHA. 

• The Board of Veterans Appeals has scheduled 61 virtual hearings the week on March 30. To date, 

the Board has successfully completed 361 virtual hearings. 

• Conducted a "Lunch and Learn" virtual online meeting to provide Veteran Service Organizations and 

community partners information on VA Mental Health resources and highlight the Cohen Veterans 

Network (CVN) mental health initiatives. 

o The recorded session is here: http://va-eerc-ees.adobeconnect.com/veocveblIcohen/ 

• White House VA Hotline and MyVA311 Call centers remain fully operational. 

o 3035 Total Covid-19 calls have been answered by the MyVA311 call center. 

• Under Secretary for VBA Paul Lawrence and Executive in Charge for VHA Richard Stone briefed Rep. 

Takano, Rep. Roe, Sen. Tester and Sen. Moran on COVID-19 Responses for Health and Benefits. 

(4/2/2020) 

• Sec. Wilkie briefed Sen. Boozman on Appropriations related issues. (4/2/2020) 

• VA announced today a number of actions to provide Veterans with financial, benefits and claims 

help amid the COVID-19 pandemic. The financial relief actions include the following until further 

notice: (4/3/2020) 

o Suspending all actions on Veteran debts under the jurisdiction of the Treasury Department. 

o Suspending collection action or extending repayment terms on preexisting VA debts, as the 

Veteran prefers. 

o For Veterans who have been diagnosed with COVID-19 and need immediate action on their 

appeals, as opposed to a filing extension, the Board of Veterans' Appeals will Advance their 

appeal on Docket (AOD). Click here to find out how to file for AOD and what documentation is 

required. 

• Secretary briefed the FEMA Task Force today. VA is prepared to open 1500 beds across our system 

to help relieve the pressure on states and localities. Each Veterans Affairs network has put in place 

contingency plans to expand the number of beds available, first for veterans and then our fellow 

citizens. (4/3/2020) 

• VA contracted with Battelle for use of their Critical Care Decontamination Systems (CCDS) to sanitize 

N95 masks for Brooklyn, Manhattan, and East Orange, NY medical centers. Great partnership with 

HHS and FDA led to the approval to reuse masks 20x after sanitization. (4/3/2020) 



• VA has administered more than 18,900 tests and has more than 3,000 additional tests on hand. 

(4/3/2020) 

• Contract awarded for Alternate Care Sites-Four (4) 125 bed, soft-sided, portable medical structure. 
Awaiting delivery and selection of sites. (4/3/2020) 

• Contract awarded for Mobile Field Hospital. Awaiting delivery and selection of site. (4/3/2020) 
• Starting Thursday, April 9, 2020, NCA will no longer provide the option for families to witness 

interments at Calverton National Cemetery to help improve workload efficiency and increase the 

capacity of interment operations at this cemetery, which is located in the NYC epicenter. This 

change is being communicated to funeral homes in NY and families with interments scheduled on 

this date and beyond. 

• Since the pandemic first started impacting the U.S (as of 3/5), families have postponed 2,077 

scheduled services citing COVID-19 concerns. 8 COVID-19 Interments have taken place or are 

scheduled at VA National Cemeteries 

• Increased enrollment and turnover of patients into the Home Telehealth (HT) program is 

overloading the ability of logistics to acquire the HT items. Primary shortages are thermometers and 
pulse-oximeters. Home Telehealth's new COVID-19 requirements to monitor COVID-19 higher risk 

patients have increased the burden on the supply chain. Program Offices are notifying the HT Care 

Coordinators to return these shortage items to the Denver Logistics Center for refurbishment and 

re-issue. 

• OPM has authorized VA Direct Hire Authority for one year for the following positions at all 

grade levels nationwide for the duration of the COVID-19 emergency: Industrial Hygienist, GS-

0690 Plumber, WG-4206 Maintenance Worker, WG-4749 Supervisory Engineer, GS-0801 

Specialty Engineer, GS-0800 Laborer, WG-3502 Cook, WG-7404 Cemetery Caretaker, WG-4754. 

OPM has also authorized DHA for the following occupation and at this specific grade level: 

Human Resources Specialist, GS-0201-12. 

• Veterans Group Life Insurance: Prudential has extended grace periods by 90-days for premium 

payments and reinstatements, including the time allowed to submit the Attending Physician 

Statement (APS) required for some medical underwriting applications. 

• VHA Executive in Charge Richard Stone briefed House Veterans Affairs, Senate Veterans Affairs and 

Appropriation Committee staff members on COVID-19 response. 

• Under Secretary for Benefits Paul Lawrence hosted a Tele-Townhall for Veterans in Michigan on 

Thursday, April 2 focused on COVID-19 response and VBA Program updates, reaching 31,582 
participants. 

• VHA Guidance to the field: 

o Changes to In-Person Identity Verification for the My HealtheVet Website 

o COVID-19 Bed Expansion Planning Signed 

o Move! Weight Management Program Guidance for COVID-19 Pandemic Response 

o EIC Memorandum Authorization to pay for Lodging and Meals 

o Contracted Outpatient Sites of Care COVID-19 Virtual Care Information and Updates 

• VA has increased telehealth capacity by 15% to 11,000 max concurrent user call capacity 

• VA OIT has implemented a plan for mid-April to have 15 high priority sites enabled for tele-ICU 

• Mobile Vet Center Deployment Update (4/4/2020) 

o New York, NY (Deployment Started)  

Operation Gotham at the Javits Center in New York City began to receive patients on the 

afternoon of 31 March 2020. Vet Center staff connected with 64 Service members over the 

course of the deployment. Contact has been made with 2 civilians. 

o Pasadena, CA (Deployment Started)  



Operation started on 1 April 2020 and ended April 3. Minimal contact, will seek a better location. 

o Portland, OR (Deployment Started)  

Operation started on 31 March 2020 and staff are located in a shopping center in Portland, OR. 

Vet Center staff connected with 40 Veterans, Service members and families over the course of the 

deployment. Contact has been made with 12 civilians 

o Altoona, PA (Deployment Started)  

MVC stationed at VAMC to assist with screening. Veteran Outreach Program Specialist on site. 

o Dayton, OH (Under Development)  
Request Mobile Vet Center at Dayton Medical Center to assist with COVID screening, will begin 

Monday April 6 

• Medical Centers are experiencing serious PPE shortage. Several sites doing 3D printing, but it is not 

enough. Soon, PPE will be rationed; one surgical mask issued per week, one N95 per day. VISN 6 

began mask sterilization with Berrett — 2400 mask in a 24-hour period. (4/4/2020) 

• Developing requirements for Morgue Expansion Capabilities. (4/4/2020) 

• Working to identify medical consumables/equipment for recently purchased Field ICU Unit. Location 

for deployment of Unit still under consideration. (4/4/2020) 

• Developing policy on the ability of VA law enforcement personnel, with proper notice, to inspect the 

personal effects of employees exiting VA healthcare facilities in order to prevent the theft of 

personal protective equipment needed to protect health care workers during the on-going public 

health emergency. This is becoming an issue during the Pandemic. (4/4/2020) 

• VA released a press statement extending financial, benefits and claims relief to veterans. The 

financial relief actions include suspending all actions on Veteran debts under the jurisdiction of the 

Treasury Department and suspending collection action or extending repayment terms on preexisting 

VA debts, as the Veteran prefers. 

• Update on Additional Mission Assignments (4/5/2020) 
o The VA Medical Center in Boise, Idaho is providing assistance and support for diagnostic testing 

for the Idaho Dept. of Health and Welfare 

o VA is providing a 53-foot pharmacy trailer and one technical specialist to Detroit, Michigan for a 

30 day deployment to help the city. 
o The Manchester, NH VA Medical Center is providing 20 nursing staff to assist with two 

Massachusetts State run Veterans Nursing homes who have been hard hit by COVID-19. 

• VA sent a list of critical PPE supplies with requested quantities to RADM Polowczyk, Supply Chain 

Sub-Task Force Director for consideration and prioritization. (4/5/2020) 

• Since the pandemic first started impacting the U.S (as of 3/5), families have postponed 2,244 

scheduled services citing COVID-19 concerns. 55 COVID-19 Interments have taken place or are 

scheduled at VA National Cemeteries (4/5/2020) 
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Veteran Cases 

Veteran Status by Location Total 

VA 

Outpatient 

VA 

Inpatient, 

ICU 

VA 

Inpatient, 

Acute Deceased 

Total 2866 2067 194 480 125 

(402) Togus ME 1 1 

   

(405) White River Junction VT 3 2 

  

1 

(436) Montana HCS (Fort Harrison MT) 1 1 

   

(437) Fargo, ND 3 1 

 

1 1 

(438) Sioux Falls SD 2 2 

   

(442) Cheyenne WY 6 6 

   

(459) VA Pacific Islands HCS (Honolulu HI) 1 1 

   

(460) Wilmington DE 8 7 1 

  

(463) Alaska VAHSRO (Anchorage AK) 2 2 

   

(501) New Mexico HCS (Albuquerque NM) 6 5 

 

1 

 

(502) Alexandria, LA 5 4 

 

1 

 

(504) Amarillo HCS (Amarillo TX) 1 

 

1 

  

(506) Ann Arbor, MI 32 17 6 8 1 

(508) Atlanta, GA 77 61 6 8 2 

(509) Augusta, GA 11 10 

  

1 

(512) Maryland HCS (Baltimore MD) 4 3 1 

  

(515) Battle Creek, MI 1 1 

   

(516) Bay Pines,FL 10 8 1 1 

 

(518) Bedford,MA 4 4 

   

(520) Biloxi, MS 2 1 

  

1 

(521) Birmingham, AL 5 2 3 

  

(523) Boston HCS (Boston) 28 18 4 6 

 

(526) Bronx, NY 186 135 16 22 13 

(528) Upstate New York HCS 35 23 5 5 2 

(529) Butler, PA 2 2 

   

(531) Boise,ID 2 1 

 

1 

 

(537) Chicago (Westside), IL 78 62 5 9 2 

(538) Chillicothe, OH 1 1 

   

(539) Cincinnati, OH 24 22 1 1 

 

(540) Clarksburg, WV 1 

 

1 

  

(541) Cleveland, OH 29 19 1 9 

 

(542) Coatesville, PA 2 2 

   

(544) Columbia, SC 44 39 5 

  

(546) Miami, FL 44 23 2 17 2 

1 



FOR OFFICIAL USE ONLY 
(548) West Palm Beach, FL 13 11 2 

  

(549) North Texas HCS (Dallas TX) 14 6 

 

5 3 

(550) IIliana HCS (Danville IL) 1 1 

   

(552) Dayton, OH 4 4 

   

(553) Detroit, MI 112 74 7 23 8 

(554) Eastern Colorado HCS (Denver CO) 82 72 3 6 1 

(556) North Chicago, IL 64 61 3 

  

(558) Durham, NC 3 2 

 

1 

 

(561) New Jersey HCS (East Orange) 133 91 7 30 5 

(562) Erie, PA 1 1 

   

(565) Fayetteville, NC 9 9 

   

(568) Black Hills HCS (Fort Meade SD) 1 1 

   

(570) Central California HCS (Fresno CA) 2 2 

   

(573) N. Florida/S. Georgia HCS (Gainesville FL) 10 9 1 

  

(575) Grand Junction, CO 1 1 

   

(578) Hines, IL 21 15 5 

 

1 

(580) Houston, TX 15 8 1 6 

 

(581) Huntington, WV 4 1 

 

2 1 

(583) Indianapolis, IN 85 45 4 28 8 

(586) Jackson, MS 3 3 

   

(589) VA Heartland West (Kansas City MO) 32 24 1 4 3 

(590) Hampton, VA 28 10 1 17 

 

(593) Southern Nevada HCS (Las Vegas NV) 18 12 3 3 

 

(595) Lebanon, PA 10 9 1 

  

(596) Lexington, KY 4 3 1 

  

(598) Central Arkansas HCS (Little Rock AR) 9 8 1 

  

(600) Long Beach HCS (Long Beach CA) 25 17 2 6 

 

(603) Louisville, KY 16 11 5 

  

(605) Loma Linda, CA 11 10 1 

  

(607) Madison, WI 4 3 

  

1 

(610) Northern Indiana HCS (Marion, IN) 2 1 

 

1 

 

(612) Northern California HCS (Martinez CA) 14 14 

   

(613) Martinsburg, WV 4 3 

 

1 

 

(614) Memphis, TN 10 7 1 2 

 

(618) Minneapolis, MN 16 11 1 2 2 

(619) Central Alabama HCS (Montgomery AL) 4 2 1 1 

 

(620) Hudson Valley HCS (Castle Point, 

Montrose) 77 35 

 

39 3 

(621) Mountain Home, TN 7 7 

   

(623) Muskogee, OK 5 5 

   

(626) Tennessee Valley HCS (Nashville TN) 26 22 1 2 1 

(629) New Orleans, LA 410 346 8 33 23 

2 
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(630) New York HHS (Brooklyn) 229 129 21 62 17 

(631) Northampton, MA 9 9 

   

(632) Northport, NY 69 43 6 16 4 

(635) Oklahoma City, OK 4 3 1 

  

(636) Central Plains HCS (Omaha NE) 13 9 1 2 1 

(637) Asheville, NC 2 1 1 

  

(640) Palo Alto HCS (Palo Alto CA) 18 12 1 4 1 

(642) Philadelphia, PA 29 25 4 

  

(644) Phoenix, AZ 5 2 3 

  

(646) Pittsburgh HCS (Pittsburgh PA) 9 2 3 4 

 

(648) Portland, OR 7 4 2 

 

1 

(649) Northern Arizona HCS (Prescott AZ) 6 6 

   

(650) Providence, RI 1 

 

1 

  

(652) Richmond, VA 34 29 3 2 

 

(653) Roseburg HCS (Roseburg OR) 1 1 

   

(654) Sierra Nevada HCS (Reno NV) 2 1 1 

  

(657) VA Heartland East (Saint Louis MO) 24 13 

 

10 1 

(658) Salem, VA 1 1 

   

(659) Salisbury, NC 3 3 

   

(660) Salt Lake City HCS (Salt Lake City UT) 5 5 

   

(662) San Francisco, CA 8 5 

 

1 2 

(663) Puget Sound HCS (Seattle WA) 33 24 7 2 

 

(664) San Diego HCS (San Diego CA) 22 21 

 

1 

 

(667) Shreveport, LA 25 16 

 

7 2 

(668) Spokane, WA 5 3 1 1 

 

(671) South Texas HCS (San Antonio TX) 8 3 5 

  

(672) San Juan, PR 45 40 3 2 

 

(673) Tampa, FL 9 6 1 1 1 

(674) Central Texas HCS (Temple TX) 6 6 

   

(675) Orlando, FL 36 33 

 

3 

 

(676) Tomah, WI 3 3 

   

(678) Southern Arizona HCS (Tucson AZ) 10 6 

 

4 

 

(688) Washington DC 78 58 6 9 5 

(689) Connecticut HCS (Westhaven) 55 42 2 11 

 

(691) Greater Los Angeles HCS (Los Angeles CA) 34 10 1 21 2 

(693) Wilkes-Barre, PA 6 6 

   

(695) Milwaukee, WI 40 23 

 

15 2 

(757) Columbus, OH 1 1 

   

3 



From:(b)(6) OP/OMB , 

Sent: Monday, April 6, 2020 7:30 PM 

To: Powers, Pamela 

Subject: [EXTERNAL] Re: Agency Report - VA 

(b)(6) pomb.eop.gov> 

From: 
Sent: 
To: 
Cc: 
Subject:  

Powers, Pamela 

Mon, 6 Apr 2020 23:42:33 +0000 
(b)(6) EOP/OMB 

Hudson, William A. (OGC) 

Re: Agency Report - VA 

(b)(6) 

Thank 5
(b)(6) 

Our OGC, Bill Hudson, has been working with (b)(6) in WHCO. Bill 
is cc'd. That would be great if we didn't need an (b)(5) 

Pam 

Get Outlook for iOS 

Pam - 

Hi, there. You may have heard from others but re status update on your procurement authority 
request, I wanted to just let u know that OMB GC is trying to determine if VA can actually use 
that (b)(5) 

(b)(5) 

(b)(6) 

Sent from my iPhone 

On Mar 30, 2020, at 5:16 PM, Powers, Pamela - (b)(6) va.gov> wrote: 

Attached is the daily report for the Department of Veterans Affairs on our response to 

COVID-19. Of note: 

• VA received a new FEMA Mission Assignment to provide 20 (5 ICU and 15 Med Surge) 

beds for non-veteran patients in East Orange, NJ. 

• 1,166 Positive Veteran COVID-19 Cases 

Pam 

Pamela Powers 
Veterans Affairs Chief of Staff 

Office: 202-461 

Cell: 202-43((b)(6) 



(b)(6) DVA.gov 

<image00 1 jpg> 



From: postmaster@whmo.mil 

Sent: Mon, 6 Apr 2020 18:23:06 -0400 

To: Powers, Pamela 

Subject: Undeliverable: Agency Report - VA 

Attachments: Agency Report - VA 

Delivery has failed to these recipients or groups: 

EOP/OMB 
 (b)(6)

omb.eop.gov) 

This user is no longer able to receive mail 

Your message wasn't delivered because the email admin for the organization 'whmo.mil' 
created an email rule restriction. Please contact the email admin for that organization 
and ask them to remove or update the rule restriction. 
For more information about this error, see DSN code 5.7.1 in Exchange Online - Office  
365. 

Diagnostic information for administrators: 

Generating server: CDDP-EXCS102.pitc.gov 

(b)(6) Domb.eop.gov 

Remote Server returned '550 5.7.1 TRANSPORT.RULES.RejectMessage; the message was rejected by 
organization policy' 

Original message headers: 

Received: from CDDP-EXCS104.pitc.gov (10.50.201.18) by CDDP-EXCS102.pitc.gov 
(10.50.201.13) with Microsoft SMTP Server (version=TLS1_2, 
cipher=TLS_ECDHE_RSA_WITH_AES_256_CBC_SHA384_P384) id 15.1.1847.3; Mon, 6 
Apr 
2020 18:23:04 -0400 
Received: from ssee-imgs002.mail.dmz.pitc.gov (214.3.60.18) by 
CDDP-EXCS104.pitc.gov (10.50.201.18) with Microsoft SMTP Server id 
15.1.1847.3 via Frontend Transport; Mon, 6 Apr 2020 18:23:04 -0400 
IronPort-SDR: 
Bh0My6W0fxQidZAudfQNfiZnajkgUUvbDODwOsH7VeNnIziSkbpfNoXWcgbKK+zEm/KSCcQKW4 
Xt/qvS++pp0EXi2zUkdgKIv8w1Kc99ZY0= 

X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
X-EEMSG-check-005: 0 
X-EEMSG-check-006: 000-001;72efbabf-d033-4f7b-bb7b-99e70d9c0eda 

(b)(6) 



Authentication-Results: ssee-imgs002.mail.dmz.pitc.gov; spf=None 
smtp.pra=Pamela.Powers@va.gov; spf=Pass smtp.mailfrom=Pamela.Powers@va.gov; 
spf=Pass smtp.helo=postmaster@gwwma04-mta.va.gov; dkim=pass (signature 
verified) header.i=@va.gov; dmarc=pass (p=reject dis=none) d=va.gov 
IronPort-SDR: 
/IWDrbeYloErZLdJtH0QgrpBynFgPBXJdRbJTC2SfN2eNLSUT4V9wgvecxxL5v1vQ/oAnmfMRr 
SmhcHeUVBQ9yqt12W+jFluyRDb/RrqmB4= 
X-EEMSG-check-008: 61736277ISSEE-IMGS002.ede.pitc.gov 
IronPort-PHdr: =?us-ascii?q?9a23=3AZtuHHBwg8vIZGHHXCy+0/D0hRQkC/pjqNwoI44?= 
=?us-ascii?q?YmjLQQL/zx4cG7bwTWs092hRrSXYyBtqwXw+GDqKH1QWgNpo2AtWgGfc8pNV?= 
=?us-ascii?q?dNhZAIlkovB9DWQUyuBODjKSM9ApcKTQpp+Wr8LVhJS471MkPbuXC2sG13eF?= 
=?us-ascii?q?23KV8se7SrQNeLOJTvhKiirsSNOloX2GXiMeshSXf+5QWEuNMRhNl+LfQ614U?= 
=?us-ascii?q?nSv3FKdu9K129h0V/Bmhvn/c6/8dti/3ZKtvws7cNGWqjhLcFaBfQQDTJjKW?= 
=?us-ascii?q?Ot4NyuqR6RSAqK6z4CX38Nkx1OUG2npFnwXsLLuRWgkM146SS1FM6sdYpvZQ?= 
=?us-ascii?q?+Ttrp3FEe3knkZMjE9/3nbku9ZsolynhSi8k8aocacatSsCshTdLGAZu0hZ2?= 
=?us-ascii?q?dMQ0dwWwleA73kM8g0KMgdHOxhroXFngdepweMGk6TDcnQlm8ZvF3m9oc79I?= 
=?us-ascii?q?FDWUm04SwwPP1RkyuEotWpJKRDTPrvz6L6x27ncahW/RTP1NDLaiweudCORJ?= 
=?us-ascii?q?x6cffL91hyGA6ajHSBo4nVW1HdnqwJ8GSytdU+VM+vqn83qChI4RyK/O0RoI?= 
=?us-ascii?q?Lmt7ssOk2b1wNAxY0eNfSFeR95UMKJSbhZuSWUDIpNftpHISkg8BoZ8bc95Y7= 
=?us-ascii?q?CCYSEHzsw56DPYatCtYbCYszHvfruVBg1SoGx0U520vTLiyxmB4db3RuDryH?= 
=?us-ascii?q?p2ogV0kLyu/jhF5xbX0PDcbd138nuf4jzTjA/x6MADAEAKhZCDJp8655oAj4?= 
=?us-ascii?q?QhoUHDIi3pwX/o0r/LVBUP9tiXycrIB9eu7te4CbEviw/8EKAW1pKRRroYMi?= 
=?us-ascii?q?YHZ1Dc/82f0Kbf813XA6VKsNktkpH8kZrFApgUp7egL1dT6dwIzVXabX/umM?= 
=?us-ascii?q?tNyCpPPBdEYhWB14/zJxTULev1Cevqm123i2QymqLqHZzER7jTJ3zemavger?= 
=?us-ascii?q?AhtR40119qnphWsohPA/QaIPupBxGi/NeNFBI9Ohy5z6H9BdFOxo4SCgftSq?= 
=?us-ascii?q?PMHJ37nni2o0UpJuiHfogOvzjhbfMi4q2mlioilFsQdrWux8FSRE6RMdNYZk?= 
=?us-ascii?q?KfZHvnmNAaFmkW+wE5Sb+P6hWCBBBJYHPgc6sg62MAFYikAIzfFKWgm6eI0y?= 
=?us-ascii?q?r+P7EETWdAF12KDTLUZp2JCdItTQ/XHMJ7iTODU+qRDqoakDy+vw/zzbVqa9?= 
=?us-ascii?q?HZ/CEVr7vP/9h4706A8HN6/zwhX8jegkuSfXFzkjMKQCQY471DgnNO9Xiuia?= 
=?us-ascii?q?113d4CFvFo38xqSCZkBZP5xLkpbrK6UFfYU4a0ZQyMbOqdDXYTT4o3xsAwam?= 
=?us-ascii?q?h6IPOM1CnH+A2qUo0Qh6GwNoINO6jBwiWoDetB9kfa06c+t1V8RfUfDEv83I?= 
=?us-ascii?q?5F/S3tCYv4u1+1jLiJX6EE5B/K+kqf7zGuhh15aRIgVYHpX08fPOTT7v0m22?= 
=?us-ascii?q?rnfbmNErgtLyYc8JaBc7FOQI35gAofTanFNdvBXmfuh2atHTiF/ImCL6G6U1?= 
=?us-ascii?q?4A/R31CmIlogY45E6WP1BrVW+x5mPECzp2EkjzJlnh6vR6tCa9Q1IolQi0PA?= 
=?us-ascii?q?Vxkruv/RgNguaADv4JxLUe7QEmrTgnQQSR+vvsIIPc/1g50I1ZaMk221pM0n?= 
=?us-ascii?q?jV5UR1a4atLalpmhpWaw9r6hq2j1E/EZ0V1YAjoHAryV9obegRy0tPIinclY?= 
=?us-ascii?q?rtM+jkaibs9TildqeQ017XytfQ8aAKp7Bw8g2/7Fz2SBJjtzOnnMNYy3yG+o?= 
=?us-ascii?q?7iAA8bS5m3WVc9+gI8q7HBJCY6+cyQnSQ0bfnp7WGamudtAuwjx0z6Lf5CLK?= 
=?us-ascii?q?0JEhPzGMQGBs+obdYngEWtcgleYbOA77U5MoancvSdgPbxeuNpnTbggWFVpp?= 
=?us-ascii?q?h8zknK+C1iGabTx5hQ5fae000cUivkyk+7u5XPkIVJYThUJm2gxDL/LJBYIK?= 
=?us-ascii?q?J1Y9VDEn+gdvW+3c42nJvxQzhd/V+nCUkB3ZqRcB+falW75QpP2F4MiWKu3y?= 
=?us-ascii?q?S/OW88iCkn+5KWxzeG20H+bFwHN2pMEXF11kvpKJOogsoyUle3agFxyF6g+U?= 
=?us-ascii?q?+82aEdq6NhfCHfQkZNKjD/NHociErCxubyLf9NV5ds2vD9WXuWxbRHSSrPOrx?= 
=?us-ascii?q?YA1SK2N3VXgj88aWLitpDwhRcvkGuGNz4ztC/DdMN9zguX6N3HEPhW2DdHDC?= 
=?us-ascii?q?UtlzCRCV+iZoP7x9ifmpbdv+z7bFqPDcQDIw/sy47I9DCg6GAvABiwhKjrwJ?= 
=?us-ascii?q?viGAk+lyP+xZ9yVDnD6hn7fNujOaPyKu9hckRyYT20o8NnBoFz1Jcxj5AMyD?= 
=?us-ascii?q?AbgJuS5380jWbON51Sx6v/aHMHQTNDzcTS5UDp3OhqL3TBwIycND3V+sJkat?= 
=?us-ascii?q?2zJFsRxS8n90hUAeGb66IF1Sp5r1ykrB7ANOBnl2RVwv8v5XgGxuAR7VNw1G?= 
=?us-ascii?q?PEWelURxceYXK/8nbAp8qzp6hWemulJKOr2Uc7nNWuF+na+EdZUXf9PJsnD2?= 
=?us-ascii?q?lo7910d13Lzi6WiMmsdd/OYNYUrhDRnQ3HirOfEJsOm/4DwxJgJm/nplU7wq?= 
=?us-ascii?q?gOigIkjvTY9MCXbn5g+q6OGEsSDjTwascavAnqkqtEhe6IlsagGYsrSVBpFN?= 
=?us-ascii?q?P4CPmvFjwVr/HuMQ2DRSY9pnmsEr3aBQaD6UlioiuVQaqmPHyWOnQViO5aak?= 
=?us-ascii?q?TMeh5niRsPFHUhhZMOUwGvy9e5KB0/4zkQ4hjOrwkKOuNOPF/wVXmN7Auvbz?= 
=?us-ascii?q?41TtCYIn8Opk167kLYNcXYluVsEjtD1o0o6gOKNCSXah9JAmcARkGfTwm+ZP?= 
=?us-ascii?q?/3voCGqbbeWrT2JuCGebiUrO1CS/qEoPDnmpBr+TqBLITHP3VvCeE6xlsWWH?= 
=?us-ascii?q?14H8rDnDBcAycTli/Lc4uavEL1p3cx95vmtq61H16xtu7tQ/NIPN5i+g67m/?= 
=?us-ascii?q?KYLOOdwSd8Ji0Ajs1KwHbJzP4T2UxUkyByfH+iFqpT0EyFBK/WhKJTCAYWLi?= 



=?us-ascii?q?lpM84dpZol2wRJMIjjjcz4zKVQkPdzBFBbHw+E+InhdYkRLmex0UmSTn6CMb?= 
=?us-ascii?q?mCLHvzxN76e7iUV7QWg+JK/U7V237TAwroOTKNkCPsXhakPLRXjS2VCxdZvZ?= 
=?us-ascii?q?mObhdnDWWwBMKjcBCwN8V7yCEn2bBhzG2fLnYSaHIvFiEF5q3V9y5The9zXn?= 
=?us-ascii?q?BM/mYwZ/fRgD6XtqHdOt4Xqac5W3kuObsBuDJg1f00tmYeG5kX0GPTtoI8+g?= 
=?us-ascii?q?z81LDUk3w9D1wV8HER28qKpRkwYPiDsMAbAzCeo1RWtyLKVHFo75NkEoG94v?= 
=?us-ascii?q?0KjIGUz+SpdnEZqZWOooMdH5SGcZ/ddiN7YFyxXmaTVVVgL3bjNHmBlRYDyK?= 
=?us-ascii?q?nApiXN9spi+MGOyshWDeYCDhQ0Dq1IUBo9RI5SeM4vDGt2yObJ3pZPvCPkyX?= 
=?us-ascii?q?uZDMRC4MKdCKrKU6W3cm7LlesdPOlamfShdN5bN5W1iRY8MgEozNyRQxiID4?= 
=?us-ascii?q?kV8H85KVZt+g0I+Xx6BDRpiXjoYQ6s/nIfUMWMsEBv011GaP82vHf3+Fo6Y1?= 
=?us-ascii?q?vPqzBoyBN3nNzkhXaddSy3NKasVsdZDDSm/0Q2N5r6RU5yY2jQ1QR8MyzYQr?= 
=?us-ascii?q?tKk7Z6XW901wrV4ccKHOJVC7NNJhAX27mbau4p31JVtii8jRYav62cUsIkz1?= 
=?us-ascii?q?VsLcDkpmkluUordNMvIK3MOKdFhkNdgK6DpG7g1+w8xhMfOldY8G6Wf3lAs0?= 
=?us-ascii?q?gJ0786Yiuwq7UxsOrbwGIFIjZKC6R5x5AivlkwM0mBOS/6hqVYJO3ONumQNP?= 
=?us-ascii?q?vB4S7FnM+MBF81xAUQ11V0u7dxz5RGEQLcWkYxwb+WDx1M09DFLFQfV8NX+X?= 
=?us-ascii?q?za0x6JrujX2rprNsOyEf6iHors/04EximpGgokBdFG9sMaApyly13VN+/oM6?= 
=?us-ascii?q?EAwE1xoQH3LRObBbJGfwzBw1J164mviZRw24daPDQUB25wZD626rjgrQgvmP?= 
=?us-ascii?q?OfXdOybyRSTs4e03kxQsH/hz9BsiEKEmysyuxAglvnjXeOtmHKATL7ddYmeP?= 
=?us-ascii?q?qEeUYmFoSt4Ttmu62mwV/PrseHeju8bI86/IWRr7hA4MzYbpEcBbh17xWFxt?= 
=?us-ascii?q?MeHifzFTSRV4XvYMKvI4g0MY6tVyz8Cwf1zWhrCZyre4zyS8rAyQDwGdQN7d?= 
=?us-ascii?q?PdhWt4c5XjUGpEXE0v7+AbuPA10FdF0sBqJOau7ONnacndaE+Zyov8GTj1cW?= 
=?us-ascii?q?kGF6EHn73oPuQFnXJrN7bggHo4EMNgkbHvox5VHc1Y1kOHnaTxP84HCHKWeD?= 
=?us-ascii?q?QVeh2R93BnzzAzZr5omrVnkkqQ4wtEdGnSLIgRocDIW5Y9kXQHCeS4uWDJqHg?= 
=?us-ascii?q?f039KEu1f21/Ub+y8XxocG4ah+qHH7+6TnTnepUa2vp4/Stnpyc9FgrKpvY9?= 
=?us-ascii?q?W6f5m28ajG1zmad6H+9w2IVCngT6hVhcdVKXoEBfxUkCc7MIoJvpQTsBNtBP?= 
=?us-ascii?q?d7HKRGDewXnp7vcSBtXXwMxGkWUJ3ShDE=3D?= 
X-IronPort-Anti-Spam-Filtered: true 
X-IronPort-Anti-Spam-Result: =?us-ascii?q?A0EyAAAwq4tehy4ag5hjAxoBAQEBAQE?= 
=?us-ascii?q?BAQEDAQEBAREBAQECAgEBAQGBe4E1WCdeEytKAwcIKgqNEoUtlkqCJ4ReAxg?= 
=?us-ascii?q?8AQkBAQEBAQEBAQEDAQQrAgIEAQEChEICgmcGAQQ0EwIBAgEBCwEBAQQBAQE?= 
=?us-ascii?q?CAQIDAwECAhABAQEIDQkIKYVdDINTRTkBAQEBAQEBAQEBAQEBAQEBAQEBAQE?= 
=?us-ascii?q?BAQEBAQEBAQEBAQEBAQEFAh9UGR4BAR4BAQEDBQEfCAESAQEdCREBDQICASU?= 
=?us-ascii?q?BAQEKFQcCFAEBDAIgEQIEAQ0EAQYCBoJZPwEgAYIgAx8Ppi8BihsBAQGCJYJ?= 
=?us-ascii?q?/AQEFhT8YggYHCQWBM4FThWWDXYJ6PoEQRIN0g2cVCiaCfYIsjjuCDoY/gQ0= 
=?us-ascii?q?piDaEeYMtA1aHOAMEA4I9g3+CQwKBZYUkh1KCKIsckGaEW4kZgUOcTYFpbgI?= 
=?us-ascii?q?BE3YrCkGDMysBERMYDY4dGoNZgX+IVkEzgSmNFQGBDwEB?= 
X-IPAS-Result: =?us-ascii?q?A0EyAAAwq4tehy4ag5hjAxoBAQEBAQEBAQEDAQEBAREBA?= 
=?us-ascii?q?QECAgEBAQGBe4E1WCdeEytKAwcIKgqNEoUtlkqCJ4ReAxg8AQkBAQEBAQEBA?= 
=?us-ascii?q?QEDAQQrAgIEAQEChEICgmcGAQQ0EwIBAgEBCwEBAQQBAQECAQIDAwECAhABA?= 
=?us-ascii?q?QEIDQkIKYVdDINTRTkBAQEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBA?= 
=?us-ascii?q?QEBAQEFAh9UGR4BAR4BAQEDBQEfCAESAQEdCREBDQICASUBAQEKFQcCFAEBD?= 
=?us-ascii?q?AIgEQIEAQ0EAQYCBoJZPwEgAYIgAx8Ppi8BihsBAQGCJYJ/AQEFhT8YggYHC?= 
=?us-ascii?q?QWBM4FThWWDXYJ6PoEQRIN0g2cVCiaCfYIsjjuCDoY/gQQpiDaEeYMtA1aH0?= 
=?us-ascii?q?AMEA4I9g3+CQwKBZYUkh1KCKIsckGaEW4kZgUOcTYFpbgIBE3YrCkGDMysBE?= 
=?us-ascii?q?RMYDY4dGoNZgX+IVkEzgSmNFQGBDwEB?= 
X-IronPort-AV: E=Sophos;i="5.72,352,1580792400"; 

d="xmly?relsy?docxy72,48?jpg'72,48,145?scan'72,48,145,208,145,48,72,217";a="6 
1736277" 
X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
Received: from gwwmta2.va.gov (HELO gwwma04-mta.va.gov) ([152.131.26.46]) 

by ssee-1mgs002.mail.dmz.pitc.gov with ESMTP/TLS/ECDHE-RSA-AES128-GCM-

 

SHA256; 06 Apr 2020 18:22:58 -0400 
DKIM-Signature: v=1; a=rsa-sha256; c=simple/simp1e; 
d=va.gov; i=@va.gov; q=dns/txt; s=vase15; 
t=1586211780; x=1617747780; 
h=from:to:cc:subject:date:message-id:references: 



T  
Fro
o:
l.  "Pnw..rq 
030) 

"DL OMB DirOffice 
EOP/OMB" 4b)(6) 

OMB COVID190PS omb.eop.gov" 

1D.z 1 " tb)(6) Pva.gov> 
/omb.eop.gov>, 

in-reply-to :mime-version; 
bh=RcV2NKmYeGAk2PR3TSYlut407r6vmglgpdpKAVCAVnk=; 
b=QVZEbz5sVSJeevIIdMwiVO4+SOJtIbQidPQ48btZw/WaBWt89RJxCBi0 
UHxKG7K78fh4xk9ur2kcZb3Lv3hLKZT0kpTWpIPqFbhUrWy5ge7jIybmX 
l+dA2W6iEhIyxkAQ+LMRBUBcGYQQpu7JNQmcCxAUY9jYtE1KaflfSiSTq 
TKSbS4vQuaen0vGEoiDBzPx9KdB51ORBLvyCGYRL8R9ICScxA7pDTdGYj 
Xb1RP30JbdTVSb43gJjI/IhVxR0eisMLXqvZxmhTjw1Rv6x5J8CdXWJFG 
LVV3ifjJ1Pd6F/6HhFaQP/nAK1sTfxF+xhVLshPMIbw04giqqD0nS2CN+ 
W== 

X-SBRS: None 
X-MID: 958176701 
ARC-Seal: i=1; a=rsa-sha256; s=arcse1ector9901; d=microsoft.com; cv=none; 

b=3bArSoq0AGjhFsRsYN/R+nlzcS7CJE50sY9jKpzZtbUcKB+pZnvH9Q9NtaPKYQPhaGgHG575gRB 
qmd700Rww99jmvbBPRimtxwbrlOr/1nsrKbpLItZMrcyHn0+1A07cRgeou50Orcy4X+3yA0+k0Kte 
EMDjZonIQLLuKKVkUUlvK9CQKfwS48wqVBh2zYq4GeCFLLJpOss/1CIdrzS3BpzZTUJ8cAGDc7Sj+ 
pVz1GuGt6kbK3uLlSgFHMQqQt0B+khcFKgCWvqVz9S5pRAE7XsSklm3m8UP1t693W040YfxAJ/s8K 
4rwDtmCJFj27+3rAUSkmd00J6Gz6U06wmmVQ== 
ARC-Message-Signature: i=1; a=rsa-sha256; c=relaxed/relaxed; d=microsoft.com; 
s=arcselector9901; 
h=From:Date:Subject:Message-ID:Content-Type:MIME-Version:X-MS-Exchange-

SenderADCheck; 
bh=8d+9BwZxod8josFWuTKWaWGE0mu6J2kESPWKrI6XeMc=; 

b=LBeW0pjC0AYzyJhYREDFuGwSNaJ54A7kdfdgbw+5c5LtE0iTBJ/auIoiAj9q0w/yX8qbElimKxn 
PNUkS17MAvjMsHfPF6fWCp7ASp7izPmKoTNiwzLQtyM7h3irxQiSKpr6yTchToVmZgmenIe0JMK1w 
eM0h+45ez8ou5aWKOnqBAuf4L7H+RPns06rLUNJKPwZ7rCtT+tn0q3z9047CIglvlei7nPAAkGw6+ 
zRGQUsIFQ6rKy3ZDYC8wW7JOLNTOX2iWMUeclqxymK9BKiqMWQCxFaw1NvifSmOzKTkkhl/JxV6QL 
NRiBHvNYW1CtXS0ZhghKMb6gKGA2cImUn9aQ== 
ARC-Authentication-Results: i=1; mx.microsoft corn 1; spf=pass 
smtp.mailfrom=va.gov; dmarc=pass action=none header.from=va.gov; dkim=pass 
header.d=va.gov; arc=none 
DKIM-Signature: v=1; a=rsa-sha256; c=relaxed/relaxed; 
d=DVAGOV.onmicrosoft.com; s=selector2-DVAGOV-onmicrosoft-corn; 
h=From:Date:Subject:Message-ID:Content-Type:MIME-Version:X-MS-Exchange-

SenderADCheck; 
bh=8d+9BwZxod8josFWuTKWaWGE0mu6J2kESPWKrI6XeMc=; 

b=qE9UE2BFWSd/JiOnmwVaFoSNFrQ100h9ZmxuSZvQIbuu51BETUYtofwQd2oV8QN22HRbMVfmYAr 
DsvKBmpPYofEtJ3HR4IQt81LDjWhigm+07UAMZnKsdbuE5Q0k1r1B8xe71a6NegwUm7tiupFeRRf+ 
C8ASuIPPjBYYnCqPxb0= 

 

(b)(6) mb.eo • .gov> 

 

CC: b)(6) I. ST. b)(6) omb.eop.gov>, 1(b)(6) 

b)(6) va.gov>, "W(6) 1 EOP/OMB" 

 

b)(6) 
@omb.eop.gov>, fb)(6) EOP/OMB" 

 

(b)(6) mb.eop.gov>, 49(6) rPOP/OMB" 

 

b)(6) 03 omb.eop.gov>, 0) EOP/OMB" 

 

(b)(6) omb.eop.gov>, flA6) lEOP/OVP" 

 

b)(6) ovp.eop.gov>, "Syrek, Christopher D. (Chris)" 

 

(b)(6) @va.gov>, 0:0(6) 1EOP/WHO" 

 

b)(6) who.eop.gov>, b)(15) 3va.gov>, 

 

(b)(6) EOP/WHO" <MX6) @who.eop.gov>, "Cashour, 

    

Curtis' 



Kristan K. EOP/WHO" 
k0(6) 

(b)(6) 
Iwho.eop.gov>, " OP/WHO" 
who.eop.gov>  

I@who.eop.gov>,  (b)(6) 

b)(6) 

   

va.gov>, "Tucker, Brooks" (b)(6) 'a.gov>, 

   

"Nevins, 

Subj t: Agency Report - VA 
Thread-Topic: Agency Report - VA 
Thread-Index: 
AdX9a1nYjoBSn6zSQ1+zstJTE90wxAAxQVIAADJzRXAAM+YAQAAxaUcOADIwB8AAMzPRUAAx4WaQA 
DONS4AAMDHL4AAyNbzQADJWfcAAM1cUQAAATkhwADJFL0AAMrm1IABjeDigADN6VgAAAEckIAAwkd 
DwADVTtDA= 
Date: Mon, 6 Apr 2020 22:22:52 +0000 
Message-ID: 
<MN2PRO9MB33760D486386846E1E45568C8BC2O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 
References: 
<MN2PRO9MB33765F62F8E1069A24AEA5258BF7O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB33762A9F18696AFFB3768C8E8BF4O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB337659EA7A53E13036BE854C8BF5O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB337651DB27CCEB9A1AA292608BF2O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB337636C913F3BC47FEBC61298BF3O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB33763BB74928507903568D5E8BFOO@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB33767F0057A71F7728E3BD4E8BF1O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB3376F1E229B5B073995268E28BCEO@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB3376684309881DEO9F131B748BCFO@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB3376B973F61DD69E5DAD5F3E8BCCO@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB3376D16F8FADO2A0E0BE43D78BCDO@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB3376E6CDC6E13ED6C049EBE88BCAO@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB3376A40C812C95199996E2318BCBO@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB3376043004DBAD56158242708BCBO@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 



<MN2PRO9MB33763727FCF3F42C3C77097B8BC8O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB3376227440EC27C16A8045028BC9O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<DM6PRO9MB337244FE918580461604829F8BC7O@DM6PRO9MB3372.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB3376AF3A05EFE0A0413BB7068BC4O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB3376683D7D309AA1547295058BC4O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 

<MN2PRO9MB3376EA72CECB29D2F3F66DFB8BC5O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 
In-Reply-To: 
<MN2PRO9MB3376EA72CECB29D2F3F66DFB8BC5O@MN2PRO9MB3376.namprd09.prod.outlook.c 
om> 
Accept-Language: en-US 
Content-Language: en-US 
X-MS-Has-Attach: yes 
X-MS-TNEF-Correlator: 
x-originating-ip: [152.129.8.47] 
x-ms-publictraffictype: Email 
x-ms-office365-filtering-correlation-id: 20796bc1-2a6b-44fd-bb14-08d7da790c50 
x-ms-traffictypediagnostic: MN2PR09MB3645: 
x-ld-processed: e95f1b23-abaf-45ee-821d-b7ab251ab3bf,ExtAddr 
x-ms-exchange-transport-forked: True 
x-microsoft-antispam-prvs: 
<MN2PRO9MB3645C8CF9F3890A712156C1A8BC2O@MN2PRO9MB3645.namprd09.prod.outlook.c 
om> 
x-ms-oob-tic-oobclassifiers: OLM:9508; 
x-forefront-prvs: 0365C0E14B 
x-forefront-antispam-report: 
CIP:255.255.255.255;CTRY:;LANG:en;SCL:1;SRV:;IPV:NLI;SFV:NSPM;H:MN2PRO9MB3376 
.namprd09.prod.outlook.com;PTR:;CAT:NONE;SFTY:;SFS:(10019020)(39860400002)(39 
6003)(136003)(376002)(346002)(366004)(86362001)(478600001)(316002)(110136005) 
(26005)(2906002)(66446008)(66946007)(66476007)(66576008)(186003)(7416002)(769 
6005)(8676002)(66556008)(76116006)(55016002)(54906003)(9686003)(81166006)(525 
36014)(6506007)(99936003)(81156014)(4326008)(5660300002)(4744005)(71200400001 
)(33656002)(64756008)(8936002);DIR:00T;SFP:1102; 
x-ms-exchange-senderadcheck: 1 
x-microsoft-antispam: BCL:0; 
x-microsoft-antispam-message-info: 
BRbOkK0AJYWFuGHTCcPjtM/xRIiKRATkpCoKkEAtUetRLnU+ONMuPNJ3182fmK8HS+CuOLNkN/wls 
JCzv+0itY181W38TEMCfRHOUg/ag9kjaq5q5IIxGzPIrdUzsuM1w9cyxcC9QuVDRCf8mA0s96Sa2K 
EfJcL0TZTjPet/qXVLy2xY0du0ZGJoAkjIyqk3rJiF9e5I0z6oxSKxExtB2FKoXvt0Ym1+a68e1w0 
/V0F50WgKskHgeTwe/P36SKLQpBYeEvvo4AjdMQDEhgg5Yahls2JRAmWk0Go83DJCphkBkZudFd7G 
ba9Dob/KsEcK0767/8dHDar2KMRVonIIsfN8zarrm+qJm+K3EuCgTiTmy/e9jr1jII+kHpH5bQwBq 
PIp7fA2d2RdTLxFgTBw8R+01AaxWWaUwIvEt2r4KiiGUffquF1VX24und+QOp6sCSpv14z06RliY7 
gM3uZv8bqkDT8EN+6ihaXmneTrsK5Hz2CAu0KrLMqkLY+DANdjGS4jmzAyDhwdVC4AQXw+Q== 
x-ms-exchange-antispam-messagedata: 
HZPDCJDC29WG08uCRXAAi42HS5NMI6riNVh2QbJ+eD5Ta2d1z1kIjK0eXEik16XCeGwOqffX8588/ 
QyT8onnwEFEzcpoOURGye/WMGuopFq2YZOsODMfghaxWsmo/teBs4w050SQ1V2daD5ms5H9PA—

 



Content-Type: multipart/mixed; 
boundary="_007_MN2PRO9MB33760D486386846E1E45568C8BC2OMN2PRO9MB3376namp_ 

II 

MIME-Version: 1.0 
X-MS-Exchange-CrossTenant-Network-Message-Id: 20796bc1-2a6b-44fd-bb14-
08d7da790c50 
X-MS-Exchange-CrossTenant-originalarrivaltime: 06 Apr 2020 22:22:52.7610 
(UTC) 
X-MS-Exchange-CrossTenant-fromentityheader: Hosted 
X-MS-Exchange-CrossTenant-id: e95f1b23-abaf-45ee-821d-b7ab251ab3bf 
X-MS-Exchange-CrossTenant-mailboxtype: HOSTED 
X-MS-Exchange-CrossTenant-userprincipalname: 
dFqyd103RHwJTYrQMdLkdIBMBtgHSF5GQUUM+ACk6AfupgXgF5HfpwfiE9nTOV6UPP8euiRJ1Ise0 
pFF7SKtlw== 
X-MS-Exchange-Transport-CrossTenantHeadersStamped: MN2PR09MB3645 
Return-Path: 00) ,va.gov 



 

omb.eop.gov 

   

EOP/OMB(b)(6) 

From: Powers, Pamela 

Sent: 

To: b)(6) 

EOP/OMB ID)(6) 

Cc: b)(6)  

EOP/OMB;  (b)(6)  EOP/OMB; I b)(6) • , b)(6) tUF/3MB;0(6)  

 . EOP/OVP;Syrek, Christopher D. C ris , b)(6) EOP WHO; W(6)  

EOP/WHO;Cashour, Curtis;Tucker, Brooks;Nevins, Kristan K. EOP/WHO;(b)(6) 

 OP/ WHO 

Subject: Agency Report - VA 

Attachments: VA_4.6.20_COVID19 Daily Report.docx, VA Veteran COVID Cases 4-6-2020.docx 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

• Sec. Wilkie announced at the Sunday night POTUS press conference that VA will be readying 

1,500 beds to assist non-veteran COVID-19 patients as part of VA's 4th Mission. Sites will likely 

include Ann Arbor, MI; Shreveport, LA; Detroit, MI and more TBD. 

• Order for 20M Masks (sitting at a warehouse in Chicago) was sold out from under us today from 

a broker in Norway. We have concerns with shortages of Masks in the VA system but will 

continue to work with other vendors and the Task Force. 

Pam 

Pamela Powers 

Office: 202-461-

Cell: 202-430-

 

Mon, 6 Apr 2020 22:22:52 +0000 

(b)(6) 
(b)(6) 

(b)(6) 

b)(6) 

c(b)(6) 

b)(6) [DVA.gov 



Received: from CDDP-EXCS104.pitc.gov (10.50.201.18) by CDDP-
EXCS102.pitc.gov 
(10.50.201.13) with Microsoft SMTP Server (version=TLS1_2, 
cipher=TLS_ECDHE_RSA_WITH_AES_256_CBC_SHA384_P384) id 15.1.1847.3; Mon, 6 

Apr 
2020 18:23:04 -0400 

Received: from ssee-imgs002.mail.dmz.pitc.gov (214.3.60.18) by 
CDDP-EXCS104.pitc.gov (10.50.201.18) with Microsoft SMTP Server id 
15.1.1847.3 via Frontend Transport; Mon, 6 Apr 2020 18:23:04 -0400 
IronPort-SDR: 
Bh0My6W0fxQidZAudfQNfiZnajkgUUvbDODwOsH7VeNnIziSkbpfNoXWcgbKK+zEm/KSCcQKW4 
Xt/qvS++pp0EXi2zUkdgKIv8w1Kc99ZY0= 
X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
X-EEMSG-check-005: 0 
X-EEMSG-check-006: 000-001;72efbabf-d033-4f7b-bb7b-99e70d9c0eda 
Authentication-Results: ssee-1mg5002.mail.dmz.pitc.gov; spf=None 
smtp.prad(b)(6) Ova.ccov; spf=Pass 
smtp.mailfrom=06) 1@va.gov; spf=Pass smtp.helo=postmaster@gwwma04-
mta.va.gov; dkim=pass (signature verified) header.i=@va.gov; dmarc=pass 
(p=reject dis=none) d=va.gov 
IronPort-SDR: 
/IWDrbeYloErZLdJtH0QgrpBynFgPBXJdRbJTC2SfN2eNLSUT4V9wgvecxxL5v1vQ/oAnmfMRr 
SmhcHeUVBQ9yqt12W+jFluyRDb/RrqmB4= 
X-EEMSG-check-008: 61736277I5SEE-IMGS002.ede.pitc.gov 
IronPort-PHdr: =?us-

 

ascii?q79a23=3AZtuHHBwg8vIZGHHXCy+0/D0hRQkC/pjqNwoI44?= 
=?us-
ascii?q?YmjLQQL/zx4cG7bwTWs092hRrSXYyBtqwXw+GDqKH1QWgNpo2AtWgGfc8pNV?= 
=?us-
ascii?q?dNhZAIlkovB9DWQUyuBODjKSM9ApcKTQpp+Wr8LVhJS471MkPbuXC2sG13eF?= 
=?us-
ascii?q?23KV8se7SrQNeLOJTvhKiirsSNOloX2GXiMeshSXf+5QWEuNMRhNl+LfQ6wU?= 
=?us-
ascii?q?nSv3FKdu9K129h0V/Bmhvn/c6/8dti/3ZKtvws7cNGWqjhLcFaBfQQDTJjKW?= 
=?us-
ascii?q?Ot4NyuqR6RSAqK6z4CX38Nkx1OUG2npFnwXsLLuRWgkM146SS1FM6sdYpvZQ?= 
=?us-
ascii?q?+Ttrp3FEe3knkZMjE9/3nbku9ZsolynhSi8k8aocacatSsCshTdLGAZu0hZ2?= 
=?us-
ascii?q?dMQ0dwWwleA73kM8g0KMgdHOxhroXFngdepweMGk6TDcnQlm8ZvF3m9oc79I?= 
=?us-
ascii?q?FDWUm04SwwPP1RkyuEotWpJKRDTPrvz6L6x27ncahW/RTP1NDLaiweudCORJ?= 
=?us-
ascii?q7x6cffL91hyGA6ajHSBo4nVW1HdnqwJ8GSytdU+VM+vqn83qChI4RyK/00RoI?= 
=?us-
ascii?q?Lmt7ssOk2b1wNAxY0eNfSFeR95UMKJSbhZuSWUDIpNftpHISkg8BoZ8bc95Y?= 
=?us-
ascii?q?CCYSEHzsw56DPYatCtYbCYszHvfruVBglSoGx0U520vTLiyxmB4db3RuDryH?= 
=?us-
ascii?q?p2ogV0kLyu/jhF5xbX0PDcbd138nuf4jzTjA/x6MADAEAKhZCDJp8655oAj4?= 
=?us-
ascii?q?QhoUHDIi3pwX/o0r/LVBUP9tiXycrIB9eu7te4CbEviw/8EKAW1pKRRroYMi?= 



=?us-

 

ascii?q?YHZ1Dc/82f0Kbf813XA6VKsNktkpH8kZrFApgUp7egL1dT6dwIzVXabX/umM?= 
=?us-

 

ascii?q?tNyCpPPBdEYhWB14/zJxTULev1Cevqm123i2QymqLqHZzER7jTJ3zemavger?= 
=?us-

 

ascii?q?AhtR40119qnphWsohPA/QaIPupBxGi/NeNFBI9Ohy5z6H9BdFOxo4SCgftSq?= 
=?us-

 

ascii?q?PMHJ37nni2o0UpJuiHfogOvzjhbfMi4q2mlioilFsQdrWux8FSRE6RMdNYZk?= 
=?us-

 

ascii?q?KfZHvnmNAaFmkW+wE5Sb+P6hWCBBBJYHPgc6sg62MAFYikAIzfFKWgm6eI0y?= 
=?us-

 

ascii?q?r+P7EETWdAF12KDTLUZp2JCdItTQ/XHMJ7iTODU+qRDqoakDy+vw/zzbVqa9?= 
=?us-

 

ascii?q?HZ/CEVr7vP/9h4706A8HN6/zwhX8jegkuSfXFzkjMKQCQY471DgnNO9Xiuia?= 
=?us-

 

ascii?q?113d4CFvFo38xqSCZkBZP5xLkpbrK6UFfYU4a0ZQyMbOqdDXYTT4o3xsAwam?= 
=?us-

 

ascii?q7h6IPOM1CnH+A2qUo0Qh6GwNoINO6jBwiWoDetB9kfa06c+t1V8RfUfDEv83I?= 
=?us-

 

ascii?q?5F/S3tCYv4u1+1jLiJX6EE5B/K+kqf7zGuhh15aRIgVYHpX08fPOTT7v0m22?= 
=?us-

 

ascii?q?rnfbmNErgtLyYc8JaBc7FOQI35gAofTanFNdvBXmfuh2atHTiF/ImCL6G6U1?= 
=?us-

 

ascii?q?4A/R31CmI1ogY45E6WP1BrVW+x5mPECzp2EkjzJlnh6vR6tCa9Q1Io1Qi0PA?= 
=?us-

 

ascii?q?Vxkruv/RgNguaADv4JxLUe7QEmrTgnQQSR+vvsIIPc/1g50I1ZaMk221pM0n?= 
=?us-

 

ascii?q?jV5UR1a4atLa1pmhpWaw9r6hq2j1E/EZ0V1YAjoHAryV9obegRy0tPIinclY?= 
=?us-

 

ascii?q?rtM+jkaibs9TildqeQ017XytfQ8aAKp7Bw8g2/7Fz2SBJjtzOnnMNYy3yG+o?= 
=?us-

 

ascii?q77iAA8bS5m3WVc9+gI8q7HBJCY6+cyQnSQ0bfnp7WGamudtAuwjx0z6Lf5CLK?= 
=?us-

 

ascii?q?OJEhPzGMQGBs+obdYngEWtcgleYbOA77U5MoancvSdgPbxeuNpnTbggWFVpp?= 
=?us-

 

ascii?q?h8zknK+CliGabTx5hQ5fae000cUivkyk+7u5XPkIVJYThUJm2gxDL/LJBYIK?= 
=?us-

 

ascii?q?J1Y9VDEn+gdvW+3c42nJvxQzhd/V+nCUkB3ZqRcB+fa1W75QpP2F4MiWKu3y?= 
=?us-

 

ascii?q?S/OW88iCkn+5KWxzeG20H+bFwHN2pMEXF11kvpKJOogsoyUle3agFxyF6g+U?= 
=?us-

 

ascii?q?+82aEdq6NhfCHfQkZNKjD/NHociErCxubyLf9NV5ds2vD9WXuWxbRHSSrPOrx?= 
=?us-

 

ascii?q?YA1SK2N3VXgj88aWLitpDwhRcvkGuGNz4ztC/DdMN9zguX6N3HEPhW2DdHDC?= 
=?us-

 

ascii?q?UtlzCRCV+iZoP7x9ifmpbdv+z7bFqPDcQDIw/sy47I9DCg6GAvABiwhKjrwJ?= 
=?us-

 

ascii?q?viGAk+lyP+xZ9yVDnD6hn7fNujOaPyKu9hckRyYT20o8NnBoFz1Jcxj5AMyD?= 
=?us-

 

ascii?q?AbgJuS5380jWbON51Sx6v/aHMHQTNDzcTS5UDp3OhqL3TBwIycND3V+sJkat?= 
=?us-

 

ascii?q?2zJFsRxS8n90hUAeGb66IF1Sp5r1ykrB7ANOBnl2RVwv8v5XgGxuAR7VNw1G?= 
=?us-

 

ascii?q?PEWelURxceYXK/8nbAp8qzp6hWemulJKOr2Uc7nNWuF+na+EdZUXf9PJsnD2?= 



=?us-

 

ascii?q?lo7910d13Lzi6WiMmsdd/OYNYUrhDRnQ3HirOfEJsOm/4DwxJgJm/nplU7wq?= 
=?us-

 

ascii?q?gOigIkjvTY9MCXbn5g+q6OGEsSDjTwascavAnqkqtEhe6IlsagGYsrSVBpFN?= 
=?us-

 

ascii?q?P4CPmvFjwVr/HuMQ2DRSY9pnmsEr3aBQaD6U1ioiuVQaqmPHyWOnQViO5aak?= 
=?us-

 

ascii?q?TMeh5niRsPFHUhhZMOUwGvy9e5KB0/4zkQ4hjOrwkKOuNOPF/wVXmN7Auvbz?= 
=?us-

 

ascii?q?41TtCYIn8Opk167kLYNcXY1uVsEjtD1o0o6gOKNCSXah9JAmcARkGfTwm+ZP?= 
=?us-

 

ascii?q?/3voCGqbbeWrT2JuCGebiUrOlCS/qEoPDnmpBr+TqBLITHP3VvCeE6x1sWWH?= 
=?us-

 

ascii?q?14H8rDnDBcAycTli/Lc4uavEL1p3cx95vmtq61H16xtu7tQ/NIPN5i+g67m/?= 
=?us-

 

ascii?q?KYLOOdwSd8Ji0Ajs1KwHbJzP4T2UxUkyByfH+iFqpT0EyFBK/WhKJTCAYWLi?= 
=?us-

 

ascii?q?lpM84dpZol2wRJMIjjjcz4zKVQkPdzBFBbHw+E+InhdYkRLmex0UmSTn6CMb?= 
=?us-

 

ascii?q?mCLHvzxN76e7iUV7QWg+JK/U7V237TAwroOTKNkCPsXhakPLRXjS2VCxdZvZ?= 
=?us-

 

ascii?q?mObhdnDWWwBMKjcBCwN8V7yCEn2bBhzG2fLnYSaHIvFiEF5q3V9y5The9zXn?= 
=?us-

 

ascii?q?BM/mYwZ/fRgD6XtqHdOt4Xqac5W3kuObsBuDJg1f00tmYeG5kX0GPTtoI8+g?= 
=?us-

 

ascii?q?z81LDUk3w9D1wV8HER28qKpRkwYPiDsMAbAzCeo1RWtyLKVHFo75NkEoG94v?= 
=?us-

 

ascii?q?0KjIGUz+SpdnEZqZWOooMdH5SGcZ/ddiN7YFyxXmaTVVVgL3bjNHmB1RYDyK?= 
=?us-

 

ascii?q?nApiXN9spi+MGOyshWDeYCDhQ0Dq1IUBo9RI5SeM4vDGt2yObJ3pZPvCPkyX?= 
=?us-

 

ascii?q?uZDMRC4MKdCKrKU6W3cm7LlesdPOlamfShdN5bN5W1iRY8MgEozNyRQxiID4?= 
=?us-

 

ascii?q?kV8H85KVZt+g0I+Xx6BDRpiXjoYQ6s/nIfUMWMsEBv011GaP82vHf3+Fo6Y1?= 
=?us-

 

ascii?q?vPqzBoyBN3nNzkhXaddSy3NKasVsdZDDSm/0Q2N5r6RU5yY2jQlQR8MyzYQr?= 
=?us-

 

ascii?q?tKk7Z6XW901wrV4ccKHOJVC7NNJhAX27mbau4p31JVtii8jRYav62cUsIkz1?= 
=?us-

 

ascii?q?VsLcDkpmkluUordNMvIK3MOKdFhkNdgK6DpG7g1+w8xhMfOldY8G6Wf3lAs0?= 
=?us-

 

ascii?q?gJ0786Yiuwq7UxsOrbwGIFIjZKC6R5x5AivlkwM0mBOS/6hqVYJO3ONumQNP?= 
=?us-

 

ascii?q?vB4S7FnM+MBF81xAUQ11V0u7dxz5RGEQLcWkYxwb+WDx1M09DFLFQfV8NX+X?= 
=?us-

 

ascii?q?za0x6JrujX2rprNsOyEf6iHors/04EximpGgokBdFG9sMaApyly18vN+/0m6?= 
=?us-

 

ascii?q?EAwElxoQH3LRObBbJGfwzBw1J164mviZRw24daPDQUB25wZD626rjgrQgvmP?= 
=?us-

 

ascii?q?OfXdOybyRSTs4e03kxQsH/hz9BsiEKEmysyuxAglvnjXeOtmHKATL7ddYmeP?= 
=?us-

 

ascii?q?qEeUYmFoSt4Ttmu62mwV/PrseHeju8bI86/IWRr7hA4MzYbpEcBbh17xWFxt?= 
=?us-

 

ascii?q?MeHifzFTSRV4XvYMKvI4g0MY6tVyz8CwflzWhrCZyre4zyS8rAyQDwGdQN7d?= 



=?us-

 

ascii?q?PdhWt4c5XjUGpEXE0v7+AbuPA10FdF0sBqJOau7ONnacndaE+Zyov8GTjlcW?= 
=?us-
ascii?q?kGF6EHn73oPuQFnXJrN7bggHo4EMNgkbHvox5VHclYlkOHnaTxP84HCHKWeD?= 
=?us-
ascii?q?QVeh2R93BnzzAzZr5omrVnkkqQ4wtEdGnSLciRocDIW5Y9kXQHCeS4uWDJqHg?= 
=?us-
ascii?q?f039KEulf21/Ub+y8XxocG4ah+qHH7+6TnTnepUa2vp4/Stnpyc9FgrKpvY9?= 
=?us-
ascii?q?W6f5m28ajGlzmad6H+9w2IVCngT6hVhcdVKXoEBfxUkCc7MIoJvpQTsBNtBP?= 
=?us-ascii?q?d7HKRGDewXnp7vcSBtXXwMxGkWUJ3ShDE=3D?= 
X-IronPort-Anti-Spam-Filtered: true 
X-IronPort-Anti-Spam-Result: =?us-

 

ascii?q?A0EyAAAwq4tehy4ag5hjAxoBAQEBAQE?= 
=?us-

 

ascii?q?BAQEDAQEBAREBAQECAgEBAQGBe4E1WCdeEytKAwcIKgqNEoUtlkqCJ4ReAxg?= 
=?us-
ascii?q78AQkBAQEBAQEBAQEDAQQrAgIEAQEChEICgmcGAQQ0EwIBAgEBCwEBAQQBAQE?= 
=?us-
ascii?q?CAQIDAwECAhABAQEIDQkIKYVdDINTRTkBAQEBAQEBAQEBAQEBAQEBAQEBAQE?= 
=?us-
ascii?q?BAQEBAQEBAQEBAQEBAQEFAh9UGR4BAR4BAQEDBQEfCAESAQEdCREBDQICASU?= 
=?us-
ascii?q?BAQEKFQcCFAEBDAIgEQIEAQ0EAQYCBoJZPwEgAYIgAx8Ppi8BihsBAQGCJYJ?= 
=?us-
ascii?q?/AQEFhT8YggYHCQWBM4FThWWDXYJ6PoEQRIN0g2cVCiaCfYIsjjuCDoY/gQQ?= 
=?us-
ascii?q?piDaEeYMtAlaHOAMEA4I9g3+CQwKBZYUkh1KCKIsckGaEW4kZgUOcTYFpbgI?= 
=?us-ascii?q?BE3YrCkGDMysBERMYDY4dGoNZgX+IVkEzgSmNFQGBDwEB?= 
X-IPAS-Result: =?us-
ascii?q?A0EyAAAwq4tehy4ag5hjAxoBAQEBAQEBAQEDAQEBAREBA?= 
=?us-

 

ascii?q?QECAgEBAQGBe4E1WCdeEytKAwcIKgqNEoUtlkqCJ4ReAxg8AQkBAQEBAQEBA?= 
=?us-
ascii?q?QEDAQQrAgIEAQEChEICgmcGAQQ0EwIBAgEBCwEBAQQBAQECAQIDAwECAhABA?= 
=?us-
ascii?q?QEIDQkIKYVdDINTRTkBAQEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBA?= 
=?us-
ascii?q?QEBAQEFAh9UGR4BAR4BAQEDBQEfCAESAQEdCREBDQICASUBAQEKFQcCFAEBD?= 
=?us-
ascii?q7AIgEQIEAQ0EAQYCBoJZPwEgAYIgAx8Ppi8BihsBAQGCJYJ/AQEFhT8YggYHC?= 
=?us-
ascii?q?QWBM4FThWWDXYJ6PoEQRIN0g2cVCiaCfYIsjjuCDoY/gQQpiDaEeYMtAlaH0?= 
=?us-
ascii?q7AMEA4I9g3+CQwKBZYUkh1KCKIsckGaEW4kZgUOcTYFpbgIBE3YrCkGDMysBE?= 
=?us-ascii?q?RMYDY4dGoNZgX+IVkEzgSmNFQGBDwEB?= 
X-IronPort-AV: E=Sophos;i="5.72,352,1580792400": 

d="xml'?rels'?docx'72,48?jpg'72,48,145?scan'72,48,145,208,145,48,72,217 
";a="61736277" 
X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
Received: from gwwmta2.va.gov (HELO gwwma04-mta.va.gov) ([152.131.26.46]) 
by 



ssee-imgs002.mail.dmz.pitc.gov with ESMTP/TLS/ECDHE-RSA-AES128-GCM-
SHA256; 06 
Apr 2020 18:22:58 -0400 
DKIM-Signature: v=1; a=rsa-sha256; c=simple/simple; 
d=va.gov; i=@va.gov; q=dns/txt; s=vasel5; 
t=1586211780; x=1617747780; 
h=from:to:cc:subject:date:message-id:references: 
in-reply-to :mime-version; 

bh=RcV2NKmYeGAk2PR3TSY1ut407r6vmglgpdpKAVCAVnk=; 
b=QVZEbz5sVSJeevIIdMwiVO4+SOJtIbQidPQ48btZw/WaBWt89RJxCBi0 
UHxKG7K78fh4xk9ur2kcZb3Lv3hLKZT0kpTWpIPqFbhUrWy5ge7jIybmX 
l+dA2W6iEhIyxkAQ+LMRBUBcGYQQpu7JNQmcCxAUY9jYtE1Kaf1fSiSTq 
TKSbS4vQuaen0vGEoiDBzPx9KdB51ORBLvyCGYRL8R9ICScxA7pDTdGYj 
Xb1RP30JbdTVSb43gJjI/IhVxR0eisMLXqvZxmhTjw1Rv6x5J8CdXWJFG 
LVV3ifjJ1Pd6F/6HhFaQP/nAK1sTfxF+xhVLshPMIbw04giqqD0nS2CN+ 
w== ; 

X-SBRS: None 
X-MID: 958176701 
ARC-Seal: i=1; a=rsa-sha256; s=arcse1ector9901; d=microsoft.com; cv=none; 
b=JbArSoqOAGjhFsRsYN/R+nlzcS7CJE50sY9jKpzZtbUcKB+pZnvH9Q9NtaPKYQPhaGgHG57 

5gRBqmd700Rww99jmvbBPRimtxwbrlOr/lnsrKbpLItZMrcyHn0+1A07cRgeou50Orcy4X+3yA 
0+k0KteEMDjZonIQLLuKKVkUU1vK9CQKfwS48wqVBh2zYq4GeCFLLJpOss/lCIdrzS3BpzZTUJ 
8cAGDc7Sj+pVz1GuGt6kbK3uLlSgFHMQqQt0B+khcFKgCWvqVz9S5pRAE7XsSklm3m8UP1t693 
W040YfxAJ/s8K4rwDtmCJFj27+3rAUSkmd00J6Gz6U06wmmVQ== 
ARC-Message-Signature: i=1; a=rsa-sha256; c=relaxed/relaxed; 
d=microsoft.com; 
s=arcselector9901; 
h=Frorn: Date: Subject: Message-ID: Content-Type: MIME-Version: X-MS-Exchange-

SenderADCheck; 
bh=8d+9BwZxod8josFWuTKWaWGE0mu6J2kESPWKrI6XeMc=; 
b=LBeW0pjC0AYzvJhYREDFuGwSNaJ54A7kdfdgbw+5c5LtE0iTBJ/auIoiAj9q0w/yX8qbEli 

mKxnPNUkS17MAvjMsHfPF6fWCp7ASp7izPmKoTNiwzLQtyM7h3irxQiSKpr6yTchToVmZgmenI 
e0JMK1weM0h+45ez8ou5aWK0nqBAuf4L7H+RPns06rLUNJKPwZ7rCtT+tn0q3z9047CIg1vlei 
7nPAAkGw6+zRGQUsIFQ6rKy3ZDYC8wW7JOLNTOX2iWMUeclqxymK9BKiqMWQCxFaw1NvifSmOz 
KTkkhl/JxV6QLNRiBHvNYW1CtXSOZhghKMb6gKGA2cImUn9aQ== 
ARC-Authentication-Results: i=1; mx.microsoft.com 1; spf=pass 
smtp.mailfrom=va.gov; dmarc=pass action=none header.from=va.gov; 

dkim=pass 
header.d=va.gov; arc=none 
DKIM-Signature: v=1; a=rsa-sha256; c=relaxed/relaxed; 
d=DVAGOV.onmicrosoft.com; s=selector2-DVAGOV-onmicrosoft-com; 
h=Frorn: Date: Subject: Message-ID: Content-Type: MIME-Version: X-MS-Exchange-

SenderADCheck; 
bh=8d+9BwZxod8josFWuTKWaWGE0mu6J2kESPWKrI6XeMc=; 
b=qE9UE2BFWSd/Ji0nmwVaFoSNFrQ100h9ZmxuSZvQIbuu51BETUYtofwQd2oV8QN22HRbMVf 

mYArDsvKBmpPYofEtJ3HR4IQt81LDjWhigm+07UAMZnKsdbuE5Q0k1r1B8xe71a6NegwUm7tiu 
pFeRRf+C8ASuIPPjBYYnCqPxb0= 
From: "Powers, Pamela"  #9(6) va.gov>  
To: V9(6) EOP/OMB" ro) omb.eop.gov>, 

"DL.OMB.DirOffice.OMB COVID190PS2omb.eop.gov" 

 

a omb.eop.gov> b)(6) 

  

" (b)(6) EOP/OMB" 1PX6) bmb.eop.cov>, b)(6) 

1(  b)(6)  
va.gov> 

o . eop.gov>, LOP/ 
EOP/OMB" 
OMB" 

  

CC: 
1(b)(6) 



(b)(6) omb.eop.gov>, " (b)(6) EOP/OMB" 

  

EOP/OMB" kb)(61  lomb.eop.gov>, rpm 
j(b)(6) Pomb.eop.gov>, 'W(6) EOP/OVP" 

Christopiher D. (Chris)" (b)(6) @ovp.eop.gov>, "Svrek, 

 

1(b)(6) zva.gov>, 0:9(6) EOP/WHO" 

   

(b)(6) 
Iva.gov>, 

@who.eop.gov>, "Cashour, 
k@who.eop.gov>,-

 

(b)(6) L1(6) HMO) 

Curt is 
EOP/WHO" < 

(b)(6) va.gov>, "Tucker, Brooks" < )() va.gov>, M6 

"Nevins, 
Kristan K. EOP/WHO" (b)(6) I  (awb n pnn rrnw> I W(6) 

<it0) -1@who.eop.gov>, 0:9(6)
 

V9(6) 4who.eop.gov> 
Subject: Agency Report - VA 
Thread-Topic: Agency Report - VA 
Thread-Index: 
AdX9a1nYjoBSn6zSQ1+zstJTE9OwxAAxQVIAADJzRXAAM+YAQAAxaUcQADIwB8AAMzPRUAAx4W 
aQAD0NS4AAMDHL4AAyNbzQADJWfcAAM1cUQAAATkhwADJFLOAAMrm1IABjeDigADN6VgAAAEck 
IAAwkdDwADVTtDA= 
Date: Mon, 6 Apr 2020 22:22:52 +0000 
Message-ID: 
<MN2PRO9MB33760D486386846E1E45568C8BC2O@MN2PRO9MB3376.namprd09.prod.outloo 
k.com> 
References: 
<MN2PRO9MB33765F62F8E1069A24AEA5258BF7O@MN2PRO9MB3376.namprd09.prod.outloo 
k.com> 
<MN2PRO9MB33762A9F18696AFFB3768C8E8BF4O@MN2PRO9MB3376.namprd09.prod.outlo 

ok.com> 
<MN2PRO9MB337659EA7A53E13036BE854C8BF5O@MN2PRO9MB3376.namprd09.prod.outio 

ok.com> 
<MN2PRO9MB337651DB27CCEB9A1AA292608BF2O@MN2PRO9MB3376.namprd09.prod.outio 

ok.com> 
<mN2PRO9MB337636C913F3BC47FEBC61298BF3O@MN2PRO9MB3376.namprd09.prod.outlo 

ok.com> 
<MN2PRO9MB33763BB74928507903568D5E8BFOO@MN2PRO9MB3376.namprd09.prod.outio 

ok.com> 
<mN2PRO9MB33767F0057A71F7728E3BD4E8BF10@mN2PRO9MB3376.namprd09.prod.outlo 

ok.com> 
<MN2PRO9MB3376F1E229B5B073995268E28BCEO@MN2PRO9MB3376.namprd09.prod.outio 

ok.com> 
<MN2PRO9MB3376684309881DEO9F131B748BCFO@MN2PRO9MB3376.namprd09.prod.outlo 

ok.com> 
<MN2PRO9MB3376B973F61DD69E5DAD5F3E8BCCO@MN2PRO9MB3376.namprd09.prod.outio 

ok.com> 
<MN2PRO9MB3376D16F8FADO2A0E0BE43D78BCDO@MN2PRO9MB3376.namprd09.prod.outlo 

ok.com> 
<mN2PRO9M33376E6CDC6E13ED6C049E3E88BCAO@MN2PRO9MB3376.namprd09.prod.outlo 

ok.com> 
<MN2PRO9MB3376A40C812C95199996E2318BCBO@MN2PRO9MB3376.namprd09.prod.outio 

ok.com> 
<mN2PRO9MB3376043004DBAD56158242708BCBO@MN2PRO9MB3376.namprd09.prod.outlo 

ok.com> 
<MN2PRO9MB33763727FCF3F42C3C77097B8BC8O@MN2PRO9MB3376.namprd09.prod.outio 

ok.com> 

EOP/WHO" 



<mN2PRO9MB3376227440EC27C16A8045028BC9O@MN2PRO9MB3376.namprd09.prod.outlo 
ok.com> 
<DM6PR09MB337244FE918580461604829F8BC70@DM6PR09MB3372.namprd09.prod.outlo 

ok.com> 
<mN2PRO9MB3376AF3A05EFE0A0413BB7068BC40@MN2PRO9MB3376.namprd09.prod.outlo 

ok.com> 
<MN2PRO9MB3376683D7D309AA1547295058BC4O@MN2PRO9MB3376.namprd09.prod.outlo 

ok.com> 
<MN2PRO9MB3376EA72CECB29D2F3F66DFB8BC5O@MN2PRO9MB3376.namprd09.prod.outlo 

ok . Coin> 
In-Reply-To: 
<MN2PRO9MB3376EA72CECB29D2F3F66DFB8BC5O@MN2PRO9M33376.namprd09.prod.outloo 
k.com> 
Accept-Language: en-US 
Content-Language: en-US 
X-MS-Has-Attach: yes 
X-MS-TNEF-Correlator: 
x-originating-ip: [152.129.8.47] 
x-ms-publictraffictype: Email 
x-ms-0ff1ce365-filtering-correlation-id: 20796bc1-2a6b-44fd-bb14-
08d7da790c50 
x-ms-traffictypediagnostic: MN2PR09MB3645: 
x-ld-processed: e95f1b23-abaf-45ee-821d-b7ab251ab3bf,ExtAddr 
x-ms-exchange-transport-forked: True 
x-microsoft-antispam-prvs: 
<MN2PRO9MB3645C8CF9F3890A712156C1A8BC2O@MN2PRO9MB3645.namprd09.prod.outloo 
k.com> 
x-ms-oob-tic-oobclassifiers: OLM:9508; 
x-forefront-prvs: 0365C0E14B 
x-forefront-antispam-report: 
CIP:255.255.255.255;CTRY:;LANG:en;SCL:1;SRV:;IPV:NLI;SFV:NSPM;H:MN2PRO9MB3 
376.namprd09.prod.outlook.com;PTR:;CAT:NONE;SFTY:;SFS:(10019020) (398604000 
02) (396003) (136003) (376002) (346002) (366004) (86362001) (478600001) (316002) (1 
10136005) (26005) (2906002) (66446008) (66946007) (66476007) (66576008) (186003) ( 
7416002) (7696005) (8676002) (66556008) (76116006) (55016002) (54906003) (9686003 
) (81166006) (52536014) (6506007) (99936003) (81156014) (4326008) (5660300002) (47 
44005) (71200400001) (33656002) (64756008) (8936002) ;DIR:OUT;SFP:1102; 
x-ms-exchange-senderadcheck: 1 
x-microsoft-antispam: BCL:0; 
x-microsoft-antispam-message-info: 
BRbOkKOAJYWFuGHTCcPjtM/xRIiKRATkpCoKkEAtUetRLnU+ONMuPNJ3182fmK8HS+CuOLNkN/ 
w1sJCzv+OitY181W38TEMCfRHOUg/ag9kjaq5q5IIxGzPIrdUzsuM1w9cyxcC9QuVDRCf8mA0s 
96Sa2KEfJcLOTZTjPet/qXVLy2xY0duOZGJoAkjIyqk3rJiF9e5I0z6oxSKxExtB2FKoXvt0Ym 
1+a68e1w0/VUF50WgKskHgeTwe/P36SKLQpBYeEvvo4AjdMQDEhgg5Yahls2JRAmWk0Go83DJC 
phkBkZudFd7Gba9Dob/KsEcK0767/8dHDar2KMRVonIIsfN8zarrm+qJm+K3EuCgTiTmy/e9jr 
ljII+kHpH5bQwBqPIp7fA2d2RdTLxFgTBw8R+01AaxWWaUwIvEt2r4KiiGUffquF1VX24und+Q 
0p6sCSpv14zQ6R1iY7gM3uZv8bqkDT8EN+6ihaXmneTrsK5Hz2CAu0HQrLMqkLY+DANdjGS4jm 
zAyDhwdVC4AQXw+Q== 
x-ms-exchange-antispam-messagedata: 
HZPDCJDC29WG08uCRXAAi42HS5NMI6riNVh2QbJ+eD5Ta2d1z1kIjK0eXEikl6XCeGwOqffX85 
88/QyT8onnwEFEzcpoOURGye/WMGuopFq2YZOsODMfghaxWsmo/teBs4w050SQ1V2daD5ms5H9 
PA—

 

Content-Type: multipart/mixed; 



boundary="_007_MN2PRO9MB33760D486386846E1E45568C8BC2OMN2PRO9MB3376na 
mp " 
MIME-Version: 1.0 
X-MS-Exchange-CrossTenant-Network-Message-Id: 20796bc1-2a6b-44fd-bb14-
08d7da790c50 
X-MS-Exchange-CrossTenant-originalarrivaltime: 06 Apr 2020 22:22:52.7610 
(UTC) 

X-MS-Exchange-CrossTenant-fromentityheader: Hosted 
X-MS-Exchange-CrossTenant-id: e95f1b23-abaf-45ee-821d-b7ab251ab3bf 
X-MS-Exchange-CrossTenant-mailboxtype: HOSTED 
X-MS-Exchange-CrossTenant-userprincipalname: 
dFqyd103RHwJTYrQMdLkdIBMBtgHSF5GQUUM+ACk6AfupgXgF5HfpwfIE9nTOV6UPP8euiRJ1I 
se0pFF7SKt1w== 
X-MS-Exchange-Transport-CrossTenantHeadersStamped: MN2PR09MB3645 
Return-Path: (3)(6) va.gov 



Received: from CDDP-EXCS104.pitc.gov (10.50.201.18) by CDDP-
EXCS102.pitc.gov 
(10.50.201.13) with Microsoft SMTP Server (version=TLS1_2, 
cipher=TLS_ECDHE_RSA_WITH_AES_256_CBC_SHA384_P384) id 15.1.1847.3; Mon, 6 

Apr 
2020 18:23:04 -0400 

Received: from ssee-imgs002.mail.dmz.pitc.gov (214.3.60.18) by 
CDDP-EXCS104.pitc.gov (10.50.201.18) with Microsoft SMTP Server id 
15.1.1847.3 via Frontend Transport; Mon, 6 Apr 2020 18:23:04 -0400 
IronPort-SDR: 
Bh0My6W0fxQidZAudfQNfiZnajkgUUvbDODwOsH7VeNnIziSkbpfNoXWcgbKK+zEm/KSCcQKW4 
Xt/qvS++pp0EXi2zUkdgKIv8w1Kc99ZY0= 
X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
X-EEMSG-check-005: 0 
X-EEMSG-check-006: 000-001;72efbabf-d033-4f7b-bb7b-99e70d9c0eda 
Authentication-Results: ssee-1mg5002.mail.dmz.pitc.gov; spf=None 
smtp.pra=Pamela.Powers@va.gov; spf=Pass 
smtp.mailfrom=Pamela.Powers@va.gov; spf=Pass smtp.helo=postmaster@gwwma04-
mta.va.gov; dkim=pass (signature verified) header.i=@va.gov; dmarc=pass 
(p=reject dis=none) d=va.gov 
IronPort-SDR: 
/IWDrbeYloErZLdJtH0QgrpBynFgPBXJdRbJTC2SfN2eNLSUT4V9wgvecxxL5v1vQ/oAnmfMRr 
SmhcHeUVBQ9yqt12W+jFluyRDb/RrqmB4= 
X-EEMSG-check-008: 61736277I5SEE-IMGS002.ede.pitc.gov 
IronPort-PHdr: =?us-

 

ascii?q79a23=3AZtuHHBwg8vIZGHHXCy+0/D0hRQkC/pjqNwoI44?= 
=?us-
ascii?q?YmjLQQL/zx4cG7bwTWs092hRrSXYyBtqwXw+GDqKH1QWgNpo2AtWgGfc8pNV?= 
=?us-
ascii?q?dNhZAIlkovB9DWQUyuBODjKSM9ApcKTQpp+Wr8LVhJS471MkPbuXC2sG13eF?= 
=?us-
ascii?q?23KV8se7SrQNeLOJTvhKiirsSNOloX2GXiMeshSXf+5QWEuNMRhNl+LfQ6wU?= 
=?us-
ascii?q?nSv3FKdu9K129h0V/Bmhvn/c6/8dti/3ZKtvws7cNGWqjhLcFaBfQQDTJjKW?= 
=?us-
ascii?q?Ot4NyuqR6RSAqK6z4CX38Nkx1OUG2npFnwXsLLuRWgkM146SS1FM6sdYpvZQ?= 
=?us-
ascii?q?+Ttrp3FEe3knkZMjE9/3nbku9ZsolynhSi8k8aocacatSsCshTdLGAZu0hZ2?= 
=?us-
ascii?q?dMQ0dwWwleA73kM8g0KMgdHOxhroXFngdepweMGk6TDcnQlm8ZvF3m9oc79I?= 
=?us-
ascii?q?FDWUm04SwwPP1RkyuEotWpJKRDTPrvz6L6x27ncahW/RTP1NDLaiweudCORJ?= 
=?us-
ascii?q7x6cffL91hyGA6ajHSBo4nVW1HdnqwJ8GSytdU+VM+vqn83qChI4RyK/00RoI?= 
=?us-
ascii?q?Lmt7ssOk2b1wNAxY0eNfSFeR95UMKJSbhZuSWUDIpNftpHISkg8BoZ8bc95Y?= 
=?us-
ascii?q?CCYSEHzsw56DPYatCtYbCYszHvfruVBglSoGx0U520vTLiyxmB4db3RuDryH?= 
=?us-
ascii?q?p2ogV0kLyu/jhF5xbX0PDcbd138nuf4jzTjA/x6MADAEAKhZCDJp8655oAj4?= 
=?us-
ascii?q?QhoUHDIi3pwX/o0r/LVBUP9tiXycrIB9eu7te4CbEviw/8EKAW1pKRRroYMi?= 



=?us-

 

ascii?q?YHZ1Dc/82f0Kbf813XA6VKsNktkpH8kZrFApgUp7egL1dT6dwIzVXabX/umM?= 
=?us-

 

ascii?q?tNyCpPPBdEYhWB14/zJxTULev1Cevqm123i2QymqLqHZzER7jTJ3zemavger?= 
=?us-

 

ascii?q?AhtR40119qnphWsohPA/QaIPupBxGi/NeNFBI9Ohy5z6H9BdFOxo4SCgftSq?= 
=?us-

 

ascii?q?PMHJ37nni2o0UpJuiHfogOvzjhbfMi4q2mlioilFsQdrWux8FSRE6RMdNYZk?= 
=?us-

 

ascii?q?KfZHvnmNAaFmkW+wE5Sb+P6hWCBBBJYHPgc6sg62MAFYikAIzfFKWgm6eI0y?= 
=?us-

 

ascii?q?r+P7EETWdAF12KDTLUZp2JCdItTQ/XHMJ7iTODU+qRDqoakDy+vw/zzbVqa9?= 
=?us-

 

ascii?q?HZ/CEVr7vP/9h4706A8HN6/zwhX8jegkuSfXFzkjMKQCQY471DgnNO9Xiuia?= 
=?us-

 

ascii?q?113d4CFvFo38xqSCZkBZP5xLkpbrK6UFfYU4a0ZQyMbOqdDXYTT4o3xsAwam?= 
=?us-

 

ascii?q7h6IPOM1CnH+A2qUo0Qh6GwNoINO6jBwiWoDetB9kfa06c+t1V8RfUfDEv83I?= 
=?us-

 

ascii?q?5F/S3tCYv4u1+1jLiJX6EE5B/K+kqf7zGuhh15aRIgVYHpX08fPOTT7v0m22?= 
=?us-

 

ascii?q?rnfbmNErgtLyYc8JaBc7FOQI35gAofTanFNdvBXmfuh2atHTiF/ImCL6G6U1?= 
=?us-

 

ascii?q?4A/R31CmI1ogY45E6WP1BrVW+x5mPECzp2EkjzJlnh6vR6tCa9Q1Io1Qi0PA?= 
=?us-

 

ascii?q?Vxkruv/RgNguaADv4JxLUe7QEmrTgnQQSR+vvsIIPc/1g50I1ZaMk221pM0n?= 
=?us-

 

ascii?q?jV5UR1a4atLa1pmhpWaw9r6hq2j1E/EZ0V1YAjoHAryV9obegRy0tPIinclY?= 
=?us-

 

ascii?q?rtM+jkaibs9TildqeQ017XytfQ8aAKp7Bw8g2/7Fz2SBJjtzOnnMNYy3yG+o?= 
=?us-

 

ascii?q77iAA8bS5m3WVc9+gI8q7HBJCY6+cyQnSQ0bfnp7WGamudtAuwjx0z6Lf5CLK?= 
=?us-

 

ascii?q?OJEhPzGMQGBs+obdYngEWtcgleYbOA77U5MoancvSdgPbxeuNpnTbggWFVpp?= 
=?us-

 

ascii?q?h8zknK+CliGabTx5hQ5fae000cUivkyk+7u5XPkIVJYThUJm2gxDL/LJBYIK?= 
=?us-

 

ascii?q?J1Y9VDEn+gdvW+3c42nJvxQzhd/V+nCUkB3ZqRcB+fa1W75QpP2F4MiWKu3y?= 
=?us-

 

ascii?q?S/OW88iCkn+5KWxzeG20H+bFwHN2pMEXF11kvpKJOogsoyUle3agFxyF6g+U?= 
=?us-

 

ascii?q?+82aEdq6NhfCHfQkZNKjD/NHociErCxubyLf9NV5ds2vD9WXuWxbRHSSrPOrx?= 
=?us-

 

ascii?q?YA1SK2N3VXgj88aWLitpDwhRcvkGuGNz4ztC/DdMN9zguX6N3HEPhW2DdHDC?= 
=?us-

 

ascii?q?UtlzCRCV+iZoP7x9ifmpbdv+z7bFqPDcQDIw/sy47I9DCg6GAvABiwhKjrwJ?= 
=?us-

 

ascii?q?viGAk+lyP+xZ9yVDnD6hn7fNujOaPyKu9hckRyYT20o8NnBoFz1Jcxj5AMyD?= 
=?us-

 

ascii?q?AbgJuS5380jWbON51Sx6v/aHMHQTNDzcTS5UDp3OhqL3TBwIycND3V+sJkat?= 
=?us-

 

ascii?q?2zJFsRxS8n90hUAeGb66IF1Sp5r1ykrB7ANOBnl2RVwv8v5XgGxuAR7VNw1G?= 
=?us-

 

ascii?q?PEWelURxceYXK/8nbAp8qzp6hWemulJKOr2Uc7nNWuF+na+EdZUXf9PJsnD2?= 



=?us-

 

ascii?q?lo7910d13Lzi6WiMmsdd/OYNYUrhDRnQ3HirOfEJsOm/4DwxJgJm/nplU7wq?= 
=?us-

 

ascii?q?gOigIkjvTY9MCXbn5g+q6OGEsSDjTwascavAnqkqtEhe6IlsagGYsrSVBpFN?= 
=?us-

 

ascii?q?P4CPmvFjwVr/HuMQ2DRSY9pnmsEr3aBQaD6U1ioiuVQaqmPHyWOnQViO5aak?= 
=?us-

 

ascii?q?TMeh5niRsPFHUhhZMOUwGvy9e5KB0/4zkQ4hjOrwkKOuNOPF/wVXmN7Auvbz?= 
=?us-

 

ascii?q?41TtCYIn8Opk167kLYNcXY1uVsEjtD1o0o6gOKNCSXah9JAmcARkGfTwm+ZP?= 
=?us-

 

ascii?q?/3voCGqbbeWrT2JuCGebiUrOlCS/qEoPDnmpBr+TqBLITHP3VvCeE6x1sWWH?= 
=?us-

 

ascii?q?14H8rDnDBcAycTli/Lc4uavEL1p3cx95vmtq61H16xtu7tQ/NIPN5i+g67m/?= 
=?us-

 

ascii?q?KYLOOdwSd8Ji0Ajs1KwHbJzP4T2UxUkyByfH+iFqpT0EyFBK/WhKJTCAYWLi?= 
=?us-

 

ascii?q?lpM84dpZol2wRJMIjjjcz4zKVQkPdzBFBbHw+E+InhdYkRLmex0UmSTn6CMb?= 
=?us-

 

ascii?q?mCLHvzxN76e7iUV7QWg+JK/U7V237TAwroOTKNkCPsXhakPLRXjS2VCxdZvZ?= 
=?us-

 

ascii?q?mObhdnDWWwBMKjcBCwN8V7yCEn2bBhzG2fLnYSaHIvFiEF5q3V9y5The9zXn?= 
=?us-

 

ascii?q?BM/mYwZ/fRgD6XtqHdOt4Xqac5W3kuObsBuDJg1f00tmYeG5kX0GPTtoI8+g?= 
=?us-

 

ascii?q?z81LDUk3w9D1wV8HER28qKpRkwYPiDsMAbAzCeo1RWtyLKVHFo75NkEoG94v?= 
=?us-

 

ascii?q?0KjIGUz+SpdnEZqZWOooMdH5SGcZ/ddiN7YFyxXmaTVVVgL3bjNHmB1RYDyK?= 
=?us-

 

ascii?q?nApiXN9spi+MGOyshWDeYCDhQ0Dq1IUBo9RI5SeM4vDGt2yObJ3pZPvCPkyX?= 
=?us-

 

ascii?q?uZDMRC4MKdCKrKU6W3cm7LlesdPOlamfShdN5bN5W1iRY8MgEozNyRQxiID4?= 
=?us-

 

ascii?q?kV8H85KVZt+g0I+Xx6BDRpiXjoYQ6s/nIfUMWMsEBv011GaP82vHf3+Fo6Y1?= 
=?us-

 

ascii?q?vPqzBoyBN3nNzkhXaddSy3NKasVsdZDDSm/0Q2N5r6RU5yY2jQlQR8MyzYQr?= 
=?us-

 

ascii?q?tKk7Z6XW901wrV4ccKHOJVC7NNJhAX27mbau4p31JVtii8jRYav62cUsIkz1?= 
=?us-

 

ascii?q?VsLcDkpmkluUordNMvIK3MOKdFhkNdgK6DpG7g1+w8xhMfOldY8G6Wf3lAs0?= 
=?us-

 

ascii?q?gJ0786Yiuwq7UxsOrbwGIFIjZKC6R5x5AivlkwM0mBOS/6hqVYJO3ONumQNP?= 
=?us-

 

ascii?q?vB4S7FnM+MBF81xAUQ11V0u7dxz5RGEQLcWkYxwb+WDx1M09DFLFQfV8NX+X?= 
=?us-

 

ascii?q?za0x6JrujX2rprNsOyEf6iHors/04EximpGgokBdFG9sMaApyly18vN+/0m6?= 
=?us-

 

ascii?q?EAwElxoQH3LRObBbJGfwzBw1J164mviZRw24daPDQUB25wZD626rjgrQgvmP?= 
=?us-

 

ascii?q?OfXdOybyRSTs4e03kxQsH/hz9BsiEKEmysyuxAglvnjXeOtmHKATL7ddYmeP?= 
=?us-

 

ascii?q?qEeUYmFoSt4Ttmu62mwV/PrseHeju8bI86/IWRr7hA4MzYbpEcBbh17xWFxt?= 
=?us-

 

ascii?q?MeHifzFTSRV4XvYMKvI4g0MY6tVyz8CwflzWhrCZyre4zyS8rAyQDwGdQN7d?= 



=?us-

 

ascii?q?PdhWt4c5XjUGpEXE0v7+AbuPA10FdF0sBqJOau7ONnacndaE+Zyov8GTjlcW?= 
=?us-
ascii?q?kGF6EHn73oPuQFnXJrN7bggHo4EMNgkbHvox5VHclYlkOHnaTxP84HCHKWeD?= 
=?us-
ascii?q?QVeh2R93BnzzAzZr5omrVnkkqQ4wtEdGnSLciRocDIW5Y9kXQHCeS4uWDJqHg?= 
=?us-
ascii?q?f039KEulf21/Ub+y8XxocG4ah+qHH7+6TnTnepUa2vp4/Stnpyc9FgrKpvY9?= 
=?us-
ascii?q?W6f5m28ajGlzmad6H+9w2IVCngT6hVhcdVKXoEBfxUkCc7MIoJvpQTsBNtBP?= 
=?us-ascii?q?d7HKRGDewXnp7vcSBtXXwMxGkWUJ3ShDE=3D?= 
X-IronPort-Anti-Spam-Filtered: true 
X-IronPort-Anti-Spam-Result: =?us-

 

ascii?q?A0EyAAAwq4tehy4ag5hjAxoBAQEBAQE?= 
=?us-

 

ascii?q?BAQEDAQEBAREBAQECAgEBAQGBe4E1WCdeEytKAwcIKgqNEoUtlkqCJ4ReAxg?= 
=?us-
ascii?q78AQkBAQEBAQEBAQEDAQQrAgIEAQEChEICgmcGAQQ0EwIBAgEBCwEBAQQBAQE?= 
=?us-
ascii?q?CAQIDAwECAhABAQEIDQkIKYVdDINTRTkBAQEBAQEBAQEBAQEBAQEBAQEBAQE?= 
=?us-
ascii?q?BAQEBAQEBAQEBAQEBAQEFAh9UGR4BAR4BAQEDBQEfCAESAQEdCREBDQICASU?= 
=?us-
ascii?q?BAQEKFQcCFAEBDAIgEQIEAQ0EAQYCBoJZPwEgAYIgAx8Ppi8BihsBAQGCJYJ?= 
=?us-
ascii?q?/AQEFhT8YggYHCQWBM4FThWWDXYJ6PoEQRIN0g2cVCiaCfYIsjjuCDoY/gQQ?= 
=?us-
ascii?q?piDaEeYMtAlaHOAMEA4I9g3+CQwKBZYUkh1KCKIsckGaEW4kZgUOcTYFpbgI?= 
=?us-ascii?q?BE3YrCkGDMysBERMYDY4dGoNZgX+IVkEzgSmNFQGBDwEB?= 
X-IPAS-Result: =?us-
ascii?q?A0EyAAAwq4tehy4ag5hjAxoBAQEBAQEBAQEDAQEBAREBA?= 
=?us-

 

ascii?q?QECAgEBAQGBe4E1WCdeEytKAwcIKgqNEoUtlkqCJ4ReAxg8AQkBAQEBAQEBA?= 
=?us-
ascii?q?QEDAQQrAgIEAQEChEICgmcGAQQ0EwIBAgEBCwEBAQQBAQECAQIDAwECAhABA?= 
=?us-
ascii?q?QEIDQkIKYVdDINTRTkBAQEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBAQEBA?= 
=?us-
ascii?q?QEBAQEFAh9UGR4BAR4BAQEDBQEfCAESAQEdCREBDQICASUBAQEKFQcCFAEBD?= 
=?us-
ascii?q7AIgEQIEAQ0EAQYCBoJZPwEgAYIgAx8Ppi8BihsBAQGCJYJ/AQEFhT8YggYHC?= 
=?us-
ascii?q?QWBM4FThWWDXYJ6PoEQRIN0g2cVCiaCfYIsjjuCDoY/gQQpiDaEeYMtAlaH0?= 
=?us-
ascii?q7AMEA4I9g3+CQwKBZYUkh1KCKIsckGaEW4kZgUOcTYFpbgIBE3YrCkGDMysBE?= 
=?us-ascii?q?RMYDY4dGoNZgX+IVkEzgSmNFQGBDwEB?= 
X-IronPort-AV: E=Sophos;i="5.72,352,1580792400": 

d="xml'?rels'?docx'72,48?jpg'72,48,145?scan'72,48,145,208,145,48,72,217 
";a="61736277" 
X-Amp-Result: UNSCANNABLE 
X-Amp-File-Uploaded: False 
Received: from gwwmta2.va.gov (HELO gwwma04-mta.va.gov) ([152.131.26.46]) 
by 



ssee-imgs002.mail.dmz.pitc.gov with ESMTP/TLS/ECDHE-RSA-AES128-GCM-
SHA256; 06 
Apr 2020 18:22:58 -0400 
DKIM-Signature: v=1; a=rsa-sha256; c=simple/simple; 
d=va.gov; i=@va.gov; q=dns/txt; s=vasel5; 
t=1586211780; x=1617747780; 
h=from:to:cc:subject:date:message-id:references: 
in-reply-to :mime-version; 

bh=RcV2NKmYeGAk2PR3TSY1ut407r6vmglgpdpKAVCAVnk=; 
b=QVZEbz5sVSJeevIIdMwiVO4+SOJtIbQidPQ48btZw/WaBWt89RJxCBi0 
UHxKG7K78fh4xk9ur2kcZb3Lv3hLKZT0kpTWpIPqFbhUrWy5ge7jIybmX 
l+dA2W6iEhIyxkAQ+LMRBUBcGYQQpu7JNQmcCxAUY9jYtE1Kaf1fSiSTq 
TKSbS4vQuaen0vGEoiDBzPx9KdB51ORBLvyCGYRL8R9ICScxA7pDTdGYj 
Xb1RP30JbdTVSb43gJjI/IhVxR0eisMLXqvZxmhTjw1Rv6x5J8CdXWJFG 
LVV3ifjJ1Pd6F/6HhFaQP/nAK1sTfxF+xhVLshPMIbw04giqqD0nS2CN+ 
w== ; 

X-SBRS: None 
X-MID: 958176701 
ARC-Seal: i=1; a=rsa-sha256; s=arcse1ector9901; d=microsoft.com; cv=none; 
b=JbArSoqOAGjhFsRsYN/R+nlzcS7CJE50sY9jKpzZtbUcKB+pZnvH9Q9NtaPKYQPhaGgHG57 

5gRBqmd700Rww99jmvbBPRimtxwbrlOr/lnsrKbpLItZMrcyHn0+1A07cRgeou50Orcy4X+3yA 
0+k0KteEMDjZonIQLLuKKVkUU1vK9CQKfwS48wqVBh2zYq4GeCFLLJpOss/lCIdrzS3BpzZTUJ 
8cAGDc7Sj+pVz1GuGt6kbK3uLlSgFHMQqQt0B+khcFKgCWvqVz9S5pRAE7XsSklm3m8UP1t693 
W040YfxAJ/s8K4rwDtmCJFj27+3rAUSkmd00J6Gz6U06wmmVQ== 
ARC-Message-Signature: i=1; a=rsa-sha256; c=relaxed/relaxed; 
d=microsoft.com; 
s=arcselector9901; 
h=Frorn: Date: Subject: Message-ID: Content-Type: MIME-Version: X-MS-Exchange-

SenderADCheck; 
bh=8d+9BwZxod8josFWuTKWaWGE0mu6J2kESPWKrI6XeMc=; 
b=LBeW0pjC0AYzvJhYREDFuGwSNaJ54A7kdfdgbw+5c5LtE0iTBJ/auIoiAj9q0w/yX8qbEli 

mKxnPNUkS17MAvjMsHfPF6fWCp7ASp7izPmKoTNiwzLQtyM7h3irxQiSKpr6yTchToVmZgmenI 
e0JMK1weM0h+45ez8ou5aWK0nqBAuf4L7H+RPns06rLUNJKPwZ7rCtT+tn0q3z9047CIg1v1ei 
7nPAAkGw6+zRGQUsIFQ6rKy3ZDYC8wW7JOLNTOX2iWMUeclqxymK9BKiqMWQCxFaw1NvifSmOz 
KTkkhl/JxV6QLNRiBHvNYW1CtXSOZhghKMb6gKGA2cImUn9aQ== 
ARC-Authentication-Results: i=1; mx.microsoft.com 1; spf=pass 
smtp.mailfrom=va.gov; dmarc=pass action=none header.from=va.gov; 

dkim=pass 
header.d=va.gov; arc=none 
DKIM-Signature: v=1; a=rsa-sha256; c=relaxed/relaxed; 
d=DVAGOV.onmicrosoft.com; s=selector2-DVAGOV-onmicrosoft-com; 
h=Frorn: Date: Subject: Message-ID: Content-Type: MIME-Version: X-MS-Exchange-

SenderADCheck; 
bh=8d+9BwZxod8josFWuTKWaWGE0mu6J2kESPWKrI6XeMc=; 
b=qE9UE2BFWSd/Ji0nmwVaFoSNFrQ100h9ZmxuSZvQIbuu51BETUYtofwQd2oV8QN22HRbMVf 

mYArDsvKBmpPYofEtJ3HR4IQt81LDjWhigm+07UAMZnKsdbuE5Q0k1r1B8xe71a6NegwUm7tiu 
pFeRRf+C8ASuIPPjBYYnCqPxb0= 
From: "Powers, PamelalbM A nnu> 

To: 'W(6) EOP/OMB" b)(6) mb.eop.gov>, 
"DL.OMB.DirOffice.OMB C0VID190PS@omb.eop.gov" _  

lomb.eop.gov> 
CC: pb)(6) EOP OMB" W(6) omb.e ov> 

i(b)(6) 
(b)(6) 

    

va.gov> 
omb.eop.gov>, 

 

, b)(6)  EOP/OMB" 
EOP/OMB" 

    

f 

 

,((b)(6) 

 

   

MX6) 

      



@va.gov>, b)(6) 

1@who.eop.gov>, 
. EOP/WHO" 

@va.gov>, 
(b (6) 

(W(6) MX6) 

   

X6) MX6) 
omb.eop.gov>, ' EOP/OMB" 

MX6) omb.eop.gov>, 00)  _ 1 EOP/OMB" 

 

.3(b)(6) @omb.eop.gov>, " 1(b)(6) EOP/OVP" 
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Subject: RE: Agency Report - VA 

Attachments: VA_4.7.20_C0VID19 Daily Report.docx, VA Employee COVID Cases 4-7-

2020.pdf, VA Veteran COVID Cases 4-7-2020 .docx 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

• Calverton National Cemetery (closest to NYC Epicenter) is seeing a significant increase in 

internment rates. On average, Calverton performs 20 interments daily. Yesterday, the 

cemetery performed 31 interments — 9 were COVID related. For the remainder of the week, the 

cemetery has over 30 interments scheduled each day. NCA is building capacity (personnel and 

contract support) to handle 40 per day by next week. 

• Received approval from DOD to use MilAir, when aircraft and pilots are available, to deploy 

medical staff due to challenges with booking commercial flights. Great support from DoD! 

• VA is working with FEMA for inclusion in the Air Bridge. VA supply chain vendors are quickly 

diminishing due to lack of Advanced Procurement authority, as well as vendors selling to the 

highest bidder. 

• New FEMA Mission Assignment: Deployment of a 53-foot mobile pharmacy truck to Chicago, IL 

for use by the city, will be completed today. 

Pam 



COVID-19 — Agency Response 
4/7/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• New Mission Assignment: Deployment of a 53-foot mobile pharmacy truck to Chicago, IL will be 
completed today 

• Update on NY/NJ Humanitarian Efforts regarding VA Mission Assignments: 

• VA NY Harbor HCS received 4 new patients in the last 24 hours. 

o They have received a total of 44 since the Mission Assignment 

o 34 are in inpatient care (17 ICU), 7 have been discharged, 3 deaths 

• VA New Jersey received 4 new patients in the last 24 hours, 2 went to ICU, none are on 

ventilators 

o Currently, VA NJ has received 12 inpatients since the Mission Assignment 

o No deaths and no discharges, all 12 remain hospitalized 

• VA is working with FEMA for inclusion in the Air Bridge. VA supply chain vendors are diminishing 
due to lack of Advanced Procurement authority as well as vendors selling to the highest bidder. 

• Mobile Vet Center (MVC) Update: 

o Altoona, PA (Deployment Started). MVC stationed at VAMC to assist with COVID-19 

screening. Veteran Outreach Program Specialist on site. 

o Dayton, OH (Deployment Under Development). Request for MVC stationed at VAMC to 

assist with COVID-19 screening. 

o New York, NY (Deployment Paused). Vet Center staff have connected with 99 service 

members over the course of the deployment. Contact has been made with 2 civilians 

o Pasadena, CA and Portland, OR deployments ended 

• Identified a total of 20 tribal governments that have Emergency Declarations 

• Continuing to roster DEMPS volunteers for deployments (Various Specialties) 

o Total Volunteers: 1406 

o (199) Personnel in process 

o (45) Personnel deployed on the ground 

• Received approval from DOD to use MilAir, when aircraft and pilots are available, to deploy 

medical staff due to challenges with booking commercial flights 

• VA is working with Dept. of Treasury on a solution to ensure that Veterans and Survivors who do not 

file tax returns and rely solely on VA benefits for income still receive stimulus checks via the CARES 

Act. (Ongoing). 

• The Board of Veterans Appeals has 67 virtual hearings scheduled for the week on April 6th. To date, 

the Board has successfully completed 376 virtual hearings. Through April 5th, the Board has signed 

54,298 decisions. 

• As of close of business on April 6, 2020, VBA contract vendors had reported a cumulative total of 

55,580 unique Veterans whose contract examinations have been impacted by the pandemic. 

• As of April 6, 2020, 57 medical centers, now including Fayetteville, AR, Corpus Christi, TX, and 

Salisbury, NC, had turned off Disability Benefits Questionnaires (DBQs) in part or in total. 

• Boston Regional Benefits Office — Implemented two-week suspension of local mail processing 

effective April 7, 2020, ending April 21, 2020 during the anticipated peak in COVID-19 infections in 



the Boston community. Employees will not be authorized to access any of the three Boston, 

Manchester, White River Junction (BMW) facilities without prior approval as determined by the 

Director or Assistant Director on a case-by-case basis. 

• Calverton National Cemetery (closest to NYC Epicenter) is seeing an increase in internment 

rates. On average, Calverton performs 20 interments daily. Yesterday, the cemetery performed 

31 interments —9 were COVID related. For the remainder of the week, the cemetery has over 30 

interments scheduled each day. NCA is building capacity (personnel and contract support) to 

handle 40 per day by next week. 

• Published policy revision updates to VA Handbook 5005 to remove the requirement for Professional 

Standards Boards for the following occupations listed in 38 U.S.C. § 7401 (3), which will reduce the 

time to hire for these positions by streamlining the process: physical therapy assistant; occupational 

therapy assistant; marriage family therapist; therapeutic radiologic technologist; kinesiotherapist; 

orthotist and prosthetist; medical records administration; blind rehabilitation specialist; blind 

rehabilitation outpatient specialist; licensed professional mental health counselor, prosthetic 

representative; nuclear medicine technologist; occupational therapist; physical therapist; dietitian 

and nutritionist; medical records technician; and therapeutic medical physicist. 

• VA has decided to defer the Leadership VA (LVA) FY20 Class until FY21 and increase the size from 80 

to 100 to make up for some of the leadership development throughput lost from postponing the 

current cohort. 

• VA is working to execute a contract with Surgical Care Affiliates (SCA) to provide nursing support. 

SCA employs 5,000 nurses and currently some of those nurses are available for use at VA medical 

centers. 

[NEW] CARES ACT IMPLEMENTATION — KEY ACTIVITIES AND MILESTONES 

(Please also include activities related to the implementation of other COVID-related supplementary 

funding legislation, including P.L. 116-127 and P.L. 116-123) 

• Finalizing internal controls including reporting requirements for obligations, expenditures, and 

planned activities) for CARES Act Supplemental funding. 

• OMB approved CARES Act Supplemental funding apportionments for VHA, VBA, Gen Ad, 01G, and 

Grants for Construction of State Extended Care Facilities. 

• CARES Act, Section 4022. Foreclosure Moratorium and Consumer Right to Request Forbearance: 

notified OMB's Veterans Affairs and Defense Health Branch of interpretation concerns to ensure 

that all federal housing agencies impacted by these sections are consistent in implementing the new 

law, as requested by OMB. 

• OIT will complete circuit installs at all four gateways by April 3, doubling network bandwidth to 

160GBs 

• OIT has approved 31 COVID-19 Memos valued at $371.02M 

• Working with VHA, VBA, OIT to prepare spend plans and regular reporting templates for CARES Act 

funding. 

• VBA Received $13M in GOE supplemental funding for COVID-19 related issues such as purchase of 

equipment and supplies to support telework posture and employee health and safety as well as 

scheduled deep cleaning of buildings/offices occupied by VBA personnel 

• Office of Information Technology CARES Act Supplemental Funding apportionment ($2.15B) 

approved by OMB. Funds are available for execution. 

• VHA to begin initial distribution to the Healthcare Networks of $5.3 billion (from the total $14.4 

billion) in Medical Services funding from the CARES Act Supplemental based upon: 



o FY 2020 Veterans Equitable Resource Allocation (VERA) Model 

o VHA's Bed Management System 

o VHA's Managerial Cost Accounting (MCA) system 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 
sensitive items should be included here, many agencies may not have anything to report in this 
section) 

• Secretary Wilkie sent a memo to the President requesting Advanced Payment Authority to add 

increased flexibility in procurement of critical medical supplies to aid in VA's response to COVID-19. 

While other agencies already have this flexibility, the Department of Veterans Affairs is NOT 

covered. VA OGC working with WHCO on draft memo. 

Guidance, Communication and Outreach with Stakeholders 

• SECVA Media 

o Sec. Wilkie was interviewed by The Schilling Show (VA radio). 

o Sec. Wilkie was interviewed by The Annie Frey Show (St. Louis radio). 

o Sec. Wilkie was interviewed by The Wilkow Majority on Sirius XM radio. 

• Veterans Health Administration Guidance to the Field: 

o COVID-19 VHA Guidance for Tuberculosis Testing of New Employees 

o Clinical Laboratory Improvement Amendments (CLIA) Compliance Inspection During the COVID-

19 Pandemic and Accreditation Contract Delayed 

o 2020 US Census Participation for Veterans in VA Residential Settings 

o Continuity in Mental Health Services and Suicide Prevention Activities During COVID-19 

o COVID-19 Temporary/Expedited Appointment Credentialing Process 

o Release of Updated Fiscal Year (FY) 2020 and New FY 2021 Basic and Prevailing State Home Per 

Diem Rates for State Veteran Homes 

o Focused Professional Practice Evaluation and Ongoing Professional Practice Evaluation Process 

during Presidential Declared State of Emergency — COVID-19 

o Guidance on Anticoagulation Use and Monitoring for Veterans Health Administration 

Anticoagulation Programs During VHA's COVID-19 Emergency Response 

o Contact Center Script and Screening (COVID-19) Updated 

• The COVID Quick Start Guide (QSG) is now posted on https://www.va.gov/welcome-kit/ 

• Advertising Campaign for VHA recruiting begins broadcasting this week in select markets and 
outlets. 

• VA/VHA CFOs briefed HAC and SAC staffers (4 Corners) on VHA's Supplemental Funding distribution 
plan for the Families First and CARES Acts. 

o Discussed efforts to date for allocating, executing, and tracking the Families First Act ($60M) and 

CARES Act ($19.6B) Supplementals with emphasis on methodologies to record COVID-19 

Supplemental funding activities to the full extent possible. 

o Anticipate follow-on discussions related to estimates for VA's 4th Mission, FEMA mission 

assignments, and Supplemental obligations for other the appropriations. 

o Other Notable Responses 



o 3,038 Positive Veteran COVID-19 Cases 

• This is an increase of 172 cases from yesterday's numbers 

• 691 Veterans are in inpatient care (190 in ICU, 501 in Acute Care) 

• 2,203 are in outpatient care and are quarantined at home 

• 419 of these veterans are in New Orleans, which remains a hot spot for VA 

• 588 cases are in greater New York City Area (Bronx, Hudson Valley, Northport, Brooklyn) 

• Other emerging hotspots include Connecticut (61), Indianapolis (87), New Jersey (165), 

Aurora/Denver (82), Chicago (157), Atlanta (79), Detroit (112), Washington, DC (83) 

• Veteran Deaths: 144 veterans have died from COVID-19 (+19 from yesterday) 

*Note: See attached document (VA Veteran COVID Cases 4-7-2020) for complete breakdown 

o 1,045 VA Positive Employee cases 

• This is an increase of 231 cases since our last report 

• Similar to the Veteran data above, there are a large cluster of employee cases in New 
Orleans with 83 employees testing positive 

• Similar to the Veteran data above the Greater New York City Area (Bronx, Hudson Valley, 

Northport, Brooklyn) have 145 employees testing positive 

• Other employee hot spots include Aurora (29), Chicago (40), Houston (28), Indianapolis (56), 

Kansas City (23), Miami (20), Washington, DC (19), New Jersey (26), Shreveport (22) 

• To date there have been three employee deaths. One in Ann Arbor, one in Detroit and one 
in Indianapolis. 

• *Note: See attached document (VA Employee Cases 4-7-2020) for complete breakdown 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 
virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 



• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 
presumptive or confirmed positive cases during epidemics. These icons can also be used to 
identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 

any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 

million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 



• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 

17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 
ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 
modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 

remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 

and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

• Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 

via text. Texts began at 1200EST on 3/17/2020. 

• Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 
caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 

COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 

COVID-19 counselling if needed. 



• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

. VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 

• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 

reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

. Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

. VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 

relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 

tomorrow. (3/24/2020) 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 



• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 

• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 
continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DoD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 

pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 

viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 

with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 

due to COVID-19. 

• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 
o Ware Morning Show (Radio), San Antonio (3/25/20) 



o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 
(3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 

o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

o Sec. Wilkie was interviewed by Montana Talks Radio. (3/30/20) 

o Sec. Wilkie was interviewed by the Ross Kaminsky Show (CO radio). (3/30/20) 

o Sec. Wilkie was interviewed by Lisa Rein, The Washington Post. (3/30/20) 

o Sec. Wilkie was interviewed by The Conservative Circus (Phoenix radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Bob Rose Show (FL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by the Charlie James Show (SC radio). (3/31/2020) 

o Sec. Wilkie was interviewed by Mobile Mornings (AL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Mark Sterling Show (NC radio). (4/1/2020) 

o Sec. Wilkie was interviewed by Fox Across America (Fox News Radio). (4/1/2020) 

o Sec. Wilkie interviewed by Richmond's Morning News (VA radio). (4/2/2020) 

o Sec. Wilkie interviewed by Ringside Politics (LA radio/tv). (4/2/2020) 

o Sec. Wilkie interviewed by The Erick Erickson Show (GA radio). (4/2/2020) 

o Sec. Wilkie interviewed on The Sam Malone Show (Houston, TX Radio) (4/3/2020) 
o Sec. Wilkie interviewed on The Dale Jackson Show (Huntsville, AL Radio) (4/3/2020) 

o Sec. Wilkie was interviewed by AM Tampa Bay Radio (4/6/2020) 
o Sec. Wilkie was interviewed by The John Fredericks Radio Show. (4/6/2020) 

o Sec. Wilkie was interviewed by The Matt and Aunie Show (AL radio). (4/6/2020) 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 



manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 

75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 

requirement. In addition, we were asked to review draft legislative language that would waive the 

above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

• VBA continues to exceed output targets for some benefits during the pandemic 

o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 
o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 

their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 

o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 
and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 

tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 

initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 

o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 
working with them on open position advertising and employment opportunities to support VA's 
mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 
o Rehire of retired nurses 
o Hire of new employees through special hiring authorities and waivers 
o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 



• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

• Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 

exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 
four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 

any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 

• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 

community participate in helping VA fill its openings. 

• Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 

casket/cremation interment operations are still available (without the option to 

"witness"). (3/27/2020) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments (3/27/2020) 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 

Gifts and Donations. (3/27/2020) 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 

• VA Veterans Health Administration sent the following guidance to the field (3/27/2020) 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 
o Postponement of Long-Term Care Surveys 

o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 



• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 

York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 
Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. (3/28/2020) 

• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 

• OPM approved direct hire authority for the following VBA positions: Veterans Service 

Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 

• For the past week, overall interments/inurnments are down in national cemeteries compared to last 
year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 

• Modifying Bulletin on waiving physical examinations during COVID-19 to address stress on Employee 

Occupational Health (EOH) offices who are focused on COVID-19 screening. 

• NY Harbor VA Hospital received four civilian patients from Elmhurst Hospital. One was in respiratory 
failure and admitted to the ICU. Information about the other three is pending. (3/29/2020) 

o Four to five additional patients are expected overnight from Elmhurst Hospital. 

o The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

• VA Office of Information and Technology (01T) will complete circuit installs at all four gateways by 

April 3rd  doubling bandwidth to 160GBs. We have also upgraded the number of concurrent Skype 

sessions in Gateway East, North and South, with Gateway West pending. The number of sessions 

increasing to 5000 at each gateway. These upgrades will allow for greater bandwidth, increased 

telework and increased telehealth to aid in our COVID-19 response. (3/29/2020) 

• Working modifications to HRSmart to support mass hiring to support deployable medical personnel. 

3/29/2020) 

• Submitting request to OPM for broad authority to approve Special Contribution Awards (SCA) above 

the $10K agency limit; drafting changes to current policy (VAH 5017) to delegate from SECVA to EIC 

authority to approve SCAs up to $10K. 

• VA OGC provided legal support for several important research projects in furtherance of efforts to 
develop a therapy for the COVID-19 infection. OGC is negotiating on an expedited basis a 

Cooperative Research and Development Agreement (CRADA) between Regeneron Pharmaceuticals, 

Inc. and the Atlanta VA Health Care System to assess the efficacy and safety of a drug approved by 

the Food & Drug Administration (FDA) for another use on Veterans hospitalized with COVID-19. 

• VA working an Agreement with Reliance for the use of Advarra as the commercial IRB of record for a 

COVID-19 study using Gilead's Remdesvir at the Palo Alto VA Medical Center. 

• VA OGC negotiated to allow the VA James J. Peters Medical Center, Bronx, New York to partner with 

Genentech/Roche and participate in study to evaluate the safety and efficacy of Tocilizumab 
(Actemra) in patients with severe COVID-19 pneumonia in the hope that that drug can interrupt a 

serious inflammatory response that can occur as a complication of some infections. The drug has 

been cleared by the FDA as a treatment for several forms of arthritis and also as a cancer therapy. 

• On March 30th, the Denver Logistics Center (DLC) will receive a shipment of 500 iPads for the VA 

Video Connect (VVC) Community. These iPads are designed to allow "skype" type appointments 

between the Veteran patient and the Care Provider. The DLC will prepare the iPads for immediate 

shipment to fulfill backorders. 

• VA received a new Mission Assignment to provide 20 (5 ICU and 15 Med Surge) beds for non-

veteran patients in East Orange, NJ. 



• Coordinated with FEMA/HHS Region IX, Arizona State officials, and Navajo Nation officials regarding 

cluster of cases in Tuba City, AZ and potential impacts to Veterans and VA facility. 

• As of close of business on Sunday, March 29, 2020, VBA contract vendors had reported a cumulative 

total of 33,379 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Since the pandemic first started impacting the U.S., families have postponed 1,940 scheduled 
funeral services citing COVID-19 concerns. (3/30 

• Notified HR offices on COVID-19 Excepted Service Hiring Authority for Schedule A approved by OPM. 

this allows us to quickly hire any Title 5 positions that are in direct response COVID-19. VA may use 

this to fill positions on a temporary basis for up to one year as needed in response to, or as a result 

of COVID-19. (3/30/2020) 

• Deployed a second VEText based message to our Veterans that have a mobile phone number 

registered with VA at 1200 EST today (3/30/2020); 
o The text will reach approximately 7.1 million Veterans and take 8 hours to send to all recipients. 

o The message: "Dept of Veterans Affairs COVID-19 update: Stay home, stay safe, stay connected. 

VA has online tools for your appointments, prescriptions, and more. https://go.usa.gov/xdJkp  

• Developed a COVID-19 quick start guide (QSG) to be posted as part of the VA welcome kit and 

broadly distributed to Veterans. This distribution includes: 

o All MOU partners (corporate partners), Veteran Service Organizations (VSO), posted on social 

media pages (Twitter, Facebook, etc.), VA Program Offices for sharing across their partner 

networks, National Association of State Directors of Veterans Affairs (NASDVA). (3/30/2020) 

• VHA Executive In Charge, Richard Stone and Assistant Secretary from Management Jon Rychalski 

briefed HVAC Chairman Takano on the $19.6 Billion received in the supplemental funding bill 

(3/30/2020) 

• VA conducted 3,094 concurrent telehealth appointments yesterday, a new high-water mark 

(3/31/2020) 

• Coordinated with Department of Treasury to suspend the collection of all debt owed to VA until May 

31, 2020 for any Veterans seeking debt assistance due to COVID-19. This includes suspending 
referrals to the Treasury Offset (TOP) and Cross Servicing (CS) processes. 

• OPM sending VA job opportunities to over 1M retirees. 

• VA All Employee Survey postponed until September 2020. 

• Notified Human Resources (HR) offices of the Federal employee leave provisions under the Families 

First Coronavirus Response Act and the requirement to post the Families First Coronavirus Response 

Act Notice at VA facilities. 

• In accordance with OMB and VA COVID-19 guidance, National Diversity Internship Program (NDIP) 

FY 20 summer session has been cancelled. 

• VHA New Guidance to the field (3/31/2020): 

o Leveraging Capacity to Support Surges in Demand for COVID-19 

o Credentialing and Privileging COVID-19 (Reduced credentialing process for providers in order to 

expedite onboarding of critical medical staff) 

o Resilience Rehabilitation Treatment Programs (RRTP) Hardening Guidance (Details guidance on 

efforts to protect staff and patients in our Domiciliary Units) 

o Supplemental Information - Radiology and Nuclear Scheduling and Orders Management During 

the COVID-19 Pandemic 

o Coronavirus (COVID-19) — Guidance for Urgent and Emergent Surgical Procedures 

o Guidance on Access Standards in response to Coronavirus (COVID-19) Updated (coordinated 

with OMB) 



• Invocation of the Defense Production Act (DPA) resulted in confusion in the commercial sector as to 

how to prioritize orders, resulting in delays and cancellations on orders and deliveries to VA. Under 

the DPA, the FEMA Task Force, used its authority to divert materiel originally offered to VA for 

delivery to the SNS. 

o VA orders for masks, gowns, gloves, and PARP have been cancelled by our vendors. This is high 

risk for not only our enterprise, but for the Administration as our hospitals will be without 

supplies starting late this week. 

o FEMA and HHS have been made aware; VA is awaiting resolution from them. 

*Issue has since been resolved 

• Disaster Emergency Medical Personnel System Deployments (Various Specialties) (4/1/2020) 

o (27) Personnel being processed for deployment. 

o (14) Personnel deployed/on the ground at various locations. 

o (2) VISNS requested personnel deployed through DEMPS 

• Mobile Vet Center Update as of 4/1/2020: 

o New Orleans, LA Mobile Vet Center Deployment Ended. Vet Center staff connected with 100 
Veterans, Servicemembers and families over the course of the deployment. Contact has been 

made with 71 civilians. Deployment ended 30 Mar 2020. One deployed employee is currently 

under investigation with symptoms and awaiting test results. As a precaution, all deployed staff 

(4 total individuals) will telework for 14 days monitoring for symptoms before returning to work 

at their respective Vet Centers. 

o Pasadena, CA operations started on 31 Mar 2020. 

o Portland, OR operations started on 31 Mar 2020. 

o New York, NY operations started on March 31, 2020. There will be no physical Mobile Vet Center 

but counselors and outreach staff will be at the Javits Center to provide direct counseling to 

Veterans, Servicemembers, and their families. 

• VA OGC advised that the Veterans Health Administration (VHA) has the authority during the COVID-

19 global pandemic emergency to procure lodging for employees working at their local worksite 

(e.g., if staff have a need to stay away from their homes/family members and continue to work (e.g. 

Emergency Department physicians), or a need to stay close by for faster response time, if VHA 

documents in writing why it has concluded that this event at all or some facilities involves imminent 

danger to human life and why paying for employee meals and lodging is necessary to combat that 

imminent danger. 

• VA Acquisition Office is working with the VHA's Care in the Community Program Office to establish a 

Global Nurse Advice Line contract to support increased phone consults for Veteran care in support 

of Coronavirus. 

• VA Acquisition Office is working with VHA to contract with Battelle for use of their Critical Care 

Decontamination Systems (CCDS) that can sanitize 80K N95 masks per day. There are two units in 

operation — New York and Camp Murray, WA. 

• Assistant Secretary HRA/OSP and Assistant Secretary OIT co-signed a memorandum dated March 31 

outlining temporary procedures for personnel security vetting and appointment of new employees 

and alternative PIV credentials for eligible users during Coronavirus 2019 National Emergency; this 

guidance implements direction issued to executive departments and agencies from the Office of 

Management and Budget and the Office of Personnel Management. 

• VHA Guidance Issued to the Field: (4/1/2020) 

o COVID-19 Definitions of Bed Categories 

o Suspension of Registered Nurse Transition to Practice Residency Program 

o COVID - Clinical Resource Hub Guidance 



o Guidance for the Hiring Compensation and Utilization of Alternate Nurse and Unlicensed 

Assistive Personnel 

o COVID-19 - Process for Cancellation of Non-urgent Operating Room Procedures 

• SECVA hosted a phone call with VSO leaders to provide them with an update on VA's response to 

the COVID 19 Pandemic. This will be a weekly call going forward. (4/1/2020) 

• Published public blog with guidance for Veterans/Caregivers seeking access to DoD facilities. 
(4/1/2020) 

• Provided guidance on March 26 to field claims processors and the public on good cause for 

extending claims filing deadlines based on COVID-19. (4/1/2020) 

o Specifically, under existing VA regulations, if the time limits within which claimants or 

beneficiaries are required to act in order to perfect a claim, file an appeal, or challenge an 

adverse VA decision expired, the time may be extended for "good cause" shown. 

o Accordingly, claimants impacted by COVID-19 may request an extension for filing based on 

good cause. VBA regional office claims processors will grant the extension request, 
provided the time limit in question expired on or after March 13, 2020. 

• FEMA Mission Assignments Update: 4 signed (4/2/2020) 

1. Resource Request: National Level Activation — Activate VA to locations identified by FEMA. 

o Status: Complete. 10 VHA Office of Emergency Management Liaisons deployed to each FEMA 

Regional Response Coordination Center (RRCC) 

2. Resource Request: VHA Pharmaceutical and medication supply to support ESF8 response 

operations 

o Status: In progress. Validating actual requirements. VA will meet Veteran needs first. 

3. Resource Request: NYS requests VHA provide 15 Intensive Care Unit (ICU) and 35 Acute Care 

beds at the Manhattan/Brooklyn VAMC for immediate and short-term medical treatment for 

non-veteran patients. 

o Status: In progress; 22 of the 50 beds are filled by non-veterans and many of the patients 

arrive in critical condition. One civilian death at the Brooklyn VAMC.  

4. Resource Request: VHA will provide 5 Intensive Care Unit (ICU) and 15 Acute Care beds at the 

East Orange VAMC for non-veteran patients. 

o Status: In progress; status of beds unknown 

• VA resolved the issue with FEMA and HHS regarding contracts under the DPA; working with FEMA to 

ensure VA is included in the National Supply Chain Priorities List. (4/2/2020) 

• Regional response coordination center liaison officers receiving multiple inquiries regarding the 

pharmaceutical MA and PPE and medical supplies for state VA nursing homes under the 

supplemental appropriation 

• JAVITS NY Medical Station and USNS Comfort Transfer guidance received 

• VA processed 156,438 disability compensation and pension rating claims in March 2020, besting the 

prior record of 135,324, set in March 2014 (16% increase over prior best March output). This is 
significant evidence that VA is still providing world class service to Veterans during the COVID-19 

Pandemic. 

o VBA is maintaining all phases of full business operations as we are maximizing telework (96% of 

employees) and continuing to reach veterans via phone and video appointments. 

o Veterans seeking assistance with claims may reach us via phone or email and may file claims 

through va.gov or via mail. 

o If a Veteran or claimant requests an extension for filing based on the COVID-19 pandemic, VBA 

will grant the extension under the good cause provision. 



• Per HHS guidance, Office of Information Technology (01T) has suspended privacy restrictions and 

will allow doctors to use technologies such as FaceTime and Google Hangouts for telehealth 

appointments. (4/2/2020) 

. Notified HR offices of the Federal employee leave provisions under the Families First Coronavirus  

Response Act and the requirement to post the Families First Coronavirus Response Act notice at VA 

facilities. This provides up to two weeks (up to 80 hours) of emergency paid sick leave to all federal 
civil service employees if they are unable to work (or telework) under specified circumstances 

related to COVID-19 — unless they are in an exempted category. 

• Direct Hire Authority allowed by OPM for certain additional positions in NCA and VHA. 

• The Board of Veterans Appeals has scheduled 61 virtual hearings the week on March 30. To date, 

the Board has successfully completed 361 virtual hearings. 

• Conducted a "Lunch and Learn" virtual online meeting to provide Veteran Service Organizations and 
community partners information on VA Mental Health resources and highlight the Cohen Veterans 

Network (CVN) mental health initiatives. 

o The recorded session is here: http://va-eerc-ees.adobeconnect.com/veocveblIcohen/ 

• White House VA Hotline and MyVA311 Call centers remain fully operational. 

o 3035 Total Covid-19 calls have been answered by the MyVA311 call center. 

• Under Secretary for VBA Paul Lawrence and Executive in Charge for VHA Richard Stone briefed Rep. 

Takano, Rep. Roe, Sen. Tester and Sen. Moran on COVID-19 Responses for Health and Benefits. 

(4/2/2020) 

• Sec. Wilkie briefed Sen. Boozman on Appropriations related issues. (4/2/2020) 

• VA announced today a number of actions to provide Veterans with financial, benefits and claims 
help amid the COVID-19 pandemic. The financial relief actions include the following until further 

notice: (4/3/2020) 

o Suspending all actions on Veteran debts under the jurisdiction of the Treasury Department. 

o Suspending collection action or extending repayment terms on preexisting VA debts, as the 

Veteran prefers. 
o For Veterans who have been diagnosed with COVID-19 and need immediate action on their 

appeals, as opposed to a filing extension, the Board of Veterans' Appeals will Advance their 

appeal on Docket (AOD). Click here to find out how to file for AOD and what documentation is 

required. 

• Secretary briefed the FEMA Task Force today. VA is prepared to open 1500 beds across our system 

to help relieve the pressure on states and localities. Each Veterans Affairs network has put in place 

contingency plans to expand the number of beds available, first for veterans and then our fellow 
citizens. (4/3/2020) 

• VA contracted with Battelle for use of their Critical Care Decontamination Systems (CCDS) to sanitize 
N95 masks for Brooklyn, Manhattan, and East Orange, NY medical centers. Great partnership with 

HHS and FDA led to the approval to reuse masks 20x after sanitization. (4/3/2020) 

• VA has administered more than 18,900 tests and has more than 3,000 additional tests on hand. 
(4/3/2020) 

• Contract awarded for Alternate Care Sites-Four (4) 125 bed, soft-sided, portable medical structure. 

Awaiting delivery and selection of sites. (4/3/2020) 

• Contract awarded for Mobile Field Hospital. Awaiting delivery and selection of site. (4/3/2020) 

. Starting Thursday, April 9, 2020, NCA will no longer provide the option for families to witness 

interments at Calverton National Cemetery to help improve workload efficiency and increase the 

capacity of interment operations at this cemetery, which is located in the NYC epicenter. This 



change is being communicated to funeral homes in NY and families with interments scheduled on 

this date and beyond. 

• Since the pandemic first started impacting the U.S (as of 3/5), families have postponed 2,077 

scheduled services citing COVID-19 concerns. 8 COVID-19 Interments have taken place or are 

scheduled at VA National Cemeteries 

• Increased enrollment and turnover of patients into the Home Telehealth (HT) program is 

overloading the ability of logistics to acquire the HT items. Primary shortages are thermometers and 

pulse-oximeters. Home Telehealth's new COVID-19 requirements to monitor COVID-19 higher risk 
patients have increased the burden on the supply chain. Program Offices are notifying the HT Care 

Coordinators to return these shortage items to the Denver Logistics Center for refurbishment and 

re-issue. 

• OPM has authorized VA Direct Hire Authority for one year for the following positions at all 

grade levels nationwide for the duration of the COVID-19 emergency: Industrial Hygienist, GS-

0690 Plumber, WG-4206 Maintenance Worker, WG-4749 Supervisory Engineer, GS-0801 

Specialty Engineer, GS-0800 Laborer, WG-3502 Cook, WG-7404 Cemetery Caretaker, WG-4754. 

OPM has also authorized DHA for the following occupation and at this specific grade level: 

Human Resources Specialist, GS-0201-12. 

. Veterans Group Life Insurance: Prudential has extended grace periods by 90-days for premium 

payments and reinstatements, including the time allowed to submit the Attending Physician 

Statement (APS) required for some medical underwriting applications. 

• VHA Executive in Charge Richard Stone briefed House Veterans Affairs, Senate Veterans Affairs and 

Appropriation Committee staff members on COVID-19 response. 

• Under Secretary for Benefits Paul Lawrence hosted a Tele-Townhall for Veterans in Michigan on 

Thursday, April 2 focused on COVID-19 response and VBA Program updates, reaching 31,582 

participants. 

• VHA Guidance to the field: 
o Changes to In-Person Identity Verification for the My HealtheVet Website 

o COVID-19 Bed Expansion Planning Signed 

o Move! Weight Management Program Guidance for COVID-19 Pandemic Response 

o EIC Memorandum Authorization to pay for Lodging and Meals 

o Contracted Outpatient Sites of Care COVID-19 Virtual Care Information and Updates 

• VA has increased telehealth capacity by 15% to 11,000 max concurrent user call capacity 

• VA OIT has implemented a plan for mid-April to have 15 high priority sites enabled for tele-ICU 

• Mobile Vet Center Deployment Update (4/4/2020) 
o New York, NY (Deployment Started)  

Operation Gotham at the Javits Center in New York City began to receive patients on the 

afternoon of 31 March 2020. Vet Center staff connected with 64 Service members over the 

course of the deployment. Contact has been made with 2 civilians. 

o Pasadena, CA (Deployment Started)  

Operation started on 1 April 2020 and ended April 3. Minimal contact, will seek a better location. 
o Portland, OR (Deployment Started)  

Operation started on 31 March 2020 and staff are located in a shopping center in Portland, OR. 

Vet Center staff connected with 40 Veterans, Service members and families over the course of the 

deployment. Contact has been made with 12 civilians 

o Altoona, PA (Deployment Started)  

MVC stationed at VAMC to assist with screening. Veteran Outreach Program Specialist on site. 

o Dayton, OH (Under Development)  



Request Mobile Vet Center at Dayton Medical Center to assist with COVID screening, will begin 

Monday April 6 

• Medical Centers are experiencing serious PPE shortage. Several sites doing 3D printing, but it is not 

enough. Soon, PPE will be rationed; one surgical mask issued per week, one N95 per day. VISN 6 

began mask sterilization with Berrett — 2400 mask in a 24-hour period. (4/4/2020) 

• Developing requirements for Morgue Expansion Capabilities. (4/4/2020) 

• Working to identify medical consumables/equipment for recently purchased Field ICU Unit. Location 

for deployment of Unit still under consideration. (4/4/2020) 

• Developing policy on the ability of VA law enforcement personnel, with proper notice, to inspect the 

personal effects of employees exiting VA healthcare facilities in order to prevent the theft of 

personal protective equipment needed to protect health care workers during the on-going public 
health emergency. This is becoming an issue during the Pandemic. (4/4/2020) 

• VA released a press statement extending financial, benefits and claims relief to veterans. The 

financial relief actions include suspending all actions on Veteran debts under the jurisdiction of the 

Treasury Department and suspending collection action or extending repayment terms on preexisting 

VA debts, as the Veteran prefers. 

• Update on Additional Mission Assignments (4/5/2020) 
o The VA Medical Center in Boise, Idaho is providing assistance and support for diagnostic testing 

for the Idaho Dept. of Health and Welfare 

o VA is providing a 53-foot pharmacy trailer and one technical specialist to Detroit, Michigan for a 

30 day deployment to help the city. 

o The Manchester, NH VA Medical Center is providing 20 nursing staff to assist with two 

Massachusetts State run Veterans Nursing homes who have been hard hit by COVID-19. 

• VA sent a list of critical PPE supplies with requested quantities to RADM Polowczyk, Supply Chain 

Sub-Task Force Director for consideration and prioritization. (4/5/2020) 

• Since the pandemic first started impacting the U.S (as of 3/5), families have postponed 2,244 
scheduled services citing COVID-19 concerns. 55 COVID-19 Interments have taken place or are 

scheduled at VA National Cemeteries (4/5/2020) 

• Mobile Pharmacy Mission Assignment is set up at the Convention Center in Detroit. Patients have 

yet to be admitted to the hospital. (4/6/2020) 

• VA Supply Chain Update: 

o Order for 20M Masks (sitting at a warehouse in Chicago) was sold out from under us today 

from a broker in Norway. (4/6/2020) 

• National Acquisition Center's (NAC) Service & Distribution Center is providing additional warehouse 

space for VHA ordered and FEMA provided PPE products; VHA to identify space required and 

delivery schedules. (4/6/2020) 

• As of April 3, VBA has temporarily suspended all in-person appointments provided by VBA's contract 

examination vendors, where the Veteran physically reports to the medical provider's office. The 

contract exam vendors will continue to complete as many examinations as possible using virtual 

means that do not involve an in-person examination, including tele-exams and ACE. For some 

disabilities, in-person examinations are required and cannot be completed through an alternate 

method. (4/6/2020) 

• VA signed a memorandum regarding the Child Care Subsidy Program that has temporarily expanded 

the total family income ceiling from $89,999 to the maximum limit of $144,000 for support during 

the COVID-19 crisis; allows eligible employees to seek reimbursement on some child-care costs. 

(4/6/2020) 



• Veterans Health Administration guidance sent to field: (4/6/2020) 

o Grade and Pay Determinations for Nurses/Certified Registered Nurse Anesthetists (CRNA) During 

COVID-19 

o Homeless Program Office (HPO) Guidance on Face to Face Visits 

o On-Hand Inventory Reporting Requirements for Critical Care and Coronavirus Drugs 

o Update: Coronavirus (COVID-19) Facemask and N95 Respirator Use 

o Tip Sheet for Caregivers During COVID-19 

o VHA COVID 19 Priorities During Transition to VA's New EHRM 

o COVID-19 Employee Deployment - Special Contribution Award Guidance 

• VA Public Health, Coronavirus website to provide Veterans & Staff guidance and information now 

active. Website visited 191,348 times with 172,253 unique visits (4/6/2020) 

• VA Chief Acquisition Officer briefed House Veterans Affairs Minority Staff on procurement, supply 

chain, etc. (4/6/2020) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 6 Apr 2020, 1400 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

A/S0 Location Facility Total 
HRA Houston, TX HRA/ORM 1 
HRA Salt Lake City, UT HRA/ORM* 1 
HRA Washington, DC HRA/OA 1 

OIT Bossier City, LA 
ITOPS-Enterprise Command 
Operations 

1 

OIT Columbia, SC ITOPS-Wm. Jennings VAMC 1 
OIT New Orleans, LA ITOPS -New Orleans 1 
OIT New York City, NY ITO PS-Bronx 2 

OIT Washington, DC 

VACO — OIT/EPM0 (1) 
VACO — OIT/ITRM (1) 
VACO — ITOPS (4) 
VACO — AMO (1) 

7 

OM Washington, DC VACO — OM 1 
VBA Atlanta, GA Atlanta RO 2 
VBA Buffalo, NY Buffalo RO 1 
VBA Denver, CO Denver RO 1 
VBA Detroit, MI Detroit RO 3 
VBA Nashville, TN VBA Central Office 1 
VBA New York City, NY New York RO 2 

VBA Philadelphia, PA 
Philadelphia RO (3) 
VBA Central Office! Insurance 
Service (1) 

4 

VBA Phoenix, AZ Phoenix RO 1 
VBA San Diego, CA San Diego RO 1 
VBA St. Louis, MO St. Louis RO 3 
VBA St. Petersburg, FL St. Petersburg RO 1 
VBA Wichita, KS Wichita RO 1 
VEO Shepherdstown, WV White House Veterans Line 1 
VHA Albany, NY Albany Stratton VAMC 7(+5) 
VHA Albuquerque, NM New Mexico HCS 3 
VHA Alexandria, LA Alexandria HCS 2(+1) 
VHA Amarillo, TX Thomas E Creek VAMC 2(+1) 
VHA Ann Arbor, MI Ann Arbor HCS 8 (-1) 
VHA Asheville, NC Charles George VAMC 7(+4) 
VHA Atlanta, GA Atlanta HCS 3 
VHA Augusta, GA Augusta VAMC 4 
VHA Aurora, CO Eastern Colorado Health Care System 29(+5) 
VHA Bath. NY Bath VAMC 1(+1) 
VHA Battle Creek, MI Battle Creek VAMC 4 
VHA Bedford, MA Edith Nourse Rogers Memorial VAMC 6(+2) 
VHA Biloxi, MS Gulf Coast HCS 4 



Employees and Contractors COVID-19 Confirmed Positives 
as of 6 Apr 2020, 1400 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

VHA Birmingham, AL Birmingham VAMC 12(+7) 
VHA Boise, ID Boise VAMC 5 
VHA Boston, MA Jamaica Plain VAMC 24(+10) 
VHA Buffalo, NY Buffalo VAMC 5(+4) 
VHA Butler, PA Butler HCS 4(+2) 
VHA Charleston, SC Ralph H. Johnson VAMC 4 
VHA Cheyenne, WY Cheyenne VAMC 1 

VHA Chicago, IL 
Jesse Brown VAMC (15) 
Capt James A. Lovell VAMC (18)(+3) 
Edward Hines Jr VAMC (7)(+3) 

40(+6) 

VHA Cincinnati, OH Cincinnati VAMC 4(+2) 
VHA Clarksburg, WV Louis A. Johnson VAMC 2 
VHA Cleveland, OH Cleveland VAMC 16(+6) 
VHA Coatesville, PA Coatesville VAMC 1 
VHA Columbia, SC Wm. Jennings Bryan Dorn VAMC 18(+4) 

VHA Columbus, OH 
Chalmers P. Wylie VA Ambulatory 
Care Center 

4(+3) 

VHA Dallas, TX Dallas VAMC 18(+1) 
VHA Dayton, OH Dayton VAMC 9(+2) 
VHA Des Moines, IA Central Iowa HCS 2 
VHA Detroit, MI John D. Dingell VAMC 25(+9) 
VHA Dublin, GA Carl Vinson VAMC 4 
VHA East Orange, NJ New Jersey HCS 26(-9) 
VHA El Paso, TX El Paso HCS 2(+1) 

VHA Fayetteville, AR 
Veterans Health Care System of the 
Ozarks 

1 

VHA Fayetteville, NC 
Fayetteville VA Coastal Health Care 
System 

1(+1) 

VHA Fort Meade, SD Black Hills HCS 1 
VHA Fresno, CA Central California HCS 2 
VHA Gainesville, FL Malcom Randall VA Medical Center 8(+2) 
VHA Grand Junction, CO VA Western Colorado HCS 1 
VHA Hampton, VA Hampton VAMC 16(+1) 
VHA Honolulu, HI Spark M. Matsunaga VAMC 1 
VHA Houston, TX Michael E. DeBakey VAMC 28(+3) 
VHA Huntington, WV Hershel Woody Williams VAMC 1 
VHA Indianapolis, IN Richard L. Roudebush VAMC 56(+31) 
VHA Iowa City, IA Iowa City HCS 7(-2) 
VHA Jackson, MS G.V. Sonny Montgomery VAMC 7(+1) 
VHA Johnson City, TN James H. Quillen VA HCS 1 
VHA Kansas City, MO Kansas City VAMC 23(+2) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 6 Apr 2020, 1400 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

VHA Las Vegas, NV Southern Nevada HCA 11 
VHA Lebanon, PA Lebanon VAMC 2(+1) 
VHA Little Rock, AR Central Arkansas Health Care System 2(+1) 
VHA Loma Linda, CA Loma Linda HCS 4 
VHA Long Beach, CA Long Beach HCS 10(+2) 

VHA Los Angeles, CA 
Greater Los Angeles Health Care 
System 

7 

VHA Louisville, KY Robley Rex VAMC 5(+1) 

VHA Madison, WI 
William S. Middleton Memorial 
Veterans' Hospital 

4 

VHA Manchester, NH Manchester VAMC 1 
VHA Marion. IL Marion VAMC 1(+1) 
VHA Martinsburg, WV Martinsburg VAMC 3(+1) 
VHA Mather, CA Sacramento VAMC 2 
VHA Memphis, TN Memphis VAMC 3 
VHA Miami, FL Miami VA HCS 20(+3) 
VHA Milwaukee, WI Milwaukee VAMC 13(+4) 
VHA Minneapolis, MN Minneapolis HCS 4 

VHA Montgomery, AL 
Central Alabama Veterans Health 
Care System (CAVHCS)- West 
Campus 

1 

VHA Montrose, NY Hudson Valley HCS 34(-6) 
VHA Nashville, TN Tennessee Valley HCS 3(+1) 
VHA New Orleans, LA New Orleans VAMC 83(+1) 

VHA New York City, NY 

James J. Peters VAMC (39)(+35) 
NY Harbor HCS — Manhattan Campus 
35 (+29) 
Northport VAMC (37)(+20) 

111(+84) 

VHA Northampton, MA Central Western Massachusetts HCS 9(+4) 
VHA Oklahoma City, OK Oklahoma City HCS 7 
VHA Omaha, NE Nebraska Iowa HCS 1 
VHA Orlando, FL Orlando VA HCS 18(+1) 
VHA Palo Alto, CA Palo Alto VAMC 7 
VHA Philadelphia, PA Corporal Michael J. Crescenz VAMC 8(+4) 
VHA Phoenix, AZ Phoenix Health Care System 1 

VHA Pittsburgh, PA 
Pittsburgh VA Medical Center-
University Drive 

4(+1) 

VHA Prescott, AZ 
Northern Arizona VA Health Care 
System 

2 

VHA Providence, RI Providence VAMC 1 

VHA Reno, NV 
VA Sierra Nevada Health Care 
System 

14 



Employees and Contractors COVID-19 Confirmed Positives 
as of 6 Apr 2020, 1400 ET 

Source: Administration! Staff Offices, VHA Health Operations Center 

VHA Richmond, VA Hunter Holmes McGuire VAMC 2(+1) 
VHA Roseburg, OR Roseburg Health Care System 4(+2) 
VHA Saginaw, MI Aleda E. Lutz VAMC 1 
VHA Salem, VA Salem VAMC 3(+2) 
VHA Salt Lake City, UT Salt Lake City VAMC 3(-1) 
VHA San Antonio, TX Audie L. Murphy VAMC 4(+2) 
VHA San Diego, CA San Diego VAMC 12 
VHA San Francisco, CA San Francisco Health Care System 8 
VHA San Juan, PR San Juan VAMC 15(+7) 
VHA Seattle, WA Puget Sound Health Care System 12 
VHA Shreveport, LA Overton Brooks VA Medical Center 22(+6) 
VHA Spokane, WA Mann-Grandstaff VAMC 1 
VHA St. Louis, MO St Louis HCS 9 
VHA Syracuse, NY Syracuse VAMC 5 
VHA Tampa, FL Tampa VAMC 4(+1) 
VHA Temple, TX Olin E. Teague VAMC 2(-1) 
VHA Tomah, WI Tomah VAMC 2(+1) 
VHA Topeka, KS Eastern Kansas Health Care System 5 

VHA Walla W alla, WA 
M. Jonathan M Wainwright Memorial 

VAMC 
1 

VHA Washington, DC Washington DC VAMC 19 

VHA West Haven, CT West Haven VAMC 10(+2) 

VHA West Palm Beach, FL West Palm Beach VA Medical Center 4(+2) 
VHA White River Junction, VT White River Junction VAMC 3 
VHA Wilmington, DE Wilmington VAMC 3(+1) 

  

Total: 1045(+231) 

Removed places: Lexington, KY (-1) 

Unable to review significant changes with VHA/HOC. 

* Geographically separated employees 
VBA Employee assigned to VBA Central Office. 
HRA Employee works for HRA/ORM but lives in Salt Lake City, UT 
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Veteran Cases 

Veteran Status by Location Total 

VA 

Outpatient 

VA 

Inpatient, 

ICU 

VA 

Inpatient, 

Acute Deceased 

Total 3038 2203 190 501 144 

(402) Togus ME 2 2 

   

(405) White River Junction VT 3 2 

  

1 

(436) Montana HCS (Fort Harrison MT) 1 1 

   

(437) Fargo, ND 3 1 

 

1 1 

(438) Sioux Falls SD 2 2 

   

(442) Cheyenne WY 6 6 

   

(459) VA Pacific Islands HCS (Honolulu HI) 1 1 

   

(460) Wilmington DE 9 8 1 

  

(463) Alaska VAHSRO (Anchorage AK) 2 2 

   

(501) New Mexico HCS (Albuquerque NM) 7 5 

 

2 

 

(502) Alexandria, LA 5 4 

 

1 

 

(504) Amarillo HCS (Amarillo TX) 1 

 

1 

  

(506) Ann Arbor, MI 35 21 8 5 1 

(508) Atlanta, GA 79 61 5 11 2 

(509) Augusta, GA 11 10 

  

1 

(512) Maryland HCS (Baltimore MD) 4 3 1 

  

(515) Battle Creek, MI 1 1 

   

(516) Bay Pines,FL 10 8 1 1 

 

(518) Bedford,MA 4 4 

   

(520) Biloxi, MS 2 1 

  

1 

(521) Birmingham, AL 5 2 3 

  

(523) Boston HCS (Boston) 30 20 2 7 1 

(526) Bronx, NY 190 141 15 20 14 

(528) Upstate New York HCS 38 25 4 6 3 

(529) Butler, PA 3 3 

   

(531) Boise,ID 2 1 

 

1 

 

(537) Chicago (Westside), IL 93 76 8 7 2 

(538) Chillicothe, OH 2 1 

 

1 

 

(539) Cincinnati, OH 24 22 1 1 

 

(540) Clarksburg, WV 1 

 

1 

  

(541) Cleveland, OH 33 21 2 9 1 

(542) Coatesville, PA 2 2 

   

(544) Columbia, SC 48 43 3 1 1 

(546) Miami, FL 51 30 2 16 3 

1 
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(548) West Palm Beach, FL 13 11 2 

  

(549) North Texas HCS (Dallas TX) 14 7 

 

4 3 

(550) IIliana HCS (Danville IL) 1 1 

   

(552) Dayton, OH 4 4 

   

(553) Detroit, MI 112 77 7 20 8 

(554) Eastern Colorado HCS (Denver CO) 82 72 3 6 1 

(556) North Chicago, IL 64 61 3 

  

(558) Durham, NC 3 2 

 

1 

 

(561) New Jersey HCS (East Orange) 165 98 5 54 8 

(562) Erie, PA 1 1 

   

(565) Fayetteville, NC 9 9 

   

(568) Black Hills HCS (Fort Meade SD) 1 1 

   

(570) Central California HCS (Fresno CA) 2 2 

   

(573) N. Florida/S. Georgia HCS (Gainesville FL) 11 10 1 

  

(575) Grand Junction, CO 1 1 

   

(578) Hines, IL 22 16 5 

 

1 

(580) Houston, TX 16 11 1 3 1 

(581) Huntington, WV 4 1 

 

2 1 

(583) Indianapolis, IN 87 48 4 26 9 

(586) Jackson, MS 3 3 

   

(589) VA Heartland West (Kansas City MO) 36 29 1 3 3 

(590) Hampton, VA 33 15 

 

18 

 

(593) Southern Nevada HCS (Las Vegas NV) 20 14 1 5 

 

(595) Lebanon, PA 10 8 2 

  

(596) Lexington, KY 5 4 1 

  

(598) Central Arkansas HCS (Little Rock AR) 9 8 1 

  

(600) Long Beach HCS (Long Beach CA) 25 17 2 6 

 

(603) Louisville, KY 16 11 5 

  

(605) Loma Linda, CA 13 12 1 

  

(607) Madison, WI 4 3 

  

1 

(610) Northern Indiana HCS (Marion, IN) 3 2 

 

1 

 

(612) Northern California HCS (Martinez CA) 14 13 

  

1 

(613) Martinsburg, WV 4 3 

 

1 

 

(614) Memphis, TN 10 7 1 2 

 

(618) Minneapolis, MN 16 12 1 1 2 

(619) Central Alabama HCS (Montgomery AL) 4 3 1 

  

(620) Hudson Valley HCS (Castle Point, 

Montrose) 81 41 

 

37 3 

(621) Mountain Home, TN 7 7 

   

(623) Muskogee, OK 6 6 

   

(626) Tennessee Valley HCS (Nashville TN) 26 21 1 3 1 

(629) New Orleans, LA 419 355 9 31 24 

2 
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(630) New York HHS (Brooklyn) 248 137 20 70 21 

(631) Northampton, MA 9 9 

   

(632) Northport, NY 69 44 5 16 4 

(635) Oklahoma City, OK 4 3 1 

  

(636) Central Plains HCS (Omaha NE) 14 10 1 2 1 

(637) Asheville, NC 2 1 1 

  

(640) Palo Alto HCS (Palo Alto CA) 18 12 1 4 1 

(642) Philadelphia, PA 37 30 7 

  

(644) Phoenix, AZ 5 2 3 

  

(646) Pittsburgh HCS (Pittsburgh PA) 9 3 1 5 

 

(648) Portland, OR 7 4 2 

 

1 

(649) Northern Arizona HCS (Prescott AZ) 6 6 

   

(650) Providence, RI 3 1 2 

  

(652) Richmond, VA 36 31 4 1 

 

(653) Roseburg HCS (Roseburg OR) 2 2 

   

(654) Sierra Nevada HCS (Reno NV) 2 1 1 

  

(657) VA Heartland East (Saint Louis MO) 26 14 

 

10 2 

(658) Salem, VA 2 2 

   

(659) Salisbury, NC 3 3 

   

(660) Salt Lake City HCS (Salt Lake City UT) 6 5 1 

  

(662) San Francisco, CA 8 5 

 

1 2 

(663) Puget Sound HCS (Seattle WA) 34 25 7 2 

 

(664) San Diego HCS (San Diego CA) 22 21 

 

1 

 

(667) Shreveport, LA 27 18 

 

6 3 

(668) Spokane, WA 5 3 1 1 

 

(671) South Texas HCS (San Antonio TX) 8 5 3 

  

(672) San Juan, PR 45 41 3 1 

 

(673) Tampa, FL 10 6 1 2 1 

(674) Central Texas HCS (Temple TX) 8 8 

   

(675) Orlando, FL 38 34 

 

4 

 

(676) Tomah, WI 3 3 

   

(678) Southern Arizona HCS (Tucson AZ) 10 6 

 

4 

 

(688) Washington DC 83 61 6 11 5 

(689) Connecticut HCS (Westhaven) 61 48 3 10 

 

(691) Greater Los Angeles HCS (Los Angeles CA) 35 11 

 

22 2 

(693) Wilkes-Barre, PA 6 6 

   

(695) Milwaukee, WI 40 24 

 

14 2 

(757) Columbus, OH 1 1 

   

3 



From: (b)(6) 

Sent: Wednesday, 
To: Hutton, James 
Cc: Powers, Pamela 

EOP/WHO 
(b)(6) 

@who.eop.gov> 

(b)(6) 

l(b)(6) 

:20 AM 

@va.gov> 

@va.gov> 

From: 
Sent: 
To: 
Subject:  

Powers, Pamela 

Wed, 8 Apr 2020 13:42:08 +0000 
(b)(6) EOP/WHO;Hutton, James 

RE: General Mental Health Talkers 

Jim, I understand POTUS will be talking Mental Health at the Task Force Press Conference tomorrow. I 

think we have a great story to tell so hopefully Sec Wilkie will be participating in that press conference. 

Subject: [EXTERNAL] General Mental Health Talkers 

James, 

Could you send me any latest VA mental health talking points? 

Particularly if there are any numbers on Vet telemental health service usage or increase during COVID. 

Best, 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-39 

C: 202-881 

b)(6) 
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Sent: Wednesday, A ril 8 2020 10:48 AM 

To: Hutton, James 

Cc: Powers, Pamela 

EOP/WHO < (b)(6) 

va.gov> 

va.gov>; Cashour, Curtis < 

pwho.eop.gov>; Syrek, Christopher D. (Chris) < 

(b)(6) 
@va.gov>, (b)(6) 

(b)(6) @va.gov> 

From: Powers, Pamela 

Sent: Wed. 8 Apr 2020 14:56:24 +0000 
(b)(6) To: OP/WHO 

Subject: RE: General Mental Health Talkers 

Attachments: 2020.04.07 Resource Hub Release_FINAL_FINAL.docx 

Good points. The only other thing you might want to mention (because the President is all about 

private-public partnerships) is the VA & Industry Partnership: a coalition of the nation's leading mental 

health advocacy groups, the largest healthcare insurance companies, and the Department of Veterans 

Affairs launched the COVID-19 Mental Health Resource Hub, a package of free digital resources to help 

individuals and providers address mental health needs during the COVID-19 pandemic. 

The Resource Hub is a collaboration among several leaders in the mental health community, including 

Psych Hub, the American Foundation for Suicide Prevention, American Psychological Association, Mental 

Health America, and the National Alliance on Mental Illness; government partners the U.S. Department 

of Veterans Affairs and Los Angeles County Department of Mental Health; national healthcare payors 

Aetna, a CVS Health company, Anthem, Inc., Beacon Health Options, Centene Corporation, Cigna, 

Humana, Optum, and UnitedHealthcare; and academic partners Columbia University Department of 
Psychiatry and UCLA Division of Population Behavioral Health. 

Attached is the Press Release on it... 

Subject: [EXTERNAL] RE: General Mental Health Talkers 

I see this has the numbers for March for telemental health (double outreach calls and triple the number 
of appointments). Those are the numbers I'll use for telemental health, but if there's any April update or 

higher numbers, let us know. 

Some rough TPs from my perspective: 

Veterans 

President Trump has taken the lead on fighting for Veteran mental health. 
• President Trump funded VA at historic levels to focus on Vet mental health 

o Over $10 Billion budgeted for Vet mental health enabling availability of same-
day mental health services at every VA health care facility. 

o Approximately 1.76 million Veterans (29 percent of all Veterans Health 
Administration users) received mental health services in a VHA specialty mental 
health setting in FY 2019. More than 540,000 Vets seen in 2019 for substance use 
disorders. 

o Telemental health services being provided during COVID-19. 



• VA mental health providers have doubled telephone outreach calls from 
normal rate (over 76,000 calls in March). 

• VA mental health providers have tripled video connect appointments (over 
63,000 appointments in March). 

• President Trump signed Executive Order 13861, President's Roadmap to Empower 
Veterans and End a National Tragedy of Suicide (PREVENTS) to stand up an 
interagency task force and implement a roadmap for the prevention of Veteran suicide at 
the national and community level. 

o PREVENTS is reaching out to Vets during the COVID crisis, releasing 
informational videos and concrete steps that Veterans and their families can take 
to care for their emotional well-being under the tag #MoreThanEverBefore and 
with the help of lead PREVENTS Ambassador Second Lady Karen Pence. 

• President Trump signed Executive Order 13822, "Supporting our Veterans During Their 
Transition from Uniformed Service to Civilian Life" on January 9, 2018 

o The Executive Order directs the U.S. Departments of Veterans Affairs (VA), 
Defense (DoD), and Homeland Security (DHS) to work together to ensure newly 
discharged Service members and Veterans have access to any needed mental 
health care for at least one year following their discharge from military service. 

o Any newly transitioned Veteran who is eligible can go to a VA medical center 
(VAMC), Vet Center, or community provider and start receiving mental health 
care right away. 

o Even former Service Members with negative discharges can receive emergent 
mental health care and mental health care for conditions "incurred or aggravated 
during active service." Fact sheet: https://www.mentalhealth.va.gov/transitioning-
service/docs/FINAL EO Fact Sheet 508 df 

Resources are available TODAY for Vets who are struggling: 
• Veterans who are in crisis or having thoughts of suicide, and those who know a Veteran 

in crisis, can call Veterans Crisis Line for confidential support 24 hours a day. Call 800-
273-8255 and press 1, send a text message to 838255 or chat online at 
VeteransCrisisLine.net/Chat. 

(b)(6) 

Special Assistant to the President 

Domestic Polic Council 

0: 202-395 

C: 202-881 

„(b)(6) From.  EOP/WHO 
Sent: Wednesday, April 8, 2020 10:12 AM 
To: 'Hutton, James' 13)(6) va.gov> 

Cc: Powers, Pamela 4 b)(6) kva.gov>; Cashour, Curtis 

EOP/WHO (b)(6) kwho.eop.gov>; Syrek, Christopher D. (Chris) 

Subject: RE: General Mental Health Talkers 

, b)(6) va.gov>.
(b)(6) 

(b)(6) va.gov> 



(b)(6) 

Received, thank you. 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-39 

C: 202-88 

From: Hutton, James  b)(6) kva.gov> 

Sent:  Wednesday, April 8, 2020 10:10 AM  

To: (b)(6) 1)who.eop.gov>  EOP/WHO <(b)(6) 

Cc: Powers,  Pamela  (0(6) /Dva.gov>; Cashour, Curtis 
(b)(6) 

EOP/WHO < (b)(6) who.eop.gov>; Syrek, Christopher D. (Chris) 

Subject: RE: General Mental Health Talkers 

(b)(6) 

See attached. 

James 

James Hutton 
Assistant Secretaiy 
Office of Public and Intergovernmental Affairs 
Department of Veterans Affairs 
810 Vermont Ave, NW 
Washington, D.C.  20420 
Office: 202-461-' (b)(6) 

Email: (0)(6) Va.gov  
Twitter: (a)jehutton  
VA on Facebook  . Twitter. YouTube  . Flickr. . Blog 

@va. ov> b)(6) 

b)(6) @va.gov> 

From:  (b)(6) EOP/WHO <(b)(6)  

Sent: Wednesday, April 8, 2020 9:20 AM 

To: Hutton, James <<b)(6) 6gict> 

Dwho.eop.gov> 

Cc: Powers, Pamela <40(6) Dva.gov> 

 

    

Subject: [EXTERNAL] General Mental Health Talkers 

James, 

Could you send me any latest VA mental health talking points? 

Particularly if there are any numbers on Vet telemental health service usage or increase during COVID. 

Best, 



(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395-

C: 202-881-

 

(b)(6) 



EMBARGOED UNTIL: APRIL 7, 6:00 AM EDT 

Mental Health Leaders Unite to Release Comprehensive COVID-19 Resource Hub 

Nashville, T.N. — April 7, 2020 — Today, a coalition of the nation's leading mental health 

advocacy groups, the largest healthcare insurance companies, and the Department of Veterans 

Affairs announces the launch of the COVID-19 Mental Health Resource Hub, a package of free 

digital resources to help individuals and providers address mental health needs during the 

COVID-19 pandemic. 

The Resource Hub is a collaboration among several leaders in the mental health community, 

including Psych Hub, the American Foundation for Suicide Prevention, American Psychological 

Association, Mental Health America, and the National Alliance on Mental Illness; government 

partners the U.S. Department of Veterans Affairs and Los Angeles County Department of 

Mental Health; national healthcare payors Aetna, a CVS Health company, Anthem, Inc., Beacon 

Health Options, Centene Corporation, Cigna, Humana, Optum, and UnitedHealthcare; and 

academic partners Columbia University Department of Psychiatry and UCLA Division of 

Population Behavioral Health. 

The online collection comprises a number of video resources produced by Psych Hub. It also 

includes written and visual resources developed by each partner organization for maintaining 

one's wellbeing and coping with mental health concerns during a global pandemic. 

"The COVID-19 pandemic is impacting the mental health of every American," said former U.S. 

Representative Patrick J. Kennedy, co-founder of Psych Hub and founder of The Kennedy 

Forum. "We hope that by pushing these free tools out as widely as possible, we can empower 

individuals, families, and health providers to prioritize mental health and take necessary actions 

when needed. Connectedness and support for one another will get us through this." 

The novel coronavirus is already having a detrimental impact on mental health: 63 percent of 

respondents to a recent McKinsey survey reported feeling anxious or depressed in the past 

week, and 80 percent of respondents reported experiencing moderate to high distress related 

to COVID-19. Suicide hotlines are fielding more and more calls every day. Additionally, a recent 

survey from China showed that over 70% of their health care workforce was experiencing some 

form of psychological distress. Amid this fear and uncertainty, the partners of the COVID-19 

Mental Health Resource Hub have made a careful effort to curate information to show we 

aren't in this fight alone. 

"Health care providers and support staff are at the vanguard of this fight and may feel strained 

by the needs of those who rely on their care," said Arthur C. Evans Jr., Ph.D., CEO of the 

American Psychological Association. "The COVID-19 Mental Health Resource Hub was designed 

for them as well as for individuals. We have worked to ensure that our resources include 



information to support the mental wellness of health care professionals and others working on 

the front lines in communities across the country." 

Additionally, the coalition has compiled a glossary of terms to help those at the front lines 

understand the layers of support required to respond to the pandemic. The glossary is a 

collective effort to ensure the country has the tools it needs to help manage and nurture 

resilience, emotional well-being, and mental health. 

"The coalition we've built is unprecedented — never before have nonprofit advocacy and 

professional groups, the nation's leading healthcare payors, academic medical institutions, and 

a government agency come together so quickly to address an urgent mental health need such 

as caused by the COVID-19 pandemic," said Jeffrey A. Lieberman, MD, Chairman of the 

Department of Psychiatry at Columbia University. "We're gratified to see so many key 

stakeholders in the mental health field unite to answer the call. Mental health care services are 

and will be essential to provide to the public and also the health care providers and allied 

support personnel on the front lines during the crisis but also in the months and years 

thereafter." 

To access the free COVID-19 Mental Health Resource Hub, please visit 

https://psychhub.com/covid-19/. 

## 

About Psych Hub  

Co-founded by former U.S. Rep. Patrick J. Kennedy and Marjorie Morrison, Psych Hub was 

created to address the desperate need for quality and engaging online education on mental 

health, substance use, and suicide prevention topics. With options for every audience, Psych 

Hub has one of the world's largest online platform of digital education on these issues. Psych 

Hub's free micro-video library hosts over 100 consumer-facing, animated videos focused on 

improving mental health literacy and reducing stigma about seeking care. These videos are 

distributed through a robust, free partner program with over 400 partners ranging from large 

corporations to small nonprofits. For more information, visit psychhub.com. 

Media Contact 
(b)(6) 

1(b)(6) Ocurastrategies.com 

703-479- (b)(6) 
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Subject: RE: Agency Report - VA 

(b)(6) 

 

Attachments: VA_4.8.20_COVID19 Daily Report.docx, VA Veteran COVID Cases 4-8-2020.docx, 

VA Employee COVID Cases 4-8-2020.pdf 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

• VA has SERIOUS concerns with our supply chain of critical PPE. VA supply chain vendors 

continue to diminish or cancel orders due to: DPA priority list (VA no longer on it); lack of 

Advanced Procurement Authority; and vendors selling to the highest bidder. We continue to 

work with FEMA for inclusion in the Air Bridge and are working with DHS to get VA back on the 

DPA priority list. (Ongoing) 

• To date there have been 7 employee deaths: 1 in Ann Arbor, 1 in Detroit, 1 in Indianapolis. New 

employee deaths since yesterday include 2 in Reno, 1 in Shreveport, and 1 in Houston. 

• Tele-mental health services being provided during COVID-19: 

o VA mental health providers have doubled telephone outreach calls from normal rate 

(over 76,000 calls in March) 

o VA mental health providers have tripled video connect appointments (over 63,000 

appointments in March). 

Pam 

Pamela Powers 

Office: 202-4614b)(6) 

Cell: 202-4304b)(6) 
(b)(6) >VA.gov 

ChooseNA 



COVID-19 — Agency Response 
4/8/2020 

Department of Veterans Affairs 

Administrative Actions, Waivers, and Other Programmatic Changes that Impact Agency Provision of 
Service or Mission Delivery (Externally Facing) 

• Update on Humanitarian (Civilian) Efforts regarding VA Mission Assignments: 

o VA NY Harbor: 49 Patients, 3 deaths 

o VA New Jersey: 12 patients, no deaths 

o VA San Francisco: 1 patient (New) 
o VA Miami: 1 patient (New) 
o VA Ann Arbor: 4 patients (New) 

o Four critical patients from Navajo Nation to be transferred down to the Albuquerque VA. FEMA 

and VA drafting Mission Order. 

o Three COVID-19 patients on ventilators and one on a converted anesthesia machine at Gallup 
Indian Medical Center (federal IHS facility) will be moved to Albuquerque VA. 

• VA developing "live" map journal to model next VA "hot spots" for our healthcare system 

• VA has SERIOUS concerns about our supply chain. We continue to work with FEMA for inclusion in 
the Air Bridge and are working with DHS to get VA on the DPA priority list. VA supply chain 
vendors continue to diminish or cancel orders due to VA not being on the DPA priority, lack of 
Advanced Procurement Authority, as well as vendors selling to the highest bidder. (Ongoing) 

• Received approval from DOD to use MilAir, when aircraft and pilots are available, to deploy medical 

staff due to challenges with booking commercial flights (Awaiting first assignment) 

• VA is working with Dept of Treasury on a solution to ensure that Veterans and Survivors who do not 

file tax returns and rely solely on VA benefits for income still receive stimulus checks via the CARES 

Act (Ongoing). 

o We have an agreement in principle that IRS will be able to use the data we currently have to 

make the $1,200 Economic Impact Payments. 

o There are still some outstanding administrative questions that need to be addressed (e.g. 

data sharing agreements and file sharing protocols, etc.), but we have the right people 

engaged to work those details and will meet with IRS again Friday to discuss appropriate 

resolutions. 

o As for the $500 payments for dependents, the legislation requires IRS to capture citizenship 

and certain dependent support information that we currently do not collect. We intend to 

share what data fields we do have, and IRS will work with their OGC to determine if it is 

enough information to make payments, or if they will require the claimants to provide 

additional information. 

• 120 (+33 from yesterday) COVID-19 Interments have taken place or are scheduled at VA National 

Cemeteries (54 completed; 66 pending). Since the pandemic first started impacting the U.S (as of 

3/5), families have postponed 2,244 scheduled services citing COVID-19 concerns. 
• To Date, there are 89 virtual hearings scheduled for the week of April 6. To date, the board has 

successfully completed 404 virtual hearings. 
• PREVENTS is reaching out to Vets during the COVID crisis, releasing informational videos and 

concrete steps that Veterans and their families can take to care for their emotional well-being under 



the tag #MoreThanEverBefore and with the help of lead PREVENTS Ambassador Second Lady Karen 

Pence. 

• Telemental health services being provided during COVID-19: 

o VA mental health providers have doubled telephone outreach calls from normal rate (over 
76,000 calls in March) 

o VA mental health providers have tripled video connect appointments (over 63,000 
appointments in March). 

• As of close of business on April 7, 2020, VBA contract vendors had reported a cumulative total of 
65,200 unique Veterans whose contract examinations have been impacted by the pandemic. 

[NEW] CARES ACT IMPLEMENTATION — KEY ACTIVITIES AND MILESTONES 
(Please also include activities related to the implementation of other COVID-related supplementary 
funding legislation, including P.L. 116-127 and P.L. 116-123) 

• Finalizing internal controls including reporting requirements for obligations, expenditures, and 

planned activities) for CARES Act Supplemental funding. 

• OMB approved CARES Act Supplemental funding apportionments for VHA, VBA, Gen Ad, 01G, and 

Grants for Construction of State Extended Care Facilities. 

• CARES Act, Section 4022. Foreclosure Moratorium and Consumer Right to Request Forbearance: 

notified OMB's Veterans Affairs and Defense Health Branch of interpretation concerns to ensure 

that all federal housing agencies impacted by these sections are consistent in implementing the new 

law, as requested by OMB. 

• OIT will complete circuit installs at all four gateways by April 3rd, doubling network bandwidth to 

160GBs 

• OIT has approved 31 COVID-19 Memos valued at $371.02M 

• Working with VHA, VBA, OIT to prepare spend plans and regular reporting templates for CARES Act 

funding. 

• VBA Received $13M in GOE supplemental funding for COVID-19 related issues such as purchase of 

equipment and supplies to support telework posture and employee health and safety as well as 

scheduled deep cleaning of buildings/offices occupied by VBA personnel 

• Office of Information Technology CARES Act Supplemental Funding apportionment ($2.15B) 

approved by OMB. Funds are available for execution. 

• VHA to begin initial distribution to the Healthcare Networks of $5.3 billion (from the total $14.4 

billion) in Medical Services funding from the CARES Act Supplemental based upon: 

o FY 2020 Veterans Equitable Resource Allocation (VERA) Model 

o VHA's Bed Management System 

o VHA's Managerial Cost Accounting (MCA) system 

• Office of Information Technology has used funding to double network bandwidth across all 

gateways to improve telehealth and telework capabilities. Also placing equipment orders for our 

Veterans Health Administration 

• As of 6 April 2020, VA reported $768.1 million in total COVID -19 obligations, an increase of $371 

million from 2 April 2020. 

Major upcoming decisions that require POTUS or Task Force-level decisions (only the biggest, most 
sensitive items should be included here, many agencies may not have anything to report in this 
section) 



• Secretary Wilkie sent a memo to the President requesting Advanced Payment Authority to add 

increased flexibility in procurement of critical medical supplies to aid in VA's response to COVID-19. 

While other agencies already have this flexibility, the Department of Veterans Affairs is NOT 

covered. VA OGC working with WHCO on draft memo. (Ongoing) 

Guidance, Communication and Outreach with Stakeholders 

• SECVA Media 

o Sec. Wilkie was interviewed by Bernie and Sid in the Morning (NYC radio). 

o Sec. Wilkie was interviewed by Tom Jordan and Roberta Jasina (Detroit radio). 

• VA Public Health, Coronavirus website has been visited 209,040 (+4,734) times with 187,762 

(+4,131) unique visits. 

• #LiveWholeHealth-Self Care Resources campaign for Veterans during Coronavirus crisis just 
launched. 

o The first Vantage and first Facebook post of a self-care resource blog went out. A blog post will 
be going out every day with an associated Facebook post. 

o https://www.blogs.va.gov/VAntage/73363/live-whole-health-self-care-episode-1/  

• Human Resources and Administration office briefed House Veterans Affairs and Senate Veteran's 

Affairs Committee staff on workforce challenges during COVID-19. The briefing covered 1) what VA 

is doing to recruit/hire nurses and staff; 2) how VA is keeping staff safe; 3) how VA is incorporating 

feedback from union leaders and safety officers during this COVID-19 response. 

• USB hosted a Tele-Townhall for Veterans in Pennsylvania on Tuesday, April 7, focused on COVID-19 

response and VBA Program updates. The event reached over 30,000 participants. 

• VA released the following press statements: 

• CARES Act helping VA boost protections for Veterans - The U.S. Department of Veterans Affairs 

(VA) has begun implementing the Coronavirus Aid, Relief and Economic Security Act or CARES 

Act, signed into law March 27, to protect America's Veterans. (Approved by TF) (4/8/20) 

• VA appeals production at all time high  - The U.S. Department of Veterans Affairs' (VA) VA Board 

of Veterans' Appeals (Board) hit a production milestone, April 1, at the fiscal year (FY) 2020 

halfway point issuing more than 52,000 decisions which is approximately 15% more than the 

previous year. (4/8/20) 

o Other Notable Responses 

o 3,265 Positive Veteran COVID-19 Cases 

• This is an increase of 227 cases from yesterday's numbers 

• 691 Veterans are in inpatient care (190 in ICU, 501 in Acute Care) 

• 2,404 are in outpatient care and are quarantined at home 

• 438 of these veterans are in New Orleans, which remains a hot spot for VA 

• 656 cases are in greater New York City Area (Bronx, Hudson Valley, Northport, Brooklyn) 

• Other areas with 50 or more cases include Connecticut (74), Indianapolis (88), New Jersey 

(184), Aurora/Denver (95), Chicago (161), Atlanta (81), Detroit (120), Washington, DC (85), 

Miami (54), Columbia, SC (53) 

• Veteran Deaths: 167 veterans have died from COVID-19 (+23 from yesterday) 

*Note: See attached document (VA Veteran COVID Cases 4-8-2020) for complete breakdown 



o 1,174 VA Positive Employee cases 

• This is an increase of 123 cases since our last report 

• Similar to the Veteran data above, there are a large cluster of employee cases in New 
Orleans with 92 employees testing positive 

• Similar to the Veteran data above the Greater New York City Area (Bronx, Hudson Valley, 

Northport, Brooklyn) have 167 employees testing positive 

• Other employee hot spots include Aurora (29), Chicago (40), Houston (29), Indianapolis (57), 

Kansas City (29), Miami (22), Washington, DC (23), New Jersey (29), Shreveport (27), Boston 

(25), Orlando (22) 

• To date there have been 7 employee deaths: 1 in Ann Arbor, 1 in Detroit, 1 in Indianapolis. 

New employee deaths since yesterday include 2 in Reno, 1 in Shreveport, and 1 in 
Houston 

• *Note: See attached document (VA Employee Cases 4-8-2020) for complete breakdown 

Historical Inputs: 

• Within a day of the first confirmed US case, VA began planning for COVID-19 by establishing 

screening and triage, isolation and quarantine, and infection control strategy and plans. 

• Activated Veterans Health Administration (VHA) Emergency Management Coordination Cell (EMCC) 

to Level 1 on January 20, 2020 and it remains activated. 

• Screening points established at every major VHA Healthcare Facility (170 hospitals that serve nearly 

9 million veterans across the country) (March 10, 2020) 

• Limited admissions to Spinal Cord Injury Units - 24 major centers; 24,000 Veterans (March 10, 2020) 

• Restricted admission to VA Community Living Centers (CLC) (134 nationwide nursing homes 

supporting 41,000 Veterans) (March 10, 2020) 

• Daily crisis action team meetings at 3pm to discuss updates and remain in sync internally and with 

other federal guidance. (3/9/2020) 

• All VA Regional Benefit Offices (R0s) are closed to the public. Benefits are still being processed 
virtually. 

• Provided HR Emergency Preparedness Guide to employees and managers to answer questions on a 

wide-range of human capital topics (e.g., travel, leave, telework, employee relations, labor relations, 

compensation, staffing, reasonable accommodation); continue to update based on new guidance. 

• Released system-wide policy released directing curtailment of routine appointments and elective 

surgeries at all VA facilities (3/17/20) 

• Released guidance for Geriatrics & Extended Care Home & Community Based Services Programs to 

protect Veterans and staff including strict limitations on visitors in geriatric facilities, increasing the 

use of virtual modalities for clinical care, and screening all essential visitors or residents of a 

Veterans home prior to initiating contact. 

• Released Chaplain guidance related to COVID-19 transmitted to the field (3/17/20) that continues to 

provide spiritual support to Veterans while using appropriate PPE or and utilizing virtual modalities 

for worship services. Any large-scale chaplain events have been cancelled. 

• Implementation of an Episodic Special Patient Icon in Bed Management Solution sent to the field 

o VA recently launched an Episodic Patient Icon to identify inpatient Veterans who are 
presumptive or confirmed positive cases during epidemics. These icons can also be used to 



identify negative pressure rooms which allows for real-time bed capacity across the 

enterprise. 

• Insurance services extended premium payment grace periods; reinstatement deadlines; and Service-

Disabled Veterans Insurance (S-DVI) application deadlines. (3/17/20) 

• Board of Veterans Appeals suspended all travel board, video, and central office hearings and is 

prepared to provide virtual hearings where possible if Veterans and the Representative are willing 

and have the necessary equipment. (3/17/20) 

• Submitted Task Order to HHS to receive an additional 250K masks in Martinsburg; 1.5M masks at 

the SDC in Hines, IL 

• VA is experiencing a reduction in surgical case load due to delaying non-emergent care; down from 

1,900 per day to 1,300 per day. Additionally, there has been a 5% drop in ER visits; increased bed 

capacity by 1/3 across the VA. (3/16/20) 

• Converting all ICU beds to negative airflow beds with a goal of reengineering by 3/30. 

• VA's Loan Guaranty Service issued program guidance for VA's Real Estate Owned and Portfolio 

Servicing Contract (RPSC) contractor, placing a moratorium on evictions for VA-owned properties for 

60 days due to COVID-19. 

• VA's Debt Management Center, through coordination with the Veterans Benefits Administration and 

Veterans Service Organizations, implemented a 60-day COVID-19 debt relief plan to provide 

temporary financial relief in accordance with Veterans' request. 

• Issuing proposed COVID-19 Interim Suitability & Fingerprint Guidance to comply with social 

distancing recommendations; guidance includes temporarily suspension of an initial fingerprint 

check (SAC) prior to new employees and contractor's entry-on-duty (EOD); VA continuing other 

investigatory measures such as initiation of e-Quip. 

• Finalized a response to various union demands to bargain implementation of measures and 

precautions being put in place by the Department to protect people and property during the COVID-

19 public health emergency. The general response denies immediate negotiations while advising 
any impact and implementation bargaining will occur post-implementation when the pandemic 

ceases. The Department is willing to meet all of its legal obligations, including negotiating with 

unions representing VA employees, but must also focus on providing care to our Veterans while 

protecting the safety and security of our facilities and the health of all in them. 

• VetResources emails, providing Coronavirus information and prevention guidance, were sent to 10.8 
million subscribers. (February 5 and February 26) 

• A VA Acquisition Insider alert is being distributed to the VA Acquisition community concerning 

possible fraudulent vendor/merchant activity. Some of this activity might include instances of price 

gouging. 

• VAntage blog published January 31 and continually updated since: 

https://www.blogs.va.gov/VAntage/70999/cdc-coronavirus-information-and-resources/ 

• Sent letter to governors regarding VA's Fourth Mission to improve the nation's preparedness and be 

a "safety net" for response to war, terrorism, national emergencies, and natural disasters. (March 
17, 2020) 

• CAO and VA's Director of Operations and Emergency Management communicated with HHS to 

ensure VA's Personal Protective Equipment (PPE) needs are prioritized. HHS has agreed to release a 

stop gap quantity of N95 protective masks to VA this week. (March 16, 2020) 

• Notified GI Bill Beneficiaries and school officials through email and social media. If schools change 

modality of training to online classes for the current term, VA will continue to pay benefit payments. 

• VA is pausing attendance at hearings involving the Secretary and his Undersecretaries for the 
remainder of March, at the guidance of OMB. One Senate hearing on the 2021 VA Budget proposal 



and a House hearing on Sexual Assault Prevention will not be attended by senior leaders. 

Subcommittee attendance from VA witnesses will continue on a case by case basis. 

• Secretary Wilkie sent a message to all VA employees expressing appreciation for their support 

during the COVID-19 pandemic, assuring them that their health and safety and that of our patients is 

critical, and offering resources to promote employee wellness during this time. (March 16, 2020) 

. Implemented VEText outreach to 8,858,481 Veterans to receive COVID-19 information and updates 
via text. Texts began at 1200EST on 3/17/2020. 

. Facilitated a briefing to Senate and House Authorizing committee staffers on VA's Emergency 

Management Disaster Plan for COVID-19. 

• Partnering with Facebook and the American Red Cross Military Veteran Caregiver Network to 

support Veterans and their families/caregivers in their homes through use of 7,488 free Facebook 

Portal devices. 

• Partnering with Amazon, to purchase 500 tablets to enable access for Veterans, families and 

caregivers via VHA Telehealth Service to help ensure medical access and reduce possible exposure 

estimated launch (3/30/2020). 

• Deployed 16 Nursing Assistants to assist with screening of AMCITs repatriated (all have been 

demobilized) 

• Deployed 5 Area Emergency Managers to assist Health and Human Services (HHS) Incident 

Management Teams at each repatriation site 

• Deployed a Liaison Officer to the HHS Secretary's Operations Center (SOC) to assist with response 

coordination 

• Conducted analysis of VA Medical facilities contingency data to identify locations for potential 
COVID-19 dedicated facilities 

• Manilla, Philippines Embassy will close in the next two weeks, in which case our VA clinic will close. 

Eight employees will be returned to the US (1 VHA and 7 VBA) and this will impact 6,000 veterans 

who receive care from that clinic. 

• OIT created a new Veteran-facing FAQ page, which is with OPIA to obtain final (i.e. White House) 

clearance. 

• Issued guidance memorandum authorizing waiver of the biweekly pay limitation on premium pay 

for workers performing duties in response to COVID-19, permitting overtime and premium pay for 

eligible workers up to the annual limitation. 

• OPM signed dual-compensation waiver to allow hiring of reemployed annuitants (i.e. retired 

employees) during COVID-19 by streamlining current delegations of authority for waiver of salary 

offset; VA Comms team is working with WH Comms on a Press Release. 

• Coordinating with OM on procedures for authorizing Hazard Pay if regulatory criteria met 

• Employee Assistance Program (EAP): Prepared to increase scope of the EAP contract with FOH for 
COVID-19 counselling if needed. 

• Now sending daily detailed updates to both House and Senate Veterans Affairs Committees 

• VHA has detailed four personnel to FEMA HQ to support the operations: Dr. John Areno, VISN16 

Chief Medical Officer & Pulmonary/Critical Care physician; Mary Mather, IPEC/National Program 

Manager for LTC; Andrew Centineo, PL&O; Michael Forgy, OEM 

• Secretary Wilkie joined President Trump on a stakeholder call with leaders of Veterans Service 

organizations to update them on the government wide response to COVID-19 (3/21/20) 

• VA's Financial Services Center established an Emergency Buyers sub-group of 13,000 Government 

Purchase Cardholders within VA's Amazon Business Account providing special access to select 

vendors for critically needed supplies in accordance with the Chief Acquisition Officer's COVID-19 

supply chain efforts 



• VA Office of Information and Technology (01T) has concluded testing of its network. Based on stress 

testing this week, OIT believes we can support 175,000-200,000 CAG connections, in addition to 

300,000 RESCUE connections (3/21/2020) 

• Future deployment of the Mobile Vet Center to New Orleans, LA will start week of 23 Mar 2020. VA 
reviewing locations for additional deployments. VA to set up Vet Center Community Access Point to 

provide direct counseling to Veterans receiving treatment through the HHS location. 

• Effective Monday, March 23, 2020, committal services and the rendering of military funeral honors 

will not be conducted until further notice at VA national cemeteries. Immediate family members 

(limited to no more than 10 individuals) of the deceased may witness the interment if 

requested. Currently, approximately 1174 families have postponed scheduled services citing COVID-

19 concerns. This is up significantly from yesterday. 

• VA will receive 20,000 testing swabs tomorrow 3/23 

• Davita and Fresenius Dialysis companies establishing joint cohorting sites for individual markets 

where COVID 19 dialysis patients can be treated in isolation. 

• On Saturday, March 21, 2020, the President signed into law S. 3503, which clarifies how the 

Department of Veterans Affairs should treat in-person courses of study that convert to distance 

learning formats due to health-related situations and other emergencies. 

https://www.whitehouse.gov/briefings-statements/bill-announcement-89/ 

• VA announced the policy change that allows for a dual compensation waiver for retired annuitants 

(retired VA employees) to be hired back to VA to meet the increased need of healthcare workers 

during COVID-19 

• Packaged 50,000 masks today for shipment tomorrow to Denver and Brooklyn (3/23/2020) 

• All Area Emergency Managers are in place at each FEMA region. 

• VA working with OPM to expedite blanket requests from VA to exceed the limits on recruitment, 
relocation, and retention incentives for Title 5 employees to help provide necessary staff 

• VA is concerned with the national ventilator shortage and is working with FEMA Task Force (TF) to 

find other sources of supply. VA will receive 25 ventilators this week and an additional 25 next week. 

• Working to purchase facepiece elastomeric respirators based on CDC Guidance for managing COVID-

19 patients; It is recommended that elastomeric respirators be used in order to conserve Surgical 95 

and N95 filtering facepieces for high risk procedures that require a sterile field. (3/24/2020) 

• VA experiencing a high reduction (20%) in urgent care utilization showing Veterans are heeding 

advice to stay home (3/24/2020) 

• 20k hand sanitizer bottles have been received and will be deployed to the facilities starting 
tomorrow. (3/24/2020) 

• Coordinated with DOD to identify approximately 8581 employees who are reserve/guard members 

and 669 are currently activated — 122 nurses and 24 doctors included in this number. 

• During the COVID-19 emergency, private sector entities have offered to donate equipment and 

supplies needed to protect personnel from contracting COVID-19. VA OGC worked a delegation of 

approval to VISN Directors to ensure efficient approval of donated gifts. 

• Effective immediately, the Board of Veterans Appeals will advance on docket (AOD) appeals for 

Veterans diagnosed with COVID-19. (3/24/2020) 

• The Board of Veterans Appeals will accept AMA Notices of Disagreement (NOD) with a typed 

signature in lieu of a wet signature. (3/24/2020) 

• Construction projects in Massachusetts, California, New York, Pennsylvania and Puerto Rico have 

been ether stopped completely or activities severly curtailed by this national emergency and shelter 

in place orders. 



• Effective COB March 24, 2020 the National Personnel Records Center will be closing its facility in 

accordance with local St. Louis municipal guidance. Critical VA personnel will remain behind to 

continue to process priority records requests. 

• MyVA311 call center (located in Salt Lake City) successfully started handling VISN 22 general COVID 

calls last night and VISN20 is scheduled for tonight; this effort was to free up hospital call centers for 

local issues. 

• In consultation with DoD, NCA has discontinued disinterment efforts with the Defense POW/MIA 

Accountability Agency (DOD) at the National Memorial Cemetery of the Pacific (Punchbowl) effective 

immediately and until further notice in order to focus NCA resources on essential burial operations. 

• Sent 541 letters to Members of Congress and Committees clarifying the process for requests from 

states and localities for VA to activate it's 4th MISSION (3/24/2020) 

• Internal bulletin being drafted to implement new OPM guidance on flexible on-boarding this coming 
pay period and as needed during COVID to minimize physical proximity (such as the oath of office, 

the form 1-9, fingerprinting, orientation, physical examinations, drug testing). 

• Secretary Wilkie hosted a call with State and Local Government Stakeholders to provide them an 

update on VA's response to COVID-19. 

• US Army Corps of Engineers will visit the former Denver medical facility to assess the building's 

viability for FEMA/HHS use. 

• Penn Medicine submitted a request for a Mission Assignment for the transfer of COVID-19 non-

Veteran patients to the Philadelphia VAMC. 

• VA activating DEMPS for New Orleans (160 Clinical Staff) and New York (50 Nurses). We will begin 

moving people there starting today. 

• Preparing to create a Federal Medical Shelter (FMS) in the Pacific NW (Location to be determined) 

with 160 personnel. Waiting for official FEMA tasking. 

• Five Eyes Conference Ministerial Veterans Summit (scheduled for May 2020) has been postponed 
due to COVID-19. 

• Submitted to OPM: (1) request for dual comp waiver to cover 2210 (IT Specialists) series 

occupations, and (2) direct hire authority for VBA positions-- Veteran Service Representative, Rating 

Veterans Service Representative, and Legal Administrative Specialist. 

• On March 24th, CAO reported to VA OIG a vendor in Louisiana who is offering medical supplies and 

equipment up to 1000% above average cost and likely does not meet FDA guidelines. 

• SECVA had the following phone interviews with press: 

o Jeff "Goldy" Goldberg, WFNC Radio (3/24/20) 

o NBC 4 w/ Scott MacFarlane (3/24/20) 

o Jim Blythe, Alliance 4 the Brave (Dallas) (3/24/20) 

o Kirsti Marohn, Minnesota Public Radio (3/24/20) 

o Ware Morning Show (Radio), San Antonio (3/25/20) 

o Fox News Rundown (Taped) (3/25/20) 

o Wake Up Tucson, AZ (3/25/20) 

o Fred Thys, WBUR Radio (NPR Boston) (3/25/20) 

o Sec. Wilkie was interviewed by the Moon Griffon Show (LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by Leo Shane of Military Times (print). (3/26/20) 

o Sec. Wilkie was interviewed by Pensacola's Morning News (FL radio). (3/26/20) 

o Sec. Wilkie was interviewed by WWL Radio (New Orleans, LA radio). (3/26/20) 

o Sec. Wilkie was interviewed by The Drive with Lee Matthews (Oklahoma City, OK radio). 
(3/27/20) 

o Sec. Wilkie was interviewed by Kevin Miller in the Morning (Boise, ID radio). (3/27/20) 



o Sec. Wilkie was interviewed by The Marc Cox morning Show (St Louis, MO radio). (3/27/20) 

o Sec. Wilkie was interviewed by Larry O'Connor, WMAL (DC/CA radio). (3/27/20) 

o Sec. Wilkie was interviewed by KOAN Radio (Anchorage, AK). (3/27/20) 

o Sec. Wilkie was interviewed by Montana Talks Radio. (3/30/20) 

o Sec. Wilkie was interviewed by the Ross Kaminsky Show (CO radio). (3/30/20) 

o Sec. Wilkie was interviewed by Lisa Rein, The Washington Post. (3/30/20) 

o Sec. Wilkie was interviewed by The Conservative Circus (Phoenix radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Bob Rose Show (FL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by the Charlie James Show (SC radio). (3/31/2020) 

o Sec. Wilkie was interviewed by Mobile Mornings (AL radio). (3/31/2020) 

o Sec. Wilkie was interviewed by The Mark Sterling Show (NC radio). (4/1/2020) 

o Sec. Wilkie was interviewed by Fox Across America (Fox News Radio). (4/1/2020) 

o Sec. Wilkie interviewed by Richmond's Morning News (VA radio). (4/2/2020) 

o Sec. Wilkie interviewed by Ringside Politics (LA radio/tv). (4/2/2020) 

o Sec. Wilkie interviewed by The Erick Erickson Show (GA radio). (4/2/2020) 

o Sec. Wilkie interviewed on The Sam Malone Show (Houston, TX Radio) (4/3/2020) 

o Sec. Wilkie interviewed on The Dale Jackson Show (Huntsville, AL Radio) (4/3/2020) 

o Sec. Wilkie was interviewed by AM Tampa Bay Radio (4/6/2020) 

o Sec. Wilkie was interviewed by The John Fredericks Radio Show. (4/6/2020) 

o Sec. Wilkie was interviewed by The Matt and Aunie Show (AL radio). (4/6/2020) 

o Sec. Wilkie was interviewed by The Schilling Show (VA radio). (4/7/2020) 

o Sec. Wilkie was interviewed by The Annie Frey Show (St. Louis radio). (4/7/2020) 

o Sec. Wilkie was interviewed by The Wilkow Majority on Sirius XM radio. (4/7/2020) 

o 

• SECVA had the following studio interviews: 

o COX Media w/ Samantha Manning; held in VACO Broadcast Studio (3/25/20) 

• Guidance sent to HR offices of a temporary postponement of pre-employment applicant drug 

testing for testing designated positions (TDP) for up to 180 days. 

• Authority to Approve Weather & Safety Leave for Employees 

• Guidance for Elective Gastroenterology and Hepatology Procedures — COVID-19 

• Guidance for VHA Eye Care Operations During the COVID-19 Pandemic 

• OCHCO Bulletin — Temporary Authorization to Delay Pre-Placement and Recurring Physical Exams 

• Guidance for VHA Emergency Child Care Center Operations 

• Changes to In-Person Identity Verification for the My HealtheVet Website 

• Dual Compensation Waiver Guidance for VHA 

• Guidance on Safeguards for Military Environmental Registry Exams to Protect Veterans 

• Guidance on Patient Specimen Shipments - UPS shipping 

• Guidance on Preparedness for Mechanical Ventilation of COVID-19 patients during Pandemic 

• VA met with OIRA and OMB on MISSION Act considerations. VA is not pausing the MISSION Act. The 

department is ensuring the best medical interests of Veterans are met by adhering to the law in a 

manner that takes into account whether referrals for community care are clinically appropriate 

during the COVID-19 outbreak. 

• VA is no longer considering issuing a temporary waiver of the >90% bed hold requirement and the 

75% Veteran bed requirement for State Veterans Homes to help ensure they remain solvent during 

this crisis. After further review, OGC advised that VA has no authority to waive the regulatory 

requirement. In addition, we were asked to review draft legislative language that would waive the 



above requirement. The State Homes have a hotline to Congress so we assume this is something 

they asked for and we will support. 

• A total of 631 Transition Assistance events have been cancelled to date due to installation 

restrictions. We are offering these transition related courses virtually (via eLearning) to all 

Servicemembers and their families. 

. VBA continues to exceed output targets for some benefits during the pandemic 
o Last week, Veterans filing claims for Education benefits continued to receive decisions on original 

claims in 15 days and on supplemental claims in under seven days, well below target levels of 28 

days for original claims and 14 days for supplemental claims. 

o Nearly 100 percent of Veterans seeking a loan guaranty certificate of eligibility received it within 

the goal of 5 days, and approximately 90 percent were delivered within one day. 

o Call Centers are exceeding targets for service delivery—last week, Veterans needing to discuss 

their claims or benefits with a call center agent waited an average of one minute to speak to an 

agent, with 88 percent of callers reaching an agent within our target of two minutes. 

o VBA is maximizing its use of alternatives to in-person appointments including the use of phone 

and video capabilities. 

• Conducted a "Lunch and Learn" a virtual online meeting to provide Veteran Service Organizations 

and community partners access to VA resources including COVID-19 response resources. 

• Published VETResources to a total of 10.7M Veterans via email (25 March 2020). 

• Acting PDUSH met with NYC Emergency Management Commissioner to discuss need for HHS 

tasking, sharing of data, and the process for referral of COVID positive and negative patients, 

preferably Veterans, to be admitted at VA facilities. 

• Disaster Emergency Medical Personnel System (DEMPS) activation memo issued and recruitment 

initiated for New Orleans and Manhattan 

• Area Emergency Managers supporting repatriation centers: 

o Travis and Lackland demobilizing today (3/26/2020) 

o Dobbins and Miramar will demobilize tomorrow (3/27/2020) 

• VA working with various vendors for purchase of Chloroquine Phosphate and ventilators. 

• Collaborating with Peace Corps who has 7,000 volunteers ready to work (due to evacuations); 

working with them on open position advertising and employment opportunities to support VA's 

mission during this national emergency and beyond. 

• VA identified a potential shortage of 1K nurses in certain hotspots of the nation and is working a 

combination of solutions to include: 
o Rehire of retired nurses 
o Hire of new employees through special hiring authorities and waivers 
o DEMPS moves from other non-stressed areas in VA 

o Use of the new Open Opportunities,  a governmentwide platform offering professional 

development opportunities to current federal employees, as a central location for 

federal agencies to post details, microdetails, and/or temporary assignments. 

• Collaborating with DOL and DHS/USCIS on a waiver of labor market review for non-citizens. 

• Examining with OPM on a waiver or use of existing interchange agreements to detail excepted to 

competitive positions 

• Activating enhanced Tele-ICU hub 

• Growing the roster for Disaster Emergency Medical Personnel System (DEMPS) volunteers for 

deployment to New York City and New Orleans. 

o To support volunteerism, VHA is authorizing Special Contribution Awards up to the limit and asking 

OPM for authority to go above $10,000 but under $25,000 where needed and also making an 



exception to policy (VA Directive 5007) to allow per regulation recruitment, relocation and retention 

bonuses for any appointment at least 6 months in duration. 

• Received shipment of N-95 masks, swabs and test kits for distribution (3/27/2020) 

• With support from our Center for Strategic Partnerships, Office of Research and Development is 

establishing agreements with two commercial Institutional Review Boards (IRBs) that has allowed 
four of our medical centers to join in ongoing COVID-19 clinical trials and positions us to be ready for 
any future trials using these IRBs. VA opened trials in Palo Alto, Atlanta, New Orleans and Denver, 

where VA is seeing a surge of COVID patients. 

• Issued joint guidance with Pension & Fiduciary Service and Appeals Management Office that the 

COVID-19 pandemic qualifies as "good cause" for granting extension requests. Specifically, if a 

claimant requests an extension to file forms or documents because the COVID-19 pandemic affected 

their ability to meet such deadlines, VBA will grant the requested extension, provided the time 

period expired on or after March 13, 2020 (the date the President issued a national emergency). 

• Collaborating with the National Active and Retired Federal Employees Association to let that 
community participate in helping VA fill its openings. 

• Certain VA national cemeteries, located on active military installations, are being impacted by 

changes in base access (Fort Richardson, AK; Leavenworth, KS). Due to a change in base operating 

status, the general public is restricted from accessing the cemetery located on the base. NCA has 

coordinated with base authorities to ensure funeral homes are able to access the cemetery so direct 

casket/cremation interment operations are still available (without the option to 

"witness"). (3/27/2020) 

• Currently supporting approximately 2,500 concurrent telehealth appointments, with a goal of 

10,000 concurrent appointments (3/27/2020) 

• VA OGC partnered with the VA Voluntary Service to create a universal gift form for distribution 

within VA listing general departmental needs during the COVID-19 emergency. Each VAMC Director 

can solicit and accept the listed donations pursuant to VHA Directive 4721, VHA General Post Fund — 

Gifts and Donations. (3/27/2020) 

• VA send new (coordinated) guidance to the field on MISSION Act considerations (3/27/20). 

• VA released the VHA COVID-19 Response Plan which provides guidance to the field. The operations 

plan includes strategies to address a large number of COVID-19 cases to include alternative sites of 

care for Veterans with COVID-19. (3/27/20) 

• VA Veterans Health Administration sent the following guidance to the field (3/27/2020) 

o Delegation of Authority — Group Recruitment and Retention Incentives for Title 38 Employees 

o Recruitment, Hiring and Organizational Changes During COVID-19 

o COVID-19 VHACO Clinician Request 

o Postponement of Long-Term Care Surveys 
o Establishment of New Hire Processing Timeline 

o Office of Nursing Services Recruitment — Retired Annuitants and Travel Nurse Corps 

• Developing language for HHS sub-task on FEMA Mission Assignment to VHA for $1.5M in 

pharmaceutical support to Javits shelter in NYC. 

• Assisting Homeless Program on development of Assessment and Recovery Center. 

• Executing Mission Assignment as directed by and in coordination with FEMA in support of the New 
York State request. VHA will provide 15 Intensive Care Unit (ICU) and 35 Acute Care beds at the 

Manhattan/Brooklyn VAMC for immediate and short-term medical treatment of civilian (non-

veteran) patients from city hospitals as required. (3/28/2020) 

• Recommending OMP delay Federal Employee Viewpoint Survey (FEVS) by 3 months. VA is 

considering delay of VA's annual All Employee Survey (AES) to September. 



• OPM approved direct hire authority for the following VBA positions: Veterans Service 

Representative; Rating Veterans Service Representative; Legal Administrative Specialist. 

• Since the pandemic first started impacting the U.S (as of 3/5), approximately 1,626 families have 

postponed scheduled services citing COVID-19 concerns. 

• For the past week, overall interments/inurnments are down in national cemeteries compared to last 
year by nearly 40% (2020: 1,219 interments/inurnments vs. 2019: 1,970 interments) 

• Modifying Bulletin on waiving physical examinations during COVID-19 to address stress on Employee 

Occupational Health (EOH) offices who are focused on COVID-19 screening. 

• NY Harbor VA Hospital received four civilian patients from Elmhurst Hospital. One was in respiratory 

failure and admitted to the ICU. Information about the other three is pending. (3/29/2020) 

o Four to five additional patients are expected overnight from Elmhurst Hospital. 

o The five patients that were to be transferred from Lincoln Hospital have not arrived yet. 

• VA Office of Information and Technology (01T) will complete circuit installs at all four gateways by 

April 3rd  doubling bandwidth to 160GBs. We have also upgraded the number of concurrent Skype 

sessions in Gateway East, North and South, with Gateway West pending. The number of sessions 

increasing to 5000 at each gateway. These upgrades will allow for greater bandwidth, increased 

telework and increased telehealth to aid in our COVID-19 response. (3/29/2020) 

• Working modifications to HRSmart to support mass hiring to support deployable medical personnel. 

3/29/2020) 

• Submitting request to OPM for broad authority to approve Special Contribution Awards (SCA) above 

the $10K agency limit; drafting changes to current policy (VAH 5017) to delegate from SECVA to EIC 

authority to approve SCAs up to $10K. 

• VA OGC provided legal support for several important research projects in furtherance of efforts to 
develop a therapy for the COVID-19 infection. OGC is negotiating on an expedited basis a 
Cooperative Research and Development Agreement (CRADA) between Regeneron Pharmaceuticals, 
Inc. and the Atlanta VA Health Care System to assess the efficacy and safety of a drug approved by 
the Food & Drug Administration (FDA) for another use on Veterans hospitalized with COVID-19. 

• VA working an Agreement with Reliance for the use of Advarra as the commercial IRB of record for a 

COVID-19 study using Gilead's Remdesvir at the Palo Alto VA Medical Center. 

• VA OGC negotiated to allow the VA James J. Peters Medical Center, Bronx, New York to partner with 

Genentech/Roche and participate in study to evaluate the safety and efficacy of Tocilizumab 

(Actemra) in patients with severe COVID-19 pneumonia in the hope that that drug can interrupt a 

serious inflammatory response that can occur as a complication of some infections. The drug has 

been cleared by the FDA as a treatment for several forms of arthritis and also as a cancer therapy. 

• On March 30th, the Denver Logistics Center (DLC) will receive a shipment of 500 iPads for the VA 

Video Connect (VVC) Community. These iPads are designed to allow "skype" type appointments 

between the Veteran patient and the Care Provider. The DLC will prepare the iPads for immediate 

shipment to fulfill backorders. 

• VA received a new Mission Assignment to provide 20 (5 ICU and 15 Med Surge) beds for non-

veteran patients in East Orange, NJ. 

• Coordinated with FEMA/HHS Region IX, Arizona State officials, and Navajo Nation officials regarding 

cluster of cases in Tuba City, AZ and potential impacts to Veterans and VA facility. 

• As of close of business on Sunday, March 29, 2020, VBA contract vendors had reported a cumulative 

total of 33,379 unique Veterans whose contract examinations have been impacted by the pandemic. 

• Since the pandemic first started impacting the U.S., families have postponed 1,940 scheduled 
funeral services citing COVID-19 concerns. (3/30 



• Notified HR offices on COVID-19 Excepted Service Hiring Authority for Schedule A approved by OPM. 

this allows us to quickly hire any Title 5 positions that are in direct response COVID-19. VA may use 

this to fill positions on a temporary basis for up to one year as needed in response to, or as a result 

of COVID-19. (3/30/2020) 

• Deployed a second VEText based message to our Veterans that have a mobile phone number 

registered with VA at 1200 EST today (3/30/2020); 
o The text will reach approximately 7.1 million Veterans and take 8 hours to send to all recipients. 

o The message: "Dept of Veterans Affairs COVID-19 update: Stay home, stay safe, stay connected. 

VA has online tools for your appointments, prescriptions, and more. https://go.usa.gov/xdJkp  

• Developed a COVID-19 quick start guide (QSG) to be posted as part of the VA welcome kit and 

broadly distributed to Veterans. This distribution includes: 

o All MOU partners (corporate partners), Veteran Service Organizations (VSO), posted on social 

media pages (Twitter, Facebook, etc.), VA Program Offices for sharing across their partner 

networks, National Association of State Directors of Veterans Affairs (NASDVA). (3/30/2020) 

• VHA Executive In Charge, Richard Stone and Assistant Secretary from Management Jon Rychalski 
briefed HVAC Chairman Takano on the $19.6 Billion received in the supplemental funding bill 

(3/30/2020) 

• VA conducted 3,094 concurrent telehealth appointments yesterday, a new high-water mark 

(3/31/2020) 

• Coordinated with Department of Treasury to suspend the collection of all debt owed to VA until May 

31, 2020 for any Veterans seeking debt assistance due to COVID-19. This includes suspending 
referrals to the Treasury Offset (TOP) and Cross Servicing (CS) processes. 

• OPM sending VA job opportunities to over 1M retirees. 

• VA All Employee Survey postponed until September 2020. 

• Notified Human Resources (HR) offices of the Federal employee leave provisions under the Families  
First Coronavirus Response Act and the requirement to post the Families First Coronavirus Response 

Act Notice at VA facilities. 

• In accordance with OMB and VA COVID-19 guidance, National Diversity Internship Program (NDIP) 

FY 20 summer session has been cancelled. 

• VHA New Guidance to the field (3/31/2020): 

o Leveraging Capacity to Support Surges in Demand for COVID-19 

o Credentialing and Privileging COVID-19 (Reduced credentialing process for providers in order to 

expedite onboarding of critical medical staff) 

o Resilience Rehabilitation Treatment Programs (RRTP) Hardening Guidance (Details guidance on 

efforts to protect staff and patients in our Domiciliary Units) 

o Supplemental Information - Radiology and Nuclear Scheduling and Orders Management During 
the COVID-19 Pandemic 

o Coronavirus (COVID-19) — Guidance for Urgent and Emergent Surgical Procedures 

o Guidance on Access Standards in response to Coronavirus (COVID-19) Updated (coordinated 
with OMB) 

• Invocation of the Defense Production Act (DPA) resulted in confusion in the commercial sector as to 

how to prioritize orders, resulting in delays and cancellations on orders and deliveries to VA. Under 

the DPA, the FEMA Task Force, used its authority to divert materiel originally offered to VA for 

delivery to the SNS. 

o VA orders for masks, gowns, gloves, and PARP have been cancelled by our vendors. This is high 

risk for not only our enterprise, but for the Administration as our hospitals will be without 

supplies starting late this week. 



o FEMA and HHS have been made aware; VA is awaiting resolution from them. 

*Issue has since been resolved 

• Disaster Emergency Medical Personnel System Deployments (Various Specialties) (4/1/2020) 

o (27) Personnel being processed for deployment. 

o (14) Personnel deployed/on the ground at various locations. 

o (2) VISNS requested personnel deployed through DEMPS 

• Mobile Vet Center Update as of 4/1/2020: 

o New Orleans, LA Mobile Vet Center Deployment Ended. Vet Center staff connected with 100 

Veterans, Servicemembers and families over the course of the deployment. Contact has been 

made with 71 civilians. Deployment ended 30 Mar 2020. One deployed employee is currently 

under investigation with symptoms and awaiting test results. As a precaution, all deployed staff 

(4 total individuals) will telework for 14 days monitoring for symptoms before returning to work 

at their respective Vet Centers. 

o Pasadena, CA operations started on 31 Mar 2020. 

o Portland, OR operations started on 31 Mar 2020. 

o New York, NY operations started on March 31, 2020. There will be no physical Mobile Vet Center 

but counselors and outreach staff will be at the Javits Center to provide direct counseling to 

Veterans, Servicemembers, and their families. 

• VA OGC advised that the Veterans Health Administration (VHA) has the authority during the COVID-

19 global pandemic emergency to procure lodging for employees working at their local worksite 

(e.g., if staff have a need to stay away from their homes/family members and continue to work (e.g. 

Emergency Department physicians), or a need to stay close by for faster response time, if VHA 

documents in writing why it has concluded that this event at all or some facilities involves imminent 

danger to human life and why paying for employee meals and lodging is necessary to combat that 

imminent danger. 

• VA Acquisition Office is working with the VHA's Care in the Community Program Office to establish a 

Global Nurse Advice Line contract to support increased phone consults for Veteran care in support 

of Coronavirus. 

. VA Acquisition Office is working with VHA to contract with Battelle for use of their Critical Care 

Decontamination Systems (CCDS) that can sanitize 80K N95 masks per day. There are two units in 

operation — New York and Camp Murray, WA. 

• Assistant Secretary HRA/OSP and Assistant Secretary OIT co-signed a memorandum dated March 31 

outlining temporary procedures for personnel security vetting and appointment of new employees 

and alternative PIV credentials for eligible users during Coronavirus 2019 National Emergency; this 

guidance implements direction issued to executive departments and agencies from the Office of 

Management and Budget and the Office of Personnel Management. 

. VHA Guidance Issued to the Field: (4/1/2020) 

o COVID-19 Definitions of Bed Categories 

o Suspension of Registered Nurse Transition to Practice Residency Program 

o COVID - Clinical Resource Hub Guidance 
o Guidance for the Hiring Compensation and Utilization of Alternate Nurse and Unlicensed 

Assistive Personnel 

o COVID-19 - Process for Cancellation of Non-urgent Operating Room Procedures 

• SECVA hosted a phone call with VSO leaders to provide them with an update on VA's response to 

the COVID 19 Pandemic. This will be a weekly call going forward. (4/1/2020) 

• Published public blog with guidance for Veterans/Caregivers seeking access to DoD facilities. 
(4/1/2020) 



• Provided guidance on March 26 to field claims processors and the public on good cause for 

extending claims filing deadlines based on COVID-19. (4/1/2020) 

o Specifically, under existing VA regulations, if the time limits within which claimants or 

beneficiaries are required to act in order to perfect a claim, file an appeal, or challenge an 

adverse VA decision expired, the time may be extended for "good cause" shown. 

o Accordingly, claimants impacted by COVID-19 may request an extension for filing based on 

good cause. VBA regional office claims processors will grant the extension request, 

provided the time limit in question expired on or after March 13, 2020. 

• FEMA Mission Assignments Update: 4 signed (4/2/2020) 

1. Resource Request: National Level Activation — Activate VA to locations identified by FEMA. 

o Status: Complete. 10 VHA Office of Emergency Management Liaisons deployed to each FEMA 

Regional Response Coordination Center (RRCC) 

2. Resource Request: VHA Pharmaceutical and medication supply to support ESF8 response 

operations 

o Status: In progress. Validating actual requirements. VA will meet Veteran needs first. 

3. Resource Request: NYS requests VHA provide 15 Intensive Care Unit (ICU) and 35 Acute Care 

beds at the Manhattan/Brooklyn VAMC for immediate and short-term medical treatment for 

non-veteran patients. 

o Status: In progress; 22 of the 50 beds are filled by non-veterans and many of the patients 

arrive in critical condition. One civilian death at the Brooklyn VAMC.  

4. Resource Request: VHA will provide 5 Intensive Care Unit (ICU) and 15 Acute Care beds at the 

East Orange VAMC for non-veteran patients. 

o Status: In progress; status of beds unknown 

• VA resolved the issue with FEMA and HHS regarding contracts under the DPA; working with FEMA to 

ensure VA is included in the National Supply Chain Priorities List. (4/2/2020) 

• Regional response coordination center liaison officers receiving multiple inquiries regarding the 

pharmaceutical MA and PPE and medical supplies for state VA nursing homes under the 

supplemental appropriation 

• JAVITS NY Medical Station and USNS Comfort Transfer guidance received 

• VA processed 156,438 disability compensation and pension rating claims in March 2020, besting the 

prior record of 135,324, set in March 2014 (16% increase over prior best March output). This is 
significant evidence that VA is still providing world class service to Veterans during the COVID-19 

Pandemic. 

o VBA is maintaining all phases of full business operations as we are maximizing telework (96% of 

employees) and continuing to reach veterans via phone and video appointments. 

o Veterans seeking assistance with claims may reach us via phone or email and may file claims 

through va.gov or via mail. 

o If a Veteran or claimant requests an extension for filing based on the COVID-19 pandemic, VBA 

will grant the extension under the good cause provision. 

• Per HHS guidance, Office of Information Technology (01T) has suspended privacy restrictions and 

will allow doctors to use technologies such as FaceTime and Google Hangouts for telehealth 
appointments. (4/2/2020) 

• Notified HR offices of the Federal employee leave provisions under the Families First Coronavirus  

Response Act and the requirement to post the Families First Coronavirus Response Act notice at VA 

facilities. This provides up to two weeks (up to 80 hours) of emergency paid sick leave to all federal 
civil service employees if they are unable to work (or telework) under specified circumstances 

related to COVID-19 — unless they are in an exempted category. 



• Direct Hire Authority allowed by OPM for certain additional positions in NCA and VHA. 

• The Board of Veterans Appeals has scheduled 61 virtual hearings the week on March 30. To date, 

the Board has successfully completed 361 virtual hearings. 

• Conducted a "Lunch and Learn" virtual online meeting to provide Veteran Service Organizations and 

community partners information on VA Mental Health resources and highlight the Cohen Veterans 
Network (CVN) mental health initiatives. 

o The recorded session is here: http://va-eerc-ees.adobeconnect.com/veocveblIcohen/ 

• White House VA Hotline and MyVA311 Call centers remain fully operational. 

o 3035 Total Covid-19 calls have been answered by the MyVA311 call center. 

• Under Secretary for VBA Paul Lawrence and Executive in Charge for VHA Richard Stone briefed Rep. 

Takano, Rep. Roe, Sen. Tester and Sen. Moran on COVID-19 Responses for Health and Benefits. 
(4/2/2020) 

• Sec. Wilkie briefed Sen. Boozman on Appropriations related issues. (4/2/2020) 

• VA announced today a number of actions to provide Veterans with financial, benefits and claims 

help amid the COVID-19 pandemic. The financial relief actions include the following until further 

notice: (4/3/2020) 

o Suspending all actions on Veteran debts under the jurisdiction of the Treasury Department. 

o Suspending collection action or extending repayment terms on preexisting VA debts, as the 

Veteran prefers. 

o For Veterans who have been diagnosed with COVID-19 and need immediate action on their 

appeals, as opposed to a filing extension, the Board of Veterans' Appeals will Advance their 

appeal on Docket (AOD). Click here to find out how to file for AOD and what documentation is 

required. 

• Secretary briefed the FEMA Task Force today. VA is prepared to open 1500 beds across our system 

to help relieve the pressure on states and localities. Each Veterans Affairs network has put in place 

contingency plans to expand the number of beds available, first for veterans and then our fellow 

citizens. (4/3/2020) 

• VA contracted with Battelle for use of their Critical Care Decontamination Systems (CCDS) to sanitize 

N95 masks for Brooklyn, Manhattan, and East Orange, NY medical centers. Great partnership with 

HHS and FDA led to the approval to reuse masks 20x after sanitization. (4/3/2020) 

• VA has administered more than 18,900 tests and has more than 3,000 additional tests on hand. 

(4/3/2020) 

• Contract awarded for Alternate Care Sites-Four (4) 125 bed, soft-sided, portable medical structure. 
Awaiting delivery and selection of sites. (4/3/2020) 

• Contract awarded for Mobile Field Hospital. Awaiting delivery and selection of site. (4/3/2020) 
• Starting Thursday, April 9, 2020, NCA will no longer provide the option for families to witness 

interments at Calverton National Cemetery to help improve workload efficiency and increase the 

capacity of interment operations at this cemetery, which is located in the NYC epicenter. This 

change is being communicated to funeral homes in NY and families with interments scheduled on 

this date and beyond. 

• Since the pandemic first started impacting the U.S (as of 3/5), families have postponed 2,077 

scheduled services citing COVID-19 concerns. 8 COVID-19 Interments have taken place or are 

scheduled at VA National Cemeteries 

• Increased enrollment and turnover of patients into the Home Telehealth (HT) program is 

overloading the ability of logistics to acquire the HT items. Primary shortages are thermometers and 
pulse-oximeters. Home Telehealth's new COVID-19 requirements to monitor COVID-19 higher risk 

patients have increased the burden on the supply chain. Program Offices are notifying the HT Care 



Coordinators to return these shortage items to the Denver Logistics Center for refurbishment and 

re-issue. 

• OPM has authorized VA Direct Hire Authority for one year for the following positions at all 

grade levels nationwide for the duration of the COVID-19 emergency: Industrial Hygienist, GS-

0690 Plumber, WG-4206 Maintenance Worker, WG-4749 Supervisory Engineer, GS-0801 

Specialty Engineer, GS-0800 Laborer, WG-3502 Cook, WG-7404 Cemetery Caretaker, WG-4754. 

OPM has also authorized DHA for the following occupation and at this specific grade level: 

Human Resources Specialist, GS-0201-12. 
• Veterans Group Life Insurance: Prudential has extended grace periods by 90-days for premium 

payments and reinstatements, including the time allowed to submit the Attending Physician 

Statement (APS) required for some medical underwriting applications. 

• VHA Executive in Charge Richard Stone briefed House Veterans Affairs, Senate Veterans Affairs and 

Appropriation Committee staff members on COVID-19 response. 

• Under Secretary for Benefits Paul Lawrence hosted a Tele-Townhall for Veterans in Michigan on 

Thursday, April 2 focused on COVID-19 response and VBA Program updates, reaching 31,582 

participants. 

• VHA Guidance to the field: 
o Changes to In-Person Identity Verification for the My HealtheVet Website 

o COVID-19 Bed Expansion Planning Signed 

o Move! Weight Management Program Guidance for COVID-19 Pandemic Response 

o EIC Memorandum Authorization to pay for Lodging and Meals 

o Contracted Outpatient Sites of Care COVID-19 Virtual Care Information and Updates 

• VA has increased telehealth capacity by 15% to 11,000 max concurrent user call capacity 

• VA OIT has implemented a plan for mid-April to have 15 high priority sites enabled for tele-ICU 

• Mobile Vet Center Deployment Update (4/4/2020) 

o New York, NY (Deployment Started)  

Operation Gotham at the Javits Center in New York City began to receive patients on the 

afternoon of 31 March 2020. Vet Center staff connected with 64 Service members over the 

course of the deployment. Contact has been made with 2 civilians. 

o Pasadena, CA (Deployment Started)  

Operation started on 1 April 2020 and ended April 3. Minimal contact, will seek a better location. 

o Portland, OR (Deployment Started)  

Operation started on 31 March 2020 and staff are located in a shopping center in Portland, OR. 

Vet Center staff connected with 40 Veterans, Service members and families over the course of the 

deployment. Contact has been made with 12 civilians 

o Altoona, PA (Deployment Started)  
MVC stationed at VAMC to assist with screening. Veteran Outreach Program Specialist on site. 

o Dayton, OH (Under Development)  

Request Mobile Vet Center at Dayton Medical Center to assist with COVID screening, will begin 

Monday April 6 

• Medical Centers are experiencing serious PPE shortage. Several sites doing 3D printing, but it is not 

enough. Soon, PPE will be rationed; one surgical mask issued per week, one N95 per day. VISN 6 

began mask sterilization with Berrett — 2400 mask in a 24-hour period. (4/4/2020) 

• Developing requirements for Morgue Expansion Capabilities. (4/4/2020) 

• Working to identify medical consumables/equipment for recently purchased Field ICU Unit. Location 

for deployment of Unit still under consideration. (4/4/2020) 



• Developing policy on the ability of VA law enforcement personnel, with proper notice, to inspect the 

personal effects of employees exiting VA healthcare facilities in order to prevent the theft of 

personal protective equipment needed to protect health care workers during the on-going public 

health emergency. This is becoming an issue during the Pandemic. (4/4/2020) 

• VA released a press statement extending financial, benefits and claims relief to veterans. The 

financial relief actions include suspending all actions on Veteran debts under the jurisdiction of the 
Treasury Department and suspending collection action or extending repayment terms on preexisting 

VA debts, as the Veteran prefers. 

• Update on Additional Mission Assignments (4/5/2020) 
o The VA Medical Center in Boise, Idaho is providing assistance and support for diagnostic testing 

for the Idaho Dept. of Health and Welfare 

o VA is providing a 53-foot pharmacy trailer and one technical specialist to Detroit, Michigan for a 

30 day deployment to help the city. 
o The Manchester, NH VA Medical Center is providing 20 nursing staff to assist with two 

Massachusetts State run Veterans Nursing homes who have been hard hit by COVID-19. 

• VA sent a list of critical PPE supplies with requested quantities to RADM Polowczyk, Supply Chain 

Sub-Task Force Director for consideration and prioritization. (4/5/2020) 

• Since the pandemic first started impacting the U.S (as of 3/5), families have postponed 2,244 

scheduled services citing COVID-19 concerns. 55 COVID-19 Interments have taken place or are 

scheduled at VA National Cemeteries (4/5/2020) 

• Mobile Pharmacy Mission Assignment is set up at the Convention Center in Detroit. Patients have 
yet to be admitted to the hospital. (4/6/2020) 

• VA Supply Chain Update: 

o Order for 20M Masks (sitting at a warehouse in Chicago) was sold out from under us today 

from a broker in Norway. (4/6/2020) 

• National Acquisition Center's (NAC) Service & Distribution Center is providing additional warehouse 

space for VHA ordered and FEMA provided PPE products; VHA to identify space required and 

delivery schedules. (4/6/2020) 

• As of April 3, VBA has temporarily suspended all in-person appointments provided by VBA's contract 

examination vendors, where the Veteran physically reports to the medical provider's office. The 

contract exam vendors will continue to complete as many examinations as possible using virtual 

means that do not involve an in-person examination, including tele-exams and ACE. For some 

disabilities, in-person examinations are required and cannot be completed through an alternate 

method. (4/6/2020) 

• VA signed a memorandum regarding the Child Care Subsidy Program that has temporarily expanded 

the total family income ceiling from $89,999 to the maximum limit of $144,000 for support during 

the COVID-19 crisis; allows eligible employees to seek reimbursement on some child-care costs. 

(4/6/2020) 

• Veterans Health Administration guidance sent to field: (4/6/2020) 

o Grade and Pay Determinations for Nurses/Certified Registered Nurse Anesthetists (CRNA) During 

COVID-19 

o Homeless Program Office (HPO) Guidance on Face to Face Visits 

o On-Hand Inventory Reporting Requirements for Critical Care and Coronavirus Drugs 

o Update: Coronavirus (COVID-19) Facemask and N95 Respirator Use 

o Tip Sheet for Caregivers During COVID-19 

o VHA COVID 19 Priorities During Transition to VA's New EHRM 



o COVID-19 Employee Deployment - Special Contribution Award Guidance 

• VA Public Health, Coronavirus website to provide Veterans & Staff guidance and information now 

active. Website visited 191,348 times with 172,253 unique visits (4/6/2020) 

• VA Chief Acquisition Officer briefed House Veterans Affairs Minority Staff on procurement, supply 

chain, etc. (4/6/2020) 

• New Mission Assignment: Deployment of a 53-foot mobile pharmacy truck to Chicago, IL will be 

completed today (4/7/2020) 

• Mobile Vet Center (MVC) Update: (4/7/2020) 

o Altoona, PA (Deployment Started). MVC stationed at VAMC to assist with COVID-19 

screening. Veteran Outreach Program Specialist on site. 

o Dayton, OH (Deployment Under Development). Request for MVC stationed at VAMC to assist 

with COVID-19 screening. 

o New York, NY (Deployment Paused). Vet Center staff have connected with 99 service members 

over the course of the deployment. Contact has been made with 2 civilians 

o Pasadena, CA and Portland, OR deployments ended 

• Identified a total of 20 tribal governments that have Emergency Declarations 

• Continuing to roster DEMPS volunteers for deployments (Various Specialties) (4/8/2020) 
o Total Volunteers: 1406 

o (199) Personnel in process 

o (45) Personnel deployed on the ground 

• The Board of Veterans Appeals has 67 virtual hearings scheduled for the week on April 6t1). To date, 

the Board has successfully completed 376 virtual hearings. Through April 5th, the Board has signed 

54,298 decisions. (4/7/2020) 

• Boston Regional Benefits Office — Implemented two-week suspension of local mail processing 
effective April 7, 2020, ending April 21, 2020 during the anticipated peak in COVID-19 infections in 

the Boston community. Employees will not be authorized to access any of the three Boston, 
Manchester, White River Junction (BMW) facilities without prior approval as determined by the 

Director or Assistant Director on a case-by-case basis. (4/7/2020) 

• Calverton National Cemetery (closest to NYC Epicenter) is seeing an increase in internment 

rates. On average, Calverton performs 20 interments daily. Yesterday, the cemetery performed 31 

interments —9 were COVID related. For the remainder of the week, the cemetery has over 30 

interments scheduled each day. NCA is building capacity (personnel and contract support) to handle 

40 per day by next week. (4/7/2020) 

• Published policy revision updates to VA Handbook 5005 to remove the requirement for Professional 

Standards Boards for the following occupations listed in 38 U.S.C. § 7401 (3), which will reduce the 

time to hire for these positions by streamlining the process: physical therapy assistant; occupational 

therapy assistant; marriage family therapist; therapeutic radiologic technologist; kinesiotherapist; 

orthotist and prosthetist; medical records administration; blind rehabilitation specialist; blind 

rehabilitation outpatient specialist; licensed professional mental health counselor, prosthetic 

representative; nuclear medicine technologist; occupational therapist; physical therapist; dietitian 

and nutritionist; medical records technician; and therapeutic medical physicist. (4/7/2020) 

• VA has decided to defer the Leadership VA (LVA) FY20 Class until FY21 and increase the size from 80 

to 100 to make up for some of the leadership development throughput lost from postponing the 

current cohort. (4/7/2020) 

• Veterans Health Administration Guidance to the Field: (4/7/2020) 

o COVID-19 VHA Guidance for Tuberculosis Testing of New Employees 



o Clinical Laboratory Improvement Amendments (CLIA) Compliance Inspection During the COVID-

19 Pandemic and Accreditation Contract Delayed 

o 2020 US Census Participation for Veterans in VA Residential Settings 

o Continuity in Mental Health Services and Suicide Prevention Activities During COVID-19 

o COVID-19 Temporary/Expedited Appointment Credentialing Process 

o Release of Updated Fiscal Year (FY) 2020 and New FY 2021 Basic and Prevailing State Home Per 

Diem Rates for State Veteran Homes 

o Focused Professional Practice Evaluation and Ongoing Professional Practice Evaluation Process 

during Presidential Declared State of Emergency — COVID-19 

o Guidance on Anticoagulation Use and Monitoring for Veterans Health Administration 

Anticoagulation Programs During VHA's COVID-19 Emergency Response 

o Contact Center Script and Screening (COVID-19) Updated 

• The COVID Quick Start Guide (QSG) is now posted on https://www.va.gov/welcome-kit/  (4/7/2020) 

• Advertising Campaign for VHA recruiting begins broadcasting this week in select markets and 

outlets. (4/7/2020) 

• VA/VHA CFOs briefed HAC and SAC staffers (4 Corners) on VHA's Supplemental Funding distribution 

plan for the Families First and CARES Acts. (4/7/2020) 
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Veteran Cases 

Veteran Status by Location Total 

VA 

Outpatient 

VA 

Inpatient, 

ICU 

VA Inpatient, 

Acute Deceased 

Total 3265 2404 185 509 167 

(402) Togus ME 2 2 

   

(405) White River Junction VT 4 2 

 

1 1 

(436) Montana HCS (Fort Harrison MT) 1 1 

   

(437) Fargo, ND 3 1 

 

1 1 

(438) Sioux Falls SD 2 2 

   

(442) Cheyenne WY 6 6 

   

(459) VA Pacific Islands HCS (Honolulu 

HI) 1 1 

   

(460) Wilmington DE 9 8 1 

  

(463) Alaska VAHSRO (Anchorage AK) 2 2 

   

(501) New Mexico HCS (Albuquerque 

NM) 7 5 

 

2 

 

(502) Alexandria, LA 5 4 

 

1 

 

(504) Amarillo HCS (Amarillo TX) 1 

 

1 

  

(506) Ann Arbor, MI 37 24 7 5 1 

(508) Atlanta, GA 81 62 5 12 2 

(509) Augusta, GA 11 10 

  

1 

(512) Maryland HCS (Baltimore MD) 4 3 1 

  

(515) Battle Creek, MI 1 1 

   

(516) Bay Pines,FL 10 8 1 1 

 

(518) Bedford,MA 11 11 

   

(520) Biloxi, MS 2 1 

  

1 

(521) Birmingham, AL 5 2 3 

  

(523) Boston HCS (Boston) 32 24 2 3 3 

(526) Bronx, NY 224 163 13 33 15 

(528) Upstate New York HCS 41 27 3 6 5 

(529) Butler, PA 3 3 

   

(531) Boise,ID 2 1 

 

1 

 

(537) Chicago (Westside), IL 104 82 8 10 4 

(538) Chillicothe, OH 2 1 

 

1 

 

(539) Cincinnati, OH 24 23 1 

  

(540) Clarksburg, WV 1 

 

1 

  

(541) Cleveland, OH 32 19 3 9 1 

(542) Coatesville, PA 2 2 

   

(544) Columbia, SC 53 47 3 1 2 

1 
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(546) Miami, FL 54 33 2 16 3 

(548) West Palm Beach, FL 13 11 2 

  

(549) North Texas HCS (Dallas TX) 15 8 

 

4 3 

(550) IIliana HCS (Danville IL) 1 1 

   

(552) Dayton, OH 4 4 

   

(553) Detroit, MI 120 85 8 17 10 

(554) Eastern Colorado HCS (Denver 

CO) 95 83 3 8 1 

(556) North Chicago, IL 57 54 3 

  

(558) Durham, NC 5 3 

 

2 

 

(561) New Jersey HCS (East Orange) 184 114 4 55 11 

(562) Erie, PA 1 1 

   

(565) Fayetteville, NC 9 9 

   

(568) Black Hills HCS (Fort Meade SD) 1 1 

   

(570) Central California HCS (Fresno 

CA) 2 2 

   

(573) N. Florida/S. Georgia HCS 

(Gainesville FL) 12 11 1 

  

(575) Grand Junction, CO 1 1 

   

(578) Hines, IL 24 18 5 

 

1 

(580) Houston, TX 16 12 1 2 1 

(581) Huntington, WV 4 1 

 

2 1 

(583) Indianapolis, IN 88 57 4 17 10 

(586) Jackson, MS 3 3 

   

(589) VA Heartland West (Kansas City 

MO) 37 30 1 3 3 

(590) Hampton, VA 34 17 

 

17 

 

(593) Southern Nevada HCS (Las Vegas 

NV) 20 16 1 3 

 

(595) Lebanon, PA 12 10 2 

  

(596) Lexington, KY 5 4 1 

  

(598) Central Arkansas HCS (Little Rock 

AR) 9 8 1 

  

(600) Long Beach HCS (Long Beach CA) 28 18 2 8 

 

(603) Louisville, KY 17 12 5 

  

(605) Loma Linda, CA 14 13 1 

  

(607) Madison, WI 5 3 

 

1 1 

(610) Northern Indiana HCS (Marion, 

IN) 3 1 

 

2 

 

(612) Northern California HCS 

(Martinez CA) 16 13 1 1 1 

(613) Martinsburg, WV 4 3 

 

1 

 

(614) Memphis, TN 10 7 1 2 

 

(618) Minneapolis, MN 17 11 1 3 2 

2 
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(619) Central Alabama HCS 

(Montgomery AL) 5 4 1 

  

(620) Hudson Valley HCS (Castle Point, 

Montrose) 81 43 

 

35 3 

(621) Mountain Home, TN 7 7 

   

(623) Muskogee, OK 6 6 

   

(626) Tennessee Valley HCS (Nashville 

TN) 26 21 1 3 1 

(629) New Orleans, LA 438 376 8 29 25 

(630) New York HHS (Brooklyn) 268 163 19 63 23 

(631) Northampton, MA 9 9 

   

(632) Northport, NY 83 49 8 21 5 

(635) Oklahoma City, OK 4 3 1 

  

(636) Central Plains HCS (Omaha NE) 15 12 1 1 1 

(637) Asheville, NC 2 1 1 

  

(640) Palo Alto HCS (Palo Alto CA) 20 13 1 5 1 

(642) Philadelphia, PA 47 36 7 3 1 

(644) Phoenix, AZ 6 2 3 1 

 

(646) Pittsburgh HCS (Pittsburgh PA) 9 3 1 5 

 

(648) Portland, OR 7 4 2 

 

1 

(649) Northern Arizona HCS (Prescott 

AZ) 6 6 

   

(650) Providence, RI 3 1 2 

  

(652) Richmond, VA 40 36 2 1 1 

(653) Roseburg HCS (Roseburg OR) 2 2 

   

(654) Sierra Nevada HCS (Reno NV) 3 2 

  

1 

(657) VA Heartland East (Saint Louis 

MO) 29 18 

 

8 3 

(658) Salem, VA 2 2 

   

(659) Salisbury, NC 3 3 

   

(660) Salt Lake City HCS (Salt Lake City 

UT) 7 6 1 

  

(662) San Francisco, CA 8 5 

 

1 2 

(663) Puget Sound HCS (Seattle WA) 34 25 6 3 

 

(664) San Diego HCS (San Diego CA) 22 20 

 

2 

 

(667) Shreveport, LA 27 19 

 

5 3 

(668) Spokane, WA 5 3 1 1 

 

(671) South Texas HCS (San Antonio TX) 8 5 3 

  

(672) San Juan, PR 47 41 3 3 

 

(673) Tampa, FL 10 7 1 1 1 

(674) Central Texas HCS (Temple TX) 10 10 

   

(675) Orlando, FL 38 34 

 

4 

 

(676) Tomah, WI 3 3 

   

3 



FOR OFFICIAL USE ONLY 
(678) Southern Arizona HCS (Tucson 

AZ) 11 7 

 

3 1 

(688) Washington DC 85 62 6 12 5 

(689) Connecticut HCS (Westhaven) 74 61 3 10 

 

(691) Greater Los Angeles HCS (Los 

Angeles CA) 39 14 

 

23 2 

(693) Wilkes-Barre, PA 6 6 

   

(695) Milwaukee, WI 44 27 

 

15 2 

(757) Columbus, OH 1 1 

   

4 



Employees and Contractors COVID-19 Confirmed Positives 
as of 7 Apr 2020, 1600 ET 

Source: Administration / Staff Offices, VHA Healthcare Operations Center 

A/S0 Location Facility Total 
HRA Houston, TX HRA/ORM 1 
HRA Salt Lake City, UT HRA/ORM* 1 
HRA Washington, DC HRA/OA 1 
HRA Washington, DC HRA/MPA 1 
HRA Martinsburg, WV HRA/OSP 1 
HRA Washington, DC HRA/OSP 1 
OIG Los Angeles, CA OIG 1 

OIT Bossier City, LA 
ITOPS-Enterprise Command 
Operations 

2 

OIT Columbia, SC ITOPS-Wm. Jennings VAMC 1 
OIT New Orleans, LA ITOPS -New Orleans 1 
OIT New York City, NY ITOPS-Bronx 2 

OIT Washington, DC 

VACO — OIT/EPM0 (1) 
VACO — OIT/ITRM (1) 
VACO — ITOPS (4) 
VACO — AMO (1) 

7 

OIT Hines, IL ITOPS-End User Operation 1 
OM Washington, DC VACO—OM 1 
VBA Atlanta, GA Atlanta RO 2 
VBA Buffalo, NY Buffalo RO 1 
VBA Denver, CO Denver RO 1 
VBA Detroit, MI Detroit RO 3 
VBA Nashville, TN VBA Central Office 1 
VBA New York City, NY New York RO 2 

VBA Philadelphia, PA 
Philadelphia RO (3) 
VBA Central Office / Insurance 
Service (1) 

4 

VBA Phoenix, AZ Phoenix RO 1 
VBA San Diego, CA San Diego RO 1 
VBA St. Louis, MO St. Louis RO 3 
VBA St. Petersburg, FL St. Petersburg RO 1 
VBA Wichita, KS Wichita RO 1 
VEO Shepherdstown, WV White House Veterans Line 1 
VHA Albany, NY Albany Stratton VAMC 7 
VHA Albuquerque, NM New Mexico HCS 3 
VHA Alexandria, LA Alexandria HCS 2 
VHA Amarillo, TX Thomas E Creek VAMC 2 
VHA Ann Arbor, MI Ann Arbor HCS 15(+7) 
VHA Asheville, NC Charles George VAMC 3 
VHA Atlanta, GA Atlanta HCS 5(+2) 
VHA Augusta, ME Togus VAMC 1(+1) 
VHA Augusta, GA Augusta VAMC 4 



Employees and Contractors COVID-19 Confirmed Positives 
as of 7 Apr 2020, 1600 ET 

Source: Administration / Staff Offices, VHA Healthcare Operations Center 

VHA Aurora, CO 
Eastern Colorado Health Care 
System 

29 

VHA Bath, NY Bath VAMC 1 
VHA Battle Creek, MI Battle Creek VAMC 5(+1) 
VHA Bedford, MA Edith Nourse Rogers Memorial VAMC 6 
VHA Biloxi, MS Gulf Coast HCS 4 
VHA Birmingham, AL Birmingham VAMC 15(+3) 
VHA Boise, ID Boise VAMC 5 
VHA Boston, MA Jamaica Plain VAMC 25(+1) 
VHA Buffalo, NY Buffalo VAMC 7(+2) 
VHA Butler, PA Butler HCS 5(+1) 
VHA Charleston, SC Ralph H. Johnson VAMC 4 
VHA Cheyenne, WY Cheyenne VAMC 2(+1) 

VHA Chicago, IL 
Jesse Brown VAMC (15) 
Capt James A. Lovell VAMC (18) 
Edward Hines Jr VAMC 7 

40 

VHA Cincinnati, OH Cincinnati VAMC 8(+4) 
VHA Clarksburg, WV Louis A. Johnson VAMC 2 
VHA Cleveland, OH Cleveland VAMC 17(+1) 
VHA Coatesville, PA Coatesville VAMC 1 
VHA Columbia, SC Wm. Jennings Bryan Dorn VAMC 19(+1) 

VHA Columbus, OH 
Chalmers P. Wylie VA Ambulatory 
Care Center 

4 

VHA Dallas, TX Dallas VAMC 19(+1) 
VHA Dayton, OH Dayton VAMC 9 
VHA Des Moines, IA Central Iowa HCS 2 
VHA Detroit, MI John D. Dingell VAMC 25 
VHA Dublin, GA Carl Vinson VAMC 5(+1) 
VHA East Orange, NJ New Jersey HCS 29(+3) 
VHA El Paso, TX El Paso HCS 2 

VHA Fayetteville AR ,  
Veterans Health Care System of the 
Ozarks 

1 

VHA Fayetteville, NC 
Fayetteville VA Coastal Health Care 
System 

1 

VHA Fort Meade, SD Black Hills HCS 1 
VHA Fresno, CA Central California HCS 2 
VHA Gainesville, FL Malcom Randall VA Medical Center 8 
VHA Grand Junction, CO VA Western Colorado HCS 1 
VHA Hampton, VA Hampton VAMC 17(+1) 
VHA Honolulu, HI Spark M. Matsunaga VAMC 2(+1) 
VHA Houston, TX Michael E. DeBakey VAMC 29(+1) 
VHA Huntington, WV Hershel Woody Williams VAMC 2(+1) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 7 Apr 2020, 1600 ET 

Source: Administration / Staff Offices, VHA Healthcare Operations Center 

VHA Indianapolis, IN Richard L. Roudebush VAMC 57(+1) 
VHA Iowa City, IA Iowa City HCS 9 
VHA Jackson, MS G.V. Sonny Montgomery VAMC 10(+3) 
VHA Johnson City, TN James H. Quillen VA HCS 1 
VHA Kansas City, MO Kansas City VAMC 29(+6) 
VHA Las Vegas, NV Southern Nevada HCA 13(+2) 
VHA Lebanon, PA Lebanon VAMC 3(+1) 
VHA Little Rock, AR Central Arkansas Health Care System 2 
VHA Loma Linda, CA Loma Linda HCS 4 
VHA Long Beach, CA Long Beach HCS 9(-1) 

VHA Los Angeles, CA 
Greater Los Angeles Health Care 
System 

7 

VHA Louisville, KY Robley Rex VAMC 5 

VHA Madison, WI 
William S. Middleton Memorial 
Veterans' Hospital 

4 

VHA Manchester, NH Manchester VAMC 1 
VHA Marion, IL Marion VAMC 1 
VHA Martinsburg, WV Martinsburg VAMC 3 
VHA Mather, CA Sacramento VAMC 2 
VHA Memphis, TN Memphis VAMC 2(-1) 
VHA Miami, FL Miami VA HCS 22(+2) 
VHA Milwaukee, WI Milwaukee VAMC 13 
VHA Minneapolis, MN Minneapolis HCS 4 

VHA Montgomery, AL 
Central Alabama Veterans Health 
Care System (CAVHCS)- West 
Campus 

1 

VHA Montrose, NY Hudson Valley HCS 37(+3) 
VHA Nashville, TN Tennessee Valley HCS 4(+1) 
VHA New Orleans, LA New Orleans VAMC 92(+9) 

VHA New York City, NY 

James J. Peters VAMC (55)(+16) 
NY Harbor HCS — Manhattan Campus 
36 (+1) 
Northport VAMC (39)(+2) 

130(+19) 

VHA Northampton, MA Central Western Massachusetts HCS 10(+1) 
VHA Oklahoma City, OK Oklahoma City HCS 7 
VHA Omaha, NE Nebraska Iowa HCS 2(+1) 
VHA Orlando, FL Orlando VA HCS 22(+4) 
VHA Palo Alto, CA Palo Alto VAMC 7 
VHA Philadelphia, PA Corporal Michael J. Crescenz VAMC 13(+5) 
VHA Phoenix, AZ Phoenix Health Care System 1 

VHA Pittsburgh, PA 
Pittsburgh VA Medical Center-
University Drive 

6(+2) 



Employees and Contractors COVID-19 Confirmed Positives 
as of 7 Apr 2020, 1600 ET 

Source: Administration / Staff Offices, VHA Healthcare Operations Center 

VHA Prescott, AZ 
Northern Arizona VA Health Care 
System 

2 

VHA Providence, RI Providence VAMC 3(+2) 

VHA Reno, NV 
VA Sierra Nevada Health Care 
System 

15(+1) 

VHA Richmond, VA Hunter Holmes McGuire VAMC 3(+1) 
VHA Roseburg, OR Roseburg Health Care System 3(-1) 
VHA Saginaw, MI Aleda E. Lutz VAMC 2(+1) 
VHA Salem, VA Salem VAMC 3 
VHA Salt Lake City, UT Salt Lake City VAMC 3 
VHA San Antonio, TX Audie L. Murphy VAMC 5(+1) 
VHA San Diego, CA San Diego VAMC 12 
VHA San Francisco, CA San Francisco Health Care System 8 
VHA San Juan, PR San Juan VAMC 18(+3) 
VHA Seattle, WA Puget Sound Health Care System 12 
VHA Shreveport, LA Overton Brooks VA Medical Center 27(+5) 
VHA Spokane, WA Mann-Grandstaff VAMC 4(+3) 
VHA St. Louis, MO St Louis HCS 10(+1) 
VHA Syracuse, NY Syracuse VAMC 5 
VHA Tampa, FL Tampa VAMC 4 
VHA Temple, TX Olin E. Teague VAMC 3(+2) 
VHA Tomah, WI Tomah VAMC 2 
VHA Topeka, KS Eastern Kansas Health Care System 5 

VHA Walla Walla, WA Jonathan M. Wainwright Memorial 
VAMC 

1 

VHA Washington, DC Washington DC VAMC 23(+4) 

VHA West Haven, CT West Haven VAMC 10 

VHA West Palm Beach, FL West Palm Beach VA Medical Center 4 
VHA White City, OR White City VAMC 8(+8) 
VHA White River Junction, VT White River Junction VAMC 3 
VHA Wilmington, DE Wilmington VAMC 3 

  

Total: 1174 (+123) 

* Geographically separated employees 
VBA Employee assigned to VBA Central Office. 
HRA Employee works for HRA/ORM but lives in Salt Lake City, UT 



From: 

Sent: 

To: 

Subject: 

Powers, Pamela 

Wed, 8 Apr 2020 21:37:00 +0000 
(b)(6) EOP/WHO 

RE: Agency Report - VA 

L EOP/OMB b)(6) 

omb.eop.gov>; 

(b)(6)  
(b)(6) (b)(6) 

Thanks James. Kristen Nevins is on it... 

From 0)(6) 0 PAN H 0 (b)(6) who.eop.gov> 

Sent: Wednesday, April 8, 2020 5:16 PM 

To: Powers, Pamela (b)(6) va.gov> 

Subject: [EXTERNAL] RE: Agency Report - VA 

Let me know if there's anything more I can do to help on supply chain issues. 

Best, 

(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395- b)(6) 

C: 202-881-

 

From: Powers, Pamela <(b)(6) va.gov> 

Sent: Wednesday, April 8, 2020 4:59 PM 

1@omb.eop.gov>; DL OMB Dir Office 

@omb.eop.gov> 

To: (413)(6) EOP/OMB <(b)(6) 

OMB C0VID190PSI(b)(6) 

Cc: (b)(6) va.gov>; (b)(6) EOP/OMB 

 

womb.eop.gov>; \A(b)(6) 

    

(b)(6) OP/OMB < (b)(6) )omb.eop.gov>; 

Christopher D. (Chris) <, b)(6) 

omb.eop.gov>; Kinneen, Kelly A. EOP/OMB 

. EOP/OVP fb)(6)  ovp. e op .gov>; Syrek, 

EOP/WHO ava.gov>; (b)(6) 

0)(6) (b)(6) 

 Dwho.eop.gov>; Cashour, Curtis 
(b)(6) 

bva POV>' Nevins, Kristan K. EOP/WHO  

S. EOP/w17 0:71(b)(6)  @who.eop.gov>; (b)(6)  
1(b)(6) bwho.eop.gov>; Mashburn, John K. <(b)(6) 

Subject: RE: Agency Report - VA 

Attached is the daily report for the Department of Veterans Affairs on our response to C0VID-19. Of 

note: 

• VA has SERIOUS concerns with our supply chain of critical PPE. VA supply chain vendors 

continue to diminish or cancel orders due to: DPA priority list (VA no longer on it); lack of 

Advanced Procurement Authority; and vendors selling to the highest bidder. We continue to 

Nho.eop.gov>4b)(6) IP Va OV> EOP/WHO 

va.gov>; Tucker, Brooks 
(b)(6) e(b)(6) )who.eop.gov>; 

EOP/WHO 

Dva.gov> 

(b)(6) 



work with FEMA for inclusion in the Air Bridge and are working with DHS to get VA back on the 

DPA priority list. (Ongoing) 

• To date there have been 7 employee deaths: 1 in Ann Arbor, 1 in Detroit, 1 in Indianapolis. New 

employee deaths since yesterday include 2 in Reno, 1 in Shreveport, and 1 in Houston. 

• Tele-mental health services being provided during COVID-19: 

o VA mental health providers have doubled telephone outreach calls from normal rate 

(over 76,000 calls in March) 

o VA mental health providers have tripled video connect appointments (over 63,000 

appointments in March). 

Pam 

Pamela Powers  

Office: 202-461-M)(6)  

Cell: 202-4304b)(6)  

4b)(6) f VA.gov 

Choose 'IA 



From: Powers, Pamela 

Sent: Thu, 9 Apr 2020 20:16:06 +0000 

To: (b)(6) EOP/WHO 

Subject: RE: State Run Vets Homes 

Sorry....when I said we "shut them down"....I meant to v b)(5) 

(b)(5) 

More to follow... 

Pam 

From
j(b)(6) 

 EOP/WHO 
< b)(6) 

Sent: Thursday, April 9, 2020 3:43 PM 

To: Powers, Pamel b)(6) va.gov> 

Subject: [EXTERNAL] State Run Vets Homes 

  

)who.eop.gov> 

  

Pam, 

Thanks for talking this morning. 

    

As discussed, can you provide any additional insight into the state Vets homes and where we might 

expect future hotspots/areas of concern? 

Can you clarify what we did with our community living centers? I understand we shut them down... what 

happened to the Vets in those homes? 

Best, 



(b)(6) 

Special Assistant to the President 

Domestic Policy Council 

0: 202-395 (b)(6) 

C: 202-881* 



From: 
Sent: 
To: 

Powers, Pamela 

Thu, 9 Apr 2020 20:25:09 +0000 
b)(6) 

 

1(b)(6) 

EOP/OMB;(b)(6)  EOP/OMB;  (" 6) 

Christopher D. (Chris); (b)(6)  EOP/WHO; b)(6) 

ITELOMBib)(6) OP/OVP;Syrek, 

EOP/OMB;  

EOP/WHO;Cashour, 

Cc: 
EOP/OMB;(19)(6) 

 

@omb.eop.gov 

  

(b)(6) 

Curtis;Tucker, Brooks;Nevins, Kristan K. E0P/WH0;P)(6) 
EOP/WHO;Mashburn, John K. 

Subject: RE: Agency Report - VA 

Attachments: VA_4.9.20_COVID19 Daily Report.docx, VA Veteran COVID Cases 4-9-2020.docx, 

VA Employee COVID Cases 4-9-2020.pdf 

Attached is the daily report for the Department of Veterans Affairs on our response to COVID-19. Of 

note: 

• VA received one new Mission Assignment for 35 beds in Michigan for civilian use. 10 of those will be 

ICU beds. 

• To date there have been 8 employee deaths but only 2 of them were healthcare workers in direct 

contact with veterans. 

Pam 

Pamela Powers  

Office: 202-461-M)(6) 
Cell: 202-430-( 
b)(6) I)VA.gov 

ChooseNA 

(b)(6) 
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